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Pain that radiates into one or both legs is frequently 
due to irritation of the lumbar spinal nerves. The 

circumstance is commonly referred to as sciatica, and 
may frequently be caused by a herniated disc or bone 
spur. In most instances, patients with this complaint 
can be treated with non-operative means that include 
medication, steroid injection, and physical therapy. 
Surgeons work closely with rehabilitation and pain 
management specialists in a team approach to tailor 
individual treatment regimens. If satisfactory improvement 
is not achieved with conservative measures, surgical 
intervention may be recommended in the setting of 
appropriate radiographic findings. Virtually all patients 
have an understandable anxiety surrounding “back 
surgery,” but current operative techniques have enabled 
trained surgeons to correct nerve compression in a 
“minimally invasive” manner with minimal stitches, 
incisions the size of a dime, and same-day discharge. 
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I have shooting pain into my legs, and I was told I might 
need back surgery. What other options are there?

Most dermatologists perform only a brief visual skin check 
to look for melanoma. These checks do not allow the 

doctor to identify any changes as they have no way to compare 
the patient’s lesions from one visit to the next. MoreSafe is tool 
used by dermatologists to benefit their patients. At MoleSafe, we 
spend an average of one hour on each visit, first doing total body 
photography and then using a dermatoscope to check, image, 
and molemap most pigmented lesions on a patient’s body. 
This provides a powerful tool for subsequent evaluation and 
management of your skin. In addition, these images are reviewed 
by an expert dermoscopist who interprets these images and 
renders a report for both the patient and their physician. 

Patients at risk for melanoma are followed annually. New 
lesions are imaged and existing lesions are re-imaged and the 
images are compared to search for subtle signs of change that 
may indicate melanoma. The fact is that early detection is the 
only cure for melanoma, and the MoleSafe system produces 
remarkable results.
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How is a MoleSafe skin screening different 
than a traditional skin check?


