
 
 

FRONT RANGE CENTER FOR SPINE AND SPORTS 
MEDICINE                            

 
      
WHAT IS PHYSICAL MEDICINE AND REHABILITATION? 
 
Physical Medicine and Rehabilitation Physicians are called PHYSIATRISTS. 
This specialty focuses on the diagnosis, and non-surgical treatment of musculoskeletal, 
neurologic, and pain problems.   It has nothing to do with psychiatry! 
Physical Medicine and Rehabilitation is one of the 26 officially recognized specialties of 
the American Board of Medical Subspecialties.  Physiatrists complete four years of 
additional internship and residency training after medical school. 
Physiatrists have extensive training in orthopedics, neurologic disorders, musculskeletal 
sports medicine, and physical therapy.  Typical conditions treated are back and neck 
pain, sciatica, sports injuries, pinched nerves, carpal tunnel syndrome, and herniated 
discs. 
Physiatrists use physical therapy, exercise, medication and injections to cure pain 
conditions. If necessary, X-RAYS, CAT Scans, MRI, Nerve Testing (EMG/NCS), 
ultrasound or lab studies are ordered for diagnosis. 
  
  
                                   
JUSTIN D. GREEN, M.D. 
 
BIOGRAPHY 
 
EDUCATION: 
UNIVERSITY OF COLORADO-BOULDER 
B.A. BIOLOGY                                        1983 
DREXEL HAHNEMANN UNIVERSITY SCHOOL OF MEDICINE, PHILADELPHIA, 
PA         1987 
INTERNSHIP: 
ST. BARNABAS MEDICAL CENTER 
LIVINGSTON, N.J.                                   1988 
RESIDENCY: 
PHYSICAL MEDICINE AND REHABILTITATION 
UNIV OF MICHIGAN, ANN ARBOR      1991 
BOARD CERTIFICATION: 



AMERICAN BOARD OF PHYSICAL MEDICINE AND 
REHABILITATION                             1992 
AMERICAN BOARD OF NEUROMUSCULAR AND ELECTRODIAGNOSTIC 
MEDICINE     1993 
  
PHILOSOPHY: 
My training and experience have led me to believe that patients want to be listened to! 
  
Frequently patients with pain are often dismissed.  This leads to a cycle of distrust, 
anger, and frequently depression. 
  
I believe my patients feel I will listen and provide them with options that give them 
control. 
I encourage my patients to ask questions. 
I will communicate with your doctors, insurance companies, case managers, physical 
therapists, and trainers to provide you with the best care possible. 
Physical Medicine and Rehabilitation has a philosophy that emphasizes the team 
approach to problems and the maximization of function and the reduction of pain. 
When traditional medical treatment does not work, my training in medical acupuncture 
may be utilized to help my patients. 
  
  
  
INFORMATION FOR YOUR DOCTOR:                                                   
SERVICES:                                                                                                 
(EMG/NCS) Electromyography                   Nerve Conduction Studies   
Comprehensive Musculoskeletal Care 
Level II ACCREDITED, Colorado Division of Workmen's Compensation 
Injections: Trigger Point, Carpal Tunnel, Occipital Nerve Block, Tendon, and Bursa 
Injections 
IME (INDEPENDENT MEDICAL EXAMINATIONS) 
IMPAIRMENT RATINGS 
MMI (MAXIMUM MEDICAL IMPROVEMENT) 
SECOND OPINIONS 
UTILIZATION/CHART REVIEWS 
  
  
MEMBERSHIPS: 
 
Fellow, American Academy of Neuromuscular and Electrodiagnostic Medicine  
                   
Colorado Medical Society 
 
Boulder County Medical Society 
  
HELPFUL WEBSITE: 



 
WWW.SPINEUNIVERSITY.COM 
  
  
                           
FRONT RANGE CENTER FOR SPINE AND SPORTS MEDICINE 
SPECIALIZING IN: 
EMG/NCS (Electromyography) 
NON-Surgical Spine and Orthopedic Medicine 
Physical Medicine and  Rehabilitation 
Sports Medicine 
Medical Acupuncture 
MAIN OFFICE:                                                   5277 Manhattan Circle 
#100                    Boulder, Colorado 80303         720-304-8154                    Fax: 720-
304-8155 
1032 South 88th Street                                        Louisville, Colorado 80027      303-665-
0286                              Fax: 303-666-5112 
           WWW.JUSTINGREENMD.COM 
 

6 DANGEROUS EXERCISES FOR LOW BACK PAIN 

 

I recently came across a good review of exercises that are NOT good 
for those with low back pain.  The link is below.  Many times I'm asked 
for GOOD exercises for low back pain, and exercises are most definitely 
important.  However, I often have my patients demonstrate the 
exercises they are performing on their own, and many of them are 
remarkably similar to the ones described in the linked article 
below.  Take a look and see if YOUR exercise regimen might include 
these!    
    

HERE IS THE UPDATED LINK_JUST COPY AND 
PASTE INTO YOUR BROWSER: 

  

http://fitbie.msn.com/tips/print/118240   
  

QUESTIONS?  CALL US...   
  

FRONTRANGECENTERFORSPINEAND 
SPORTSMEDICINE.COM 

  

JUSTINGREEN.COM 

http://www.justingreenmd.com/


  

720-304-8154    
 
Sincerely, 
  

Justin D. Green M.D.  
 

  

  
 

 

GOT BACK PAIN, GET HELP! 

  

Back and neck pain are ubiquitous.  Even the most fit athletes suffer 

from spine pain.  In my practice I see 10 year olds to the elderly with 

back pain.  No one is immune. 

  

Medical advances in understanding the causes and discovering 

treatments continue to progress.  I tell my patients back pain or 

"lumbago" is not necessarily inevitable, untreatable, or 

incomprehensible! 

  

The sports medicine approach to back pain aims to decrease pain and 

optimize function.  Working through the problem is required within a 

comprehensive specialized treatment program utilizing your physcian, 

physical therapist and trainer. 

  

Lets discuss the most common back and neck pain syndromes. 

  

Disc, discogenic, herniated, slipped or protruding discs. 

  

Disc wear and tear  (degeneration) is inevitable in all of us.  For 

somewhat unclear reasons some of us become symptomatic with pain 

while others do not.  30-40% of persons without back pain will have 

abnormalities on MRI (magnetic resonance imaging). 

  

The pain from painful discs is felt to result from two primary 

causes.  The first, inflammation, is a more recently decribed 

phenomena.  Inside the disc various chemicals reside that are contained 

in the normal state, however, with degeneration begin to "leak."  These 

chemicals (phospholipases) are extraordinarily potent at producing pain 

and inciting inflammation.  There are a wealth of pain sensitive 

structures in close proximity to the discs, including nerve endings, 

spinal cord coverings, and joints, amongst many others.  This 

mechanism explains why patients may have disc pain WITHOUT clear 

structural abnormalities (a normal MRI).  Thus MRI cannot tell us 
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everything. 

  

Mechanical or structural causes of spine pain include various degrees of 

disc pressured resulting from bulges, protrusions, herniations, and 

rarely free fragments.  Additional mechanical/structural changes 

affecting the facet joints (small joints of the spine at each level 

responsible for stability and motion) such as arthritis and narrowing of 

the foramina (holes) where the spinal nerves exit the spine can lead to 

pain.  A common condition of inflammation affecting the sacroiliac 

joints leading to deep achy buttock pain is often seen in runners, 

climbers, and impact loading sports. 

  

Sciatica "leg pain" or radicular pain is a frequent association of back 

pain.  The classic description notes shooting, burning and aching pain 

running into the leg often with tingling, "pins and needles" or numbness 

extending into the thigh, calf or foot.  75% of patients with this 

condition will recover WITHOUT surgery.  This syndrome often results 

from disc herniations, narrowing or impingement on the nerves from 

arthritic change or strictly localized nerve inflammation from the 

aforementioned "leaking" discs. 

  

Muscular strain/sprain is THE most common back/neck pain 

ailment.  Luckily it is the most benign, not generally associated with 

structural changes.  The usual history presented is the proverbial "I 

threw my back out doc."  Most commonly patients report spine pain 

worsened with bending and stiffness.  Initially this pain can be severe, 

limiting even in and out of bed mobility.  Generally this resolves 

quickly with heat, medication, and relative rest (days to 1-2 weeks).  In 

fact, I  recommend increasing activity to tolerance during the acute 

episode to speed recovery. 

  

Less common but far more serious spine pain causes include tumor, 

infection, congenital abnormalities and severe trauma.  Consultation 

with your physician, a comprehensive history, physical examination 

and diagnostic testing is needed whenever spine pain persists, produces 

night pain, or is associated with unusual conditions such as fever, 

weight loss, or other generalized medical conditions.  Spine pain 

associated with menstrual periods or other gynecologic changes 

warrants close communication with your OB/GYN and spine physician. 

  

Treatment of spine pain can range from limited self treatment to 

surgery.  I specialize in non-surgical treatment of spine and orthopedic 

conditions.  I will thus discuss those options. 

  

If spine pain does not respond to typical home remedies: heat/ice, rest 



and modification of activities, consultation with a non-surgical spine 

physician will allow the best directed, time efficient and accurate 

treatment plan. 

  

Initially we eliminate unusual, and more sinister 

possibilities.  Subsequently, identification of any neurologic or nerve 

problems is undertaken.  A thorough biomechanical assessment of 

strength, flexibility and the goals for the patient/athlete are determined. 

  

In my practice I make extensive use of physical therapists that share a 

similar philosophical view of the biomechanical/structural basis for my 

patient's spinal pain generator, an active rather than passive oriented 

approach, and a high appreciation for the unique and often high level 

expectations and goals of my patients. 

  

Adjunctive use of  manipulative and massage therapy, are utilized 

depending upon the scenario. 

  

I personally use intramuscular, trigger point needle therapies, and 

acupuncture as in office procedures for difficult pain problems.  I also 

perform epidural steroid, facet and sacroiliac joint (SIJ) injections under 

real time x-ray for patients that don't respond to the more typical 

treatments noted above. 

  

In summary, I ultimately believe many spinal back and neck pain 

problems have fairly clear causes.  Patients need to be encouraged to 

seek specialized care and "not give up" their pursuit of effective 

treatment recognizing their fitness, sport and athletic performance 

goals. 
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Sincerely, 

  

 
Justin Green 
Justin D. Green M.D. and Associates 

SHOULDER PAIN 

  

My sports injury clinic has a disproportionate number of clients with shoulder 
pain.  I would like to point out a few critical points about shoulder function, 
common injuries and appropriate rehabilitation. 
  
                The shoulder relies on a significant degree of stability from the 



thick connective tissue capsule, the rotator cuff muscles, and to a lesser 
degree the bony restraints of the shoulder joint itself.  This means that we 
have a significant ability to influence shoulder biomechanics through 
appropriate strengthening and flexibility exercisc.  My most common 
shoulder client has shoulder pain associated with weightlifting, especially 
military presees, bench press, and overhead exercise.  Often these patients 
have been long term weight trainers that have markedly strong deltoids, 
pecs, and biceps.  Unfortunately they have have spent disproportionately 
little time on the upper back mucles (lower and middle traps, rhomboids), 
and limited selective strengthening of the rotator cuff itself.  It is imperative 
that an effective strength and endurance BALANCE exist between these 
muscles. 
  
                Another clear deficit I often see is the pattern of large bulky chest 
pec muscles, with very poor flexibility of the shoulder raising it overhead, and 
reaching to the small of the back.  Until these flexibility deficits are 
addressed the shoulder complex will not respond favorably to strength 
rehabilitation. 
  

 

JUSTIN GREEN M.D. 

 

DID YOU KNOW THAT SCIATICA ACTUALLY MEANS 

"LEG PAIN?" 

 

RECENTLY I HAVE HAD A NUMBER OF PATIENTS WHO 

HAVE PRESENTED WITH SOLELY BUTTOCK AND OR 

RADIATING LEG PAIN AS THE ONLY 

COMPLAINT.  PRESSURE AND/OR INFLAMMATION OF A 

NERVE AT THE SPINAL CORD LEVEL (WHERE DISCS 

LIVE) IS THE NUMBER ONE CAUSE FOR SUCH 

COMPLAINTS; MUCH, MUCH HIGHER THAT THE OFTEN 

MENTIONED "PIRIFORMIS SYNDROME." 

 
 

A new study suggests that patients are getting overly 
aggressive treatment for low back pain.  

Published in The Journal of American Medical 
Association Internal Medicine by John Mafi, M.D., the 
study looked at more than 20,000 doctor visits for low 
back pain.  They found that the majority of patients got 
better with conservative (non-surgical) treatment within 3 
months.  Narcotic medications such as Percocet, or 



Vicodin (Norco) were not found to have proven efficacy in 
improving chronic back pain.  It also noted that the use of 
narcotic drugs had increased from 19% to 29% from 1999 
to 2010.  CT/MRI scan usage had increased from 75 to 
11% in the same period.  
  
Since back pain is usually the second most common 
cause for visiting primary care physicians, cost savings in 
this area could have a large impact.  
  
Why do doctors use aggressive treatment? 
  
"Patients expect doctors to have some kind of magic cure, 
and so doctors want to offer them something."  "Often it's 
easier to offer them something rather than explaining why 
more aggressive treatments and testing won't make them 
better in the long run." 
 

    
  

QUESTIONS?  CALL US...   
  

FRONTRANGECENTERFORSPINEAND 
SPORTSMEDICINE.COM 

  

JUSTINGREEN.COM 

  

720-304-8154    
 
Sincerely, 
  

Justin D. Green M.D. 

WWW.JUSTINGREENMD.COM 
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WHAT TO EXPECT DURING YOUR EMG 
TEST 
        
 

WHY AM I BEING SENT TO THE EMG LAB FOR 
TESTS? 
You are being sent to the EMG lab because you have 
numbness, tingling, weakness and/or muscle 
cramping.  Some of the tests that the EMG doctor may 
use to diagnose your symptoms are nerve conduction 
studies (NCSs), and needle EMG. 
 
 
NERVE CONDUCTION STUDIES 
NCSs show how well the body's electrical signals are 
traveling to a nerve.  This is done by applying small 
electrical shocks to the nerve and recording how the 
nerve works.  These shocks cause a quick, mild, tingling 
feeling.  The doctor may test several nerves. 
  
  
  
NEEDLE EMG 
(Electromyography) 
For this part of the exam, a small thin needle is inserted 
into several muscles to see if there are any problems.  A 
new needle is used for each patient, and it is thrown away 
after the test.  There may be a small amount of pain when 
the needle is put in.  The doctor examines only the 
muscles necessary to decide what is wrong.  The doctor 
will look at and listen to the electrical signals that travel 
from the needle to the EMG machine. 
HOW LONG WILL THESE TESTS TAKE? 
The tests usually take 30 to 90 minutes.  You can do any 
of your normal activities, like eating, driving, and 
exercising, before the tests.  There are no lasting side 
effects.  You can also do your normal activities after the 
tests. 
  
  



HOW SHOULD I PREPARE FOR THE TESTS? 
Tell the EMG doctor if you are taking Aspirin, blood 
thinners, have a pacemaker, implantable defibrillator, 
electrical stimulator, or insulin pump. 
WHEN WILL I KNOW THE TEST RESULTS? 
The EMG doctor will discuss your test results with you, 
and send them to your referring doctor.  After the exam, 
check with the doctor who sent you to the lab for the next 
step in your care. 
  
 
 
WHO DOES THE TESTING? 
The American Association of Neuromuscular and 
Electrodiagnostic Medicine's policy is that an 
appropriately trained doctor should do all of the EMG 
(Electromyography), and NCS (Nerve Conduction) 
testing. 
WHAT KIND OF MEDICAL TRAINING DO DOCTORS 
WHO DO EMG'S HAVE? 
Doctors who do EMG's go to 4 years of medical school; 
then have 4 more years of training in a residency 
program.  Most work as neurologists or physical medicine 
and rehabilitation doctors.  Medical training helps the 
doctor decide which tests to perform based on your 
symptoms.                                                                           
                                                                                            
                                                                                            
                                                                   
  
ELECTRODIAGNOSTIC MEDICINE studies diseases of 
the nerves and muscles.  The EMG test your doctor has 
recommended studies if your muscles and nerves are 
working right.  You can have problems with your muscles 
and nerves in only one part of your body or throughout 
your body.  The EMG doctor examines you to decide 
what tests to do.  The results of the test will help your 
doctor decide what is wrong and how it can be 
treated.                                                                                
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