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Discussion

Amongst the cases that hit the clinics daily approximately
around 30 to 40 % have pain due to muscle involvement. The frequent
cases of mild to moderate injuries, joint pains, back pain, neck pain etc.
can be easily traced down to the musculoskeletal involvement.
Physiotherapy a hands on drug free method of alleviating pain in various
illnesses and injuries and is widely used across the world since ages.
This article is an experiential discussion of the spectacular results of
integrating physiotherapy to routine practice whether Contemporary
medicine or alternative medicine such as Homeopathy, Ayurveda,
Acupuncture, Unani etc. and through this paper the author intends to
bring attention to the scope and ease of integrating physiotherapy to
routine treatment protocol in various diseases for the benefit of the
suffering of any age and gender. Physiotherapy carried out under the
supervision of a certified physiotherapist will not only help the patient’s
recovery but also provides immense satisfaction to the treating doctor as
the goal of every physician is to restore the sick to health in the most
rapid and gentle manner in the most harmless way.
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Introduction

Physiotherapy is one of the most ancient and widely used
complementary therapies. It involves, physical manipulations and various
other techniques to help a patient in a range of conditions to manage pain,
increase the mobility, gain strength and improve the patient’s health related
quality of life. Its beneficial effects are known to the medical world in
conditions like trauma, post-surgery, palsy and other musculoskeletal
disorders. Referring the patient to undergo physiotherapy for some
particular disease conditions basing on the degree of involvement of
musculoskeletal system have always proved to be beneficial to the patient.
Same has been the case within our setup.Cases like osteoarthritis, lumbar
spondylosis, cervical spondylosis etc. were referred initially where there is
severe restriction of movement and pain, as such patients are in deep
suffering they would not let any stone unturned to obtain relief, resulting in
their attendance in the physiotherapy department and they have followed
the instructions given there religiously with relief in less time as compared
to the ones those did not get physiotherapy for the same condition.The
results were so astounding which encouraged more cases being referred to
physiotherapy along with the regular treatment mentioning the area or
disease condition for which physiotherapy is desired whether the patient
might be suffering from single or multiple diseases and almost all of them
got relief from their complaints sooner and were happy as they could cope
up with their pain and day to day work easily and enjoyed an
improvementin their health related quality of life. Integrating physiotherapy
into treatment protocol of any system of medicine for almost all
musculoskeletal disorders gave the doctor andthe patients lot of
satisfaction as the only goal of any physician is to provide relief and cure to
the patients in an easy and comprehensible way[1][2]. With such positive
results, integrating physiotherapy has become a part of regular treatment
procedure which helped patients with many other diseases involving
various other organ systems like the respiratory system, female organ
system etc. also be benefitted by physiotherapy.
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Aim of the Study
Musculoskeletal disorders are one of the

most common reasonsfor seeking medical advice and

help in routine clinical practice. This paper is an

attempt

1. To share the scope and benefits of integrated
medicine in treating such cases with a focus on
the results of integrating physiotherapy to regular
treatment methods from the experience of
following the same for nearly a decade.

2. This paper also throws light on the possible
conditions where physiotherapy can be integrated
apart from already known areas.

3. To llustrate the importance of seeking a
professional advice while undergoing
physiotherapy.

Discussion

Physiotherapy is one of the most widely
accepted and used complementary therapy around
the world. The effectiveness of this therapy in various
conditions are verified and well documented [4]. Lot of
research is initiated during the past few decades to
establish the effectiveness of physiotherapy in various
conditions [5]-[12]. Physiotherapy involves different
procedures and techniques including hot and cold
therapies, ultrasound, electrical stimulation etc.
depending on the disease, organ systems involved,
intensity of pain and restriction of movement. The
effectiveness of different techniques in various
conditions are also documented [5]. For example
Various conditions where physiotherapy can prove to
be helpful are
1. Musculoskeletal conditions like osteoarthritis [6],

rheumatoid arthritis, back pain, frozen shoulder
[7], temporomandibular joint disorders, fractures,
tendinitis, bursitis, cocxydynia etc.

2. Neurological conditions like stroke [8], trigeminal
neuralgia, hemi and paraplegia, Parkinson’s
disease[9] etc.

3. Spinal conditions such as disc indentation, disc
prolapse, degenerative conditions of the spinal
cord etc.

4. Injuries like muscular sprains, ligament tear,
meniscial tear, tennis elbow, fractures etc.

5. Cardiopulmonary conditions such as chronic

obstructive pulmonary disorder COPD
[10][11][12], bronchial asthma[18]etc.
6. Genitourinary conditions such as urinary

incontinence[13], uterine prolapse[19] etc

7. Paediatric conditions such as developmental
delays, flat foot, knock knees , bow legs etc

8. All kinds of degenerative conditions such as
spondylosis [3], osteoporosis, multiple sclerosis
[14] etc.

9. Integrating physiotherapy in critical care were
also elicited [16][17][20].

Experiential Discussion of Integrating

Physiotherapy in Not So Commonly Refferred

Conditions

1. Many patients with chronic obstructive
pulmonary disease COPD, who have followed
case specific cardiopulmonary exercises were
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able to manage with less and milder medications
as compared to their counterparts.

2. Patients with uterine prolapse, especially first and
second degree,noticed a lot of improvement in
pain and discomfort.

3. Physiotherapy is also useful in pregnant women
to cope up with their low back ache, posture etc.

4. Urinary incontinence and cough incontinence
could be managed well even in the elderly
patients

5. Physiotherapy helped patients with Frozen
shoulder to recover their range of movement and
pain management

6. Patients with Parkinson’s disease could find
improvement in their mobility and balancing
issues which makes them feel more comfortable
and less dependent.

7. Paediatric conditions such as bow legs could also
be helped by physiotherapy to some extent.

The above mentioned are only few among
many other diseases where integrating physiotherapy
to the treatment protocol in routine clinical practice
proved not only an easy but a better way of rendering
relief to the patients when added on to the any
treatment protocol and can be prescribed to the
patients of any age and gender.

Scope of Integrating Physiotherapy

1. Physiotherapy mostly involves
procedures.

2. ltisjust an add on to the existing treatment which
needs no change.

3. Its beneficial effects in various diseases has
documented evidence.

4. It can be modified according to the necessity of
the patient.

5. Patients with multiple diseases can also be
benefitted by individualized physiotherapy
procedures.

6. Few procedures can be carried out by the patient
at home after learning from the physiotherapist
which will help in maintaining the continuity of
treatment.

7. lts effects can be easily assessed by the
physician.

8. It also works as rehabilitation therapy in certain
diseases like hemiplegia.

9. Management of pain with
analgesics.

10. Has the potential to help avoid surgery in some
cases.

11. It can help improve balance and there by avoid
fall in certain diseases like Parkinson’s disease,
cervical spondylosis etc.

Outcome

The outcome of integrating physiotherapy to
routine clinical practice has always proved to be
beneficial to the patients from the author’s experience.
To obtain better results the patient must follow the
instructions religiously and meticulously till the end of
the treatment.It has been noted that those patients
who do not follow the instructions completely or till the
stipulated time also have some relief but for a lesser
time span and may have to repeat the process early.

noninvasive

reduced use of
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No other undesirable effects are observed but for this
the prerequisite is to team up with properly trained
and certified physiotherapist.
Limitations

In some cases when the physician
suggested taking physiotherapy for their condition,
few patients started doing exercises following
instructions from various websites on the internet. And
many of them were observed to have turned worse as
the directions couldn’t be either properly understood
or executed by the patients[15]. When it comes to few
exercises and procedures it is important that they
should be carried out under supervision else it can
cause increased pain and disability which will have an
opposite effect rather than the desired.
Conclusion

We encounter various types of diseases in
our daily clinical practice where we know that we
cannot provide complete cure to the patient but only
have the choice of palliation and helping them in pain
management and improve their health related quality
of life. Certainly in such conditions integrating
complementary systems of medicine will boost the
outcome. And importantly there is no intervention in
the line of treatment so it is even easier to integrate.
The only important thing to note is that the physician
must follow up the case thoroughly, and if the
physician can have a cordial relationship with the
physiotherapist it will help in the better understanding
of certain obstacles in evaluating the case during the
follow up sessions. Researchers across the globe
have documented the benefits of physiotherapy in
various disease conditions especially musculoskeletal
disorders, but the authors experience conclude that
physiotherapy can be prescribed for many other
conditions as well. A few to name where author could
help alleviate the patient’'s suffering are low back
ache during menstruation, low back ache in
pregnancy and postpartum, rheumatoid arthritis,
osteoarthritis, obesity, cervical spondylosis, lumbar
spondylosis, lumbar disc prolapse, post fracture
rehabilitation, myasthenia, COPD etc. Thus
integrating physiotherapy to treatment protocol where
ever possible will only enhance the outcome without
interfering with the line of treatment and will definitely
help the patient in better pain management and health
related quality of life which is the ultimate goal of the
physician.
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