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GoodHealth

SPINAL surgery carries tﬁe

&
 risk of nerve damage, even
paralysis. Mark Gould, 46, an ;
_engineer, underwent a new ;
non-invasive technique for : . :
lower back pain. Here Mark, N - it Samettes e e
- who lives with his wife in Cardiff, g e L
: Y BACK first started j : CEEE
: causing problems
= about seven Fears
- ago when I was pl 5
) - a lot of s u o 5
er a game ee h
very stiff and next morning I'd .

THE PATIENT

- tells ANGELA BROOKS about his
operation and his surgeon
explains the procedure.

- develop a horrible dull back ache,
This would usually ease off over the day
aslm:}vedmunﬂ. GP gave me some
though thez' didn't

stretching exercise
makemuchdlmreuce I also took the odd
‘paracetamol, but otherwise just put up
1 with the pain.
'Ihenthmeyearsagmtbecmneworse of \
course I had to give up squash, but even i
doing the gardening or washing the car .

eft me in emhueiatmgdpmn it was so bad
when walking that I'd have to sit down

every 15 minutes if I went sh with :
my wife. Although I don't like taking ;
painkillers, by then I was having paraceta-
mol and ibuprofen every day. .

I saw a chiropractor and a physio a few | ! :
times — the chiropractor said my lower \ o=
'dises were compressed; he and

manipulated my back but it didn't do
much. The physio thought it was my lower
back museles causing the trouble and gave
me more exercises to strengthen them.

‘But the problem only got worse, so :
GP referred me to an orthopaedic ggf
“An MRI scan showed that- the bottom o
discs in my spine had become ﬂal:t.med. 2
The discs are meant to work as shock
absorbers but wear and tear over the years '

hﬁihaai?ta]]y compressed them :
my pain, or ﬁ%gns the problem







