






The spinal canal that surrounds the spinal cord (nerves 

from the brain) is formed by the encircling vertebrae 

bones, the discs, and the facet joints. 

The spinal nerves in the low back run all the way down to 

the tips of your toes. Each intervertebral disc has a nerve 

that goes to the right leg and one that goes to the left leg. 

Any or all of these structures in your low back can be a 

source of pain, which are known as pain generators.

 

It is natural and normal for the spine to wear out or 

degenerate over time depending on what we physically do 

in our lives (how hard we work or play). Just how fast our 

body parts wear out is also determined by the inherited 

strength of the disc, bone, muscle, and the ligaments that 

we are borne with. That is to say that it is hereditary. 

That is why some of us “wear out” sooner than others!

When we are young, our discs contain up to 80% water 

and are designed best to withstand the pressures of gravity 

and motion. The discs act as shock absorbers for the 

spine. As we age, it is normal for the amount of water in 

each disc to lessen. This will make the discs less able to 

cushion the bones of the spine. This means that motion 

is less and the spine becomes stiff. As this occurs, the discs 

begin to bulge and calcify. The body begins to form bone 

spurs. The spine becomes “arthritic”.

The facet joints that connect the spine bones together 

carry less pressure and act more to hold the spine bones 

together and keep them from slipping. Again as we age, 

the facet joints will thicken, form boney spurs, and often 

limit motion even more. The thickened bone and spurs 

can put pressure on or pinch the nerves that are located 

next to them within the spinal canal. This also is a normal 

part of the degenerative aging process. 

The lower spinal segments usually degenerate first. 

This means that L5-S1, the lowest disc bone segment, 

is affected most often. L4-L5 is the next most 

commonly involved degenerating spine level to give us 

problems. As we age, the water content of each disc is 

less and the cushioning effect of the disc is poor. The 

ligaments thicken, the bones thicken, and boney spurs 

are formed. By causing the spine segments to stiffen, 

the body tries to protect itself. If there is less motion, 

then there is less pain. Unfortunately for us, the nerves 

get pinched and squeezed in the process. When we try 

to move normally, we get back, buttock, and leg pain, 

numbness, and weakness.

 

Understanding why we have low back pain will help us all 

learn how we can deal with these inevitable and naturally 

occurring problems through out our lives. It is the initial 

process to achieving our goal of living a productive and 

comfortable life.   
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Lumbar (Low Back) pain is one 

of the most common complaints 

that we have to deal with in our 

lives. 90% of all Americans will be 

touched at least once in their life 

with significant low back pain.



At Stonestreet Physical Therapy and Rehabilitation, 
we pride ourselves in providing caring, quality, efficient 
outpatient orthopaedic physical therapy services.  Our 
experienced staff is friendly, courteous, knowledgeable 
and qualified to provide you with the most up to date 
and cost effective treatments available.

Our physical therapists and physical therapist’s 
assistants are licensed by the state of Kentucky and 
are members of the Kentucky Physical Therapy 
Association and the American Physical Therapy 
Association.

We provide care and service for the following:
• Orthopaedic Injuries
• Work-related Injuries
• Sports-related Injuries
• Motor Vehicle Accident Injuries
• Repetitive Strain Injuries
• Pre and Post Surgical Care
• Chronic Pain Conditions
• Adult Spinal Conditions
• Total Joint Replacement Rehab
• Work Simulation and Conditioning
• Spinal Stabilization Programs
• Core Strengthening Programs
• Proper Posture and Body Mechanics Education

We currently participate with most commercial insurances (Humana, United Healthcare, 
Cigna, etc.), most Worker’s Compensation companies as well as Medicare and Passport.

We are located in the Stonestreet Medical Court:

9300 Stonestreet Road
Suite 400

Louisville, KY 40272
(502) 935-9776

(502) 935-9813 Fax

Stonestreet Physical Therapy
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Providing your business with 
the building blocks to grow

Choosing digital imaging over film is a decision more 
and more physician practice groups have made because 
of the many advantages digital has to offer. If you are 
considering making the switch, there are many things 
to take into account, and it can help to get some expert 
advice up front. Tom Walker is the owner of the 
Raynostix Group, a company that provides imaging 
equipment and services to hospitals, imaging centers 
and private physician practice groups. He has years of 
experience in consulting with physicians and practice 
administrators about their imaging needs. “I always 
recommend that they sit down and get an education on 
what’s possible with the various imaging systems,” he 
said. “It’s important to learn what a conversion to digital 
can mean for your particular practice.”

According to Walker, “There are several areas that are 
often overlooked in the initial decision process, including 
monitor resolution, backup, storage and retrieval. 
Thinking about them at the start can eliminate surprises 
down the road.” 

Monitor resolution makes a real difference
“The level of monitor resolution you need depends to 
some extent on your specialty,” explained Walker. “For 
example, the American College of Radiology mandates 
that physicians/radiologists who perform final reads for 
mammograms have a five-megapixel grayscale monitor 
to give them extremely high resolution. [A megapixel is 
made up of one million pixels, or picture elements. The 
more pixels in an image, the better the image quality.] A 
monitor with that kind of resolution may cost upwards 
of $20,000 and is more than any private practice would 
ever need. However, many physicians are still reading 
off one-megapixel color monitors. That may be fine for 
preliminary reads in situations that aren’t life threatening. 
However, if you don’t send film out for a final review 
by a radiologist and you miss something on an image, it 
could leave you open to liability. For final reads of general 

x-rays, the American College of Radiology requires a two-
megapixel monitor.” Walker added, “If you’re going to 
go to a digital system, I would definitely recommend the 
two-megapixel grayscale monitor. It enhances the x-ray, 
provides resolution that is crisp and clear, and is a very 
affordable part of the system.”

Consider backup, storage and retrieval
Redundant storage is essential to any medical practice. 
Losing a patient’s records could be disastrous, and leave 
the physician with nothing to use for comparison in the 
future. “There are many backup methods ranging from 
simple to complex,” said Walker. “You can, for example, 
offload your images into a separate hard drive, then back 
them up monthly onto CDs or DVDs. A CD will hold 
about 75 individual x-ray studies; a DVD about ten times 
more. But I highly recommend that practices consider a 
PACS system.”

PACS stands for Picture Archiving and Communication 
System. “A PACS system allows you to transmit images 
digitally into your network,” said Walker, “where they 
can be archived and called up at workstations throughout 
your practice. They can also be sent out for review, going 
directly to the computer screens of outside radiologists or 
other specialists. A PACS system makes image retrieval 
much simpler than if your images were stored on CDs or 
DVDs. Of course, you can still burn a CD and store the 
images in each patient’s file if you wish.”    

A CR system uses technology most practices already have
There are two types of digital imaging: DR (digital 
radiography) and CR (computed radiography). The one 
nearly all private practices choose is CR. “DR requires 
very expensive technology,” said Walker. “The digital 
signal passes directly into the computer system from 
a digital plate built into the table and wall stand. It is 
extremely fast, producing an image in just a few seconds. 
While this kind of speed is important in hospitals and 

Thinking about switching 
to digital imaging?

		  The following tips can help you make the 
		  best decision for your practice.
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clinics where they do a large volume of imaging, for most 
private practices, the speed does not justify the price, 
which can be in the neighborhood of $300,000.” 

CR uses the x-ray technology most practices already 
have and converts it into a digital system that is far more 
practical and affordable. The resulting image quality is 
the same as with a DR system. As Walker explained, 
“With a CR system, you take the x-ray the traditional 
way, using a cassette. This cassette, however, holds a 
reusable phosphor plate instead of film. The cassette is 
then placed in a digital reader, where the image is scanned 
into the computer and appears on the workstation 
screen within just a minute or two.” Most practices can 
convert to CR with only slight modifications to their 
existing x-ray equipment. “Even if a practice has an old, 
standard-frequency generator and has to upgrade to a 
high-frequency one, the cost of conversion to CR doesn’t 
even come close to the cost of DR,” said Walker.

Digital offers significant advantages over film
Walker outlined a number of advantages digital technology 
can bring to a practice. 

When the need for film is eliminated, so is the need for 
a darkroom. The entire darkroom is replaced by a digital 
reader that is no larger than your current processor. That 
frees up space that may be used more profitably and 
efficiently. Switching to digital also reduces your need for 
consumables, such as film, chemicals, filers and mailers. 
Because you no longer need film and all the accessories 
that go with it, storage space is greatly reduced. And, you 
don’t have to worry about losing films.  

A digital system also eliminates the need for 
wet processing. That means the plumbing 
problems, less-than-reliable processors, and 
messy, hazardous chemicals are no longer 
necessary. That can go a long way toward 
boosting staff morale.

Something both staff and patients appreciate 
is that retakes drop significantly with a digital 
system. A film x-ray that is too light or too 
dark is useless. Another image has to be taken. 
Digital images, however, can be manipulated 
using the software in the computer. So, not 
only do you get excellent resolution, but you 
can also adjust the window, level and contrast; 
take measurements; and zoom in on areas that 
warrant a closer look.  

Know your goals
As you make the decision of whether or not to go digital, 
and of what types of monitor, backup, storage and 
retrieval to use, it is important to ask yourself what your 
goals are. “You need to know what you want the system 
to accomplish, and that can vary greatly from practice to 
practice and specialty to specialty,” said Walker. 

Return on investment is a major consideration. “You 
should have a good idea of how fast you would recoup 
your investment in digital,” said Walker. “Don’t forget 
to take into consideration the money you are currently 
spending on film, chemicals, and supplies; the time your 
staff is spending processing images and dealing with the 
wet processor; and how much space you have tied up in a 
darkroom and storage.” Another factor to consider is how 
critical the ability to change the contrast or zoom in on 
images is to your specialty and your practice. And, how 
would a digital system impact workflow?

As Walker summed it up, “The more you know from the 
outset about how the conversion to digital will impact 
your practice, the more satisfied you can be with the 
decision you make. That’s why I recommend beginning 
the process by getting expert advice about how to meet 
your unique needs and expectations.”



Hotel in Saratoga. The honored gentlemen including, 
Maryland’s governor, Oden Bowie, agreed to build a 
new track called Pimlico and to hold a two-mile race for 
three-year-olds in remembrance of the evening. In 1870 
Milton Sanford’s horse, Preakness, won the first Dinner 
Party Stakes. Two years before the start of the Kentucky 
Derby Pimlico would host a new race for three-year-olds, 
the Preakness, affectionately named after the inaugural 
Dinner Party Stakes winner.  The first Preakness was 
held on Tuesday, May 27, 1873. There were only seven 
horses running the then 1½-mile race. Some 12,000 
people watched Survivor win the $1,850 purse. Like the 
Derby the Preakness winner now receives at least a one 
million dollar purse. If the winner also happens to be the 
Derby winner they now have a shot at the final jewel of 
the crown, the Belmont Stakes.

The Belmont, Elmont New York
Even if a horse has the agility to speed down the stretch 
to win the 1 1/16-mile race at Pimilco so soon after the 
Derby there is still one more race to be won before the 
crown can be claimed. In a mere three weeks the proud 
Derby and Preakness winner will face the longest race 
of its’ short life in New York. The Belmont Stakes is a 
grueling 1½-mile race against top three-year-old horses, 
many of which are fresh from their stables not having run 
the two previous races only weeks before. 

The Belmont is held at Belmont Park in Elmont, New 
York three Saturdays after the running of the Preakness. 
The Belmont is not only the oldest of the Triple Crown 

races but it is also the fourth oldest race in North America 
and third in total runnings. The race remains the longest 
of the Triple Crown, a rough 1½-mile to the final million 
dollar purse. It is quite possibly the longest race these 
horses will ever face.

The first Belmont was held on a Thursday in August 
1867 at Jerome Park. The four horse race was won by 
Ruthless, a fitting name for the unforgiving nature of 
the final step for the crown. For many three-year-old 
thoroughbreds, Belmont Park has been a story of tragedy 
after two races of triumph. In 1999, Charismatic chased 
Manifee to win the Derby by a neck. Two Saturdays later 
Manifee chased Charismatic to once again lose by a neck. 
On the fifth Saturday, Charismatic again had the lead for 
the third jewel only to break his leg in the final ¼-mile 
losing his only shot for the crown. Eighteen other horses 
firmly holding onto two pieces of the crown have galloped 
the 1½-mile stretch hoping to complete the set, never to 
have reached it. The length of final race so soon after the 
Derby and the Preakness has proven to be too much time 
and time again.  

It is this level of difficulty that the crown demands on 
such young horses in such a short period of time that 
gives the Triple Crown its’ royal status. It takes a horse 
with heart, speed, endurance and maybe a little luck to 
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(continued from page 21)
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become a Triple Crown winner. Over the eighty-eight 
years American thoroughbred racing’s Triple Crown has 
established only eleven horses have proven worthy of 
royalty: Sir Barton, 1919; Gallant Fox, 1930; Omaha, 
1935; War Admiral, 1937; Whirlaway, 1941; Count 
Fleet, 1943; Assault, 1946; Citation, 1948; Secretariat, 
1973; Seattle Slew, 1977; and Affirmed, 1978.

Unlike other sports’ notable accomplishments, the Triple 
Crown is a chance for revered notoriety that horses are 
given only one opportunity to conquer. One three-
year-old horse, which in human years is much like a 
five-year-old, must win racing’s three most prestigious 
races back-to-back, with no second chance, in order to 
claim the crown. This has not been accomplished since 
Affirmed in 1978. 

With almost a thirty-year gap, what is it that leaves us 
on our feet every spring cheering for that one horse to 
go against all odds to win the famous Triple Crown? Is it 
our appreciation of the grueling schedule the horse must 
endure to win?  Is it the uniqueness of only having one 
moment in the horse’s life to claim the crown? Never 
a missed step. Never a second chance. Never a rerun.  
Never an opportunity to train harder, grow stronger or 
become wiser? One moment. One shot. That’s it. Or 
do we love to cheer for these great athletes to win the 
Triple Crown because we see in these horses what we see 
lacking in other athletes that we cheer for; heart.  We see 
great horses competing for the love of the game and a 
bucket of oats. How refreshingly honest and altruistically 
invigorating.
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•	 The first Triple Crown winner was Sir Barton in 1919, though the term Triple Crown was not made popular in American horse racing until 
a, Daily Racing Form, reporter, Charles Hatton, short-handed the term to save time while using a manual typewriter. It was then that the 
term began to catch on, though publications had used the term earlier in the 30’s. 

•	 Coming into the Belmont Stakes there have been eighteen Derby and Preakness winners that lost the crown in New York:

	 Burgoo King, 1932; Bold Venture, 1936; Pensive, 1944; Tim Tam, 1958; Carry Black, 1961; Northern Dancer, 1964; Kauai King, 1966; 
Forward Pass, 1968; Majestic Prince, 1969; Canonero II, 1971; Spectacular Bid, 1979; Pleasant Colony, 1981; Alysheba, 1987; Sunday 
Silence, 1989; Silver Charm, 1997; Real Quiet, 1998; Charismatic, 1999; War Emblem, 2002; Funny Cide, 2003.

•	 Every year famous celebrities flock to Louisville to attend the Kentucky Derby. Overtime there has been a laundry list of athletes, actors, 
models and singers. There has also been an elite group of royalty attending the festivities such as, Queen Elizabeth II and Prince Phillip, 
fulfilling the queen’s life long dream in 2007 and Princess Margaret, the queen's sister, in 1974.

•	 In 1968 Richard Nixon attended the Kentucky Derby as a presidential candidate. This is the only year the Derby winner, Dancer’s Image, 
would be disqualified for cheating giving the win to Forward Pass who would go on to also win the Preakness and lose at Belmont. 

•	 The Preakness has been run at seven different lengths ranging from one mile to its’ current distance of one-and-three-sixteenths mile.

•	 Secretariat still holds the record for his 1973 wins at the Kentucky Derby and the Belmont. Secretariat began the Derby a three to two favorite. 
Secretariat came from last place to win the race by 2 ½-lengths, setting a course record of 1:57 1/5. Again in the Preakness Secretariat 
came from the last postposition to win the race by another 2 ½-lengths. Staring at the second post-position at Belmont Secretariat raced 
Turcotte for the lead. At ¾’s a mile Secretariat won the battle and never looked back. Secretariat won the race by an outstanding thirty-one 
lengths with a time of 2:24 setting both a time and length record that still stand today. 

•	 The Belmont is the fourth oldest stakes race in North America after the Phoenix Stakes at Keeneland, the Queen's Plate at Woodbine and the 
Travers at Saratoga.

•	 At the age of three a horse’s maturity level is equal to about a five-year-old child’s. 

Triple Crown
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