BIOLOGICAL THERAPY

URN ALOF NATURAL M E D

Reprinted from
Vol. Xl No. 1
pp 21-24

Biotherapy of Post-Surgical Pain Syndrome
Following Total Hip Joint Replacement

by Bradley S. Polkinghorn, D.C.



Biotherapy of Post-Surgical Pain
Syndrome Following Total Hip Joint

Replacement

by Bradley S. Polkinghorn, D.C.

ABSTRACT

The author, a practicing chiropractic
physician, describes the use of the Heel
homeopathic compound, Bryaconeel, in suc-
cessful treatment of a chronic multi-symp-
tom pain syndrome occurring as a late com-
plication of total hip joint replacement.

The case study details the initial failed
attempts to control the pain with allopathic
analgesics, anti-inflammatories, single ho-
meopathic remedies as well as unsuccess-
ful treatment programs in medically su-
pervised physical therapy and chiropractic
spinal therapy. Pain had progressed to the
point where a second surgery was being
contemplated as the only remaining alter-
native.

Wherein, homeopathically, several single
remedies, including Bryonia, had failed to
yield satisfactory results, the administra-
tion of Bryaconeel provided prompt relief
in the multi-symptom complex. An unan-
ticipated benefit of increased patient com-
pliance was noted during the case manage-
ment and is described in the paper.

The patient, a sixty-three year old
business executive, presented himself
to my office in the summer of 1989 for
evaluation and treatment of a multi-
symptom complex affecting the right
hip and knee, as well as the neuro-
myofascial structures of the right up-
per leg. The patient complained of se-
vere, paroxysmal myospasms of the
right anterior thigh muscle group, with
concomitant pain and restricted range
of motion of the right hip and ipsilat-
eral knee joint. Additionally, he related
that his right knee felt very unstable
and had developed a marked tendency
to “give out” after prolonged physical

activity. As all symptoms were aggra-
vated by movement, he used a walk-
ing cane to assist with ambulation. An
avid golfer for many years, the patient
was now having to curtail his game as
well as markedly modify his daily ac-
tivities, including his employment, on
account of the severity of the symp-
toms. His presenting medical history
was as follows:

The patient stated that his current
symptoms began subsequent to a sur-
gical procedure performed thirteen
months earlier, during which he had
undergone a hip replacement opera-
tion. Exhibiting a moderate limp for
many years, arising from stiffness of
the right hip, the patient was diagnosed
as having degenerative arthritis of the
right hip. He was deemed a suitable
candidate for a prosthetic hip replace-
ment and the procedure was subse-
quently performed with no complica-
tions. Post-operatively, the patient re-
ported marked relief in the right hip
stiffness, although a mild antalgic limp
remained.

He related that he was leading a
relatively normal and active life-style
when, seven months after the opera-
tion, he began to experience intense
splinting spasms of the musculature of
his right upper leg. These were inter-
mittent and varied in intensity from
moderate to severe. They were brought
about by prolonged weight-bearing
activities, aggravated by movement
and were severe enough to force cur-
tailment of any physical activity subse-
guent to their onset.

Returning to the surgeon, the pa-

tient was told this was “normal” as his
body adjusted to the new bio-mechan-
ics brought about by the hip prosthe-
sis. He was prescribed muscle relaxers
and anti-inflammatories and was
placed upon a regimen of sustaining
physical therapy in an effort to reha-
bilitate the affected soft tissue struc-
tures. The physical therapy did little to
relieve the patient’s symptoms and
gradually the right knee began to be-
come involved as well. A definite weak-
ness in the right knee began to develop
subsequent to the increasing intensity
and frequency of myospasms which
resulted in the knee beginning to “give
out at will.”

Several variations of the above de-
scribed pharmaceuticals were tried, as
well as further physical therapy, again
without success. The patient was diag-
nosed as suffering from sciatic neuro-
pathy, an infrequent, but well docu-
mented problem that can arise follow-
ing hip replacement surgery.’ Subse-
quent re-evaluation by his surgical
team resulted in the feeling that per-
haps the prosthesis was exhibiting signs
of mechanical failure (i.e. aseptic loos-
ening of the prosthetic cup or stem)
and that a new one should be outfit-
ted. Femoral loosening has, indeed,
been reported as a post-operative com-
plication, occurring at an incidence rate
of 4.2% in a study of over 2,000
arthroplasties performed at the Mayo
Clinic.* At the high end of the inci-
dence range, reported rates as high as
47% are found in a review of profes-
sional literature.? Seeking to avoid a
second surgery, if possible, it was at
this point in time that the patient con-



sue palliative relief for an extended
period of time until the administration
of Bryaconeel more thoroughly re-
solved his problem. However, as most
physicians will attest to, many patients
are not content with merely short term
improvement.

Today’s patients, with a veritable
plethora of high-powered pharmaceu-
ticals at their disposal, demand rela-
tively quick results. If they cannot get
these results promptly and safely, with
biological preparations, most will
quickly abandon that approach and
resort to relatively dangerous symp-
tom suppressant drugs' in an attempt
to gain faster relief. In many cases,
today’s patients are a hurried popula-
tion group. They feel that they do not
have the time or the patience to try
various single remedies over a period
of several weeks, nor to utilize one
dose of a high potency homeopathic
medicine and then wait six months for
results. This is particularly so with the
various pain syndromes. Today’s pa-
tients demand results and, in most
cases, they demand them now. This
puts today’s physician, particularly
those operating in the altematiye arena,
under definite time constraints.

The benefit to the physician of a
relatively quick, yet effective, prescrib-
ing procedure, based primarily upon
the physical diagnostic entity', as op-
posed to the laborious task of homeo-
pathic case taking and reporitorization,
need not be stressed to the busy practi-
tioner of today. Today’s wholistic phy-
sician requires a system of biological
pharmacology which is effective, yet
efficient to work with. The Heel /BHI
line of medicaments appears, from this
author’s standpoint, to meet these
needs.

An additional benefit noted with the
homeopathic preparations as pre-
sented via Reckeweg’s approach is the
dose form they are manufactured in. It
is the opinion of this author, having
used single homeopathic remedies in
his practice for a number years, that
the benefit of the dose formof the Heel/
BHI medicines (i.e. single aspirin-size
tablet) cannot be touted highly enough.

This is the form of medication with
which most patients are familiar and
comfortable and thus, more likely to
comply. While classical homeopathic
administration (i.e. pellet form) has
proved effective for nearly two-hun-
dred years, homeopathic products
won’t work if patients don’t take them.
This was apparently Dr. Reckeweg’s
belief also when he developed his par-
ticular line of medicaments, as he chose
to completely forego the pellet as a form
of dosage delivery, a radical departure
from the “homeopathic norm” of the
1930’s.

It has been my experience that most
patients prefer, and more readily com-
ply with, the single tablet dose form
than they do with the multiple small
pellet approach to dosing. Homeopa-
thy is a new experience to most health
care consumers today and the use of a
dose form with which they are famil-
iar makes it that much more likely that
they will comply with its prescription
and give it an opportunity to work to
their benefit. Inmost cases, that oppor-
tunity is all that is required to begin
resolution of their health problems in a
way that is quickly demonstrable to
both the patient and the physician.

The various homeopathic medica-
tions offered by Heel/BHI not only
provide the practicing physician with
an effective and efficient means of pre-
scribing but provide the patient with a
familiar and convenient protocol with
which to adhere to their prescribed
treatment program. Based upon the
clinical results realized by the utiliza-
tion of these preparations, as well as
the increased compliance factor on be-
half of the patients, it is this author’s
opinion that these medications certainly
merit consideration by the wholistic
physiaan for inclusion in his/her thera-
peutic armamentarium.
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The results exhibited with the ad-
ministration of Bryaconeel, however,
were quick incoming and dramatically
beneficial. The patient returned to my
office after only one month on the medi-
cation reporting and demonstrating
dramatic relief in his multi-symptom
complex. The myospasms had been re-
duced considerably in both frequency
and intensity. His right knee was able
to tolerate prolonged periods of weight
bearing with very minimal subsequent
weakness. Although he still exhibited
a mild limp, which even the previous
surgery had not been able to correct,
he reported that he was spending con-
siderably more time on his feet with
very little ill effect. He stated that he
was using his cane only sporadically.
The patient was delighted with his sud-
den response and, to this author’s sur-
prise, reported that he had “not missed
a dose” of his homeopathic medica-
tion, finding this particular dosage form
much more convenient and “easier to
take than the tiny pellets” of the single
remedies.

The patient was treated and advised
to continue with the Bryaconeel p.r.n.
Subsequent evaluation in four weeks
time revealed further improvement in
the patient’s status to the point that he
was again playing golf and being able
to get through the entire course with-
out a problem. The right knee weak-
ness had completely resolved and any
problem with the myospasms, now oc-
curring very infrequently, was quickly
relieved with the administration of the
Bryaconeel. The patient is currently
being seen on an “as needed” basis
only, but he is seen, at this point, only
every few months for treatment. He
reports that even when an exacerba-
tion does occur, “it is nothing, at all,
like before.” This patient was last seen
for treatment five months ago and a
telephone conversation with him, as of
the date of this report, confirmed that
he is still “doing great.” He feels that
he is able to lead a relatively normal
and active life-style once again. This
was a dramatic and exciting conclu-
sion to a case that was, to paraphrase
Nash, “going nowhere fast.””*

This case study was clinically inter-

esting from two standpoints. First, the
length of time that the patient was un-
der care prior to the administration of
Bryaconeel afforded the opportunity
to document an elongated baseline
study which demonstrated a consis-
tent level of symptomatology over a
twenty-four month period. Results
achieved in the arena of alternative
medicine are frequently asserted to be
the result of a “spontaneous recovery”
by skeptics. The consistency of the un-
changed symptomatic picture over the
course of the baseline period essentially
negates that possibility in this particu-
lar case.

Secondly, from a pharmacological
standpoint, two out of three of the com-
ponents of Bryaconeel had already been
tried previously, in single form, with-
out success. One might suggest that
the phosphorus component was re-
sponsible for the dramatic recovery,
but there was little correlation with the
patient’s typology or symptoms to in-
dicate that phosphorus, alone, would
have been responsible for the regres-
sive vicariation noted. More likely, the
particular pharmacological compo-
nents of Bryaconeel acted synergisti-
cally to produce a symbiotic effect that
is above and beyond that which could
be achieved by the specific components
individually. Reckeweg hypothesized
that “the combined ingredients which
mutually support and reinforce each
other’s effects. . . broaden the total pic-
ture for the combination remedy” .
Riley proposes an electromagnetic
pharmacological model for homeo-
pathic combination formulas in which
carefully constructed combinations
could prove to be more powerful in
their action, under specific circum-
stances, than a single remedy." The
end result of such formulations is one
of increased effectiveness and a higher
likelihood for a quicker recovery.

Based upon the presenting sympto-
matology, one would have expected
Bryonia, alone, to at least have allevi-
ated the symptomatology. This rem-
edy has the affinity to act beneficially
upon the fibrous tissue of para-articu-
lar musculo-ligamentous structures

which are exhibiting inflammatory re-
actions that provoke spasm with re-
sulting pain and limitation of (as well
as aggravation by) movement.? This
characteristic is so constant that it usu-
ally provides an outstanding clinical
indication for its successful implemen-
tation in cases exhibiting those symp
toms. However, Wheeler reported that
cases are encountered wherein Bryonia
seems well indicated, yet fails to act.”
Such was the case with the above de-
scribed patient.

Reckeweg proposed that although
the use of a single homeopathic rem-
edy comprising the exact simillimum
is the ideal prescription, in a large num-
ber of cases, it is difficult, if not impos-
sible to detect, because of the multiple
patho-physiological factors involved in
diseases of a degenerative nature. He
stated that when treating degenerative
phases of disease (those to the right of
the biological section in his table of
homotoxicosis) a combination or com-
pound remedy is required to address
the multi-factorial components of the
underlying problem.* The progress
and eventual outcome of this particu-
lar case of degenerative hip joint dis-
ease would seem to corroborate his line
of thinking. With the hip prosthesis
superimposed upon the underlying
degenerative joint disease and its con-
comitant bio-mechanical instability,
there were certainly multiple factors
entering into the patho-physiologics of
this case.

As the attending physician, | would
have to hypothesize that the results fi-
nally realized with this patient were,
indeed, due to the fact that the admin-
istration of Bryaconeel apparently fa-
cilitated an interruption of the inflam-
mation-pain-spasm-subluxation cycle
long enough for the body to regain its
physiological and bio-mechanical equi-
librium for the resolution of the neuro-
musculoskeletal multi-symptom com-
plex.

Clinical Commentary

Fortunately, in this case, the patient,
in his desire to avoid a second hip sur-
gery, was content to continue to pur-



suited my office.

Initial physical, neurological, and ra-
diological examination of the patient
revealed restricted range of motion of
the lumbar spine, right hip, and right
knee. A diminished patellar reflex was
noted on the right along with an ipsi-
lateral hyperesthesic sensory percep-
tion affecting the latero-distal aspect
of the anterior thigh. Correlation of
these findings resulted in suspicion of
an L-4 nerve root involvement. Spe-
cific orthopedic tests (Lasegue, etc.) cor-
roborated this likelihood, as did the
radiological examination which, in
spite of a relatively clean looking hip
replacement, revealed multiple verte-
bral subluxation and altered lumbo-
pelvic bio-mechanics consistent with
the patient’s symptomatology. Radio-
logical examination of the right knee,
on the other hand, revealed only mild
degenerative joint disease, commen-
surate with the patient’s age, but not
the intensity of his symptoms.

The patient’s neuromyofascial dis-
order was deemed by this examiner to
be a result of a compensatory bio-me-
chanical reaction with subsequent al-
tered and dysfunctional bio-mechan-
ics, leading to neurothlipsis (spinal
nerve root irritation) and soft-tissue in-
volvement of the associated structures.
Altered bio-mechanics subsequent to
hip replacement surgery are not an un-
common occurrence. Ritter, reporting
on the occurrence of post-operative
subluxation and dislocations, found
an incidence rate of 6.5% in his study
of over 500 replacements and Lowell,
writing in Epp’s eminent text on post-
surgical complications, maintains that
subluxation and dislocations will oc-
cur in any series of hip patients that
are monitored long enough.’There-
fore, a program of sustaining chiro-
practic treatment was initiated in or-
der to improve the patient’s altered
bio-mechanics for the restoration of bio-
mechanical stability and the reduction
of the neuromusculoskeletal symp-
tomatology.

In order to avoid mechanically trau-
matizing the patient’s hip prosthesis, a
low force, short level adjusting instru-

ment, called an Activator, was utilized
to make the necessary bio-mechanical
corrections in a non-traumatizing man-
ner. The Activator is a low-impetus
chiropractic adjusting instrument ca-
pable of providing a mechanical thrust
which delivers a controlled force, at
high speed, with a precise and specific
line of drive.® Although the Activator
adjusting instrument does not involve
the conventional forceful manipula-
tions often associated with chiropractic
and osteopathic treatment, it is consid-
ered a customary and accepted form
of manual manipulation today.’ An im-
portant consideration, in view of the
existing hip prothesis, was to perform
the manipulative therapy in as a con-
servative manner as possible in order
to avoid exacerbating or adding to the
patient’s existing problems. Manipula-
tion with the Activator adjusting in-
strument provided that margin of
safety.

At the end of eight weeks time, al-
though the patient exhibited some im-
provement in the multi-symptom com-
plex, the results were mutually dissat-
isfying to both the patient and the doc-
tor, relative to the improvement ex-
pected. Said improvement was essen-
tially palliative in nature in as much as
although the patient would report im-
mediate relief from his symptoms fol-
lowing chiropractic treatment, said re-
lief would begin to subside within a
few days and the symptoms would
return gradually once again. Although
the frequency and severity of the epi-
sodes were reduced, their persistence
and intensity were still causing great
distress to the patient. Concern was
beginning to materialize as to whether
the prosthetic inclusion in the patient’s
bio-mechanical make-up was enough
of a variable factor to make the patient
unable to achieve a stabilization of the
underlying bio-mechanical stability
and gain protracted relief from his
symptomatology. Over the next twelve
months the patient was seen, on the
average, twice a month for the pallia-
tive relief said treatment afforded him.

In June of 1990, in an effort to pro-
vide some biological support for the

affected soft tissue structures, the pa-
tient consented to augment his chiro-
practic care with homeopathic thera-
peutics. Classical (i.e. single remedy)
homeopathic intervention was then
implemented. Several medicines were
utilized over a period of time includ-
ing Bryonia (a biological anti-inflam-
matory noted for its amelioration of
pain produced by movement), Mag-
nesia phosphoric (a biological anti-
spasmodic), Rhus toxicodendron (a bio-
logical anti-rheumatic), and Aconite (a
biological analgesic), all with varying,
but essentially, minimal benefit. A nu-
tritional formulation consisting of cal-
cium lactate and magnesium citrate
was also utilized, which provided some
reduction of the myospasms. However,
the patient complied very poorly with
the dosage instructions, deeming it “too
much trouble to take all of those little
pellets and pills.” Very little, if any,
increased benefit was noted by the pa-
tient over the following twelve month
period as a result of the added homeo-
pathic and nutritional regimen. Never-
theless, the patient continued to present
himself for chiropractic treatment ap-
proximately twice monthly over the
course of that timeframe for the pallia-
tive relief that the spinal adjustments
provided him with.

In June of 1991, in an effort to achieve
more consistent compliance with his
homeopathic medication schedule, the
author prescribed the Heel product
Bryaconeel (a combination of Bryonia
cretica, Aconitum napellus and Phos-
phorus),® one tablet tid., in hopes that
the patient would be able to comply
with a regimen similar to his previous
pharmaceutical prescriptions. The dose
form, a single aspirin-like tablet taken
several times a day, was a procedure
with which the patient was experienced
and to which he had no objections.
Based upon the progress of the case up
to this point, however, there was little
anticipation on behalf of this examiner
that much improvement would be
noted in the future and plans were be-
ing readied to attempt to refer the pa-
tient back to the original surgeon so as
to proceed with his plans for the sec-
ond hip replacement.
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