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January, 2006
Review of December Fibromyalgia Lecture 

Dr. David Welch, a physiatrist working at Adirondack Internal Medicine and Pediatrics, gave an excellent lecture on Fibromyalgia in December. The following are some of the highlights of that talk.


Fibromyalgia (FMS) vs. myofascial pain syndrome (MPS): FMS is a disease with tender points; MPS is due to an injury and has trigger points, which are small areas of spasm in muscle. Trigger points produce radiating pain. Many people have both FMS and MPS.
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This graph shows the normal ups and down of muscle tension your body experiences. The high points of muscle tension are due to physical or emotional stressors: doing laundry, stacking firewood, bad weather, your sister having a heart attack. The low spots are when you are very relaxed, taking a hot bath or getting a massage. The dashed line is your threshold, similar to the thermostat in your house: when you go above the threshold, the flare goes 'on'. The prolonged pain of one injury resets your threshold so that your flare goes 'on' with less stimulus (the dotted line). Once your threshold becomes lower, things you used to be able to do now cause a flare. FMS and MPS reset the 'on' line to a lower level so that less stress (physical or emotional) triggers muscle tension.

There is a personality type that is more susceptible to FMS: The neat, fastidious, hard-driving, gung-ho, energetic individual or the person who is always trying to make the world perfect for everyone else.  People who alphabetize their spice-rack or color code their tool rack get FMS. Beer-drinking, beer-bellied, Nascar watching, easy-going people don't get FMS.


Learning to take care of yourself with FMS is like avoiding poison ivy: there are 3 things you need to know.
1. You have to know what poison ivy looks like.

2. You have to stay away from it

3. You have to know how to take care of yourself when you get it, because no matter how good you are at numbers 1 and 2, you will get poison ivy occasionally.
The analogy to FMS:

1. You must know the disease. Learn about FMS and what makes your pain peak. Keep a pain diary; when you have a flare, think about what you did 6 hours ago (or what weather was coming). Learn to recognize what triggers you.

2. Avoid the things that trigger you.

3. Learn how to take care of the inevitable flares. Get the muscle out of spasm so you stop hurting, then make the muscle stronger so that you don't go into spasm so easily. You can't exercise if the muscles are still in spasm. "No pain, no gain" does not apply to FMS. Stay below your 'on' threshold. The goal of your exercise program is to raise your 'on' line.

There are two kinds of pain

1. Hot burning, localized poker-like. This is likely to be inflammatory, spastic spot.

2. Dull achy pain spread over a broader area. 

Your self care should be different for these two types of pain:

1. The more hot-burning the pain, the better ice works. The best tool is a large carriage-bolt the size of your finger. At room temperature, it is cold enough to act as ice and can work on the hot-poker, rub the area gently until the area goes numb.

2. If you have dull achy pain, use heat.

There are several families of medicines:

· Muscle relaxants: If you are triggered by physical overuse.

· Antidepressants: Promotes more restful sleep.
· Anxiolytics: If you are triggered by stress.

· Anti-inflammatories: work best when the pain is not in the muscle, but you have joint pain without much muscle pain. Neither FMS nor MPS, alone, is an inflammatory condiiton.
· Pain medications are not as desirable as treating the cause of pain.


For most types of medications, there are long-acting and 'break-through' versions. Long-acting medications are taken every day to get a constant dose in your bloodstream. For muscle relaxants, the perfect dose makes you feel like you have had one glass of wine, but not dopey. Soma is an example of a long-acting muscle relaxant medication. Paxil is a long-acting anxiolytic. Antidepressants also take a while to have an effect and require patience.

Break-through medications are necessary when you occasionally overdo yourself and have a spike of pain or muscle spasm (see chart, above).


Ambien and Lunesta will help you fall asleep, but won't help you stay asleep. The antidepressants don't help you fall asleep, but help you stay asleep. The goal with FMS is to get you to stay asleep.


For those who have found medications that work, don't be in a rush to get off because you feel like you should not keep taking them. A diabetic would never try to get off insulin, and someone with FMS would not try to get off their medications.
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Physical therapy should start by focusing on relaxing muscles, teaching relaxation and restoring motion. After the muscles are relaxed, you can begin to strengthen muscles to raise your 'on' line so that you don't flare so often. Endurance is also key: exercise by minutes – for example, start with a 5 minute walk and, if you are doing okay after a few days, add a minute every few days until you are walking 15, 30 or however many minutes you can.

TENS machines (transcutaneous electroneural stimulation) can be effective for treating pain. Use a TENS unit the way you use a lamp in the living room – turn it on when you hurt and turn it off when you stop hurting.

January Potsdam Meeting: 


The Potsdam Fibromyalgia Support Group’s Thursday, January 26th meeting will be a discussion of the ideas that Dr. Welch presented in his December lecture. What ideas or images worked particularly well for you? The group will meet at 6:30 in Clarkson Hall at 59 Main St. For more information, contact the Canton-Potsdam Hospital Physical Therapy Department at 261-5460.
February Massena Meeting: 


The Massena Fibromyalgia Support Group’s Tuesday, February 14th meeting will be "Side Effects of Medicines that are Often Prescribed to Fibromites." The group will meet at 6:30 at Massena Memorial Hospital. For more information, contact facilitator Maxine Dodge, at 769-5778 or maxinesbeach@wmconnect.com. 

This newsletter is a joint effort of Clarkson University and Canton-Potsdam Hospital. If you would prefer to receive these newsletters electronically, please send your email address to gilberta@clarkson.edu. You can access current and previous Potsdam Fibromyalgia Support Group Newsletters on our web site: www.people.clarkson.edu/~lnrussek/FMSG.         
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(The following was lighthearted ()


The cure for FMS: 


Win the lottery (eliminates physical activity because you don't have to work)


Get a divorce (eliminates all stress from your spouse and/or children)


Move to Arizona (provides perfect weather – dry and consistent are more important than warm)


Doing one or two of these doesn't count – you must do all three for it to work.








