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We’ve got your back.

www.treatedwell.com

What a relief! 15 months of pain eased by procedure 
at Parkwest Medical Center

 Getting hit in the head by a machine gun 
barrel produces a kind of pain like no other. 
Retired U.S. Army veteran Larry Britton, 
73, knows from experience. 

“It snapped around and knocked me 
colder than a cucumber,” Larry says. “If 
I hadn’t had my helmet on it would have 
killed me.” 

Larry wore a neck brace for several 
weeks, and the way he pressed on through 
the pain at the time shocked his physician 
in Clarksville. Larry says he has a high tol-
erance for pain, so if pain causes him to put 
his life on hold, it has to be especially ex-
cruciating. 

That’s exactly how he describes the pain 
he used to have in his hip before undergo-
ing surgery at Parkwest Medical Center. 
Lying down at night hurt. Playing golf hurt. 
He carried the pain with him everywhere 
he went, and his wife says it even affected 
the way he walked. 

“I noticed he couldn’t walk straight,” 
Carolyn Britton says. “He would always 
swing his leg around.” On a scale of 1 to 10, 
Larry says he would consistently rate the 
pain at 8 or higher. 

Frustrated and suffering, the Brittons 
decided to make an ap-
pointment with joint re-
placement surgeon Her-
man Botero, DO. Following 
a hunch, Dr. Botero per-
formed a few simple tests 
in the examination room, 
and when Carolyn men-
tioned that her husband 
had been “walking funny,” 
Dr. Botero asked Larry 
to demonstrate. That day 
Larry heard for the first 
time that the cause of his 
pain was likely the result of 
nerve damage. 

Larry was referred to 
orthopedic spine surgeon 
Luke Madigan, MD, who 
formally diagnosed and 
verified what Dr. Botero 
suspected. The source of 
the suffering was cervical 

Cervical discectomy fusion
 If your hands are numb, you’re losing your balance, and you feel unusually 

clumsy when you handle keys, coins, and buttons, the problems may be caused by 
cervical myelopathy, a condition caused by narrowing of the spinal canal. Fortu-
nately, this condition is treatable through a procedure called cervical discectomy 
fusion. 

As painful and problematic as it is, a person can have cervical myelopathy 
without even knowing it. Larry Britton’s case is a good example. Suffering from 
hip pain for more than a year, he was beginning to think he needed hip replace-
ment surgery. In reality, the hip pain was coming from his neck.

“As opposed to having pain or dysfunction just go down your arms, myelopathy 
gives you dysfunction throughout your whole body,” says orthopedic spine sur-
geon Luke Madigan, MD. “It gives you problems with manipulation of objects, and 
it gives you problems with walking.”

For Britton, there was narrowing of the spinal canal, disc degeneration, disc 
herniation, and boney overgrowth. All these things combined to create pain that 
radiates far from its original source.

“We went through the front of his neck, taking out that disc material, increas-
ing his disc height back to normal, putting some cages in (to support the spinal 
column and encourage bone growth) and then putting a plate on the front,” Dr. 
Madigan says. “The idea was to take the pressure off of his spinal cord, but also 
limit motion so the spinal cord could begin to heal.”

Dr. Madigan dispels the myth that the surgery only keeps the symptoms from 
progressing without any real relief or recovery. He says many patients do see im-
provement if treated before the myelopathy becomes too severe.
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myelopathy, a condition caused by narrow-
ing of the spinal canal in Larry’s neck. Dr. 
Madigan recommended a surgical proce-
dure at Parkwest Medical Center to help 
ease the pain. 

“He said I needed surgery sooner rather 
than later,” Larry says, “because the worse 
it gets, the more chance of permanent nerve 
damage.” 

Larry was ready to do whatever was nec-
essary to alleviate the pain. His wife wasn’t 
quite as enthusiastic. “I’ll just be honest, I 
was terrified,” Carolyn says. “It was very 
scary for me.” 

On Jan. 4, Larry underwent a success-
ful procedure called cervical discectomy 
fusion at Parkwest. “Everybody there was 
fantastic,” he says of the nurses and other 
medical staff. 

After the surgery on his neck, the pain 
in his hip finally eased. Cautious recovery 
is important after any procedure on the 
spine, and Larry has had to bide his time 
as he heals. Even so, he’s already thrilled 
with the results. Hip pain doesn’t keep him 
awake, he can walk a straight line, and he 
grins as he shares that he can chip and putt. 
Larry hopes to get back to playing golf later 
this year. 

The Brittons now look back and think 
about how much worse things could have 
been. “It was a rough year,” Carolyn says, 

“and I was begin-
ning to give up 
hope.” 

As he recounts 
the months and 
physician visits 
that were part of 
his journey from 
pain to relief 
through Parkwest 
Medical Center, 
Larry says, “I tell 
you what, Dr. Ma-
digan is a super 
man – he’s on the 
ball!” 

For more information about spine sur-
gery at Parkwest, visit www.treatedwell 
.com.

Larry Britton can walk 
straight, and he hopes to 
play golf again soon, after 
surgery for his hip pain. 

Larry and Carolyn Britton

The source of back pain can be difficult to diagnose, but surgery may be an 
option if the pain is consistent, interferes with your ability to perform daily 
tasks, or when more conservative methods of treatment like physical therapy 
aren’t working.

Don’t hesitate to get a second opinion from a qualified spine specialist before 
undergoing back surgery. Parkwest Medical Center offers emergency care and 
award-winning care in orthopedics and neurosurgery. For more information, 
visit www.treatedwell.com. 

Is it time to consider surgery?

“The less time they’ve had their symptoms and the less severe their symptoms 
are, generally the better the recovery,” he says. That’s why it’s important to re-
ceive a proper diagnosis and referral as soon as possible.

While things may never be quite the same as they were before the myelopathy, 
Dr. Madigan says there is a good chance for an improved quality of life.

“It is a very, very common procedure,” Dr. Madigan says. “Generally, patients 
do so well with the surgery that they wonder why they didn’t go ahead and get it 
done right off the bat.” 


