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before considering surgery. Physical therapy and at-home 
stretching and strengthening exercises are particularly 
important if discomfort has limited activity. Patients also 
might improve their mobility by using a cane or rolling 
walker. Medication options include nonsteroidal anti-
inflammatory drugs and muscle relaxants. Steroid injections, 
generally available up to three times a year, can be effective 
for a month or longer and allow for fuller participation in 
physical therapy.

If symptoms are severe or other therapies aren’t effective, 
surgery to remove all or part of the rear portion of an 
affected vertebra can create additional space within the 
spinal canal. Those procedures do reduce pain in most cases, 
although some patients don’t improve or worsen again over 
time.  

“Thankfully, a number of new treatments are on the 
horizon, many of them minimally invasive,” says Dr. 
Bradley, who completed a fellowship in interventional spine 
and sports medicine at the Alabama Orthopaedic Spine and 
Sports Medicine in Birmingham.

One promising example is interspinous process spacers, 
lightweight devices that fit between the backs of vertebrae. 
Placed through a tiny incision in the back, they keep 
patients flexed slightly forward. “I describe it as a ‘spine 
jack’ – taking what has become a one-lane road back to a 
three-lane highway,” Dr. Bradley explains. “I’ve seen this 
procedure bring people who were really suffering back to a 
normal life.”

Like all HROSM physicians, Dr. Bradley is committed to 
bringing effective new therapies to local patients. “There is 
a lot of exciting technology on the horizon,” he says. “I’m 
optimistic that we’ll be able to help even more people as 
time goes by.”

“Spinal stenosis is 
basically a traffic 
jam, most often 
in the lumbar 
region,” says Scott 
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Promising Treatments 
on the Horizon for 
Spinal Stenosis 
Spinal stenosis is a common and often frustrating cause 
of chronic back and leg pain, but HROSM specialists can 
guide many patients to relief.

With the right blend of physical therapy, medication, 
activity modification, epidural injections or surgery, many 
patients can find temporary or long-term solutions to 
problems linked to a narrowing of the spinal canal in the 
lower back. Arthritis and other degenerative conditions 
often trigger that gradual narrowing as people age, which 
compresses and damages nerves.

Symptoms include pain and tingling and numbness or 
weakness in the lower back, buttocks and legs. Many 
patients have difficulty walking or standing for extended 
periods of time but feel better if they sit down or lean 
forward, which opens the canal enough to relieve some 
pressure.  

“Spinal stenosis is basically a traffic jam, most often in the 
lumbar region,” says Scott Bradley, M.D., a board-certified 
and fellowship-trained physical medicine and rehabilitation 
physician who recently joined HROSM’s Williamsburg 
office. “The concern is that if people stop moving, they will 
lose strength and endurance fairly quickly. Without proper 
intervention, they really can begin a slow decline.”
Diagnosis of spinal stenosis often requires an experienced 
specialist and advanced imaging tests. In fact, many patients 
see multiple doctors before discovering that what appears to 
be a leg issue actually originated in their back.

Treatment can be complex as well. At HROSM, patients 
can try a variety of individualized, conservative approaches 


