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Objective:
Explain Adapted Reflextherapy (AdRx)

Rationale
Application

Evidence
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AdRX IS:

“A task-specific, manual,
topical stimulation
of short duration to the feet
according to the principles
of reflexology”
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AdRX :

Physiotherapy Tool to assess and treat
MSK patients for <20 years

Post-injury:

* Hypersensitivity

* Unresolved Pain

* Bizarre pain patterns
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Zone Therapy/Reflexology/
Reflexotherapy/ Reflex Zone Therapy/
Manual Neurotherapy /
Nerve reflexology/
Adapted Reflextherapy
William Fitzgerald 1905 USA

Eunice Ingham 1938 USA
Doreen Bayly 1960’s United Kingdom

Hanne Marquart 1970°’s Germany

Christine Jones 1976 United Kingdom
Robert St John 1976
Gunnel Berry 2000
Ann Lett 2000

Nico Pauli 2000 Belgium
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Robert St John. Metamorphosis, 1976
Gillander A, The ancient answer to
modern ailments. 2002
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RIGHT FOOT: MEDIAL ARCH
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Lumbar
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Pru Hughes School of Precision, Devon, England




Robert St John. Metamorphosis, 1976
Gillander A, The ancient answer to modern
ailments. 2002
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AdRx Techniques

e Walking

e 3-point Adapted Reflextherapy
* Twisting of the ‘spine’

* Linking

e Thro’/thro’
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AdRx Inclusion Criteria
B Spinal pain
B Peripheral pain
B Whiplash injury symptoms
B Any age/any longevity

B (Spinal surgery)
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AdRx Exclusion Criteria
B Red flags
B Discogenic origin
B Transplants

B Fever
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2. Rationale of AdRXx

‘Pedal’ homonculus

Sensory input acts as a counter- irritability to innate
neural structures and activity

Changes occur in ‘quality ‘ and ‘quantity’ of axonal
content
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Rational Cont.

Remodelling «
nervo

(to man




SKIN

Mechano-receptors

Meissner corpuscles
Merkel discs
Pacinian corpuscles
Ruffini endings

Free Nerve endings

Noci-ceptors
Thermo-receptors
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Neural Plasticity
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Pain Production

Pain is normal and saves lives
Persistent pain is a curse and destroys quality of life
Pain iIs consequence of peptidal onslaught

Effect of Neural Plasticity produces Global Pain
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Persistent Pain

$635 million lost productivity and medical

treatment (2011)
20% of all whiplash injuries end in chronic pain
No known therapy to relieve persistent pain

Medical training and pain
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ortical re-organization

Frontal lobe

Sensory cortex

ypothalamus

Amygdala
«—Cerebellum

Brainstem
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*Application
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Outcomes

Pre RX
Post RX
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Cervical Range of Movement
CROM
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Pain pattern after 4 treatments

[
>
o
4
=
@©
ol




Pain graph

* 6 weeks Total Pain Score ol
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4. Evidence for AdRX
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CASE 1
72 yr.old E

2vear. (L) hip pain

Interventions:
MUA
HE injection
RPhysiotherapy X 6

INtEerest:
Golfi++

ACRXEX:
causesSymphasis Pubis joint stiffne
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1 vear middle back pain
Affected:

Sleep
Viovement
\Workeactivity

‘clicking’

A RXe xd!

@UtcComes sleep immediate
Impreved
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Recommendation

fMRI scanning research

A dRx may offer an opportunity for change
in acute and chronic pain states.

[Workshop 19thAugust _ 11 3.m.]
Thank You.

Gunnel Berry© 2015



References relating to Adapted
Reflex Therapy

Berry G. ‘Adapted Reflextherapy for pain — an alternative ph(}/siotherapy
approach.’ In: Tiran D, Mackereth P: Clinical Reflexology, 2" ed. Elsvier
2011.

Berry G. ‘Adapted Reflextherapy — a treatment for spinal pain and whiplash
injury.” Focus on Alternative and Complementary Therapies, 12(11):p7, 2007.

Berry G. ‘Adapted Reflextherapy in treatment of whiplash related injuries —
as case for adoption?’” World Physiotherapy Congress— Barcelona, SI-PL-
0146, 2003.

Berry G. ‘Lower Limb pain and dysfunction in adolescent boys and girls —
clinical reasoning and treatment.” World Physiotherapy Congress —
Barcelona, SI-PL-0147, 2003.

Berry G, Svarovska B. ‘Report on a membership audit of the Association of
Chartered Physiotherapists in Reflex Therapy (ACPIRT).” Complementary
Therapies in Clinical Practice 20 (2014): 172-177.

Paget L, White P. ‘An exploration study in Adapted Reflextherapy as a
treatment for chronic neckpain: a randomised controlled pilot study.” MSc
thesis. Southampton University. 2014.

37
Gunnel Berry© 2015



Other References of interest

Coderre J, Vaccarino A, Katz J, Melzack R. , ‘Contribution
of central neuroplasticity to pathological pain: review of
clinical and experimental evidence’, Pain 52 (1993).

Flor H. ‘The modification of cortical reorganization and
chronic pain by sensory feedback’. Applied
Psychophysiology and Biofeedback, 27 (3) (2002)Sept
215 — 227

Garcia-Segura LM., Hormones and Brain Plasticity.
Oxford Univ Press (2009).

Greening J. ‘Minor Nerve Injury: an underestimated
source of pain. In Touch, Summer (2001), no 96.

Mountcastle VB. The Sensory Hand. Neural Mechanisms
of somatic sensation., Harvard Press, (2005).

Saab C, Hains B., ‘Remote neuroimmune signalling: a
long range mechanism of nociceptive network
plasticity.” Trends in Neurowciences 32(2009):110-117.

Wessberg J, Olausson H, Wiklund-Fernstrom K, Vallbo A.,
‘Receptive field properties of unmyelinated tactile
afferents in the human skin.” J of Neurophysiology.

89(3) March (2003):1567-1575. Gunnel Berry© 2015



