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Purpose. The Interventional Physical and Rehabilitation Medicine (IPRM) is
the possibility by physiatrist to insert in the individual rehabilitation project,
with the most appropriate timing, an interventional procedure to support the
conservative applied methods.
As other techniques of interventional physical medicine that use needle,
oxygen-ozonotherapy may also benefit from the effect generated by this
reflux release route of anti-algae kinines. The needle-induced micro lesion
stimulates the body's production of substances such as histamine and
serotonin. This stimulation has a specific action, improving local
microcirculation and causing a greater oxygenation of the tissues.
Starting from this assumption, we wanted to test the effectiveness of this
approach in treating low back pain.
Design. This pilot study carried out at University Center of Physical and
Rehabilitative Medicine of “Gabriele d’Annunzio” University in accordance
with the Helsinki Declaration of 1964. All participants were informed about
the study methods and issued their written consent before making the
therapeutic protocol.
Material and Methods. Inclusion criteria were: 18 years of age, with chronic
lumbar radiculopathy, pain for more than one month, pain level of at least 3
on Visual Analogue Scale (VAS scale), written informed consent.
In the 45 patients with lumbar radiculopathy, at magnetic resonance imaging
(MRI) was demonstrated the presence of 5 herniated disc, 19 multiple
slipped disc, 21 localized protrusions.
Patients are evaluated at T0, T1 (after 24 hours from the first session), T2
(end cycle) and one-month follow-up after the end of the treatment, with
Visual Analogue Scale and Oswestry Disability Index.
The therapeutic protocol includes 3 cycles of oxygen-ozone therapy at 40
mcrg/mL, with a cycle every 15 days.
Results. The results are only preliminary, because not all patients have
completed the therapeutic cycle, so we do not have all the data to complete
the statistical analysis.
The data obtained at this time show a significant reduction of VAS and
improvement of Oswestry Disability Index.
Discussion. Surely from a clinic point of view, there have been
improvements in the reduction of pain, motility and quality of life of the
patient. These obvious aspects of the clinical eye must be supported by
statistical analysis. The data about the pain trend reduction are very
impressive expecially after 24 hours from the first session of treatment.
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Conclusion. The outcome of these patients, evaluated clinically and with
appropriate assessment scales, demonstrated mini-invasiveness and
tolerability of this type of treatment of Interventional Physical and
Rehabilitation Medicine. In according to the clinical analysis, it seems that
the oxygen-ozone therapy is confi rming its effi cacy in the treatment of
chronic lumbar radiculopathy with pain for more than one month.
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