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PULSED ELECTROMAGNETIC FIELDS “PEMF”
CTU — MEDICAL DEVICE PERISO s3,
for the
TREATMENT OF THE
PATIENTS WITH ACUTE ANKLE INJURIES

Abstract
Background:
Ankle Sprain is a common problem in acute mediegeand it is characterized by PA
intermitted swelling mechanical instability andfsigss.

N,

Study Objective:
the purpose of this study was to evaluate theaffiof PEMF (Pulsed Electromagnetic Field,
CTU Medical Device - Periso sa) for the treatmenEdema, Range of Motion (ROM), and
Pain in patients witlPACUTE ANKLE INJURIES.

Methods:
patients aged 18 years and older with unilaterklleasprains were randomly assigned eithier to
a PEMF treatment study group or a control grougependent outcome variables inclyded
EDEMA, RANGE OF MOTION (ROM), and PAIN. Both groups received the cufrent
standard of care for ankle sprains and were ingduto return for a follow-up examinatipn.

Patients in the PEMF study group also receivedsession of treatment.

Results:
patients in the PEMF study group had a statisticaignificant (F = 5.92, P = 0.02)
improvement in EDEMA and pain and a trend towaatéased ROM immediately following
intervention with PEMF. Although at follow-up bo#itudy groups demonstrated significant
improvement, patients in the PEMF study group hathtistically significant improvement|in
ROM when compared with patients in the control grou

Search strategy:
databases used to identify studies for this clingtady include Medline, Embase and
Cochrane.

Conclusions
data clearly demonstrate that a single session ®iFPEan have a significant effect in the
management of acute ankle injuries.

Keywords:
ankle, sprain, injuries, acute trauma, PEMF, radiplgic evidence, ankle x-rays. No langyage
limit was applied.
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INTRODUCTION

Ankle sprain is an injury of the lateral ligamerdneplex of the ankle joint. The injury is
graded on the basis of severity. Grade 1 is a stiletching of the ligament complex without
joint instability; grade 2 is a partial rupture thie ligament complex with mild instability of
the joint (such as isolated rupture of the anteadofibular ligament); and grade 3 involves
complete rupture of the ligament complex with ibdity of the joint. This gradation has
limited practical consequences because both graated 23 injuries are treated similarly, and
grade 1 injuries need no specific treatment afi@grbsis.

Ankle sprain is a common problem in acute medieakcoccurring at a rate of about one
injury per 10,000 people per day. Injuries of thetal ligament complex of the ankle form a
guarter of all sports injuries. The usual mechanirinjury is inversion and adduction
(usually referred to as supination) of the plafiexed foot. Predisposing factors are a history
of ankle sprains, ligament hyperlaxity syndromed @pecific mal-alignment, such as crus
varum and pes cavo-varus. Some sports (e.g., ladketootball/soccer, volleyball) are
associated with a particularly high incidence dflarinjuries. Pain and intermittent swelling
are the most frequent residual problems, oftenlilmeh on the lateral side of the ankle. Other
residual complaints include mechanical instabitityd stiffness. People with more extensive
cartilage damage have a higher incidence of resmhraplaints. In the long term, the initial
traumatic cartilage damage can lead to degeneretiages, especially if there is persistent or
recurrent instability. Every further sprain has pwential to add new damage. The current
standard of care for acute ankle sprains includssng the ankle, cryotherapy, compression
dressings, elevation of the affected ankle, anagdspecifically, nonsteroidal anti-
inflammatory drugs [NSAIDs]), and early mobilizatio

Despite this current practice, 25% to 40% of asideins are associated with recurrent injury
or prolonged disability. The primary objective bfs study was to evaluate quantitatively the
effect of PEMF on patients with acute ankle injgri&he specific aim of this study was to
assess the immediate effects of a single sessioREMF, as well as determining what
additional benefit patients may receive when PEM&dded to the current standard of care for
acute ankle sprains.

DEevice DESCRIPTION

PULSED LOW-FREQUENCY ELECTROMAGNETIC FIELDS: The Isad low-frequency

(< 50Hz;~7Hz) electromagnetic fields (1b) belong to the €lagnon ionizing radiations, that
is, they are characterized by an associated eeigw 12 eV (electron-Volt). Such an energy
is insufficient both to turn on ionization phenoragn molecules and to break even very weak
chemical bonds. For this reason in the last dectds=e radiations have not been considered
able to interact with biological systems and, asm@sequence, the studies on this subject were
scarce and information poor, especially when coegbavith the great amount of knowledge
concerning the interactions among ionizing radieticand biological systems (2b). Only
recently, due to the more and more common usesefremagnetic fields of different intensity
and frequencies (3b), a vast research activity 5@Heb-7b-8b-9b-10b-11b) has started,
addresses to the definition of their main biolobarad therapeutic effects, on which are based
the exposition thresholds currently recommended.

DIAMAGNETISM: The diamagnetism works on hydrogemras. Indeed, when a hydrogen
atom is covalently bound to a strongly electroniegasitom, as for example the oxygen, the
bond electrons tend to move toward the latter. Asresequence, the H atom assumes a partial
but consistent positive charge. This charge, thsted in a small volume, lead to a high
electric charge density. At this point, the hydmogatom tends to bind with a partially
negatively charged atom (the oxygen atom of a idiffewater molecule) in this way acquiring

a greater stability neutralizing its electric charg

A single water molecule does not feel any net fosiece it is subject to the action of the
surrounding molecules that are uniformly distrilolite any direction of the three-dimensional
space. The liquid water consists in a disorderdwvar& of molecules, bound together by
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relatively weak chemical bonds. Such a networkastiouously subject to fluctuations that
randomly break and create new bonds among the olekedue to these characteristics the
water does not have a proper dipole magnetic moraadtit is repelled by an external
magnetic field (diamagnetism). The PEMF - CTU PERISa (Fig. 1), is a device of
molecular diamagnetic acceleration. It uses angsgnef up to 200 Joule, generating high
power (2 Tesla), pulsating fields and developingader-repulsive force with the following
main therapeutic aims:

« liquids transport;

« tissue biostimulation.
Liquids transport: as a result of diamagnetic reipul, the free water in the extracellular
compartments is fiercely pushed away from the fiafuplication site. The transport of
extracellular liquids helps the oedema and postrtetic effusions reabsorption and the
scoriae removal, and stimulate the lymphatic catiah and related phenomena also thanks to
the vasodilatation draining action produced by diehermia coupled with PEMF (CTU —
PERISO sa). In addition, the magnetic field workstlee intracellular liquids, increasing their
mobility. The increase of the thermal molecular iton supports the cells biochemical
activity as well as the mitochondrial and phagisdgomal metabolic mechanisms. The result
is a beneficial acceleration of all energetic, rbetiz and cellular activities like ionic
transport, scoriae removal and cellular breathing.
Tissue biostimulation: a variable magnetic fielbssing a conductor induces an electric
current. The human body is a conductor, that whes trossed by a magnetic field the
phenomenon of biostimulation occurs. The actiomagnetic fields is well described in terms
of bioelectric parallelisms existing among cellglf}, since it acts on the difference of electric
potential on the membrane sides as well as on tiemtation af the circulating atoms that
behave as elementary magnetic dipoles (13b, 14b).

Fig. 1
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SEARCH STRATEGY

Medline, Embase, and the Cochrane Central Regi$t€ontrolled Trials (CENTRAL) were
searched from the inception of each database téathB8ary 2013 The Medline and Embase
databases were searched together via www.embase.com

The search was conducted using the keywords asglajn, injuries, acute trauma, PEMF,
radiographic evidence, ankle x-rays. No languagé livas applied.

List 1 Search Strategy used in www.embase.com [stegpep):

1 ‘ankle’ OR ‘tibia’/exp

2 ‘sprain’ OR ‘sprain’/exp

3 ‘injuries’ OR ‘injuries’/exp

4 ‘ankle x-rays’ OR ‘ankle x-rays'/exp

5 ‘fractures’ OR ‘fractures’/exp

6 #1 OR #2 OR #3 OR #4 OR #5

7 random: ab,ti OR factorial: ab,ti OR crass ab,ti OR placebo :ab,ti OR control :ab,ti
OR trial:ab,ti OR group: ab,ti OR ‘crossover proaed/exp OR ‘single blind procedure’/exp
OR ‘double blind procedure’/exp OR ‘randomized coted trial’/exp

2 #3 #4 AND #5.

MaTEeriALs AND METHODS

This is a prospective, randomized, controlled, moisecutive clinical trial of adult patients
presenting acute ankle injury.

STuDY SELECTION CRITERIA

TypEs OF STUDIES, PARTICIPANTS AND INTERVENTIONS INCLUDED

Patients with an ED diagnosis of acute unilateirat br second degree ankle sprain by ED
history, physical examination, and radiographiceliptetation were considered for study
inclusion.

The ED presentation was maintained in our intentietreat analysis. After providing
informed consent for participation in the studytigrats were randomly assigned as subjects in
either the PEMF study group or in the control group

The treatment commenced immediately after enroliment.

» Group 1: patients treated with PEMF (Magnetic E@dlesla; Intensity=90 J;
frequency of impulses=7Hz; duration=30minutes/s&gsi
The Pulsed Electromagnetic Field was delivereduttinoa coil centered over the
injured ankle site.

» Group 2: control group

ExcLusioN CRITERIA

Patients were excluded if they were younger thaiyeds, had a positive ankle drawer test
(indicating ankle instability and a third-degreerap), had a chronic ankle injury on the
contralateral side, or if they were drunk or otheewvhad an altered mental status when
presenting to the ED. If the official radiograpliterpretation was significant for a fracture
missed by the ED physician, the patient was remdvah the follow-up analysis. Before
performing the treatments with PEMF CTU Medical Bev— PERISO sa, all the patients
received a clinical evaluation to detect:

» Unsuitable physiological states

» Presence of ferromagnetic material within the acédlse body to be treated.

Patients with Open Physis, terminal illnesses/maligies, pregnancy or lack of contraception
use in women of childbearing age, and use of pakemar any implanted electrical device
were excluded, and ferromagnetic parts
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Benerit/Risk

No Risks, Dangers, Adverse Reactions have beewriatsw with the use of the CTU Medical
Device — PERISO sa, even outside the protocols. Uidesl CTU Medical Device PERISO sa,
respects all CLINICAL SAFETY Standards.

Types oF OuTtcoME IMEASURES

Patients in both groups were evaluated Eolema Range of Motion (ROM), and Pain.
Edema was measured in centimeters as the maximalndierence about the medial and
lateral malleoli and was compared with measuremtaken of the uninjured ankle (i.e., delta
circumference). Using a goniometer placed at therddmalleolus with the approximate axis
of motion at an imaginary line between the medmal kateral malleoli, investigators measured
patients ROM as the degrees of motion from fultigrd-active plantar flexion to dorsiflexion.
Investigators compared these results with the sammsurement in the uninjured ankle (i.e.,
delta range). Patients were then asked to quathigly pain using a 1 to 10 visual analog pain
scale.

MEeTHODS

Patients in both groups received the current standfhcare for acute ankle sprains: RICE
therapy (Rest, Ice, Compression, Elevate). Patiwate advised to rest and ice the ankle for
20-minute intervals.

Patients’ injured ankles were then placed in a darmnpression dressing (i.e., alternating
layers of elastic bandages and compression bandagedhey were instructed to elevate the
ankle.

Patients were also instructed on the safe and pusgeof crutches. Each patient was further
instructed to return in 5 to 7 days for a follow-examination.

At follow-up, a research assistant repeated theeafentioned measurements on the sprained
and on the uninjured ankle.

Patients were offered continued follow-up in thépatient clinics.

Once included in the study, the patient was bliraigigned into the PEMF treatment group
(Group 1) or the control group (Group 2) accordimgandomly generated numbers. In Group
1, the patients received a PEMF treatment commeinueediately after enrollment.
Immediately following the treatment session, theabpd ankle was reevaluated for Edema,
ROM, and Pain.

STATISTIC ANALISY

STATISTICAL METHODS

This study used repeated observations of eachnpatiethe PEMF study group and in the
control group. Observations were made on bothrjuedd ankle and on the uninjured ankle.
In this study, several analyses were used: (1jhayrepeated analysis of variance (ANOVA)
was used with each measure; (2) repeated measnabgsia of covariance to determine
whether use of the uninjured ankle as a covariat@dvumprove the analysis; and (3) repeated
measures ANOVA and the Student t test on the PEM#@ysgroup to assess the immediate
effectiveness of the additional intervention (itke PEMF session).

Another way of adjusting for initial difference i® use percentages using the normal,
uninjured ankle as the denominator.

This procedure has been used in analogous studies.

The covariance analyses were conducted with thermeptages as well.
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Table 1
Characteristics of Study Subjects and Baseline Outcome Variables, N = 55*

Treatment, No. (%) Control, No. (%)

Characteristic (n = 28) (n =27) p
v Age,y 299 + 9.8 32.8+ 13.3

v Sex

# Male 11 (39) 10 (37)

# Female 17 (61) 17 (63)

v Race or ethnicity
# Caucasoid 28 (100) 27 (100)

Baseline Outcome Variable

v Edema (cm) 26.95 = 25 26.83 + 1.8 —_—
# Delta circumference:

injured-contralateral (degrees) 207 £ 1.3 1.67 £ 0.8 0.15
v' Range of motion (degrees) 28.21 £ 199 22,41 £ 13.3 —_—
# Delta range:

injured-contralateral (degrees)  -31.24 £ 12.4 -28.85 = 16.1 0.54
v Pain scale (1to 10)f 6.50 = 2 7.25 = 25 0.22

* All values are expressed as mean + SD for continuous variables.

F Patients were asked to quantify their pain using a 1 to 10 visual analog pain scale.

ResuLTs

A total of 55 patients were enrolled in this stu@g: in the PEMF study group and 27 in the
control group. The mean age was 31 years, and @2participants were women. Table 1
summarizes the demographic characteristics of #iteenqt population for this study and
outlines the means for each observation and outcoegsure. There were no statistically
significant differences between the delta anklewnference (as a measure to evaluate
Edema), mean ROM, or the patients’ subjective atalos of their levels of pain at the
baseline measure.

Results of a single session of PEMF provided ireBnare presented in Tables 1 through 3.
To assess the effectiveness of PEMF in this setftgdent t tests were conducted on the
means of each measure between the initial sprairatier PEMF was provided (Table 2) and
subsequently at 1-week follow- up (Table 3).

The repeated ANOVA for each of the measures yiellaignificant within-subjects effect,
indicating that one PEMF intervention session wifasctve with respect to reducing edema
and pain. Although there was a trend in improvedIPE11 degrees), this finding was not
statistically significant. Similar results were faliin the analyses of the percentages, except
that a significant interaction was found for ROM«F.92, P = 0.02). Analyses run with the
uninjured ankle as a covariate did not change tliesings. Seventy-three percent of the
patients enrolled returned for follow-up evaluatidie 15 patients lost to follow-up did not
differ with regard to baseline characteristics. Alhtients had a statistically significant
improvement in all three outcome measures at folipwComparison of the two study groups
at follow-up revealed a statistically significamhprovement in ROM in the group that
received PEMF in addition to the current standdrchoe for acute ankle sprains.
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Table 2
PEMF: OutcomeMeasuresBeforeandAfter One Session in Emergency Department,
N=28*

Variable BeforeTreatment  After Treatment P
v Edema (cm) 26.95 £ 25 2479 £ 1.2 _
# Delta circumference:

injured-contra lateral (cm) 257 £ 13 081+ 10 <0.001

v" Range of motion (degrees) 28.21 £ 199 43.23 £ 10.3 _
# Delta range:
injured-contra lateral (degrees) -31.24 + 124 -16.22 £ 27.7 0.08

v Pain scale (1to 10)* 6.50 = 2 21+ 1.7 <0.001

* All values are expressed as mean % SD for continuous variables.
T Patients were asked to quantify their pain using a 1 to 10 visual analog pain scale.

Discussion

An ankle sprain is a traumatic, ligamentous injatythe level of the ankle mortise. Three
levels of ankle sprain severity are commonly déscti Multiple studies have confirmed that
the majority of ankle sprains occur from a footdrsion mechanism, with as many as 85% of
inversion injuries causing isolated anterior tddafar ligament tears. The second most
commonly affected structure is the calcaneofibliggment at the fibular origin most often an
accompanying injury to an anterior talofibular higent sprain. The traumatic vector of force
occurs with ankle inversion, internal rotation, gotantar flexion of the foot relative to the leg.
This force exceeds the ROM of the lateral ligameantsl results in injury to them. For
clinicians treating patients with such injuriesptgeneral treatment goals exist: the restoration
of functional anatomy and a decrease in Edema. Whese goals are accomplished, an
increased ROM and patient comfort will follow. Atdnally, restoring functional anatomy
will allow for easier drainage of excess fluids, Bdema. It is important to reduce the
accumulation of fluids surrounding the injury besadluid around the joint increases pain.
Obviously, the more pain a patient has, the ldsdylihe or she is to attempt mobilization.
Also, tissue swelling increases the likelihood difiesions that can delay healing and decrease
ROM. Simko et al state that the recovery rate fddefunction following an inversion sprain
may be related to the effectiveness of edema doatrdhe injury site. Fluids must be
mobilized back into the lymphatic system for opfirnaaling to occur. Our results imply that
there is both an immediate advantage and a delageefit to adding PEMF in the acute care
setting of ankle injuries. After a brief PEMF sessin the ED, patients will have a significant
reduction in swelling and, consequently a reduciiotineir level of pain. Patients who receive
PEMF as an adjunct to traditional pain managemdhhawve greater ROM.

In addition, other studies involving PEMF have usédm treatments. Our study design did
not include such a placebo control. In the desigasp of the trial, we decided that the PEMF
session would be tested against what is currendgticed in the ED.

Finally, we report preliminary data regarding thamediate and short-term impact of PEMF
in ED patients with acute ankle injury.

ConcLusion
The results of our study indicate statisticallyndfigant reductions in edema and pain and a
trend toward increased ROM immediately followingeo®EMF intervention session.
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Although both groups had significant improvementodibw-up, the PEMF study group had a
statistically significant improvement in ROM wheongpared with the control group. The

efficacy of PEMF has been demonstrated in multggings. Our data clearly demonstrate
that a single session of PEMF in the ED can hasmguificant effect on the management of
acute ankle injuries. Future research should irclihe investigation of the role of PEMF as
provided in the ED in long-term outcome measunesiuding prevention of recurrent injury

and long- term disability.

Table 3
One-Week Follow Up:
OutcomeMeasuresforPatientsWhoReceived PEMF CTU - PERISO sa,
Treatment and Control Subjects, N = 40*

Treatment Control

Variable (n = 20)t (n = 20)t P
v Edema(cm) 25.75 £ 2.0 25.45 £ 1.9 —
# Delta circumference:

injured-contra lateral (cm) 0.77 £ 1.1 0.57 £ 1.0 0.48
v' Range of motion (degrees) 42.5 £ 14.4 39.0 £ 15.4 —_
# Delta range:

injured-contra lateral (degrees) —5.25 + 8.8 —13.5+12.4 0.01
v Painscale (1to 10)t 3.15 £ 1.4 3.5+ 2.8 0.61

* All values are expressed as mean % SD for continuous variables.

T Fifteen patients (27%) were lost to follow-up. The 8 patientsin the treatment groupand the 7 patients
in the control group did not differ with regard to baseline characteristics.

F Patients were asked to quantify their pain using a 1 to 10 visual analog pain scale.
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Effects of 0.2 T static magnetic field on human skin fibroblasts. Cancer Detect. Prev., 27: 327-332, 2003.
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PER IL CURRICULUM
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InFORMATION] FERSOMNALI
Mome

Indirizzo

Telefono

Fax

E-mail
Mazionalitd
Data di nascita

ESPERIENZA LAVORATIVA
» Date (da —al
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Pletro Romeo

Wia E. Cernuschi 59

21100, VARESE [WA), ITALIA.
(039) 0332.281099- 347.6651575

romen.p@libara.it
ftaliana
05/11/1958

Aprile 2010 - oggl

Istituto Ortopedicn Galeazzi — IRCCS — Via Riccardo Galeazzi 4, Milano.
Dipartimento di Clinica Ortopedica Universita degli Studl Milano

{ Direttore Prof, V. Sansone)

Dirigente Medico (Rapporto LP)

Ottobre 2004 - oggi

Eurgcentro Polispecialistico — V.le Milano 18 - Varese
Convenzonato Servizio Sanitario Regione Lombardia

specialista Ortopedico — Terapia con Onde d*Urto (Rapporto LP)

Da Aprile 2000 - Marzo 2015

IMAIL = Istituto Mazionale Assicurazione Infartuni sul Lavors
Wie Aguggiari, 6. 21100 Varese

Spetizlista Ortopedico Convenzionato

Dal 1993 al 2000

Azianda Sanitarla Locale della Provinela di Varese- Via Q. Rossi 8- Varese
Dirigente Medita - Organizzazione Servizl Sanitari di Base — Incarico in
Ambulatorio Infortunl Traumatologla

Dal 1593 al 2000

Ministero di Grazia e Giustizia — Dipartimento dell' Amministrazions
Penitenziaria- Casa Circondariale di Busto Arsizio { WA)

Specialista Ortopadico Convenzicnato

1950

Azienda Sanitaria Locale della Provincia di Varese- Wia 0. Rossi 9- Varase
Ospedale Filippa Del Ponte '

Assistente Medico Supplente = Chirurgia Generale (Incarico & Terming}
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1990

Azienda Sanitaria Locale della Provineia di Varese-Via 0. Rossl 9- Varese
igiene Pubblica

Assistente Medico Supplente (Incarico & Termine)

s Nome e indirizzo del datore Dal 1588 al 1993 kY
di lavoro Ministero dl Grazia e Giustizla — Dipartimento dell’Amministrazione
Penitenzlaria- Casa Circondariale di Busto Arsizio | VA)
Medico del Servizio di Assistenza Sanitaria Integrativa

= Tipo di azkenda o settore
+ Tipo di impiego
* Principali mansioni e
responsabllita

[STRUZIONE E FORMAZIDNE
* Date (da - a) 2008
Bologna — Scunla di Ecografia Muscolo Scheletrica
Corso Avanzato
2006 e 2007
Bologna - Scuola di Ecografia Muscolo Scheletrica
Corso Base
1992
Diploma di Specializzazions in Ortopedia @ Traumatologia
Universith degll Studi di MRano
1984
Abilitazions Professionzle
Universith degll Studi di Pavia
1984
Dipioma di Laurea in Medicina e Chirurgia
Universith degll Studi di Pavia
1877
Diplorma di Maturitd Scientifica
Liceo *F.Ili Vianen” Tropea {CZ]
» Mome e tipo di stituto di
istruzione o formazione
« Principali materie / abilita
professionali oggetto dello
studio

# Qualifica consegulta

¢ Livello nella classificazions
nazionale (se pertinente)
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CAPACITA E COMPETENZE
DRGANIEZATIVE

ULTERIORI INFORMAZION! Affiliazione & societd sclentificha
5107 | Socletd ltallanz Ortopedia e Traumatologia)
ASON [ Associazione Speciallsti Ostecarticolard Mazlonale) — Referents
regionale per la Lombardia biennio 2015-2017
SITOD | Societa ialiana di Terapia con Onde d'Urto).
Componante del Consiglio Direttive  biennio 2008-2010, biennic 2010-2012
bienpip 2012-2014 , blennio 2014-2016 , biennio 2016-2018
ISMST | International Society for Medical Shock Wave Treatment |
il sattoscritto & a conocscenza che, al sensl dell’art. 76 del DPR 445,/2000, le
dichiarazioni mendaci, la falsitd negli atti e I'uso di atti falsi sono puniti ai
sensi del codice penale e defle leggi speciall, inoltre, | sottoscritto autorizza al
trattamento dei datl personall, secondo quanto previsto dalla Legge 196/03,
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CAPACITA E COMPETENZE
FPERSOMNALI

Acpuisite mel corso della vito ¢
delta corrierg ma non
NECessorigmente Hconosciule
da certificati e diplami
ciffciall,

Italiano

Dal 1995 al 2016 interesse e competenze  specifiche nel campo dell’
Ortopedia applicata alla Medicing Legale quale consulente di  compagnie
assicurative (1995 = 2008} dell’ lstituto Mazionale Assicurazione Infortuni sul
Lavore (INAIL) |, consulente tecnico per la branca dl Ortopedia presso il
Tribunale di Varese sino al mese di cttobre 2005.

Dal 2004 interesse nella Terapia con Onde d'urte Extracorporee  utilizzando
apparecchiature  focalizzate  piezoelettrica  elettromagnetica ed
elettroldraulica . Esperto in trattamenti  ecoguidatl  ed eco-assistiti manu
medica, per il trattamento delle principali patologie muscolo scheletriche,
Inclusi | ritardl i consolidazione delle fratture , la patologia vascolare e
metabalica dellosso le osteocondropatie e @l trattamento delle wlcere
cutanee . Dal Z010  attivitd di ricerca clinica e sperimentate prasso I
Dipartimento dl Ortopedla e Traumatologia del'Universitd degli Studi di
Milana dell’ Istitute Ortopedico Galeazzl { Direttore prof V. Sansone) che
riguardanc  limpiego delle energie fisiche nella patslogia metabolica |
degenerativa @ vascolare delf'osso | gll effetti  su colture di cellulari
Centro di Ricerca Applicata sulla Stimolazione Biofisica del Tessuti Muscolo-
Schetetrici}

Coavtore df pubblicazioni in materia su riveste nazienall e internazionall
indicizzate . Relatore — moderatore in congressi e carsi di formazione

PRIBAA LINGLUA ltaliano
ALTRE LINGUE
Inglese
» Capacita di lettura Buona

= Capacita di scritiura Buona

* Capacita di espressione Discreta
orale

Ha maturato negli anni capacita di lavoro individuale e in equipe
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2012 TORINO X1 CONGRESSD MAZIOMNALE EUEIE_TA" ITALLAMA TERAPLA CON ONDE DURTO EXTRACORPOREE
[(SITOD)

P. Romo. La terapia con onde d’urto extracorporee. L'Operatore. Figure professionali coimolte e specificita
operative

1012 TORING XI CONGRESSO MAZIOMALE SOCIETA’ ITALIAMA TERAPIA CON ONDE D'URTO EXTRACORPOREE
[SITOD]) CONVEGNO SATELLITE: LE ONDE D'URTO IN PATOLOGIA ORTOPEDICA
P. Romeo. La Terapia con Onde d'Urto. Indicazioni Controindicazioni Aspetti Medico Legali.

1012 = ROMA 4" CONGRESSD NAZIONALE C.OR.T.E
P. Romeo = MC D' Agosting, Onde d'Urto & Rigenerazione tissutale, il reolo dell’ Angiogenes

012~ INNSBRUCK Znd [SMST Basic Research Mesting
MC ¥ Agostino. P. Romeo, Early angicgenic response to shock waves in a three — dimensional model of
microvascular endothelial cell culture {(HMEC-1)

2011 - SANTA MERGHERITA LIGURE [GE) INDICAZIONI E LIMITI DELLA TERAPIA CON ONDE D'URTO: DAL
MEDICD Df MEDICINA GEMERALE ALLD SPECIALISTA.

- P. Romeo. Indicazioni Controindicazioni ¢ modalita di somministrazione della terapia con onde d'urto,
Linee guida

2011 VARESE AGGIORMAMENTO DEL MEDHCO DI MEDICINA GEMERALE
- L'Edema Osseo Midollare nelle patofogie Ostecarticelare, Aspetti prognostici & Terapeutic

2011 BERGAMD TERAPIA CON ONDE DXURTS: DALLA RICERCA ALLA PRATICA CLINICA. INDICAZION
- P. Romeo Effetti Biologici delle Onde d'Urto Extracorporee. | Meccanism| della risposta ceflulare.

2010/2011 MILANG — | CORS0 AVANZATO SULL'UTILZZO DELLE ONDE D'URTD EXTRACORPOREE IN
ORTOPEMA-FISIATRIA E MEDICIMNA HIEE_F‘JERATNA

-P. Romeo, V. Sansone  Effettl  Blologici della Stimolazione con Onde d'Urto. | meccanismi dell’azione
terapeutica,

-P. Buselli, P, Romen. Aspett! Medico Legall delle Terapia e raccokta del consenso informato,

- P Romeg, V. Sansong. Onde d'Urto extracorporee e patologie vascolari dell'osso. I razionale terapeutico

-B. Romeo, ¥, Sansone Le Onde d'Urko nefla patologa dell’Achilles. Dalla biokogia alla pratica clinica,

A0 BARIL ¥ CONGRESSD MNATIONALE SOCIETA' ITALIANA TERAPIA CON ONDE D'URTO EXTRACORPOREE
(SITOD)

- P, Romeo, Indicazioni Controindicaziond, Utilita, Inutiita nelle applicazioni cliniche {o routinarie] delie onde
d*urto focalizrate,

2010 SANTA MARGHERITA UGURE (GE) NUOVE FROMNTIERE NEL TRATTAMENTO DELLE PATOLOGIE
OATOPEDICHE COMN ONDE D'URTO ED INGEGMERIA TISSUTALE ON LINE
- B, Romen. Y. Sansone, M.C. D'Agosting Onde d'Urto e Angiogenesi, Considerazioni clinico sperimentali.
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2010 VIEMNA 1 th ISMST (International Soclety for Medical Shock Waves Treatments) BASIC RESEARCH
MEETING
Mi.C. D" Agostino — P. Romen. Osteogenesis and Bone Turnover

2009 CAMPOBASSO XXXV SIBMFER. SOCIETA' ITALLANA MEDICINA FISICA E RIABILITAZIONE
M, C. D'Agosting, P. Romeo. V. Sansone
Onde d'Urto Extracorpores dalia litotripsia alla rigenerazione tissutale, Sessione Poster

2007 VIl CONGRESSO NAZIOMALE SOCIETA' ITALIANA TERAPLA COM ONDE D'URTO EXTRACORPOREE (SITOD)
L Polo — P. Romeo
Effetti secondari e applicazioni "off label "delle Onde d'urto. Sperimentazione & aspetti Madico Legali

Varase 07082017
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