
Natural treatments for Ligament Sprain 

What is a ligament sprain? 

A ligament sprain happens when a ligament is stretched or torn. Ligaments are tough tissues that 

connect bones. Ligaments support your joints and keep your bones in place. They allow you to lift, 

lower, or rotate your arms and legs. A ligament sprain may involve one or more ligaments. 

What causes a ligament sprain? 

A sprain is usually caused by a direct injury or sudden twisting of the joint. This may happen while 

playing sports, or may be due to a fall or car accident. The following may increase your risk of a 

ligament sprain: 

 Overuse of your muscles or muscle fatigue (tiredness) 

 A sudden increase in the amount and intensity of sports training 

 Wearing shoes that do not fit or are not well-suited for the activity 

 Weighing at least 20 pounds more than your caregiver recommends 

 Using sports equipment the wrong way 

What are the signs and symptoms of a ligament 

sprain? 
 You hear or feel a pop or snap at the time of the sprain. 

 The joint gives way, especially during heavy physical activity. This may occur if a joint in the 
lower arm or leg is affected. 

 You have sudden pain or swelling in the joint. The pain is often worse when you touch the 
affected area. 

 The injured area may be bruised and feel warm when touched. 

 You have trouble moving the joint. 
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How is a ligament sprain diagnosed? 

Your caregiver will ask you about your injury and examine you. Tell him if you heard a snap or pop 

when you were injured. Your caregiver will check the movement and strength of your joint. You may 

be asked to move the joint yourself. You may also need the following: 

Joint x-ray: This is a picture of the bones and tissues in your joints. A joint x-ray will show your 
caregiver if there is a fracture caused by the injury. You may be given dye as a shot into your 
joint before the x-ray. This dye will help your joint show up better on the x-ray. A joint x-ray with 
dye is called an arthrogram. 

CT scan: This test is also called a CAT scan. An x-ray and computer are used to take pictures 
of your joint area. It may be used to look for injured bones or muscles. You may be given dye, 



also called contrast, before the test. Tell the caregiver if you are allergic to dye, iodine, or 
seafood. 

MRI: This scan uses powerful magnets and a computer to take pictures of your joint. An MRI is 
used to look for ligament tears or other injuries. You may be given dye, also called contrast, 
before the test. Tell caregivers if you are allergic to dye, iodine, or seafood. Remove all jewelry, 
and tell caregivers if you have any metal in or on your body. Metal can cause serious injury. Tell 
caregivers if you cannot lie still or are anxious or afraid of closed spaces. 

Arthroscopy: If the ligament sprain is in your knee, your caregiver may use arthroscopy to look 
inside your knee for signs of injury. He will make a small incision in your knee and insert a scope 
through it. The scope is a long tube with a magnifying glass, a camera, and a light on the end. 

Statistics reveal there are around 100,000 to 200,000 ACL ruptures every year in US, and when 

incorporating MCL, carpal tunnel ligament and other types of ligament injuries, the number only 

continues to rise. 

You may be currently suffering from a twisted, sprained or torn ligament. While most intense tears 

may require surgery, there are several natural remedies used to recover from injuries as well. 

The natural recovery methods don’t have any side effects and you can try them out even if you’re 

currently suffering from an intense tear. There have also been some cases where individuals with 

intense tears were able to recover and avoid surgery all together. 

Here are some of the natural remedies you can go for. Most of them are known to reduce 

inflammation and increase blood flow to the joints, creating a ‘complete healing environment’. 

1.  Yoga 

Exercise is known for improving the flow of blood to muscles and joints. However, it may not be 

possible for you to carry out conventional weight training and cardio exercises due to injury. A 

good option in this case is to go for yoga as it can be done right at home and won’t cause weight 

being stress on the joints. It will also increase your self awareness and mindfulness. 

There are several types of yoga you can choose from such as flow yoga, bikram yoga, hatha yoga 

etc. You can also combine breathing exercises along with different postures as they can reduce 

the acute pain suffered in damaged ligaments and joints. 

2.  Trigger Point Therapy 

Not many are aware of this therapy, but it’s quite capable of healing ligament tears. The recovery 

time may be long with this method, but considering it’s all natural and doesn’t even require you to 

take medication, it may just be the answer to your ligament damage worries. 

The aftermath of injury is the formation of trigger points, which if left untreated can last for long. 

They prevent the ligaments from healing properly. You can perform a self-treatment session with 

the help of a tape ball or consult a trigger point therapist who’ll massage the trigger points around 

http://www.uptodate.com/contents/anterior-cruciate-ligament-injury
http://www.recoveringself.com/mindfulness/living-at-its-potential-how-to-adopt-self-awareness-mindfulness
http://www.exhalespa.com/mind-body-classes/exhale-flow/


the injury to create an optimal environment for ligament healing and speed up the recovery 

process. 

3.  Diet 

Diet also plays a crucial role in healing ligament injuries. A poor nutrition plan can prevent or slow 

the healing process and even increase the span of time required for ligaments to heal. In case of 

ligament damage, you’re recommended to follow an anti-inflammatory diet. 

Fruits, vegetables, nuts, oily fish and grains such as brown rice should make the major portion of 

your daily diet. Fruits and vegetables contain important vitamins, minerals and antioxidants. 

University of Maryland Medical Center research reveals Vitamin C helps in healing of connective 

tissues. Studies also show that Omega 3 which is found in flaxseed and salmon fish speeds up the 

healing of injured ligaments. 

 

 

4.  Innovative Heating Wraps 

There are some heating products available that have been built on the basis of innovative science 

and technology. One of the great recovery options available is Inferno Wrap. This item promotes 

deep tissue healing and eliminates build-up of toxins. 

Wraps like Inferno wrap also allow individuals to move freely and they are easily portable, which 

means you can take your treatment solution wherever you go. They have the potential to prevent 

your condition from becoming chronic. 

http://www.rejuvenation-science.com/n_omega-3_ligament-growth.html
http://www.rejuvenation-science.com/n_omega-3_ligament-growth.html


RICE has made way for MEAT Methods for 

Serious Ligament Twist Management 

Some Food For Thought 

The RICE protocol is widely advocated in the treatment of acute soft tissue injuries, and 

is therefore frequently utilized in the acute phase following most sports injuries. Whilst 

RICE should still be used in the case of acute muscle strains, given the potential for 

adverse consequences such as compartment syndrome, there are some who are 

suggesting that the RICE protocol has reduced efficacy in the management of acute 

ligament (and even tendon) sprains. 

Why is this so? Read on to find out. 

Unlike muscle tissues which have a large vascular supply, ligaments (and normal 

tendons) are largely avascular. Reduced blood and nutrient supply means that 

ligaments are more prone to delayed or incomplete healing, and may frequently cause 

chronic problems in the athlete. This is the proposed reason why RICE is effective in the 

management of acute muscle injuries, yet MEAT is more effective in acute ligament 

sprains. 

 

 



RICE, Rest, Ice, Compression, Elevation 

  

It may be suggested that use of the RICE protocol could inhibit healing and therefore 

delay recovery in those with an acute ligament sprains. How each component may be 

disadvantageous to rehabilitation is discussed: 

REST – Whilst rest should more accurately be taken as ‘Relative Rest’, some take this 

to the extreme. Complete rest would be disadvantageous for the treatment of most 

acute soft tissue injuries. The issue with complete rest or immobilisation is discussed 

later in the post. 

ICE - now this is a tough one. The use of ice following acute soft tissue injuries is a 

staple of the sports medicine world, and I for one am not going to disagree with its use. 

However, I will say this. The research regarding the clinical effectiveness of 

ice/cryotherapy is significantly lacking, and icing acute ligament injuries may not be as 

cool as everyone thinks (Bleakley et al. 2004). It is possible that the decreases in 

metabolic rates secondary to cryotherapy will slow rates of healing, leading to a slower 

recovery and RTP. 



 



 

COMPRESSION – I can see no feasible reason why those who strongly advocate the 

MEAT principle for acute ligament injuries would not want to utilize compression, given 

that the compression used does not lead to immobilization. 

ELEVATION – whilst elevation could reduce oedema and oedema associated issues 

(e.g. chemically mediated pain), elevation of an injured limb will reduce the circulation of 

blood to the limb. It is possible that this could slow the rates of healing, effectively 

prolonging recovery.  

 

Overview of RICE vs MEAT 

 



Acute injury management – MEAT 
By [Jorge Rodriguez] On December 5, 2013 · Add Comment 

 

This post is food for thought, more specifically MEAT for thought. Yes, MEAT, another protocol for 

acute injury management. 

I talked in other blog posts about different protocols to manage acute injuries: RICE, 

PRICE and POLICE. Also, I talked about HARM, which advises you what to avoid when injured. 

POLICE is generally accepted as the best, however there are more ideas out there and, as there is 

not much strong evidence about any of the protocols, I thought I should write about other options as 

well. I explained to you in aprevious post why the “R for rest” in RICE and PRICE is not a good idea 

when having an acute injury and that’s why these two protocols are not used much by health 

professionals (maybe they are still used by some who aren’t keen on research). Can’t you remember 

this? Yes? I told you that rest might be harmful (weakness, stiffness, reduced proprioception, 

recovery inhibition, etc.) However, early mobilization and functional rehabilitation with early 

weight-bearing, usually with protection, are more effective than immobilization and total rest and 

that’s why POLICE is used now (“OP” stands for “optimal loading” which means replacing rest with 

a rehabilitation programme). Have a look at these papers which compare immobilization with 

functional treatment: 1, 2, 3. 

http://thephysicaltherapy.net/physioblog/2013/12/05/acute-injury-management-meat/#wp-comments
http://thephysicaltherapy.net/physioblog/2013/11/01/acute-injury-management-rice-and-price/
http://thephysicaltherapy.net/physioblog/2013/11/01/acute-injury-management-rice-and-price/
http://thephysicaltherapy.net/physioblog/2013/11/05/acute-injury-management-police/
http://thephysicaltherapy.net/physioblog/2013/11/29/no-harm/
http://thephysicaltherapy.net/physioblog/2013/11/01/acute-injury-management-rice-and-price/
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD003762/abstract
http://www.bmj.com/content/340/bmj.c1964
http://www.ncbi.nlm.nih.gov/pubmed/17279044
http://thephysicaltherapy.net/physioblog/wp-content/uploads/sites/2/2013/11/MEAT-photo.jpg


 

Reminder of RICE, PRICE and POLICE 

For all the above-mentioned reasons, POLICE is the protocol I am going to compare with MEAT. 

While the well-known POLICE (this last one is currently the most used protocol) is thought to the 

best option for any acute injury by the majority of health professionals, some of them disagree and 

state that this protocol works well for acute muscle injuries, but it doesn’t work as well for acute 

tendon and ligament injuries. Why is this? 

It is suggested that the POLICE protocol could inhibit healing and therefore delay recovery in those 

with an acute tendon or ligament injury. To be fair, just the “ICE” (“I” for ice, “C” for compression and 

the “E” for elevation) would be the problem, as it decreases blood flow. Here is 

where MEAT makes its appearance to focus on increasing blood flow and getting rid of ice, 

http://thephysicaltherapy.net/physioblog/wp-content/uploads/sites/2/2013/10/RICEPRICEPOLICE.jpg


compression and elevation, which are thought to be harmful when treating ligament or tendon 

injuries. 

Well, apparently, for muscle injuries it is recommended to perform the POLICE protocol because 

blood supply in muscles is rich, so reduced blood supply is not a problem when muscles get injured 

and, also, you are always at risk of having compartment syndrome if you don’t do so. 

Compartment syndrome occurs when pressure increases in a muscle compartment, which is a 

space that contains muscles, nerves and blood vessels. This compartment is covered by fascia 

whose role is to keep the tissues in place. Because the fascia does not stretch when swelling or 

bleeding occurs, this can cause increased pressure on the capillaries, nerves, and muscles in the 

compartment, decreasing blood flow, which prevents nourishment and oxygen from reaching the 

area. This vicious cycle can lead to permanent muscle, nerve or circulation damage. That’s why 

POLICE would be a good protocol to manage acute muscle injuries. 

On the other hand, ligaments and tendons have reduced blood supply and, therefore, poor 

nutrient supply. This means that it is more difficult for them to heal. So, if you apply the POLICE 

protocol, ice, compression and elevation might reduce even more the blood supply and, thus, delay 

healing or not heal completely. Some tendon and ligament injuries could become chronic for this 

reason. 

Let’s start talking about MEAT: 

What does MEAT stand for? 
M for movement: 

It is thought that early movement of the affected area stimulates healing, reduces the formation of 

inappropriately aligned collagen fibres (scar tissue), and improves recovery. 

E for exercise: 

For the same reasons as movement, exercise is very important in early stages. Also, something I 

didn’t comment about before, exercise therapy is thought to be effective in reducing the risk of 

recurrent sprains after acute ankle sprain, as you can see in this paper. This might be similar for 

other acute ligament injuries as well. 

A for analgesics: 

Natural analgesics are recommended, as long as you don’t take anti-inflammatory medication which 

will inhibit the process of healing, as I have told you several times in other blog posts. 

T for treatment: 

This refers to any kind of physiotherapy treatment which could increase blood flow and, therefore, 

stimulate healing. 

http://ajp.physiotherapy.asn.au/AJP/vol_52/1/AustJPhysiotherv52i1van_der_Wees.pdf


  

My thoughts about MEAT 

I would say that all this makes sense to me, don’t you think so? Although, I think that MEAT has too 

many letters. Aren’t movement and exercise the same thing? Also, couldn’t these two be part of the 

treatment? 

What this protocol wants to convey is the importance of increasing blood flow to stimulate 

recovery in ligament and tendon injuries (remember that it is not the same for muscles). Also, I 

have read in some papers that heat is recommended to increase blood flow. I am not sure if my 

patients would be happy applying a heat pack on a swollen ankle though. 

So, we get rid of ice, compression and elevation because they decrease blood flow, but what about 

“POL” (“P” for protection and “OL” for optimal loading)? 

The reality is that optimal loading, movement and exercise are the same thing 

and protection can’t be bad, that’s for sure. 

Why don’t you use “hot/cold immersion therapy” or contrast bath (have a look at this post in the 

section about ice). This method acts as a pump, therefore, it increases blood flow. It is supposed to 

be used 72 hours after getting injured, but this is the choice with my patients even immediately after 

http://thephysicaltherapy.net/physioblog/wp-content/uploads/sites/2/2013/11/MEAT-vs-POLICE.png


injury. Based on what? Experience. It works well with my patients and they are happy with it, so why 

not? 

In summary, do what works for you. My opinion is that you should be clear what kind of injury you 

have (muscle, ligament or tendon injury) and then decide which is the best protocol for it. POLICE 

seems to be a good choice for muscle injuries and I would say that a mixture of POLICE and MEAT 

for ligament and tendon injuries should be all right 

Let’s call this mixed protocol POLAT ( “P” for protection, “OL” for optimal loading -which includes 

movement and exercise-, “A” for analgesics and “T” for treatment). Hmmm…it might be difficult to 

remember. It is a Turkish surname, but not many people know this. 

Ok, I have the solution, let’s call it the PAT protocol, yes!! I think this is the “appropriate” protocol: 

“P” for protection, “A” for analgesics and “T” for treatment which includes movement, exercise  and 

any other type of treatment that stimulates healing. I just made it up, but it doesn’t sound too bad. 

 

 

 



 



 



 

 

 

 

 

 



Treating Ankle Sprains: Why RICE Never Works 
By: Dr. Phil Wagner, M.D. 

 
Of all reported injuries, one stands out as the most common: Ankle sprains range from 15-30% of all 
sports injuries. 
These issues can take up to 8-12 weeks to heal. More alarming is the high likelihood that this setback will 
reoccur again and again. 
The most common prescription for an ankle sprain isRICE: 

REST 

ICE 

COMPRESSION 

ELEVATION 

However, RICE could actually be prolonging the healing process (see: Icing is just another 
placebo onSparta Point). The good news about ankle sprains is that this injury is preventable. Very 
preventable. 

What is a sprain? 

 

http://spartascience.blogspot.com/2010/03/icing-is-just-another-placebo.html
http://spartascience.blogspot.com/2010/03/icing-is-just-another-placebo.html
http://www.spartascience.blogspot.com/


 
The word “sprain” refers to the complete or partial tearing of the ligaments in the ankle. The most 
immediate symptom is swelling, which is just a sign that torn blood vessels are leaking fluid. 
Fortunately, this process allows white blood cells into the area, causing inflammation and the start of the 
healing process. 
The main injury mechanism is a twisting or rolling over on the ankle, usually occurring during a cutting 
maneuver or landing from a jump, often on top of another player. But the real cause for these injuries start 
well before this incident. 

Why does it happen? 

 
The primary cause for ANY injury, including ankle sprains, is a previous injury in the same area. In this 
case, ligaments have been previously stretched, and then the athlete is subject to stress before these 
structures have time to heal (i.e. shorten) 
This primary cause for re-injury, excessive flexibility  can also be the major cause if no previous history 
exists. Such laxity is why a January 2013 study found females to be 1.25x more likely to sprain ankles. 
They are just more flexible, more mobile, which is the opposite of stability. 
Such a mobility-stability imbalance explains why the majority of females test low on stability, or the 
EXPLODE portion of a movement signature

TM
. This need is objectively evident on our force plate, shown 

to the right by the large dip between the first and second peak. 

If you had only 10 minutes a day… 
We have been clear on ankle injury causes, excessive mobility allows too much twisting, an inability to 
control the lateral plane. As usual, the approach to an injured ankle requires a combination of strength, 
skills, and regeneration. 

 

A sprained ankle is a result of sudden injury to your ankles. They can heal by itself due 

to body’s self healing mechanism, some can be healed by rubbing the ankle gently with 

warm oil and there’s so much more. Another one is by following certain exercises and 

that’s what this is all about: 

http://www.natural-homeremedies.com/blog/treating-ankle-sprain-at-home/
http://dhwlijwe9jil7.cloudfront.net/files/2013/03/44/anklesprain2.jpg


 

Best Exercises For Ankle Sprain  

Ankle Circles 

This is the basic exercise where the affected person can do it himself/herself. Just hang 

your leg on the edge of sofa or the bed while the rest of the body still laying 

and start trying to make circles with your ankle. 

First start slowly, after which you may go on with bigger ones. You can even try making 

alphabets and try doing this 3-4 times a day. 

 

Towel Curls 

Place a hand towel on a smooth floor such as tile while sitting and curl your toes to grab 

the towel whilst keeping your heel on the ground. Let go, and scrunch up the whole 

length of the towel. After reaching the end of the towel, reverse the action. Keep 

repeating this process until the whole length of the towel is pushed away. 

http://cdn.natural-homeremedies.com/blog/wp-content/uploads/2012/07/Ankle-sprain-exercise.jpg
http://cdn.natural-homeremedies.com/blog/wp-content/uploads/2012/07/Ankle-circle.jpg


 

Overpressure Stretches 

This process is a simple one and helps the target area of the sprain, thus giving a boost 

to healing. Sit on a hard-back chair and keep the injured leg on the healthy one. 

Move your ankle upwards so that your toes face the ceiling. If difficult, you are free to 

have the support of your hands. Keep it in this position for about 10-15 seconds. 

 

Also Read 

How To Treat A Sprained Ankle 

How To Cure A Sprained Ankle 

Natural Cures For Sprained Ankle 

Therapy For Ankle Sprain 

Calf Stretch 

Perform this exercise when you are able to stand. Face a wall with your hands up to 

your shoulder level. Keep your injured leg behind the healthy leg with toes pointing 

forward. With back leg straight and heels down, bend your front knee slowly until you 

http://www.natural-homeremedies.com/blog/natural-remedies-for-a-sprained-ankle/
http://www.natural-homeremedies.com/blog/home-remedies-to-cure-an-ankle-sprain/
http://www.natural-homeremedies.com/blog/natural-cures-for-sprained-ankle/
http://www.natural-homeremedies.com/blog/therapy-for-ankle-sprain/
http://cdn.natural-homeremedies.com/blog/wp-content/uploads/2012/07/Towel-curl.jpg
http://cdn.natural-homeremedies.com/blog/wp-content/uploads/2012/07/Overpressure-Stretches1.jpg


feel the calf stretch in the back leg. Keep the position for 20 seconds approx and repeat 

the procedure 3 times a day. 

 

Lower Leg Stretches 

Lower Leg Stretches include the stretching of three muscles in your lower leg (Calf, 

gastrocnemius and soleus) which can help you regain your upward movement in the 

ankle as you proceed recovering from an injury. Begin the exercise by wrapping a towel 

at the bottom of your foot while lying on the bed or the sofa. 

Next, pull the towel slowly towards you with both of your hands till you feel a kind of 

‘stretch’ in your calf muscle. Hold for 10 to 15 seconds and then relax. Stand facing a wall 

and push your hands against the wall when you can resist some weight on your ankle 

after which you may lean forward until you feel another stretch in the gastrocnemius 

muscle. 

 

http://cdn.natural-homeremedies.com/blog/wp-content/uploads/2012/07/Calf-Stretch.jpg
http://cdn.natural-homeremedies.com/blog/wp-content/uploads/2012/07/Lower-leg-stretches.jpg


Pressure 

Have your foot flat and try to push an immovable object such as heavy furniture or a 

wall. Use rubber tubing around your foot for resistance once you are accustomed with 

this. Hope these exercises will help you to heal the ankle sprain. Remember, these 

exercises must be done daily to gain maximum results, giving an important priority to be 

done after physical activity. 

 
-  

 

http://cdn.natural-homeremedies.com/blog/wp-content/uploads/2012/07/Pressure.jpg




 









 



The easiest and most effective  

treatment for inversion ankle sprains. 

 

For decades now we have hammered the mantra of RICE to everyone who gets an ankle sprain. Rest, Ice, Compression, blah blah 

etc – wake me up in 6 weeks when you ankle injury finally starts to feel a little bit normal. 

https://drlombardi.files.wordpress.com/2013/03/browns_steelers_football_0d8c0-2771.jpg


Although the RICE approach is good for treatment right after injury – there are much better options to treatment 

and resolution of ankle injuries. 

 

What happens during an inversion ankle sprain? 

Basically the foot gets folded under the ankle with the bottom of the foot facing your other ankle. Its the most common type of 

ankle sprain or injury. During this time the ligaments on the outside of your ankle and foot become stretched and the muscles 

stabilizing your heel become inhibited or shut off. This is why after an ankle sprain you dont just have pain you have problems 

bearing weight – if the muscles weren’t shut off you would be able to bear weight more easily. So, RICE only focuses on the 

swelling and never addresses the muscles that need to be activated or ‘turned back on” for the injury to heal. Therapies like 

ultrasound, ice baths, laser also do nothing to restore the inhibited muscles. 

What’s the best approach? 

Well there are many things you can do but I will share with you what gets me 100% results everytime. FIRST: The best results 

occur if the patient comes in within 24 hours of the injury. If you wait even 3 or 4 days it will add 4-6 weeks to your rehab 

and treatment. I focus on restoring the inhibited muscles that support the ankle (sub-talar joint). I have created a sure-fire system 

that is able to pinpoint motor points (the point where the nerve comes in contact with the muscle) in muscles using easy to apply 

simple measuring tools. Most motor point approaches are inconsistent to reproduce and almost all of them use traditional Chinese 

meridians but this is simple and reproducible. Anyway I use the pointer plus to easily locate the motor point of the tibialis 

posterior and peroneus longus which become inhibited during trauma. Other muscles which become inhibited are the gluteus 



medius and the TFL. I located these inhibitions using EXSTORE (www.exstore.ca) so i can quickly move on to treatment which 

you will read below.  

Case 1 

25 year old professional boxer acute inversion sprain: 

The patient walked in on crutches from an injury that occurred about 18 hours prior. X-rays were normal. I used acupuncture and 

needled and stimulated the tib post and peroneus longus motor point using the pointer plus. I then hooked the needles up to low 

frequency stimulation (1-2hz) for a period of 12 minutes. Then I cleared adhesions and scar tissue from the fascia of the peroneus 

longus using a jade or guasha tool ( you can use graston etc) for about 4-5 mins. The patient walked out without crutches and was 

almost 100%. 

Im not sharing this with you to be impressive, i’m sharing because I think it can make your patient (and you) achieve outstanding 

clinical results. Doing something like this not only helps patients but it is a practice builder. 

My assessment and treatment approach is research based and I get to practice it every week in practice. Below are some 

references correlating to motor inhibition. 

Focus on restoring dysfunction and you will go places. Focusing on the area of pain will get you nowhere. 
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Angel Volturno Dandy 

December 10 at 11:55pm 

I am working with a patient that has archnoiditis (I am an acupuncturist) due to an 'unsuccessful 
back surgery' where the spinal cord was nicked and the CSF was compromised with blood. This was 
16-months ago. Archnoiditis is considered incurable and very painful (neuropathy so intense that 
suicide rates are pretty high due to the pain) and naturally the doctor will not even speak to my client 
anymore. I have been utilizing my Indigo system with great results. Desire Dubounet can you help 
with more specialized information for addressing the condition as there are currently 25% of all back 
surgeries that are considered 'unsuccessful'. It will help me and maybe many others dealing with 
'unsuccessful back surgeries'. Thanks! 
Like ·  

 

DrJulie A. Trudeau Aloha  I have almost 30 years of experience with a background in chiropractic to which I 

have evolved from the static principles and practice. Much pain can be resolved by the client with the intelligent 

application of ice to reduce nerve irritation which creates some space for the csf to bathe the nerves as they 

should. It is important for the client psychologically to gain some degree of control of their pain as it 

As it is unimaginable to suffer helplessly. Gentle breathing with conscious movement of the diaphragm, while 

imagining the oxygen going to the places of pain will also be another side effect free way for the client to gain 

more control of their pain. Suggest they start a pain diary. Rate the level of their pain before and after 

applications of ice and breathing. The reduction of swelling of nerve roots along the spine will elicit some degree 

of relief. Unless people nurse their nerve inflammation on a daily basis, it can spread. The level of therapy today 

is compressive and runs the risk of micro trauma. This is not suggested. I have developed a decompression 

technique which is more safe and effective. After client has successfully reduced swelling and pain, suggest they 

do gentle stretching as the body dictates to elongate the spine. The simple act of raising the arms several times 

a day will be a safe thing under the circumstances, only after irritation is reduced. The nervous system is like an 

electric fence that demands freedom. Pain is a gift, as it's telling the client where to apply ice and helping to not 

irritate things further. When the nerves have me mechanical or chemical irritation, there is pain. To create 

https://www.facebook.com/angel.dandy?fref=nf
https://www.facebook.com/groups/askandreveal/permalink/368914549936834/
https://www.facebook.com/desire.dubounet
https://www.facebook.com/groups/askandreveal/permalink/368914549936834/
https://www.facebook.com/dr.julietrudeau?fref=ufi


SPACE for the nerves is the Viable solution. Doing things to create space by stretching after irritation is reduced 

with ice will create space. Also whatever things will cleanse the system gently will decrease chemical irritation. 

Increasing the quality of water and gentle breathing are a good start. These suggestions may seem elementary, 

but unless client can shrink nerve swelling, they may suffer the test of their life with the ensuing degeneration of 

the area. I don't touch clients until they reduce inflammation. This provides a safe environment to decompress 

the body. Even going through the day with nerve irritation is inviting more. Before bed is essential to apply ice to 

pain, then upon arising, and the spins stretched when lying down. If there is preexisting irritation, it will be worse 

after laying down and getting up  

 

Desire Dubounet http://indavideo.hu/video/IMUNE_on_Pain_Therapy  

http://www.downloads.imune.net/.../PAIN%20and%20Quantum... 

 

 
 

IMUNE on Pain Therapy 

IMUNE on Pain Therapy 

Angel Volturno Dandy Hi Julie. Thanks for the information. I would love to chat offline with your regarding your 

experience with archnoiditis. I am not certain the ice would help him though since his deficiencies (Blood, Qi, 

oxygen, and especially Essence) are causing more cold in the channels and it is chronic, but I am always willing 

to listen, learn and share. He had a great loss of CSF on 2 different occasions and we are working to address 

that as well. I sent a FB friend request.  

  
DrJulie A. Trudeau It's very important to reduce nerve root swelling otherwise ni matter what anyone does, 

there will be pain and degeneration. Expanding the spine will create a larger reservoir for the csf and tree of life, 

setting up conditions for the csf to increase naturally. Have client bundle up and have heater blowing on them 

while an ice pack is on the greatest area of pain. The cell renewal process is a crystallization process. Ice begins 

to crystallize and organise the ruptured tissues besides create space for nerves which will reduce mechanical 

irritation. No therapy can reduce nerve swelling. Only ice can. Becawate of digging or compression therapies 

which may cause micro trauma. Why make more work for the body ..... Any therapy performed with inflammation 

is like trying to dry something with a wet towel or like trying to glue something on a wet surface. The csf is mildly 

magnetic. Once nerve swelling is reduced, as indicated by some reduction of pain, magnets can stimulate the 

csf. I test client for cancer risk first. If client has cancer risk, do not use magnets unless you repair genes and 

address emotional and chemical and dietary components as indicated. After client tests with no cancer risk, have 

client lay or sit on a magnetic blanket. Unless you know what you are doing with the magnetic poles or can see 

the energies and sense the flow of blood and csf, magnetic therapy is not advised. A general magnetic blanket 

will coax the csf from the depths of the brains chambers and central canal, out of the spine and to the 

extremities. Only the csf can unite the body as a whole. It is the basis of all energetic systems, as the electrolytes 

conduct the vital force and crystalline nature gives a piezoelectrical effect as well. Unless the csf is circulating, 

meridian therapy will have limited results. Too bad I am not in your location, as the csf is my specialty. Since the 

mind is a magnet as well, the clientcan be trained to circulate the csf with mental power. Watching my video of 

the process on my YouTube page will make it happen.  

 

Go to 
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https://m.YouTube.com/user/doctorjulietrudeau 

 

Playlist a has 6 clips ....clip 4 magnetic antigravity antipain antiageing therapy illustrates this flow .... The jellyfish 

swimming ... In the living waters ....Is a fun image of the nervous system as a whole or tree of life floating 

weightlessly in the csf ... Having client visualise this is the next best thing to me doing it.  

 
doctorjulietrudeau 

~ Anti Gravity Wellness Anti Ageing & Research ~ Dr. J. Trudeau delivers GENTLE and MEASURABLY... 
YOUTUBE.COM 

  
Desire Dubounet 3 min heat then 4 min ice , 5 min heat then 6 min ice , then 5 min heat and 7 min ice , always 

end with ice 

  
DrJulie A. Trudeau Decrease nerve swelling, increase csf flow and you will find you can correct thing 

energetically and get client out of chronic situation. Recall the Nelson Medicine method .... The 5 steps ....get 

nails out of tyre, seal holes in tyre, then fill it with air ( energy work ) then reduce pain naturally, then fine tune .... 

 

 Acupuncture was used to keep people well who were already well. It's like a feather. Your client has a tricky 

condition. Other steps and tools must be used first before the feather can be effective  

  
DrJulie A. Trudeau The flow of csf is a self-purifying, distillation system. Once a decent tissue pressure is 

reestablished and the csf is siphoning better out if the spine, the csf will purify itself. Gentle breathing will safely 

accomplish this under these delicate circumstances we were taught the philosophy of what is wrong and we are 

to fix it * the deeper truth I have witnessed in the school of life is  the magnificent design has its own intelligence. 

It's critical to honor this and act accordingly. The mind can only see and do so much. This is why 

Professor Desire Dubounet developed a super conscious solution, also to access this intelligence beyond the 

limitations of the verbal conscious mind. Listening to the intelligence of the client’s body over all verbal conscious 

facts and deductions will decrease error profoundly. The quantum technology will indicate this. Instructing the 

client to do as their body is asking is very important over what anyone ' thinks '. Encourage client to listen and let 

their inner teacher be involved. Client gaining control over pain and condition and building confidence in their 

ability to manage things in between your chosen therapies is as important as your choice of protocol. Client must 

learn and gain trust in the natural process of regeneration, that which your therapies are stimulating and 

supporting. It is a karmic mistake to allow client to become dependent on you for economic or egotistic 

motivation. Unless you guide client to become mature in self-help, they may also blame you for unrealistic 

expectations. It's not all your responsibility to '.fix ' it. The society and many people are still conditioned to this 

...fix me ... Mentality, in which people remain helpless babies. You may do all the right things, but if client does 

not contribute, they will suffer in ignorance. This big challenge is there for all ethical practitioners who care   

 

This is why Dr. Desire Dubounet stands on her head to provide such incredible and helpful information  as 

Behavioural Medicine is so vital to the whole equation of really assisting people to get well, especially in 

challenging conditions 
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