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Abstract

Background:

Arnica Montana is used for treating wounds and injuries on
account of its supposed abilities to control pain, bruising, reduce swelling
and promote recovery. It is one of the widely used homeopathic

preparations and is popular with patients undergoing surgery.

Aim of work:

The efficacy of homeopathy is still under debate. The objective of
this study was to evaluate the efficacy of homeopathic arnica in reducing

the pain following abdominal hysterectomy.

Methodology:

Randomized placebo controlled trial at Al-Kasr Al-Ainy. 60
patients under age of 60 undergoing abdominal hysterectomy were
randomized into intervention and control groups receiving either Arnica
200C or identical placebo, two tablets of Arnica 200C or placebo were
taken sublingually one hour preoperatively then two tablets every two
hours on the first postoperative day and then two tablets twice daily were

taken from the second day to the seventh day postoperatively.

Results:

60 patients completed the study. The Arnica group had more drop
in pain score throughout the study but was statistically insignificant (p
value = 0.137). The two groups did not differ significantly on blood

pressure or heart rate.



Conclusion:
We conclude that Arnica Montana has no advantage over placebo
in reducing postoperative pain in patients undergoing abdominal

hysterectomy.

Key words:
Homeopathy; arnica montana; postoperative pain; visual analogue

score (VAS).
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Introduction

Homeopathy is a form of alternative medicine first expounded by
Samuel Hahnemann in 1796 that treats a disease with heavily diluted
preparations created from substances that would ordinarily cause effects
similar to the disease's symptoms. These substances are serially diluted,
with shaking ("succussing") between each step, under the belief that this
increases the effect of the treatment. This dilution is usually quite
extensive, and often continues until no molecules of the original

substance are likely to remain(96,97).

Arnica Montana is used for treating wounds and injuries on
account of its supposed abilities to control pain, bruising, reduce swelling
and promote recovery(171,172). It is one of the widely used homeopathic

preparations and is popular with patients undergoing surgery (173).

Most physicians assume that there have not been good clinical
studies to test the efficacy of homeopathic medicines. This is simply not
true. A review of 89 worthy clinical studies was published in The Lancet,
and this review found that, on average, those patients given a
homeopathic medicine were 2.45 times more likely to experience a
positive result than those given a placebo (92). This review of research
evaluated various experiments that tested the efficacy of homeopathic
remedies in the treatment of hay fever, asthma, migraine headaches, ear
infections, upper respiratory infections, rheumatoid arthritis, diarrhea
indigestion, influenza, childbirth, postsurgical complications, varicose
veins, sprains and strains, among many others. In 1991, the British
Medical Journal published an extensive review article on the efficacy of

homeopathy (93). The authors pulled from reputable medical journals,



scientifically designed clinical studies on homeopathy. In that review,
107 trials were identified and evaluated, rendering a summary conclusion
that 77% of the trials showed that homeopathy worked. The greatest body
of clinical research testing homeopathic medicine has concerned
conditions in the field of allergy, the vast majority of which has shown
highly significant results (94). In their efforts to answer if research in
homeopathy 1is reproducible, a team of physicians and scientist

determined that the answer to this question is in the affirmative (95).



Aim Of The Work

The efficacy of homeopathy is still under debate. The objective of
this study was to evaluate the efficacy of homeopathic arnica in reducing

the pain following abdominal hysterectomy.



Pain Physiology

The "standard" definition of pain is that of the International
Association for the Study of Pain: - "An unpleasant sensory or emotional
experience associated with actual or potential tissue damage, or described
in terms of such damage”. Pain is always subjective. Each individual
learns the application of the word through experiences related to injury in
early life. It is unquestionably a sensation in a part of the body, but it is
also unpleasant, and therefore also an emotional experience. Many people
report pain in the absence of tissue damage or any likely
pathophysiological cause; usually this happens for psychological reasons.
There is no way to distinguish their experience from that due to tissue

damage, if we take this subjective report(1).

Definition is extremely unfortunate. Definitions tend to force people
into particular ways of thinking. By concentrating on the subjective
nature of pain, this definition allows us to conveniently ignore individuals
whose physical findings are all consistent with a diagnosis of "pain", but
who cannot relate a subjective feeling of pain. Indeed, it tells us that
(appearances to the contrary) such people are not in pain as patient is
under anesthesia, and has a tachycardia and hypertension. By the above
definition, he was never in pain this is further evidence that we should not
rely only on pain being "always subjective". Pain is also something that
can now be documented in a fairly objective fashion, albeit only using
tools in the laboratory. Clinically it is still, and always will be vitally
important to listen to the patient who reports pain. But pain does not stop

there.



"The affective-motivational aspects of pain originate in the
periphery, and suffering is not merely a matter for the neocortex; it is
profoundly more ancient and primitive phylogenetically and is reflected
in fiber tracts and neural networks throughout the nervous system"(2).
Although acute pain may have survival value (causing e.g. removal of the
injured limb from a harmful stimulus), chronic pain is of no value

whatsoever, and is indeed a major scourge of humanity(3).

Pain pathways:

Previously, pain pathways were seen as having three components:-

1. A first order neurone (cell body in dorsal root ganglion) which
transmits pain from a peripheral receptor to...

2. A second-order neurone in the dorsal horn of the spinal cord,
which axon crosses the midline to ascend in the spinothalamic
tract to the thalamus where

3. A third-order neurone projects to the postcentral gyrus (via the
internal capsule). This scenario, while partially correct, is now
known to be horribly over-simplified. The following will be

considered components of pain pathways:(4)

o

Peripheral receptors;

<

Neural pathways;

c. Spinal Cord mechanisms & long tracts;

i

Brainstem, thalamus, cortex & other areas.

e. Descending pathways.
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a. Peripheral receptors:

It is important to realize that there are two distinct responses to a painful
stimulus, a "first pain" and a "second pain". The first pain is well-

localized and brief; the second is more diffuse and protracted.

First pain is described as sharp, and "pricking". It
localizes to a well-defined part of the body surface. The
receptors for this first pain are high threshold
mechanoreceptors. There appear to be specific

"nociceptors" which mediate pain, and ONLY pain.

Second pain is due to stimulation of receptors that exist
in many tissues (but not in, paradoxically, the brain). It
is often described as dull (i.e. not sharp) and aching. It is
poorly localized. Receptors for this second pain are

termed polymodal nociceptors. This pain tends to last
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