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OBJECTIVE

To describe neuroreflexotherapy intervention and to present the evidence available on the
clinical usefulness of this procedure for the treatment of exacerbations of chronic low back
pain.

NEUROREFLEXOTHERAPY INTERVENTION

This procedure consists of temporary implantation of surgical staples in trigger points in the
back and epidermal burins in referred tender points in the ear. Tngger points are defined as
either locations with local tenderness on palpation within involved dermatomes, or the
location where direct pressure evokes the patient’s local or referred pain. Surgical staples are
commonly used in surgery for skin closure. Epidermal burins are small metallic punches
placed less than 2mm below the surface of the skin. Staples are left in place for about 90 days
and epidermal burins for about 14 days, obtaining a more persistent stimulation than that
achieved by transcutaneous electrical stimulation (TENS)' or intradermal injections'®.
Neuroreflexotherapy interventions may be confused with acupuncture. Zones of the skin
stimulated by neuroreflexotherapy are exclusively defined by their innervation and they
neither coincide with the points describe in Chinese acupuncture texts' nor with migration
pathways of some radioactive tracers, as has been shown in the case of acupuncture points.™!”
They also differ in their electrical characteristics® and in the methods of stimulation used.

CLINICAL STUDIES

The potential efficacy of neuroreflexotherapy intervention for treating chronic low back pain
was first suggested by a follow-up study of 2,751 patients'. Two double-blind, randomized,
controlled clinical trials have been conducted in different settings with the participation of
169 patients with low back pain (persistent for more than 8 years, with a current episode
lasting longer than 12 weeks) in whom drug treatment was unsuccessful.® Patients were
referred from the Spanish National Health System; from primary health care facilities in the
first trial,’ and from the outpatient clinics of three rheumatology departments and one
rehabilitation unit of three different teaching hospitals, in the second one. Main exclusion
criteria were history of surgery in the dorsolumbar region, spinal stenosis, dermatological
conditions that prevented neuroreflexotherapy intervention, and other factors that may
prevent the assessment of the patient’s clinical course, such as pain related to other conditions
or use of NSAID or analgesics for other disorders,
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In both studies, there was an immediate (within 10 min) and clinically relevant improvement
in back pain, referred pain, and pain on movement that persisted until the end of follow-up
(30 and 45 days). Transient cutaneous discomfort was noted in 13 patients and limited dermal
infection in 2. The number of days off from work and of bed rest was less in the treatment
group than in controls. Forward bending showed a better evolution in the treatment group
when compared with the control group. Treated patients used less medication than controls in
the first trial but not in the second, probably because drug use before neuroreflexotherapy was
not common among participants. The COOP chart items were used to examine other potential
changes in quality of life after neuroreflexotherapy. Only two of those items (‘changes in
quality of life’ and ‘pain experienced during the follow-up period’) showed a statistically
significant improvement in the treatment group. In the second trial multiple linear logistic
regression models were used to assess the association between neuroreflexotherapy (real in
treatment group, sham in control group) and the improvement of back pain, referred pain and
pain on movement. Results of multivariate analysis showed a high pain improvement
attributable to the effect of neuroreflexotherapy.

Although some general-related items of the COOP chart did not change after
neuroreflexotherapy, this procedure appears to be a simple effective treatment for reduction
of disability and pain relief in a current episode of low back pain in patients for whom
medication are not effective.

COMMENTS

In most patients with chronic low back pain it is not possible to establish an organic cause’
and in these cases, certain neural mechanisms may explain the pathophysiology of the
syndrome. It has been shown that activation of capsaicin-sensitive fibers correlates with
episodes of low back pain’ Depolarization of these fibers is accompanied by release of
substance P and other neuropeptides. Antidromic release of substance P causes neurogenic
inflammation of the innervated territory and gives rise to its humoral inflammation.®®
Depolarization of capsaicin-sensitive fibers activates nociceptice neurons of spinal cord
layers I, II, and V resulting in pain and muscle contracture’. If activation of capsaicin-
sensitive fibers persists, substance P also causes activation of NMDA receptors of spinal
nociceptive neurons inducing protooncogens c-fos and c-jun and probably others. As a
consequence, nociceptive neurons may remain activated although the initial stimulus has
disappeared.” This mechanism may explain the persistence of these signs and symptoms
(painful limitation of motion, muscle contracture, inflammation, referred pain, etc.) in the
absence of an organic cause to which low back pain could be attributed.

In this situation physical stimulation of dermal nerve endings related to the dermatomes
involved could determine release of enkephalins." Binding of enkephalins to receptors of
capsaicin-sensitive fibers and nociceptive neurons prevents the release of substance P and
deactivates nociceptive neurons,” inhibiting the mechanism involved in the pathophysiology
of low back pain. In addition, structures in the thalamus and brainstem activated by stimuli
applied far from the painful zone are capable of triggering pain-relieving effects.”” In this
respect, the ear may constitute a suitable territory for stimulation because of the connections
of its innervation-related nuclei.'** This hypothesis is consistent with results of these two
clinical trials, that 1is, rapid appearance of pain-relieving effects following
neuroreflexotherapy intervention and its persistence up to the end of the follow-up period.
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However, further studies are essential to confirm the present results in a larger sample size
and to assess the effect after 45 days.

Neuroreflexotherapy appears to be a simple and effective treatment for rapid pain relief of the
current episode in patients with chronic low back pain for whom medication is not effective.
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