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An Amazing Solution for Osteoarthritis

Chronic pain is one of the most alked aboul
problems mn the health arena and osteoarthiis s
one af the higgest causes ol chronic pain.

According o WebMD), “The paimn of
aated-arihrits almest always begins gradually.
priogressing slowly over many vears. Poople under
4 may have the condition with no symptoms at all.
Ostevarthrilis 15 commonly dentificd by aching
QAN N @ne O mors joints, stiffncss. and loss of
muobility [nllammation may o may not be present.
The pain rmay hehave hike a roller coaster, with bad
spells follovwed by periods of relatve relict. It often
worsens afler exlensive use of the joint and 15 more
hkely Lo accur gl night than in the moming.
Stiffness tends 1o lollow periods of inactivity, such
as sleep or siting, amd can be gased by stretching
and exercige. Pain seems o increase in bumid
wedthar As the disease advances, the pain may
ocour even when the joant is at rest and can keep a
sufferer awake at night.”

Lonformnately fixing the problem hasn™ been
nearly as easy as describing it As is the case with
many modalities, medern medicine can explam the
prablem much better than it can solve it Buat
osteoarthritis is one condition where madern
medicine has missed the boat.

There have been many articles written an
chronic pain, although it 15 rarely mentioned what
the mam cause of the pain is: the connective tissues
of the spine and joints. Yet by addressing the
defivieney of connective rnssucs. the lack of
collagen and weakness in ligaments. rendons, and
muscles, even people with apparent spinal
depeneration (2 condition previously thought
irreversible) can be cured af their pain!

The Amazing Non-Surgical Cure

A small number of physicians (presently [ess
than 200 have murned to 2 non-surgical Ireatment
first developed in the late 19305 thal has shown very
promusing results in the trealmenl of chronic pain.

The treatment s called prolistherapy, which is
alse known as nonsurgical ligament reconsiruction
The treatment is wseful for many dilferent ivpes of
musculoskeletal pain, including arthrilis, back pain.
neck pain, fibromyalpia, sports injuries, unresolved
whiplash injuries, carpal tunnel syndrome, partially
torn tendons, ligaments and cartilage, degeneraled
or hemmniared discs. T, and sciatica.

In proletherapy, a series of injections, consisting
mostly of naturally derived substances such as cod
liver ail, sugar, salt, or com cxfract are given at the
sile ol the chronie pain—usually where Lzaments
and tendons atlach o the bone, These injections are
designed o stimulate the immune system by
tricking the hady into thinking a new imjury has
occurred.

The injecie] substances, us (preipn matter,
mumic an injury by causing irrilation and mild
swelling in the painlul area, The immuene sysiem
responds to thig “mjury™ by sending macrophoges,
cells that remeove debris and iritants Trom the bady
After the macrophages carry oft the rritants for
elimination, the immune svstem sends in
fibroblazts, cells that rebuild connective tissue
where damage has ocowred. This rebuilding process
resulls in new ligament growth, which can be 40
percenl strenger than the erigingl ligament, It also
results in the accaleration o re-groveth ol cartiluye
tissnel Consequently, the phyaical structure
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door will smash into the jamb and you will see
damagze (arthritiz} of the door and jarmb, Modern
medicine’s answer is 1o cut away the perimeler ol
the dooe so0ie no longer smashes, creanling nodse and
creaking, O the alternative, coul the Joor edge
with ¢l lo smmooth the comlact (analogogs 1 an
imjection of sterolds or the use of anti-inflammatons
drigsy, But the o1l damages the finish and surface

{eartilage} and the degeneration actually aceelerates.

Either way, the hinges are still loose, and the door
will shortly continue its "degenerative™ process, as
the hinges continue to loosen. Proliterative therapy
15 analogous to simply taking a serewdriver and
tizhtening up the hinges, wally resolving the
prablem!

Proliferative Therapy Success
Stories

A 6 1-yvear-ald dentist was having great difficultr
in his work due 1o severe neck pain. His X-ray
shoreed far advanced] deyeneration of the cervieal
vertehrae, Within eighl treatments of prolotherapy,
even with the severe radiographic degeneration, his
pain was at least B0 percent reduced and, al his
office, he was functioning normally e has referrad
more patients to me than any other patient.

A relatively voung 28-vear-old woman was
referred by her physical therapist for intractable
headaches following a whiplash-type injury.
Alrthough she found the sessions uncomtartable, she
persisted due to the gradual improvement and
cventually became headache free. Her phvsical
[(herapist sent me g note to wll me how amazed she
wirs 4l the recovered stability of imjurny,

o M., a T4-vear-old woman, was lanzely
crippled dus o severe degeneralion of the knecs.
Her vrthopediv surgeon recommended immedian
juinl replacements. Afer o series of proliferative
therapy sessians, she regained enoueh funclion n
her kneas to delay joiot replacement by five vears.
Since artificial joins have a finete life span and the
surgery has considerable risks, successful delay in
surgery 15 extremely valuable,

E.12,, a mule 42-vear-old former profes
stonal dancer, came to me with incapacitating lower
back pain. His X-rays showed degeneration, but not
nearly as severs as what would be expected by his
pain. The diagnosiz was instability dus to injured
ligaments. Atter a series of proliterative therapy
sessions, his pam so dramatically resolved thal he
refarrad the wife of the new lieutenant governor of
Adaska Tor the same ireulment ot her wernble back
pain, In this later case. I diseovered the source of
her puin in reot canuls, recommended sppropriate
dental treatment and her pain totally and
mmmadiately resolved. This spared ber a series of
mijecrions, which she was fully prepared to underzo.

DM, 15 a 6l-vear-old male referred by his
chiropracror for sacroiliac joint pain and matability
and instabulicy at the L5-51 joint (this is che labeling
systemn doctors use to identity specific points in the
sping). This is a very common location of pam.
Within cight meatments, he was virmally pain free
and returned after throe vears for a two-session
“tunc-up.” The chiropractor, himself a proliferative
therapy paticnt of minc, was impressad at the now
stability in the lower back and its abilitr for the
treated joints (o hold their adjustments,

Orverall, the improvements ['ve seen with
prolotherapy usually make 11 the firs) therapy T ey
tor any case ol pstecarthritis, 1% sale, easy (theugh
a little painful}, and doesn™ ke very long Lo
adminiszar. Ta find a doctor who periorms
prolotherapy, contact Internalional College ol
Integrative Medicine (H159 Faussel Red,, Fenton,
Sichigan 434340, #A6-464-5226) or ACAM (Do
3427 Lapuna Hills, CA 92634;

Phone: CA, 949-353-Tonh; outside CA, ¥00-332-
3653, Send a SASE with $0.32 pastape for tree lisg).
Excellent books 1 heartily recommend mclude

Prolo Your Pain Awav and Prolo Your Arthritis
Away, both by D Ross Hanser, a good friend and
colleague, Addintonally, Pain Pain Go Away by Dr.
William Tuber, my instructor inthe fechmigue, s
another good source. You should be able to order all
three books threough your Tocal Bookstore ar over
the Internet.
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supportad by this connective tissue becomes
strenger and mere stable, thereby elinunating or
grzathy diminishing the pain triggered by the
cortesponding nerves and muscles.

Harold Wilkinson, WMD), professor and former
chairman of the Division of Meurosurgery at the
Universioy of Massachusetts Medical Center,
performed a 1h-vear prolotherapy study culnminating
in 19935, In his report, D Wilkinsen stares thar i
was noewosthy that "a sizeable pomon of people
with unresolved chronic pain had more than a wear’s
pawn ralief with only one prolotherapy injection.”
While theze resulis were abtained with 2 single
inpectan, mast prolotherapy sessions mvolve
multiple injections given in each scssion.

The response o treatment vares fom ndividual
to individual, and depends upon one's healing
abulity Some people may necd only 4 few
treatments, while others may newd 10 ar mare. The
averaes number of troatments 1s [our e six lor gach
ared reated. The bese thing fe do s gel an
avaluarion by a froned physieian o see 10 you are an
gppropriate candidate, Onee you begmn treatment,
wonr doctor can tell etier hisw you are responding
and @ive vou an gucurale S50mate.

Prolotherapy is elfective because it attacks and
elirminales the roml canse of chronic pan:

Hoarment and endon relaxation. Ligament relaxation
cases joinls o lonsen. A weak lipamenr will have
dilliculty hokling a joincin place. The nerve fibers
within the weakened ligament are activated and
canse local pain. They may also cause a referred
pain. The muscles surrounding the loose ligament
cantmact wr help stabilize the joint  the reason why
penple with loose ligaments and chronie pain have
tight, painiul muscles. Only when the weakened
Lgaments are sirengthenad will the local and
relerred] pain patierns, as well as the muscle pain,
sybside, The same is true for endon weakness.

Prolatherupy (also knewn as selerotherapy and
prodilerative therapy] is piven by a slender needle
sirmilaz w the hair-like needles of the acupuncmirist
into the fibro-osseons juncrion.

This is the area where the tendon or ligamaent
attaches o the bane. The substances used m
addition o the anes mentencd, may also nelude

sodium morthuate, which comes from cod liver fish
ol and a local snesthetic, Bepeated studics at the
University of Tovas have shown that the arcas
mnjected have inereased nosize by 25-30 pereent,
{hus causing permanent sirengthening,

Each meatment session results in moere and more
fissue being latd divwn in the needed aneas, Asa
resull, the joints conbimue 1o become sironger, The
patient notes moere codurance in thal they can do
more aetivities as well as sotivities they couldn™ da
belore. The main side ellecr of the Irealment is less
pain. which is @ resull of the joint being stabilized,
Anapping, clickinyg, and popping sounds wo wecy.
The: putienls can usually feel the joint becammg
siromper with euch treatment 1hey receive.

The Research of Dr. George Hackett
— Father of Prolotherapy

Allhough chromic pain has many cawses, the vast
majarity ol chrame pain sufferers have loose joine
caused by lizament weakness. 'This is evidenced by
Ciearpe 5. Hackett, MI's research study described
in the third edirion of his book, Ligament and
tendon Kelaxarion Treared by Prolotherapy,
published in 1935, The smdy consisted of G536
patients with ages ranging from 13 w 83 vears old,

'welve years aftor the proletherspy treatment
was completed, 82 percent of the paticnts
considered themselves cured. D Hackeft believed
that the cure rate with prolotherapy wus over 90
percent due to Improvements tn the fechnigue over
the years.

In 1933, Dr. Hacket analyzed 146 conseeutive
cases of undiagnosed low-back disability during
two-month period. He found thar 94 pereent ol the
ratients experienced joint ligament relaxanon. In
1W56, a similar survey of 124 consecutive cases of
undiagnosed low-back disability revealed that 97
percent of patients possessed joint mstability rom
ligament weakness, The sacrothae lgaments were
tvolved 73 perecnt of the low-hack ligament
laxity cases. The lumbosaeral ligaments were
mviolved tn 34 percent. He also noted thal
approximately 50 percent had already undergone
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back surgery for a previous diagnosis of adise
priblom.

Prolotherapy produced an &80 percent cure mte
cven though 540 percent af the people freated had
underzene back surzery, Obwvioeslyv, the surgical
procedures did not relieve the patignts” buck patn.
Barely does a disc problem cause disabling back
patn. Chronic pain in the lower back is mosl
commuonly dus to hgamenl weakness—ihe Tenson
prolotherapy is so effzctive,

I'ralotherapy works because 10 causes lgament
and tendon growth, D, Hackell used Svlnasol, a
sodim salt Tatly acul, us o prolilerant in his onginal
wark. Antmals were given belween ons snd three
nections of the prodileraling solution intg the
tendon and the Hhro-osseons junetion, There was no
neerosis (dead tssue) noted inany ol the speeimens
Mo destructicn of nerves, blood vessels, ot
tendinous bands was noted. Compared e non-
mjected tendons, endons treated with prolaltherapy
showed a 40 percent tncrease m diameter, The [Fhro-
OESCo0s unction. where the trendon attaches w bone,
meredsed by 30 percent, forming permanent tendon
Lissu,

Dr. Hackeft belicved the 40 poreent tncrease in
diameter ol the tenden represented & deubling of the
tendon sirength,

Double-Blind Human Study
Demonstrated Success

In @ study ar the Sansum Medica clinic of Santa
Barbura, California. led by Robert Klein, MDD, and
Thomas Dorman., MD, a double-blind human smudy
wirs conducted on the most diffieult cases of
continuous low-back pain patients who had suiTersd
for 1O vears ar longer. They divided #1 patients whao
had undersane surgery, medicalions, manipulations’
adjustments, exarcize, physical therapy, and alher
treatments, which tfailed w provide adeguate reliel
for 10 or more years.

e proup was given manipulation and a
reconstructive soluton of dextrose, plycerine, and
[thenol. The ather group was given sham
manipulaticns and nommal saline injections. (ireat

cdre was taken 1o ensure that neither the natent nos
the physicians knew which solution was injected.
Both aroups were given a total of s1x sessions of
treatment. The resulls were tabulated and then the
code was broken. [ was [ound that 88 pereent of the
aroup injected with the reconstructive solution had
moderate o marked improsvement, They reported
thetr findings in the prestizious Arilish melicl
journal The Lancet on July 18, 1957,

A mare recent shudy by Klein & Dorman shewed
mereased eollagen and incressel diameter of
ligaments on a biapsy ol ireated human sacraliliac
lizaments.

What About Arthritis™?

In acute mjuries, the hzaments and rendons
become tormn. Ligaments function to limat the range
of moton that bones can move berween each other.
Liguments function to stabilize joints and hold the
Juint togather, Dises and carilaze scree to absorb
shock aml keep the bones from rubbing againse one
another. I the ligaments become lom or over-
atrerched. the joinl hecomes unstuble and resultand
friction causes the discs or carlilage G become wom
down, causing a loss ol height,

The dise and cartilage rmay alse become worn
down by repeatad motion. This loss of height causes
further lipament laxicy and thus maore insabilioy The
friction of the joint is a stress. Bones respond oo
stress by making more bone. This results in bone
spurring, which is the body’s attempt to spling oo
stabulize the unstable joine Degenerative disease is
merely the body’s attempe to stabilize jounts, as the
tendons and ligaments have not heen akle w heal
hecause of lack of bleod supplyv. 1f 2 patient has
considerable degenarative arthrits, the loss of disc
or cartilags height canses a laxity of the supporting
lipaments, which resulls i joint mstabihio
Reconstruction has been shown 1o he ellective in
these conditwons causing the lax ligaments o
became strengthensd, thus stabilizing the joint and
allewing for increased function and endurance.

Finally the anzalogy | give my patiencs. [f
the hinges of vour bedroom door become loose. the
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