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Fibromyalgia Awareness Day


Fibromyalgia Awareness Day is May 12th and groups around the country will sponsor a variety of activities to make people aware of fibromyalgia and the impact it has on people. This year the Potsdam and Massena Fibromyalgia Support groups can help educate people one at a time – either by sharing this newsletter or by getting people to do the Clothespin Challenge, described below. So, here are some facts about FMS to share:

· FMS affects about 10 million Americans and 2-3% of people world wide.
· There is no definitive test for FMS; if a person has widespread pain, fatigue, and at least 11 of 18 defined tender points and there isn’t a better explanation, it may be FMS.
· While pain and fatigue are the primary complaints, people with FMS often also have headaches, migraines, irritable bowel, anxiety disorder, depression, memory problems, chemical sensitivity, and a generally oversensitive nervous system.
· Although the pain of FMS is felt in muscles and joints, the underlying problem appears to be in the central nervous system.
· Causing sleep disturbance in healthy people causes FMS-like symptoms.
· There is no single cause for FMS; in any given person, FMS may be triggered by physical or emotional trauma, illness, chemical exposure or stress.
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There are a variety of other conditions that can cause FMS-like symptoms. For example, thyroid problems or magnesium deficiencies. This is why it is important for a doctor to rule out other causes of the symptoms.

· FMS is a different condition from myofascial pain syndrome (MPS), though many people have both conditions and the symptoms overlap. Treatment for the two conditions is different.

· Although stress makes FMS worse, FMS is not all in a person’s mind; FMS is not a psychosomatic condition.
· FMS pain can be terrible, but FMS is not a disease that damages the body and you won’t die of FMS.

· Men get FMS, too, though only about 10% of the people diagnosed with FMS are men.

· FMS has been observed in people all over the world; it is not unique to the USA.

· Caucasians seem to be particularly vulnerable to FMS; researchers don’t know why.

· The average time to get a diagnosis of FMS is 5-7 years.

· Some of the physical abnormalities in FMS are (from www.immunesupport.com):

· Decreased blood flow to certain parts of the brain; this may explain the pain sensitivity and memory problems.

· High levels chemicals involved in pain processing.

· Low levels of nerve growth factor.

· Low levels of growth factor that stimulates bone and muscle growth and healing.

· Low levels of several neurochemicals: serotonin, norepinephrine, dopamine and cortisol.

· Low levels of phosphocreatine and adenosine, muscle-cell chemicals.
The Clothespin Challenge

The National Fibromyalgia Association (NFA) is encouraging the “Clothespin Challenge” in which people who do not have FMS put a clothespin on a fingertip and leave it on for 30 minutes. Doing this can help people gain insight into what it might feel like to experience the pain of FMS. Except that people with FMS can’t take the clothespin off after 30 minutes. 

The NFA is encouraging this as a fund-raiser, asking people to donate money for any of the 30 minutes they cannot tolerate the clothespin. However, your friend or family member doesn’t need to pledge money to learn from the experience. How many people can you get to do the Clothespin Challenge? How many make it to 30 minutes? Share your stories. You can get more info about the Challenge at: www.fmaware.org.  
Trigger Pointers: Tibialis Posterior
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With warmer spring weather, many people are up on their feet walking outdoors. That can cause or aggravate foot pain for some people. The August newsletter discussed the gastrocnemius and soleus muscles, and how they can cause pain on the sole of the foot (you can access the August newsletter at our website: www.people.clarkson.edu/~lnrussek/FMSG). This month we discuss the tibialis posterior (TP) – one of the other calf muscles. The TP lies deep in the back of the calf; the tendon wraps around the inside of the ankle and attaches to the bottom of the foot. The tendon acts like a sling, helping hold the arch of the foot up.
Trigger points (TrP) in the tibialis posterior may cause pain along the Achilles tendon at the back of the ankle, in the arch of the foot or the heel. Therefore, a TrP in the TP may be misdiagnosed as Achilles tendonitis or plantar fasciitis. Just as with plantar fasciitis, pain may be worst first thing in the morning, when you first put weight on your foot. It may be difficult to find a tender point in this muscle because it lies deep below the other calf muscles.
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TrP in the TP may be caused by a fallen arch, or flat foot that causes the inside of the ankle to roll down towards the ground. Knock knees can also lead to TP TrP. Walking on uneven ground can make it worse. Summer shoes and sandles that lack arch support can put additional strain on the TP.
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To manage TP TrP, you should first make sure your shoes provide proper arch support. Avoid walking on uneven surfaces. You can stretch the muscle to help eliminate the TrP (see diagram above). Then you should strengthen the muscle to avoid future TrP. You can strengthen the TP by lying on that side with the involved foot hanging off the bed and lifting the foot towards the arch. The picture, below, shows using a weight, but people with FMS might get enough exercise without a weight; or you can put a shoe on the foot for a little bit of resistance. You can also strengthen the TP sitting or standing with the foot on the floor, lifting the arch up off the ground and rotating the knee slightly outward. 
You can find additional information about TP TrP, symptoms and treatment options at www.easyvigour.net.nz/casestudy/h_posttibialtendonitis.htm. 
Quote of the Day:

"The secret of health for both mind and body is not to mourn for the past, worry about the future or anticipate troubles, but to live in the present moment wisely and earnestly." Buddha

April Potsdam Meeting: 

The Potsdam Fibromyalgia Support Group March meeting will be Thursday, April 24th 6:30 pm. Fibromyalgia Questions and Answers. What questions do you have, or do your friends, family, or co-workers have about FMS? Note that we return to the 6:30 pm meeting time. Meetings are in Clarkson Hall at 59 Main St. For more info, contact Canton-Potsdam Hospital Physical Therapy Department at 261-5460 or email Lnrussek@clarkson.edu. 

May Massena Meeting: 

The Massena Fibromyalgia Support Group meets at Massena Memorial Hospital, Tuesday, May 13th at 6:30 pm. Acupuncturist Shelby Connely will speak about acupuncture. Shelby will do a demonstration and will show the types of needles used for acupuncture. 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.          [image: image1.png]
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