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Ladies and Gentlemen: 
 
 
I have reviewed the January 23 draft research priorities agenda.  Massive cost 
savings for medical care in the United States would result from the following: 
 
1. Evidence-based studies of low back disorders that undergo surgical 
 intervention. 
 
2. Widespread physician education about the common disorder of chronic 
 sacroiliac joint injury.  Standardized protocols and statistical method for  
 measuring outcomes are needed for this widespread and relatively  
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misunderstood disorder and as to the following:  

  a. History taking 

  b. Physical examination 

  c. Appropriate studies  

  d. Appropriate surgical referrals 
 
 
The S.P.O.R.T. studies have alerted us to the inability of neurosurgeons to 
dependably select appropriate operative cases.  Experts agree that between 
10% and 30% of patients with chronic low back pain experience their pain 
generation from sites of chronic sacroiliac joint injury (Reference 1). 
 
Most orthopedists and neurosurgeons lack skill to properly examine the pelvis for 
sacroiliac joint injuries.  Over the years, I have reviewed numerous reports from 
these specialists, who provide care to injured workers within the Workers' 
Compensation medical care system.  I have found that these specialists are 
commonly ignorant about functions of and injury to the sacroiliac joint.   
 
Experts agree that extant imaging techniques are ineffective for diagnosing  
sacroiliac joint injuries (Reference 2).  At 17 cm2, the sacroiliac joint is the largest 
joint in the axial spine and can be permanently injured by mundane 
biomechanical forces (References 3, 4, 5, 6, and 7).   
 
A world leader in this field of medical knowledge is Andre Vleeming, PhD, who 
directed development for the European Union of protocols for diagnosis and 
treatment of low back and pelvic disorders.  He subsequently published these 
protocols in Spine (Reference 8). 
 
An high index of suspicion for sacroiliac joint injury would result in shift of billions 
of dollars of unnecessary expenses from the lumbar spine neurosurgical sector 
and significantly reduce the legions of patients with "failed back operations".   
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Evidence-based studies that "degenerative disk disease" is a common cause of 
low back pain, the current hypothetical model purporting to define diagnosis for a 
significant portion of patients with chronic low back pain and sciatica, are nearly 
non-existent.   
 
You need to create a panel of world class experts to address this urgent public 
health issue.  You should start with the following physicians: 
 
 
 Dr. Andre Vleeming 

 Dr. Richard Derby  

 Dr. Curtis Slipman 

 Dr. Noel Goldthwaite  
 
 
Sincerely yours, 

Laurence E. Badgley, M.D. 
LEB/ehc 
 
cc: Richard Derby, M.D. 
 901 Campus Drive, Suite 310 
 Daly City, CA  94015 
  
cc: Noel Goldthwaite, M.D. 
 1850 Sullivan Avenue, Suite 200 
 Daly City, CA  94015 
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