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l egions of people suffer with back pain and other 
manifestations of chronic, musculoskeletal pain, and 
over the past 20 years, in a number of settings, many 

of them have found their way to Dr. Catherine Duncan. A 
gifted pain specialist, she now practices at Atlantic Spine and 
Pain, in Apex.

In many instances, she finds that prolotherapy offers 
long-term and often permanent relief for these patients, de-
pending, of course, on the nature of the problem--and she is, 
in fact, one of only three doctors in North Carolina listed on 
a prolotherapy website offering the prolotherapy protocols. 
(see www.getprolo.com/north-carolina-prolotherapy-doctors)

Prolotherapy, Dr. Duncan explains, “is an injection 
technique used to treat chronic, musculoskeletal pain. It 
works by stimulating the body’s own healing process to 
repair injured or weakened tissues. In this process, new 
fibrous tissue is created resulting in strengthening of the 
affected area.

“Most commonly, the procedure involves the injection 
of dextrose solution and an anesthetic such as lidocaine—but 
treating physicians tailor the selection of the injection sub-
stance according to the patient’s needs.

“This injected solution causes irritation and slight in-
flammation of the tissues—and the body naturally responds 
to this by mounting a repair process at the site, encouraging 
growth of a new cartilage, ligament, or tendon fibers. The 
overall result is a strengthening of the weakened structure.

“Additional treatments continue this process, allowing 
a gradual buildup of tissue to restore the original strength 
to the area.”

ProLotHerAPY to 
treAt Low-bAck PAin

Tom, now 65, suffered with several decades of low-back 
pain that he sought to manage, with modest success, with 
medications and exercise. “When I finally connected with Dr. 
Duncan,” he says, “she offered the opinion that my persis-
tent pain was quite possibly due to a laxity in the joints. She 
explained that all of our bones are held together with liga-

ments, connecting to each 
other, and injuries can 
result in those ligaments 
being stressed or even 
torn or sprained. Parts are 
moving in painful ways. 
Muscles get pulled. Nerves 
get aggravated. Instability 
is a good word to explain 
what is going on.

“In my case, the 
instability was in my lower 
back, around the base of 
my spine and down my 
sacroiliac joints on both 
sides. That was the seat of 
my persistent pain. In the 
prolotherapy treatment, 

Dr. Duncan injected both sides of the SI joint with a substance 
that caused it to flare up a bit, and then engage in a process of 
healing and pulling itself back together. The consequence is 
that I no longer have the laxity that was the source of my pain. 
And the outcome is a tremendous reduction in that pain.”

cHiroPrActic ADJuStMentS
Notes Dr. Duncan, “If a patient comes to me with 

low-back pain, and reports that chiropractic adjustments are 
helpful but do not hold for a significant period, it’s likely 
they have an imbalance in their sacroiliac joint—which I can 
determine with a simple examination and palpations—and 
the reason the chiropractic treatments aren’t sustaining their 
relief may be because there is laxity of those ligaments. Often 
I will do the prolotherapy treatment in conjunction with chi-
ropractic treatment, so that the joint becomes more stabilized 
in a more natural anatomical position.

“When we are considering prolotherapy,” notes Dr. 
Duncan, “each patient must be evaluated thoroughly for 
such factors as extent of trauma, damage to the affected area, 
and the patient’s overall health and ability to heal.

“For the right patients and the right conditions, pro-
lotherapy can be a healing choice. In my experience, I have 
used this approach successfully to relieve pain in the neck, 
back, shoulder, knee, elbow, and ankle, with some forms 
of chronic headaches, as well as with joint dislocation, TMJ 
dysfunction, heel spurs, tennis elbow, arthritis, and disc 
problems.” h&h 

for more information about resolution  
of pain issues, contact:

ATLANTIC SPINE AND PAIIN 
Catherine A. Duncan, DO

�0�� west williams Street, Suite �0� 
Apex, nc �750�

telephone: (9�9) ��9-78�7   
www.atlanticspinepain.com

“. . . instability was  
in my lower back,  

around the base of my spine 
and down my sacroiliac 

joints on both sides.” 
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Many PathS tO Pain Relief
Dr. Duncan offers many approaches to help patients 

overcome pain, including: 

•  radiofrequency ablation: An electrical current 
produced by a radio wave to heat up a small area of 
nerve tissue, thereby decreasing pain signals from 
that specific area.

•  botox injections for the treatment and prevention of 
migraine headaches.

•  electromyography (eMg), to measure muscle 
response or electrical activity in response to a 
nerve’s stimulation of the muscle. The test is used to 
help detect neuromuscular abnormalities.

•  epidural Steroid injections (eSis), a common 
method of treating inflammation associated with low 
back related leg pain, or neck related arm pain.

•  fAcet Joint injections of a steroid medication to 
reduce inflammation in the small joints at each 
segment of the spine that provide stability and help 
guide motion. 

•  Spinal cord Stimulation, applying an electrical 
current to the source of chronic pain. This creates a 
pleasant sensation that blocks the brain’s ability to 
sense the previously perceived pain.

Dr. Duncan is a graduate of the ohio university College 
of osteopathic medicine, and completed the residency 

program in physical medicine and rehabilitation at Case 
Western reserve university, aligned with the metroHealth 
medical Center in Cleveland.

She is board certified by the American Board of Physi-
cal medicine and rehabilitation, the American osteopathic 
board of rehabilitation medicine, and in the subspecialty 
of Pain medicine, and is a member in good standing of the 
American Academy of Physical medicine and rehabilitation, 
the American osteopathic College of Physical medicine and 
rehabilitation, the American osteopathic Association, and 
the International Spine Intervention Society.

it’s complicated: Dr. Duncan uses 
a computer image to explain the 

relationship of ligaments and 
sacroiliac joints in the prolotherapy 

process of healing.
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