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Millions of people are taking anti-inflammatory medications. Most of them fail to recognize that the
inflammatory process is nature's chief method of healing. This does not mean that reducing or
eliminating inflammation does not have its place, but thank goodness for the inflammatory process. An
inflammatory process requires adequate circulation, and often the end result is scar tissue. Tissues
such as skin, liver, kidney, lung and brain always repair with a collagen scar, but some tissues,
especially connective tissues, may repair with tissue that resembles its original self, such as bone,

tendon and synovial membrane.1



Patella tendinosis and epicondylopathy have been treated by creation of an inflammatory process.2,3 In
these cases, the use of ultrasound to determine the location of the pathological tissue is accompanied
by dry needling. Next, autologous (the patient's) blood is injected into the lanced areas of the
abnormal tendon. The dry needling is used to incite internal hemorrhage, resulting in an inflammatory
response to "induce the formation of granulation tissue, which strengthens the tendon."

Cartilage, for example, has no blood, nerve or lymphatic supply when injured. Although the body will
attempt to remodel by metabolizing some chondrocytes, they are incapable of producing the required

repair products.4 The fibrous tissue that appears contains type I collagen, which is associated with
bone, tendons and ligaments, instead of the type II that is responsible for hyaline cartilage. So, how
can circulation be produced to stimulate healing and possibly the production of new cartilage? Since
inflammation requires circulation, one method to stimulate vascularity is to penetrate the bone
beneath it (subchondral plate), which has a plentiful amount of vascular elements.

A technique called microfracture is now being used for focal traumatic chondral (cartilage) defects, as

well as for degenerative lesions.4 In this method, the calcified cartilage layer is first debrided very
carefully, so as not to violate the subchondral bone. Then multiple small holes are made into the bone
and spaced 1-2 mm apart, causing marrow bleeding to occur, flowing from the small holes to fill the
chondral defect. A rough surface is created for adherence of the blood clot, containing the
undifferentiated mesenchymal cells derived from the subchondral bone. There is some debate on the
end results, regarding new hyaline cartilage. Some researchers state that it converts to a hyaline-like
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chondroid tissue. Other studies show a shift from type I to hyaline-cartilage type II collagen within five
to six weeks. While there may be up to 20 percent of type I remaining, the use of continuous passive

motion is reported to increase the amount of type II collagen.5

In both, the methods of creating inflammation above the typical phases of necrosis, inflammation and
repair occur. For example, Graston technique initiates the inflammatory process by introducing a
small amount of trauma to the affected area. Re-inflammation triggers the healing cascade by
enhancing the proliferative invasion of blood, nutrients and fibroblasts to the region, which results in

collagen deposition and maturation.6 In the methods described above, it has been hypothesized that
basic fibroblast growth factor and transforming growth factor may act as humoral mediators in the

induction of the healing cascade.7
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