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At New England Baptist Hospital

Trends In Spine Surgery and Care
Baptist Contributes to the Progress through Research

ome 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

the region, so we participate in all the

Spine surgery

significant clinical trials of new devices and —M— Is bei ng refined

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.”

A Roadmap to Get
Beyond Back Pain

Program Returns West Roxbury
Resident to Active Lifestyle

ary Demerle hardly recognizes
herself these days. After decades of
back and neck pain, at age 62 the
West Roxbury resident is enjoying life—uvisiting
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 | had been in pain my
whole life,” she explains. “Even as a
child, when | went coasting, my lower
back hurt when I’'d walk up the hill. As
a teenager, | couldn’t go hiking with

friends, and | couldn’t shovel snow.”

Over the years, trips to several doctors’
Continued on back

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
Continued inside






Research Initiatives Will Shape Spine Care

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
healed

fusions have 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.”

Trends in Spine Surgery and Care (continued from front)

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.”



