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Welcome for the Journal
To the Editor:
□  Congratulations on the new Jour­
nal of Family Practice. Your editorial 
introduction to the first issue pin­
points precisely what I have felt is 
one of the most important problems 
for the family medicine movement. It 
was refreshing to read; I have no 
doubt that the journal w ill be suc­
cessful in accomplishing what you 
have set forth for it.

Donald. L. Madison, M.D. 
Associate Professor 
of Medical Care Organization 
Department of Family Medicine 
The University of North Carolina 
at Chapel Hill

To the Editor:
□  Just finished reviewing the baptis­
mal issue of The Journal of Family 
Practice. I thought the total effect 
came across very well, and I hope 
you are pleased with the results. In 
addition to the selection of articles, I 
found your innovative sections on 
se lf-ins truc tion  and research-in- 
progress to be excellent ideas.

Congratulations on a good start. 
Hope all continues to go well.

Robert Graham, M.D. 
Assistant Director, 
Division of Education 
American Academy 
of Family Physicians 
Kansas City, Missouri

To the Editor:
□  I have received and read with 
great interest The Journal of Family 
Practice.

I must say that it is done extremely 
well, and I can anticipate that it has 
a definite place in the media of fam­
ily medicine. My faculty and I have 
discussed the journal, and they con­
cur with me in the evaluation. We will 
encourage our group to subscribe 
and to submit material for publica­
tion.

M. L. Ross, M.D., Chairman 
Department of Family Medicine 
University of Texas 
Galveston

To the Editor:
□  Just a note to tell you that I en­
joyed very much the new Journal of 
Family Practice and have just written 
for a subscription. This is a much- 
needed development and I do hope 
the journal w ill have every success.

I. R. McWhinney, M.D.
Professor and Chairman 
Department of Family Medicine 
The University of Western Ontario 
London, Canada

Psychogenic backache

To the Editor:
□  The recent article by Dr. John E. 
Sarno (“ Psychogenic Backache: The 
Missing Dimension,”  J Fam Prac 
1(2):8-12, 1974) is both valid and im­
portant. Physicians have for many 
years felt that backache represented 
“ body language expression of emo­
tions”  (i.e., was psychogenic). Pain 
of psychic origin is nonetheless 
“ real” and studies of mechanisms in 
psychogenic pain are in order.

I am concerned, however, that 
some concepts in this article may be 
interpreted in such a way as to pro­
duce a negative effect on physician 
attitudes toward back pain. My con­
cerns are as follows:

1. The article tends to foster an 
“ e ither/o r”  concept, i.e., real pain 
of discogenic disease vs psycho­
genic pain. Back problems are 
multifactorial. The most valid sur­
gical procedure may fail when ap­
plied to the most clearly defined le­
sion if there is a defensive need for 
pain.

2. The author states categori­
cally that “ The present state of the 
diagnostic art in backache is such 
that no etiology, aside from degen­
erative disc disease, enjoys the 
support of scientific data.”  It is this 
fa llacy which promotes the abuse 
of surgery. Is the author unaware 
that the back has two sets of true 
joints, the facets? Does anyone 
doubt the ability of a true synovial 
jo in t to be painful? We have re­

p e a te d ly  dem onstrated pain 
“ lock ing ” of the back, pain with 
sciatic radiation and pain with ab­
normal EMG findings reproduced 
by injection of hypertonic saline 
into the facet and relieved by local 
anesthesia or local and corticoid 
injection.

3. The important field of muscle 
trigger point pain is ignored. There 
are certa inly more trigger point 
syndrom es in the back than 
dem onstrable disc herniations. 
Trigger points cannot be lumped 
with muscle spasm. They are pre­
cise hyperirritable areas of muscle 
tissue with a d is tin c t pathology. 
Muscle spasm is a result, not a 
cause of back pain. We, too, like to 
give a patient a physiologic ex­
planation of our treatment (exer­
cise) program. We say, “ It is a 
good back, but you need to re­
learn body mechanics and use the 
back more appropriately.” Ourfear 
about using “ muscle spasm” asa 
pseudo-scientific explanation of 
back pain is that it promotes the 
use of “ muscle relaxant drugs.” 
We find them counter-productive, 
depressing and addictive.

4. Described psychometrics are 
not very precise. Asking the pa­
tient to draw his pain on a human 
figure w ill give a diagnosis of or­
ganic vs functional quite accurate­
ly. We find the Minnesota Multi- 
phasic Personality Inventory to 
have valid predictive capability. 
Conversion-hysteria is clearly sep­
arated from depression in this type 
of psychometric test. Depressed 
patients respond extremely well to 
antidepressant drugs plus operant 
conditioning. A high level of con­
version and a high level of hypo­
chondriasis without depression 
gives the poorest prognosis of any 
pattern we see. The implication 
here is that the pain is working 
well to solve the patient’s iife situ­
ation.
Obviously Sarno’s article was suf­

fic iently interesting and challenging 
that I could not resist a critical analy­
sis. A sim ilar analysis of my own arti­
cle (“ Psychophysiology of Pain: Di­
agnostic and Therapeutic Implica­
tions,”  J Fam Prac 1(1)19-13, 1974) 
would be welcomed whether from Dr. 
Sarno or from readers.

J. Blair Pace, M.D.
Medical Chief,
Problem Back Service 
Rancho Los Amigos Hospital 
Downey, California


