Back Talk: A Comprehensive Review and Practical Approach to Spinal Diagnosis and Treatment 
November 11 and 12, 2011



Agenda Outline 

Friday | November 11, 2011
Renaissance Hotel | Carmel, IN

7:00 a.m. – 7:50 a.m.	Registration | Continental Breakfast | Exhibits 

7:50 a.m.  – 8:00 a.m.	Welcome and Announcements
	
NUTS AND BOLTS OF SPINAL DIAGNOSIS & DISORDERS 

8:00 a.m. – 8:20 a.m.	Spinal Anatomy   
· Differentiate between normal and abnormal spinal anatomy.
· Recognize the degenerative cascading process of the spine. 

		Jonathan Gentile, MD

8:20 a.m. – 8:40 a.m.	Diagnostic Pearls 
· List the critical components of the patient’s history and physical exam. 
· Discuss essential elements of the diagnostic work-up, identifying the warning signs and red flags. 

John Arbuckle, MD

The following sessions will utilize case studies as evidence-based diagnostic and clinical guidelines are discussed for common and uncommon spinal disorders, and diseases of the bones. For each area, symptoms, clinical indicators and testing essential to diagnosis will be discussed, as well as treatment indicators. 

· Recognize pertinent symptoms, clinical indicators and the red flags of common and uncommon spinal disorders, addressing mechanical problems, acquired conditions and diseases, infections/tumors and endocrinological disorders. 
· Understand the diagnostic triage and testing recommendations utilized in the evaluation of spinal pain and disorders. 
· Review imaging studies and test results, and understand treatment indications.

8:40 a.m. - 9:20 a.m.	Common Spinal Disorders 
Common spinal disorders that will be addressed will include herniated discs, degenerative disc disease, spondylolisthesis, spondylosis, spinal stenosis and more.

	Kevin Macadaeg, MD

9:20 a.m. – 9:50 a.m.	Disorders of the Bones 
	Diseases and conditions that will be discussed include osteomalica, Paget’s Disease, spinal 	arthritis and osteoporosis. 

	Rashid Khairi, MD, FACP, FACE


9:50 a.m. – 10:20 a.m.	Uncommon and Benign Spinal Disorders 
	This session will discuss uncommon and benign spinal disorders such as	infections and vascular 	disorders. 

	Kenneth Renkens, MD, FACS

10:20 a.m. – 10:40 a.m. 	 Exhibits and Refreshments

10:40 a.m. – 11:20 a.m.	  	The Role of EMG 
· Explain the role and clinical indications of EMG in the diagnosis of cervical and lumbar radiculopathy, with an understanding of EMG’s diagnostic abilities and limitations.
· Discuss how EMG is utilized to differentiate between radiculopathy, peripheral neuropathy and mononeuropathy.

	Larry Lett, MD

11:20 a.m. – 12:05 p.m.	     	Keynote – Josh Bliell – One Step at a Time

12:05 p.m. – 1:10 p.m.		 Lunch and Exhibits

1:10 p.m. - 2:40 p.m.		SPINAL THERAPEUTICS & SURGERY

The following lectures will provide highlights of spinal treatments available, treatment indicators and expected outcomes. These sessions will:

· Discuss spinal diagnoses appropriate for nonoperative and minimally invasive spinal therapies.
· Identify common noninvasive and minimally invasive spinal treatment options, including their clinical indicators and expected outcomes. 
· Review surgical indications and pathology appropriate for spinal surgery, including spinal trauma and degenerative diseases. 
· List common cervical and lumbar surgical procedures, their applications and expected outcomes, including spinal fusions, decompression and disc replacement.

	1:10 p.m. – 1:40 p.m.	Nonoperative & Noninvasive Therapies   
				Jonathan Gentile, MD

	1:40 p.m. – 2:10 p.m.	Minimally Invasive Therapies 
				Kevin Macadaeg, MD

	2:10 p.m. – 2:40 p.m.	Common Surgical Procedures   
				Thomas Reilly, MD, FACS

	2:45 p.m. – 3:25 p.m.		Concurrent Sessions One 

1. Spinal Therapeutics | An In-Depth Look
· Review nonoperative therapies and discuss their indications and effectiveness, including TENS, physical therapy and therapeutic exercise. 
· Provide an in-depth look at selected minimally invasive treatments, their indications and expected outcomes. Procedures to be discussed include spinal injections, percutaneous discectomy, rhizotomy, IDET and nucleoplasty. 
· Evaluate patient histories and diagnostic/testing results, to understand indications for specific therapeutic applications. 

John Arbuckle, MD, and Adam Ebbert, PT, CEAS 

2. A Practical Assessment | The Patient Exam
This interactive workshop will provide an in-depth look at the patient exam and will utilize a live-model to discuss common patient complaints seen in the primary care setting. Complaints and problems will be evaluated and then be addressed in the patient exam and work-up. Both the lumbar and cervical patient exam will be addressed. 

· Differentiate between patient complaints and testing/exam results to effectively utilize clinical algorithms in the diagnostic triage and next steps of patient care of patients suffering from back and/or neck pain. 
· Demonstrate necessary documentation specific to patient complaints, diagnostics and treatment.

       Alta Skelton, RN, MSN, NP-C, and Jodi Hettermann Blume, PA-C
 	
3:25 p.m. – 3:45 p.m. 	Exhibits and Refreshments

3:50 p.m. – 4:30 p.m.	Concurrent Sessions Two 

3. The Failed Back 
· Diagnose failed back syndrome, identify the contributing factors, and underlying causes of ongoing pain. 
· Understand the medical and interventional treatments for failed back syndrome, and the clinical applications of identified treatments and expected outcomes. 
· Discuss the indications for salvageable surgery, with outcome predictors. 

Jonathan Gentile, MD, and Thomas Reilly, MD, FACS

4.  Insights & Myths |Spine Surgery  
· Discuss evidence-based research documenting surgical indictors and outcomes, including the Spine Patient Outcomes Research Trial (SPORT) research results. 
· Understand patient selection criteria for surgical patients. 
· Address common misperceptions of spine surgery, including age appropriateness, rest requirements, post-op pain, bracing, etc.  

Paul Kraemer, MD

4:35 p.m. – 5:05 p.m.	Evolution of Spine Treatments  
· Discuss the latest developments in spine treatment and surgery.
· Review current literature and research results of the latest spine technology. 

		Rick Sasso, MD

5:05 p.m. – 5:55 p.m.	Grand Rounds 

This session will review case studies to highlight common complaints and problems seen in the primary care setting. A multi-disciplinary panel will discuss their approach to patient management –assessment, diagnostics and treatment. This panel will include a minimally invasive spine specialist, spine surgeon, family practitioner and chiropractic physician. Conference attendees may send in patient cases to be discussed prior to the conference. (Information for submitting case studies will be provided with conference registration confirmation). 

· Understand the rationale for the diagnostic and treatment algorithms of common patient complaints related to the neck and spine. 
· Discuss treatments and expected outcomes of spinal patients from different treatment perspectives and modalities, including a primary care and surgical setting. 

Panel members include John Arbuckle, MD; Paul Kraemer, MD, Curt Ward, MD, MBA, FAAFP; and Nate Blume, DC. Discussion to be facilitated by Kenneth Renkens, MD, FACS. 

5:55 p.m. – 7:15 p.m.	Exhibits and Cocktail Reception

___________________
			
Saturday | November 12, 2011
Medical Academic Center | Carmel 

7:00 a.m. – 7:45 a.m.	Registration and Continental Breakfast

7:45 a.m. – 8:35 a.m.	Concurrent Sessions Three 	 

5. The View | Surgical versus  Nonsurgical Perspectives 
· Differentiate nonsurgical and surgical treatment alternatives for similar spinal diagnoses. 
· Understand the clinical indications, benefits, and limitations of spinal therapeutics and surgery. 

Rick Sasso, MD, and Kevin Macadaeg, MD
Facilitator John Arbuckle, MD

6. In-Depth | Chiropractic Care 
· Review current chiropractic research highlighting the applications and efficacy of spinal manipulation. 
· Understand the different spinal manipulation techniques utilized in the treatment of spinal diagnoses, discuss the indications and expected outcomes, and identify the yellow and red flags.

Tony Origer, DC, ATC	

7. The Wellness Factor
· Identify lifestyle and genetic factors that affect overall spinal health as well as their role in the patient’s predisposition to specific conditions.
·  Understand the role of nutrition, both diet and vitamins/supplements, in overall spine health with recommendations to address specific spine related issues and life stages. 
· Develop a patient education plan to address lifestyle and nutrition to improve the patient’s overall spinal health and/or address specific spinal diagnoses/conditions. 

Alta  Skelton, RN, MSN, NP-C, and Lori Petrie, RD


8:40 a.m. – 9:35 a.m.	Concurrent Sessions Four  

8. The Aging Spine | Osteoporosis and Osteoarthritis  
· Discuss the latest clinical guidelines for the screening and diagnosis of osteopenia and osteoporosis as well as understand the role of FRAX and other risk assessment tools for fractures. 
· List conditions/diseases that precipitate osteopenia and osteoporosis as a secondary diagnosis.
· Differentiate between medications used to treat osteoporosis with an understanding of clinical indications, latest research and contra-indications.
· Describe the symptoms, diagnostic triage and treatment indicators for spinal arthritis. 

Michael Stack, MD, PhD

9. Spine Mimickers 
· Recognize when back pain is a symptom of a  nonspinal condition/medical problem. 
· List medical conditions that present as back or shoulder/neck pain, with an understanding of the clinical indicators, symptoms and red flags. 

Paul Kraemer, MD
		
10. Get Physical – With Back Pain 
· Specify the role of exercise in minimizing and preventing back pain and problems.
· Identify and demonstrate different exercises that should be employed as a part of a patient education program for overall spine health, as well as exercises appropriate for specific patient populations and diagnoses. 

Adam Ebbert, PT

9:40 a.m. – 10:35 a.m.	Concurrent Sessions Five  

11. Psychological Perspectives 
· Identify patients who present with back and neck pain that have psychological issues by utilizing a practical assessment, list risk factors and indications for referral. 
· Understand how psychological issues can impair the effectiveness of treatments for back pain. 
· Understand the dynamic relationship between back pain and depression, and how to determine if back pain is the cause or effect of depression. 

Christopher  Bojrab, MD

12. The Growing Spine | Tweens and Teens  
· Discuss the anatomical differences between the adult and adolescent spine, developmental milestones as well as the effects of childhood obesity on the overall long-term health of the spine. 
· Identify common and uncommon causes of back pain in children and teens, with an understanding of symptoms and clinical indicators for spinal diagnosis.
· Understand screening recommendations and initial treatments for scoliosis, and review the indications for surgery and expected outcomes. 

Rick Sasso, MD

13. Options | Vertebral Augmentation 
· Discuss the criteria for patient selection and expected outcomes of vertebral augmentation, and recognize when vertebral compression fractures are not amendable to non-operative treatments. 
· Differentiate between vertebroplasty, kyphoplasty and sacroplasty, including clinical guidelines, procedure overviews and expected outcomes. 

Kevin Macadaeg, MD, and John Arbuckle, MD

10:35 a.m. – 10:55 a.m.	 Refreshment Break

10:55 a.m. – 11:50 a.m.		Concurrent Sessions Six  

14. The Medicine Cabinet 
· Differentiate between the classifications of medications utilized to treat back pain, including anti-inflammatories, opioids, corticosteroids and non-opioids; and highlight their efficacy, indications, limitations and contra-indications.
· Identify and differentiate between medications prescribed for neuropathic pain. 
· Review current literature that addresses the controversies and long-term effects of narcotics for the treatment of chronic back pain, as well as their negative impact on psycho-social functioning such as returning to work and addiction. 

			    Dane Shiltz, PharmD, BCPS

15. The Surgical Patient 
· Address the guidelines for the pre-operative assessment and care of the spine surgery patient, with an understanding of the importance of co-morbid conditions and concomitant medications.
·  Provide patient education prior to surgery, including pre-operative and post-operative expectations, care and recovery. 
· Assess the patient post-operatively and provide routine post-operative care, including differentiating between normal post-operative complaints and post-operative complications. 

Alta Skelton, RN, MSN, NP-C, and Jodi Hettermann Blume, PA-C

16. Spinal Navigation | A Cadaver Workshop 
· Understand the basic concepts of spinal navigation utilized in spinal surgery.
· Discuss the indications and advantages of computer-assisted spinal navigation. 

 Rick Sasso, MD, and Kenneth Renkens, MD, FACS

11:55 a.m. – 12:50 p.m.	 	Concurrent Sessions Seven  

17. Minimal & Interventional Highlights | A Cadaver Workshop
· Provide an overview of the indications and technique used in vertebroplasty.
· Understand the indications and process of spinal injections.

	Kevin Macadaeg, MD, and Jonathan Gentile, MD

18. Understanding Whiplash 
· Describe the mechanics, diagnostic triage and warning signs of whiplash, with an understanding of whiplash associated disorders.
·  Discuss the degenerative changes and biomechanical effects of whiplash on the individual.
· Identify treatment protocols, therapies, surgical interventions and expected outcomes for whiplash. 

Thomas Reilly, MD, FACS

19. Spine Mimickers 
· Recognize when back pain is a symptom of a  nonspinal condition/medical problem. 
· List medical conditions that present as back or shoulder/neck pain, with an understanding of the clinical indicators, symptoms and red flags. 

Paul Kraemer, MD

12:50 p.m.		Conference Adjourns



