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History of Present Iliness

69 year old female

Thoracolumbar pain — rated 7/10,
constant, non-radiating

/ months status-post T12 compression
fracture

Underwent epidural steroid injection 3

- months ago withronly temporary pain-

relief




Medical History

Degenerative joint disease, right knee
Depression [/ Anxiety / Insomnia [ Fatigue
Recurrent urinary tract infections

Mild asthma & COPD
Hypothyroidism

Diabetes mellitus II — diet controlled
Migraines, occasional

Constipation
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Physical Exam

53", 160 Ibs. (BMI 28), Vitals stable
Transfers independently.

DTR's 2/4

Strength 4/5

Forward head carriage, increased kyphosis

Marked restriction bilaterally in psoas,
rectus femoris, pectoralis muscles




Physical Exam, cont.

Spine: T8-12 NSiRg, L1 FRrSe, L2-4 NSrRL,
L5 FRLS

Pelvis: Anteriorly rotated right innominate
Sacrum: Left rotation on right obligue axis
Diaphragms & fascia: Restriction in all
directions aver TLFE d[aph[agﬂl FReSr
poor inspiratory/expiratory excursion




Osteopathic Manipulative
Trreatment

T11-L1, thoracolumbar fascia, and
respiratory diaphragm treated with BLT,
indirect MER, direct MER.
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Resolution

Post-treatment pain at 0/10
Physical therapy to address chronic
musculoskeletal changes
= Flexibility
= Strengthening
= Stability
— At 4 weeks follow-up pt pain-was 1/10-and—

activity significantly increased
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T12 and the respiratory diaphragm?
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