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Unlike other health problems where pain 
is a vital indicator of when you should go 
to the doctor, spine problems are often 
more complex.  In actuality, back or neck 
pain can often be a misleading factor on 
when to visit a spine specialist.
 For example: Lifting something 
heavy — like an Alaskan 
ha l ibut  — may cause 
excruciating pain.  However, 
if the pain is limited to the 
low back, it may just be 
a muscle spasm that can 
often get better with rest, 
anti-inflammatories and 
some therapy.  Surgery is 
never appropriate for a muscle strain. 
 Conversely, if the pain after lifting 
is radiating down into an arm or leg, the 
symptom may be caused by a herniated 
disc.  While some disc herniations 
respond to non-surgical treatment 
options like therapy and spinal injections, 
you may need surgery in the future to 
properly address the ruptured disc.
 Ironically, the worst back or neck 
problems may not exhibit pain at all. 
If a person experiences numbness or 
weakness in a hand or foot, this is called 
“neurological deficit” and it’s a serious 
symptom that requires assessment by a 

use watchful waiting for a few weeks 
to see if the herniated disc responds to 
anti-inflammatories or a spinal injection. 
On the other hand, a person needs to 
understand that you cannot use watchful 
waiting for numbness or weakness in 
a foot or hand. That needs to be seen 
within a week by a spine specialist to 
prevent those symptoms from becoming 
permanent. Consequently, it’s important 
to understand the symptoms of serious 
back or neck problems because, in some 
cases, if you wait more than few days, 
you may be left with some symptoms 
for the rest of your life.”

Learn the home remedies 
Those people who have an attack 

of back pain, are four times more likely to 
have a recurrence. That’s the bad news. 
The good news is that many times back 
or neck pain can go away on its own with 
home remedies. As a community service 
Kenai Spine mails out a free 36-page Home 

Remedy Book to residents of Alaska. It 
can be requested by phone or online at 
KenaiSpine.com. 

Movement is good medicine
A back spasm can knock you 

down to your knees. However, once initial 
symptoms subside, it’s best to begin 
movement to restore circulation to the 
muscles and ligaments in the back. In fact, 
too much rest can actually be bad for you. 
Researchers have found that one day of 
bed rest will cost you a 3% loss of muscle 
power. For example, a 20 minute walk 

would be needed to counter the effect 
of three hours lying down. The best way 
to treat back pain is to stay active. Passive 
treatments can relieve pain, but long term, 
a person needs to strengthen the back 
and make it more flexible to recover from 
back pain and prevent future recurrences. 
The Kenai Spine Home Remedy Book has 
extension, flexion and rotational stretches 
that loosen tight tissues. “Many people are 
amazed that stretches can relieve many 
pain symptoms,” explains Dr. Humphreys. 

Get a second opinion
If you’ve been told you need spine 

surgery, the smartest thing to do is get 
a second opinion from a spine center 
that has both spine surgeons and non-
surgical MDs. You may discover that 
you don’t need surgery at all, or that 
you may qualify for minimally invasive 
spine surgery that gets you home the 
same day.  Kenai Spine also is one of the 
few spine centers in the state of Alaska to 
provide artificial disc options instead of 
traditional spinal fusion surgery. The key is 
to play an active role in understanding your 
symptoms and your treatment options to 
get back to activity.

“The key to self care is 
understanding which 

symptoms can be treated 
in the home, and which 

symptoms — if not 
addressed quickly — will 

become permanent.”
 — Craig Humphreys, MD

The best therapy can be getting back into activity, sometimes with a simple walk to 
get blood circulating to injured and strained tissues. Ultimately, you’ll need to make 
your back stronger and more flexible to prevent future recurrence of strain and pain.
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spine surgeon or spine physical medicine 
physician within a week.  An even more 
serious symptom, although more rare, is 
the loss of control of the bowel or bladder. 
In both of these cases, the herniated disc 
is causing a serious impingement upon a 
nerve root — much like a car parked on a 

garden hose in the driveway.  
I f  a  physician does not 
remove the pressure of the 
herniated disc on the nerve 
root, the numb foot or hand 
(or loss of bowel/bladder) 
can become permanent due 
to the lifelong paralysis of 
those nerves.   

 There are several steps to self care:
 

Understand your symptoms
“ T he key to se l f  care  is 

understanding which symptoms can 
be treated in the home, and which 
symptoms — if not addressed quickly 
— could  become permanent,” explains 
Craig Humphreys MD, a fellowship-
trained orthopedic spine surgeon and 
founder of Kenai Spine. “While radiating 
pain in the leg or arm may be the most 
unsettling and uncomfortable, you can 

D O  I T  Y O U R S E L F  B A C K  PA I N  R E M E D I E S

TAKE THE STEPS TO GET ON TOP OF BACK & NECK PAIN
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Start position

Finish position

Yoga can be appropriate for everyone, but depending on 
your back condition, you may need to modify or avoid 
certain poses. Patients with spinal stenosis should avoid 
extension stretches. Patients with neck problems should 
never do yoga headstands or shoulder stands. 

Those who diagnose and treat themselves with home 
remedies and exercises do so at their own risk. ALWAYS 
discontinue any exercise that causes pain. Loss 
of control of the bowel or bladder or weakness in an 
arm or leg, or numbness/weakness in a hand or foot 
are emergency symptoms that need to be seen by a 
physician within 48 hours to avoid permanent damage. 

Yoga is becoming a popular 
recreational activity for both 
men and women. Yoga is a 
form of exercise that involves 
holding various poses to 
develop core strength. To the 
casual observer, yoga stretches 
can look quite simple. However, 
once you try them, you’ll feel 
that a yoga workout can be 
very demanding. 
 Many yoga poses can be 
beneficial to a bad back as they 
involve extension and flexion of 
the back muscles. In fact, many 
of the customized stretches 
used by spine therapists 
evolved from yoga poses. For 
example the Sphinx or Cobra 
yoga pose is the common press 
up extension exercise. The “Cat” 
and “Cow” poses similarly create 
flexion and extension of the 
spine. 
 A yoga workout can aid in 
circulation and provide a natural 
way to bring oxygenated 
blood and nutrients to the 
intervertebral discs. Even for 

Cobra 
This is a common back extension 
stretch, also referred to as the 
sphinx or press up. Start by 
lying flat on your stomach, with 
your hands on the floor under 
your shoulders. As you inhale, 
begin to raise your upper body 
slowly, while keeping your pelvis 
flat to the floor. Try to create 
an arch in your low back. Go 
up as far as you can without 
experiencing discomfort. Work 
up to the position shown here.  
Hold your finish position for 10 
seconds,breathing easily. Exhale 
as you release back to the floor.

Bridge
Start by lying on your back with hands to the side. Knees should be bent  with heels close together. Exhale 
and raise your hips upward so your back forms a straight line. Tighten your stomach muscles as you do so. 
Keep your thighs and feet parallel. Lift your buttocks so that thighs are almost parallel to the floor. Raise your 
chin slightly away from your chest, this will result in your shoulder blades moving toward your back. Press 
the top of your chest toward your chin. Remain in this pose for 30 seconds. Exhale and bring your spine back 
down to the floor.

Head-to-Knee Forward Bend

Cat & Cow
Start on all fours in the START 
position shown below, keeping 
your back straight.  Your head 
should be in a neutral position, 
eyes looking to the floor. 
CAT FLEXION: Arch your back 
UPWARD, and lower your head 
at the same time. Hold for 10 
seconds
COW EXTENSION:  Arch your back 
DOWNWARD without arching 
your neck upward. Hold for 10 
seconds.

Start position

Start position

HOW YOGA CAN HELP 
YOUR BACK THIS YEAR

some minor disc herniations, 
certain flexion or extension 
movements may relieve some 
symptoms as well as improve 
the flexibility of the ligaments in 
the back.  It is important to 
note that some disc herniation 
patients may find that spinal 
flexion worsens their symptoms, 

while extension movements 
offer relief. Those with  spinal 
stenosis — a narrowing of the 
spinal canal typically associated 
with those over 60 — may find 
flexion exercises to be more 
comfortable.  If you have a back 
problem, it’s best to  consult a 
spine specialized therapist to 

evaluate your back problem 
and customize an exercise 
program for your particular 
back problem. 
 Kenai Spine has spine-
specialized physical therapists 
that can customize the best 
exercises for you this year. 

Advanced reach 
This yoga stretch can be a great stretch for a  back. Start on all fours. 
Reach your left hand out forward as shown, and then raise and extend 
your right leg upward.  Hold the finish position for 5 to 10 seconds, while 
breathing easily. Exhale as you release back to the floor.

BACK PAIN RELIEF THROUGH YOGA

D O  I T  Y O U R S E L F  B A C K  PA I N  R E M E D I E S

EXTENSION STRETCH

OTHER STRETCHES

Start position

CAT position

COW position

Begin in a seated position with right leg extended. 
Slowly lean forward into a comfortable stretch, 
make sure the bent leg doesn’t go under the 
extended leg. Hold for 30 seconds and 
relax. Inhale as you return to the start 
position, repeat the instructions with 
the legs reversed.

Finish position

Finish position



THE ARTIFICIAL DISC: 
NEW HOPE FOR THOSE WITH 
BADLY HERNIATED DISCS

A D V A N C E S  I N  A R T I F I C I A L  D I S C  T E C H N O L O G Y

Artificial disc replacement at Kenai Spine

Most back or neck pain is caused by either 
a muscle or ligament strain (which never 
requires surgery) or damage to discs or 
vertebral bones, such as a fracture.
 A disc acts like a shock absorber 
in between the vertebrae of the spine, 
enabling the spine to rotate. The disc 
itself is like a jelly donut. If the disc is 
compressed or ruptures (from trauma or 
the stress of lifting something heavy) the 
jelly center can squirt through the wall 
of the disc. This disc nucleus can then 
press on nearby spinal nerves causing 

pain, numbness or weakness 
into an arm or leg.  “The 
average person doesn’t 

understand that when 
a disc 

herniates, the surgeon cannot repair the 
disc wall,” explains Dr. Craig Humphreys, 
spine surgeon at Kenai Spine. “Instead, 
the surgeon removes the part of the disc 
that is pressing on a nearby nerve root. 
Next, if the disc has been compressed, 
the surgeon must restore the disc space 
between the vertebrae. That’s when a 
fusion is typically performed.”
 Each year in the U.S., more than 
200,000 spinal fusion surgeries are 
performed to relieve pain caused by 
damaged discs in the low back and neck. 
During a fusion procedure, the damaged 
disc is replaced with either bone that is 
harvested from a patient’s own hip, or 
from a bone bank which uses cadaver 
bone, which has been sterilized. 
 Fusion surgery causes two 
vertebrae to become locked in place, 

putting additional stress on discs 
above and below the affected 

area, which can lead to 
further disc herniation 
with the discs above and 
below the damaged disc. 

 An artificial disc 
replacement is intended to 

duplicate the rotation of a normal, 
healthy disc and retain motion in the 

spine, which lessens the risk of herniation 
at the other disc levels.
 Artificial discs have been used in 
Europe since 1987. Due to the FDA’s more 
stringent review and approval process, 
artificial disc use in the U.S. did not begin 
until 2004.

 Future development of new artificial 
discs will attempt to not only mimic and 
reproduce the function of the normal 
disc by providing not just rotational 
movement, but also up and down 
shock absorption. Another issue being 
addressed is the durability of artificial 
discs. The lumbar disc, for example, has to 
carry more body weight and stress than 
an artificial disc in the neck.

Who qualifies for an artificial disc?
 As with any joint replacement, 
surgeons try to postpone the implantation 

Positives of the artificial disc:
•	 Retains	motion	of	the	vertebrae.
•	 Prevents	damage	to	other	disc	levels	.
•	 No	bone	graft	required.
•	 Quicker	recovery	&	return	to	activity.
•	 Less	painful	surgery	than	a	fusion.
•	 Less	blood	loss	during	surgery.

Spine surgeons may be cautious about 
artificial discs for the following reasons:
•	 Wear	and	tear	on	artificial	disc	can	re-

quire revision surgery in 10 to 20 years 
that can be complex.

•	 Disc	 implants	only	address	 rotational	
forces, not the up and down shock 
absorbing of the natural disc.

•	 Overweight	 people	 can	 wear	 out	 a	
lumbar disc prematurely.

•	 Newer	 artificial	 discs	 are	 in	 develop-
ment that may be better.

•	 There	are	not	many	20-year-long	stud-
ies that show the long-term effects of 
wear on artificial discs.

PROS & CONS

of an artificial joint until a patient is at least 
50 years old so that the patient does not 
outlive their artificial joint, which may last 
from 15 to 20 years. 
 Unlike knee and hip replacement 
patients who are typically in their 50s 
or 60s, many spine patients can benefit 
from artificial disc technology at a much 
younger age — in their 20s or 30s. 
 Therefore, the implantation of an 
artificial disc in younger patients can raise 

a surgeon’s concern about the potential 
life span of the artificial disc in the spine 
and the need for revision surgery to 
replace a worn-out artificial disc, which 
can be complex.  
 Additionally not all disc herniations 
are suitable to be replaced by an artificial 
disc, according to Dr. Humphreys. “The 
spine surgeon will review the person’s 
medical history, MRI films that show the 
location of the herniation, the extent of 

the herniation and patient symptoms,” 
he explains. “The artificial disc technology 
holds great promise and there are new 
innovations that continually arrive on the 
scene in subsequent years. We believe 
that the disc technology can retain the 
motion of the spine and lessen the risk of 
herniation at the other levels.”  
 To see if you are a candidate for 
artificial disc replacement, call Kenai Spine 
at 907.260.5455 for a physician evaluation.

Dr. Craig Humphreys discusses treatment 
options with a patient at Kenai Spine in 
Soldotna, Alaska.

In 2015, Dr. Craig Humphreys at 
Kenai Spine was one of the first 
spine surgeons in Alaska to 
begin using the latest advance 
in artificial discs for the neck 
area: the Mobi-C® artificial disc. 
Mobi-C® is the first cervical 
disc replacement device to 
receive FDA approval to 
treat both one-level and 
two-level cervical disc disease. 
 As with all artificial discs, the 
advantages of the Mobi-C® artificial disc 
over traditional spine fusion surgery is 
that the neck maintains normal motion 
and reduces the stress placed on the 
other discs in the neck. The goal with 
motion preservation is to retain the 

normal rotation of the neck and 
lessen the need for any future 
surgery at other levels in the 
neck.  
 In the lumbar area, Dr. 
Humphreys uses the Prodisc-L 
implant for patients who are 
candidates for artificial disc 

technology. Use of the 
artificial disc in the 

lumbar area can be 
limited to a specific disc level 
and type of herniation.  Due to 
the body’s weight and the 
rotational stress that the trunk 
places on discs in the lumbar 
area, more stress is placed on 
artificial discs in the lumbar area 

vs. the cervical area.     
 “Both implants provide the surgeon 
two very good alternatives to fusion,” 
explains Dr. Humphreys. “Each implant 
restores the disc height and retains 
rotational movement of the vertebrae 
which lessens the stress placed on the 
disc levels above and below. For the 

person with degenerative disc 
disease, this new technology 
provides new hope.”

Copyright © 2014 Synthes Prodisc L



N O N - S U R G I C A L  T R E AT M E N T  O P T I O N :  T H E R A P Y

HOW THERAPY IS USED TO 
RESOLVE SYMPTOMS AND 
PREVENT BACK PAIN ATTACKS

Sadly, many back and neck pain sufferers travel from 
doctor to doctor trying to find relief from recurring 
back pain symptoms and spasms. Along the way, a 
doctor may have recommended therapy as a non-
surgical treatment option. Unfortunately, some people 
may be disappointed with the result.
 “Part of the problem is that people want immedi-
ate symptom relief and are attracted to passive things 
where they lay on their stomach and someone applies 
ice, heat or massage,” explains Mark Simonson, MD,  a 
non-surgical spine specialist at Kenai Spine. “That may 
feel good at the time, but long term it cures nothing 
because they aren’t changing the physiology of your 
back,” 
 “The only things that changes the physiology 
of your back or neck is surgery — or exercise that 
strengthens muscles and ligaments in your back, 

makes them more flexible and then more resistant 
to strain,” he adds. “Surgery is the last resort. So active 
therapy, or manual manipulation, is our least invasive 
treatment option. Manual therapy and manipulation 
can relieve pain symptoms which enables the patient 
to move into a customized exercise prescription and 
stretches. The result is that pain relief is achieved not 
passively, but through active movement of the joints 
and tissues,”  Dr. Simonson notes.
 “The back pain sufferer needs to understand 
that pain pills only mask symptoms,” he adds. “Ex-
ercises, manipulation and stretches can help repair 
and strengthen soft tissues and tendons. Simply put, 
movement is like lubricant for your back or neck.  Bed 
rest and inactivity merely weakens bones and muscles 
and causes further disability. Even a simple 20 minute 
walk can be good for a sore back. Research has shown 

that the more you restrict movement, the harder and 
longer your rehabilitation. Some research notes that 
you need a 20 minute walk just to counter the effect 
of three hours lying down.” 
 “At Kenai Spine, we want the patient to be well-
informed about the causes of back and neck pain and 
what really works to free yourself from recurring back 
pain attacks,” summarizes Dr. Simonson. “We focus on 
a more permanent relief of back pain, rather than a 
temporary one.” 

Passive, palliative “modali-
ties” like ice, heat and mas-
sage may feel good on a 
sore back, but they don’t cure 
anything long term. That’s 
why health insurance com-
panies won’t pay for those 
things. The key is to make 
the back stronger, more flex-
ible and resistant to future 
strain. Consequently the best 
spine therapists use custom  
stretches and movement.

Movement strengthens the 
back & neck for long term relief
The bad news is that 4 out of 5 Americans will have an attack of back 

pain at some time in their lives. The good news is that about 80% of 

the time, back and neck pain can resolve without surgery. The problem 

is the other 20% of cases, which can quickly become complex and 

expensive.  

 Assessing the type of soft tissue injury and strain to a back or neck, 

and then customizing an exercise program, requires extensive training 

and experience. For example, certain spine problems like stenosis 

can be made worse with standard exercises that might otherwise be 

recommended for other back pain cases.

Spine therapy at Kenai Spine includes special hands on 
movements designed to strengthen the back, make it 
more flexible and resistant to future strain.



Back and neck pain can sometimes be caused by 
a disc bulge or herniation that presses on a nearby 
nerve root branching off from the spinal cord. This can 
cause painful inflammation around the nerve root. The 
symptoms can include pain that radiates into an arm or 
leg, or weakness/numbness in a hand or foot. For these 
symptoms, a spinal injection can relieve inflammation 
and symptoms long enough for the person to bridge 

on his or her stomach to enable a C-arm 
fluoroscopic device to provide X-ray 
images of the spine. Local anesthetic may 
be injected into the skin and underlying 
tissues to reduce discomfort from the 
injection.
 Next, a thin needle is inserted into 
the epidural space, with the vertebrae 
serving as landmarks. The physician views 
images from the C-arm to make sure the 
needle is positioned correctly. Once the 
needle enters the epidural space, a syringe 
containing corticosteroid solution is 
connected to it and the solution is slowly 
injected. During this time, the patient will 
be able to communicate with the doctor, 
and the most common sensation reported 
is one which resembles the feeling of “pins 
and needles.”
 There are risks involved in any 
operation or injection procedure. 
Injections involve less risk than surgery. 
In the case of epidural steroid injections, 
risks are minimal. Lumbar (low back) 
epidural injections involve less risk than 
cervical (neck) injections, because lumbar 

HOW INJECTIONS
RELIEVE BACK & NECK PAIN SYMPTOMS

HOW INJECTIONS WORK
Medication is injected into the area surrounding a nerve root, 
which reduces inflammation and relieves pain. Relief from 
such injections can last anywhere from a few weeks to a few 
months and sometimes longer, especially if therapy is used 
simultaneously to strengthen muscles in the back.

Herniated Disc

Disc

Spinal cord

Herniated disc

Spinal nerve

Spinous process

injections are performed away from the 
spinal cord and focus on the nerve roots.  
 In the past, some spine physicians 
would perform “a series of three” injections. 
That is no longer the case. You are unlikely 
to benefit from repeated epidural steroid 
injections if the first or second does not 
provide relief. 
 
After the injection
 “If the injection provides relief of 
symptoms, the patient then progresses to 
the spine therapist,” explains Dr. Simonson. 
“This may include some customized 
stretches to strengthen the back, make it 
more flexible and resistant to future strain. 
In many cases, these injections can bridge 
many patients back to activity without 
surgery. And if surgery is necessary, the 
surgeon will have a lot more information 
to ensure a more successful surgical 
outcome.” 

back into therapy and activity.
 Injections can be therapeutic and diagnostic. 
They may relieve symptoms permanently, or for 
only a few months. Injections also provide the spine 
surgeon important information that can improve the 
likelihood of a successful spine surgery. For example, 
if an injection at a certain disc level fails to provide 
relief, the surgeon may then question if that disc level 
is what is really causing your pain. In this instance, the 
pain management doctor and spine surgeon work as 
a team to ensure the patient is exhausting non-surgical 
treatment options and ensuring a more successful 
surgical outcome if surgery becomes necessary.   

How injections work
 When a disc herniates it can press on adjacent 
nerve roots that branch off from the spinal cord.  
Surgery doesn’t repair the disc wall, but rather 
removes the herniated tissue which in turn relieves 
the pressure on the nerve root. Another method 
used to relieve pressure on a nerve root is to inject 
pain medication directly to this area which reduces 
inflammation and pain symptoms.  When spine 
physicians choose to use injection therapy, their 
ultimate goal is to relieve pain long enough to enable 
the patient to begin physical therapy. 
 “The purpose of a spinal injection is both 
therapeutic and diagnostic,” explains Mark Simonson, 
MD,   Mayo Clinic-trained specialist in pain management 
and non-surgical spine care at Kenai Spine. “If back 
pain symptoms respond to the injection at a certain 
structure, we can then confirm that particular structure 
is the pain generator. So even if the relief is temporary, 
the injection can provide the surgeon valuable 
information that will help ensure a successful surgery 
when it becomes necessary.” 
 During an injection procedure, the patient lies 

N O N - S U R G I C A L  T R E AT M E N T  O P T I O N :  I N J E C T I O N S

A spinal injection is an outpatient procedure 
that takes less than a half hour. The physician 
may provide a sedative if necessary to relax 
the patient. A C-arm provides X-ray guidance 
during the procedure to enable the physician 
to provide the medication to the precise disc 
level. 

Dr. Mark Simonson at Kenai Spine empha-
sizes non-surgical treatment options, where 
possible, including the use of spinal injections. 
By reducing inflammation around the nerve 
root, pain symptoms can be relieved long 
enough for the person to start physical ther-
apy and restore movement to injured tissues.



G I V I N G  B A C K  T O  T H E  C O M M U N I T Y :  M I S S I O N  T R I P

Dr. Craig Humphreys takes the 

Kenai Spine clinical team to 

Kenya to provide free spine 

surgery for those in need.

Back to Africa

Dr. Craig Humphreys of Kenai Spine be-
gan establishing a working relationship 
with Cure International through mission 
work, starting in January 2015.  Dr. Hum-
phreys has a long history of mission work 
throughout his career as a spine surgeon. 
His charitable efforts have taken him to 
such locales as St. Lucia, India, Lithuania, 
China and South Africa.
 While visiting Kenya in 2014, Dr. 
Humphreys was searching for a hospital 
capable of housing a sustainable spine 
program.  On the last day of his trip, Dr. 
Humphreys met Dr. Theuri and the Cure 
Kenya team.  
 Cure International began in 1998 
by opening their first hospital in Kijabe, 
Kenya.  They now have 10 operating hos-

pitals around the world.  Cure Kenya was 
Africa’s first orthopedic hospital for chil-
dren with disabilities.  It is a 30 bed hospi-
tal that treats children with club foot, burn 
contractures, osteomyelitis, spine abnor-
malities and other congenital conditions.  
Cure is a Christian organization that works 
to treat the patient not only medically but 
also spiritually.
 In January and August of 2015, the 
Kenai Spine team, along with Dr. Theuri 
and the Cure Kenya staff were able to 
provide spine surgery to 17 African pa-
tients.  The donations of a cell saver, spine 
implants and disposable medical supplies 
helped facilitate the beginning of the pro-
gram.  The staff also held spine clinics in 
coordination with Dr. Theuri, Kenyan med-
ical residents and anesthesiologists.  The 
surgeries and clinics have helped create a 
relationship where both parties continue 
to learn from one another and build a sus-
tainable spine program.
 The Kenai Spine team plans on 

returning to Cure Kenya two more 
times in 2016.  During these future trips 
Kenai Spine hopes to also bring physical 
therapists, a physiatrist, and anesthesia 
providers to help further the scope of 
spine practice in the region.  The team 
will also work to raise funds that will be 
used to provide spine specific equipment 
to the Cure Kenya operating room.  Kenai 
Spine is grateful for the support of Back 
Bay Medical, George, Meditech, and 
Central Peninsula Hospital.  Support from 
these groups have helped create a strong 
foundation for a successful spine program 
in Kijabe, Kenya.

Operating out of facilities in Africa can 
provide a great challenge to a spine surgeon 
who is used to the most advanced diagnostic 
and surgical suites found in the U.S.  The 
mission trip enabled the Kenai Spine team 
to perform crucial surgeries for children and 
adults in Kenya.

In scoliosis surgery, rods untwist and correct a 
dangerous spinal curve that is damaging in-
ternal organs and shortening lifespan.



115 Academy Avenue, Unit A     |    Greenwood, S.C. 29646     |     Phone: 888-526-8806     |    SCspinecenter.org

NOTE: A person may use “watchful waiting” for a few days for symptoms of muscle strain or even radiating pain into an arm or leg. 
However, ANY WEAKNESS OR NUMBNESS in an arm or leg, or loss of control of bowel or bladder, are emergency symptoms. You need to 

see a spine specialist promptly (as noted below) to prevent the symptoms from becoming permanent. 

LOSS OF BOWEL OR BLADDER 
CONTROL: This is a SERIOUS emergency 
symptom (cauda equina) that needs to be 
treated immediately by a spine surgeon 
within 24 hours. If you experience these 
symptoms at night or on the weekend, go 
to the emergency room. If not treated 
quickly, the person may lose control over 
their bowel and bladder permanently.

PAIN LIMITED TO THE NECK: 
Neck pain can be caused by traumatic 
injury, like whiplash from a car accident, or 
muscle or ligament strain. See our Home 
Remedies section on our Internet site. If 
pain persists beyond a week, you should 
see a spine specialist to determine the 
underlying cause. 

UNDERSTANDING YOUR BACK OR NECK SYMPTOMS: 
WHEN YOU CAN USE WATCHFUL WAITING & WHEN YOU CANNOT

TRAUMA / FALL/ACCIDENT: 
Any time you fall, are in a car 
accident, or could have fractured a 
bone in your back, you should see  
a spine specialist immediately!

RADIATING PAIN INTO THE LEG:  Pain that 
radiates into a leg below the knee can imply 
a herniated disc in the low back. But many 
times radiating pain can be treated non-
surgically. Radiating pain should be seen by 
a spine specialist within 2 weeks. 

NUMBNESS OR WEAKNESS IN LEG 
OR FOOT:  Numbness or weakness in the 
leg or foot is a SERIOUS disc-related symptom 
that is NOT appropriate for watchful waiting. 
Left untreated, the symptom can become 
permanent. You should see a spine specialist 
within 3 days.

RADIATING PAIN IN THE ARM: Pain that 
radiates into an arm below the elbow can 
imply a herniated disc in the neck. Many 
times, radiating pain can be treated non-
surgically. Radiating pain should be seen by 
a spine specialist within 2 weeks.

FEVER, DROWSINESS, SEVERE 
HEADACHE, NAUSEA, VOMITING, 
UNUSUAL SENSITIVITY TO LIGHT?  

Other symptoms may be unrelated to a 
back or neck problem, like cervical 
meningitis.  This can be serious. You 
should consult a physician immediately 
for any of the above symptoms.

FOOT DROP / WEAKNESS IN FOOT:  
If pain, weakness or numbness extends into the foot so that you are unable to lift your toe as you walk, that is called Foot Drop, which is an emergency 
disc-related symptom. You need a spine specialist within 48 hours. If not treated promptly, it could lead to permanent weakness in the foot.

Those who self diagnose and self treat themselves do so at their own risk. We accept no responsibility for any 
problems that may result from the use or misuse of educational information intended to be helpful guidance.  
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NUMBNESS OR WEAKNESS 
IN ARM OR HAND: Numbness or 
weakness in the arm or hand is a 
more serious disc-related symptom 
that is NOT appropriate for watchful 
waiting. Left untreated, the 
symptom can become permanent. 
You should see a spine specialist 
within 3 days.

PAIN LIMITED TO THE LOW BACK:  Pain that is limited to 
the low back may be the result of muscle strain. While pain 
spasms can be excruciating, muscle strain problems do not 
require surgery.  See our Home Remedies section on our 
Internet site for special stretches that can relieve pain, and 
the proper use of anti-in� ammatories. While less common, 
a kidney injection or kidney stone may also cause low back 
pain symptoms.  Consequently, you should consult a spine 
specialist accordingly for symptoms that persist beyond 
5 days to determine the cause of your symptoms and the 
best treatment options, including a customized home 
exercise program that will make the back stronger, more 
� exible and resistant to future strain.

appointments & referrals:  907.260.5455  

108 East Corral Ave. 
Soldotna, Alaska 99669
KenaiSpine.com

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. Dr. Craig Humphreys grew up in Alaska, graduating from 
Dimond High School in 1981. During the summers, he worked on the North Slope at Prudhoe Bay to help pay for college at University of Notre Dame 
and medical school in Chicago. He started his practice as a fellowship-trained orthopedic spine surgeon, the highest level of medical education. Over 
the course of 16 years in Tennessee, Dr. Humphreys successfully treated thousands of patients both conservatively and surgically. He returned home 
to Alaska in 2011 to continue his career, founding Kenai Spine, a regional spine center.  Dr. Humphreys is proficient in minimally invasive spine surgery 
and artificial disc replacement using the Mobi-C and Prodisc L implants. 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.

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.

Kenai Spine believes the best healthcare 
comes from a well-informed consumer. 
The spine center has an online spine 
encyclopedia at KenaiSpine.com which 
is  the most content rich resource on back 
and neck pain in the State of Alaska. On 
the web site, a person can request the 
36-page Home Remedy Book that has 
a symptom chart and custom stretches 
that relieve simple cases of back and neck 
strain.

Kenai Spine: 
A multi-disciplinary spine center team

MARK SIMONSON, MD
Board Certified in Physical Medicine & Rehabilitation
Board Certified in Pain Medicine
Dr. Mark Simonson specializes in the nonsurgical relief of back and neck pain symptoms. He is Board Certified in two medical specialties: Physical Medicine 
&	Rehabilitation	(PM&R),	and	Pain	Medicine.	Dr.	Simonson	received	his	Doctor	of	Medicine	degree,	with	Honors,	from	the	University	of	Hawaii	in	1994.	He	
completed	his	specialty	training	in	the	evaluation	and	nonsurgical	treatment	of	neck	and	back	pain	in	the	department	of	Physical	Medicine	&	Rehabilitation	
at the prestigious Mayo Clinic. While at the Mayo Clinic, he was named the national resident representative on the Board of Directors of the Physiatric 
Association	of	Spine,	Sports	&	Occupational	Rehabilitation	(PASSOR).	Prior	to	medicine,	Dr.	Simonson	was	co-founder,	designer	and	president	of	the	world-
leading Cybex line of fitness and rehabilitation products.

TIM HARRELSON, PA-C
Fellowship-trained Physician Assistant
Tim Harrelson is a Physician Assistant at Kenai Spine, helping the physicians assess and manage back and neck pain patients. He is originally from Charlotte, 
North Carolina and previously served in the US Air Force for 26 years. He earned his Master of Physician Assistant Studies from the University of Nebraska in 
2002.  Harrelson completed the Physician Assistant General Surgery Fellowship through the San Antonio Uniformed Services Health Education Consortium. 
He was recognized at the Veteran’s Caucus of the American Academy of Physician Assistants as “PA of the Year” in 2008.  

CRAIG D. WILCOX
Executive Director
Craig Wilcox 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. Craig 
works closely with Kenai Spine and Central Peninsula Hospital to improve efficiencies of the spine program for the Kenai Peninsula.

INTERNAL SPINE THERAPY
Spine specialized physical therapy can relieve pain symptoms and then use exercise to make the back stronger, more flexible and 
resistant to injury. Kenai Spine has an internal physical therapy gym with spine specialized physical therapists.



ABOUT THIS EDUCATIONAL JOURNAL:

Kenai Spine is a multidisciplinary center of excellence for the treatment of 

back and neck problems. Kenai Spine believes quality healthcare is a by-

product of a well-informed healthcare consumer. to continue to receive this 

educational journal, go to our educational internet site at KenaiSpine.com for 

a free subscription.

240 Hospital Place, Suite 103 • Soldotna, Alaska 99669
On the campus of Central Peninsula Hospital

On-line spine encyclopedia with 
home remedies at: kenaispine.com

Appointments & Referrals 

907.260.5455  

Craig Humphreys, MD
Board-certified orthopedic surgeon
Fellowship-trained in spine

Mark Simonson, MD
Board-certified 
Physical Medicine & Rehabilitation
& Pain Medicine

In affiliation with Central Peninsula Hospital
250 Hospital Place, Soldotna, AK 99669
907.714.4404  •  CPGH.org

Follow us on YouTube:
YouTube.com/user/KenaiSpine

Follow us on Facebook:
Facebook.com/KenaiSpine

Kenai Spine is the only 
spine center in the State of 
Alaska to be credentialed by 
SpineCenterNetwork.com
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Home Remedy Book
Kenai Spine believes the best healthcare quality comes from a well-informed 
health care consumer. As a community service, the spine center produces 
this educational Back to life Journal, a free 36-page Home remedy Book and 
an online spine encyclopedia at KenaiSpine.com. Patients can request the 
Home remedy Book by calling 907.260.5455 or online at KenaiSpine.com. 
the Internet site has symptom 
charts, home remedies for back 
problems, medical illustrations 
and video animations on spine 
conditions and surgeries. 
 


