Injections Used to Jump Start Tissue Repair

One of the first basic science lessons in medical school is that normal inflammation exists and it has two basic functions, repair and defense. In the clinical part of their education in the hospital, medical students then learn about abnormal inflammation. Soon the words

“ Lupus” and “Rheumatoid Arthritis” become part of our daily vocabulary and, at this point there is a change in thinking that occurs. All inflammation causes pain and infirmity and therefore becomes a disorder that needs to be overcome, an enemy. This is further reinforced by marketing and the public is told “when you don’t have time for the pain”, medication that suppresses inflammation is the answer. Rather than turn off repair for symptom relief, we seek symptom relief by completion of the repair.
Prolotherapy was an answer to my personal search for relief from a back injury. Suffered in a motor vehicle accident, I was referred to a physician who did prolotherapy. Jack Smith was an osteopathic physician. As a pioneer in this field he had practiced this discipline, started by osteopaths, since the early 1950’s.  My back was unstable and I suffered with recurrent pain for over three years. Dr. Smith’s treatments helped. After a year of apprenticeship with Dr. Smith and several training conferences, I began practicing this discipline myself in 1995. 
What is Prolotherapy? As an Integrative Physician my task is to functionally define my patient’s condition and tailor the best therapeutic strategy given the many options that grow in number. Given adequate health, structural priorities may be the first consideration. Three tissues are responsible for holding us up against gravity; bone, muscle and ligament. When ligaments are weakened, muscles take on the load. Muscle spasm is initially protective but with time, progresses to pathologic and painful. A poor blood supply accounts for the slow and often incomplete repair of a ligament following a sprain. Instability and weakness predisposes to further injury. Injuries that are poorly healed can reduce our capacity to enjoy life and even threaten our independence. 
Prolotherapy under its osteopathic name, “Sclerotherapy” has been practiced in this country since the 1930’s. George S. Hackett MD, Gustav A. Hemwall MD and Gerald A. Montgomery MD wrote a medical textbook in 1956. Entitled Ligamentous and Tendinous Laxity Treated by Prolotherapy , this textbook is now in its fifth addition.  Prolotherapy is endorsed by former United States Surgeon General, C. Everett Koop who received treatment from Dr. Hemwall. Prolotherapy was mentioned in the April 2005 Mayo Clinic Health Letter stating that following more conservative treatments like physical therapy, “prolotherapy may be helpful”. Dr. James Macielak, recently lecturing at an educational meeting at Meadville Medical Center, responded with these same words when asked what role prolotherapy has in patient care. 
Rather than administer cortisone like medicine that turns off all inflammation, normal, reparative inflammation is stimulated.  Repair by the body’s own repair mechanisms enhances strength, ultimately reducing pain and enhancing function. Prolotherapists stimulate this process in a targeted and minimally invasive way. When a small amount of hypertonic glucose is injected into the damaged connective tissue, it dehydrates cells called fibroblasts. These cells are programmed to produce collagen. No additional damage to the injured ligaments occurs. Additional collagen strengthens the ligament. Tissue repair, rather than short term symptom relief, is our goal.
We all want to live our lives fully and remain independent till the end of our life on this earth. Enhancing repair and the resultant strengthening of our structural support system throughout life is a wise goal. To place our dependence on enhanced structural repair rather than symptom relief, to reduce pain by enhancing function, should be the goal of every patient and physician. To reduce pain by using anti inflammatory medications makes sense only when quality of life issues outweigh the medication’s risk. When this clinical decision must be made, more careful analysis and monitoring by your physician is warranted. 

Prolotherapy was recently presented to the Meadville Medical Staff at their regularly scheduled continuing education program, the “12 o’clock sharp” luncheon meeting. Those who attended received up to one hour of category one educational credit. St. Vincent Hospital has recently advertised the availability of prolotherapy. You’ve had this service as part of medicine available in Meadville since 1995.
Medicine progresses despite its highly conservative nature. Insurances still refuse to pay for this service despite increased use of prolotherapy on professional athletic teams and in some rehabilitation centers. More information on prolotherapy can be obtained at getprolo.com.
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