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. Low Back Pain is a 20th century
medical disaster

. Surgical/diagnostic technology,
cures, vaccines, pharmacology
advances

- Back strains disable more people
than all serious spinal pathology
together

- Rising work loss, compensation,
early retirement, and long term
disability benefits continue
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“The Fear of
pain may be @
moe BackPain

disablingthan  REVOLUTION
(Gordon Waddell

fomwueds by Al L Nochemson G Reed B, Phillips

pain itself.”

U.K. Sickness and Invalidity Benefit for Back Pain
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Figure 1.1 The rising trend of low back disability from 1953-54 to 1994-95. (Based on
annual statistics from the UK Department of Social Security.)
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Disproportionate Costs

* 5% patients occupational LBP consume 90% of
expenditures

* Individuals
following injury
chances of

+ Early detection of and proper management of
patients with poor coping strategies
showing psychological distress out of
proportion to the organic back disorder
may help facilitate recovery and return to
function.

Adverse Prognostic Indicators

» Yellow flags are psychosocial
indicators suggesting increased risk
of progression to long-term distress,
disability, and pain

p Can be applied more broadly to assess
likelihood of development of persistent
problems from acute pain presentation

» Yellow flags can relate to the patient’s
attitudes and beliefs, emotions,
behaviors, family, and workplace

Kendall N, Bailliorss Bast Pract Rea Clin Rheumate 584
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Chronic back pain

Persistent or

intermittent

Acute back pain
self-limited

Estimated cost of
>$90B Annua"y managing back pain

Risk Factors for Chronic Low
Back Pain: Yellow Flags

Yy Y vy Y YVYVYTVYYY

of yellow flags
actors as part of a multimodal
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Low Back Pain

Acute Chronic

Estimate of tissue No tissue damage
damage Lifestyle factors
Context Psychosocial factors
Adaptive Mal adaptive behaviors
behaviors/Confrontation
Nociceptive pain
Inflammatory pain Management
— Relaxation

Management — Assurance

— Acute injury management — Cognitive Functional

— Short period of rest Therapy

— Graded activity

WL Or aedic & Sports Physics rapy A . A
Journal of Orthopaedic & Sports Physical Therapy Fear Avoidance Model of Chronic Pain

* Psychological Model

Fear: A Factor to Consider in
Musculoskeletal Rehabilitation + Elevated Fear - Explains development of Chronic LBP!

» Beliefs determine initial response to pain
* Anxiety
* Pain related fear
—Fear of movement
—Re-injury
* Pain Catastrophizing

Sieven Z. Gearge PT, PO
| Orthop Sports Phys Ther 2006;36(5):264-266. doi:10.25 19ospt. 2006.0106

» Research has consistently confirmed that psychosocial

factors, instead of physical impairments, are the

best predictors of which patients will develop

chronic disability from an acute episode of LBP Avoidance Confrontational
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Lowpain-related Fear” Fear-Avoidance Model of Chronic Pain

“High pain-related Fear”

May never have  (\sculoskeletal
experienced good Injury

pain g
“Idon't real:ly Douse, Few— — Sensory and Emotional
go out mucl Depression, g §

anymore” /v Disabilty

Avoidance and “Ihave a ( Confrontation | mediated by

Hypervigilance | bulging ) § .
disk” T factors related to
“I' have an
Fear of Movement ‘ unstable
and Reinjury spine”

No Movement and

Reinjury Fear
reaction mediated by

“I will never be j
Catastrophizing Ly No Catastrophizing
able to... : \ factors related to

“I'll be in a
wheelchair.”

fear of pain

Figure 1. The fear-avoidance model of CLBP.

Moseley Key Points: Persistent Pain = CNS processing alteration
grT\oN = SENsgp,

+ Pain is a conscious experience that depends on the brain
&

evaluating many inputs, not just those from the tissues. N L.
& ——2
/
.

SCRUTINIZE |

It hurts where your brain thinks the problem is, not .
necessarily where it really is. A -

* Pain depends on how much danger your brain thinks you are OUTPUT =
ALTERED BEHAVIOR

in, not how much you are really in. ALTERED PHYSIOLOGY —/'\
SAMPLE N

7
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Low Fear - Sensory = Emotional 2>
“I've never had pain like this before; it’s never less Confrontational = Adaptive
than 10/10 pain” (Magnification)
— Return to normal social /vocational activity

"Oh my God, I'll never get back to work, bless you,
this is going to permanently injure me for life, I
can never do my job again" (Rumination)

Pain is Good

"Oh, my mom had this pain and, oh my God, she

was out of work for a year, and she got, you know, -
she went to the chiropractor, nothing worked, I ' Y
just know I'm going to get surgery." (Helplessness) i In ‘AliVE

* High Fear -> Emotional > Sensory > Avoidance = Disease versus Illness Behavior

Maladaptive (exaggerated pain perception > y d .
- Distinguish physical

chronicidisability) signs/symptoms from behavioral
— Psychological (hyperalgesia, depression)
— Physical (decrease physical performance, disuse) - Diagi i
Simple backache
Nerve root pathology
Possible serious spinal pathology

For Use of Participants Only. No Use or
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Assess lliness Behavior

FABQ
FABOPHO

PHQ -2 : ‘
L Here are some of the things which ather patiens have:f0d us about therpan. For each satement please crce
. TSK : . e i
$ any numbe fom 00 o say how much physical activy such as bendng, ifing. walking or ding affect or
Body Chart/Pain y ‘ oud e your e

Diagram x o o s ek pin, plaase answey these quistons in rlfion o where o are feelng pan ™
Oswestry/NDI

Listen/Observe

Work Activity Subscale

The following statements are about how your normal work affects or would affect your back pain.

Physical Activity Subscale

Completely Completely
Comp\etely COWDHEW Disagree Unsure Agree
Disag[ee UHSME Ag[ee 6. My pain was caused by my work or by an accident at work 0 3 5 6
7. My work aggravated my pain 0
1. M‘ pain was caused b\‘ phyﬁitm ﬂC[M‘[y 01 2 3 4 5 4§ 8. I have a claim for compensation for my pain 0
. 9. My work is too heavy for me 0
r " . 3

2‘ Ph‘ySICE“ adw, ITHKBS |T|) Dﬂ\ﬂ orse I:I 1 2 3 4 J 6 10. My work makes or would make my pain worse 0
3. Physical activty might ham my back 0123 4 5 4 1. My work might harm my back 0
o . 12. I'shoud not do my normal work with my present pain 0
4. Ishould not do physical actiibies which (mght| makemypainworse 0 1 2 3 4 5 6 13, | cannot do my nomal work with my present pain 0
5. | cannot do physical acfvides which (migh) meke my pain worse 1134 f 14. | cannot do my nommal work tl my pan s teated o
15. I do not think that | will be back to my normal work within 3 months 0

16. | do not think that | will ever be able to go back to that work 0

-W: Score items 6-7,9-12, 15; High score > 34 /42

FABQ PA sub scale: score items 2-5; High > 15

For Use of Participants Only. No Use or
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The role of fear-avoidance beliefs in acute low back pain:
relationships with current and future disability and work status

Julie M. Fritz"*, Steven Z. George”, Anthony Delitto® rain o2 coa1) 7-15
FABQ correlated with pain, disability, depressive
symptoms, physical impairments, non organic
findings
FABQ-W correlated with disability (r=.40)
FABQ-PA correlated with disability (r=.34)
FABQ-W predictive of perceived disability, future

return to work

Tampa Scale for Kinesiophobia
(Milr, Kors2nd Todd 1991)

1 = stougly dissgree

pain T don’
T7 No ue shoud bave o exercise wheu o e i | T
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Investigation of Elevated Fear-Avoidance Beliefs
for Patients With Low Back Pain: A Secondary
Analysis Involving Patients Enrolled in
Physical Therapy Clinical Trials

* FABQ - W (work subscale) better predictor
of 6 month outcomes

* FABQ-W > 20 indicated and increased risk
of chronic disability

J Orthop Sports Phys Ther 2008;38(2):50-58.

Depression Screening Tool
Patient Health Questionnaire (PHQ-2)

Over the past 2 weeks, have you often been bothered by:
1. Little interest or pleasure in doing things? []Yes []No
2. Feeling down, depressed, or hopeless? [IYes [INo
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Clinical biopsychosocial physiotherapy assessment of patients with chronic pain:
The first step in pain neuroscience education

Oswestry LBP Disability Questionnaire

Perceived level of Disability- self reported Assessment

Proven reliable and responsive to change
MCID =6 points

SCORE INTERPRETATION OF THE OSWESTRY LBP DISABILITY QUESTIONNAIRE

0-20% Minimal disability Can cope with most ADLs. Usually no treatment is needed, apart from
advice on lifting, sitting, posture, physical fitness, and diet. In this group,
some patients have particular difficulty with sitting and this may be
important if their occupation is sedentary (typist, driver, etc.)

20-40% Moderate disability This group expeniences more pain and problems with sitting, lifting, and
standing. Travel and social ife are more difficult and they may well be off
work. Personal care, sexual activity, and sleeping are not grossly affected
and the back condition can usually be managed by conservative means.

40-60% Severe disability Pain remains the main problem in this group of patients, but travel
personal care, social life, sexual activity, and sleep are also affected
These patients require detailed investigation.

60-80% Crippled Back pain impinges on all aspects of these patients’ lives both at home
and at work. Positive intervention is required

80-100% These patients are either bed-bound or exaggerating their symptoms.
This can be evaluated by careful observation of the patient during the
medical

Data compiled from Fairbanks et aJ, 1980.

1 Type of pain Neuropathic

2 Somaticfactors

Pain analysis neuroscience

3 Cognitive factors Pain
education

4 Emotional factors

5 Behavioral factors

6 Social factors

” PHYSIOTHERAPY THEORY AND PRACTICE
Z.Motivation 2016, VOL. 32, NO. 5, 366-384

Build Therapeutic

Listen/Observe

) Pain and impact on life Avoidance specific
Alliance

History of pain activities (work/social)

Express Empathy Location Degree of pain focus

Open/Reflective Pain behavior (aggs/ease) Pain coping strategies

Functional impairments Stress and relationship to
pain

Questioning

Summarizing Disability

Identify Discrepancies Sleep patterns Pain beliefs
Goal setting Level of fear History of
activiehl | anxiety/depression

Clivily leve!

Support Self efficacy

Goals for management
Lifestyle behaviors

For Use of Participants Only. No Use or
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Explanatory and Diagnostic Labels and Perceived
Prognosis in Chronic Low Back Pain

Results. Two major categories representing the pre-
dominant themes emerging from the content analysis
were “Degeneration” and “Mechanical.” Degenerative
terms such as “wear and tear” and “disc space loss”
indicated a progressive loss of structural integrity. Exam-
ples of phrases used by patients included “deterioration
[...] spine is crumbling” and “collapsing [...] discs wear-
ing out.” The use of degenerative terms by patients was
associated with a poor perceived prognosis (P < 0.01).
Degenerative and mechanical terms were more com-
monly used by patients when they were documented in
correspondence from secondary care specialists (P = 0.03
and 001, respectively}. SPINE Volume 35, Number 21, pp E1120-E1125

Interventional Therapies, Surgery, and Interdisciplinary
Rehabilitation for Low Back Pain

An|Evidence-Based Clinical Practice Guideling From the American
Pain Society

* Recommendations
— Non Radicular LBP
— Unresponsive to conservative management
— Integrated approach

Editorial: How the Words We Use Affect the
Care We Deliver

Clinical Orthopaedics
and Related Research’

B Publication of The Assocation of Bene and Jeint Surgesns®

» Rehab + Psychological/Social-Occupational

— Intensive Interdisciplinary rehab
* Component of cognitive/behavioral emphasis
—Strong Recommendation/High-quality

Evidence SPINE Volume 34, Number 10, pp 1066-1077

For Use of Participants Only. No Use or
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https://www.youtube.com/watch?v=-4EDhdAHrOg
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Therapeutic Neuroscience Education

« Decrease fear and positively change a patient’s perception of their

pain (Moseley 2003)

.

(Moseley 2003)

Immediate effect on improvements in patients’ attitudes about pain

+ Improvements in pain, cognition and physical performance (Moseley

2004)

2004)

Increased pain thresholds during physical tasks (Moseley, Hodges et al.

Improved outcomes of therapeutic exercises (Moseley 2002)

« Reduction in widespread brain activity characteristic of a pain
experience (Moseley 2005)

s

H—

EXPLAIN PAIN

* Understand Pain

— Explain cycle of pain

— Change
beliefs/thoughts/response
to pain
Reassurance
Reduce threat
Patient Goal setting
Behavior change

* Change Perception of
pain as threatening
and harmful

Chronic Pain Physiology

Nervous system
Sensitivity

Multiple biopsychosocial
factors influence

For Use of Participants Only. No Use or
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SYSTEMATIC REVIEW

Arch Phys Med Rehabil Vol 92, December 2011

The Effect of Neuroscience Education on Pain, Disability,
Anxiety, and Stress in Chronic Musculoskeletal Pain

Adriaan Louw, PT, MAppSc, Ina Diener, PT, PhD. David S. Butler, PT, EdD, Emilio J. Puentedura, PT, DPT

* “Compelling Evidence”

* TNSE

— Improved Movement
— Decr Pain perception

— Decr Disability

— Decr Catastrophization

* Re conceptualize - Chronic Pain caused
by increased sensitization not tissue
damage

— Decrease Threat
— Reappraise ability to move

How to explain central ser

» Pain Physiology
Education indicated
— Maladaptive illness
behavior present
— Clinical picture
dominated by Central
Sensitization
* Education
Re conceptualize pain
Acute versus Chronic
pain
Purpose of acute pain

How acute pain
progresses to chronic

* What sustains Chronic

pain

— Emotions
— Stress

— Pain behav

Manual Therapy 16 (2011) 413418

10
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Neuro Physiology of Pain

Pain is a sensory and emotional
experience - not just tissue
damage

Pain is constantly modulated

with the CNS
Pain is a perception (like other
inputs/senses) — the brain

has to decide how to interpret

For Use of Participants Only. No Use or
Reproduction Without Consent

Re Conceptualize Pain

11
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Visualization of Painful Experiences Believed to Trigger
the Activation of Affective and Emotional Brain Regions
in Subjects with Low Back Pain

Patients with LBP!
Displayed activation in
cortical areas related
to pain and emotions

PLoS ONE Jl November 2011 | Volume 6 | Issue 11

For Use of Participants Only. No Use or
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[ NATIONAL GEOGRAPHIC CHANNEL

BRAIN GAMES WATCH THIS!

RUBBER HAND EXPERIENCE

Modern definition of LBP

LBP is a multiple system output,
activated by an individual’s pain
neuromatrix in response to perceived

threat

12


http://channel.nationalgeographic.com/brain-games/videos/rubber-hand-experience/
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ATYPICAL PAIN NEUROTAG DESCENDING MODULATION | internal regulation system:
+ can literally turn afferent input
(including nociceptive input) up or
down like volume control

n, fear conditioning

Pain/Altered [E=E=rames=
Sensation

“ Amplification of the neural signaling in the CNS
that elicits pain hypersensitivity ”
* Synaptic and
membrane
excitability changes in

Excitatory the central nervous

Inhibitory = system and not
D —— )
-

necessarily due to

processes in tissues

For Use of Participants Only. No Use or
Reproduction Without Consent
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Recognition of central sensitization in patients with musculoskeletal p
Application of pain neurophysiology in manual therapy practice

* Central Sensitization
 Alterations in CNS processing
—Impaired descending inhibitory mechanisms
— Activation ascending/descending Pain
facilitation pathways

— Increased activity in brain centers involved in
acute pain

— Noxious stimulus are amplified, prolonged,
and widely spread : Hyperalgesia

— Increased excitability : Non noxious 2>
Noxious: Allodynia

Teach pain is in your head
Without teaching that pain is in your head

+ Pain is an output of the — N
brain developed to
protect
Pain is a reflection of the
brain’s evaluation of
danger messages to
body tissues

Modulated by many
systems/factors - Beliefs

— Cognitive

— Physical

— Emotional

— Social

Headache

— Lifestyle analogy

Manual Therapy 15 (2010) 135-141

For Use of Participants Only. No Use or
Reproduction Without Consent

How to explain central sensitization to patients with ‘unexplained’ chronic
musculoskeletal pain: Practice guidelines

Manual Therapy 16 (2011) 413—418
Jo Nijs*><*, €. Paul van Wilgen®", Jessica Van Oosterwijck %, Miriam van Ittersum®*, Mira Meeus *?

* Reconceptualise Pain

Convince patient hypersensitivity of CNS not local tissue
damage is cause of pain
* Educate:
Acute vs. Chronic Pain
How pain originates in nervous system
* Nocioceptors
 Ion Gates
* Neurons
* Action potentials

« Peripheral sensitization
* Synapses

« Inhibitory/excitatory chemicals
« Descending/ascending pathway | E

* Role of CNS - Pain memory/perception
How pain becomes chronic
* Plasticity of nervous system
« Potential sustaining factors of central sensitization
Emotions, stress, illness perceptions, pain cognitions, pain behaviors

EXPLAIN PAIN'

‘PROTECTOMETER.
o

B

{a)
23
%
=
g
@
@
g
S

14
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Analogies ’
Metaphors !
Stories

After Pain
Why Do 1 Hut?, Louw 2013 OPTP

LBPis a
» multiple system -
* output

+ activated by an
individual’s pain

neuromatrix
in response to
perceived
threat

0/
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“~»Ade|aide PA | N

TEDxAdelaide - Lorimer Moseley - Why Things Hurt

|
\
l
L

EXPLAIN PAIN

* Understand Pain

— Explain cycle of pain

— Change
beliefs/thoughts/response
to pain

— Reassurance

— Reduce threat

— Patient Goal setting

— Behavior change

* Change Perception of
pain as threatening
and harmful

* Chronic Pain Physiology

» Nervous system
Sensitivity

* Multiple biopsychosocial
factors influence

15
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A Modern Neuroscience Approach
to Chronic Spinal Pain: Combining
Pain Neuroscience Education With
Cognition-Targeted Motor Control
Trainin

sscience on:
« changing pain beliefs through the reconceptualization of pain

itively and psychosociall stressful conditions

sks
he patient Is fearful

For Use of Participants Only. No Use or
Reproduction Without Consent

Physical Therapy Volume 94 Number 5

Widespread brain activity during an abdominal task
markedly reduced after pain physiology education: fMRI
evaluation of a single patient with chronic low back pain

PWOOOOS
686888
5666800

Austrakian Journal of Physictherapy 2005 Vol. 51

PWOVOOOO
668688608
080 00060
&6 a0 $dosee

Decrease perceivedthreat & & & &
through education

Cognitive Functional Therapy for
Disabling Nonspecific Chronic Low
Back Pain: Multiple Case-Cohort Study
Kieran O'Sullivan, Wim Dankaerts, Leonard O’Sullivan, Peter B. O'Sullivan

Behaviorally based
intervention . Goal of CFT

Decrease CNS sensitivity

Tailored to individual

— Facilitate patients
performing painful activity

Target specific behaviors + Relaxed

* In control of pain

« Different view of pain
* Reduce the threat

* Provide reassurance
* Provide Hope

« Encourage Active approach
to Rehab

— Aggravating
postures/activities

— Muscle guarding

— Pain behaviors

— Cognitive/Psychosocial
behaviors
« Pain experience
* Thoughts/emotions

16


https://youtu.be/RWMKucuejIs?list=PLwQZCGpRbfnuh0lX5tRHM79z0SVXyfaeb
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Target Functional Behaviors

Behavior experiments to reduce Graded Exercise
pain “ q
Breathing/Relaxation/Mindfulness Expos ure without

»
Normalize faulty movement da nger
patterns

Break into component parts

Enhance Body awareness

Discourage pain behaviors

Target fearful/painful activities

Avoid isolated muscle training

Graded exposure training

Confidence - self efficacy

The Effect of a Fear-Avoidance—Based Physic:
Intervention for Patients With Acute Low Back Pain:
Results of a Randomized Clinical Trial

SPINE Volume 28, Number 23, pp 2551-2560
Steven Z. George, PT, PhD," Julie M. Fritz, PT, PhD, ATC,t Joel E. Bialosky, PT, MS .3 and

Behavioral intervention

Encourages confrontation by
improving exercise/activity
tolerance

Parameters set based on time

(not pain contingent)

— Frequency

— Intensity

— Duration

— Graduated Progressions

The ct of a Fear-Avoidance—Based Physic
Intervention for Patients With Acute Low Back Pain:
Results of a Randomized Clinical Trial

Steven Z. George, PT, PhD,” Julie M. Fritz, PT, PhD, ATC,t Joel E. Bialosky, PT, MS.t and
Douglas A Donald, MPTS o v

Douglas A Donald, MPT§

!Treatment Based Classification |

| Randomization |

T intervention
[ |

Standard Care Group | | Fear-Avoidance Group I Pts with elevated Fear Avoidance Beliefs benefited

Resultant disability at 4 weeks/6 months

Dependent on classification and specifically directed

| | from Fear Avoidance directed PT

Standard Education Fear-Avoidance Education

Standard Exercise Graded Exercise Program Pts without elevated Fear Avoidance did not benefit

from Fear Avoidance directed PT
Figure 2. Treatment group components.

For Use of Participants Only. No Use or
Reproduction Without Consent
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Physical Therapy Utilization of Graded
Exposure for Patients With Low Back Pain

First session: determine fearful activities.
- Patient completes FDAQ
- Therapist records most fearful activities (based on NRS from FDAQ)
+ Patient reports level of activity he/she |5 willing to
perform with increase in fear

v

Subsequent sessions: patient performs fearful activities

- Level of activity determined from results of previous session
+ Completion monitored by physical therapist and staff

+ Patient completes FDAQ for reassessment

FEAR OF DAILY ACTIVITIES QUESTIONNAIRE (FDAQ)

Becase rotal

+

‘ Does patient have less fear of activities? |

sating (0-400)

Yes
Sifing orkngss an haur

Staning o longer han 30 miules

Waking o nger an 30 minutes Positive reinfarcement

Therapist reinforces

K00~

Liig e than 20 pours™
Lifing 20 pounds® or moe:
Canying s than 20 pods®
Canying 20 pounds*or mare.

Perkaving back ercises

- Completing activity

« Symptom confrontation
Increase activity level by at
least 10%:

- Duration

« Frequency

* Intensity

importance of:

+ Completing activity

+ Symptom confrontation
No change in activity level
+ Duration

+ Frequency

+ Intensity

L Repeat process

Repeat process |

George SZJOSPT 2009

Exercise for chronic musculoskeletal pa
approach

Graded Exposure

Behavioral approach

A biopsychosocial

Musculaskeletal Care. 2017;1-9.

Decrease fear through controlled experience Understand Pain biOlOgy- "Explain Pain”

Frequently reassure pts - Safe to move
Exercise time, not pain based
Have responses to ‘flare ups’

Encourages confrontational response

Patients learn (direct experience) activities will

not harm the spine

Fearful activities assessed (FDAQ)

Individualized, enjoyable - related to patient
goals

Lower exercise dose
Provide feedback, correct technique
Emphasis on restoring movement confidence

Modified position, frequency, intensity, duration
- not fearful
Education, Positive reinforcement, Utilize coping

strategies

For Use of Participants Only. No Use or
Reproduction Without Consent
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Feasibility and Safety of a Virtual Reality Dodgeball Treatment interventions
Intervention for Chronic Low Back Pain: A Randomized

Clinical Trial The Joursal of Pain 2016 . Therapeutic Neuroscience Pain Education
Reduce fear, Improve coping ability
Increased Lumbar Improve understanding, Ergonomics, Ba chool
g Encourage confrontation
flexion . Empower patient
- Multi Disciplinary approach
No adverse effects - Aerobic Exercise
Cognitive Functional Training
No increased A . Graded Exposure (time not symptom based)
- Early active mobility
pain/disability r -y - Returnto normal activity levels - modified without increasing
. 2 pain
AL VTS W RYYe SRV O it cid you like most It was a fun way to engage my - GradediEiEs
about the game? back in exercise and | was most - Graduated- progressive Exercise
medication use focused on the game than the - Restore function, improve disc/cartilage nutrition, promote
pain in my body.” bone/muscle strength, increased endorphin levels and r
pain sensitivity

Therapeutic

- ‘ ' TG Body Mindorg
Neuroscience ; . e Naa @30;1\\]%5&;9\[’\\1% e e
Education . .,

Teaching Patients
About Pain

Who are We

BAN N MBTION

FRON TEACHERS 100
THER CLAst T 4-1EAR
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How much would you pay to live pair
free?

actually pose it to people: "Consider your overall satisfaction with life being often troubled

by pain, what would you be willing to pay to be just as happy but without pain?"

The answer: between $56 and $145. A day. Which works out to between $20,000 and

$53,000 a year. Recall that the median household income is about $56,000, and the trade-

off becomes stark: Some people would theoretically be willing to give up their entire

livelihoods to be pain-free.

For Use of Participants Only. No Use or
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Dr J Pain Cases....
DR.J SLICES ’EM UP

Juits frving
Fips Benver
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