
144 MAIN ST. N. SUITE 207, MARKHAM, ONT. L3P 5T3

Dec. 17, 1995

NADA-
2448 Larpenteur  Avenue
St Paul, MN, U.S.A.

RE: Nada-Chair Back-Up ®

I  a m  a  p h y s i c a l  r e h a b i l i t a t i o n  a n d  r e g i s t e r e d  m a s s a g e  t h e r a p i s t
w h o  i s  a  p r i m a r y  c a r e  p r a c t i t i o n e r  a n d  i s  l i c e n s e d  i n  t h e  p r o v i n c e
of  Ontar io ,  Canada.  My specia l ty  is  low back dysfunct ion and re la ted
c o n c e r n s .

I  purchased your  back suppor t  device  a t  a  t rade show in  Toronto  recent ly .  I
must  say  that  I  am extremely  impressed by i t ,  as  are
my pat ients .  One of  the  toughest  aspects  of  t rea tment  i s  reducing

ind iv idua l ' s  cond i t ion ,fac to rs  which  aggrava te  o r  perpe tua te  an
s u c h  a s  p r o l o n g e d  s i t t i n g .  T h i s  i s  e s p e c i a l l y  t r u e  i f  p r o l o n g e d
sit t ing is  a requirement for employment.  The back support  device called Back-Up

dis t r ibu ted  by  your  company  addresses  th i s  concern
p e r f e c t l y .

To understand why this  product  is  so effect ive we must  f i rs t  understand some
important  aspects  of  low back pain.

the cause of  low back pain is  almost  always (90%+) muscular;

when  there  i s  ano ther  source  fo r  some o f  the  pa in  such  as  face t ,
l igament ,  d isc  or  nerve,  th is  dysfunct ion is  a lmost  a lways (95%+) secondary to
(caused by)  muscular  dysfunct ion;

of the muscles that cause low back pain the ILIOPSOAS muscle
is  a lmost  a lways the muscle  that  is  the pr imary source of  pain;

when other low back muscles are the primary source of pain,  almost always the
ILIOPSOAS started the sequence of  events  that  lead
to  those  musc le s  be ing  dys func t iona l ;

muscles are like ropes, they can pull but never push.

Info about the ILIOPSOAS (ILL-E-O-SO-AZ)

The ILIOPSOAS muscle is made from two muscles, the PSOAS MAJOR
and the ILIACUS. These muscles have common action and insertion
points and are therefore commonly referred together as the ILIOPSOAS.



The ILIACUS muscle attaches itself to the inside rim of your pelvis o r  h i p  b o n e s  o n
b o t h  t h e  l e f t  a n d  r i g h t  s i d e  a n d  i n s e r t s  i n t o  t h e
top of the femur.  The femur is the long bone that is  between your
knee  and  h ip .

The PSOAS MAJOR muscle attaches itself on the left and right side to ALL
of  your  lumbar  ver tebrae  p lus  one  thoracic  ver tebrae  (a l l

of  the  sp ine  in  your  low back) .

The combination of the two muscles that make the ILIOPSOAS have
specific function and use.  When the ILIOPSOAS muscle contracts
i t  f lexes  your  leg  (br ings  your  knee  toward  your  ches t  or  i f  you
are lying down,  i t  br ings your  chest  toward your  knee) .  I t  is  the main muscle that
contracts  when you are doing a  s i t -up,

When you are sit t ing on a backless chair,  your ILIOPSOAS is the
main muscle you are using to maintain your lumbar curve. If  you
relax your ILIOPSOAS, YOU will lose your lumbar curve and if you
then contract it  again YOU  will gain back your lumbar curve, When
you do not  have a  proper  lumbar  curve,  you are  s louching ( t ry  i t ) .

Dis turbance of  the ILIOPSOAS is  the pr imary cause of  low back dysfunct ion and
star ts  a  sequence of  events  that  can lead to
chronic,  widespread low back pain.

A l l  o f  t h e  n e r v e  f i b e r s  t h a t  l e a v e  y o u r  l u m b a r  s p i n e  t r a v e l  t h r o u g h  the PSOAS
MAJOR. Among others, these nerves combine to make your
Obtuator, Femoral and Sciatic nerves. When your PSOAS MAJOR is
t ight ,  normal  nerve  funct ion  can  be  d is turbed.  This  can  d isp lay
as t ingling,  numbness and/or pain along the course of these nerves.  This may
explain why a hypertonic ( t ight)  ILIOPSOAS muscle has
been  s igh ted  as  one  o f  the  p r imary  causes  o f  male  sexua l  impotence  when  there
i s  no  d i sease  s ta te  p resen t .

A t  t h e  r i s k  o f  g e t t i n g  a  b i t  t o o  co m p lex  h e r e  i s  t h e  s eq u en ce  o f  ev en t s  t h a t
c l a s s i ca l l y  l e ad s  t o  " ch r o n i c  l o w  b ack  p a in " :

1 )

2 )

3 )

4 )

due primarily to prolonged sit t ing,  the ILIOPSOAS maintains a shortened
posit ion; and due to i t  constantly contracting to
maintain your proper posture,  i t  becomes overworked;

overworking any muscle causes inflammation; inflammation always makes a
muscle hypertonic (tight) and often sore;

you now have a short, tight ILIOPSOAS which causes the muscle
to  lose  s t rength  and  endurance .  I t  becomes  inf lamed which  then
leads  to  a  hos t  o f  o the r  p rob lems ;

when you stand,  this  muscle pulls  your entire lumbar spine inward
and  causes  a  hyper lo rdo t i c  cu rve  in  your  low back  ( sway-back  e f f ec t ) ;
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5 )  t h i s  c a u s e s  y o u r  p e l v i s  t o  t i l t  f o r w a r d  ( t h i s  c a u s e s  y o u r
hamstr inq and abdominal  muscles to become stretched t ight ,  also femor is ,

e rec tor  sp inae  and  one  of  your  quads ,
o r i s  b e c o m e s  s h o r t  a n d  t i g h t ) ;

your  quadra tus
the  rec tus  ferm

6) when your pelv
become locked.

i s  t i l t s  f o r w a r d ,  y o u r  s a c r o - i l i a c  ( S . I . )  j o i n t s

s p i n e .
( T h e s e  S . I .  j o i n t s  a r e  w h a t  a t t a c h  y o u r  p e l v i s  t o  y o u r

When you walk ,  the  S . I . jo in ts  a l low a  9°  ro ta t ion  of  your  torso) ;

THE CHRONIC PAIN CYCLE

7 )  i f  y o u r  S . I .  j o i n t s  a r e  l o c k e d ,  t h e  n o r m a l  9 °  r o t a t i o n  o f  y o u r
torso that  occurs when you walk now occurs at  your L4,5 disc
s i te  and  causes  a  h igh  level  of  wear  and tear ;  (and  people  wonder  why there
are  so  many L4,5  d isc  hern ia t ions! )

Note:  At  th i s  po in t  you  usual ly  have  pa in /d iscomfor t  tha t  i s  cen tra l  and in  the
lower part  o f  your  low back (L4.5  area) .  The
pa in /d i scomfor t  i ncreases  i f  you  l i e  down  f la t  on  a  f loor  w i th
your  l egs  s t ra igh t  and  then  decreases  i f  you  bend  your  knees .
Pain/discomfort  a lso  tends to  worsen af ter  about  l0-15 minutes
into  a  walk.  Sciat ica (sciat ic  nerve pain down the leg)  may
d e v e l o p .

8 )  t h i s  d y s f u n c t i o n  c a n  c a u s e  a  h o s t  o f  o t h e r  s i d e  e f f e c t s  s u c h
a s  f a c e t  i r r i t a t i o n ,  l i g a m e n t  s t r e s s ,  d e c r e a s e d  b l o o d  f l o w  t o
a n d  f r o m  t h e  e f f e c t e d  a r e a ,  n e r v e  i r r i t a t i o n ,  j o i n t  s u b l u x a t i o n /
dysfunct ion,  inf lammation and muscular  balance changes;

9)  about  this  t ime your  brain  senses  that  something is  wrong and
r e s p o n d s  b y  " g u a r d i n g "  t h e  a r e a ;

10) your brain tel ls  numerous muscles in your low back area to become v e r y  t i g h t
s o  a s  t o  c a u s e  a n  a r t i f i c i a l  s p l i n t  a n d  g u a r d  o r
protect  the effected area from possibly damaging movements;

1 1 )  t o  m a k e  a  l o n g  s t o r y  a  l i t t l e  s h o r t e r ,  t h i s  c a u s e s  w i d e s p r e a d
muscular  dysfunct ion  such  as  the  poss ib le  development  of  t r igger  p o i n t s ,
f i b r o s i n g  ( m a s s i n g  o f  n o n - f u n c t i o n a l  m u s c l e  f i b e r s ) ,
t i ssue  adhes ions ,  some muscles  become too  long or  too  shor t ,
a lmost  a l l  muscles  in  the  area  become weakened e tc . ;

12)  th i s  leads  to  the  sp ine  becoming  dysfunct iona l ,  a  h ip  h ike  (one  l e g  b e c o m e s
a r t i f i c i a l l y  s h o r t e r ) ,  s a c r a l  m i s a l i g n m e n t ,  g a i t
abnormalit ies,  more widespread pain,  more frequent f lare-ups
and  musc le  spasms ,  d iges t ive  d i s tu rbances ,  s exua l  dys func t ion ,
u p p e r  b ack  an d  n eck  p a in  e t c . ;
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13)
THE CHRONIC PAIN CYCLE

l d
pain leads to inflammation tha t  l eads  to muscle  t igh tness  and  weakness t h a t

e a  s to muscle  and  t i s sue  i r r i ta t ion tha t  leads  to more pain t h a t  l e a d s
to more inflammation and so  on and so  on in  an  ongoing cycle
that  becomes  ever  worse ;

14)when muscles become weakened, other muscles try to compensate
and then become overworked themselves;

15)  and  #13  and  #14  are  why dysfunct ion  usual ly  leads  to  more  dysfunct ion!

The Back-Up is effective primarily, because it allows the ILIOPSOAS
muscle  to  re lax .  I t  takes  the  job  over  for  th is  muscle  and helps
p u t  a  s t o p  t o  t h i s  p o t e n t i a l l y  s e r i o u s  s e q u e n c e  o f  e v e n t s .

In a nutshell ,  the Back-Up:

primarily allows the ILIOPSOAS to relax by taking over it 's  job; increases blood

flow through the relaxed musculature;

decreases overuse of  musculature especial ly  the ILIOPSOAS and
t h u s  a l l o w s  a n  i n d i v i d u a l  a l l  o f  t h e  b e n e f i t s  t h a t  a r e  s e c o n d a r y  t o  no t  ove r
f a t i gu ing  such  a s  l e s s  i n f l ammat ion ,  l e s s
h y p e r t o n i c i t y ,  l e s s  p a i n  e t c . ;

d e c r e a s e s  S . I .  j o i n t  p r e s s u r e ;

i n c r e a s e s  S . I .  j o i n t  a n d  v e r t e b r a l  s u p p o r t ;

h e l p s  w i t h  p r o p e r  v e r t e b r a l  a l i g n m e n t ;

helps  maintain  a  proper  lumbar  curve;

helps to maintain proper sit t ing posture & symmetry while forcing
y o u  t o  s i t  o n  y o u r  i s c h i a l  t u b e r o s i t i e s  ( l i k e YOU a r e  s u p p o s e d  t o ) ;

h e l p s  i n  t h e  t r a i n i n g  o r  r e - t r a i n i n g  o f  p r o p e r  s i t t i n g  p o s t u r e ;  may make

certain Chiropract ic adjustments  easier ;

h e l p s  b r e a k  t h e  c h r o n i c  p a i n  c y c l e ;

he lps  decrease  the  pa in  assoc ia ted  wi th  musc le  spasm or  fa t igue ;  h e l p s

r e d u c e  p r e s s u r e  o n  t r i g g e r  p o i n t s ,  s c a r  t i s s u e ,  a d h e s i o n s
o r  o the r  muscu la r  d i s tu rbances ;

r e d u c e s  l i g a m e n t  s t r e s s ;

m a y  r e l i e v e  f a c e t  i r r i t a t i o n ;



may reduce lumbar  nerve i r r i ta t ion  and re la ted  concerns;

under  mos t  s i tua t ions  can  be  used  in  acu te ,  sub -acu te  o r  ch ron ic
s t a g e s  o f  t r a u m a ;

can  be  a  source  o f  compress ion  to  the  lumbar  a rea  such  as  in
acute  t rauma to  the low back were res t ,  ice  and compression is
commonly prescribed;

can be used to perform "counterstrain" techniques to the ILIOPSOAS
muscle;

a l lows re laxat ion  of  var ious  o ther  impor tant  muscles  such as  the  rec tus
femor i s  abdomina l s ,  T .F .L . ,  sa r to r ius ,  lumbar
p a r a v e r t e b r a l  m u s c l e s  e t c . ;

has  bo th  shor t  and  long  te rm benef i t s ;

c a n  o f f e r i n s t a n t r e l i e f ;

t h e r e  m a y  a l s o  b e  o t h e r  b e n e f i t s  t h a t  I  h a v e  n o t  c o n s i d e r e d .

I now recommend to all my patients that if they must sit for
prolonged per iods  that  they  use  the Back-Up suppor t .  I  a lso
r e c o m m e n d  t h a t  f o r  e v e r y  h o u r  o f  s i t t i n g  t h a t  t h e y  s t r e t c h  t h e i r
i l iopsoas  and rectus  femoris  for  a  minimum of  30 seconds  each.

So  in  conc lus ion  I  would  jus t  l ike  to  say  tha t  whi le  d ra f t ing  th i s  letter at my
computer,  I  have been wearing the Back-Up support
and my back fee ls  grea t !

I f  y o u  h a v e  a n y  q u e s t i o n s ,  p l e a s e  f e e l  f r e e  t o  c a l l .

Sincerely,

Simon Wakefield R.M.T.
Rehabilitation Therapist


