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Patient: Cynthia Kastner 
DOB: 7/10/55 
Date of report: 3/14/12 

Dear Dr, Levy; 

No, 2035 p, 114 

InterConsultation 

As requested, I have reviewed the medical reports and imaging studies on Cynthia 
Kastner to render an additional opinion concerning her diagnosis and treatment 
options. This 56 year old female is currently experiencing chronic lower back 
pain and spinal fusion has been recommended, 

The patient reports the spontaneous onset of low back pain during her daily walks 
in May, 2011, Over the next month, the pain began to radiate down both legs to 
the calves and ankles. Her primary care provider obtained an MRI scan of the 
lumbar spine, interpreted as showing mild disc degeneration at L4-5. The patient 
underwent eight sessions of physical therapy without relief. Trials of Vicodin, 
gabapentin, cyclobenzadrine and a Lidoderm patch without significant benefit 

A neurologist in August 2011 diagnosed sciatica and a second neurologist 
performed EMGINCVs, An examination by a neurologist in September, 2011, 
notes negative straight leg raises, normal strength, no sensory loss and intact 
symmetrical reflexes, Her BMI was 28.2. The EMG study is normal except for a 
1 + positive sharp wave in the right paraspinal muscles. By December, 2011, the 
patient noted pain lasting throughout the day, impeding her ability to "stand up 
and walk around. 
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In January, 2012, the patient was evaluated by an orthopedic surgeon who 
diagnosed 'degenerative spondylolisthesis' and a 'cyst'; spinal fusion was 
recommended. She received an epidural steroid injection after which she "was 
able to stand up straight again and walk better than before" and is "able to walk 
short distances with some relief." Back pain and calf pain are improved. 

The current pain is described as burning with tingling in the calves; it is relieved 
with lying and sitting and aggravated by standing and walking. 

Review of systems, family, social and past medical histories are noncontributory. 

The patient's lumbar MRI scan, dated 29 July 2011, was reviewed. It 
demonstrates mild disc degeneration at L4-5 with a lesser degree at L5-S I. At 
L4-5, there is slight disc bulging without stenosis and slight narrowing of the L4 
foramen on the left. There is normal alignment. 

Lumbosacral flexion-extension x-rays dated 4 January 2012 were reviewed. They 
are of limited quality but appear to show a mild spondylolisthesis ofL4 on L5. 
Within the limits of the resolution in IifeIMAGE, I am not convinced that there is 
a significant change between flexion and extension; there appears to be no 
increase with flexion. The disc space is well preserved and there doesn't appear to 
be significant reactive bony changes on these films. 

Questions: 
1. What is your overall assessment of Ms. Kastner's condition? What is the 

differential diagnosis for her symptoms? What do you think is the most likely 
diagnosis and why? 
Although the recent lumbar spine x -rays appear to show some spondylolisthesis at 
L4-5, one needs to be cautious in attributing the patient's symptoms to that 
finding. First degree spondylolisthesis is not uncommon and is often noted in 
asymptomatic patients. The pattern of the patient's pain is not fully typical of the 
pain usually seen with such mechanical instability; in the absence of stenosis (as 
in this case), bilateral calf burning and tingling is not a common sign. The x -rays 
are difficult to fully interpret, but it appears that the disc space is wen preserved 
and there does appear to be major reactive change around the disc. The MRI done 
in August shows only minor disc degeneration and good alignment, even though 
her examination was unremarkable and she was symptomatic at that time. Also, 
epidural steroids generally don't help the back pain in the face of instability. 
Overall, I find nothing in the clinical history that connects the patient's 
complaints with a not uncommon radiologic finding; unless there are substantive 
findings by the orthopedist that support the diagnosis of symptomatic 
spondylolisthesis, surgery is unlikely to help. 

2. What is your interpretation of the imaging studies reviewed? 
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See above. 

3. What additional diagnostic testing do you recommend? 
At a minimum, I would update the MRl scan to detennine ifthere has indeed been 
significant progression of the disc and facet joint degeneration. I also would 
update a full neurological examination; the clinical summary doesn't report any 
meaningful findings that would support the tentative diagnosis. If in fact 
significant progression is documented, a trial of back bracing would be helpful to 
sort out its significance in the patient's symptoms. If the problem is mechanical 
instability, then providing increased stability with bracing should lead to 
noticeable improvement. 

4. What treatment options exist for Ms. Kastner? Please discuss surgical and 
nonsurgical options. 
This is more likely simple mechanical back pain that pain due to 
spondylolisthesis. If repeat radiologic studies and neurological examination do 
not support the tentative diagnosis, back strengthening exercises and weight 
reduction would be the appropriate method to lessen the stress on the lumbar 
spine; such an approach would in fact be a good option to surgery even if the 
slippage were playing a role in her symptoms. 

5. Is surgery necessary? What specific surgical procedures are available? What is 
the recovery periodfor each surgical approach? What is the success rate for each 
surgical approach? What is the optimal timing of surgery considering patient 
age? 
As noted above, I do not see any strong indication that surgery would be 
beneficial. Ifthere were to be progressive progression of the spondylolisthesis, a 
single level fusion, either posterior or interbody depending on the surgeon's skill 
set and experience, might be considered. 

6. Please describe the use of alternative medicine (acupuncture, chiropractor, 
decompression, massage therapy) in treating Ms. Kastner. 
The main elements of dealing with this problem would be weight reduction and 
back muscle strengthening; exercises done in water tend to be better tolerated in 
the presence of back pain. Secondary benefit is sometimes seen with acupuncture 
or chiropracture, but they do not substitute for weight loss and exercise. 

7. What are the relative advantages and disadvantages of each treatment option? 
Overall, how would you recommend proceeding in this case? 
Her primary care provider can follow her, obtaining neurologic consultation if 
there is a significant change in the symptom pattern. A physiatrist would be 
helpful in designing an appropriate back strengthening program and monitoring 
progress. Ifthe patient still wants to consider surgery, a complete evaluation by a 
different surgeon should be obtained first. 
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8, How would you recommend following Ms. Kastner? What is her prognosis for 
improvement in symptoms? 
See 7. Above. 

9, If not addressed by the questions above, please provide any fUrther 
recommendations that you believe will aid in understanding this patient's findings 
or in guiding fUture therapeutic decisions, 

10, Please provide scientific references that may be helpful to the treating physicians 
and the patient, and/or that lend support to your recommendations, 
The standard references on the lumbar spine and its diseases are "The Spine" by 
Rothman and Simeone and "The Lumbar Spine" from the International Society 
for Study of the Lumbar Spine, 'The Textbook of Neurological Surgery", by 
Batjer and Loftus, and "The Handbook of Chronic Pain Management", by 
Tollison et al are also standard references. 
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