
the region, so we participate in all the

significant clinical trials of new devices and

surgical approaches,” Parazin explains.

“We have it all here at the Baptist,

including the Spine Center, which

specializes in non-surgical treatment,

the Pain Management Center and

outstanding spine neurosurgeons.

“Patients who are living with back pain

want solutions,” says Parazin. “We steer

them to the treatment we believe will

help. If they need surgery, they know it

will be performed the right way.”
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Trends in Spine Surgery and Care
Baptist Contributes to the Progress through Research

The Aching Back: A Range of
Treatments Are Aimed at Pain

Spine surgery 
is being refined
Spine surgery itself is being refined,

beginning with spinal fusion, an

operation that treats degenerating discs

by fusing the vertebrae in order to

eliminate motion and thus pain. In the

right patient with the right diagnosis,

fusion surgery is a very good operation.

However, 20-25% of the time, spinal

fusion does not produce the intended

outcome. 

“We keep trying to determine why that

is,” says Parazin. “Many people come to

us with horrible back pain and, after

successful fusion surgery, they feel

wonderful. Then there are the other

patients who get a disappointing outcome.

We need to improve our diagnostic

capabilities so that if a patient is unlikely

to benefit from surgery, we can offer

other modes of treatment.” David Kim,

MD, an NEBH spine surgeon, has

conducted research aimed at determining

if a patient’s genetic profile might indicate

whether or not they are a good candidate

for surgery (see “Successful Back Surgery:

What Are the Odds?”, inside).

Baptist spine surgeons have a history of

conducting research that is designed to

make spinal fusion a better operation.

A decade ago, the Hospital was one

of the first centers to study bone

morphogenic protein (BMP), a naturally

occurring growth factor that induces the

growth of bone. But the bone graft

offices produced no definitive diagnosis. “X-rays

were taken at various times, but I was told there

was nothing wrong,” she says, adding that she

began developing neck pain severe enough that

she often leaned her head on her hand to hold it

up. Demerle considered spine surgery when she

was in her thirties but cancelled it after considering

the long rehabilitation that would follow.

She limited her activities, turning down invitations

and coming home from her job as

an operations coordinator each day

in order to recover. “I suffered

through the day,” she recalls. She

even considered moving to an

assisted living facility.

Baptist physicians
have the answers

Amazingly, Demerle’s knees led her

to the treatment she had been

seeking. Earlier this year, arthritis in

both knees reached the point

where she was referred to Robert

Miegel, MD, an orthopedic surgeon

at New England Baptist Hospital

who specializes in joint  replacement

surgery. When she told Miegel

about her neck and back pain, he

ordered an MRI scan and referred

her to David Kim, MD, an NEBH

spine surgeon who examined

Demerle and said her next stop

should not be an operating room.

He suggested she instead make an

appointment with James Rainville,

MD, Chief of Physical Medicine and Rehabilitation

at NEBH’s Spine Center and a pioneer in treating

chronic back pain. He and his Spine Center

colleagues use aggressive exercise to relieve pain

and restore function. It has improved the lives of

many thousands of individuals. 

Demerle had her doubts. “I had lost faith in

doctors,” she admits. “I assumed Dr. Rainville

would sit behind a desk and give me a

prescription for pain pills.”

But when she met with Rainville in April 2007,

there was no desk and no mention of medication.

A
t its worst, back painis an

acutely crippling condition. In other

instances, it is a nagging, chronic

nuisance that interferes with normal activities.

Fortunately, physicians and other providers at

New England Baptist Hospital have an arsenal of

options to manage and even eliminate back pain.

For pain that originates in the spine—most

commonly the result of a ruptured or herniated

disc (the spine’s “shock absorber”)—the choice of

therapies depends on the nature of the pain and

how long the patient has lived with the pain.  

Treating the acutely disabling pain associated

with disc injury is relatively straightforward, says

Anil Soni, MD, anesthesiologist and Director of

NEBH’s Pain Management Center. “An epidural

injection that combines a local anesthetic with

steroids can, in most cases, blunt acute disabling

pain and provide relief by reducing inflammation

and stabilizing the membrane of the tissue

around the nerves,” says Dr. Soni.

This is especially true when patients seek

immediate treatment for a disc injury. “Unlike

narcotics, which are prescribed to simply relieve

the pain, the medications we use today are

neuropathic in nature—that is, they go right to

the source of the pain—the nerves—and

effectively treat the injured nerve pain, before

chronic pain ensues. Some of these medications

also prevent a chronic impression of pain over

the spinal cord reducing the chances of long 

term pain.”

Treating the
pain that remains

Unfortunately, many patients who recover from a

disc injury are still left with pain, usually as a

result of residual damage to the spine or nerves.

Understanding the nature of the residual pain is

key, Dr. Soni explains, to determining which of a

series of innovative treatment options may be

most effective.   

Facet joint pain is one cause of residual back pain.

“When the disc injury heals or is surgically

repaired, a patient can be compromised by pain

that results from compression of the small spinal

or facet joints of the vertebrae,” says Dr. Soni. 

At NEBH’s Pain Management Center, many

patients with facet joint pain find long-term relief

thanks to innovative nerve blocks that direct

heat through a special needle to the problematic

tiny nerve. This 20-minute procedure, referred to

as radio-frequency lesion (high temperature),

sometimes relieves pain for several months. A

variation on this technique, pulsed radio-

frequency lesion (low temperature), is proving

effective in treating sciatic nerve pain, which

radiates from the back down the leg. This

technique allows physicians to effectively “stun”

and not destroy the nerve that is responsible for

the pain. Relief can also last for months.

Integrative therapies:
acupuncture and more

In addition to conventional treatments that

treat back pain caused by disc-related injuries,

NEBH, under the direction of Charles Shang, MD,

a trained acupuncturist, will soon

begin to offer integrative therapies

that can manage the chronic imprint

of pain. “Even when the initial source of

pain is gone, and the injury has healed, an

individual’s spinal cord may have a virtual

memory of the pain,” Dr. Soni says. “In a way,

it becomes hyperactive—charged up after a

persistent bombardment of painful stimuli.” 

Acupuncture, an ancient technique using tiny

needles that are inserted and manipulated at

specific points in the body, is one of the most

effective integrative therapies, which will soon be

offered through New England Baptist Hospital.

Dr. Soni, also a trained acupuncturist, says

research suggests that the technique releases

endorphins—hormones that act as the body’s

natural pain relievers.  

New options for post-surgical pain relief include

transcutaneal electrical acupoint stimulation

(TEAS), which incorporates electrical manipulation

of acupuncture needles. For post-surgical patients

who have been dependent on narcotics, a

combination of TEAS with relaxation therapy,

hypnosis and physical therapy is often effective. 

“The integrative therapies we offer to patients

who have suffered from chronic pain are

designed to complement the medical treatment

they receive, and,  hopefully, alleviate and retrain

pain pathways that have become overly

sensitive,”  says Kenneth Larsen, DMin, PhD,

Director of Behavioral Medicine and Clinical

Pastoral Services.

“When we offer hypnosis and the essential

elements of mind-body medicine, such as

progressive muscle relaxation therapy, our goal is

to teach patients to control their body’s subtle

and complex responses to pain. We want to give

them the tools and support they need to

cope with and recover from pain over

the long term.”

“Dr. Rainville sat on a stool and concentrated on

every word I said,” Demerle recalls. “We talked

for an hour, he described his program, and he

sent me home with two assignments: to do neck

exercises for 15 minutes, twice a day, and to

begin attending physical therapy sessions at the

Dedham Health & Athletic Complex’s Spine

Center, which is affiliated with the Baptist.”

Demerle followed Rainville’s instructions but

didn’t have much hope that exercise could help

her. However, within a few weeks of starting

“boot camp”—the nickname used by many

patients to describe the research-derived exercise

program that Rainville, his colleagues and NEBH

physical therapy staff have developed—friends

were commenting on her progress.

“One day a co-worker said to me ‘Mary, you’ve

been standing for more than five minutes;

you must be feeling better,’” she says. “Someone

else asked me why I wasn’t holding my head

up with my hand anymore. I guess I couldn’t see

it at first, but I was definitely feeling better.” 

The culprit: 
low-threshold pain

That is not uncommon in individuals who suffer

from low-threshold pain—pain that occurs in the

absence of tissue damage or harm, as Rainville

explains. “Mrs. Demerle’s MRI indicated she had

degenerative changes in her neck, and an x-ray of

her back showed that she had suffered a stress

fracture when she was a girl. However, she was

functioning at a much lower level

than was necessary for her

problem—not being active and

not getting exercise because she

feared pain.” 

No one knows why certain

individuals develop low-threshold

pain—pain that is out of

proportion to the underlying

anatomic findings on diagnostic

studies and occurs in response to

non-harmful stimuli—but NEBH’s

spine physical therapy program

offers a roadmap to get beyond it.

“Our program is about changing

people’s physical conditioning,

lessening their pain by desensitizing

the pain pathways through exercise

and physical activities and altering

their fears and concerns about

functioning with pain,” Rainville

says. “Our ultimate goal is to

lessen the patient’s disability. The

successful experience of aggressively

exercising under the guidance of

physical therapy staff demonstrates

to patients that they can do

anything they desire without harming their

spines.”

Because Demerle has stuck with the program—

a twice-weekly treadmill workout and brief

exercise on six different machines that strengthen

her neck, back and knees—her pain is much

diminished. “I look forward to things now, I’m

moving around better, and even my knees are

better,” she says. “The quality of my life is so

much better.

“The last time I saw Dr. Rainville, he went to shake

my hand, and I hugged him instead.”

A Roadmap to Get Beyond Back Pain(continued from front cover)

Continued inside

When Daniel Lasdow first

came to New England Baptist

Hospital to meet Eric Carkner, MD,

an orthopedic spine surgeon, he was leaning

on a cane. The Weymouth resident had been

suffering from intermittent back pain that

radiated down his leg to his foot. But there was

more to his story.

“I knew I had arthritis in my back, but I also had

pain in my groin area,” says Lasdow, who is 64. “I

figured it was from riding a motorcycle for ten

years.” Regardless of the cause, he was miserable. 

Carkner wasted no time in diagnosing Lasdow

and providing him with pain relief. “Unfor-

tunately, two pain syndromes had come to a

head at once,” Carkner explains. “Mr. Lasdow had

classic sciatic pain, which was made worse by a

fracture in his lower spine that had occurred

many years ago and hadn’t healed correctly.

These are the kinds of injuries that can become

issues later in life.”

Lasdow wasn’t too surprised about that finding.

“I played football and hockey in high school—the

rough and tumble stuff,” he says. 

Carkner suggested he have a nerve root block. “It

provided temporary relief of his sciatic pain,

indicating that surgery would likely be effective

in achieving permanent relief,” Carkner says.

Once Lasdow’s back had quieted down, the other

pain syndrome became clear. His left hip was the

No Limitations for 
Weymouth Resident
Active Again Thanks to Successful Back and Hip Surgeries

problem, and it was serious enough to merit joint

replacement surgery. 

“Dr. Carkner said he would operate on my back

first, and once I had recovered from that, I should

have the hip replaced,” says Lasdow. “He has

such a warm demeanor, is so reassuring and so

professional. I trusted him completely.”

In November 2006, Lasdow had spine fusion

surgery at NEBH. “I was able to use bone graft

material from Mr. Lasdow’s spine, along with

bone-morphogenic protein [BMP],” says Carkner.

Since no bone tissue was removed from the pelvis,

Lasdow’s recovery was a bit easier than a

traditional spine fusion. But as Carkner had

predicted, once his back was “fixed,” there was

no ignoring his hip pain.

“I told Mr. Lasdow to stay focused on the next

step,” says Carkner. “Once his soft tissues were

healed, his back was strong again and his head

was clear—that is, he no longer worried about his

spine—it would be time to plan his hip surgery.” 

In April 2007, five months after his spine

surgery, Lasdow returned to the Baptist for hip

replacement surgery, which was performed by

Peter Anas, MD. Prior to both surgeries, he and

his wife, Jane, took advantage of a unique Baptist

program: pre-operative class for patients and

family members. “We attended back school and

were so impressed that we returned for hip

school,” says Lasdow. “They explain everything.

Each time, we left there feeling really good, with

no doubts.”

He raves about the care he received as he recovered

from both major surgeries. “The care was great,

and the physical therapists were terrific,” says

Lasdow. “I can’t say enough about Dr. Carkner, Dr.

Anas and the Baptist. I love that hospital.”

One year after spine fusion surgery, and seven

months after hip replacement surgery, Lasdow

headed out with his grandson, Alex, and his dog,

Bailey, to hike the Blue Hills—a six-hour trek. He’s

back on his motorcycle, he’s walking, and he

played 18 holes of golf in the late summer. “I feel

good,” he says. “And I’m doing everything I want

to do.”  

A Roadmap to Get
Beyond Back Pain
Program Returns West Roxbury
Resident to Active Lifestyle

Continued on back

Some day we may be able to

generate new spines. For example, when

a disc wears out—not an uncommon

occurrence—gene therapy might coax another

one to grow. But until that technology is

available, New England Baptist Hospital offers the

latest surgical and non-surgical treatments for

the full range of back problems. According to

Stephen Parazin, MD, Chief of the Spine Section,

Baptist spine surgeons are working to perfect

spine surgery with the goal of producing better

outcomes in patients. 

“We are the largest group of spine surgeons in

Mary Demerle hardly recognizes

herself these days. After decades of

back and neck pain, at age 62 the

West Roxbury resident is enjoying life—visiting

friends and family, shopping, and even attending

a wedding in California. Those are activities

most people take for granted, but not Demerle—

until recently.

“It seemed like I had been in pain my

whole life,” she explains. “Even as a

child, when I went coasting, my lower

back hurt when I’d walk up the hill. As

a teenager, I couldn’t go hiking with

friends, and I couldn’t shovel snow.”

Over the years, trips to several doctors’





Cervical Disc Replacement Looks
Like a Promising Alternative
Baptist Surgeons Offer the Most Innovative Therapies

Successful Back
Surgery: What
Are the Odds?
Baptist Research Indicates
Your Genes Play a Role

When conservative treatment—

typically medication and physical

therapy—has failed to improve

back pain and disability, many individuals seek an

evaluation by a spine surgeon. By studying x-rays

or MRI scans, performing a physical examination

and taking a thorough health history, a seasoned

spine surgeon can usually determine if surgery

offers the best chance

for relief.

But is something missing?

According to David Kim,

MD, a spine surgeon at

New England Baptist

Hospital, one’s genetic

profile might also need

to be considered. Kim

has completed a research

study that has produced

evidence that may explain

why certain people ex-

perience a disappointing

outcome after spine

fusion surgery. Designed

to provide relief to those

who suffer from de-

generating or injured

discs, it is one of the most

commonly performed

back surgeries.

“Despite improvements to surgical technique,

imaging and our best attempts to select the right

patients, 20-25% of those who have spine fusion

surgery do not get better,” Kim explains. “We

need a better way to select patients.”

Many health conditions, including heart disease

and some forms of cancer, run in families. Kim’s

research, initiated in 2004 and funded by the

North American Spine Society, is based on

the theory that there might be a genetic

predisposition for successful spine surgery. He and

his colleagues identified candidate genes and

analyzed them in 100 patients who had surgery at

NEBH for chronic back pain. “We have followed

these patients to see how they’ve done long

term,” says Kim. “Based on our preliminary data,

we have determined there may be genetic

differences between those who experienced a

good outcome and those who did not.”

Kim and his colleagues

have not yet deter-

mined precisely what

role those genes play.

“There is a possibility

they could be all-

purpose pain genes,”

he says. 

Regardless of what role

the genes play, Kim’s

research points to a new

way of thinking about

spine surgery. In the

future, that visit to the

surgeon’s office might

include a routine blood

test. “If an analysis

of your blood indicates

a particular genetic

makeup, you may be

considered a much more

favorable candidate for

surgery,” says Kim. 

The research findings have implications for

individuals who are suffering with back pain

and wish to avoid unnecessary surgery and for

those who want to head into the operating

room with greater confidence they’ll have a

successful outcome. “We want to improve

the odds that spine surgery will be successful—

not by changing the treatment, but by

improving how we select patients for surgery,”

Kim says.

For Richard Sweeney, an accident that crushed two discs in his neck 20 years ago

was a life-changer. Sweeney, a Boston Police officer at the time, was working at the Boston

Harbor Hotel, which was under construction. A recent motorcycle accident caused him to suffer

a seizure, and Sweeney fell six feet into a construction pit.

That was when the pain began. Despite his attempts to manage it with medications, the neck injury

and the ongoing seizures forced him to leave the police force. Sweeney attended law school and

established a practice in Quincy, but he was again challenged by pain. “For a long time, the pain would

flare up, and I would use pain medications and anti-inflammatories to get by,” says Sweeney, who is

now 48. “But when it became constant and I couldn’t work, I knew I needed to do something.” He was

reluctant to have surgery, but he needed pain relief. 

Like Sweeney, Hugh Worth, a 35-year-old professional bass fisherman from Milford, New Hampshire,

didn’t want surgery either. Worth had been diagnosed with degenerative disc disease at age 30; a car

accident in 2006 had left him debilitated by cervical disc pain. “I knew spinal fusion surgery would

mean loss of motion,” says Worth. “Given my passion for fishing and the physicality of the sport, I

didn’t think it was an option for me.”

Desperate to alleviate pain that was forcing them to rely on pain medications, both men found

themselves at New England Baptist Hospital in late 2006. At the time, neither Sweeney nor Worth

knew that the Baptist was one of the first hospitals in the country to introduce cervical disc

replacement as a potential alternative to spinal fusion. Worth’s research led him to

David Kim, MD, who was beginning a clinical trial of a new cervical disc

replacement device.

“While spinal fusion is effective in relieving the pain that comes

from nerves being pinched by the discs, patients lose some

mobility when the spine’s vertebrae are fused together,“

Kim explains. “Disc replacement devices are designed

to preserve range of motion, with equivalent pain

relief.”

Cervical disc replacement is similar to

spinal fusion in that both procedures

remove the damaged discs, explains

Eric Woodard, MD, Chief of

Neurosurgery, who performed

Sweeney’s surgery. At the time,

he was studying a

different device.

“The size of the incision and the length of time the surgery takes are similar,” Woodard says. “But rather

than fusing the vertebrae together, the surgeon implants a device that preserves the space between the

vertebrae, effectively restoring normal range of motion to the neck or cervical area of the spine.”

Cervical disc replacement isn’t an option for everyone. “The ideal candidates are younger to middle-

aged adults who suffer an injury due to a recreational activity or accident,” says Kim. Patients must try

non-surgical alternatives, including physical therapy and anti-inflammatory medication, before they

can be considered for cervical disc replacement.

That was true of both men, who each had cervical disc replacement surgery performed at the Baptist in

January 2007. They have something else in common: enthusiasm for how the surgery changed their lives.

“It is breathtaking when I think about how I couldn’t even hold a fish or pick up a pole a year ago,” says

Worth. This past fall, he caught his biggest bass ever, winning first place in a local professional competition.

Sweeney calls his surgery “miraculous” and laughs about how his 17-year-old son still jokes about all

the medication he formerly needed to get through each day. “None of us could remember when I

wasn’t pain-free, and now I have full range of motion, zero pain and good strength in my neck,”

Sweeney says. “I have a new life.”

The clinical trials have concluded, but the FDA recently approved one of the

devices being used at NEBH,

and the other one is expected

to receive approval in the near

future. In the meantime,

Baptist spine surgeons

continue to offer patients

the most innovative

surgical therapies and

expertise available for

cervical disc injuries. 

David Kim, MD, a spine surgeon at New England

Baptist Hospital, has initiated research to

determine if there might be a genetic pre-

disposition for successful spine surgery.

alternative, which has increased the success rate for spinal

fusion by promoting healing, is expensive.

More recently, Baptist spine surgeons have used patients’

own stem cells as a cost-effective alternative to BMP, and to

bone grafting, which can cause long-term pain at the site

where the bone is removed. Motion preservation is another

issue. “Today we try hard to restore the patient’s anatomy

by placing spacers between the vertebrae and to preserve

motion by using bendable rods that approximate the

curvature of the spine,” Parazin notes. 

Relief from spinal stenosis
Spinal stenosis—the age-related narrowing of the spinal

canal that can produce pinched nerves and cramp

lifestyles—is often a treatment challenge. “When someone

has significant symptoms, such as the inability to walk any

distance because the nerves in the spine are causing sciatica

or leg pain, we evaluate the patient for a laminectomy,

which removes the bone that is pinching the nerves,”

Parazin explains. 

Baptist surgeons also offer X-Stop, minimally invasive

surgery to insert a bullet-shaped titanium implant designed

to relieve pain. “We perform X-Stop on patients with mild

to moderate spinal stenosis. It pushes the bones apart and

prevents the individual from hyper-extending their spine.

Many patients feel better after X-Stop surgery. In some

instances, it allows patients to buy time before needing

a laminectomy.”

Research initiatives
will shape progress
Parazin is enthusiastic about the expanded research

enterprise at NEBH. With the arrival of David Hunter, MD,

PhD, as Chief of the Division of Research, important

questions about spine treatment are being posed, and a

spine surgery registry—essentially a detailed patient care

database—is being created (see sidebar, “Research

Initiatives Will Shape Spine Care”). “By launching a spine

registry, which will include detailed information about our

patients, their degree of function, overall health status and

the treatment they received, we’ll be able to spot trends

and demonstrate what works best,” says Parazin.  

Given the volume of spine surgeries performed at the

Baptist each year—more than 1,500—the registry will

produce valuable insights that Baptist surgeons can use

to further refine spine treatments. That impressive

volume, Parazin notes, keeps the quality high at the Baptist.

“We have a large team of surgeons and other physicians

who only see patients with back problems. That’s all

we do.”

Trends in Spine Surgery and Care (continued from front)

Soon patients who receive spine

surgery at the Baptist will be asked to

provide detailed information about

their health status, symptoms and

lifestyles. This information will be

collected in a spine surgery registry

that will help NEBH spine surgeons and

research staff to determine which

treatments work best for patients with

specific back problems.

According to Carolyn Schwartz, PhD,

Director of Spine Research at the

Baptist, it is one of three registries that

the Hospital will create in 2008. “In

addition to the spine surgery registry,

the Baptist is establishing registries for

joint replacement surgery and sports

medicine procedures,” she explains.

“Patients will have the option of

entering their information on the Web

from home or doing so in their

surgeon’s office. We’ll track patients

over time, and the result will be a rich

database that provides useful insights

on treatments and outcomes.” David

Kim, MD, and Brian Kwon, MD, will be

the first two spine surgeons to begin

enrolling patients in the registry. 

In addition to the spine registry,

Baptist investigators are asking a

variety of research questions aimed at

refining how back problems are

diagnosed and treated. For example,

Schwartz is overseeing a study looking

at why certain patients whose spinal

fusions have healed successfully

continue to experience pain.  

There is much more to come. The new

Division of Research, headed by David

Hunter, MD, PhD, includes statisticians,

programmers and epidemiologists. The

group is collaborating with Baptist

surgeons and other physicians to

design and conduct research that will

define the next frontier in musculo-

skeletal care. “The Hospital has brought

together all the necessary resources,”

says Schwartz. “It is a testament to the

Baptist’s commitment to research.”

Research Initiatives Will Shape Spine Care


