The Pain Management
specialists at OSMC know

pain. They're experts at
diagnosing the cause of
pain and treating it with cutting-edge techniques
and technology. For some patients, drugs are the
answer. For others, a non-surgical intervention will
get the job done. And for others, more advanced
surgical procedures are called for.

“Chronic back pain is the most common condition
[ see,” says Jonathan Schrock, MD, one of the three
specialists in OSMC’s Pain Management Center.
“Many people endure agonizing back pain for years
before seeking medical treatment. The good news
is that when we finally do see them there’s usually a
lot we can do to relieve the suffering.”

Schrock routinely draws on his fellowship training
in pain management to develop appropriate
treatment plans. “Our techniques include
medications, nerve blocks, physical therapy, and
electrical stimulators,” he explains.

By the time most back-pain patients get to Schrock,
they've reached a pain level that defies standard
home-remedy solutions like aspirin and anti-
inflammatories. For many, stronger medications —
opiates or muscle relaxers — will provide sustained
relief. But other patients require more serious
interventions.

One of the more common procedures in Schrock’s
arsenal is the facet joint injection. “Facet joints,
located on each side of the rear of the spine,
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neurotomy. This
technique blocks
communication
between the nerves
and the brain. An
electrode is used to
cauterize or burn
the nerve, rendering
it useless as a pain

transmitter.



