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Perspectives

Our Quarterly Feature for Health Professionals ~ published by

x TheComprehensive Centersor Pain Management
including Toledo Pain Services, West Central Surgical Center,
and Bayside Centerfor Pain Management

CCPM now offering mildE
TruFUSEE Facet Fusion T
Pain Management Educat.i
enSpire E Interventiona
CCPMés Holiday Cel ebrat.

A New Year, a New Lookand
New Pain Treatment Breakthroughs

Dear Colleagues,

The year 2011 has already proven to be innovative for CCPM!
In our newly-expanded format for Pain Perspectives, we will explore the
following procedural breakthroughs being offered by our physicians:

x m.i.l.d.® (Minimally Invasive Lumbar Decompression) - new treatment
of lumbar spinal stenosis (LSS) that has proven to be an alternative to pain
pills and injections.

x TruFUSE® Facet Fusion Technique
approach to posterior spinal facet fusion.
xenSpireE Interventi on alknebdleshasedct o my
procedure for disc removal similar to surgical or endoscopic discectomy.

- a surprisingly simple and unique

These techniques, in conjunction with our many other advanced interventional
procedures, therapies, and counseling services provide CCPM with the most
extensive complement of pain management treatment options in our region.
Soon we will be providing area physician offices with more detailed clinical
materials on these three techniques, as we have with recent Functional
Anesthetic Discogram (F.A.D.) and Balloon Kyphoplasty additions to our

capabilities.

As always, we wish to AThank You! o f
your patients6 pain management needs
to our periodic Client Satisfaction

ratings on these as well as our ongoing Patient Surveys. We would also like
to thank our Sponsors (Page 7) for helping us underwrite Pain Perspectives.

Wishing you a happy, healthy and prosperous New Year!
Best Regards,

Marie Masztak, R.N., B.Ed.

Senior Vice President of Nursing
x The Comprehensive Centers for Pain Management



OW AVAILABLE AT CCPM: mild ® PROCEDURE
FOR THE TREATMENT OF LUMBAR SPINAL STENOSIS (LSS)

More than one million people are diagnosed and treated for lumbar spinal stenosis (LSS) each year in the United States.*
A degenerative, age-related condition, LSS is a narrowing of the lower spinal canal that causes pressure on the nerves
and leads to pain and immobility.

About LSS

LSS results from a narrowing in the lower (lumbar) spinal canal caused by the growth of bone or tissue. As this space in the
lower spinal canal shrinks, increasing pressure is placed on the nerves that go through it to the legs. This pressure causes
pain, numbness or weakness in the lower back, buttocks, legs and feet.

The physical discomfort from LSS tends to worsen while walking or standing, and is relieved by bending forward, sitting or lying
down. Patients commonly complain of difficulty walking even short distances, and do so with a characteristic stooped posture
in more advanced cases.

The treatment continuum for LSS includes conservative care, such as physical therapy, acupuncture, exercise and
chiropractic, as well as symptom management with medications, epidural steroid injections (ESI), pain pumps and/or
neuromodulation. However, these treatments do not address the source of the pain, and, in most cases, symptoms
return. In the past, the next line of treatment for LSS included open surgical procedures such as laminotomy (partial
removal of the lamina, a plate of bone in the vertebrae) or laminectomy (removal of the entire lamina and the ligaments
that are attached to it), and/or fusion. Each of these has risk factors and leads to changes in the natural anatomy and
structural stability of the spine.

Now there is a solution that safely removes a primidry sol
(AMi nimally I nvasi ve L.unidbpovideDanewandsafettempeuticoption for LSS sufferers who are

no longer responding to conservative care and symptom management, but who are not candidates for more invasive lumbar

spine decompression surgeries or fusion.

The Comprehensive Centers for Pain Management (CCPM) is among the first in
N.W. Ohio to offer LSS patients mild, a groundbreaking new procedure that safely
and therapeutically reduces pain and improves mobility while maintaining the
Sspineds structural stability.?*

How mild works

A less invasive alternative to open or endoscopic surgery, mild is an image-guided,
device-enabled procedure that safely and therapeutically reduces pain and improves
mobility while maintaini midptovdes reliepfor padiedts by
removing a primary cause of LSS. During the procedure, the physician uses mild devices
to remove small pieces of bone and tissue causing the pressure on the nerves.

Performed under image guidance through a 5.1 mm mild Portal (about the diameter of a
pencil), mild requires only an adhesive bandage for closure. Many mild patients report
immediate relief, and most go home the same day.

mild is a proprietary platform technology of Vertos Medical Inc. It is cleared by the U.S.

Food and Drug Administration for decompression of the lumbar spine.
(Continued on next page)




A less invasive alternative to open o
to provide a safe therapeutic solution earlier in the

(mild and LSS, continued)

mild safety and efficacy

The mild procedure and devices have been proven safe and effective in several clinical
studies.?® Data have shown that mild patients experienced consistent, statistically
significant improvement in pain and function as well as physical well-being following
treatment.® No major adverse events related to the devices or the procedure have been
reported.??

Training and access

Only qualified physicians wh cedegthdraining programprhag geroan milde The gracedivie d i ¢
is currently available at select centers across the United States, including CCPM .

More Information

For more information on mild at CCPM, please call Marie Masztak at 419-843-1369, ext. 115. Additional information is
available at www.vertosmed.com

Footnotes:

! Derived from a longitudinal CMS database.
2 Deer T., et al. New image-guided ultra-minimally invasive lumbar decompression method: the mild procedure. Pain Physician 2010; 13:35-41.

3 Caraway, D. MiDAS | (mild Decompression Alternative to open Surgery): 12-week follow-up of a prospective, multi-center clinical study. International Spine
Intervention Society 18" Annual Scientific Meeting, July 2010.

* Cleared for lumbar decompression, Vertos mild is designed to treat lumbar spinal stenosis (LSS).

Thank you to Vertos Medical for supplying the information for this article.

CCPM SERVICES UPDATE: FAST-TRACK REFERRAL PROTOCOLS

Inaividually Tor appropriateness or treatment.

CCPM can provide you with a complete procedure & protocol summary, and lists of pertinent diagnostic codes
for Fast -Track by calling Marie Masztak at 419 -843-1369, ext. 115.

ABOUT CCPM: The Comprehensive Centers for Pain Management has been the premier provider of a wide range of pain management options in
our region since 2008i scCPMomaunyi apeyromechti s designed t o renithamnireagnend u r
At CCPM our mission is to provide comprehensive, high -quality, cost -effective, convenient and patient -friendly
diagnosis and treatment of pain by certified professionals in order to improve quality of life.
Our goal is to utilize the most minimally invasive pain management remedy necessary for each patient.
Our Board-Certified pain medicine physicians and staff offer a wide variety of treatment options, including advanced diagnostic and
interventional procedures, patient education and counseling, and various ancillary therapies.
CCPM remains your regional source for quality, access, options, safety, and education.


http://www.vertosmed.com/

TruFUSE® Facet Fusion Technique now offered at CCPM

The wearing down of the facet joints, which are the large joints that connect each vertebrae to another, can be caused
by degenerative joint disease such as osteoarthritis as well as other causes of spinal instability, typically resulting in
severe back pain. An innovative minimally invasive spinal surgical solution for such conditions is the TruFUSE ®
procedure, which is now being provided by the physicians at CCPM.

TruFUSE is appropriate for use earlier in the continuum of care, and can be used as either a stand-alone procedure or
as an adjunct to augment other fusion techniques and motion limiting products.

Performed minimally invasively in less than 30 minutes, the technique involves using fluoroscopy to localize the affected
facet joint using a Steinmann pin. A self-centering spatula aligns a drill guide into the plane of the joint. A specialized
reamer is then used to create a morse taper-shaped tunnel at the midpoint of the facet. An oversized TruFUSE dowel is
impacted into the joint, thereby ensuring a tight press fit similar to total hip, neck and head modular component fixation.

3D CT Scan of TruFUSE® TruFUSE® Implanted in a Sawbone

The dowels perform several functions:

1 Separate the arthritic joint surfaces to
reduce inflammation

9 Stretch the anterior joint capsule and
create a press fit to enhance stability

1 Optimize the environment for facet fusion

Fixation of the facet joint has been performed in the past by inserting metal screws perpendicular through the facet joint.
This has shown to be a good fixation, but it is at high risk of causing permanent damage.* It is also a technically
demanding procedure. The TruFUSE implant is similar to the Lumbar Facet Interference screw, but TruFUSE is made
from allograft.? The pre-shaped TruFUSE dowel exerts a cam effect that has been proven to be very effective in
restricting facet joint movement. This provides stabilization and fixation that has proven sufficient to allow the joint to
fuse through integration in the allograft dowel.

TruFUSE Biomechanical Highlights

Testing was carried out to characterize the behavior of the spine after implementation of the TruFUSE dowel. Finite
element modeling and cadaveric testing were performed, demonstrating a significant increase in spinal stability and
decreased range of motion of the spine in all directions of movement following the implantation of the dowels. Most
notably, the device is shown to confer increased stability in extension and lateral bending which is comparable to facet
screws. Additionally, torsional stability is significantly increased compared to the intact spine.

The results of this testing support the use of TruFUSE as a method for spinal immobilization. The device can certainly
be used as a stand-alone device in the setting of facet arthropathy or in the face of minor instability, as might be
encountered in cases of fixed low-grade spondylolisthesis. Its use is also appropriate as an adjunct to anterior interbody
reconstruction. Studies have shown that the use of interbody devices result in increased range of motion in extension

and axial rotation, both of which are significantly controlled by TruFUSE.
(Continued on next page)



TruFUSE® provides a minimally -invasive alternative solution between

non -surgical medical treatment and major fusion surgery.

(TruFUSE, continued )

Potential Indications
1 lIsolated facet based symptomatic back pain that is refractory to conservative
measures

9 Stabilization of the lumbar spine following decompressive procedures or where
minor instability exists or presents post operatively

T Minor instability (1-2mm listhesis)
9 Posterior supplemental fixation to interbody fusion
9 Adjunct to motion limiting devices

Contraindications
Trauma

High grade instability
Tumors

Infections

Severe osteoporosis
Spondylolysis

= 4 4 4 -8 -8 -1

Spondylothesis i greater than grade one

TruFUSE Potential Benefits

TruFUSE has been used successfully in thousands of patients since 2006,
and translates into numerous benefits for patients:

Short procedure duration, and rapid recovery time with less rehabilitation
Minimal tissue dissection, disruption and trauma

Minimal blood loss

Lower risk of infection

Lower risk of neurological surgery

Less surgery-related pain

Patient satisfaction

Lower procedure costs

= =4 4 -4 -4 48 9 -8 -9

Doesndét preclude further options

More Information

For more information on the TruFUSE procedure being performed at CCPM, please call Marie Masztak at 419-843-1369,
ext. 115. Additional information is available at www.trufuse.com .

Footnotes:

' Tov Vestgaarden, M.S. - Mr. Vestgaarden is a Ph.D. candidate in Biomechanical engineering at the University of South Florida, Tampa.

2 Sunil Saigal, Ph.D. is Professor and Chairman, Civil Engineering and Professor, Biomedical Engineering at the University of South Florida, Tampa.
His collaborations include work on hip, shoulder and spine prosthetic devices at University of Pittsburgh Medical Center. He is a recognized expert in
computational biomechanics and failure simulations.

Thank you to ContempoMedical and MinSurg Corporation for supplying the information for this article.



2ain Management Education Spotlight

«~ As most of you inevitably do, CCPMO6s clini
various studies and websites for the latest educational information on our
specialtyds developments. Along the way we
websites that we wish to share with our colleagues. One of the websites that

we frequentis www.PainEdu.org , published by Inflexxion ®, Inc. and supported

through educational grants from Endo Pharmaceuticals, Inc., King Pharmaceuti-

cals, Inc., and Actavis Elizabeth, LLC for medical providers. This organization

also publishes a patient -oriented website for pain management information,

accessed at www.PainAction.com

In this issue of Pain Perspectives , we have highlighted several articles that may be of use to all specialties regarding
the treatment of chronic pain. Please check out these website suggestions for the original articles.

www. PainEdu. org Aln the Spotlighto 2010 section:
AChroni c L ow -BrairdekvieWwvaith Michael J. Brennan, M.D. by Evelyn Corsini, M.S.W.

An editor from the website interviews Michael J. Brennan, M.D., a physiatrist in private practice in Fairfield, CT.
Previously he was the Medical Director for a multi-disciplinary pain management program in Bridgeport, CT,

and specializes in chronic pain and disability. Ms. Corsini poses questions ranging from how long it takes in the care
continuum for such patients to be referred to him for treatment, how primary care providers should handle patients
with new low back pain occurrence, treatment goals, and suggestions for patients with lingering pain conditions.

Among Dr . Brennanbs observations:

1 Patients with chronic back pain conditions lasting over 3 years typically see 7-9 physicians prior to referral to
pain management specialists.

1 Joint clinical practice guidelines cited from the American College of Physicians and the American Pain Society
suggest the patient be examined with 3 broad diagnostic categories in mind in which to classify such patients for
treatment determination.

1 Referral recommendations for the types of practitioners patients should see who have not recovered in 6 to 12
weeks from conventional means.

1 Factors that indicate which patients will be candidates for a long term of treatment, and how to best mitigate
these factors.

www. Pai nEdu. org Aln the Spotlighto 2010 section:
ALaws and Policies Aff ec Anilmegiewvdth Aarota Gisandvhse MiS.8.W., Ph.D.

Ms. Corsini discusses the latest legal issues affecting medical providers dealing with chronic pain treatment with

Dr. Gilson, who has pursued a career addressing policy and system initiatives. He is the Director of the U.S. Program

at the Pain and Policies Study Group, a World Health Organization Collaborating Center for Policy and Communica-

tions in Cancer Care, at the University of Wisconsin Carbone Comprehensive Cancer Center. Topics include:

1 How to assess legal matters concerning the use of chronic opioid therapy in dealing with chronic non-cancer pain.

1 The impact that lack of knowledge of policies have on clinician practice and patient care.

1 Recent progress of multi-disciplinary regulatory boards to help in the safe and effective use of controlled
substances and establishing the fipain patient bill of

1 Goals and drawbacks of state prescription drug monitoring programs.

1 Resources available to clinicians to stay current with controlled substance laws and policies.

1 Advice for clinicians at-risk for regulatory investigation or discipline.
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ADi scectomyo refers to surgical re

pressing on the surrounding nerves or spinal cord, producing moderate
to severe pain. Although this procedure has routinely been performed by
CCPMO6s physicians, new techniques
adopted as they emerge into clinically-proven interventional practice.

One of these techniques being adopted at CCPM is

the enSpireE Interventional
This novel, needle-based tool is intended to cut, grind

and aspirate disc tissue for lumbar discectomy

procedures. The enSpire system utilizes a new technol-
ogy platform that may enable improvements over the
current standard of care in interventional discectomy.

The device used is disposable, untethered, and
battery-operated, providing novel and better-controlled
tissue removal.

A unigue, expandable (up to 7 mm) spiral cutting wire is deployed
through a small needle to mechanically remove selected disc tissue. No
capital equipment is required. Selective access to the posterior disc
through the foramen is attained. The quantity of tissue can be easily
confirmed visually and may be sampled for pathologic study.

With thisneedle-based procedur e, CCP MG s
results similar to those achieved with surgical discectomy in contained
herniated discs, but with minimal tissue disruption or scarring.*

* Contraindications include active systemic or local infection; discitis; irreversible coagulopathy
or bleeding disorder; allergy to any devise materials, including nickel; and pregnancy.

For more information on the enSpire technique being employed at CCPM,
please call Marie Masztak at 419-843-1369, ext. 115.
Additional information is available at www.spineview.com

Thank you to Clinical Technology, Inc. and SpineView, Inc.
for supplying the information for this article.
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419-841-9622 ., www.cpwrehab.com
3130 Central Park West, Suite A

Aquatic Therapy

Your patients trust you with their personal hei_uth.
Count on us to nurture your financial well-being.

We're dedicated professionals just like you. And, we live and breathe
the business of taxes and finances. Our team of CPA healthcare busi-
ness specialists represents a large number of multi-physician practic-
es in MW Ohio—giving us the clear advantage for helping you develop
financial and business strategies, tax savings options, and retirement
and estate plans to help you get to where you want to be in life.

To understand why our clients appreciate the work we do,
call us today.
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Perrysburg, Ohio 43351
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Forms Management

Printing Services
41878978000 Ext. 219

J18/897-0966 Fax
419/265-0999 Cell
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7053 W. Central Ave., Toledo, OH 43617
Phone: 419-843-1370
Fax: 419-843-1362

Oregon location:
X Bayside Center for Pain Management

2751 Baypark Drive, Suite 209
Phone: 419-693-9459
Fax: 419-843-1362

TOLL-FREE: 1-877-44-NO-PAI(N)

Patients generally scheduled
within 1-2 business days

Virtually all insurance coverage accepted

Visit our website:
www.cc4pm.com
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Bell s were ringing, carolers we
festivities! Staff catered in a fabulous dinner for the team

(special THANKS to Becky Cut chg

gift exchange was held. A heart-warming letter was read by
Marie Masztak to the group from Dr. Moghal,
who unfortunately was out of town that evening.

Marie and Dr. James recognized Gary Wiegand, Kristin Chagolla,
and Tina Stalter with Five -year Service Awards.

Then it was on to the
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