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ABSTRACT: This study presents a therapeutic 
method based on Physiological Regulating Medicine 
applied to musculoskeletal injuries in sports 
medicine. The use of low-dose medicines and 
Collagen Medical Devices is guided by an integrated 
vision of the osteoarthro-myo-fascial system and the 
respect of the chronobiology of the inflammation and 
the repair processes. 
The individualised therapy is tailored to the needs of 
the athlete using synergistic medicines according to 
criteria of appropriateness of time, tissue and site. 
– Three clinical cases taken from the author’s 
outpatient practice are presented as examples of the 
proposed therapeutic protocol. 
 
KEY WORDS: ATHLETE, MUSCULOSKELETAL 
INJURIES, PHYSIOLOGICAL REGULATING 
MEDICINE, HOMOTOXICOLOGY, COLLAGEN 
MEDICAL DEVICES 
27 
In Sports Medicine, the most common conditions 
involve the joints (overload and wear injuries) and 
soft tissues (tendons, ligaments, muscles) in a 
timeframe that ranges from acute to chronic 
(O’Connor, 2005). 
As a standardised solution for conditions that differ 
greatly in terms of the tissue, site and phase of the 
pathological process (inflammatory, repair, 
degenerative), conventional medicine suggests the 
administration of NSAIDs or cortisones (Khan et Al., 
2002; in Schneider, 2011). Physiological Regulating 

Medicine (PRM) adopts a very different approach. 
– The synergistic use of low-dose homeopathic 

medicinal products and of Collagen Medical Devices 
(MDs) makes it possible to devise an individualised 

treatment regimen tailored to suit the athlete and that 
takes into consideration 3 fundamental variables: 
– time, in order to respect the chronobiology of the 
inflammatory and repair process; 
– tissue, the healing response and repair kinetics of 

the various tissues differ significantly; 
– site, the activity of a medicinal product can be 
influenced by the anatomical site of use. 
 

TISSUE INFLAMMATION AND REPAIR 

The inflammatory process established after an acute 
injury is essential for tissue repair. 
– The soft tissue injury produces a non-specific 
physiological response that activates a precise and 
defined series of pro-inflammatory events (Massullo, 
2012). In the extracellular matrix (ECM), there is a 
latent predisposition to inflammation. 

The ECM is in permanently controlled pro-
inflammatory status as a condition of adequate tissue 

reorganisation (Heine, 2009). 
A controlled inflammatory process, that is neither too 
much nor too little, is required for wounds to heal. It 
has been known for some time that an excess of 
anti-inflammatory drugs – such as cortisone – slows 
the healing of wounds; conversely, IGF-1 (the 
acronym of Insulin-like Growth Factor or 

somatomedin) and other mediators released by the 
inflammatory cells stimulate wound healing 
(Weissmann, 2010). 
– In line with the chronobiology of the inflammatory 
process, the use of low-dose homeopathic medicinal 

products according to the concepts of PRM aims to 
lead the healing process in the right direction, by 
exerting a modulating, rather than an inhibiting 
action on the various mediators. Low-dose 
homeopathic cytokines, homotoxicological medicinal 
products and Collagen MDs are administered 
sequentially, sometimes with overlaps of varying 
durations, in order to favour and speed up the tissue 
repair process. 
 
• Attack phase after a traumatic event: Guna-Anti 

IL1 4CH and Arnica comp. -Heel® drops, 10+10 
drops every 30 min for 2 hours. 
• First acute inflammation phase (24-72 hours): 
Guna-Anti IL1 4CH and Arnica comp. -Heel® drops, 
10+10 drops, 3 times a day 
• Facilitation of the restituito ad integrum of the 
damaged tissue: Arnica comp. -Heel® drops, 10 

drops, 3 times a day. 
 
The repair process can subsequently be supported 
by local injections of Collagen Medical Devices, which 
are synergistic with adequate physical rehabilitation 
treatment (Milani, 2010; 2013). 
The mechanical work induced by the therapeutic 
exercise translates on a cell level into biochemical 
events that ultimately lead to the neoformation of 
collagen (Heinemeier and Kjaer, 2011). 

– Collagen is the basic structural unit of the 
connective tissues, in which it forms a three-
dimensional network that from the cell structures 

assembles in macrostructures constituting the 
functional network of the osteo-arthro-myofascial 
system (Meyers, 2011). Also during the rehabilitation 
period, the use of Arnica comp. -Heel®, unlike 

common NSAIDs, makes it possible to control the 
appearance of any symptoms secondary to 
temporary overload, without inhibiting the production 
of the growth factors needed to synthesise collagen, 
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thereby also favouring tissue repair through the up-

regulation of TGF-(Schneider, 2011) (FIG. 1). 
 

 
FIG. 1 
Collagen and physical exercise.  Physical exercise facilitates tendon healing. 
Fibroblasts are connected to the extracellular matrix by integrins, through 
which the deformation of the extracellular matrix induced by the 
mechanical load activates the intracellular signals that lead to growth factor 
transcription and synthesis (TGF, CTGF, IGF-1, IL-6). The growth factors’ 
autocrine and paracrine action increases the transcription and synthesis of 
collagen. – Arnica comp. -Heel®, unlike common NSAIDs, does not inhibit the 
production of the growth factors needed to synthesise collagen, rather it 
favours tissue repair by means of the up-regulation of TGF-β. 
 

SYNERGISTIC ACTION OF 

HOMOTOXICOLOGICAL MEDICINAL 

PRODUCTS AND COLLAGEN MDs 

 

In those conditions in which the inflammatory 
component is not prevalent (dysfunctional, 
degenerative and wear-induced conditions) the 
synergistic use of low-dose homeopathic medicinal 

products and Collagen MDs translates into the 
choice of medicinal products on the basis of 1) the 

tissue involved; 2) the site involved (TABB. 1, 2). 
 
The different injection possibilities (intramuscular, 
intra-articular, peritendinous, peri-articular, intra-
dermal and subcutaneous) make it possible to direct 
the active substances exactly where they are 
needed (Milani, 2010). In the ECM, the pro-
inflammatory status is controlled permanently as a 

condition of adequate tissue reorganisation (Heine, 
2009). A controlled inflammatory process, that is 
neither too much nor too little, is required for wounds 
to heal. 
It has been known for some time that an excess of 
anti-inflammatory drugs – such as cortisone – slows 
the healing of wounds; conversely, IGF-1 (the 
acronym for Insulin-like Growth Factor or 

somatomedin) and other mediators released by the 
inflammatory cells stimulate wound healing 
(Weissmann, 2010). 
– In line with the chronobiology of the inflammatory 
process, the use of low-dose homeopathic medicinal 

products according to the concepts of PRM aims to 
lead the healing process in the right direction, by 
exerting a modulating, rather than an inhibiting 
action on the various mediators. Low-dose 
homeopathic cytokines, homotoxicological medicinal 
products and Collagen MDs are administered 
sequentially, sometimes with overlaps of varying 

durations, in order to favour and speed up the tissue 
repair process. 
 
This flexibility of use makes homotoxicological 
medicinal products for injection and Collagen MDs a 
therapeutic unicum, given also the possibility of a 
micro-invasive approach using 30G needles of varying 
lengths (4,13 and 25 mm). 
 
– According to these concepts, therapeutic response 
is very fast in the case of muscle conditions, if the 

pathogenesis is correctly identified. For example, a 
single intramuscular injection of Cuprum-Heel® and 
MD-Muscle could be enough to inactivate a trigger 

point (synergy of tissue). 

 
– The maintenance of the result obtained can also 
be favoured if, in the same site, intradermal 
injections are performed in local acupuncture points 
with Homaccord ® and Collagen MDs that are 
specifically intended for the segment involved 
(synergy of site). 
•For example: Gelsemium-Homaccord® + MD-Neck 

in the case of a myofascial disorder of the neck or 
Colocynthis-Homaccord ® + MD-Lumbar for 

problems with a lumbar location. 
In joint conditions secondary to overload and wear, 
the cornerstone for the resolution of symptoms is 
given by the systemic overview of the anatomical 
unit, rather than considering the intra-articular district 
as being separate from the extra-articular district or 
muscle cartilage (Bijlsma et Al., 2011). 

 
– With this systemic approach, the joint becomes an 
“organ” and the dynamic interactions take on a 
greater importance than the individual components. 
As a logical consequence, it goes without say that an 
intra-articular approach using hyaluronic acid alone 
in the case of a knee problem cannot bring long-
lasting positive results (Rutjes et Jüni, in Costa et Al., 

2012). 
In this case, the peri-articular use of a multi-target 

low-dose medicinal product such as Zeel® T 

combined with the specific Collagen MD for the 
segment in question is a global approach that acts 
on the various components of the joint “organ”. The 
therapy can - also – be further implemented with 
specific medicinal products for the most 
compromised tissue (e.g. Cartilago suis-Injeel® in 

the case of chondropathy) or with site tropism (e.g. 
Ferrum-Homaccord® for shoulder disorders). 
Tendinous disorders have very long healing times, as 
tendinous cell turnover is very slow. The bricks 

composing the Achilles’ tendon of a 50-year-old are 
virtually the same as when he/she was 17. 
Tendon cells are in a state of hibernation and they 

need to be “woken up” after an injury in order to 
favour healing (Heinemeier et Al., 2013). 

The timing of treatment is therefore, very different to 
that of a functional muscle disorder. A degenerative 
tendinopathy takes months, rather than weeks, to 
heal (Khan et Al., 2002). In this case, the use of 

medicinal products that act deep down by means of 
organ-tissue-specific stimulation is of fundamental 
importance.  
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TAB 1 

Map of the homotoxicological medicinal products, 

Collagen MDs and Tissue involved in the pathological 

process. 

 
The synergy of action can be achieved with 
peritendinous injections of low-dose 
organotherapeutic medicinal products and 
homotoxicological products with the same tissue 
tropism (Tendo suis-Injeel®, Ruta-Injeel ®), boosted by 

the use of a complex medicinal product with a deep 
action (Ledum compositum) combined with the 
specific Collagen MD for the reorganisation of the 
extracellular matrix (MD-Matrix).  
 
CASE REPORTS 

Between May 2011 and May 201390 patients were 

treated with combinations of homotoxicological 
medicinal products and Collagen Medical Devices in 
osteo-arthro-myofascial system disorders. 
– Of this caseload, as examples of the treatment 
protocol proposed, we will discuss 3 clinical cases 
involving conditions that are common even in 
general practitioners’ practices. 
 
For both professional athletes and those practising 
sports for leisure or amateur purposes, therapeutic 
success consists in the possibility of a rapid return to 
the sporting activity; this indicator is therefore used 
as a positive treatment indicator. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
CLINICAL CASE 1 

 Cervical myofascial pain syndrome 

Male, 32 years of age. Sport practised: competitive 
canoeing. Remote and recent medical history: 
nothing of note. 
– The patient had complained of neck pain and 
stiffness of the cervical spine for a few days. The 
symptoms were attributed to the intensification of 
gym training sessions and to temperature changes. 
The clinical investigations revealed negativity for 
radicular signs, hypomobility of the cervical spine, 
especially in rotations, multiple myalgic spots in the 
upper trapezius, levator scapulae and splenius 
capitis and cervicis muscles. No instrumental tests 
and procedures were requested. 
– Treatment 

Myofascial release: MD-Muscle + Cuprum- Heel®, 
intra-muscular injections in the tender spots of the 

upper trapezius muscle (25 mm 30G needle), levator 
scapulae and splenius muscles (13 mm 30G 
muscle). Local reflexogenic treatment in the 
acupuncture points related to the muscles involved: 
Gelsemium-Homaccord®, intradermal injections in 

points SI14 and SI15 (levator scapulae); GB21 and 
GV14 (upper trapezius muscle); GB20 and BL10 
(splenius muscles). 
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TAB. 2 
Homotoxicological medicinal product and Collagen MD combinations 

according to anatomical site. 

 

Result 

Complete regression of symptoms after the first 
session; the patient was able to go back to training 
the day after the treatment. 
- Comment 

A single session can be enough for the complete 
healing of an acute problem of muscular origin. In 
these cases, experience suggests not administering 
further treatments in the absence of symptoms. 
 
CLINICAL CASE 2 

 Shoulder pain 

Male, 56 years of age. Sport practised: amateur 
body-building. Hobby: motorcycling. Remote and 
recent medical history: hypertension 

- The patient complained of pain in the right shoulder 
for about 2 months with progressive functional 
limitations. The symptoms were attributed to gym 
training with increasingly heavy loads and a long 
motorcycle trip. The instrumental studies (ultrasound 
and x-ray) revealed a degenerative tendinopathy of 
the supraspinatus and infraspinatus tendons, initial 
tenosynovitis of the tendon sheath of the long head 
of the brachial biceps and an absence of 
calcifications and bone abnormalities. The patient 
had already had a physiotherapy programme that 
had allowed an improvement in movement with a 
persistence in pain. The clinical exam revealed 
positive tests for supraspinatus (++) and 
infraspinatus (+) damage, pain on palpitation along 
the bicipital groove, no signs of impingement and 

myalgic cords in the round muscles. 
– Treatment 

Pain control and modulation of the pain process: 
Arnica comp., peritendinous injection in the tendon 

sheath of the long head of the brachial biceps (13 
mm 30G needle) and peri-articular injection (25 mm 
30G needle). 
Synergy of tissue (tendon) and site (shoulder): Ruta-

Injeel® + MD-Shoulder periarticular injections (25mm 
30G needle).  
Myofascial release: Cuprum-Heel® intramuscular 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
injections in the tender spots of the round muscles (13 

mm 30G needle). 
Frequency and number of sessions: 1 session/ week 
x 4 weeks; followed by 4 further sessions every other 
week. 
- Result 

After the first two sessions: complete remission of 
pain at night and when riding his motorcycle; from 
the third session, gradual return to gym activities 
without subsequent flare-ups. The treatment was 
continued every other week in order to consolidate 
the results obtained and support the tendinous 
structures with periarticular injections (Ruta-Injeel® + 

MD-Shoulder) alone. 
- Comment 

Shoulder pain often has a multifactorial origin. By 
choosing synergistic medicinal products according to 
criteria of appropriateness of time, tissue and site, it 
is possible to devise a multi-target treatment, a 
fundamental requisite for obtaining an optimum 
therapeutic result. The clinical case described 
involved a number of different tissues with an 
inflammatory/ degenerative/ dysfunctional overlap of 

the tendon sheath of the long head of the brachial 
biceps, rotator cuff tendons and round muscles. The 
identification of all the problems made it possible to 
resolve the situation. 
 

CLINICAL CASE 3 

Chronic Achilles’ tendinopathy 

Male, 50 years of age. Sport practised: climbing and 
hiking. Remote and recent medical history: nothing 
of note. Left Achilles’ tendinopathy diagnosed over a 
year ago. Subtle onset most likely attributable to an 
altered walking dynamic due to an injury of the 
contralateral limb. Over the months, progressive 
limitation of his sports activities making it impossible 
to climb and – subsequently – even go for short 
hikes in the mountains. The instrumental studies (x-
ray, ultrasound, MRI) showed a calcification of the 
calcaneal insertion, thickening of the tendons with a 
non-homogeneous structure in the distal third and 
initial distension of the retrocalcaneal bursa.  
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Over the months, the patient had been treated with 
shock waves (no benefit), tecartherapy (partial, 
temporary benefit), physiotherapy treatment with 
eccentric exercises and osteopathic treatment on the 
myofascial chains (benefit in terms of night-time 
pain). 
The patient has been offered cortisone injections, 
but preferred to choose an alternative therapeutic 
option, hoping to be able to return to hiking. The 
clinical exam revealed a spindle-shaped thickening 
of the Achilles’ tendon, slight shortening of the 
posterior muscle chain and physiological plantar 
contact. 
– Treatment 

Trophic action and regeneration of the tendinous 
structure: MD-Matrix + Ledum comp. (and Tendo 

suis-Injeel® from the 5th session onwards) in the 

same syringe, administered via the peritendinous 
route (13 mm 30G needle). 
Modulation of the tissue repair process and symptom 
control: 
– Arnica comp. + Ruta-Injeel® (tissue trophism) in 
the same syringe, administered via the peritendinous 
route (13 mm 30G needle). 
Accompanying oral therapy: Aesculus comp. drops, 
Curcuma longa d.s., Vitamin C. 
Frequency and number of sessions: 1 session/ week 
for 6 weeks; followed by 4 further sessions every 
other week. 
- Result 

One month after the start of therapy the patient 
attempted a short mountain hike that did not cause 
him any problems; it was therefore decided to 
continue treatment with the aim of being able to deal 
with more demanding outings. The result was 
achieved at the end of the cycle. 
- Comment 

Degenerative tendinopathies require lengthy healing 
times that become significantly longer in the case of 
chronic disorders. Compared to other anatomical 
locations in which an improvement in symptoms can 
be achieved by the identification and resolution of 
satellite problems (see Clinical case 2), the Achilles’ 
tendon only responds positively if the cellular 
“reawakening” required by the healing process 
occurs. 
– In order to achieve this result, the treatment must 
be deep in terms of pharmacological action, last 
months (not weeks), be combined with 
physiotherapy and supported by oral therapies (low-
dose homeopathic cytokines, homotoxicological 
medicinal products, herbal remedies, functional 
supplements, etc.). 
 
Author 
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Cairoli, 17 I – 22075 Como. 
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