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Author’s Note



The stories in this book are true. Individual names and identifying characteristics of the individuals in the stories have been changed to protect their privacy. Every effort has been made to ensure the information in this book is complete and accurate. However, because of the rapidly evolving nature of regenerative medicine, the authors, publishers, and all other persons and entities associated with this book cannot guarantee the accuracy of all information contained herein. This book’s ideas, procedures, and suggestions are not intended as a substitute for consulting with your physician. All matters regarding your health require careful, thoughtful, individual medical supervision. The authors, the publishers, or any other person or entity associated with them or with this book or mentioned herein shall not be liable or responsible for any loss or damage allegedly arising from any information, case studies, therapies, recommendations, suggestions, or anything else in this book or from information readers obtained from websites, articles, books, organizations, healthcare providers, or other medical practitioners mentioned in this book.

At the time of this writing, no formal residencies are available in regenerative injection techniques, mesotherapy, percutaneous vihydrotomy, or integrative orthopedic medicine. Hence any physician licensed as a medical or osteopathic physician can legally perform these procedures, as well as many other healthcare providers. The authors strongly recommend that healthcare providers only perform these procedures after sufficient education, training, and experience. No person associated with this book is responsible if a reader seeks help from an insufficiently trained healthcare provider.

Patients desiring any of the treatments described in this book should carefully consider seeking out the recommendations of the organizations and studies cited, which have a long track record of doing research and training in these fields.
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Prologue



Chronic pain is as real as it gets. Living with pain is a reality for millions of people and the number continues to rise, not fall. Unfortunately, treatments for chronic pain have not kept up with demand. However, regenerative injection techniques for chronic pain have become mainstream and serve as a crucial bridge between conventional treatments, providing relief to individuals suffering from chronic conditions that previously had limited options for relief. Percutaneous (per·cu·ta·ne·ous) hydrotomy is a regenerative injection technique that has been used in Europe for decades. The term is challenging, but it’s a revolutionary approach to beating chronic pain and increasing function.

Dr. Johnathan Edwards found percutaneous hydrotomy in a fortuitous chain of events—or, some might say it found him. He was the first American physician to complete his training in percutaneous hydrotomy with Dr. Bernard Guez and bring the technique to the United States. Because percutaneous hydrotomy has traditionally been taught in French, only a handful of English-speaking physicians have been trained. Dr. Edwards, fluent in French, developed a keen interest in the techniques and has been treating patients with percutaneous hydrotomy for several years. viiiHe presented the case of a well-known UFC fighter, T.J. Dillashaw, at the 2021 International Society of Percutaneous Hydrotomy (ISPH) meeting in Nice, France. Dr. Edwards now teaches percutaneous hydrotomy techniques in the United States, fulfilling a lifelong ambition for Dr. Guez.

Dr. Edwards has performed percutaneous hydrotomy on thousands of patients. In the following pages, you will find several case examples illustrating the healing aspects of percutaneous hydrotomy. Dr. Edwards has treated many professional athletes using percutaneous hydrotomy, including NFL players, UFC athletes, motocross racers, cyclists, and professional tennis players. These world-class athletes have been able to compete again after sidelining injuries and have returned to regular active lives. Most importantly, you will read numerous patient testimonials from people afflicted with chronic disease who regained their lives after percutaneous hydrotomy treatments.

This book was written with the goal of increasing interest in percutaneous hydrotomy in the United States and other English-speaking countries. In conjunction with Dr. Guez and the ISHP, Dr. Edwards has trained many practitioners in the art and science of percutaneous hydrotomy.
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Introduction: Stopping Chronic Pain



This book introduces a groundbreaking paradigm shift in the treatment of musculoskeletal injuries and chronic pain. It delves into pioneering medical treatments that have the potential to significantly alter outcomes for individuals dealing with chronic pain. While hundreds of thousands of patients have already benefited from these treatments, they remain relatively unknown to many patients and underutilized by healthcare providers. These innovative techniques harness the body’s own healing capabilities to establish a connection between traditional standard-of-care treatments for musculoskeletal injuries. Importantly, the methods described in this book are cost-effective and minimally invasive, especially in comparison to surgical procedures. Paradoxically, they aren’t covered by insurance, even though their utilization could potentially save billions within the healthcare system.

Numerous patients have experienced positive results from the procedures detailed in this book, which aims to provide essential information about integrative general medicine and orthopedics to the millions of individuals who suffer from chronic pain and other xdebilitating conditions. This book seeks to educate patients about various often superior alternatives to currently employed treatments and medications. The new paradigm presented in this book has the potential to revolutionize the treatment of chronic pain.

Chronic pain is a widespread issue, with the number of individuals in the United States diagnosed with osteoarthritis rising dramatically. Lower back pain has been labeled as the “disease of the century.” These costs, affecting both individuals and society, are expected to rise due to the increasing prevalence of obesity, the diabetes epidemic, and a decrease in recreational activity.

In the United States, over half a million prosthetic knees are implanted each year. However, many patients aren’t suitable candidates for these highly invasive procedures, and those who are often endure years of pain waiting for insurance approval. While surgery successfully addresses many medical conditions like diseased cartilage, tendons, and ligaments, it can exacerbate osteoarthritis.

Standard conservative treatments for musculoskeletal injuries and chronic pain typically involve medications, physical therapy, activity modifications, bracing, steroid injections, and, if all else fails, surgery. Until regenerative injection therapies gained mainstream acceptance, patients had few alternatives. Regenerative injection treatments form the basis of this new paradigm. Collectively, these therapies can assist with acute and chronic injuries to tendons, bones, ligaments, and cartilage, and they can also alleviate or eliminate arthritic joint pain.

At the time of this writing, regenerative injection therapies include prolotherapy, platelet-rich plasma injections (PRP), stem cell injections, perineural injections, and saline injections. This book primarily focuses on percutaneous hydrotomy, another type of regenerative technique.
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Prolotherapy, dating back to the 1930s, involves a series of injections using saline, local anesthetics, dextrose, or other tissue-stimulating (proliferant) solutions. These injections induce inflammation and the release of growth factors, activating the body’s immune system to initiate the healing process. Most patients experience a positive difference after a few treatments.

Platelet-rich plasma treatment, or PRP, is widely used by top athletes and patients worldwide and has received extensive coverage in major newspapers worldwide. PRP involves taking the patient’s blood and separating and concentrating platelets and then injecting them into the target area using precise medical injection techniques. Platelets contain numerous growth factors that signal stem cells to promote cartilage and soft tissue repair, reduce inflammation, stimulate bone grafting, enhance wound healing, and minimize blood loss. While this treatment may require several days of downtime and up to six weeks away from intense training, many athletes have reported faster recovery.

Adult stem cell injections typically involve using stem cells harvested from the patient’s own bone marrow, cells, or fat cells, or the human placenta, which are all rich in stem cells. These cells are prepared and then injected into injured or degenerated areas. Although relatively new, this method holds promise, particularly for the treatment of advanced arthritis, severely degenerated tendons and ligaments, and chronic pain.

Perineural superficial injection treatment, or PSI, generally involves superficial injections of low-dose dextrose and lidocaine. PSI has proven effective in treating pain caused by irritated or entrapped nerves and conditions like Achilles tendinitis.

The fifth type of regenerative injections involves saline. It may come as a surprise, but simply injecting saline (water) into a painful xiiarea can offer relief. Historical records have indicated for centuries that water has healing properties. A multitude of studies support the therapeutic use of saline. The book will provide detailed insights into how water can heal diseased cells.

Regenerative injection techniques serve as a crucial bridge between all conventional treatments, and they provide relief to individuals suffering from chronic conditions that previously had limited options for relief. The book raises questions about the limited adoption of these regenerative injection techniques and why the healthcare system doesn’t cover them. Stopping Pain aims to educate individuals on regenerative healing and navigating treatment options effectively. The foundation and philosophy of this book is that treating the root causes of pain is fundamental in stopping chronic pain and regaining function.





xiii

Foreword by Dr. Bernard Guez



Iam a general practitioner, mesotherapist, geriatrician, and aesthetic doctor. After earning my medical degree in France, I pursued a fellowship in mesotherapy at the Sainte Marguerite hospital in Marseille in 1981 under the direction of Dr. Bernard Sauvigné. I also served as an expert in France for the Haute Autorité de Santé, equivalent to being an expert for the medical boards that govern medical specialties. I’ve been practicing medicine for nearly forty years, have performed nearly 350,000 general medicine interventions, and have spent three decades perfecting the procedures outlined in this book.

As a young physician in the 1980s, I was frequently confronted with patients suffering from chronic diseases such as osteoarthritis, migraines, neuralgias, allergies, ear, nose, and throat infections (particularly in children), and autoimmune diseases. While symptomatic treatments provided relief from the painful episodes of these diseases, they rarely prevented recurrence; they never addressed the root causes.
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My interest was piqued by mesotherapy, which appeared to offer the beginnings of a solution to chronic diseases. Mesotherapy involves injecting water, vitamins, and drugs in precise amounts and locations. Over the subsequent fifteen years, I evolved my mesotherapy practice by increasing the use of physiological saline and expanding the areas for injection. By incorporating more water into the treatment to promote healing, I observed improvements in pain management and mobility among my patients. This gave rise to mesotherapy and hydration, a concept that gradually integrated varying amounts of physiologic saline with active ingredients. Depending on the specific chronic disease, I found that using subcutaneous infusions of 10, 20, 50, and even 500 milliliters was effective, safe, and well tolerated. I also noticed that increasing the volume of active ingredients with broader dilutions across larger surface areas improved patient tolerance and the diffusion of the products, yielding even more promising results.

After fifteen years of observation and refinement, I introduced the term “percutaneous hydrotomy” within medical circles. I opted for the term percutaneous hydrotomy because this technique was close to the concept of Dr. Jeffery Klein’s tumescent anesthesia technique used since the 1980s for aesthetic medicine. I also discussed this process with Dr. Michel Pistor, the founder of mesotherapy, who strongly encouraged the development of this technique, initially suggesting it be referred to as “surface mesotherapy.” In Pistor’s book “Practical Mesotherapy”, he described my work as marking the dawn of the third millennium. Eventually, I settled on the term “percutaneous hydrotomy.”

Results from percutaneous hydrotomy have been nothing short of incredible. Patients have reported a reduction in their pain, an increase in function, an absence of side effects, and the cessation xvof medications. Above all, they have regained their taste for life. The medical clinic is the best observation post for understanding patients. It gives the medical doctor an inexhaustible source of clues to approaching their care.

In 2006, I established the International Society of Percutaneous Hydrotomy to facilitate the exchange of ideas and teachings among colleagues from various medical disciplines. Each year, during our international congress, numerous healthcare providers share testimonies of the remarkable results they’ve witnessed in patients who had previously reached therapeutic dead ends.

During the 2020 ISPH meeting, I had the pleasure of meeting Dr. Johnathan Edwards, an American anesthetist who spoke French and showed a keen interest in the technique, even participating in training in France. His lively and intelligent presentations, as well as his unexpected fluency in the French language, impressed us all. It was evident that Dr. Edwards comprehended the therapeutic potential of percutaneous hydrotomy and its applicability in the United States and the English-speaking world.

After multiple discussions and meetings, I am confident that Dr. Edwards is the ideal individual to introduce percutaneous hydrotomy. With his book Stopping Pain, he has become a pioneer in the broader application of the concept of percutaneous hydrotomy, offering hope to patients suffering from chronic diseases.

—Bernard Guez, MD
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How to Use This Book



This book is designed to be user-friendly and can be approached at different levels. It caters to both patients and healthcare practitioners interested in understanding regenerative injection techniques like percutaneous hydrotomy. Here’s how you can make the most of this book.


	Prospective patients: If you are a patient seeking information about chronic pain, start by reading the patient testimonials. These real-life accounts will provide you with practical insights into how percutaneous hydrotomy can potentially help you in your journey to overcome chronic disease and improve your quality of life.

	Medical community: You can use this book as part of a study group or discussion. Reading the medical articles in this book will help medical practitioners understand the basis of percutaneous hydrotomy, what it is, and what it is not. Engaging with others can help you gain a broader understanding of the content and share perspectives.

	Table of contents and index: Refer to the table of contents and index to find information on specific topics that interest xviiiyou. This will allow you to navigate the book more efficiently and locate the information you need.

	Overview: Reading the entire text, including the experiences of Drs. Guez and Edwards, patient testimonials, and the chapters on chronic disease and the origins of percutaneous hydrotomy, will give you a comprehensive overview of what percutaneous hydrotomy entails and its potential benefits.



The book is structured as follows:


	The initial chapters provide insight into the experiences of Dr. Guez and Dr. Edwards and discuss chronic disease’s prevalence in today’s society.

	The next chapters delve into the origins of percutaneous hydrotomy, exploring the fundamental principles, competencies, and physiological mechanisms underlying this approach.

	Subsequent chapters cover the essential techniques used in percutaneous hydrotomy, the pathophysiology of diseases treatable with this method, and practical applications.

	The book concludes by discussing potential future applications of percutaneous hydrotomy.



A significant highlight of the book is the patient testimonials, which offer powerful accounts of how percutaneous hydrotomy has positively impacted individuals dealing with chronic diseases, helping them regain a zest for life.
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Part One The Problem
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Chapter 1 The Problem with Pain




Pain is a universal human experience, a visceral and undeniable reality that strikes at the core of our existence. It’s an affliction that knows no bias, affecting people from all walks of life; it doesn’t matter who you are, the CEO of a large company or someone living in a remote village. While some individuals might possess a remarkable resilience to pain, there’s a simple truth: pain is as real as it gets. Regardless of how skeptical or stoic one might be, pain is the common ground where belief is unanimous.

Our contemporary approach to managing chronic pain has fallen short of the mark, and the issue at hand is that many must endure persistent pain, specifically chronic pain. Pain stands as one of the most enigmatic challenges of the human body, a complex riddle with no shortage of purported solutions. Many people who grapple with chronic pain become desperate, resorting to daily medications for survival, only to eventually suffer the secondary effects. Pharmaceutical companies have excelled in creating medications that offer momentary respite from pain, but these drugs do little to address the underlying causes of pain. Worse, they’ve 4formulated powerfully addictive painkillers that have caused the loss of millions of lives to overdoses (Abramson, 2022). Despite significant advancements in medical science, the scourge of chronic pain remains, leaving a trail of devastation.

In our world today, pain casts a heavier burden than ever before. Almost half of the global population grapples with chronic illnesses (Zelaya, 2019), encompassing conditions like arthritis, frozen shoulder, back pain, neck pain, degenerative disc disease, sciatica, knee pain, hip pain, migraines, and temporomandibular joint syndrome (TMJ), to name just a few. The magnitude of this statistic is chilling, primarily because the most distressing aspect of chronic pain is the overwhelming isolation it imposes. When a chronic illness diagnosis is received, it fundamentally alters one’s life, causing the world to contract. Isolation becomes an insufferable companion, a factor that can lead to despair and even suicide (Edwards, 2023).

There are hundreds of thousands who understand your emotional journey; you are not alone. Those living with chronic diseases or pain encounter distinctive challenges, including the perplexity and isolation that accompany being “differently abled.” Chronic disease doesn’t happen by chance.


What’s Fueling the Chronic Pain Epidemic?

Few ask why. And when doctors pop their heads up for just a second and start asking questions, one quickly realizes what they don’t want you to do in healthcare. What’s causing the rise of these diseases? Every time we take care of a patient with diabetes or autoimmune disease, there’s a voice inside of us whispering, and then a little louder, and finally, with a deafening call, that something is wrong with the American health system. The rise in these diseases 5is not just a coincidence, but a result of systemic issues within the American health system.

Presently, suffering with chronic pain is accepted as a normal human condition. We’re living in a hyper-fast world, and we throw ourselves into a healthcare system that offers numerous treatment options, but all too often, relief is marginal and sporadic. Surgery, especially for back pain, frequently worsens the problem in the long run. Our contemporary lifestyle encourages poor posture, with regular physical activity becoming a relic of the past, as desks, video games, smartphones, and computers dominate our lives. Humans are meant to move, yet we’re moving less, not more. Our access to food is unparalleled in history, but we’re consuming addictive foods designed for overconsumption that leave us unsatisfied. This, in turn, leads to obesity, which afflicts over half the population of the United States and is deeply intertwined with the chronic pain epidemic.

Until recent times, most people with chronic pain had to live with the condition or face surgery. The common conservative treatments are activity modification, bracing, medications, psychiatric medications, physical therapy, steroid injections, and weight loss (West, 2020). Once these modalities prove ineffective, pain medications and surgery are the mainstay of treatment. This explains the nearly a million shoulder, hip, and knee replacements that are performed annually in the United States (Williams, 2015). These surgeries also leave patients with the specter of needing another joint replacement within ten to twenty years.

One answer to chronic pain is regenerative medicine. This is a rapidly growing field that aims to treat acute and chronic pain conditions by harnessing the body’s natural healing properties to improve function and pain after injury. We’ve forgotten that our bodies possess an internal resilience to heal. Instead, every problem 6requires a pill, surgery, or an expert. Miracles happen every day when our bodies heal and perform the many functions essential for life. In modern times, we’ve ignored this wisdom.

Every healthcare provider has stories of healing that truly amazed them and defied logic. Regenerative injection techniques have existed nearly for a century and are applied locally at the site of injury and work through various mechanisms. They include prolotherapy, platelet-rich plasma (PRP), stem cells, perineural superficial injections (PSI), and saline injections (Yelland, 2004; Linnanmäki, 2020; Simental-Mendía, 2020; Abate, 2018; West, 2020; Shipley, 2013). Chronic diseases like osteoarthritis are particularly amenable to regenerative approaches since patients often fail conservative treatments, ultimately requiring joint replacement to achieve pain relief and improve function and quality of life.

However, some things have changed. For instance, it was once standard of care to prescribe nonsteroidal anti-inflammatory drugs (NSAIDs) like ibuprofen for any type of pain or broken bones. After extensive research, we’ve circled back with a better understanding that inflammation is a natural part of the healing process and NSAIDs may not be the best thing for acute orthopedic injuries (Marquez-Lara, 2016). Another example of this shift in medical understanding is arthroscopic knee surgeries. Historically, the knee meniscus was considered a vestigial remnant that had no significant impact on knee biomechanics. Consequently, thousands of patients underwent total or near-total removal of their knee meniscus. However, today, the decision to remove the knee meniscus is carefully considered because it can accelerate cartilage damage and result in the premature need for a knee replacement (Simonetta, 2023).
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Introducing Percutaneous Hydrotomy and Dr. Bernard Guez

Bernard Guez, a French general practitioner, is a multifaceted expert in the fields of regenerative medicine, aesthetics, mesotherapy and geriatrics. He developed a revolutionary regenerative medical technique called percutaneous hydrotomy, which employs physiologic saline (water), vitamins, minerals, and medications to treat chronic pain. This innovative technique can help you increase function and decrease pain, potentially avoiding surgery in many cases. Physiologic saline is a solution that closely matches the concentration of water and salts found in the human body.

One might wonder: Why isn’t percutaneous hydrotomy widely known? One reason is that it’s predominantly practiced and taught in French-speaking Europe. Dr. Guez has performed more than 400,000 procedures and has trained hundreds of healthcare practitioners from more than twenty-five countries in the technique. Dr. Guez’s book Vaincre les Maladies Chroniques (Beating Chronic Disease), written in French and published in 2021, serves as a comprehensive guide to percutaneous hydrotomy (Guez, 2021). The process has also been presented in many scientific meetings in Europe and the United States.

Percutaneous hydrotomy was invented by Dr. Guez through his extensive knowledge of regenerative medicine and his desire to offer chronic pain patients more effective treatments than those provided by traditional medical systems. He created percutaneous hydrotomy through the principles of allopathic and alternative medicine practices, such as regenerative medicine, mesotherapy, oligotherapy, and aesthetics. However, these practices are still considered fringe areas within medicine despite impressive research; mesotherapy, oligotherapy, and percutaneous hydrotomy are seldom reported in mainstream medical journals. After three decades, percutaneous 8hydrotomy has reached a healthy scientific adolescence with the creation of the International Society of Percutaneous Hydrotomy (ISPH).

Percutaneous hydrotomy is a therapeutic procedure that addresses chronic pain, based on a sound understanding of medicine and human physiology and supported by numerous studies. Most importantly, it’s a safe regenerative injection therapy based on well-established medical techniques and has been performed successfully hundreds of thousands of times. Additionally, the injections are minimally painful due to the use of tiny mesotherapy needles and diluted local anesthesia (Guez, 2021).

What’s the difference between mesotherapy and percutaneous hydrotomy? They both involve injections with tiny needles but differ in several key aspects. The main difference is that percutaneous hydrotomy utilizes a larger volume of water and many substances traditionally used in mesotherapy, such as anti-inflammatories, vitamins, minerals, local anesthetics, and other compounds. Mesotherapy is better known as a cosmetic procedure, yet its original purpose was to treat chronic pain. For some indications, such as a frozen shoulder, the technique is the same for both treatments. However, in treating back pain, percutaneous hydrotomy utilizes a much larger volume of fluid to promote the dilution of pain chemicals, medications, and vitamins and has a longer residence time in the subcutaneous tissues, which will be explained in chapter 5.

The goal of percutaneous hydrotomy is to treat the root cause of the disease. By breaking the pain cycle and promoting natural healing, it addresses one of the most significant disabilities in modern times. Percutaneous hydrotomy is well designed to restore function and provide relief from various chronic ailments:


	
9Migraines, fatigue, sinus problems, vertigo, and TMJ


	Back, neck, and knee pains, hip problems, and sciatica

	Frozen shoulder, bursitis, tendinitis, and rotator cuff issues

	Ankle arthritis, sprained or weak ankles, bunions, and other foot ailments

	Chronic allergies, Crohn’s disease, and irritable bowel syndrome (IBS)



Dr. Bernard Guez’s development of percutaneous hydrotomy was a culmination of years of experience and an understanding of well-established medical techniques in regenerative medicine, mesotherapy, oligotherapy, hypodermoclysis, and tumescent anesthesia. These techniques, backed by extensive medical research and a strong safety record, played a crucial role in its creation.

For example, hypodermoclysis is a medical technique that infuses fluids into the subcutaneous tissue (the layer of skin just below the dermis). Hypodermoclysis has been used for hydration for centuries in children and geriatric patients due to its ease of administration. Tumescent anesthesia, developed by dermatologist Dr. Jeffrey Klein, is now the gold standard in plastic surgery, involving the injection of large volumes of diluted local anesthesia into the subcutaneous tissue. As for mesotherapy, it’s based on the concept that administering medications in the superficial skin layer, which provides longer pharmacological action in the painful area, requires lower doses compared to intramuscular injections, bypasses the digestive system, and achieves fewer side effects compared to systemic administration. Even for vaccines, intradermal injections have demonstrated a superior antibody response with lower doses (Pitzurra, 1981).
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Dr. Michel Pistor is widely recognized as the father of mesotherapy. He developed the technique in the 1950s, has gained international recognition from the French Academy of Medicine since 2005, and is now taught in universities worldwide. Even though mesotherapy is predominantly known for cosmetic use, it was originally developed to treat pain, vascular conditions, and sports injuries. It’s a minimally invasive medical procedure where a solution of medications and other products are injected below the skin’s dermis layer using tiny needles for the treatment of specific conditions (Mammucari, 2020). The practice of mesotherapy varies significantly in regulation and acceptance from country to country.

It was in the 1980s that the concept of percutaneous hydrotomy was conceived through discussions with Drs. Guez and Pistor. Both were passionate about the future of mesotherapy, and they discussed the potential of applying mesotherapy principles and water to treat individuals with chronic pain. They expanded mesotherapy’s principles to create what they then initially called mesotherapy and hydration and surface mesotherapy. After fifteen years of observation and refinement, Dr. Guez decided to introduce the term “percutaneous hydrotomy” within medical circles. Through empirical observation and experience, Guez and Pistor treated patients with large volumes of saline, local anesthetics, minerals, anti-inflammatories, vasodilators, and chelating agents, finding it particularly beneficial for patients with chronic back pain. Vasodilators are medications that cause dilation of blood vessels and serve to increase drug penetration into the affected area. Chelating agents are chemical compounds that bind to metal ions. We’ll learn more about this in Chapter 5.

The essential message of percutaneous hydrotomy and other regenerative techniques is that chronic pain doesn’t have to be endured. By embracing the principles of percutaneous hydrotomy, 11you can harness your body’s inherent self-healing capacities and maintain good health. Many people have inquired about the nature of percutaneous hydrotomy and how it differs from allopathic (conventional) medicine, which often treats symptoms as causes and mislabels them as diseases. While the questions might appear simple, humans are intricate and complex beings, each unique in their healing journey. This approach instills the confidence to understand that our bodies are designed to heal themselves, and healing is an internal process.

In other words, healing is an inside job.




Dr. Edwards’s Journey into Percutaneous Hydrotomy

My introduction into percutaneous hydrotomy began fortuitously when I met Sam Calavitta, a world-renowned athletic coach also known as Coach Cal. It seemed like serendipitous fate or chance had brought Coach Cal and me together. We both grew up in the small desert town of Victorville, California, and attended the same church and schools. One day, Coach Cal sought my opinion on a medical procedure being practiced in France that utilized water’s power to heal musculoskeletal injuries.

“Hey Doc.” Coach Cal’s voice on the phone was filled with enthusiasm. “I want to send a couple of my athletes to France to get this new percutaneous hydrotomy procedure. What do you think?” At that moment my imagination spun into motion. As a medical doctor, I deduced that percutaneous meant through the skin and hydrotomy had something to do with water; I imagined it must be related to injecting water into the skin. Water’s potential healing abilities have been well researched (Altman, 2016; Pollack, 2012; Saltzman 2017; Previtali 2021; Gao, 2019; Acosto-Olivo, 2020; Gazendam 2021; Vora, 2012).
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Coach Cal is a brilliant man and a numbers-oriented guy. Trained as a mathematician and a former aerospace engineer, he excelled as an educator and was awarded the prestigious Siemens award for being one of the best calculus teachers in the United States with nearly every one of his students acing the AP calculus exam every year (Calavitta, 2010). His teaching philosophy developed from years competing as a wrestler and in Ironman Triathlons. He is also the father of nine children; naturally, they all are very good at math.

Coach Cal said, “I was hoping you could do this procedure, so my athletes won’t have to go to France.” I was curious and intrigued about percutaneous hydrotomy because, as an anesthesiologist, I have injected plenty of medicines below the skin. I wanted to know more. I promised Coach Cal that I would review the procedure and get back to him.

A few weeks later, I asked Coach Cal how he became interested in the technique. He explained that he was in contact with a medical doctor who introduced him to Quinton marine water. Intrigued by marine water therapy, Cal spent several months researching and discovered René Quinton, who administered subcutaneous purified marine water to thousands of children suffering from kwashiorkor, a malnutrition disease.

One of Coach Cal’s athletes, Olympic wrestler Bo Nickal, was experiencing back pain due to a protruding herniated disc measuring 11 mm in his lumbar spine. Bo had tried every conventional medical modality, including physical therapy, medications, and epidural steroid injections, but he was still struggling. With an upcoming match against another Olympic athlete, David Taylor, who later won a gold medal in the 2021 Tokyo Olympics, it became apparent that Bo Nickal needed to try this procedure before he underwent spine surgery. As a result, he booked a flight to France.
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Cal’s intuition is often proved to be correct. A few weeks before Bo’s trip, he spoke to me about a physician named Dr. Bernard Guez, who performs percutaneous hydrotomy procedures in Nice, France. All Coach Cal knew was that it involved using water to heal injuries and had a remarkable success rate.

There are only two things a person needs to say to me to spark my interest—something about healing and anything about France. Growing up, I had a strong desire to experience living outside the United States, so I chose to complete a year of my medical training in Lyon, France. At the University of Claude Bernard, I learned many concepts not typically taught in US medical schools.

One such concept is the French term terrain, derived from the Latin word terra, meaning earth. To the French, terrain not only refers to the health of the soil, where plants and animals grow, but also carries a deeper meaning, signifying the overall health of the Earth. French culture places a strong emphasis on nurturing both the environment and the human body, particularly the water and cells that compose our bodies. Just like the soil, our bodies are composed of countless cells, and these cells constitute our terrain. The French are among the world’s longest-living people. Perhaps more importantly, they maintain high functionality well into their later years (Prioux, 2012). It’s not uncommon to see individuals in their seventies engaging in forty-kilometer hikes. The French embrace alternative, complementary, and Western healing methods and know that treating their bodies like the earth leads to good health and longevity.

Delving deeper into percutaneous hydrotomy, I discovered its roots in the French ideas of mesotherapy and its application in treating arthritis and other ailments (Guez, 2019). As an anesthesiologist, the procedure appeared relatively straightforward. I read and 14watched every research article and video available on the website at www.percutaneoushydrotomy.net.

One particularly notable study from Italy treated patients with calcific tendinitis of the shoulder, or frozen shoulder, which is characterized by pain and limited range of motion, significantly affecting one’s quality of life. The Italian doctors administered multiple subcutaneous injections of saline, magnesium, local anesthetics, and a chelating agent called ethylenediaminetetraacetic acid (EDTA) over the painful areas over six weeks (Cachio, 2009). The results were compelling, with nearly every patient experiencing a reduction in pain and a gain in function. Before-and-after X-rays show the disappearance of the calcium in the tendons (Cachio, 2009). As a medical doctor, I understand that there are many therapies for frozen shoulder, but most were not taught about this method.

The possibilities of percutaneous hydrotomy seemed promising. Although I was still skeptical, I wondered if percutaneous hydrotomy could work for my elbow arthritis, which was preventing me from playing my favorite sport, tennis. I’d been experiencing elbow pain for months and had it evaluated by an orthopedic surgeon who injected it with a cortisone shot, which did nothing. My curiosity abounded; I then embarked on the ultimate scientific experiment and opted to try the procedure on myself. In my clinic, I set everything I needed on the table and made the hydrotomy solution. First, I injected the local anesthetic tumescent in my elbow and then subcutaneously injected the area of pain with a mixture of saline, vitamins, and anti-inflammatories. Afterward, I thought, “I hope there’s something to this, because there is a lot of fluid in there.” Within a couple of hours, the soreness and swelling subsided. The following morning, my elbow felt 15much better. It was functional, and both the pain and the range of motion in my elbow had improved. I swung my tennis racket without pain, which I’d not been able to do before the treatment. I remember asking myself, “What kind of magic is this?” Questions were swimming through my head, particularly about its potential to treat people with back pain, arthritis, and even athletes. What else did percutaneous hydrotomy treat?

Excitedly, I called Coach Cal to share the good news about how the procedure seemed to work. His Olympic wrestler, Bo Nickal, was still in need of relief from his back pain. The plan was now for me to go to France to receive proper training in the procedure and then treat Bo.

Motivated to learn as much as possible, I contacted the International Society of Percutaneous Hydrotomy in France and inquired about their upcoming 2020 course. Unfortunately, they informed me that the course was “complet” and that I would have to wait until the following year. Disappointed, I shared this news with Coach Cal, and he began arranging Bo’s travel to France to undergo the treatment.

However, a few days later, I received an email from Dr. Guez himself. He informed me that he could accommodate me in the upcoming course, which also happened to be his last one, as he was preparing for retirement from clinical practice. Thrilled by the opportunity, I signed up for the course and booked my flights to France.

However, a new challenge arose—the French borders were closed to American travelers due to the COVID-19 pandemic. To gain entry, I needed to show an exemption letter from the International Society of Percutaneous Hydrotomy, confirming my status as a “foreign talent” attending a medical meeting. Fortunately, Dr. Guez 16provided me with the necessary letter. I flew to France, and I had the paperwork to clear French customs and proceed with my plans.

Stepping onto French soil felt invigorating. The next morning, I woke up and relished a fresh baked croissant and a café au lait. I walked to the hotel where the course was being held; it was situated in the heart of Nice, on the Promenade d’Anglais. At the hotel, Dr. Guez warmly greeted me, seemingly surprised by my fluent French. He expressed his delight that I was at the course and promptly began the lectures.

Dr. Guez began with the history and the theory behind percutaneous hydrotomy. He first reviewed René Quinton’s work in the 1900s based on Dr. Michel Pistor’s development of mesotherapy in 1952. Dr. Guez explained how percutaneous hydrotomy was focused on treating the biological terrain, or the body’s environment or ecosystem, and how everything is interconnected by the five units of competence which are the fundamental parts of understanding percutaneous hydrotomy (see Chapter 5). The lectures stretched well into the evening, and as the jet lag ensued, it became challenging to stay focused. After a week of lectures absorbing knowledge about percutaneous hydrotomy, it was time to see it performed in the clinic.

I had the opportunity to observe and participate in percutaneous hydrotomy treatments at Dr. Guez’s clinic in Nice, France. The clinic is situated in the heart of Nice, has three exam rooms, an office, and a mixing room. I was there with three others, two nurses and another physician. Dr. Guez is not your typical French doctor. He starts very early in the morning and sees thirty to fifty patients daily, often until late evening, barely pausing for lunch. During my training, I witnessed numerous successful percutaneous hydrotomy treatments for various medical conditions. Dr. Guez possesses an 17unwavering curiosity; he wants to understand the thought processes of individuals. In the middle of the injections, he often engages the students in discussion about the root causes of a patient’s chronic disease and then explains how percutaneous hydrotomy can help. He emphasizes the aim of alleviating the patients’ pain and reducing their dependence on medications. It was clear that percutaneous hydrotomy can potentially help people by channeling the body’s energies toward healing. My experience in medicine has taught me that healing cannot take place without the movement of energy.

In the clinic, we encountered men, women, and children with various chronic diseases, including arthritis, hand contractures, migraines, severe allergies, and neck and back pain, among others. I was shown how to treat many of these chronic diseases using a combination of physiologic saline, vitamins, anti-inflammatories, and local anesthetics. As I was leaving the clinic, I couldn’t help but ask Dr. Guez why he opened a spot for me in the course. With a smile, he revealed that I was the first American medical doctor interested in being trained in percutaneous hydrotomy.

Walking in the vieux ville, or old city, of Nice, I realized the start of something important. Throughout my career in sports medicine, I have worked with professional and amateur athletes in football, cycling, running, UFC mixed martial arts combat, motocross, and tennis. Additionally, I have served as a doctor for the Dakar Rally, professional cycling races, and marathons. I was anxious and hopeful about how percutaneous hydrotomy would help my patients, and I could see its potential, especially for athletes who suffer back pain.

Upon my return to the United States, Coach Cal and Bo Nickal traveled to my clinic. I performed the percutaneous hydrotomy procedure on Bo’s back, and he soon reported good pain relief and 18resumed his normal activities. He started training again two weeks later and eventually returned to competition, pain free. Since the treatment, Bo Nickal has become one of the hottest prospects in the UFC, the premier mixed martial arts organization. He has an exceptional career ahead of him. I have since treated many patients like Bo and have become confident that percutaneous hydrotomy can help many people. It is not a panacea, or even a miracle, but it does decrease pain, restore function, and increase movement. Most importantly, it does all this without toxic medications; this is what regenerative medicine does.

The following year, I returned to Nice for the annual meeting of the International Society of Percutaneous Hydrotomy. I had the privilege of giving a case presentation (in French) about how percutaneous hydrotomy successfully treated the shoulder of a prominent UFC fighter named T.J. Dillashaw. I presented a series of slides showing how it helped T.J.’s shoulder injury improve in six weeks and how it contributed to him winning his comeback fight. The presentation was well received, and I answered many questions regarding the practice of percutaneous hydrotomy in the United States.

A few days later, I rendezvoused with Dr. Guez in a hotel on the Promenade des Anglais. I could sense both the excitement and the trepidation in his eyes. By this point, we knew each other well. Dr. Guez’s life mission revolved around helping as many patients as possible through percutaneous hydrotomy. His book, Vaincre les Maladies Chroniques (Beating Chronic Disease), had garnered significant success in France, but the book needed to be written in English so the rest of the world could learn about percutaneous hydrotomy. I knew I could translate the book from French to English. I had already done this with my other book, The Science of the Marathon (Billat, 2021). But the new book needed to 19accomplish something greater. It needed to show that Dr. Guez is the authority in this area of medicine, that the procedure is safe, and that it helps patients. Percutaneous hydrotomy is Dr. Guez’s life work, something he’s been developing for over thirty years. As the first American to learn this practice, it seemed only natural for me to write the book. We agreed that I would write the book about percutaneous hydrotomy in English and give the world another tool to battle chronic pain.




Giving Patients New Hope to Transform Chronic Pain

Percutaneous hydrotomy takes a complementary approach—encompassing the mind, body, and spirit to treat the root cause of diseases. A broader view of human well-being doesn’t isolate particular systems but recognizes that all systems are interrelated. The current medical paradigm commits an error when trying to isolate and treat only the pain. The result is often worse, which is why the human organism is a complex system.

The Nobel laureate in medicine, Albert Szent-Györgyi, highlighted that in every culture and every medical tradition before ours, healing was accomplished by moving energy (Györgyi, 1972). Three decades ago, anyone offering any form of alternative medicine was going out on a limb, scientifically speaking. Since then, scientific literature has seen an explosion of studies on alternative healing methods (Simon, 1999). Alternative medicine gained a rite of passage into Western medicine in 1992 when the National Institutes of Health (NIH) established the office of alternative medicine, later renamed the National Center for Complementary and Integrative Health. Dr. Jay Bhattacharya is the current NIH director and he has a willingness to consider unconventional ideas that are supported by science (personal communication, 2022).

20
This new convention conveys a different normative message. “Alternative medicine” might suggest a departure from the high road of official medicine, whereas “complementary medicine” implies that biomedicine can benefit by integrating with other medical traditions. Healthcare providers of all types stand to benefit through cooperation rather than competing against one another. In 2007, Dr. Mehmet Oz, one of America’s foremost physicians and then director of the Cardiovascular Institute at Columbia University, stated on The Oprah Winfrey Show that one of the next frontiers is energy medicine. It’s ironic that Dr. Oz is currently President Donald Trump’s administrator of the Centers for Medicare and Medicaid Services (CMS), which provides coverage provides health coverage to more than 160 million through Medicare, Medicaid, the Children’s Health Insurance Program, as well as working with the newly appointed HHS director, Robert F. Kennedy Jr. Many younger healthcare providers recognize that the future of alternative and complementary medicine is bright.

Healing is truly a multipronged process and most healthcare providers focus on one thing: the body. But the root cause of pain always involves the mind, body, and spirit; for example, knee pain can result from a poor back position or weak hips, but without an improvement in function, corrective rehabilitation is nearly impossible. Then the pain becomes ingrained in our minds and becomes a repetitive cycle, often leading to depression. This, in combination with the lack of support from family and from healing institutions, eventually breaks our spirit.

With this book, you’re one step closer to regaining function and moving toward a pain-free body! This book highlights many stories of patients who have been taking medications for ten or twenty years, but they never recover; these patients carry their pain with no 21prospect of relief—until now. We aim to offer hope by presenting an innovative vision of medicine throughout the world of percutaneous hydrotomy. By taking advantage of the extraordinary regenerative powers of our bodies, percutaneous hydrotomy provides the fundamental elements so that the cells and organs can be nourished, strengthened, and repaired. This technique finally gives us a clear, practical, mechanical answer to chronic pain. Where conventional medicine only masks the pain, percutaneous hydrotomy offers a therapeutic alternative that targets the causes of the disease and not just the symptoms.

The International Society of Percutaneous Hydrotomy has dedicated itself to the development of this technique for over twenty years and has trained hundreds of healthcare providers. The society’s website, www.percutaneoushydrotomy.net, attracts hundreds of thousands of unique visitors each year. This book will present the problems with modern medicine’s approach to pain management and why percutaneous hydrotomy is a safe and effective method for treating chronic diseases. Chapter 9 presents numerous patient testimonials of how it has improved their quality of life.

In the upcoming chapters, we will explore why chronic disease is so prevalent in modern society, provide a comprehensive understanding of the root cause of an injury, and demonstrate the importance of regenerative medicine and percutaneous hydrotomy in addressing these issues.
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