
BACK PAIN?

Band-aid spine surgery
through an inch-long incision 
& home the same day

New Artificial Discs
retain motion

How to get 
back to tHe 
alaska 
outdoors 



Avoid extension exercises if you have been diagnosed 
with spinal stenosis, or are over 60 years old. Never do any 
exercise that causes increased pain.

Press up

Advanced Reach

Hamstring stretch

HOW  TO LIFT YOUR GEAR:
2 OPTIONS THAT  WORK

Hauling gear on a backwoods hike or hunting trip can be the riskiest thing for 
your back — especially in Alaska, where you may be a float plane trip away from 
medical care.  Worse, you wouldn’t want a long return hike with a painful spasm. 
The most common cause of back strain is lifting something too heavy or bending 
at the waist. Instead, use the strength of your legs. Here are two ways to lift that 
lessen the risk of a back strain.
Option 1: Squat down, maneuver the object between your feet, lock the arms, 
keep your back straight and use your leg muscles to stand up. 
Option 2: Start with one knee on the ground. Maneuver the object in between 
your feet. Raise the object with your arms up to mid-thigh, then stand up with 
your legs while keeping your back straight. When lifting, do not bend at the waist. 

NO!

OPTION #1

OPTION #2

Start position

Start position

Finish position

Finish position

BACK TO ALASKA   
The best way to prevent a back spasm while hiking 
or hunting, is to make the back stronger, more 
flexible and more resistant to strain — beforehand. 
Here are some back exercises:

Exercises to prevent 
back strainThe goal at Kenai Spine is to get you back to the things 

you enjoy doing, with a low risk of re-injury. 

Start on your stomach, and slowly press up while 
keeping your abdomen in contact with the floor. 
Go up slowly to feel resistance, and hold for 10 
seconds. Depending upon your flexibility, you may 
not be able to straighten your arms fully.

Start on hands and knees. Extend your left leg 
back, while reaching out with your right arm. Hold 
for 10 seconds. Repeat with right leg, left arm.

With one left leg bent 
and right leg straight, 
reach both hands to the 
outstretched leg. Hold 
for 10 seconds. Repeat 
with the other leg.



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. Press the top of your 
chest toward your chin. Remain in this 
pose for 20 seconds. Exhale and bring 
your spine back down to the floor.

Exercises for skiing

Some back problems respond better 
to flexion rather than extension. See if 
this stretch relieves your symptoms. If 
it worsens symptoms, discontinue any 
flexion stretch.
BELOW: On hands and knees, arch 
your back upward. Hold for 5 seconds 
and return to starting position. Do 10 
repetitions.

FLEXION STRETCH: THE CAT

How to get 
back to tHe 
outdoors 

BAD 
BACK? 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.

SLALOM JUMPS WITH A TOWEL

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 for 10 one-minute intervals.

WINDMILL HOPS WITH A TOWEL

Start position

Finish position



THE ARTIFICIAL DISC: 
NEW HOPE FOR THOSE WITH 
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

The role of the healthy disc
 A healthy disc acts like a shock 
absorber in between the bony vertebrae 
of the spine, enabling the spine to rotate. 
The disc itself resembles a jelly donut. If 
the disc is compressed or ruptures (from 
trauma or the stress of lifting something 
heavy) the jelly center, called the nucleus 
pulposus, can break through the wall of 
the disc. This disc nucleus can then press 
on nearby spinal nerves causing radiating 
pain and numbness. Herniated discs in 
the low back typically cause radiating pain 
or numbness or weakness in a leg or foot. 
Herniated discs in the neck conversely 
cause radiating pain or numbness or 
weakness into an arm or hand. 
 While a person can use watchful 
waiting for three to six months for radiating 
pain into a leg or arm, that is not the 
case when the symptom is numbness or 

weakness in a leg or arm. This symptom 
is called “neurological deficit” and 

signals that the herniated 
disc is pressing on a nerve 

root off the spinal cord. 
Those with symptoms of 
numbness or weakness 

in a leg or arm need to be 

seen by a spine surgeon within 48 hours.  
Left untreated these symptoms can 
become permanent and lifelong.  Another 
emergency symptom that appears less 
frequently is called cauda equina, where 
the person experiences loss of control of 
bowel or bladder because of a herniated 
disc in the low back. 
 With these symptoms, the nerve 
root can be permanently damaged by the 
pressure on the nerve root, much like a car 
parked in the driveway on a garden hose. 
Even if the car is moved, the hose may be 
permanently crimped.

Fixing a herniated disc
 When a disc herniates, it’s important 
to understand that the surgeon cannot 
repair the disc wall. The surgeon instead 
removes the part of the disc that is 
pressing on a nearby nerve root. If the 
disc has been compressed, the surgeon 
must restore the disc space between the 
vertebrae by inserting a spacer between 
the two vertebrae. The spacer could be a 
piece of bone harvested from the patient’s 
own hip bone, or a sterilized piece of 
cadaver bone from a bone bank. The 
process of removing the damaged disc 
and inserting the bone spacer is called a 
spinal fusion. 
 Each year in the U.S., more than 
200,000 spinal fusion surgeries are 
performed to relieve pain or numbness 
caused by damaged discs in the low back 
and neck. 
 While the intent of a spinal fusion 
is to relieve the symptoms of pain or 
numbness, the downside of spinal fusion 
surgery is that it causes two vertebrae 
to become locked in place. This in turn 

The benefit of an artificial disc is that it retains the natural rotation of the vertebrae in the neck, 
which would otherwise be locked together in a traditional spine fusion surgery.  By preserving 
motion, this lessens the risk that other adjacent discs might herniate as well.

The issue with fusion & instrumentation
Surgery to relieve the symptoms of a herniated disc involves removing some or all of the damaged disc. But something has to be inserted 
between the two vertebrae in the place of the disc tissue that is removed. For the majority of patients a spinal fusion is the typical surgery. 
A piece of bone is inserted and often a fixation plate holds the fusion in position. However, this is less than ideal in that two vertebrae are 
then locked together, which can stress other discs above and below. The artificial disc, conversely, is designed to retain natural motion.   

puts 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. 
This process is called “adjacent segment 
disease” and it’s one of the main issues  
artificial discs were designed to address.

How an artificial disc works
 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. Because of the FDA’s approval 
process, artificial disc use in the U.S. did 
not begin until 2004. 
 Future development of new artificial 
discs attempt to not only mimic and 
reproduce the function of the normal 
disc by providing rotational movement 

While most back or neck pain is caused by 
either a muscle or ligament strain, which 
never requires surgery, some people can 
herniate a disc which can require spine 
surgery to relieve the symptoms. In some 
cases, the presence of a herniated disc 
can imply that the patient is at risk of 
degenerative disc disease, meaning that 
they may experience herniations at other 
levels as well. 
 Consequently, those who have 
a herniated disc at one level in their 
low back or neck, can sometimes have 

additional herniated discs appear 
in the future. For these people, 

the newest FDA-approved 
artificial discs can be of great 

benefit.



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

but also up and down shock absorption.  
Other issues in artificial disc design try 
to take into account the possibility of 
revision and replacement surgery if an 
artificial disc wears out over 10 to 20 years.

Artificial discs for the low back
 There is a big difference in the 
artificial discs used in the lumbar (low 
back) area, and the artificial discs used in 
the cervical (neck) area. Because of the 
weight of the body and the rotational 
stress that the trunk places on discs in 
the low back (lumbar) area, more stress is 
placed on artificial discs in the lumbar area 
than in the neck (cervical) area, which only 
supports the weight of the head. 
 A second issue relates to the ease 
of the artificial disc surgery and any 
necessary revision surgery to replace 
a worn out artificial disc. Because the 
surgeon must access the front of the 

spine, an incision is made in the abdomen 
for lumbar discs. This can require 
navigating around internal organs to 
access the discs at the front of the spine in 
the low back. 
 Conversely, the surgeon can easily 
access the cervical discs through a small 
incision in the front of the neck. 
 Like many other spine centers 
nationally, the spine surgeons at Kenai 
Spine do not perform artificial disc 
surgery for the low back. They believe the 
disc technology is still evolving and there 
is the issue of complex revision surgery for 
discs that wear out.
 The spine surgeons at Kenai Spine, 
however, do perform artificial disc 
replacement surgery in the cervical (neck) 
area with artificial disc implants that they 
feel can provide a clinical advantage over 
fusion for certain patients. 
 Not every patient is a candidate for 

an artificial disc, as the guidelines and 
indications are narrow. This can relate to 
the location of the disc in the neck, the 
extent of the disc herniation, as well as 
issues related to the patient.

Artificial disc surgery in the neck
 There are a variety of FDA-approved 
artificial discs available for the neck. The 
spine surgeons at Kenai Spine studied the 
array of artificial discs and now currently 
use the Mobi-C disc for cervical artificial 
disc replacement. 
 The Mobi-C disc is the first disc 
approved by the US Food and Drug 
Administration (FDA) for use at two levels 
in the neck. This can be of great benefit 
to those people with degenerative discs 
at more than one level in the neck and 
would otherwise need a fusion at the 
other level which in turn would restrict 
rotation.

The lifespan of an artificial disc
 As with knee or hip joint 
replacement, surgeons try to postpone 
the implantation of an artificial joint until 
it is absolutely necessary so that you do 
not outlive your artificial joint, which may 
last from 15 to 20 years. 
 But unlike knee and hip replacement 
patients, who are typically in their 50s or 
60s when arthritis can become common, 
many spine patients can benefit from 
artificial disc technology at a much 
younger age —  in their 30s and 40s. 
 As with any artificial joint 
replacement, the earlier an artificial joint 
is implanted, the greater likelihood that 
it will need to be revised in the future 
because of normal wear and tear.
 Secondly, not all disc herniations 
are suitable to be replaced by an artificial 
disc. The spine surgeon will review your 
medical history, MRI films that show the 
location of the herniation, the extent of 

the herniation and your symptoms. 
 It is important to remember that 
this artificial disc technology is still 
evolving with new implants continually 
in development. Your spine surgeon is the 
best resource to discuss if it is appropriate 
for you, and what model of artificial disc is 

best suited for your case. 
 To see if you are a candidate for 
artificial disc replacement, or for a second 
opinion on spine surgery, call Kenai 
Spine at 907-260-5455 (Soldotna) or 907-
644-9260 (Anchorage) for a physician 
evaluation.

Dr. John Andreshak, a fellowship-trained orthopedic spine surgeon, and Susan Reed, Physician 
Assistant, review patient diagnostic studies with a patient at Kenai Spine. Not all patients 
qualify for artificial disc replacement. It depends on the location and extent of the herniation.

Mobi-C images © LDR Spine • All rights reserved

The Mobi-C artificial disc is designed to replicate the natural motion of the vertebrae in the 
neck. Dr. Humphreys explains to a patient at Kenai Spine which type of disc herniations can be 
addressed with artificial disc treatment.
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Dr. John Andreshak discusses neck surgery 
options with a patient at Kenai Spine.

OPERATING THROUGH INSTRUMENTS 
THE WIDTH OF A BALLPOINT PEN

A D V A N C E S  I N  S P I N E  C A R E

Spine surgery has evolved greatly over the 
last 10 years. The most advanced spine 
centers now embrace new minimally 
invasive technology — along with the time 
involved in training and the expense of the 
necessary instrumentation — as crucial to 
the spine surgery patient. 
 “ Operating through a 1-inch incision 
can mean covering the area with a 
Band-aid and enabling the patient to 
be home later that evening,” explains Dr. 
Craig Humphreys, a fellowship-trained 
orthopedic spine surgeon and founder of 
Kenai Spine. 
  With that said, there are some 
surgeons who are more comfortable doing 
traditional back and neck surgery through 
3-inch long incisions because of the time 
involved to be trained in minimally invasive 
spine surgery.  
  The hospital stay is longer; there is the 
potential need for donated blood with the 
inherent risks of that; and a longer time in 
recovery along with more discomfort from 
the larger incision.
  Consequently, a patient needs to be 
well informed about the options available 
to them and to select a surgeon who is able 
to use the new instrumentation involved 

with minimally invasive spine surgery.  A 
patient should ask if a minimally invasive 
approach will be used, the length of the 
incision involved, and the length 
of time in recovery after surgery. 
Compared to a 3-inch incision 
in traditional spine surgery, a 
surgeon performing minimally 
invasive spine surgery can 
access the spine through a 
small hole the size of a nickel to 
allow special tubular retractors 
and instrumentation to be 
inserted. 
  At the end of the 
instrument is a camera with a video 
feed to a TV screen, enabling the 
surgeon to view and enlarge the 
surgical area through the scope. 
  A minimally invasive tubular 
retractor (MITR) is used to gain 
access to the spinal column. The 
device goes through a small 
keyhole in the muscles of the back, 
reducing damage and disruption 
to the spine. 
  The portals are left in during 
the entire surgery to allow specially 
designed surgical tools to move 
freely into the patient’s spinal 
column. Consequently, there is far 
less disruption to the soft tissue in 
the back. 
  When the portal is removed 
at the end of the surgery, the 
surrounding soft tissues slowly fall back 
into their normal place and a small amount 
of stitches are needed to close the area. 
  The area can often be covered with 
a Band-aid.  By contrast, traditional open 
back surgery pulls the muscles away from 
the spine which disrupts the tissue causing 
more discomfort after surgery. 
  “While it takes a commitment from 
the spine surgeon to learn how to perform 
minimally invasive surgery, the biggest 

benefactor is the patient,” explains Dr. 
Humphreys. “No one wants to spend 
several days in the hospital if they could be 
home faster, back to activity quicker and 
with less pain.”

HOW YOU BENEFIT

Benefits of minimally invasive spine 
surgery include:
•   Smaller incision 
•  Smaller scar
•   home the same day
•   Less damage to tissues
•  Less pain after surgery
•   Less blood loss
•  Less pain in recovery
•   faster return to activity
•  Less risk of complications from 

a  larger incision and longer 
hospital stay

In traditional spine surgery, the 
surgeon makes a three inch incision 
to access the herniated disc, which 
can disrupt ligaments and tendons 
making recovery longer and more 
painful.
 By contrast, a surgeon who 
is proficient in Minimally Invasive 
Surgery uses special tools called 
tubular retractors. A small half-inch 
incision is made and the tubular 
retractor is inserted through the skin 
and soft tissues to access the spinal 
column.  The surgeon accesses 
the spine using instruments that 
fit through the center of the tube.  
Some surgeries require more than 
one retractor. The surgeon also uses 
fluoroscopy to display real-time 
x-ray images of the patient’s spine 
on a screen throughout the surgery.

HOW IT WORKS

Using new endoscopes with video cameras in the tip, a trained spine surgeon can perform 
spine surgery through tiny incisions that reduce blood loss, lessen time in the hospital and 
provide for a shorter and less painful recovery. Not all patients are candidates, however. Dr. 
Humphreys, below, discusses possible treatment options with a patient at Kenai Spine. 

Brian Tureman, Physician Assistant, 
provides patient education related to 
artificial disc surgery at Kenai Spine.



Throughout Dr. Humphreys’ career, he has looked for ways to give back to patients and the communities 

in which he has served. Over the years, Dr. Humphreys has also found great personal satisfaction 

providing free spine care, knowledge, and expertise to patients suffering from back and neck pain 

in countries like India, Lucia, Lithuania, and China. He has also had a long track record of supporting 

many local events that benefit the underprivileged. In fact, Kenai Spine works with several charitable 

organizations in the Soldotna community by donating time and money in support of their programs.

K E N A I  S P I N E  G I V E S  B A C K

Kenai Spine employees volunteer at the 
Kenai Animal Shelter. The Kenai Spine 
team helps with a number of duties at the 
Animal Shelter including helping care for 
the animals living in the shelter.  
 This support also includes charitable 
donations to the animal shelter. The Kenai 
Animal Shelter 
houses dogs and 
cats looking for 
loving, forever 
homes. The shelter 
even has other 
animals such as 
rabbits, ferrets or 
birds.

2018 Kenai Spine Mission Trip for CURE Kenya

Kenai Spine’s efforts for national mission work 
and local Alaska charities and other Alaska events

Over the past eight years, Dr. Humphreys, 
his family and the Kenai Spine clinical 
team have made several journeys to Africa 
on medical mission trips with the World 
Medical Mission organization where they 
volunteered to provide health care to a 
much-needed area of Kenya.  
 World Medical Mission was 
established in 1977 to assist surgeons 
who wanted to volunteer for short-term 
mission trips in Africa, Asia, Latin America, 
Europe, Oceania, and the Middle East.
 On a 2014 trip to Kenya, Dr. 
Humphreys  identified a Kenyan hospital 
— CURE Kenya — which provided the 
surgical operating rooms and necessary 
surgical instrumentation to enable the 
Kenai Spine team to perform complex 

spine surgery for under-served patients in 
Kenya, East Africa.  This included complex 
scoliosis correction that would not 
otherwise be available in Kenya.  While Dr. 
Humphreys worked with local physicians 
to provide medical care,  his wife and 

children volunteered many hours of 
service working in the pediatric ward of 
the hospital providing comfort and relief 
to the many children admitted there. 
 By collaborating with CURE Kenya, 
Dr. Humphreys has been able to build a 

Kenai Animal Shelter Alaska Iditarod
Since 2014, Kenai Spine teamed with 
Alaska Surgical Oncology to jointly sponsor 
a dog sled team to enable it to continue 
to participate in the annual Iditarod.  The 
annual event commemorates the 1926 
Anchorage to Nome dogsled journey that 
brought life-saving medicine to Nome 
which was in the midst of a diphtheria 
epidemic.

Carolyn Jane Foundation
Every year, Kenai Spine contributes 
time and financial resources to support 
the Carolyn Jane Foundation a 501c(3) 
charitable organization. 
 The mission of the Carolyn Jane 
Foundation is to bring orthopedic care to 
rural areas of need.
 As an elementary school teacher 
in Anchorage, Carolyn Jane Humphreys 
witnessed many young people caught in 
tenuous situations beyond their control. 
She realized that school was often the 
only stable and safe space for children.  
She developed federally-funded learning 
programs to reach remote Alaskan village 
populations, and broke down cultural 
and literacy barriers ever present in the 
forgotten corners of Anchorage. Helping 
people for the sake of helping was 
ingrained in Carolyn Jane and her family 
without an expectation of a “thank you.”  

non-profit spine program that educates 
local orthopedic surgeons, while 
providing affordable spinal health care to 
those suffering from neck and back pain. 
The missions to CURE Kenya are ongoing 
and are typically performed annually.
 We are pleased to provide here some 
images of the KenaiSpine  clinical team 
on their  2018 Mission Trip to Kenya. This 
year — through the donation of medical 
products and equipment from multiple 
companies — the KenaiSpine team 
and  CURE Kijabi hospital  was able to 
forever change the lives of 13 patients 
from all over  Africa.   Many of these 
individuals — ages 13 to 63 —  were 
immobile, in great pain, with no hope. The 
clinical team helped to give these people 
back their lives. 



WHEN SHOULD YOU GO TO 
THE DOCTOR FOR BACK & NECK PAIN?

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.  

Copyright © 2016  Prizm •  All Rights Reserved

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. Although 
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.) Though it is less 
common, a kidney stone or infection also may cause low 
back pain symptoms. You should consult a spine specialist 
for symptoms that persist beyond � ve days to determine 
the cause and the best treatment options, including a 
customized home exercise program that will make your 
back stronger, more � exible and resistant to future strain.

NON-SURGICAL SPINE CARE

FELLOWSHIP-TRAINED SPINE SURGEONS
S. CRAIG HUMPHREYS, MD
Board Certified Orthopedic Surgeon, Fellowship-Trained Spine Surgeon

Dr. Craig Humphreys grew up in Anchorage, graduating from Dimond High School in 1981. During the summers, he worked 

on the North Slope at Prudhoe Bay to help pay for college and medical school at Loyola Stritch School of Medicine 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. He returned home to Alaska in 

2011, founding Kenai Spine, a regional spine center. Dr. Humphreys’ practice philosophy is to explore and exhaust all non-

surgical options in advance of the patient considering spine surgery.  In 2017, Dr. Humphreys was elected President of the 

Alaska State Medical Board.

JOHN L. ANDRESHAK, MD
Board Certified Orthopedic Surgeon,  Fellowship-Trained Spine Surgeon

Dr. Andreshak has 20 years experience in the treatment of adult spine conditions. He specializes in degenerative spine 

conditions, artificial disc replacement in the cervical spine, spinal fusion, microdiscectomy and minimally invasive spine 

surgery. Dr. Andreshak relocates to Alaska from Chicago where he maintained an active spine surgery practice affiliated 

with the Northwestern Health System. He did his internship and residency at Loyola University Medical Center and then 

completed a fellowship in spine at the prestigious Mayo Clinic. 

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. Dr. Simonson received his MD 

degree, with Honors, from University of Hawaii. He completed his training in nonsurgical treatment of neck and back pain 

at the prestigious Mayo Clinic. While at the Mayo Clinic.  Prior to his career in medicine, Dr. Simonson was the co-founder, 

designer and president of the world-leading Cybex line of fitness and rehabilitation products. At Kenai Spine he helps 

many patients recover from back and neck pain without surgery, through the use of therapy and pain-relieving spinal 

injections.

SUSAN REED, PA-C
Susan Reed is a certified Physician Assistant with 13 years of orthopedic experience.  She graduated from Midwestern 

University in 2004 and began working at Northwestern Medicine Orthopaedics.  There she assisted with spine, total joint, 

hand, trauma, arthroscopic and foot and ankle surgeries.  She also cared for a variety of orthopedic patients in an inpatient 

and outpatient setting.  She enjoys spending quality time with patients educating them on diagnoses, procedures and 

recovery. In her free time she enjoys spending time with family and friends, as well as hiking with her dogs, cooking, 

reading and fishing. 

PHYSICIAN ASSISTANTS

BRIAN TUREMAN, PA-C
Brian Tureman, PA-C joined Kenai Spine in 2016 after re-locating from Idaho with his wife and three children. Brian has 

experience in orthopedics and spine surgery. He is certified by the National Commission on Certification of Physician 

Assistants and has been a practicing Physician Assistant for more than 15 years. Brian completed an Education Associates 

degree at Brigham Young University - Idaho. He next completed his Physician Assistant Training and Bachelor’s Degree at 

Idaho State University. Brian grew up in West Yellowstone, Montana and has a passion for serving others in his community. 

He completed a volunteer mission representing the Church of Jesus Christ of Latter Day Saints in Guayaquil, Ecuador and 

surrounding areas.



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.

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

Follow us on Facebook:
Facebook.com/KenaiSpine
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