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New developments in understanding chronic pain, suggest new methods for understanding fibromyalgia. Neural plasticity refers to the way the neurological systems (sensory, motor, and central) react and adapt to the repeated stimulation of chronic pain. Fibromyalgia and fibromyalgia syndrome are presented as an example of this phenomena. Part One of this series presents the basis for understanding fibromyalgia from the neural plasticity model.

Please refer to the May/Jun 2001 issue for the complete text. In the event you need to order a back issue, please click here.
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Application of the concept of neural plasticity to fibromyalgia suggests that changes should be seen in both the peripheral and central nervous systems. It is through the application of surface electromyographic (sEMG) and electroencephalographic (EEG) assessment techniques that such changes may be seen. It is through the application of biofeedback, specifically multiple channel sEMG biofeedback-assisted neuromuscular therapy and EEG neurotherapy, that we can powerfully impact neuroplasticity. Part two of this series discusses sEMG and EEG assessment techniques in detail.

Please refer to the July/August 2001 issue for the complete text. In the event you need to order a back issue, please click here.
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The treatment of fibromyalgia follows directly from the assessment. The basic premise is to reduce the source(s) of pain in the periphery while simultaneously reducing the CNS dysfunction, without irritating or reinforcing the pain pathways. As one or several of these mechanisms may be involved in the maintenance of the dysfunction, a multi-faceted strategy is recommended. This article will discuss trying to calm the system with medication(s), naturopathic substances, and relaxation training techniques; and altering the muscle, joint (peripheral) activity using different sEMG techniques, physical therapy, and massage therapy.

Please refer to the Sep/Oct 2001 issue for the complete text. In the event you need to order a back issue, please click here.
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The final installment of this series looks at how research evidence to date strongly suggests that EEG neurotherapy can be an important tool for affecting neuroplasticity. EEG neurotherapy is primarily focused on the alteration of the slow wave activity through the reduction slow wave amplitude. Two forms of classical conditioning EEG treatment - photic stimulation (or photic combined with auditory stimulation) and electromagnetic (infrared) stimulation - are reviewed. Successful outcomes, as a result of a combined therapy program of sEMG biofeedback, massage therapy, physiotherapy, and EEG neurotherapy, are reviewed. Tests, such as McGill Pain Questionnaire, Symptom Check List 90-R (SCL-90-R), and the Fibromyalgia Impact Questionnaire (FIQ), are discussed. The article concludes with information regarding the effectiveness of using multidisciplinary techniques centered about the use of sEMG biofeedback and EEG neurotherapy combined with myotherapies and counseling.

Please refer to the Nov/Dec 2001 issue for the complete text. In the event you need to order a back issue, please click here.
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