OUTRECOVER CLINICAL PATIENT RESOURCE

ORTHOPEDIC & JOINT HEALTH THERAPY GUIDE

Ready to Begin Your Recovery?

Scan the QR code or visit our portal to schedule your therapy session:

Whether you're recovering from joint surgery, managing arthritis, rehabilitating after a sports injury, or simply investing in your long-
term joint health, OutRecover offers a range of science-backed therapies designed to help. Here's what the research says about
how each of our services can support your orthopedic recovery — including your knees, hips, shoulders, elbows, ankles, feet,
hands, and more.

A NOTE ABOUT THE CLINICAL RESEARCH

The research summarized in this guide comes directly from published clinical trials, systematic reviews, and peer-reviewed
medical journals!’l. While these modalities show promising biological and clinical benefits, individual responses vary. Our
clinical team will tailor your treatment protocol to your condition, recovery stage, and health goals. Always consult with
your physician before starting any new therapy, especially if recovering from surgery or managing a joint condition.

PEMF Therapy (Pulsed Electromagnetic Field)

Delivers gentle electromagnetic pulses to your body to support healing at the cellular level.

A meta-analysis of 16 placebo-controlled trials found that PEMF significantly reduces pain, stiffness, and improves physical function in patients with
osteoarthritis — with a large effect on pain (60% decrease in VAS scores, 42% improvement in WOMAC scores) %,

PEMF has been shown to be effective for both knee and hand osteoarthritis, with sessions of 30 minutes or less achieving the best results'!.

Both low- and high-intensity PEMF are safe and well-tolerated, with no serious adverse events reported across studies®..

BEST FOR: Knee osteoarthritis, hand arthritis, joint pain and stiffness, post-surgical healing.

Hyperbaric Oxygen Therapy (HBOT)

You breathe concentrated oxygen in a pressurized chamber, flooding your body with healing oxygen.

Animal studies show that HBOT accelerates fracture healing by increasing bone mineral density, improving bone formation rates, and enhancing the
structural strength of healing bone!®..

A meta-analysis of 11 randomized controlled trials (668 patients) found that adjuvant HBOT significantly improves healing rates and reduces the risk
of major amputation in patients with diabetic foot ulcers, when added to standard wound carel®l,

A 2023 review of the biological mechanisms of HBOT in knee injuries found it may support healing of tendon, ligament, and cartilage tissue after
knee surgery by promoting new blood vessel formation and favorably modulating inflammation — though the authors note further clinical research is
still needed to confirm these benefits”!.

BEST FOR: Post-surgical recovery, fracture healing support, tendon and ligament healing, non-healing diabetic wounds, reducing inflammation.

Class IV Laser Therapy

Uses a high-powered therapeutic laser to deliver healing light energy deep into tissues.

A network meta-analysis of 10 trials (580 patients) found that high-intensity laser therapy (HILT) ranked as the most effective physical therapy
modality for relieving knee osteoarthritis pain (SUCRA = 100%) and improving function (SUCRA = 98.9%)[8].
HILT was found to be more effective than conventional physiotherapy and exercise therapy alone, with benefits sustained at 12-week foIIow-up[Q].

BEST FOR: Knee osteoarthritis, joint pain, improving range of motion, accelerating tissue repair.


https://outrecover.com/

Shockwave Therapy

Delivers focused sound wave pulses to painful or injured areas to stimulate your body's natural repair processes.

* A systematic review of 18 randomized controlled trials found that shockwave therapy effectively relieves pain in rotator cuff tendonitis (shoulder),
lateral epicondylitis (tennis elbow), finger tendonitis, and long bicipital tendonitis, with benefits sustained at 3- and 6-month foIIow-ups[m].
High-quality evidence shows shockwave therapy has a large effect on pain and function for plantar fasciitis (foot/heel pain)[“].

A meta-analysis of 9 trials (530 patients) found moderate-quality evidence that radial shockwave therapy significantly improves wrist extensor
strength in patients with tennis elbow!'?!.

* A systematic review of 28 randomized controlled trials confirmed that high-energy shockwave therapy is effective for improving pain, shoulder
function, and complete resolution of calcifications in chronic calcific shoulder tendinitis'"®!.

A randomized trial of 42 patients with calcified rotator cuff tendinopathy showed shockwave therapy significantly reduced pain, improved functional
disability, quality of life, and decreased the size of calcified deposits compared to routine physiotherapy[”].

BEST FOR: Shoulder tendonitis, tennis elbow, plantar fasciitis, calcific tendinopathy.

Blood Flow Restriction (BFR) Training
Uses low-pressure bands on your limbs to safely restrict blood flow during light exercise, triggering your body to build muscle with much less weight
than normally required.

A meta-analysis of 17 studies (643 participants) found that BFR training significantly improves quadriceps strength after ACL reconstruction,
supported by moderate-certainty evidence!'®l,

A large multicenter study of 316 patients showed BFR accelerated early functional recovery after ACL reconstruction, with superior outcomes at 4, 8,
and 12 weeks compared to standard rehabilitation"®/.

A systematic review and meta-analysis found that BFR in the postoperative period after knee surgery significantly improves quadriceps muscle bulk
compared to control groups!’”!.

* A systematic review of 19 studies (322 patients) evaluating BFR safety in musculoskeletal disorders found that adverse events were rare, and
individuals exposed to BFR were not more likely to have an adverse event than those doing exercise alone!'®!.

BFR allows muscle building using only 20-40% of the weight normally required — ideal for protecting healing joints from heavy loads!"®!.

BEST FOR: Post-ACL surgery rehabilitation, knee surgery recovery, rebuilding strength safely, early-stage joint recovery.

Lymphatic Compression & Normatec Compression Therapy
Uses rhythmic, wave-like pressure to move fluid through your body, reduce swelling, and improve circulation.

* Pneumatic compression is well-established for preventing blood clots (DVT) after orthopedic surgeries, including knee and hip replacements[”].

* A multicenter randomized trial of 280 patients found that adding pneumatic cold-compression after total knee replacement reduced narcotic pain
medication use in the first two weeks and produced significantly higher patient satisfaction compared to standard ice and static compressionml_
Normatec-style sequential compression is widely used by professional athletes for recovery between training sessions.

BEST FOR: DVT prevention, post-surgical comfort, circulation support, athletic recovery.

Infrared Sauna Therapy

Uses infrared light wavelengths to deliver deep, therapeutic heat that penetrates your tissues.
A 2025 review found that infrared sauna therapy reduces inflammatory markers (TNF-a, CRP, PGE2) while promoting anti-inflammatory effects, with
clinical benefits for rheumatoid arthritis, ankylosing spondylitis, and osteoarthritis 2%/,

+ Aclinical study of 207 patients with hip/knee osteoarthritis, low back pain, or rheumatoid arthritis found significant pain reduction and mobility
improvements with infrared therapy compared to placebo!®').

BEST FOR: Arthritis pain and stiffness, muscle recovery, inflammation reduction.

Red Light Therapy (Photobiomodulation)

Delivers specific wavelengths of red and near-infrared light to boost cellular energy and reduce inflammation.
A systematic review of 10 placebo-controlled trials (542 patients) found that photobiomodulation significantly reduces pain at rest in knee
osteoarthritis patients compared to placebo[22].

*Arandomized, placebo-controlled trial of 168 patients confirmed that photobiomodulation reduces pain intensity in knee osteoarthritis, with benefits
sustained at 6-month follow-up!?®!,

A 2025 double-blind randomized trial of 65 patients showed photobiomodulation significantly reduced pain and improved WOMAC scores (pain,
stiffness, function) compared to both placebo and no-treatment groups[24].

BEST FOR: Knee osteoarthritis, rheumatoid arthritis, joint pain, inflammation.

Molecular Hydrogen Inhalation
You breathe in molecular hydrogen gas, a powerful antioxidant that targets harmful free radicals in your bodly.

Animal studies show hydrogen-rich water protects cartilage from damage in osteoarthritis models by inhibiting oxidative stress, reducing matrix-
degrading enzymes, and decreasing cartilage cell death!®®).

BEST FOR: Antioxidant support, cartilage protection (early-stage evidence).



Responsive Oxygen Therapy (ROT)

Uses adaptive oxygen cycling — alternating between high and low oxygen levels — to stimulate your body's natural repair and recovery systems.

* Research shows intermittent hypoxia training significantly enhances fracture healing by increasing bone mineral density, bone formation rates, and
structural strength in aged animal models!®'.
A separate study confirmed that chronic intermittent hypobaric hypoxia enhances fracture healing by upregulating bone formation genes (RUNX2,
osterix) and promoting new blood vessel growth at the fracture sitel?7],

* Aclinical study of 38 healthy older adults (ages 65-75) found that 24 weeks of intermittent hypoxia exposure reduced bone resorption markers,
increased bone formation markers, and decreased inflammatory markers (CRP) and body fat'?®],
A comprehensive review confirmed that low-dose intermittent hypoxia is safe and has therapeutic potential across multiple physiological systemslzg].

BEST FOR: Fracture healing support, bone health, cardiovascular conditioning, rehabilitation.

H-Wave Electrotherapy

Delivers rhythmic electrical stimulation to improve circulation, reduce pain, and support healing.

A 2023 comparative review of electrical stimulation devices found that H-Wave device stimulation has moderate supportive evidence for treating
acute and refractory chronic pain, consistently improving function and pain measures across diverse patient populations[34].

The same review found H-Wave device stimulation was associated with more clinically significant outcomes than several other electrical stimulation
modalities, including reduced pain medication use!®*.

It is commonly used as part of multimodal rehabilitation programs for joint and soft tissue injuries.

BEST FOR: Pain management, circulation support, post-injury recovery.

Dry Cold Plunge (Cryotherapy)
Uses cryo-thermal technology to deliver the benefits of cold exposure without getting wet — reducing inflammation and activating your body's calming
nervous system response.
The primary established benefit of cryotherapy is pain reduction (analgesia) following injury or exercise*%!.
A 2024 review in the British Journal of Sports Medicine confirmed the analgesic effect of cryotherapy and recommended its use in the first 6 hours
following injury for pain and possible hematoma reduction/!.
+ Cold exposure activates the parasympathetic ("rest and recover") nervous system, promoting a powerful recovery reset.

BEST FOR: Post-injury pain relief, post-workout recovery, nervous system reset.

Vitamin D Light Therapy
Uses UVB light to help your body naturally produce vitamin D.

Vitamin D deficiency is strongly linked to musculoskeletal pain, bone weakness, and increased fracture risk.
A meta-analysis of 7 randomized trials (12,620 older adults) found that vitamin D3 combined with calcium supplementation significantly reduced the
risk of hip fracture and other non-vertebral fractures compared to placebo®*).

* Low vitamin D is common in patients scheduled for joint replacement and is recognized as a modifiable risk factor worth addressing before surgery
as part of a broader metabolic optimization plant®®l.

BEST FOR: Bone health, fracture prevention, immune support, overall wellness.

OxeFit Smart Strength Training & Al Bike Training
OxeFit uses Al and 3D motion tracking for precision strength training with minimal joint stress. Al Bike delivers an efficient cardio workout using
adaptive resistance.

* An overview of 21 meta-analyses (4,400+ hip/knee replacement patients) found structured resistance training before and after surgery reduced
complications and improved strength, function, and quality of life, especially in the first 6 months®7],
Low-load, technology-guided strength training minimizes stress on healing joints while still building muscle.
Cardiovascular fitness supports overall recovery capacity and has been shown to improve outcomes after orthopedic surgery.

BEST FOR: Safe strength building, joint rehabilitation, cardiovascular health, performance.

PNOE Biometric Testing & InBody Body Composition Analysis

PNOE measures how your body uses oxygen, burns fuel, and responds to stress. InBody breaks down your body composition (muscle, fat, water)
beyond what a scale can tell you.

Understanding your body composition helps identify muscle imbalances that may contribute to joint problems.
A multicenter study of 140 total knee replacement patients found that sarcopenia (low muscle mass) was an independent risk factor for failing to
reach meaningful improvement in pain and function scores one year after surgery, suggesting that identifying and addressing muscle loss
beforehand may improve outcomes!®®!.

* Tracking changes over time ensures your rehabilitation is progressing effectively.
Excess body weight is a major risk factor for knee and hip osteoarthritis — monitoring composition helps guide weight management.

BEST FOR: Personalized recovery planning, tracking progress, optimizing nutrition and training.
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