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The late Dr. James Cyriax placed emphasis on the
following:

1. All pain has a source,

2. Treatment must reach the source,

3. The treatment must benefit the source.

Many times the patient whom we see has a compli-
cated history. If the patlent and we are fortunate, It In-
volves paln at only one locatlon, L.e. low back pain. Even
so, there can be many etiologles. In order to successful-
ly treat the patlent, we must ldentlfy as many areas of
concern that we can and treat them all. For too long, we
have each focused on our area of expertise to the exclu-
slon of other posslbllitles. If we have recognized another
colleague may have a role to play, we don't know If such
a referral |s appropriate or timely and how [t would fit In
with what we are doing. These challenges can be over-
come with an open mind and willingness to work togeth-
er for the beneilt of our patients/clients.

Low back pain Is the flfth most common reason for all
physiclan visits' and the second most common symp-
tomatlc reason for a person to vislt thelr doctor (upper
resplratory symptoms are first). Fifty to elghty percent
of adults experlence low back pain®. In the United States,
It is the leadIng cause of disability, with assoclated direct
and Indirect costs estimated to exceed $50 billlon per
yvear’. Despite the widespread opinion that 75 - 90% of
patlents with acute low back paln recover within about 6
weeks Irrespective of thelr treatment’, pain may persist
Inupto 72% and disabllity In up to 12% of patlents 1 year
after thelr first episode of low back paln.

For a Canadlan perspective, Dr. Brlan Drew, ortho-
pedic surgeon and medical director of the Spine Unit,
Hamilton General Hospital recently presented at the
Ontario Medical Assoclatlon Sectlon on Sport Medlcine
conference In January 2006 In Toronto. He told dele-
gates that low back pain Is a major public health prob-
lem. In fact, he stated that “It's the leading cause of dis-
abllity for people under age 45, the second leading cause
for physiclan visits, the third most common cause for
surglcal procedures and the {ifth most common reason
for hospltalization”. Persistent chronlc paln Is an esca-
lating public health problem currently affecting fully 20-
30% of Canadlans’.

A recent case report using two “alternative/comple-

mentary” theraples highlights how the use of manu-
al orthopedic physical therapy, regenerative Injection
therapy (RIT) and neural therapy (NT) were helpful in
decreasing pain and improving functlon In a patient
with “falled back surgery”. I hope that a brlef explana-
tion of RIT and NT will be Instructive and demonstrate
how these treatments, when [ndicated, can be directed
at the sources of a patlent’s pain to enhance their over-
all care.

Regenerative Injection Therapy (Prolotherapy)

Alternatlve treatments for chronic paln Include a
huge varlety of theraples. One such therapy is called
Regenerative Injection Therapy (RIT / Prolotherapy).
RIT describes a procedure for strengthening lax liga-
ments by njecting proliferating agents directly Into torn
or stretched ligaments or joints to create new healthy
ligament of Increased tensile strength.

A position paper of the Florlda Academy of Pain
Medicine (FAPM)reviewed literature from 1937 through
2000." More than 40 authors reported case studles, ret-
rospectlve, prospectlve and animal experiment studles
that evaluated the results of treatment with prolothera-
py. The calculated number of patients reported in those
studles exceeded 530,000. Improvement in terms of re-
turn to work and resumption of previous functional/oc-
cupatlonal actlvities was reported In 48% to 82% of all pa-
tients. The findings of the FAPM substantlally contrasts
with the poslition of the Department of Health and Human
Services (Florlda), Florlda Workmen's Compensation,
and Medicare guldellnes. The FAPM recommends con-
slderation of the use of prolotherapy as a type-specific
treatment of post-traumatic degenerative, overuse and
palnful conditions of the musculoskeletal system relat-
ed to pathology of the connective tissue. They conclud-
ed that current literature supports manipulation under
local anesthetic and a serles of regenerative injectlons.
Also stated, Is that the use of prolotherapy In an ambu-
latory setting Is an acceptable standard of care In the
community.

A search of the literature through June of 2005 reveals
there have only been 5 placebo-controlled randomized,
double-blind trlals of prolotherapy, four of which have
found poslitive effects.”"™'"'" The first of these studles
appeared In the July 1987 Issue of the Lancet and exam-
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