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MUSCLE HAEMATOMA
Haematoma is the term applied when blood
collects outside the circulatory system. The blood
collects in tissue or in a cavity in the organism.
When we find a bruise on our skin, we almost
always associate it with some trauma we have
suffered, even if we can’t remember when it
happened.
Often, it is enough to bump against something to
break the capillaries and cause a small haematoma;
in other situations the trauma causes deeper and
more widespread damage and thus a more serious
haemorrhage. Therefore the location and volume of
a haematoma depend on the type and seriousness
of the trauma, the dimension of the damaged blood
vessel and the characteristics of the tissue where
the haematoma has formed.
Symptoms are therefore variable: generally, the
presence of a haematoma causes pain and a feeling
of stiffness in the affected area, but rarely manifests
with acute pain; pain increases when the affected
part is moved.
The blood which collects underneath the skin is
gradually “degraded” by specific cells, and the colour
of the haematoma changes in the course of a few
days ( changing from a dark purple to a bluish
green) due to the changes undergone by the
coloured substances contained in the red blood
corpuscles.
Usually the blood presents partially or wholly
coagulated, depending on the nature of the injury
and on the amount of time which has passed since
the injury took place.
The haematoma can disappear spontaneously. This
occurs when the collected blood ceases to receive

Further supplies of blood, so it coagulates and is reabsorbed , albeit this can be very slow.
Therapy is chosen according to the size of the
haematoma, its’ location and the structure which is
affected.
Thus, in some cases, the haematoma is simply
monitored, that is, kept under observation by means
of ultrasound or CAT repeated over a period of time.
One of the most frequent causes of traumatic
haematoma is muscle fibre injury.
The blood comes from a lesion, caused by the
violent straining of the muscle fibres, to the dense
network of blood vessels present in the muscle. This
violent straining is the origin of the trauma. The
blood deposits in the space caused by the laceration
of the muscle fibres.
Muscle lesion only happens when the muscle
structure is not very elastic and/or when a
movement is very sharp and rapid.
The injured area must be kept at rest. Ice should be
applied immediately to reduce pain and oedema but
chiefly to limit post-traumatic haemorrhaging
Rest helps to prevent the haematoma organize
itself, with all its’ possible negative consequences.
Massage is not advisable, because the muscle must
rebuild itself and should not be pointlessly
stimulated;
Massage could cause the bleeding to start again and
thus aggravate the haematoma
Oxygen infusion is strongly indicated as a therapy in
the treatment of both deep and superficial
haematoma.
The key role of oxygen as a re-activator of the
aerobic process is fundamental. Some studies show
that the glycolysis mechanism favours the reactivation of the drainage of the toxic waste which
accumulates where extravasation is present.
In addition, using oxygen infusion at 2 atm as a
carrier for substances active in local lymphatic
drainage speeds up the resolution of
the
haemotoma.
It is possible to use, depending on the location and
depth of the accumulation of blood, a number of
homotoxicological or allopathic drugs, which are
applied topically and conveyed using the oxygen
propulsion machine, thus combining the action of
this latter at a purity of 98% with the action of the
drug.
Lymphomiosot and arnica compositum used in a fial
combined with a neutral serum for a period of
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about 20 minutes (application time varies according
to the depth and size of the haematoma).
It is possible to use a vial container carrying, as well
as infused oxygen, also the homotoxicological drug
desired. Personally I administer cuprum heel and
arnica compositum in one dose.

The athlete in the photo has suffered a trauma
falling from a motorbike ( professional
motocycle racer). He presents muscle injury
with muscle strain and elongation and a
noticeable hematoma on the vastus medialis
and rectus femoris quadriceps muscles and on
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the triceps surae.
It was treated immediately using cryotherapy
and 8 hours later by administering Oxygen
Infusion Therapy combined with Lynphomiosot
and Arnica compositum in vials for about 20
minutes.
Limb unloading at rest, second administration of
the same drugs after 24 hours, and again after
48 and 72. The resolution of the hematoma is
visible but most importantly the clinical situation
has improved: functional limitation in the
movements of flexion-extension of the thigh
have disappeared and loading recovery and
consequent physical activity and physical fitness
have been once more established.
OVERSTRETCHED MUSCLE,
OR MUSCLE STRAIN
A strain, or an over-stretched muscle, is an
injury of moderate seriousness which alters the
muscle tone.
On a scale of hypothetical seriousness, it can be
placed between a simple contracture (an
involuntary, permanent increase in muscle tone) and
a torn muscle,( where muscle fibre is torn).
Strains are frequent in the sporting world and are
caused by excessive stretching of muscle fibre.
Strains can be caused in different situations and for
different reasons.
Among these the most common are: an insufficient
warm-up and an unsuitable general physical
preparation, sharp, violent movements and
problems with the articulation, poorly aligned
posture and musculature, lack of co-ordination,
adverse weather conditions, repeated microtraumas, unsuitable clothing and footwear;
insufficient recovery time after a previous athletic
effort.
Every muscle in the body possesses receptors which
are able to send information on the condition of the
muscle to the central nervous system.
The neuromuscular spindles in particular send
information regarding the speed and size of the
strain when a muscle is overstretched (strained).
The spindles, (which are placed parallel to the
muscle fibres) also stretch, causing the so called
stretch reflex.
This phenomenon causes a sudden muscle
contraction associated with a simultaneous
relaxation of the antagonistic muscle.
This mechanism saves the muscle structure, but in
certain circumstances (fatigue), it is not sufficient
and the athlete becomes predisposed to a strain.
Unlike muscle contracture, which causes a mild,
diffuse pain , a muscle strain causes sudden, acute

pain followed by muscle spasm. The pain, however,
is often bearable, and the activity can usually be
continued. Carrying on with the activity increases
the risk of aggravating the situation ( torn muscle)
so it is advisable to stop as soon as possible even
when the pain is slight.
Rest is the only really effective therapy.
Suggestions: immobilization, cold compress (ice bag
or spray), a compressing bandage to reduce the
haemorrhage and mechanical stress on the injured
part.
Training should be resumed gradually with particular
attention being paid to the warm-up phase.
A specialist visit could indicate the need for further
diagnostic enquiry, to exclude the presence of
muscle injury.
The specialist can also prescribe anti-inflammatory
drugs and muscle relaxants. There are also some
physical therapies such as oxygen infusion which
can considerably reduce the period of healing.
Drugs to be delivered using oxygen infusion: arnica
compositum fl, cuprum heel fl. Copper is found in a
pure state in nature, mainly in the form of various
minerals.
The homeopathic remedy which is prepared with
copper is used against cramps and spasms, it
directly influences the nervous system and the
muscles. Nerve blocks are dissolved and muscle
spasms diminish. On the psychic level it reduces
nervous tension and anxiety states, due to its’
calming effect.
Stretching exercises to facilitate healing can be as
effective as they can be dangerous, and should be
done under a trained supervisor.
Muscle damage can be avoided if certain
fundamental rules are followed: always do specific
and general warm-up exercises, be sure to be in a
physical condition which allows you to sustain the
effort, evaluate the ground on which you are going
to perform, choose suitable clothing, dress warmly
in cold weather, and if necessary use specific
creams during warm-up, always do stretching
exercises to improve flexibility and elasticity both
before and after the activity, correct any unevenness
in posture or muscle, get sufficient rest, NEVER
UNDER-ESTIMATE THE APPEARANCE OF PAIN,
EVEN IF IT IS MILD.

MUSCLE CONTRACTURE TEAR
MUSCLE INJURY
Muscle contracture is like muscle strain, but less
serious. It is followed by a stiffening of the muscle
which happens because the mechanical action of the
muscle has eluded the control of the central nervous
system (SNC).
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When a non-programmed movement is made the
muscle responds mechanically, but stiffens, the
neurons do not transmit and the fibres pull or twist.
It is the least serious of the acute muscle injuries,
in so far as there is no injury to the muscle fibre.
Oxygen infusion is indicated as a therapy in the
resolution of both superficial and deep contractures.
The key role of oxygen as a reactivator in the
aerobic processes is fundamental; some studies
demonstrate how the glycolysis mechanism favours
the reactivation of the disposal of toxic waste which
has accumulated in the extravasation.
In addition, the delivery, using oxygen infusion at
2.0 atm, of substances active in local lymphaticdrainage, speeds up the healing of the haematoma
itself.
Depending on the depth and the location of the
contracture, it is possible to use a series of
homotoxicological or allopathic drugs which are
applied topically and conveyed using the oxygen
infusion machine, combining the action of the
oxygen at 98% purity with the action of the drug.
Drugs used in ampoules. Cuprum Hell and Arnica
compositum, combined with a neutral serum for a
period of about 20 minutes ( time of application
depends on depth and size of the haematoma).
MUSCLE STRAIN
Muscle strain or torn muscle is an acute muscle
injury of a certain seriousness which involves the
rupture of the muscle fibre and is classifiable
according to the size of the injured fibres (1, 11, 111
degree).
This kind of injury generally happens in a sports
context, where a sudden stress is placed on the
muscle when a sudden forceful action is called for
(sprints).
The symptom of a torn muscle, which is in
proportion to the seriousness of the muscle damage,
is the appearance of acute, piercing, localized pain,
which prevents the continuation of the activity.
In treating a torn muscle, speed is fundamental,
both in recognizing the symptoms and as a
consequence stopping muscle activity in order to
avoid aggravating the pathology, and in
administering therapy.
A strained muscle involves the rupture of the muscle
fibres, which do not have great regenerative
properties, and therefore leave space for the
formation of scar tissue, which is less elastic than
the original fibres. Healing, in the sense of full
restoration of the original muscle, is therefore not
possible, while it is possible to regain muscle activity
with a loss of efficiency proportional to the degree of
damage suffered.
The prognosis for a strained muscle is from a
minimum of 20 days up to 40 days of complete

rest of the muscle. Sporting activity may not be
possible for as long as four months .The immediate
therapy involves the application of ice on the
affected part, together with the administration of
anti-inflammatory and muscle relaxant drugs.
The intervention of an orthopaedist with the
association of collateral therapies is essential in the
case of a serious tear ( massage therapy,
tecartherapy, fibrolysis ).
A torn muscle or a ruptured muscle is break in
the continuity’ of a muscle during a violent
contraction:
Partial Rupture: ( overstretched or torn muscle) :
rupture of some groups of fibres: haematoma, pain.
Treatment is rest, anti-inflammatories, massage and
physiotherapy. At the present time, tecartherapy is
most indicated, and can be begun only a few days
after the trauma.
Total Rupture: a muscle usually tears at a weak
point (previous trauma, scar, etc.,) or at the point
where muscle and tendon meet.
Oxygen infusion is indicated for the pain.
The key role of oxygen as a reactivator of the
aerobic processes is fundamental.
Some studies demonstrate that the glycolysis
mechanism favours the reactivation of the disposal
of toxic waste accumulated in the area affected by
the extravasation.
In addition, the conveying of substances active in
lymph drainage by using oxygen infusion at 2.0 atm.
speeds up the healing of the haematoma itself.
Depending on the depth and on the location of the
injury, a series of homotoxicological or allopathic
drugs can be used. These are applied with a brush
topically in loco, and delivered by the oxygen
infusion machine, combining the action of the
machine with its’ 98% pure oxygen with the action
of the drug.
Drugs used in ampoules: Coenzyme compositum fl
and Arnica compositum fl, combined with a neutral
serum for about 30 minutes ( application time varies
according to depth and size of haematoma)
TENDINITIS
The tendons are strong fibrous structure, the colour
of mother-of-pearl, that connect the muscle to the
bone.
These important anatomical structures function as
real connectors, able to change into movement the
force generated by muscle contraction.
The term tendon pathologies or tedinopathies,
groups together a set of illnesses that affect the
tendons (tendinitis, tendinosis ), the synovial sheath
or peritenon which protects them (tenosynovitis,
paratenonosis) or the adjacent anatomical structures
such as the bursae (bursitis)
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These conditions often are simultaneously present
and for this reason, in this article, they will be
treated globally.
Tendinitis or peritenosis is a tendinopathy.
The word tendinitis, means “inflammation of the
tendons”. An inflammation by definition involves the
presence of blood vessels, which the tendons do not
have: the so-called “tendinitis” is actually a
peritendinitis, that is an inflammation of the
peritenon, a thin connectival lamina of plaited fibres
which surround the whole tendon.
Tendinitis is an inflammatory process which
involves one or more of the 267 tendons present in
the human body. This inflammation is caused by the
prolonged repetition of micro-stresses which over
time alter the normal structure of the fibrils. This is
referred to as tendon fatigue pathology.
When a tendon is stressed beyond the limit of
physiological bearing, the fibrils of which it is formed
undergo more or less serious damage. These
injuries repair themselves spontaneously, but the
new cells form a more vascularized and
consequently more disorganized which is, therefore,
less resistant than the original tissue. This is called
tendon degeneration and it results in a diminuition
of the size of the cells (hypotrophia).
If this degeneration is associated with inflammation
it is called tendinitis, otherwise it is called
tendinosis.
Tendinitis is best treated with rest, using ice on the
affected area, compression and elevation with
accompanying physiotherapy and taking FANS (
non-steroid anti-inflammatory drugs)
However, in serious cases such as the acute rupture
of the rotator cuff of the shoulder and of the
biceps, surgery is necessary.
Oxygen infusion is strongly indicated in the
treatment of both superficial and deep inflammatory
tendon conditions.
The key role of oxygen as a reactivator in the
aerobic processes is fundamental, some studies
demonstrate that the glycolysis mechanism favours
reactivation of the disposal of accumulated toxic
wastes in the area affected by the extravasation
around the tendon and the reduction of the
inflammation.
In addition, the delivery, using oxygen infusion at
2.0 atm., of active substances, speeds up the
healing of the inflammation.
Depending on the depth of the inflammation, a
series of homotoxicological or allopathic drugs can
be applied topically in loco and conveyed by the
oxygen infusion machine, thus combining the action
of this with oxygen at 98% purity with the action of
the drug.
Pharmaceuticals used in ampoules; Ferum
Hommacord fl and Arnica compositum fl, MD

Shoulder fl for rotator cuff combined with a neutral
serum for about 20 minutes.
Pharmaceuticals used in ampoules: MD Knee fl and
Arnica compositum fl for knee tendon inflammation
, combined with a neutral serum for about 20
minutes (application time depends on depth and
size of the haematoma).

TENOSYNOVITIS
This is an inflammation that involves the tendons
and the synovial sheaths, that is the membrane that
surrounds them. It can be caused by injury or by
infection. In the first case, the cause is generally
small traumas repeated over a long period of time,
characteristic of some professions and competitive
sports (embroiderers, musicians, marchers, tennis
players, rock climbers, etc) . These slight injuries
cause slight damage, which, however, never heals
because there is never sufficient rest time, so the
damage accumulates.
The appearance of the disease is also due to a
rheumatic factor: it is, in fact, more frequent in the
cold months and in those who work in damp
conditions.
The areas most affected are the hands, the wrist,
the forearm, the arch of the foot and the Achille’s
tendon. The inflammation causes the tendons to
become wrinkled and irregular (crackling
tenosynovitis characterized by the typical rustling
sound which accompanies movement, or else hard,
often accompanied by the formation of nodules
(clicking tenosynovitis).
The disease is characterized by pain which is usually
mild, reduction of movement in the affected area
,and in the case of clicking (stenosing) tenosynovitis,
the sudden blocking of the tendons during
movement, which renders necessary a successive
energetic contraction to overcome the obstacle,
hence the characteristic “click”.
BURSITIS
By bursitis we mean an inflammatory process of
the serous sac of a joint.
In normal conditions, movement between tendons
and muscles is maintained by the presence of two
layers with a lubricating serous liquid between
them, which prevents damage caused by friction.
The principal symptom of bursitis is pain on
movement and palpation. The pathology is
diagnosed by ultrasound examination of the soft
tissue in the affected area, which is usually
swollen, edematous, reddened and hot.
Treatment is the immobilization of the affected joint
and supportive treatment to counter the symptoms(
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pain-killers) , curative ( cryotherapy, antiinflammatory drugs, infiltrations) and rehabilitative
(ultrasound, ionophoresis).In some cases, repeated
microtraumas can cause the inflammatory process
to become chronic, and surgery is the only remedy.
The bursae are small sacs full of liquid. They protect
the underlying structure from friction and excessive
stress. Usually the bursae are positioned between
two tendons, between a bone and a tendon or
between these and skin above.
In the human body there are hundreds of bursae,
the most important of which are to be found at
strategic, vulnerable points such as the articulation
of the knee, the shoulder, the elbow and the hip.
Besides physically protecting these areas, the serous
pads improve the distribution of load on the articular
surfaces, at the same time allowing greater fluidity
of movement.
If the bursae were not present the tendons would
rub against the bone. This would cause pain and the
tendons would deteriorate.
When the bursae are excessively irritated because of
mechanical stress such as such as rubbing and
repeated impacts, they can become inflamed,
which increases the articular friction. These
conditions are called bursitis and are divided into
two large groups: inflammatory bursitis and
haemorrhagic bursitis. The first, which are the most
frequent, are physical in nature ( bursitis caused by
friction), chemical (chemical bursitis) or septic
(septic bursitis). The second group result from
traumatic events such as falls and accidents.
Inflammatory diseases such as rheumatoid arthritis
or chronic diseases such as gout can cause bursitis.

INFLAMMATORY BURSITIS
Bursitis caused by friction
Bursitis caused by friction or functional overloading
are common in those who practice sports and in
those whose work involves repeated movements. In
these cases, the bursa on which the tendon rests
becomes inflamed because of the excessive friction
and the mechanical stress caused by the movement.
For this reason the onset of the disease is usually
slow and the condition becomes more serious as
time goes on. Friction-caused bursitis is located
principally in the area of the shoulder, the elbow
(tennis elbow), the knee, the hip and the heel.
CAUSES:
Repeated movements
Shoes which are too tight
Lack of training
DIAGNOSIS: Usually bursitis is diagnosed by clinical

examination, evaluating the symptomatology of the
patient. Diagnostic tools such as X-rays or MRI are
not usually necessary but may be used to exclude
complications (bone fractures).
SYMPTOMS
The inflammation causes an increase in the flow of
liquid into the bursa, which becomes swollen and
painful to the touch. If the irritation is particularly
intense, the skin above appears hot, swollen and
red. The typical symptoms of the pathology are
therefore:
Swelling
Redness
Localised temperature increase
Pain when touched and sometimes during
movement
TREATMENT: If a bursitis is not properly treated it
tends to worsen and this can lead to infection which
may be serious. For this reason it is best not to
underestimate the symptoms listed above.
At the beginning, rest is the best weapon, and we
advise: immediately stop the physical activity or the
work that led to the bursitis, avoid overloading the
area, minimize external pressure as much as
possible and protect it from any injury, use a
compressing bandage ( loosening it if pins and
needles develop or if the skin starts to turn blue).
Apply ice to the area, this will help lessen the
swelling and the inflammation ( 4 packs a day, for 5
to 20 minutes, in the first two days).
After 3-4 days, a hot water bottle can be applied to
lessen the pain and reduce stiffness (15-20 minutes
three or four times a day).
If, after a week, there has been no spontaneous
regression of the symptoms, a specialist should be
consulted. The physician may thus decide to:
Draw off the excess liquid,
Apply local corticosteroid infiltrations,
Prescribe anti-inflammatory drugs,
Advise certain physical therapies such as ultrasound,
massages and cryotherapy to assist healing,
Prescribe antibiotics in the worst case (infection or
pus formation)
Advise surgery
The pain usually starts to lessen after 4-5 days.
The interruption of competitive sports must be
continued until the pain has completely disappeared;
nonetheless, it is important to make small
movements in various directions from the second
week on, so that the prolonged immobility does not
cause the articulation to block, reducing mobility
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(which should be avoided if the pain has not
lessened).
It usually takes from 7 to 14 days for healing to take
place, if there are no complications.
PREVENTION: run on surfaces which are even,
always warm up before beginning a training session,
keep changing your movements and work activities,
try to not perform the same movement repeatedly,
correct postural defects, use suitable footwear,
avoid forceful effort for which you are not
athletically prepared.
Chemical bursitis
Chemical bursitis is caused by an accumulation of
substances which derive from inflammation or from
degenerative processes of the tendons. The
symptoms are similar to those previously described.
As this is a particularly invalidating condition,
treatment must be by a physician who will try to
block the inflammation by local infiltrations or, if
necessary, removing it by surgery. If left untreated,
chemical bursitis can calcify, seriously compromising
the whole articulation.
Septic bursitis
These develop when bacteria comes into contact
with the serous sac, for example, as a result of a
cut. Should the diagnosis be septic bursitis, it is
important to accompany the above treatments with
a course of antibiotics and a careful cleansing of the
skin with soap and water.
Haemorragic bursitis.
This develops when there is a violent trauma to the
articulation. The consequent injury can affect the
bursa directly or indirectly, causing bleeding inside
the bursa. In turn, the blood causes local irritation
and in the more serious cases it coagulates,
increasing friction and favoring calcification.
This condition usually occurs where contact sports
such as rugby, basketball and hockey are played;
students and clerks who spend hours with their
elbows resting on a desk also run the risk of
developing this disease (student’s elbow).
Symptoms and treatments are much the same as in
other forms of bursitis; prevention in the case of
sport or work mostly takes the form of protection of
the articulation using padded knee , elbow and
wrist bandages.
Oxygen Infusion Therapy combined with drugs
administered together using a suitable handpiece.
The drugs used are Arnica in vials. It must be

performed on the area of pain and on the trigger or
tender points.
Ligament injury
The ligaments are strong fibrous structures that
connect two bones or two parts of the same bone.
The human body also has ligaments which stabilize
specific organs such as the uterus or the liver. These
important anatomical formations must not be
confused with the tendons, which connect muscle to
bone or to other insertion structures.
The ligaments have a stabilizing function, that is,
they prevent particular movements or external
forces resulting from trauma from altering the
position of the structures to which they are
connected. In the human body, the ligaments are
disposed in such a way that they intervene actively
only in extreme degrees of movement, when the
integrity of the articulation is threatened. Like the
tendons, the ligaments are formed by type 1
collagen fibres which have very strong resistance to
force applied in traction. Their elasticity is, however,
reduced. In the knee for example, the medial
collateral ligament has a resistance to breaking of
276kg/cm2 but it can only deform up to 19% before
tearing. And this is a particularly elastic ligament,
given that on average these important anatomical
structures tear if they are subjected to a
lengthening of more than 6% of their original
length.
The elasticity of the ligaments can, however, be
increased by specific stretching exercises; otherwise
the extraordinary degree of articular mobility
attained by contortionists would be inexplicable.
Nevertheless, one must consider such a degree of
elasticity to be as dangerous as excessive stiffness,
given that it noticeably increases instability and
articular laxness.
Ligament injuries occur when the force applied to
the ligaments is greater than their maximum
resistance. The susceptibility of the ligaments to
injury is proportionate to the speed at which force is
applied to them. If the trauma is slow, their
resistance is such that they detach a small fragment
of the bone to which they are attached (bone
avulsion).
A sprained ankle is a classic example of ligament
injury: when we put a foot down badly, the ankle is
sharply pulled away from the heel, determining
injury to the ligaments which unite the two bones.
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The ligaments are like a rope made of multiple fibres
plaited together that gradually fray away. Just so,
the ligaments, if they are subjected to excessive
stress, first become stretched, then, little by little,
they tear away until they rupture completely.
The importance of the injury is obviously
proportionate to that of the trauma, and can be
classified in three degrees of gravity:
FIRST DEGREE INJURY: only a tiny part of the fibres
are damaged; the injury is microscopic, and almost
never do these injuries affect the stability of the
articulation.
SECOND DEGREE INJURY: In this case, many more
fibres are damaged. Less than 50% of the total is
considered a minor second degree injury; more than
50% is considered a serious second degree injury.
The greater the number of collagen fibres
damaged, the greater the degree of instability of the
articulation will be.
THIRD DEGREE INJURY: in this case, the ligament
tears completely, either in the central area which
causes the separation of the two extremities, or at
the level where the ligament is inserted into the
bone. In the latter case, the fragment of bone to
which the ligament is attached may be broken off.
Instability of the articulation is the most serious
consequence of ligament injury and it is in direct
proportion to the number of fibres torn. Instability
can also be classified in various degrees of
seriousness and can be easily assessed by the
physician by means of a number of tests (shift test;
front drawer test, etc).
Often, the tearing of the ligament causes
haemorrhage in the articular space, which results in
swelling, ecchymosis and sensitivity around the
joint. Pain can be brought on or accentuated by
certain movements. Clearly, in the vast majority of
cases (but not all ), the symptoms are related to the
gravity of the injury and they increase in proportion
to the number of fibres torn.
The first diagnosis is clinical. Specific tests and
physical examinations are used, to ascertain the
injury’s mechanism and its’ immediate
consequences. The most accurate examination with
instruments is MRI, which is used only in the most
serious cases, to confirm clinical diagnosis. If
associated bone fractures are suspected, a normal
X-ray can be done.

Oxygen Infusion Therapy combined with drugs
administered together using a suitable handpiece.
The drugs used are Arnica in vials. It must be
performed on the area of pain and on the trigger or
tender points.
Cartilage injury; Chondropathies.
The term “chondropathy” defines injuries to the
cartilaginous layer that coats the articulation.
Different degrees of damage to the surface of the
articulation are described according to the gravity
of the pathology. The initial stage is referred to as
chondromalacia.
In this type of damage to the cartilage there is a
loss of mechanical resistance of the cartilage, which
appears soft to the touch even though it appears to
be undamaged. In the later stages, structural
damage can be clearly seen . When observed with
an arthroscope, the damage looks like fissures which
can go as deep as to reach the underlying bone. In
the case of progressive erosion, however, the
cartilage appears “worn out”, fibrillated and less
substantial. This kind of damage is a pre-arthrosis
stage and presents different degrees of seriousness,
from fibrillation to the complete loss of the cartilage
layer and the exposure of the subchondral bone. By
subchondral bone, we mean the layer of bone
immediately beneath the cartilage .The inevitable
result of the exposure of the subchondral bone is
the appearance of pain, given that this layer of bone
is rich in pain-sensitive nerve endings. This kind of
articular damage mainly appears in articular areas
subject to bearing loads.
Cartilage is a tissue which tends not to heal
spontaneously. In addition, most cartilage damage is
not of traumatic but of degenerative origin.
In the latter, it is the tissue itself and with it the
quality of the cells and of the cellular matrix which
are not functioning correctly. This picture gives us
what would normally be defined as the initial stages
of arthrosis. In these cases, the choice of therapy
must take into consideration the almost nil tendency
to heal which means that techniques of cultivation
of chondrocytes are not indicated. Treatment, if the
diagnosis is made by X-rays, is physiotherapy, use of
chondroprotectors taken orally or even intraarticular infiltrations of high-molecular weight
ialuronic acid. If the diagnosis is made during an
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arthroscopy, the articular detritus is cleaned and
the residual cartilage regularized.
It is at any rate important, in hip chondropathy, as
in any other articulation, to inform the patient of the
degree of articular damage. The patient needs to
know that this type of pathology, based on current
medical knowledge, is considered chronic and
destined to progressively get worse. Future surgery
is a high possibility.

SUBCHONDRAL OEDEMA
Oedema (from the Greek, οίδηµα, swelling) is an
accumulation of liquid in the interstitial spaces in the
organism, located in the tissues external to the
blood vessels and the cells. The oedema can be
restricted to one area, for example, a leg, or it can
be generalized and manifests itself in the entire
organism; in this case, before the oedema becomes
evident, many litres of liquid must accumulate; this
is why weight gain usually precedes the other
manifestations of oedema.
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All the under mentioned drugs in vials must be
administered combining them with the 2.0 atm
Oxygen Infusion technique.
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