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Hyperextensions, also known as hypers, have been used for decades.  They came from Olympic weightlifting training, in which lifters did in fact significantly arch their backs, hyperextending the spine.  As I discussed in the October ’91 Sportsmedicine column, most recreational trainees don’t need to raise their backs that high, and the average trainee should only perform the hyper to a neutral, or parallel-to-the-floor, position on a flat hyperextension bench.  Some benches are angled a 45 degrees.  In that case you simply raise yourself to a point at which your body is in a straight line. 


One variation of this exercise involves twisting your back as you raise your torso.  I discussed the back problems that can cause in the June ’91 column.  The spine is composed of bony segments known as vertebrae, alternated with cushioning structures known as intervertebral disks.  These disks are composed of many outer layers of fibrous connective tissue and centers made of thick semi-gelatinous material that helps to distribute weight.  The cross section of a disk looks like the annular rings of a tree stump — hence the name annulus fibrosus — while the center of the disk is called the nucleus pulposus.  


One other key anatomical element is important to this discussion: Movement of the spine is guided by small joints called facet joints, which are located farther back than the disks and become more weight bearing when the back is arched, or hyperextended.  


I asked two neurosurgeons who have a great deal of sportsmedicine experience to give their opinions of the twisting hyperextension.  One is Robert Bray, M.D., of the Center for Spine in Los Angeles, who has treated a number of professional football, hockey and volleyball players as well as bodybuilders, and was decorated by the United States Air Force for saving the careers of many pilots.  Bray also wrote the Spine section for Strength, Conditioning and Injury Prevention for Hockey.  


“The twisting motion will certainly place a shearing force on the lumbar [lower-back] disks,” he said.  “This has the potential of weakening, stretching and tearing the fibrous layers of the disk and leaving you susceptible to disk injuries and herniations.  The other problem is that the twisting motion loads the facet joint on the side you’re twisting forward.  Wear and tear of the facets, known as facet anthropathy, can be a source of low-back pain as well.  I advise that you do not perform a twisting hyper movement.” 


Ian Armstrong, M.D., is the Chief of Neurosurgery at Century City Hospital in Los Angeles, and he treated many football players during his neurosurgical residency at Baylor and during his spine fellowship training.  Armstrong  also wrote the Concussion section for Strength, Conditioning and Injury Prevention for Hockey.  He’s also the neurosurgeon for the pro surfing tour.  Here’s what he had to say about twisting hypers:


“Hyperextensions load the facet joints, which produces a shear load, not an axial load.  I recommend performing the hyper to a neutral position without rotation.  It is predictable that older athletes will have back pain from the movement as described, as some of them have degenerative joint disease, which makes the facet joint susceptible to pain.  If we were to take large numbers of athletes and have them perform the twisting hyper, we could expect to have a large percentage develop low-back pain.”  


In many cases modifying your training can improve your back pain and allow you to continue to train.  One classic example occurred recently.  I served as the Speed-Strength and Conditioning Coach for the Long Beach Ice Dogs hockey team of the IHL.  A player from the Anaheim Mighty Ducks was sent to us.  As I discussed the strength program, the player told me he couldn’t squat due to lower-back pain and he’d never performed Olympic lifts before.  I explained that squat technique has a great effect on low-back pain (as discussed in the October ’89 installment of this column). 


I started the player with 95 pounds on squats and clean pulls.  He said his lower-back pain was okay after the first session.  He then asked if he could perform a few of the exercises he usually uses.  The first was twisting hypers.  Needless to say, I intervened.  The second exercise was fully extended Roman-chair situps, which he performed faceup on the same hyperextension bench.  I said I’d give him a written guarantee that the exercise would cause a career-ending injury.  He has since stopped doing both of those movements, and his lower-back pain is gone.  His clean pulls increased by more than 110 percent in two months, and he asked for an off-season program.  


In summary, many gym-exercise-induced injuries can be resolved by avoiding poor exercise choices and poor technique.  There are two reasons to avoid the twisting hyperextensions.  

1) Shearing force on the intervertebral disks of the lower back

2) Excessive loading of the facet joints

For readers who have followed this column since its inception in 1989, thank you for your support.  Because of an overload of projects during the past two years, I have been an infrequent contributor to IRONMAN, but as several of the projects are finished, this column is in full swing again.  For those who are new readers of the column or the magazine, the main purpose of Sportsmedicine is to help you avoid injuries and/or modify your training to work around injuries.  I hope you find the above information immediately useful and applicable to your workouts. 


Train smart and good gains will follow.  The popular saying, No pain, no gain, is a harmful myth.

Originally published in IRONMAN Magazine October 1997

Updated by author February 2004

Author:

Joseph Horrigan, DC, DACBSP, CSCS

2080 Century Park East

Suite 505

Los Angeles, CA  90067

(310) 553-7296

softtissuecenter.com

1
3

