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There are a variety of nerves 
that can be pinched in the hu-
man body, with all sorts of 

pain and problems that can be associ-
ated with this issue. Correct diagnosis 
is the key to developing an appropriate 
treatment plan. Nerve compression 
can lead to permanent nerve damage 
and symptoms of numbness, weakness 
and pain should be evaluated.

Spinal pinched nerves are a common 
medical problem. The spinal cord 
starts at the base of the brain and runs 
down the center of the spine. The 
nerves that come off the spinal cord 
are called the nerve roots, these exit 
between the bones in the spine called 
the vertebrae. Each spinal nerve runs 
in a specific pattern, the nerves that 
exit the neck go into the arms, the 
nerves in the mid back run around the 
ribs and abdomen. The nerves from 

the lower or lumbar spine run into the 
buttocks and into the legs.   

A pinched nerve in the neck is called 
a cervical radiculopathy. Typically a 
cervical radiculopathy causes pain in 
the neck or shoulder blade region, with 
pain and numbness radiating down 
into the arm, weakness can also occur. 
Sometimes, there is no neck pain but 
severe pain in the region of the shoul-
der blade or numbness and weakness 
in the arm, this can make accurate di-
agnosis more difficult. Nerves in the 
neck can be pinched by a number of 
conditions, such as a disc protrusion or 
a bone spur. Diagnosis is made by 

physical examination, MRI and EMG 
(electromyography) testing.

M e d i c a l  t r e a t m e n t  f o r  a  
cervical radiculopathy falls into sever-
al categories.  

1. Do nothing, often mother nature 
will resolve the problem. Please seek 
medical attention prior to doing noth-
ing, there are very real risks of nerve 
damage and weakness if a serious con-
dition is ignored. The longer there is 
pressure on a nerve, the greater the 
risk of permanent nerve damage.

Surgery, the most extreme interven-
tion, done when there is significant pa-
t h o l o g y  s u c h  a s  s p i n a l  c o r d  
compression, instability or severe 
nerve compression.  

Steroids to reduce the swelling of the 
nerve. This can be either steroids pills 
for a short period of time, or steroid 
epidural injections which are done into 
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the spine under x-ray. There are poten-
tial side effects and risks of both the 
medication and injections. Cervical 
epidural injections have the remote 
risk of a spinal cord injury.

Traction, which temporarily opens 
the nerve canals when on the machine, 
temporarily gets the pressure off the 
inflamed nerve and allowing natural 
healing to occur. Traction done through 
physical therapy is usually covered by 
insurance. If traction is helpful, there 
are home cervical traction units that 
allow patients to do traction several 
times a day at home, thus reducing the 
cost of treatment even further. Trac-
tion unfortunately does not make bone 
spurs disappear, it does not make disc 
protrusions smaller, nor can it rehy-
drate a dried degenerative disc.

Hands-on therapy with soft tissue 
work to reduce the muscle spasms and 
gentle exercise to improve range of 
motion. High velocity adjustments 
should be avoided in the presence of a 
cervical radiculopathy, as these can ir-
ritate a pinched nerve and can make a 
small disc rupture larger.

A lumbar radiculopathy is a pinched 
nerve in the lower lumbar spine. Often 
this is called sciatica.  This can cause 
severe buttock or low back pain radiat-
ing into the leg, with potential numb-
ness and weakness. Medical treatment 
for a pinched nerve in the lumbar low 
back is similar to that for a pinched 
n e r v e  i n  t h e  n e c k ,  w i t h  a  
few differences.

Steroid injections in the low back are 
much safer than in the neck. The spi-
nal cord ends in the upper lumbar re-
gion, and injections below the cord are 
therefore much safer, and are much 
more commonly preformed.

Traction is unfortunately not as ef-
fective for the low back as the neck for 
a pinched nerve.

Surgery is done when there is severe 
pathology identified. In addition to the 
traditional surgical procedures, there 
is a new approach for spinal stenosis 
called the MILD (minimally invasive 
lumbar decompression) (please see 
Dr. Lippert’s article from the  Spring 
2010 edition of SENIOR Magazine).

Hands-on therapy can help with 
muscle tightness, alignment 
and strengthening. 
There are a variety of 
pinched nerves 
that can hap-
pen in the 
a r m s . 
Numb 
hands 
are not 
normal, 
and should 
be evaluated. 
These include carpal 
tunnel syndrome, a 
pinch of the median nerve 
at the wrist.  This typical-
ly causes numbness in 
the hand at night, and as 
it worsens, pain and 
numbness in the day 
with potential weak-
ness. Cubital tunnel 
syndrome, a pinch of the 
ulnar nerve at the inner el-
bow, which causes numb-
ness in the ring and little 
finger, and can lead to sig-
nificant hand weakness. 
Thoracic outlet syndrome is a rare 
nerve issue where the nerves in the 
arm pit can become trapped.  

There are many patients who live 
with a level of constant neck or low 
back pain, if that person then develops 
arm or leg numbness and pain, it is 

easy to assume that the 
problem must be origi-

nating from the spine. 
In this situation, a 
MRI is often done of 
the spine, which often 
finds disc bulging. 

However, disc bulges 
can be normal and 
do become much 
more common as 
we age. This is a 
common diagnostic 
dilemma, and an 
EMG test to fully 
evaluate the nerves 
is critical at that 
time to give an ac-
curate diagnosis 
and treatment plan.

Proper diagnosis 
is the first step in 
appropriate treat-
ment.   Pinched 
nerves can be very 
painful and do have 
the risk of perma-
nent nerve damage 
if ignored.  Please 
seek evaluation if 
you are experienc-
ing pain, numbness 
or weakness. 

Dr. Leppard is with Medical Reha-
bilitation Specialists and may be 

reached at 719-575-1800.

Hands-on therapy with soft tissue work to reduce the muscle 
spasms and gentle exercise to improve range of motion. High 
velocity adjustments should be avoided in the presence of a 

cervical radiculopathy, as these can irritate a pinched nerve and 
can make a small disc rupture larger.


