My method of treatment for migraines, fibromyalgia, fatigue and other chronic disorders.
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I began practice as an internal medicine specialist a number of years ago. As such, I dealt with life and death issues on a daily basis. Diabetic comas, Strokes, Heart attacks, Seizures, Drug overdoses, pulmonary emboli and other serious issues occupied my time for many years. Gradually I became weary of the stress caused by these responsibilities. I noted that for certain chronic medical problems there were more questions than answers. 

By 1985 I decided to explore some of these areas and develop complementary methods to help. Many times these alternative ideas were combined with standard pharmaceuticals and traditional thinking. Once an internist, always an internist at heart.

As time progressed I found that certain chronic diseases responded well to traditional medication (hypercholesterolemia, hypertension, diabetes mellitus as examples) and certain ones didn’t (fibromyalgia, certain fatigue syndromes and some cases of migraine). As I later became certified and trained as an allergist and immunologist I came to appreciate that many cases of nervous system, arthritic, gastrointestinal, dermatological, pulmonary and other symptoms were aggravated and sometimes caused by subtle sensitivities and allergies. These were often difficult to recognize by a standard history and did not correlate well with ordinary allergy testing. I became more familiar with natural methods and rediscovered my roots as an osteopath. I spent more and more time in the office until I found little or no need to use the hospital except for referrals and certain tests. 

While my colleagues became more involved with third party medicine and the trend toward insurance dominated medical decision- making I noticed that such methods did little to change the outcome of these chronic problems. The same holds true with evidence based medicine and national guidelines. It is true that while such efforts to modernize, compartmentalize and economize medicine has proven of value in certain medical disorders; there has been no major improvement in the prevention of frequent migraines. It this disorder a number of drugs (Lithium, anticonvulsants, Sansert(, calcium channel blockers and others are given as a clinical trial to judge which is the most effective. All have a good potential for side effects and the efficacy of any one of them is limited. Improvements have been made in the actual acute treatment and understanding of migraine however. More information about migraine can be obtained from www.drcordas.com under patient education/ headaches. 

Migraines

To treat migraines I use tryptin drugs like a conventional physician. There are certain problems where these are not permitted and alternative medication is then used. At times DHE, ergot preparation, Midrin(, steroids, oxygen, barbiturates, narcotics are all required for severe attacks. Thus to treat acute migraine I am no different than any other physician. To treat chronic migraine however and prevent frequent daily or weekly attacks, I have found several alternative methods that can help, high doses of riboflavin, marine oils as omega 3 fatty acids sources, magnesium (both IV for an attack in the office) and orally, butterbur with the pyrrolizoids removed, feverfew and reduction of salt and sugar in the diet. The most effective methods are a certain ratio of amino acids according to the Hinz technique www.neuroreplete.com, and the dietary changes following a proper test for delayed food and food additive reactions. The test I generally favor is the LEAP test. For more information go to http://www.leapallergy.com/ By combining these two methods with omega three oils, reduction of excessive sugar and caffeine, proper sleeping habits, and a positive mental attitude well over 90% of migraines can be prevented. If there are mixed migraines they may not respond to this method and they require efforts to uncover the reasons for non-response. Some of these are concurrent cervical pathology, old cranial impact injuries (post concussion headaches), TMJ problems, somatization with secondary muscle contraction headaches, substance abuse, personality disorders, fibromyalgia, collagen disorders, tumors, and temporal arteritis. Also severe inhalant allergies can trigger a sinus response and secondary migraine headaches. 

I also like to make sure that the hormones are supported because too much or too little can aggravate migraines.

Lastly I like to make sure that the structure of the back and neck are relaxed and not “locked up”. I do this with osteopathic treatments or get my chiropractor or myofascial therapy friends to help if the problems require ongoing care.

I do not have enough experience with cluster headaches to determine if these methods would be helpful but it is worthwhile trying them if traditional methods are not very effective. For cluster headaches they should use oxygen immediately after the onset of the attack and it will be about 70% effective.

Fibromyalgia

For a detailed discussion of what it is, what causes it and what to expect from having it go to www.drcordas.com patient education/fibromyalgia and chronic fatigue syndrome. Most doctors either don’t acknowledge this disorder as a distinct disease or treat it as if it is psychologically based. Some acknowledge it but just refer these cases to the rheumatologist. The rheumatologist helps some cases with no steroidal drugs, a soporific or amitryptiline and a muscle relaxant. Some now are adding Vanlafaxine, Gabapentin and other GABA agonists. These may help greatly but there is a fair chance that it will not last or that there will be side effects that are unacceptable. 

My treatment here is similar to treating migraine.

First I assess the fact that you only have fibromylagia and not Lyme disease, lupus, polymylagia, dematomyositis, vasculitis or some other condition.

Then you are placed on a Hinz protocol and the urinary neurotransmitters are examined to modify the amino acid amount. Osteopathic care is provided simultaneously and general dietary modification and supplements are utilized. At first it may be necessary to use a soporific or sleeping aid. I then use a LEAP test or allergy testing if you have obvious allergies that are serious or if you only partially get better from amino acids and manipulation.  In other patient’s efforts to detoxify, treat Candida, treat emotional problems and utilize special muscle testing methods, NAET and energy psychology methods are needed. Each case is individualized. I have access to many more healing tools than the rheumatologist. Our results are over 80% significantly improved.

