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FROLOTHERAPY CREATES CLOT MEAR INJURY

Alternative to Surgery for Ligament Repair

BY KATHRYN DEMOTT
Jenior Writer
NASHVILLE, TENN. — You may feel at times thul your office
hus s revelving door for patients who have seriows ligament injuries
that scem destined to require surpical treatment.

[l %0, learning how 1o perform proletherapy can radically
change your rele in treating those patients, said Dr. Tom Ravin, a
prulutherapist in Denver who specializes in orthopedic medicine
and museuleskeletal injurics.

Prolatherapy is the act of creating a bloed ¢lod near an already
infured ligament-hene junction io stimulate the body's natural
healing process.

The technigue has hoon used W treat conditions such as sprains
in (ke wrist or ankle, chronic low back puin. shoulder pain, and
cven headaches caused by lipumen! laxicy in the cervical spine.

A limited number of clinical trials have shown that the
treatment works, T Ravin suid al the annoal megting of the
American Medical Society for Sports Medicine.

The traditional primary care approach has been 1o relicve
chronic pain caused by associated muscle spasms, instend of
treating the underlying Hgament strain, he said

Enter prolotherapy.

In essence, prolotherupy reinjurcs the imjury site o give the
hody a second shol sl healing. That's achieved with an imjection
of a proliferant agent. i, Ravin uses a concentrated sclution of
glucose, plycerine, and a small umount of phenal, but other agents,
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such s sodiom morrhuate con be wsed. Injected at the [broosseous
junction under local ancsthesia, the proliferating agent stimulates
prostaglandins. the messengers of inflummalion,

When someone suffers o ligament injury, such os a sprain,
the collagen fikers of the ligament becume tom or stretched. In
normal healing, the site becomes inflamed. und that triggers an
invasion of macrophages that break down and clean out dumaged
ligament tissue. Growth faclors then stimulate the development
af new blood vessels, intercellular matrix, and fibroblasis. The
ligament becomes taut during this healing process.

“This process works about 99% of the time,” bul sumetimes
it fails and the hgaments remain lax, Dr. Ravin said.

Loose ligaments are a problem because they allow the joint
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to move beyund its normal range of motion, which cun then lead
tu pain, numbmess, tmgling, or painful muscle spasms.

If the healing process did not work the first time, why would
it work the second time? There arc reasons the healing process
may have failed, and those fuctors can be controlled, Dr. Ravin
explained.

Although prolotherapy wims o reinjure the ared less
traurmatically than the original aceident, it"s still quite painful, said
Dir. Ravin, who has undergone the procedure several times for his
kmes amd hack.

To ucertain degree, pain and mllammation are necessury evils
in the healing process. The fihronsscous junction is 4 tender region,
hie mated.

[nfection or ather complications can ocour but are rare. Soms
deaths from prolotherapy huve ovcorred, but none has heen
reparted in the last 25 vears.

Ormly w hand ful of conerolled clinical rials have evalusled the
technique. That reflects in pare a lack of funding for studying the
treatmient, Amd it has hoen difficull 1o design a study with a good
coitre] group, he added,

Lo landmark smdy, 81 patients with chronic low hack pain
were randomiy assigned (o reccive spinul manipulation along with
injections of a proliferant solution of dextrose, plyeering, and
phenal. Patients in the control group received @ parallel treatment
consisting of less cxtensive lucal anesthesia and manipulation and
use of saline us a mock prolifcrant.

Afer & months, 33 of the patients who received prolotherapy
reported a 50% or greater reduction in pain, compared with 16
control patients. Fifteen patients in the prolotherupy growp were
free from disahility, compared with four in the contrel group
(Lancet 2[8351]: 143-46, 1987).

In umther study, 79 patients will chironic low back pain whao
had not responded (o conservative treatment werne randomly
assigned w0 receive injections of Xylocaine plus a prolilerant or
Nylocaine plus saline solution. Agamn, 30 of the 39 patients in the
prolotherapy group reported o 50%% or greater reductivn in pain at
6 months, compared with 21 of 40 control patients (1. Spinal
Disord, 6[1]:23-33, 1993).

Despite the dearth of data, physicians who do prolotherapy
tend o he dichard belisvers in it, T, Ravin suid,

In o smoll, uncontrolled, follow-up smdy of 25 patients wha
received treatment in his practice tor shoulder probloms, about
0% said they were still 100%% recovered after 3 years,

For many of thuse paticnts, he said, physical therapy had
berome & wayv of lite, and now they don’t need il al all.

Pliyaicians can learn to practice prolotherapy fn abows 200 heaers,
waried Qe Ravin, who leaches several seminurs each year. For
information, coll fim ar 303-331-9338. The American Asweianion
of Ortinpedic Medicing alsn offers courses, For informarion, call
the gyxociation af SO0-002- 2063,



