Sclerotherapy (ACOPMS). With regard to tralning, al-
most all (98%) of respondents held MD or DO degrees,
and many (83%) were board certlfled [n related discl-
plines such as physical medicine and pain management.
Respondents were well-experienced clinlclans with a
medlan of 21 years In practice and 10 years administer-
Ing prolotherapy for back and neck paln. They had pro-
vided a medlan of 2000 prolotherapy treatments to 500
patlents with the most common reglon treated belng the
lumbar spine. Slde effects such as temporary post [njec-
tlon pain, stiffness, and bruising were common. Adverse
events such as spinal headache, pneumothorax, tempo-
rary systemic reactlons and nerve damage were simi-
lar to those assoclated with other commonly used spi-
nal injectlon treatments. From a total of approximately
340,000 treatments, a total of 69 adverse events required
hospitallzation (pnuemothorax - 48/69) and 5 resulted (n
permanent (njury all secondary to nerve damage.”

Physlotheraplsts who are tralned as manual thera-
plsts (FCAMT) provide a comprehenslve system of dlag-
nosis and treatment of neuro-musculoskeletal disorders
Involving specific skills, iIncluding assessment, moblliza-
tlon, manipulation and education {n conjunction with ex-
erclse to restore optimal motlon, function and/or pain
reduce paln. Patients who present with hypermobllity of
a joint or other enthesopathy may be appropriate can-
didates for RIT (prolotherapy). When used together, [t
Is the author’s oplnlon these two theraples provide the
patlent with a superlor outcome. The key Is proper se-
lectlon of the patient and coordinated treatment with
the patlent's therapist. The patient can be assessed and/
or treated before prolotherapy begins and as treatment
proceeds and stabllity/strength s achleved, the thera-
plst will note the patlent will be able to make galns not
otherwise possible. For most patlents this will involve a
treatment perlod of 6 tol8 months.

Neural Therapy

People experlence chronlc pain for a varlety of rea-
sons. Paln can be entirely of nerve orlgin or nerve pain
can be a component of the paln presentation.

Neural Therapy (s a healing technique developed (n
Germany that involves the Injection of local anesthetlcs
Into autonomlic ganglia, peripheral nerves, scars, glands,
acupuncture points, trigger points and other tissues.
Neural Therapy is based on the theory that trauma
can produce long-standing disturbances in the electro-
chemical function of tissues. A correctly appllied Neural
Therapy Injection can [nstantly and lastingly resolve
chronlc long-standing llness and chronlc pain. Neural
Therapy s still unfamiliar to many practitioners In the
United States and Canada. In Europe, it has become one
of the most widely used modalities In the treatment of
chronlc paln.

The fleld of Neural Therapy began with the use of local
anesthetics.® In 1883, the Russlan physiologist Pavlov
lald the foundation of the teaching of “nervosism”. He
recognized the coordinating Influence of the nervous

system upon all organic functions. In the same year the
father of modern psychology. Sigmund Freud, discov-
ered the local anesthetic effect of cocalne on mucous
membranes. His colleague, Koller, was the flrst to per-
form eye surgery using a cocalne solution for surgery us-
Ing Infiltration anesthesla with a 0.2% cocalne solution.
In 1903 Cathelin In France performed the first epldural
anesthesla using a cocalne solution.*! In the search for
a local anesthetic solution that does not have the addic-
tive and euphorlc side effects of cocalne, Elnhorn dls-
covered Novocalne (procalne) In 1905, In 1906 Spless
discovered that wounds' inflammatory processes sub-
side faster and with fewer complications after Injectlon
with novocaine. Leriche performed the flrst stellate gan-
gllon block in 1925 for the treatment of chronic Intrac-
table arm paln.*

That same year (1925), the German physiclans
Ferdinand and Walter Huneke discovered Incldentally
that the intravenous injectlon of Novocalne could of-
ten lastingly abolish migraine headaches. The Neural
Therapy diagnostic and therapeutic techniques have
aslde from physical therapy modalitles become the most
widely used system of pain control in Europe, Russia and
South Amerlca. An estimated 35% of all German physl-
clans use Neural Therapy to some extent.”

The clinical experience of practicing neural therapy
leads to a profound respect for the Importance of the au-
tonomic nervous system in regulating body processes.
In fact, the term regulation therapy has been proposed
as an alternative to neural therapy.”™ Neurophyslology
of the autonomic nervous system has always been the
neglected stepchlild of neurology. Part of the reason for
this attitude has been the lack of tools to Identify and
treat local dysfunctlon. Neural therapy {s one tool that
allows these problems to be detected, treated and over-
come.

The founder of Neural Therapy, Ferdinand Huneke,
M.D., belleved one of its beneficlal effects was the eliml-
nation of Interference flelds. According to Huneke, an
Interference fleld Is any pathologically damaged tissue,
which on account of an excesslvely strong or long-stand-
Ing stimulus or of a summation of stimull that cannot
be abated, Is in a state of un-physlological permanent
excitation. Any time a tissue is Injured It can continual-
ly excite the autonomic nervous system. These centers
of Irritation through the autonomic nervous system may
cause disease In other parts of the body. The nervous
system theory, fascial continuity theory, ground sys-
tem theory and lymphatic system theories have all been
used to explain this phenomenon.”

Over the past 10 years, the complexity of cases of
chronle pain that 1 see In my practice has continued
to Increase. More and more patlents have chronic pain
complicated by lllness, depression, fatigue and poly-
pharmacy. Although controverslal and considered com-
plementary, the uses of regenerative (njection therapy
and neural therapy used (n conjunction with manual or-
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