Advanced Treatment
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If you require physicians
in your area that provide
prolotherapy treatment
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Tennis Elbow 303 S. Ingram Ct.

Middletown, DE 19709
Office: 302-530-2489
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Varicose Vein Therapies

Compression Fractures

Knee Conditions
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Q: How does Prolotherapy work?
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Q: What is in the solution that is injected? drome, and disc problems at any level
A: e. The therapy affects only the area
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Q: Is the Prolotherapy treatment painful?
3 treating physician.
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The anticipated rate of success depends on a
number of variables, including the patient’s history
and ability to heal, and the type of solution used.

In patients with low back pain with hypermobility,
85% to 95% of patients treated experience
remission of pain with this form of therapy. In
comparison, the Journal of Bone and Joint
Therapy reports only a 52% improvement in
patients treated surgically for disc involvement.

Prolotherapy has been used successfully as
early as 500 B.C. when Roman soldiers with
shoulder joint dislocations were treated with hot
branding irons to help fuse the torn ligaments in
the shoulder joint. Advances in medicines greatly
improved on this process, and led to the modern
techniques of strengthening the fibrous tissue
rather than producing scarring to fuse tissues.

In 1926, a group of physicians met with great
success using injection therapy to treat hernias
and hemorrhoids. Earl Gedney, D.O., a well-known
Orthopedist, decreased his surgical practice and
began to inject joints with these newer injectable
medicines in the 1940s and 1950s. Also, in 1950,
George Stuart Hackett, M.D., wrote a book on
injection therapy. His work is still used today in
training physicians. In the years since this early
work, techniques and medications have advanced
to move from a scarring of fusing effect to
strengthening effect, which restores the weakened
joint to its original level of stability, without loss of
flexibility and function.
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