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Want to tackle your back pain?

HIKE
TAKE 
A

Paradoxically, when a back spasm 
strikes the natural reaction is to stop 
what you are doing. This is good advice 
in general for the first 48 hours after a 
back strain. 
 But beyond that, the key is move-
ment. Multiple research studies in the 
mid-1980s and 1990s conclusively 
proved that too much rest actually 
hurts your back, according to Craig 
Humphreys, MD, a board-certified or-
thopedic surgeon fellowship-trained in 
spine. 
 A landmark study in the New Eng-
land Journal of Medicine in 1986 found 
that people did worse with extended 
bed rest beyond two days. Another 
1995 study in Finland found that per-
sons with back pain who continued 
their activities without bed rest recov-
ered faster than those who rested in 
bed for a week. Other studies linked 
bed rest to other problems like depres-
sion and weakened muscles. Some re-
searchers went as far as saying that bed 
rest may be the most harmful treatment 

for simple acute back strain.
 “A lot of people are surprised to 
learn that walking is the best therapy 
for a back strain because it improves 
circulation in the tissues and begins 
to loosen up strained ligaments in the 
back,” adds Dr. Humphreys.  “The other 
benefit is that for simple back strain, 
a walk outside can change a person’s 
focus from their back pain symptoms 
to enjoying the outdoors. You have to 
convince yourself moving will actu-
ally help relieve your pain symptoms.” 
Dr. Humphreys adds that in Alaska, be-
cause of the beautiful state we live in, 
enjoying a hike outdoors can be just 
what the doctor ordered. 

What is simple back pain?
 It’s important to understand what 
may be causing your back pain. For ex-
ample, 80% of back pain is related to 
strain of the muscles in the back. The 
other 20% of back pain can come from 
disc-related problems. How do you 

know the difference? Disc-related prob-
lems create symptoms that radiate into 
the leg or arm. For disc problems in the 
back, the symptoms of pain, numbness 
or weakness can radiate down into the 
leg or foot.
 “Make no mistake, a back strain 
can be excruciating and drop you to 
your knees,” explains Dr. Humphreys. 
“While a disc problem in the back is 
more serious, the symptoms are typical-
ly felt in the leg, which in turn may be 
treated with medications or spinal in-
jections to reduce inflammation on the 
nerve root. Weakness or numbness in 
the foot are emergency symptoms that 
need to be seen within a week to pre-
vent nerve damage which would cause 
these symptoms to become permanent. 
So while watchful waiting can be used 
for radiating pain in a leg or foot, that is 
NOT the case with numbness or weak-
ness in a leg or foot.”

 “Even disc problems can benefit 
from movement,” explains Dr. Hum-
phreys. “Studies have concluded that 
for rehab of injured tissues to occur, 
you need blood circulated to the in-
jured tissues. You need movement to 
increase circulation and supply nutri-
ents to the disc and ligaments in the 
back. The more sedentary you become 
the more you impair the back’s ability 
to recover from a strain.”
 The second common by-product 
of back strain can be depression. Back 
pain can prevent a person from en-
joying normal recreational activities, 
or it may impair their ability to work. 
The longer a person is off the job, the 
more they worry about losing their job 
which in turn affects their financial 
security.  Back pain if not addressed 
promptly can create a disability spiral.
 It can seem like a formidable jour-
ney back to work, let alone activities 
such as fishing or snow machining. 
“For simple strains, we often will rec-
ommend that the person begin with a 
walk in their neighborhood,” says Dr. 
Humphreys. Start with a short walk 

and as your strength improves and your 
pain decreases, increase your mileage. 
 For longer distances, those with 
back pain should have good shoes, hike 
with a very light backpack and use a 
walking stick or hiking poles to help 
with balance, says Dr. Humphreys.  “The 
hiking poles or walking stick can help 
distribute body weight to the shoul-
ders and arms especially going uphill 
or downhill when balance can be dif-
ficult. 
 “Also, we recommend that people 
stick with even surfaces, like a side-
walk, dirt road or foot path, rather than 
rocky, uneven ground which increases 
the risk of further injury or potential 
fall,” says Dr. Humphreys.
 “Back pain can affect those people 
who are overweight or sedentary, so 

taking a hike can be a new experience. 
Try not to push yourself too hard at the 
beginning. Work up your distance until 
you can take an hour long hike.” 
 “Take someone along,” Dr. Hum-
phreys adds. “You’ll enjoy conversing 
as you enjoy your serene surroundings. 
Pretty soon, you’ll be focused on all 
the things you can do with your back, 
instead of all the things you can’t do. 
That’s when you are on the road to re-
covery.”

Quick tips for hiking with a bad back
LIGHT ON THE PACK USE A WALKING STICK GOOD SHOES/FLAT ROAD



“Our goal is to provide the 
most advanced spine care 
for Alaska residents and 
a much more convenient 
option than forcing those 
with back or neck pain to 
travel many hours by car 
or plane to access quality 
care. I’m pleased to be 
able to return to where I 
grew up to provide this 
expertise.”
— Craig Humphreys, MD
     Spine Surgeon

Kenai Spine saves Alaskans the 
journey to the lower 48 for care 
Dr. Craig Humphreys is pleased to 

be back in Alaska. He grew up 
in Alaska, with his family entrenched 
in the local community in Anchorage. 
His dad, Richard Gene Humphreys, 
first arrived in Alaska in 1955 working 
on the early warning defense system 
for the United States under an air force 
contract with International Telephone 
& Telegraph. Craig’s mother, Carolyn 
Humphreys, began teaching elemen-
tary school in Anchorage in 1970. 
She taught at Northern Lights, Tudor, 
Scenic Park, and Denali elementary 
schools. She ultimately retired in 1995 
after 25 years in the Anchorage school 
district. Dr. Humphreys attended Sand 
Lake/Gladys Wood Elementary School 
in Anchorage, and then graduated 

from Dimond/Mears Middle School 
and High School in 1981.
 During the summers to save mon-
ey for college, Dr. Humphreys worked 
long hours on the North Slope for oil 
companies. Dedication and a strong 
work ethic enabled Dr. Humphreys 
to save enough money to attend the 
University of Notre Dame where he 
earned his undergraduate degree in 
biology.
 After graduating from the Uni-
versity of Notre Dame, he attended 
Loyola Stritch School of Medicine 
where he received his medical degree. 
He then completed an Internship and 
Residency at Loyola University Medi-
cal Center while also volunteering 
time as an MD in other countries, in-
cluding India, St. Lucia and Lithuania. 
Dr. Humphreys then completed a Fel-

The entire family enjoys the outdoors. 
He is an avid fisherman and outdoors 
man. Over the years practicing medi-
cine in Tennessee, Dr. Humphreys al-
ways hoped to start a spine practice 
and return to his home State of Alaska. 
His mother still resides in Anchorage 
after retiring from teaching. While liv-
ing 16 years in Tennessee, the Hum-
phreys family maintained their fam-
ily cabin on the Kenai River, visiting 
there several times a year to enjoy the 
beautiful summers in Alaska. Hiking, 
fishing, biking, berry picking and ex-
ploring are a few of the Humphreys’ 
favorite outdoor activities.
 In 2010, after a very successful ca-
reer as a spine surgeon in Tennessee, 
the Humphreys family began explor-
ing options to relocate back to Alaska. 
This would allow Dr. Humphreys to 
continue his orthopedic spine surgery 
career where he grew up. At the same 

time, the CEO of Central Peninsula 
Hospital in Soldotna, Alaska, noted 
that there was a community need for 
an experienced spine surgeon serving 
the Kenai Peninsula region. Those dis-
cussions served as the foundation of 
Kenai Spine, a spine practice focused 
on the treatment of back and neck 
pain, serving the residents of the 
greater Kenai peninsula.
 Dr. Humphreys’ practice phi-
losophy is to explore and exhaust all 
non-surgical options in advance of the 
spine surgery. This includes the use 
of spine-specialized physical therapy 
and injections that can relieve pain 
symptoms. 
 In 2013, Kenai Spine is expand-
ing into a larger dedicated spine cen-
ter office to provide more emphasis 
on non-surgical treatment options for 
back and neck pain sufferers. The new 
office, for example, will provide inter-
nal spine-specialized physical and in-
jection therapy. At the same time, Dr. 
Humphreys is working closely with 

lowship in Orthopedic Spine Surgery 
at The Medical College of Wisconsin 
in Milwaukee. In 1996, he joined the 
Center for Sports Medicine and Ortho-
paedics in Chattanooga, Tennessee, 
where he has practiced for more than 
15 years with a spine specialized prac-
tice attracting complex spine patients 
from across Tennessee and northern 
Georgia.
 Through a long career as a spine 
specialist, Dr. Humphreys was also in-
volved in spinal research and has con-
tributed to more than 70 publications. 
He has designed spinal implants and 
is currently working on research re-
lated to spinal implants that maintain 
motion in the spine and instrumen-
tation related to minimally invasive 
spine surgery.
 On a personal level, Dr. Hum-
phreys is married with three children. 

the hospital to produce clinical out-
comes, which includes patient satis-
faction and return to activity results.  
Dr. Humphreys is also active in devel-
oping a non-profit Research Founda-
tion to improve spine care in Alaska 
and around the globe.
 Already, Kenai Spine is the only 
spine center in the State of Alaska to 
be included in SpineCenterNetwork.
com, an exclusive national listing of 
credentialed spine centers with fel-
lowship-trained spine specialists.

Growing up in Anchorage and the  Kenai 
with his family, Dr. Humphreys hoped that 
he could return home someday with his 
spine care experience to benefit the Alaska 
community. Dr. Humphreys, along with 
his wife, Julie, and three children, Grant, 
Caroline and Gabbi, built a log cabin on 
the Kenai River property that was pur-
chased by his parents in 1972. In 2012, Dr. 
Humphreys and his family teamed up with 
World Medical Mission and traveled to Ke-
nya, Africa where they provided spine care 
to a much needed area. Dr. Humphreys 
and his family plan on volunteering on 
many future medical mission trips.



IS IT POSSIBLE TO GET BACK ON THE SLOPES

For those who live in Alaska, skiing 
and snowboarding can be a great way 
to enjoy the outdoors, stay in shape, 
burn calories and keep the weight off 
during a long winter. Getting back 
on the slopes is a great way to enjoy 
friends and family and make the most 
of the beautiful Alaska outdoors. 
 Unfortunately, those people with 
occasional attacks of back and neck 
pain may find themselves house-
bound all winter long, afraid that 
winter sports may be too much for 
their bad back or neck strain. 

Step 1 toward the snow:
You need to determine what kind 

of back or neck problem you have, 
and where you are in your recovery. 
This will affect what kind of activity 
is best for you.

Back strain vs. disc problem?
 Anyone who has random attacks 
of back or neck pain needs to visit 
with a spine specialist at some point 
to at least get their formal diagno-
sis so they understand what may be 
causing their pain symptoms because 
different problems respond to differ-
ent treatments.
 A person who has pain symptoms 
limited to the low back may simply 
have a muscle strain, ligament strain 
or soft tissue injury that can respond 
well to therapy and customized 
stretches that increase the flexibil-
ity of the back muscles, makes them 
stronger and more resistant to future 

After Back & Neck Pain?

strain. So for this person, rather than 
sitting on a couch through the winter 
months and becoming yet more de-
conditioned, some winter activity can 
be just what the doctor ordered. 
 On the other hand, if your back 
problem causes pain, weakness or 
numbness down into a thigh, or 
if your neck problem causes pain, 
weakness or numbness into an arm 
or hand, those are serious symptoms 
that can imply a disc herniation, ex-
plains Dr. Craig Humphreys, spine 
surgeon at Kenai Spine in Soldotna, 
Alaska.
 “A person with the symptoms 
of a disc problem should come in 
and see one of the spine specialists 
to confirm if a disc is herniated, or 
see if there is a different cause of 
the symptoms,” says Dr. Humphreys. 
“The physician exam and diagnos-
tic tests are completely painless. If a 
herniated disc is suspected, the spine 
physician will order an MRI which 
reveals if the disc wall has ruptured. 
A herniated disc doesn’t necessarily 

mean you need surgery, be-
cause many times pain- 
relieving injections 
can eliminate 
symptoms non- 
s u r g i c a l l y . 
Also, know-
ing what is 
causing your back 
problem will help the 
physician recommend the kind of ac-
tivity you should engage in to avoid 
further herniation and more emer-
gent symptoms. 
 “For example, we are cautious 
with a person with a disc problem. 
While getting outside can be good 
therapy, the person with a herniated 
disc should probably avoid aggres-
sive downhill skiing or snowboard-
ing where they could fall and dam-
age the disc further. A person with 
a herniated disc should limit them-
selves to less aggressive snow activ-
ity, like a light hike in snow or 
cross country skiing where there 
is less risk of falling. There are 
many people living healthy active 
lives with a herniated disc, because 
the symptoms are managed well.”

SNOWBOUND?
Get ready with 
these exercises
WALL SLIDE:
This is a pro skier favorite for 
strengthening key leg muscles. 
Position your back flat against a solid 
wall. Slowly slide your back down 

until your thighs are horizontal. 
Hold for 2 minutes.



This is a great exercise to simulate skiing bumps and turning, as well as build 
stamina. Place a rolled up towel on the ground. With feet closely together, jump 
from one side to the other 10 times. Catch your breath, and repeat several times.

EXERCISES FOR THE SLOPES

Both skiing and snowboarding 
requires your knees to balance 
your trunk, absorb the shock of 

bumps as well as turn the skis and 
snowboard.  To prevent knee injury, 
you need strong knees that won’t 
fatigue in the afternoon. Using two 
sturdy chairs for support, slowly lower 
your body on one knee, then raise up. 
Repeat with other knee. Do not allow 
your knees to bend past your toes. If 
you are heavy, or if your knees are 
weak, use both legs rather than just 
one.

SLALOM JUMPS WITH A TOWEL

WINDMILL HOPS WITH A TOWEL

CHAIR KNEE BENDS

This is an advanced variation of the slalom jump and works the knees with 
moderate impact and rotates the upper body. It requires aerobic conditioning, 
agility and balance. To do this exercise, place a rolled towel on the ground. Start 
on your right foot with your left hand on the floor. Next, jump from this position, 
across the towel landing on your left foot and right hand. Do this back and forth 
for one minute. Rest, then repeat this momentum for ten one minute intervals.

SNOWBOARD RISKS

Step 2: Pick a winter activity.
“Downhill skiing & snowboarding 
requires balance and the confidence 
of being able to lean forward down 
the hill and know that you have 
the ability to turn and stop,” states 
Dr. Craig Humphreys. “As with any 
sport, the beginner has a more diffi-

cult time and is more sore after skiing 
than an experienced skier,” says Dr. 
Humphreys. “With sports, the better 
mechanical form and technique you 
have will place less strain on your 
muscles. The more controlled skier, 
will have a decrease risk of falling 
and injury.” 

 Dr. Humphreys adds the nice as-
pect of downhill is that the person 
can manage their risk of injury by se-
lecting the appropriate trail for your 
skill level.

Snowboarding accounts for 26% 
of emergency room visits related to 
outdoor activities, second only to 
bicycling, according to the Centers 
for Disease Control. The highest 
injury prone groups are beginner 
snow boarders, including injuries 
on their very first day attempting 
the sport. The risk factors bottom 
out for experienced snow 
boarders, but then increases for 
very experienced snow boarders 
who increase speed and take more 
risks. Snow boarders are twice as 
likely to sustain a fracture to the 
wrist joint than skiers.Snowboarding

Back pain &



H O W M I N I M A L LY I N vA S I v E S U R G E RY W O R K S

Patient success story

O n e  o f  t h e  m o s t  e x c i t i n g 
developments in spine surgery 
over the past five years has been 
the evolution of minimally invasive 

sp ine surgery  techn iques  and 
instrumentation. Dr. Humphreys’ work 
with minimally invasive technology 
dates back 15 years. Minimally invasive 
spine surgery enables many patients 
to have their spine surgery in the 
morning and be discharged to home 
later the same day to recover. Due 
to the acute accuracy provided by 
these tools, surgeons can access the 
vertebrae through the narrow probes 
with surgical cameras and tools.
 “Generally speaking, perhaps 
about 30% of spine surgery can 
be done in an outpatient setting,” 
according to Dr. Humphreys, who 
specializes in minimally invasive spine 
surgery.
 “In minimally invasive spine 
surgery, a smaller incision is made, 
sometimes only a half-inch in length,” 

Dr. Humphreys explains.  “The 
surgeon then inserts special surgical 
instruments through these tiny 
incisions to access the damaged 
disc in the back or neck area. Entry 
and repair to the damaged disc or 
vertebrae is achieved with minimal 
disruption to nearby muscles and 
tissues.” 
 Minimally invasive spine surgery 
requires extensive training and 
experience to master use of the tools, 
but there is tremendous benefit for 
the patient. “The incision is shorter, 
hospital stay is shorter and recovery 
is quicker and less painful,” adds Dr. 
Humphreys. “Instead of a three-inch 
incision, we can operate through 
a tiny incision. Even screws and 
instrumentation can be implanted 
through tiny incisions now.” 
 

Above left, Dr. Craig Humphreys talks 

with Spencer about the treatment 

options for his back pain symptoms. 

Top, an old photo shows Spencer 

catching a world record Chinook 

salmon.  He was the “Original 

Famous Kenai River Fishing Guide” 

and helped put Soldotna and Kenai 

on the map as the number one Alaska 

tourist destination.

Kenai Spine helps fishing 
guide recover from back pain
Spencer is an avid golfer, outdoors 

man and retired professional fishing 

guide. He played football in college 

while studying to become an educa-

tor. It was not long after finishing 

college that Spencer first started hav-

ing some mild back pain.

For many years, he chalked up 

the pain to aging and the wear and 

tear on his body from playing sports. 

Unfortunately, Spencer’s back pain 

worsened, especially on his right 

side. In addition to his back pain 

cer in detail the surgery 

that would be necessary to 

relieve his back pain. The 

surgeon also talked with 

Spencer about non-surgical 

options to relieve his pain, 

including trying another in-

jection for pain relief.

Spencer liked Dr. Hum-

phreys and was impressed 

that he also offered more 

non-surgical treatment op-

tions for his condition to try 

to delay surgery further. But 

Spencer decided to move 

forward with the spine sur-

gery which promised more perma-

nent relief from correcting the dam-

aged disc. He was eager for lasting 

relief from his back pain and wanted 

to get back to activity. 

Dr. Humphreys completed the 

spine surgery in August of 2011. 

Spencer was out of bed and walking 

within 12 hours. He felt immediate 

relief from the back pain that had be-

come a way of life for many years.

Today, Spencer is back to an ac-

tive lifestyle. He no longer needs as-

sistance to walk and is able to once 

again enjoy life with his wife of 50 

years. He is looking forward to a 

pheasant hunting trip in South Dako-

ta this fall. Spencer exclaims, “I feel 

better now than I have in years. Dr. 

Humphreys helped me get my life 

back.”

symptoms, Spencer also struggled 

with hip pain and eventually had a 

total hip replacement surgery to re-

lieve his hip pain symptoms.

As the years went by, Spencer 

went to an array of different doctors 

for his back pain. He even traveled 

to the Mayo Clinic seeking relief from 

the incessant back pain. The doc-

tors at Mayo Clinic cautioned Spen-

cer that spine surgery would likely 

be needed to treat his condition. He 

tried to manage the pain for several 

more years with injections, anti-in-

flammatories and physical therapy, 

with little permanent relief.

In 2010, Spencer’s back pain be-

came unbearable. The injections no 

longer provided any relief. Walking 

was now impossible for Spencer 

without a walker.  In the back of his 

mind was the thought that he would 

eventually need a wheelchair for mo-

bility.

In 2011, Spencer’s physician re-

ferred him to Dr. Craig Humphreys, 

who just created Kenai Spine in Sol-

dotna.

Dr. Humphreys examined Spen-

cer and ordered an up-to-date MRI. 

After the MRI and the physician exam, 

Dr. Humphreys explained to Spen-



When she is not busy working as a 
paramedic and occupational health 
advisor, Tanya enjoys running, hiking 
and going to the gym. She started feel-
ing pain on the right side of her neck 
about five years ago, but Tanya didn’t 
think too much of it at first. 
 As the months and years went by 
though, she noticed her once mild 
neck pain becoming more frequent 
and at times incapacitating. “I also 
began feeling numbness in my hands 
and fingers; and some pain in my 
arms,” Tanya remembers. 

She decided to go to an orthope-
dic physician for relief from her symp-
toms. The physician ordered an MRI of 
her cervical spine and after reviewing 
the results of the MRI, talked with 
Tanya about treatment options for her 
condition, including injection therapy 
and spine surgery. Tanya wanted to ex-
haust other conservative treatments 
first, including natural joint supple-
ments, physical therapy and massage.

The non-surgical care did offer 
some temporary relief. Unfortunately, 
Tanya’s pain always returned and con-
tinued to worsen. ”I began experi-
encing severe headaches, nausea, and 
pain that radiated into my arms and 
occasionally into my feet and legs,” 
Tanya says. Her symptoms were inter-
fering with her normal lifestyle.

Tanya returned again to her phy-
sician and because her condition had 
not improved, he explained to Tanya 
that surgery would likely be neces-
sary eventually.  She was still not ready 
for spine surgery. Her physician pre-
scribed some pain medication to help 
her with sleep at night. 

Tanya continued to work but 
found herself counting down the 
hours until she could return home 
and take some medication for pain 
relief. 

Activities like running and hiking 
were now impossible, she was un-
able to even do her grocery shopping. 
Because of the drastic change to her 
lifestyle, Tanya began struggling with 

depression. She was ready get back to 
her active lifestyle. 

A friend of Tanya’s told her about 
Dr. Craig Humphreys, a fellowship-
trained spine surgeon, relocating to 
Soldotna. She made an appointment  
with Dr. Humphreys at Kenai Spine. 

At her appointment, Dr. Hum-
phreys reviewed her medical history 
and then ordered x-rays and an MRI of 
her spine. The results showed that cer-
vical degenerative changes and nerve 
compression at C4/C5 were causing 
her neck and arm pain. Because Tanya 
had exhausted non-surgical care al-
ready, Dr. Humphreys talked with her 
about the spine surgery that would 
treat her degenerative cervical spine. 
Tanya was ready to enjoy life again 
and decided to have the spine surgery. 

Dr. Humphreys performed the 
spine surgery and fusion. Tanya was 

relieved to feel immediate relief from 
her  pain and numbness symptoms.  
She was able to get out of bed and 
walk the day after surgery. Tanya grad-
ually increased her activity level.

“I have my active life back, I feel 
great, no more depression,” she re-
flects. Today, Tanya is not limited in 
her activity level at all. She is back to 
work and free to run, hike and go to 
the gym  — all without pain.

Rural and sometimes torturous 

snowy Alaskan roads provide plenty 

of danger for drivers. Bottom, Tanya 

runs with her black lab mix, Scooby. 

After Dr. Humphreys performed the 

spine surgery to relieve her pain and 

numbness symptoms, Tanya is now 

pain free and back to her life-saving 

occupation as a paramedic. 

As an outdoors man, commercial fisherman, 
and the 1984 Iditarod Champion, Dean 
enjoys an active lifestyle. Last fall, Dean’s 
snowmobile got stuck in the ice while 
he was out for a ride. He was lifting the 
snowmobile when he felt a sharp shooting 
pain in his neck. Dean figured the pain 
would go away after some rest. 

Unfortunately, instead of getting 
better, his neck pain worsened and was 
accompanied by stiffness and pain into his 
arm. Dean made an appointment with his 
general practitioner to see what the problem 
was. His doctor examined Dean and ordered 
diagnostic imaging. After reviewing the 
diagnostics, the doctor referred Dean to 
Dr. Craig Humphreys, a fellowship-trained 
orthopedic surgeon at Kenai Spine in 
Soldotna. 

Dean made an appointment with Kenai 
Spine and at his appointment, Dr. Humphreys 
ordered a CT Scan and MRI of Dean’s 
cervical spine. The results revealed that 
Dean had a bone infection (or osteomyelitis) 
in his cervical spine at C5-C6. Osteomyelitis 
is an infection of the bone cells which can 
lead to infections in other parts of the body 
if not treated properly. Dean’s infection was 

Dog sled champion back on the trails after 
non-surgical treatment relieves back symptoms

dangerously close to his spinal column and 
Dr. Humphreys understood the urgency of 
treating the infection quickly.

The orthopedic surgeon directed 
Dean to go to the hospital where blood 
tests and a bone biopsy were performed to 
help determine the antibiotic that would 
best treat the infection. Meanwhile, Dean’s 
neck and arm pain was near unbearable, at 
a level 9 on a scale of 10. “When I learned 
how serious my condition was, I considered 
traveling to New York for treatment. Dr. 
Humphreys put me at ease that I could stay 
in the Kenai Peninsula, near my home, for 
treatment,” Dean reflects. 

While in the hospital, Dean was given 
the choice of staying two more months 
in the hospital for continuing treatment, 
or having a PICC (peripherally inserted 
central catheter) line inserted. Dean chose 
the latter option and a PICC line was 
inserted in Dean’s arm to begin aggressive 
antibiotic treatment of the osteomyelitis. It 
took some time to determine the optimal 
antibiotic and dosage  necessary to treat the 
infection. Dean’s condition would require 
several months of antibiotics, along with 
medication to manage his pain level to get 

the infection under control.
Ultimately, the aggressive non-surgical 

care for Dean’s spinal infection treated 
the condition — and surgery was not 
necessary. “It’s always been my treatment 
philosophy to hold spine surgery as the last 
treatment option to explore — after all non-
surgical options have been exhausted,” Dr. 
Humphreys explains. 

The road to recovery was not easy for 
Dean though. “I’m thankful I felt the sharp 
pain that day while out on my snowmobile. 
If my condition had gone untreated, the 
infection so close to my spinal column 
could have been fatal,” Dean says. 

Today, Dean is nearly pain free and 
continues to return to a more normal 
lifestyle.  His blood count is good and his 
CT scans are clear. Dean has returned to 
some commercial fishing and is back to 
training with his sled dogs and 4-wheelers 
on the beaches of Cook Inlet, Alaska. “Soon 
the snow will arrive and we will do the ‘real 
thing’ (train the dogs with sleds),” Dean says. 
“Training and racing sled dogs can be quite 
rigorous and one can get bounced around a 
lot. Of course, I will be extra careful not to 
crash too many times!”

Pa t i e n t  s u cce s s  s t o r y Pa t i e n t  s u cce s s  s t o r y

Paramedic gets back to life-saving occupation
after neck back symptoms are resolved



f r e q u e n t l y  a s ke d  q u e s t i o n s . . . A b o u t  Ke n a i  S p i n e

Shoveling 
Snow?

Can you get 
a bad baCk FRoM

I was out skiing 
last weekend, 
took a couple 
falls, and now 

my back hurts? 
What symptoms need to 
be seen by a doctor?  

In the realm of 
spine, pain can 
be a misleading 
indicator of the 

seriousness of a back 
problem. Here’s why: 
A back spasm will drop 
you to your knees in 
extreme agony. However, 
a spasm is typically from 
a muscle strain which is 
never a surgical problem. 
In fact, with some anti-
inflammatories, a day 
or two of rest, then a 
walk, you can be back to 
normal. But, any time you 
have pain that does not go 
away on its own over three 
days, then it’s time to see a 
doctor. 
 With that said, because 
you mentioned that you 
fell, that is a red flag signal 
because you could have 
fractured a spinal vertebra, 
which can be very serious. 
The general rule of thumb 
is if the pain, numbness, or 
weakness radiates into an 
arm or leg, that needs to 
be seen within a week. 
     Symptoms for back and 
neck pain are complex. 
The best thing to do is visit 
our Internet site at www.
KenaiSpine.com which has 
a symptoms chart for neck 
and back symptoms.
  — Craig Humphreys, MD
    Spine Surgeon

I was shoveling 
snow outside 
for hours, and 
now I seem to 
have a persis-

tent back problem, where 
I didn’t have one before. 
I find myself reluctant to 
do more than lay on the 
couch. Could I have done 
some permanent damage?

Shoveling snow 
is brutal on the 
back. Next to a 
garbage collec-

tor who has to lift, twist 

and throw with his back, 
snow shoveling is a close 
second. For one, you are 
cold and not warmed up. 
Two, you are bending over 

and lifting something that 
is not close to your body. 
Three, if the snow is wet, 
like snow typically is in 
Alaska, each shovel full of 
snow can be 30 lbs. This is 
an Alaskan prescription for 
back strain.
 An attack of back pain 
can stop you from doing 
anything physical for fear 
of hurting yourself.  So, 
you do less and less. So 
your back  becomes weak-
er and less flexible, so they 
are susceptible to strain.
 Since you didn’t have a 
problem before, and you 
haven’t mentioned pain or 
weakness into your legs, 

there is a good chance you 
just have a simple back 
strain. The good news is 
that back strain doesn’t re-
quire surgery, and will typ-

ically get better with some 
anti-inflammatories like 
Advil or Aleve. Next, you 
need to start with some 
special stretches designed 
for the back. You can find 
them in our free Home 
Remedy Book, or at www.
KenaiSpine.com. These ex-
ercises will begin to loosen 
up tight tissues and make 
your back stronger, more 
flexible and resistant to 
future strain. Start mov-
ing with some walks in 
the neighborhood. Lastly, 
we recommend you retire 
the snow shovel. Spending 
the money to buy a snow-
blower may cost you $200, 
but a trip to the doctor can 
cost a lot more than that. 
  — Craig Humphreys, MD
    Spine Surgeon

Q

A

Q
A

Kenai Spine attracts complex spine patients from 
across Alaska, named to SpineCenterNetwork.com
A spine center of excellence will by 

definition attract the most complex patients 

from a wide area. As the patient severity 

chart below documents, Kenai Spine saw a 

more complex case mix than mature spine 

centers in major cities in the U.S. 

 In 2012, 38% of NEW patients coming 

to Kenai Spine had spine surgery elsewhere 

beforehand. Additionally, 59% of new 

patients had radiating pain below a knee or 

elbow, and 64% had numbness in an arm or 

leg — symptoms indicative of a herniated 

disc. This represents the most complicated 

patient to treat. 

 Patients came from as far away as the 

North Slope, Fairbanks, Seward & Anchorage. 

In previous years, many patients with back 

and neck pain from across Alaska often had 

to travel to the Lower 48 states to access 

the expertise of fellowship-trained spine 

surgeons. Raised in Alaska, and a former 

North Slope worker, Dr. Humphreys looked 

forward to returning to the Kenai Peninsula 

to bring his experience and training as a 

board-certified fellowship-trained spine 

surgeon for the benefit of fellow Alaskans. 

 Working closely with Central Peninsula 

Hospital, Kenai Spine in 2012 was the 

only spine center in the State of Alaska to 

be included in SpineCenterNetwork.com, 

a national network of credentialed spine 

centers of excellence.

 Kenai Spine in 2013 will be producing 

a formal Clinical Outcome Report Card 

through an outside entity that measures 

other national spine centers for health 

insurance companies. Kenai Spine will 

also launch a non-profit spine research 

foundation with Central Peninsula Hospital 

that will innovate spine care advances for 

Alaskans. 



108 East Corral Ave.     
Soldotna, Alaska 99669
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S. CRAIg HUMPHREYS, MD
Board Certified Orthopedic Surgeon
Fellowship-Trained Spine Surgeon
Dr. Craig Humphreys earned his undergraduate degree 
at the University of Notre Dame. After graduating from 
the University of Notre Dame, he attended Loyola Stritch 
School of Medicine where he received his medical degree. 
He then completed an Internship and Residency at 
Loyola University Medical Center while also volunteering 

time as an MD in other countries, including India, St. Lucia and Lithuania. 
Dr. Humphreys then completed a Fellowship in Orthopedic Spine Surgery 
at The Medical College of Wisconsin in Milwaukee. In 1996, he joined the 
Center for Sports Medicine and Orthopaedics in Chattanooga, Tennessee, 
where he practiced for more than 15 years with a spine specialized practice 
attracting complex spine patients from across Tennessee and northern 
Georgia. Dr. Humphreys’ practice philosophy is to explore and exhaust all 
non-surgical options in advance of the patient considering spine surgery. 
This includes the use of spine-specialized therapy and injections that can 
relieve pain symptoms. As Dr. Humphreys begin his new practice, Kenai 
Spine, he plans to develop spine-specialized therapy for the region to 
compliment and augment his spine surgery expertise. He looks forward 
to being a part of the Alaska medical community, and welcomes other 
physicians to contact him directly.

ABOUT THE KENAI SPINE CLINICAL CARE TEAM

A commitment to patient education

MATTHEW J. MAY, RN
Registered Nurse & First Assistant
Matthew May is a Registered Professional Nurse at Kenai 
Spine. Before moving to Alaska with his wife Lindsay and 
joining Dr. Craig Humphreys at Kenai Spine, Matthew 
served as Surgical Assistant and Registered Nurse at 
Memorial Hospital in Chattanooga, TN. He completed 
high school in Ringold, Georgia before earning a degree 

in Surgical Technology at North Western Technical College in Rocksprings, 
GA. Matthew graduated from the Chattanooga State Nursing School RN 
Program before attending the Meridian Institute of Surgical Assisting. 
Matthew is a member of the Association of Surgical Assistants.

STEPHANIE K. WINTER, PA-C
Physician Assistant
Prior to moving to Alaska, Stephanie worked in 
Montana as a Physician Assistant in Family Practice 
& Urgent care. She earned her undergraduate degree 
in Cell Biology and Neuroscience from Montana State 
University. She then completed a Masters in Physician 
Assistant Studies at Rocky Mountain College. Stephanie 

is a member of the American Academy of Physician Assistants and is 
certified by the National Commission of Physician Assistants.

CRAIg D. WILCOx
Practice Administrator
Craig has 20 years of experience in healthcare, 13 of 
which had an association with Dr. Humphreys. He has 
a BA Degree from Brigham Young University and has 
extensive experience with medical device companies. 
Previously he was manager of the Korea Spinal 
Business Unit for Medtronic. During 2013, Craig will 

launch a non-profit spine research foundation for Kenai Spine and CPH to 
improve spine care for the Alaskan community.   

For referrals & appointments call:

907.260.5455
108 East Corral Ave., Soldotna, Alaska 99669

Online spine encyclopedia at KenaiSpine.com
On the campus of Central Peninsula Hospital 

We recognize that patients will go to the Internet for information about their 
back or neck pain in an attempt to self-diagnose their problem. Too many times, 
though, they get the wrong information on 
the Internet. As a free community service, we 
have an online encyclopedia on back and 
neck pain at www.KenaiSpine.com. This 
educational Internet site emphasizes non-
surgical treatment options, home remedies 
and has information about what causes various symptoms and when to see 
a doctor. We also distribute a 36-page Home Remedy Book for patients, and 
multiple copies to physicians for their patients. We believe the best healthcare 
comes from a well-informed patient.


