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This book is an effort to provide a practical
and useful guide for evaluation and manage-
ment of the various forms of low back dys-
function commonly encountered in practice.
Although back pain has probably existed
from the time the progenitors of man first
assumed the erect stance, it is startling to
appreciate how meager and rudimentary is
our knowledge of the subject.

Low back dysfunction has been my princi-
pal medical interest for more than twenty
years appropriating a progressively increas-
ing apportionment of my time. At present,
I am involved in this work almost exclu-
sively. When I first was exposed to the prob-
lem of low back pain, it appeared to be a
rather simple mechanical derangement. After
having concentrated my interest and time in
this field of inquiry, my indisputable factual

vii

Preface

knowledge of the subject appears much less
certain than when [ was a neophyte. In most
instances, 1 suppose a conscious fallibility is
less damaging than an ill-founded dogma-
tism in arriving at a clinical decision.

Most of the techniques described are
widely accepted, and no claim is made for
an “original method” of treatment. However,
a number of unique biases that are based on
the trials and errors of my personal experi-
ence have been insinuated into the text.
Foremost is my persuasion that the largest
group of treatment failures result either from
improper evaluation or an inadequate trial of
conservative management.

BernARD E. FINNESON, M.D.
Neurosurgical Clinic
Crozer-Chester Medical Center
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