Optispine’s 7 Steps Back to a Painless Life
Rehabilitation Course
Optispine physiotherapy clinic is proud to present its most advanced spinal
rehabilitation, core strengthening and ﬁtness program: Optispine’s 7 Steps Back to a
Painless Life Rehabilitation Course.
Combining cutting edge technology and proven therapies, the 7 Steps course is
a program of therapeutic intervention that gets to the root of your symptoms. We
integrate different health modalities to address poor posture and rebalance the
musculoskeletal system, along with an exercise regime and lifestyle changes that
promote strength and robustness.
In essence, patients will receive 7 treatment modalities in each session to address
all the factors that contribute to back pain. The spine is a highly complex network
that requires problems to be addressed with great care and precision for the most
effective outcomes. The 7 Steps work with the intelligence of the body to create
lasting change.
Currently, back pain patients tend to get manipulations from physiotherapists,
chiropractors or osteopaths, massages from a sports masseur, exercise plans from a
personal trainer and diet plans from a dietician. This is a scattergun and fragmented
approach to back care, with different professionals viewing pain from a separate set of
lenses. This typical approach to pain management fails to address the multi-faceted
nature of our health. Optispine’s 7 Steps course addresses these shortcomings by
looking at all the nuances of pain, care and recovery.

Optispine 7 Step treatment sessions consist of:
1. Decompression Therapy - using our specialist renuvadisc decompression
machine. We are only one of three clinics in the UK with this specialist machine. It
allows the spine to be decompressed and opened up, relieving disc prolapses
and trapped nerves. Importantly, decompression also allows nutrients and ﬂuids
to be transported into the discs, allowing them to heal and regenerate some
degenerative discs. Up until now decompressing the spine this effectively has
been very difﬁcult.
2. Magnet Therapy - magnets are very powerful in promoting the regeneration of
damaged cells in the body. They allow for faster healing of bones, discs, spinal
ligaments and tendons. This ultimately speeds up the repair process and
recovery time.
3. Laser Therapy - laser therapy is a highly specialist treatment that use focused
light. This focused light is tuned to certain wave lengths for treating various
ailments. L. A. S. E. R stands for Light Amplification by Stimulated Emission of
Radiation. Lasers can have a cauterizing or sealing effect which can help greatly
to reduce nerve pain and inflammation.

4. Cryotherapy - cooling of the tissues to - 130 degrees nas been shown to be an
effective treatment to reduce inflammation and reduce pain. This specialist
therapy works by reducing blood flow to areas of the body which have had an
injury or are painful. This reduced blood flow helps to reduce inflammation which
is a major trigger for pain in joints and nerves. Liquid nitrogen is used to reach
these cold temperatures.
5. Massage Therapy - tight muscles with excessive spasms lead to back pain and
stiffness. This deep tissue massage helps relieve pain from tight muscles which
compress the spine and nerve roots.
6. Rehabilitation Exercises - muscle weaknesses and imbalances lead to poor
posture and re-occurrence of old injuries. We offer hydrotherapy exercises for those
patients with very painful, chronic conditions pain, and we offer land-based
exercise prescriptions in our modern back care studio.
7. Diet - a healthy, balanced diet reduces inﬂammation in the body and helps to
manage body weight which is key to limit compressive forces on the spine.
As we address every factor that contributes to back pain, we are conﬁdent that our
intense rehab package is suitable for everyone with back pain issues, whatever the
casue. Typically:

•
•
•

Patients are required to do 2 - 3 sessions at the clinic; and
6 home treatments and exercises every week for a month
Patients will also be given advice to address ergonomic factors at home, such as
seating and bed mattresses.

All in all, our aim at Optispine is for the beneﬁts of our 7 Step course to cascade into
every aspect of your life, to help you achieve optimum health and happiness.

Spinal Decompression Therapy
How does it work?
Both traction and decompression therapy
are applied with the goals of relieving
pain and promoting an optimal healing
environment for bulging, degenerating, or
herniated discs. Spinal decompression is
a type of traction therapy applied to the
spine in an attempt to bring about several
theoretical beneﬁts including:
Create a negative intradiscal pressure to
promote retraction or repositioning of
the herniated or bulging disc material.
another important factor is that during
this decompression period the disc is able
to absorb more nutrients and ﬂuids which
aids in its healing and its regeneration.

Typical Treatment Plan
Prepatory Stage – Stage 1
The initial phase of the decompression therapy is to prepare the body for it to be
de compressed fully. The initial problem to overcome at this stage would be the
sensitivity of the spine to treatments, this will vary for each individual patient. Initial
complaints of pain, inﬂammation, increased sensitivity, tightness/compressed spine
- due to tight muscles ligaments and tendons, tightness in the myofascial which
is the connective tissue which surrounds our muscles, decreased mobility in the
nervous system, locked facet joints, joint instability, muscle weaknesses, and other
compensatory mechanisms.
The ﬁrst stage of treatments aim is to slowly open up the spine to test the sensitivity
of the spine by stretching the structures very lightly. If the patient has no adverse
reactions, then the intensity of the decompression is increased the following
session to the desired levels. At this stage patients may feel increased tightness
and inﬂammation after treatments as the body will have the tendency to resist the
decompression and ﬁght against it. The initial decompression may feel unusual but
the consequent stretches will adapt the patients body to this form of treatment
and as it feels easier the body learns to let go. Eventually similar to stretching the
more you do it the more supple you get, this is the same principle for the spinal
decompression therapy. Typically patients will come in 2-3 times weekly for this stage
but depends on the severity of each individual patient.

Maximal Opening - Stage 2
At this stage the spine is slowly decompressed and pulled enough to allow the disc to
start healing or the help the disc prolapse to migrate back into the desired position.
In this stage the intensity and treatment times are increased incrementally. Typically
patients start off with a pressure equivalent to 20% of their body weight for lower
back and then each session this is increased to 25%, 30% etc. typically patients will
do 2 sessions a week of this. Patients will need to increase their range of movements,
strength, ﬂexibility and stability through exercises at home and at the clinic.

Repair - Stage 3
at this stage we have reached the desired intensity and the spine is stretched slightly
past its limit and the vertebraes kept apart for longer. This increased decompressed
state allows the spinal structures start to heal and become stronger. The longer the
spine can stay decompressed, the more nutrients the disc can absorb. Typically
patients will do 2 sessions a week at this stage. This is typically the most important
stage as by now the muscles will have started to strengthen, patient has learned
better lifestyle changes and is more aware of their problems. This is the building
stage and where the patients should start to experience their symptoms starting to
improve the most.
Healing and maintenance stage 4 – at this stage it’s the patients responsibility to
follow the maintenance program at home and allow any structures which were
injured to heal and repair in time. At home patients are still required to keep up
with their exercises ad lifestyle changes. This a life long stage which if it isn’t followed
then the symptoms will start to come back slowly. It is also recommended that the
patients have a regular physiotherapy check up every 3 to 4 months which aims to
keep the spinal alignment in check and also to deal with any minor niggles or if
required another couple sessions of decompression therapy.
Factors which can affect how many sessions a patients needs to have include:-

•
•
•

Age

•
•
•
•

Weak muscles and instability

Severity of degeneration of spine i.e mild, moderate or severe
Disc prolapse – direction of prolapse, minor/moderate, severe also how many
disc are involved
Occupation
Patients ability to follow the prescribed home exercises and treatments
Other injuries and restrictions.

Spinal Decompression Session
During spinal decompression therapy for the low back (lumbar spine), patients
remain clothed and lie on a motorized decompression table.
A harness is placed around the hips and is attached to the lower table near the feet.
The upper part of the table remains in a ﬁxed position while the lower part, to which
the patient is harnessed, slides back and forth to provide the traction and relaxation.
One difference between various decompression therapies is the patient’s position on
the table: The patient should not feel pain during or after the decompression therapy
although they should feel stretch in the spine.

Assessment
To determine if a patient qualiﬁes for this treatment every patient will need to have
a thorough initial assessment which will include:

Physical Examination
A physical exam for diagnosing disc and nerve pain may include one or more of the
following tests:

Posture
A visual view of the patients posture from the front, sides and back will allow the
therapist to see the health and structure of the skeletal system, which is similar to a
frame of any structure. Typically the alignment of the shoulders, head position, hips
heights, curvatures of the spine, knee and foot positions are determined for correct
spinal alignment.

Palpation
Palpating (feeling by hand) certain structures can help identify the pain source.
For example, worsened pain when pressure is applied to the spine may indicate
sensitivity caused by a damaged disc.

Movement Tests
Tests that assess the spine’s range of motion may include bending the neck or torso
forward, backward, or to the side. Additionally, if raising one leg in front of the body
worsens leg pain, it can indicate a lumbar herniated disc.

Neurological Tests
A neurological assessment focuses on the nervous system to assess and identify any
abnormalities that affect function and activities of daily living. These will include
muscle strength tests to determine if a nerve root is compressed by a herniated disc.
A muscle strength test may include holding the arms or legs out to the side or front
of the body to check for tremors, muscle atrophy, or other abnormal movements.
Altered sensations skin test are also performed to assess these neural tissues.

Nerve root irritation can dampen reﬂexes in the arms or legs. A reﬂex test involves
tapping speciﬁc areas with a reﬂex hammer. If there is little or no reaction, it may
indicate a compressed nerve root in the spine.

Magnetic Resonance Imaging
The MRI scan is an imaging test that allows
physicians to assess a patient’s spinal
anatomy and investigate an anatomical
cause of the patient’s back pain. The
physician will correlate the ﬁndings on
the MRI scan with the patient’s signs and
symptoms of back pain in order to arrive at
a clinical diagnosis. It may be beneﬁcial for
patients to have a MRi scan before the start
of their course of treatments.

Contraindications for Spinal
Decompression Therapy
Stretching the spine to relieve back pain
is not appropriate for some patients.
The following groups of people are not
good candidates for non-surgical spinal
decompression:

•
•
•
•

Pregnant women

•
•

Spinal infection

Patients with broken vertebrae
Patients with failed back surgery
Anyone who has had multiple surgeries
without recovery (pain improvement)
Spinal tumor

Patients with any of the following conditions are also not good candidates:

•
•
•
•
•

Severe osteoporosis
Spondylolisthesis
Ankylosing spondylitis
Any condition that may compromise the integrity of the spine
Any condition requiring the patient to take blood thinner medication

