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            Dear reader

         

         
            Dear reader,

            This is a patient handbook and companion volume to the second edition of my book The Perrin Technique: How to diagnose and treat chronic fatigue syndrome/ME and fibromyalgia via the lymphatic drainage of the brain.

            The first edition, The Perrin Technique: How to beat chronic fatigue syndrome/ME, was published in 2007 and was based on my doctorate, which I received after 11 years of research into myalgic encephalomyelitis at the University of Salford, UK.

            Since 2007, I have continued my research and have been kept busy lecturing to the medical and scientific world on the lymphatic system of the brain and how it is disturbed in ME/CFS and fibromyalgia, plus teaching my techniques to those who wish to learn my approach. However, it wasn’t easy in the beginning, as there was no proof that a lymphatic system of the brain even existed in the first place, never mind any problems with its drainage.

            Everything changed in 2012, when there was a breakthrough discovery at the University of Rochester in New York State. Scientists, using a new type of brain scan, were able visually to show that the fluid in the brain did indeed drain into the lymphatics, and in 2015 a group from the University of Virginia discovered true lymphatic vessels lining the brain in mice. Finally, after so many years, the foundation of my main theory as to what was going wrong in patients with ME/CFS was being backed up by scientific discovery…albeit in rodents. It was then that I started writing the second edition of my book and during this time, further scans of human brains have revealed a major system of lymphatic drainage of the central nervous system which may, according to scientists around the world, provide a pathway that is affected in many neurological disorders. I developed the Perrin Technique in 1989 to improve this drainage system, so it is nice to know that finally science has caught up.

            My publisher, Georgina, instructed me to just start writing and let her know when I was finished. Well, after over five years, the second edition has finally been completed with over 500 pages containing all the facts a patient, practitioner and/or scientist needs to know about ME/CFS and fibromyalgia syndrome (FMS). I have added FMS to the second edition as it is very similar, and has, in my opinion, 2the same causal factors as ME/CFS, plus my treatment has helped patients with both conditions for over 30 years.

            If you have ME/CFS or FMS and are unable to concentrate on long text, or wish/have to save the cost of the much larger version, this handbook is for you. It sums up my theory of diagnosis and treatment of these complex diseases, including the Perrin Technique treatment plan. This will hopefully guide you, the patient, along your own individual road to recovery. I endeavour to keep the explanations as simple as possible in this companion handbook as the comprehensive book can provide all the extra detail you might want. If, after reading this, you wish to fully understand the complexities of diagnosis and treatment of ME/CFS and FMS and related conditions, complete with hundreds of scientific references, the second edition is waiting to be read.

            If you wish to start the Perrin Technique, please try to find a practitioner near to you who is a trained and a licensed Perrin Technique practitioner if possible. If there are none in your neighbourhood, seek out a practitioner trained and experienced in both cranial techniques and manual therapy but preferably an osteopath, physiotherapist/physical therapist or chiropractor. They will be able to understand the detailed second edition, which contains a comprehensive section on other clinical conditions that could cause fatigue and diseases that commonly occur in patients with ME/CFS and FMS.

            Once the practitioner has read the second edition of The Perrin Technique, they should be able to follow the instructions and be equipped to help you. It is better not to rely just on the self-massage and exercises in this handbook though it is very important that you do these as they will help. It is always best to do the whole treatment programme under the direction of a qualified practitioner to confirm the diagnosis and to improve your outlook.

            If your condition is more complicated, the second edition contains advice that will guide you, the patient, and your practitioner to help in even the most complex presentations that could occur together with ME/CFS and FMS.

            I wish you every success with your treatment and progress to better health.

            Raymond Perrin, January 2021

         

      

   


   
      
         
3
            Foreword

            Jade Benson: recovered ME/CFS patient

         

         
            I developed ME after a nasty bout of glandular fever at age 6. I was eventually diagnosed after my first ‘crash’ at 11 years old, shortly after starting secondary school. Over the next seven years my condition got progressively worse, seeing many ‘crashes’ and meaning that I couldn’t be educated in mainstream school because of the severity of my condition. By the time I reached my 18th birthday, I was extremely unwell.

            I was wheelchair-bound, unable to stand for more than a few seconds, light sensitive, noise sensitive, very nauseous and in constant severe pain and fatigue. After so many years of being severely ill my body was giving up, and at 18, so was I. I had to rely on my parents as carers, couldn’t leave the house and had no quality of life, with no end in sight.

            We heard about the Perrin Technique from a family friend who also had ME. Her mum had been told about the treatment by a hospital nurse whilst receiving treatment for cancer, and my friend thought the information was worth passing on. As I was too unwell, my mum did some research on the Perrin Technique and agreed it was worth a go.4

            Until this point no other treatment had helped me, including seven years under a paediatric consultant, a referral to the head of paediatric ME for the country, graded exercise, pacing, allergy testing, diets and several alternative therapies. We felt that this was my last chance to get better as I was deteriorating every week (see Figure 1).

            
               
[image: ]Fig. 1 Jade at home before starting the Perrin Technique, desperately ill, housebound for many years, wheelchair-bound for two years, being cared for by her devoted mother, Barbara Hodgkinson.

               

            

            We met with Dr Perrin on 17th February 2010 and he, and the treatment, made immediate sense to us. He explained ME in a way nobody else ever had; all the symptoms that other doctors had brushed off, looked confused at, or had made me feel like they were ‘all in my head’ suddenly had a real medical explanation, and – thankfully – an answer. I was examined by Dr Perrin and officially and positively diagnosed with ME. I was graded at 2/10 on the Perrin scale, which is severe, but I was still able to be helped. I came away from the clinic feeling hopeful for the first time in many years. I knew I had a long way to go but was stubbornly determined that I could get there. I started a programme of treatment soon after, with my weekly treatment being done in nearby Longridge and overseen by Dr Perrin due to my severity.5

            As expected, I got worse before I got better, and my condition deteriorated quickly. After one particular treatment with Dr Perrin in around April 2010, I reacted very severely and was partially paralysed for 24 hours. This reaction, although rare and frightening at the time, was the best thing that could have happened to me as once I had got through it, my recovery accelerated and I was soon seeing vast improvements in my condition. I took my first steps shortly after this reaction and dumped the wheelchair for good in June 2010, a mere four and a half months after starting my Perrin journey. By September, I was working part-time, had enrolled in college, and was practising for my driving test which I passed the next month. I was starting to finally lead a normal life for the first time in 11 years.

            A year after I had ditched the wheelchair, I challenged myself and did a sponsored climb up Scafell Pike, the tallest peak in England, in aid of the charity which backs the Perrin Technique, accompanied by Dr Perrin, my parents and several friends (see Figure 2). On reaching the top and looking out over the Lake District I knew I had done it and my life would never be the same. I was never going back to being that ill shell of a person thanks to Dr Perrin and the Perrin Technique.

            
               
[image: ]Fig. 2 Jade well enough after 18 months of treatment to climb with her parents Barbara and Andrew, and myself, plus a group of friends (not pictured) to the top of the highest mountain in England, Scafell Pike, to raise funds for my research.

               

            

            6Nine years on and, although I still have treatment every couple of months to ensure I stay well, I am largely symptom free. I am now married (see Figure 3), have a 3-year-old son and am expecting my second child. I have a normal, happy, healthy life now. Without the treatment, there’s no way I would have the life I have today, and I am forever grateful for the second chance at life that it gave me.

            
               
[image: ]Fig. 3 Former severe ME/CFS patients Jade Benson and Jen Turner at Jade’s wedding.

               

            

            Jade Benson, Lancashire, UK
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            Chapter 1

            The basics: How the Perrin Technique works

         

         My theory for the diagnosis and treatment of ME/CFS started with one patient: this case was the first and perhaps the most dramatic of all the ME/CFS patients I have treated. In 1989 an executive, who shall be referred to as Mr E, walked into my city-centre practice, in Manchester, where I ran a clinic specialising in treating sports injuries. He had been a top cyclist, racing for one of the premier teams in the north-west of England. He had suffered from a recurring, low back pain, which, after examination, I had diagnosed to be a strain of the pelvic joints.

         While treating his pelvis, I noted that the upper part of his back was particularly restricted. I enquired whether or not he had any prior problems in his upper back, and he acknowledged that for years, during his cycling, he had experienced a dull ache across his shoulders and at the top of his back. This in itself was nothing significant, as it was very common to find cyclists with pelvic problems and a stiff and disturbed curvature in the thoracic spine (the upper part of the backbone between the waist and the neck). What was interesting was the fact that, for the past seven years, Mr E had been diagnosed with ME/CFS. He complained of tingling in both hands and a ‘muzzy’ feeling in his head. He suffered general fatigue and an ache in his knees, as well as the pain in his back and shoulders. He had been forced to stop racing since the onset of the disorder. This patient was one of many who came to me after being diagnosed by their doctor, or specialist, as suffering from ME/CFS. 8

         As I have said, he originally attended for treatment to his lower back. At that time, although I had helped other patients with ME/CFS, I had done no research into the disease, and I had no specific treatment programme for the disorder. With only five treatments, Mr E’s back was better, but, most incredibly, the signs and symptoms of ME/CFS had drastically improved. He was symptom-free after a mere two months from the start of treatment. After many years he continued to remain healthy and the last news I heard of him was that he had moved to Holland, cycling with the same power and zeal that he had used to enjoy prior to his illness.

         It was after helping this patient that I realised that there must be a correlation between the mechanical strain on the thoracic spine and ME/CFS. Although I had not set out to help the fatigue signs and symptoms in this patient, I had done exactly that by improving his posture and increasing movement in his spine. My thoughts turned to the other ME/CFS patients that I had treated for back pain and biomechanical strain. The restriction of the dorsal spine was a common factor that could not be ignored. Since 1989, thousands of patients with signs and symptoms of ME/CFS have visited my clinic and also practices all over the world run by practitioners trained in the Perrin Technique. None of them has presented with exactly the same symptoms but all have shared common structural and physical signs. This cannot be dismissed purely as coincidence. So, what is really going on?

         The Perrin Technique: the facts

         Fact 1: Fluid flow

         A fluid flows around the brain and continues up and down the spinal cord: this is the cerebrospinal fluid. This fluid has many functions – for example, as a protective buffer to the central nervous system and for supplying nutrients to the brain. However, one function has been discussed in osteopathic medicine since the 1860s but has received significant scientific attention only in recent years and that is the role it plays in the drainage of large molecules. 9

         In fact, not only is there visual evidence of the drainage system detailed in the first edition of my book, but actual lymphatic vessels have since been discovered in the membranes of the brain in both animal and human studies.

         Fact 2: Getting the toxins out

         The lymphatic system is an organisation of tubes around the body that provides a drainage system secondary to the blood flow. Why does the body need a secondary system to cope with poisons or foreign bodies in the tissues? Are the veins not good enough? The answer in one important word is ‘size’. The blood does process poisons and particles, which enter the blood circulatory system via the walls of the microscopic blood vessels known as the capillaries. Their walls resemble a fine mesh which acts as a filter, thus allowing only small molecules to enter the bloodstream itself. When the blood reaches the liver, detoxification takes place, cleansing the blood of its impurities.

         Larger molecules of toxins often need breaking down before entering the blood circulation, and they begin this process of detoxification in the lymph nodes on the way to drainage points just below the collar bone into two large veins (the subclavian veins), with most of the body’s lymph draining into the left subclavian vein (see Figure 4).

         The capillary beds of lymphatic vessels, known as ‘terminal’ or ‘initial lymphatics’, take in any size of molecule via a wall that resembles the gill of a fish, opening as wide as is necessary to engulf the foreign body. The lymphatics also help to dispose of some toxins and impurities through the skin (via perspiration), urine, bowel movements and our breath. Once toxins have drained into the subclavian veins, they eventually find their way into the liver and, as is the case with normal circulatory toxins, are broken down by the liver. 10

         
            
[image: ]Fig. 4 The thoracic duct (the central lymphatic drainage system into the blood).

            

         

         Fact 3: The pumping mechanism

         For over 300 years, from 1622 when Italian physician and anatomist Gasparo (Gaspere) Aselli (1581 – 1626) discovered the lymphatic system, it was thought not to have a pump of its own. Its flow was believed to depend on the massaging effect of the surrounding muscles and the blood vessels lying next to the lymphatics, akin to squeezing toothpaste up the tube. However, we now know that the collecting vessels and ducts of the lymphatic system have smooth muscle walls, and Professor John Kinmonth, a London chest surgeon, discovered in the 1960s that the main drainage of the lymphatics, the thoracic duct, has a major pumping mechanism in its walls and that this is controlled by the sympathetic nervous system. If there is a disturbance of the sympathetic nervous system, the thoracic duct pumping mechanism may push the lymph fluid in the wrong direction and lead to a further build-up of toxins in the body.11

         Fact 4: The sympathetic nervous system

         The sympathetic nervous system is part of the autonomic nervous system, which deals with all the automatic functions of the body. Although it is known for being the system which helps us in times of danger and stress, often referred to as the ‘fight or flight’ system, the sympathetic nervous system is also important in controlling blood flow and the normal functioning of all the organs of the body, such as the heart, the kidneys and the bowel. We know it is vital for healthy lymphatic drainage. In ME/CFS and FMS sufferers, the sympathetic nervous system will have been placed under stress for many years before the onset of the signs and symptoms. This stress may be of a physical nature due to postural strain or an old injury, or it may be emotional stress, or environmental, such as pollution, or due to stress on the immune system due to infection or allergy.

         The sympathetic nerves spread out from the thoracic spine to all parts of the body. The hypothalamus, just above the brain stem, acts as an integrator for autonomic functions, receiving regulatory input from other regions of the brain, especially the limbic system which involves emotion, motivation, learning and memory. Significantly, the hypothalamus also controls all the hormones of the body.

         Fact 5: Biofeedback

         The hypothalamus controls hormones by a process called biofeedback. This mechanism can be explained with the following example. If the sugar levels in the body are too low, it may be due to a rise in the hormone insulin, which is produced in the pancreas, which lies in the upper right side of the abdomen beneath the liver. Insulin, like other hormones, is a large protein molecule that travels through the blood and stimulates the breakdown of sugar. It passes from the blood into the hypothalamus, which will calculate if more or less insulin production is required and, accordingly, send a message to the pancreas to make the necessary adjustments.

         The region of the hypothalamus is one of a few sections of the brain that allow the transfer of large molecules into the brain from the blood. In all other parts of the 12brain there is a filter known as the blood–brain barrier (BBB) allowing only small molecules to pass into the brain.

         Unfortunately in many disease states, a damaged or disturbed BBB means that further large toxic molecules can invade the brain and wreak havoc on the normal functioning of the central nervous system, and in ME/CFS it has now been proven that many immune cells that promote inflammation do just that.

         Fact 6: What goes wrong

         The central nervous system, composed of the brain and the spinal cord, is the only region in the body that for hundreds of years was believed to have no true lymphatic system. Since we now know the lymphatics exist to drain large molecules, what can the central nervous system do if attacked by large toxins? It has now been demonstrated that the cerebrospinal fluid (see Fact 1) drains toxins along minute gaps next to blood vessels and then into the lymphatic system outside the head through perforations in the skull. The lymphatic vessels found in the head and around the spine take the toxins away via the thoracic duct and right lymphatic duct (see Figure 4) into the blood and the liver where they are broken down.

         This drainage mechanism has now been filmed, with the largest amount draining through a bony plate (the cribriform plate) situated above the nose. The toxins then drain into lymphatic vessels in the tissue around the nasal sinuses. There is further drainage down similar channels next to blood vessels supplying other cranial nerves, especially the ones in the eye, ear and cheek respectively, and also down the spinal cord outwards to pockets of lymphatic vessels running alongside the spine.

         The neuro-lymphatic drainage has been shown to occur during deep restorative sleep known as delta-wave sleep. Most patients with ME/CFS and FMS complain that they don’t get enough sleep and that, when they do, they still feel exhausted. The problem for them is that though they may often have plenty of sleep, it isn’t the restorative kind as it is consists of a high proportion of shallow, non-restorative alpha-waves. 13

         Researchers at Stanford University in the USA have shown that ME/CFS patients have fewer delta-waves during the night, but too many during the day. The drainage of the brain and spinal cord occurs more during waking hours in ME/CFS and FMS, making those patients feel ill and shattered during the daytime. However, during the night in ME/CFS and FMS, the brain switches on, leading to the ‘wired and fired’ state, affecting most patients’ ability to fall asleep.

         Not only does the type of sleep affect neuro-lymphatic drainage, but it is the position a person adopts during sleep that is also vitally important. A side-lying posture during sleep aids neuro-lymphatic drainage as well as being the best position for the spine in general. Often, I am asked, ‘Which side is best?’ With regard to neuro-lymphatic drainage, I don’t think it matters that much and I would advise you to start with lying on the side you feel most comfortable on. However, the left side is believed to be the better for improving venous return to the heart and also has been shown to reduce heartburn.

         To maintain a balanced spine in bed, as well as lying on your side, I recommend a small pillow, such as a scatter cushion, placed between your knees throughout the night.

         Fact 7: Build-up of toxins

         In ME/CFS, I believe it is these drainage pathways, in both the head and the spine, that are not working sufficiently, leading to a build-up of toxins within the central nervous system. The reasons for drainage problems can vary from patient to patient. It may be trauma to the head from an accident; it may be hereditary or due to a problem at birth. The spine may become out of alignment – especially in very active teenagers – which can lead to a disturbance in the normal drainage (see Figure 5). If the spine and brain are both affected, the increased toxicity will disturb hypothalamic function and thus will further affect sympathetic control of the central lymphatic vessels. This in turn pumps more toxins back into the tissues and the brain, causing a vicious circle to ensue (see Figure 6). 14

         
            
[image: ]Fig. 5 Restricted drainage of toxins from the central nervous system.

            

         

         
            
[image: ]Fig. 6 The downward spiral into ME/CFS.

            

         

         15This vicious circle results in the symptoms I describe in detail in Chapter 4, including varicose lymphatics, specific tender points especially ‘Perrin’s Point’, and tenderness of the solar plexus (see pages 33-46) – symptoms that I have found in almost all ME/CFS patients in my 30+ year practice. It also can result in a varied assortment of additional symptoms that are often dismissed by healthcare professionals as unrelated because the underlying mechanism that unites them is not understood. These over 100 symptoms are listed in Appendix 1 (page 93) and explained in detail in The Perrin Technique 2nd Edition.

         Conclusion

         ME/CFS is very much a biomechanical disorder with clear and diagnosable physical signs, including disturbed spinal posture, varicose enlarged lymph vessels and specific tender points related to sympathetic nerve disturbance and backflow of lymphatic fluid. The fluid drainage from the brain to the lymphatics moves in a rhythm that can be palpated (felt with the fingertips) using cranial osteopathic techniques. A trained practitioner can feel a disturbance of the cranial rhythm in ME/CFS sufferers.

         The Perrin Technique helps drain the toxins away from the central nervous system and incorporates manual techniques that stimulate the healthy flow of lymphatic and cerebrospinal fluid and improve spinal mechanics. This in turn reduces the toxic overload to the central nervous system which subsequently reduces the strain on the sympathetic nervous system, and this ultimately aids a return to good health.16

      



OEBPS/images/a005_online.jpg
'Supportt:r.s of " —— ‘s ‘

(5‘ THE PERRIN TECHNIQU .- |
g

Treatment for M.E.

Raising money for the,

Fund for Osteopathic Research mto M.E. Fonug, %17

Regstered charity no: 1045

7 N






OEBPS/images/a004_online.jpg





OEBPS/images/a010_online.jpg
Carotid artery
‘& Subclavian vein

Oesophagus

Thoracic duct

F Ribs

Azygous vein and
tributaries

Cisterna chyli





OEBPS/images/a006_online.jpg





OEBPS/images/9781781612071_cover_epub.jpg
THE CONCISE

PERRIN

TECHNIQUE

A handbook for patients

DR RAYMOND PERRIN

A practical companion to

The Perrin Technique 2nd Edition





OEBPS/images/a014_2_online.jpg
Sympathetic overload

v

Sympathetic dysfunction

\

Retrograde lymph flow

\

Toxicity increases in CNS
(hypothalamus)

\

ME/CFES






OEBPS/images/a014_1_online.jpg
Reduced flow of toxins through
cribriform plate in skull to
lymphatics in head and neck
(due to tranuma or congenital)

Restricted drainage of toxins into
lymph vessels along spine (due to
postural strain or trauma)





OEBPS/images/titlepage_online.jpg
THE CONCISE

PERRIN

TECHNIQUE

A handbook for patients

A practical companion to
The Perrin Technique 2nd Edition

DR RAYMOND PERRIN

DO, PhD
Osteopath and Neuroscientist

Hammersmith Health Books
ooooooooo





