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Arethey all bad or do we need them?
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The inflammatory prostaglandins do not have a good reputation. They are usually looked at as
undesirable and we need to do all we can to inhibit them.

After an injury which results in local inflammation and pain, an anti-inflammatory drug should
ideally be taken. When the damaging prostaglandins are inhibited and the pain is reduced, the
patient is getting better, faster. At least that is what both the patient and the practitioner usually
believe.

What happens after a muscle injury? An initial acute inflammatory response takes place and the
body starts several cellular processes to regenerate the injured tissue. Inflammation and myogenosis
are a part of these cellular processes. The inflam-matory response serves several purposes. lItis
a defense mechanism and the migration of neutrophiles to the site of injury will protect the body
against foreign pathogens by phago-cytosis. The prostaglandins modulate inflam-mation but they
are also involved in the various stages of myogenesis.

The prostaglandin synthesis is triggered by different forms of cyclooxygenase (COX). These
cyclooxygenase enzymes are the targets for the various nonsteroidal anti-inflammatory drugs. To
clarify the role of the different COX isoforms in the regulation of muscle regeneration a very
interesting study was published last year.!
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The researchers induced a
localized freeze injury in the
anterior tibialis muscles of
mice. These mice were
treated with either a COX-1 or
COX-2 selective inhibitor
starting before the injury. The
size of the regenerating
myofibers was analyzed at
several time points up to 5
weeks after the injury.

The results were very
interesting and showed that
the size of the regenerating
myofibers was decreased in
the group given the COX-2
inhibitor. The COX-2 inhibitor
had however no effect on
myofiber growth when
administered starting 7 days
after the injury.

The researchers stated that
the attenuation of the myofiber
growth by treatment with COX-
2 inhibitors is associated with
a decrease in the number of
myoblasts and intramuscular
inflammatory cells at early
times after injury. This
suggests that COX-2
dependent prostaglandin
synthesis is required during
early stages of muscle
regeneration.

They go on saying that this
thus raises caution about the
use of COX-2 selective
inhibition in patients with
muscle injury or disease.

The COX-2 inhibitors have
also been associated with an
increased risk for
cardiovascular disease.?
Inhibitors of the COX-2
enzymes in the vascular

endothelium will result in
lowered production of prosta-
cyclin and an increased risk for
coronary thrombosis.

The more traditional non-
steroidal anti-inflammatory
drugs (NSAID’s) have shown to
inhibit osteogenic activity and
spinal fusion.® These drugs can
also interfere with the
metabolism of cartilage.*® It is
a well known fact that NSAID’s
can cause serious gastro-
intestinal symptoms and can
lead to gastritis and ulcers.®

The long term use of steroids,
which are even more powerful,
can lead to osteoporosis,
decreased synthesis of
collagen and proteoglycans and
increased risk for avascular
necrosis.’

The inflammatory prosta-
glandins play many important
roles. It is important to
remember that there are many
reasons why they exist.

Acute inflammation with the
release of inflammatory
prostaglandins as a response to
an injury is not necessarily a
bad thing, it is an important part
of regeneration and healing.

Inflammation is only harmful if
it gets out of hand and when it
gets chronic. Chronic
inflammation as in arthritic and
degenerative conditions is
harmful and low grade
systemicinflammation is
harmful. When inflammation is
present chronically, it can not
only cause degeneration and
pain, but even cause cardio-

vascular and neurological
disease. The patient does not
even have to be aware of low
grade systemic inflammation,
but it can still cause serious
problems.

The patient would greatly
benefit if we keep in mind the
different roles of the
inflammatory prostaglandins.
We can motivate the patient to
take the right actions by
explaining when these
chemicals are important and
when they are harmful.

Nutritional intervention can be
an effective tool in reducing
chronic inflammation. A
nutritional approach to reduce
inflammation looks more and
more attractive, especially as
more side effects are
discovered from anti-
inflammatory drugs.
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Abstract

Relationship of Superficial Skin Temperature of the Dorsal Forearm
to Dosed Exercise and Subjective
Perception of Fatigue

Andelee J. Baker, D.P.T.

Purpose

The purpose of this study was two-fold: first to
determine the relationship between changes in
skin temperature over the dorsal forearm and
wrist extension exercises dosed on the basis of
the Holten curve; and second, to determine the
relationship between changes in skin tempera-
ture and subjective peceptions of fatigue.

Methodology

The research design chosen for this study was
a single group experimental design with re-
peated measures, in which the dominant arm
was used as the experimental arm and the non-
dominant arm was used as the control. Read-
ings on liquid crystal temperature strips, heart
rate monitors, and respiration measures, plus
responses to subjective pain questionaire were
the repeated measures.

Twelve healthy subjects, who were found to be
compatible with the inclusion/exclusion criteria,
were utilized for the study.

Data analysis techniques included the Wilcoxon
signed-ranks test, which was used with the first
four hypothese, and the Spearman Rank Order
Correclation, which was used with the fifth hy-
potheses.
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Findings

Skin temperature after 60% RM exercise were
significantly higher for the experimental arms, but
not the control arms; heart rate increases were
significantly higher for both 60% RM and 90%;
respiration increases were significantly higher; but
the relationship between skin temperature and
perceived fatigu was not significant.

Conclusions

Findings in the current study were in agreement with
the findings of other studies cited by the researcher.
Recommendations for further research included con-
ducting studies of other isolated muscle groups, other
subject populations, and other subjects with muscu-
loskeletal injuries, and considering alternative mea-
sures for the variables.



Abstract

Enhancement of Glenohumeral Joint Stability by
Capsular Shrinkage via Thermal Assisted Surgery

Purpose

The purpose of this study was to
determine, through a review of
the exisiting literature, the role
of thermal energy plays in rela-
tion to four factors: enhance-
ment of the glenohumeral joint
stability, current applications of
the thermal energy devices, his-
torical effects and their clinical
implications; and the effects on
rehabilitation guidlines.

Methodology

The research design for this
study consisted of identifying the
articles in the literature that per-
tained to one of the four factors
under investigation.

Sources and kinds of data in-
cluded the professional journals,
books, and conference proceed-
ings that were identifiable
through a computerized search
of the MEDLINE database.

Analysis of the data involved al-
locating the documents identi-
fied through the literature search
to the most appropriate factor in
the study, composing synopses
of each document in order to
provide a manageable amount
of data with which to work, and
synthesizing the information
contained in the synopses to
form answers to each of the fac-
tors under investigation.

Findings

Glenohumeral joint stability can
be enhanced by thermally as-
sisted capsular shift, which ad-
dresses the capsular redundancy

By
Kristine D. Braun, DPT

that is the primary cause of shoul-
der subluxators/dislocators.

The Ho:YAG laser is the thermal en-
ergy device that is used most fre-
qguently but the radiofrequency de-
vice is also used. Both devices
have strengths and weaknesses
when used to produce shrinkage.

In addition to thermal energy de-
vices, open procedures such as the
Bankart and modified Bankart have
been used to enhance joint stabil-
ity, but thermal energy devices pro-
vide patients with advantages not
available in open procedures.

Because there is little pain after the
procedure, rehabilitation guidelines
need to take into account the pos-
sibility of treatment compliance
problems.
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Treatment needs to include a short
immobilization period, active and
passive range of motion, local
measures, strengthening, proprio-
ceptive neuromuscular facilitation
and plyometrics.

Conclusions

Based on the findings of the cur-
rent study, it is clear that gleno-
humeral joint stability can be en-
hanced through capsular shrink-
age by thermal assisted surgery,
however little is known about the
long term histological effects of
thermally treated tissue. Further,
more comparisons need to be
made between stable and unstable
joints, since it has been determined
that they have a different histologi-
cal makeup.
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Abstract

The Relative Effectiveness of Two Exercise Programs
in Improving the Outer Range
of Motion
if the Gastrocnemius and
Joint Position Sense at the Ankle Joint

Julie A. Crane, DPT

Purpose

The purpose of this study was to determine whether
passive stretching or concentric/eccentic exercises
to end range of motion was more effective in im-
proving the outer range of motion of the gastroc-
nemius muscle (dorsiflexion with the knee ex-
tended) and joint position sense at the ankle joint
in older subjects with limited ankle dorsiflexion.

Methodology

The research design was a single blinded, random-
ized, three group experimental design with re-
peated measures, in which one group received
concentric and eccentric exercises, the second
group received static stretching exercises, and the
third group received no exercises.

Subjects comprising the sample were sixty years
of age or older who had limited active ankle
dosiflexion of ten degrees or less due to restric-
tion in the gastocnemius.

Analysis of Covariance (ANCOVA) was used to
analyze changes in dorsiflexion while Analysis of
Variance (ANOVA) was used to analyze the joint
position sense data.

Findings
Changes in mean dorsiflexion scores were

greatest for the concentric/eccentric exercise group,
and, when compared with mean changes in the static
stretching and control groups, narrowly missed achiev-
ing statistical significance.

Changes in mean joint position sense were greatest
for the concentric/eccentric group, but did not achieve
statistical significance when compared with mean
changes in the static stretching and control groups.

Conclusions

Current findings support the literature that has dem-
onstrated the lack of relationship between concentric/
eccentric exercise on ankle dorsiflexion, while current
findings are also consistant with the literature which
demonstrated that static stretching does not improve
ankle dorsiflexion. Current findings regarding joint po-
sition sense could not be compared with current litera-
ture because no studies were found that addressed
the relationship between this variable and either con-
centric/eccentric or statis stretching exercises.

Recommendations for further research include repli-
cating the current study with changes in the duration
of exercises, increased supervision to insure exercises
are being done correctly, and changes and addtions to
the measurements taken.



Abstract

Effectiveness of Pulley Resistance Exercises and Elastic Resistance Exercises
in the Rehabilitation of Suprespinatus Tendinitis

Purpose

The purpose of this study was
to determine the relative effec-
tiveness of two resitance exer-
cise approaches, pulleys and
elastic bands, in the rehabilita-
tion of shoulder pateints with the
dianosis of supraspinatus ten-
dinitis.

Methodology

The research design for this
study consisted of two parts: (1)
a two group experimental de-
sign with repeated measures
was used in relation to the first
six hypotheses, and (2) a single
subject A-B research design
was used in relation to the last
three hypotheses. A
guestionaire assessing symp-
toms and function of the shoul-
der, goniometer readings, the
Visual Analog Scale, and Dyna-
mometer muscle tests were the
repeated measures.

The 12 subjects utilized in the
study were referred to the re-
searcher by a physician with the
diagnosis of supraspinatus ten-
donitis.

.
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By
Maude Cejudo, DMT

In addtion to this diagnosis, subjects
were compatible with the other in-
clusion/exclusion criteria.

Shoulder questionaire data were
analyzed statistically using the
Mann-Whitney U test, while the one
sample t test was used to analyze
the data generated by the other
measures.

Findings

Statistically significant findings in-
cluded the following: pully resis-
tance exercise was more effective
than elastic band resistance exer-
cise in increasing range of motion,
increasing shoulder strength, and
reducing pain. No statistically sig-
nificant differences between the two
groups could be found for the ques-
tionnaire subscales of global as-
sessment, changes in pain level,
activities of daily living, athletics
and recreation, work rehabilitation,
and rehabilitation satisfaction.
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Conclusions

Positive rehabilitation results are
possible for patients with the diag-
nosis of supraspinatus tendonitis,
using an exercise program based
on Scientific Therapeutic Exercise
Progressions that utilizes pulleys
as the resistive exercise approach
of choice. Recommendations for
further research included replica-
tion this study with different patient
diagnosis, different measures of
patient rehabilitation, and the other
commonly used resistive exercise
approach: free weights.
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IN MEMORIUM

Few people have had greater influence on the industry of physical therapy in
Scandinavia than Harald Frgseth, Hon. DPT, a pioneer, leader and role model for
health professionals.

| first met Harald in 1970 as an examiner at the physical therapy college in Oslo,
Norway. His quiet confidence, professional attitude and supportive posture induced
admiration and respect among his students and peers.

He was born March 14" 1929 in Grong, Norway, and his initial profession was in the
army, where he achieved the rank of Captain. He continued his education at
“Idrettshgyskolen”, in Oslo, Norway and worked in physical education for two years
before he went on to physical therapy school, and got involved in the Norwegian
development of manual therapy as a young graduate.

Harald’s clinical experience was broad and thorough. He implemented his expertise
throughout the field of rheumatology, sports medicine, manual therapy and
ergonomics as well as serving as examiner at the Governmental Physical Therapy
College for 12 years.

For 23 years, Harald was a consultant for the department of orthopedics and
rehabilitation at a major health institution at Vesteras in Sweden and was one of the
founding members of manual therapy in Norway. He was a popular and highly
recommended clinical supervisor, educator and organizational administrator for
physical therapists and physicians in courses and national programs for 25 years.
Harald’s engagement and compassion for his profession qualified him as a consultant
for the Norwegian National department of Culture’s council for physical therapy
education. In March 2002 Harald Frgseth was granted an Honorary Doctor of Physical
Therapy Degree for his services to the profession.

Harald’s dedication and sincere support of his students made a deep impression on
my own development as an instructor. As a friend, mentor and clinician, his spirit
will live on among his students, colleagues and patients.

We are deeply grateful for all that you gave, and we will always honor what you left
behind.

In appreciation

Ola Grimsby



Advertise here with SPT

+ Do you own new or gently-used equipment you would like to sell?

+ Do you provide a service physical therapists and orthopedic professionals
need?

+ Would you like to advertise to professionals like yourself?

If you answered yes to any of these questions, call usl We have reasonable prices
and advertising for 1/4 page, 1/2 page and full page.

Scientific Physical Therapy

4420 Hotel Circle Court Suite 210
San Diego, CA 92108-3423

Phone: [800] 883-1252

E-mail: scientificpt@sbcglobal.net
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The Ola Grimsby Institute
4420 Hotel Circle Court , 5te 210, 5an Diego, CA 92108

Choose from part time msidency & Independent study programs
Wisht surwih s4e 1o learn about tultion discounts: OlaGrimsby.comAd.
Call us tall free: AD0LG4E.61 28 Rescrve ywaur space foday’

To sign up for classes, please download our Registration Form (requires Adobe
Acrobat Reader). To apply for our degree or certificate programs, please
download our Application Form. Please fax your completed registration form
to (619) 298-4225 or mail it to The Ola Grimsby Institute, 4420 Hotel Circle Court,
Ste. 210, San Diego, CA 92108.

Please visit our Continuing Education section for course descriptions; visit our
Degrees section for more information about our degree programs. Thank you
for your interest in Ola Grimsby Institute. We look forward to helping you further
your career in manual physical therapy!




PHYSICAL THERAPY

The Academy of Doctoral Sciences, Inc is a Utah-based corporation
offering a doctor of manual therapy degree for physical therapists who
have completed their manual therapy residency and fellowship
programs and who have received their DPT from the Ola Grimsby
Institute.

The third year of postsecondary education following the OGI programs
is a year of advanced clinical specialization for which the academy is
granted the right to issue a doctor of manual therapy degree.

For further information contact:
The Ola Grimsby Institute
4420 Hotel Circle Court, Suite 210
San Diego, CA 92108
Phone: 1-800-646-6128.



If you, by making a simple recommendatio
could improve treatment outcome,
would you be interested?

The website www.tissuerecovery.com was set up to make it easy for your
patients to get access to nutritional information and supplements support-
ing the treatment you do.

E-books with just the We also have an anti-inflammatory
important facts, quick and easy formula, giving quick and effective
to read, can be downloaded pain relief, without the side effects of
immediately. We can also print anti-inflammatory drugs.

and mail these books to people
who prefer that.
As a physical therapist we have a

The e-books based on the latest special offer for you. Give us a call
research and sound physiology, at 1-800-883-1252 or 1-619-299-8346
are: and we will explain it to you. You will

not find this offer on the website.

Your patients are of course also
welcome to call us if they are more
comfortable with the phone than the

computer.

The easiest way to incorporate nutrition is for patients to start
taking the BMJ Formula. The BMJ supplies specific nutrients in an
easy absorbable form targeted to support bone and joint cartilage as well
as other connective tissue.

e
BiroPro

Log on to www.tissuerecovery.com and read what some of the latest
research reveals about inflammation. Check out our website and
call us at 1-800-883-1252 or 619-299-8346
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Improve your treatment outcome

Do any of your patients complain of stiffness in the morning?
Do you have patients with degenerative joint disease?
Would your patients like to prevent joint degeneration?

Do you have patients who complain of muscle cramps?

Do you have patients with decreased bone density?

Do you treat patients who are recovering from a fracture?

Would your patients like to prevent osteoporosis?
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Would you like to support collagen formation in your patients?

If you answered yes to any of these questions, introduce your patients to the
BMJ formula. Both you and your patients will be glad you did.

The BMJ is a unique formula based on scientific studies providing important
support for the tissue you treat:

bone, cartilage, disk, ligaments and

tendons, as well as, neuromuscular

function.

The BMJ contains calcium, magnesium,
zinc, copper and manganese, vitamin D,
vitamin B, and glucoseamine sulfate. RIVEY saie iy 6 A

The minerals are supplied as patented
amino acid chelates for greater
absorption.

We will provide you brochures with a list
of scientific references. BMJ, the ultimate
tissue support for orthopedic patients.
Small effort, big benefits, supporting your
treatments.

You can order for your patients [or for yourself] or have your patients order
directly by calling 800-883-1252.
Visit our web site at www.tissuerecovery.com.
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