OUTRECOVER

SPINE & NERVE HEALTH THERAPY GUIDE CLINICAL PATIENT RESOURCE

Ready to Begin Your Recovery?

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

https://outrecover.com/

ANOTEABOUT THE CLINICAL RESEARCH
The research summarized in this guide comes directly from published clinical trials, systematic reviews, and peer-reviewed medicaljournalsu'

501 \while these modalities show clear biological and clinical benefits, individual recovery timelines vary. Our clinical team will tailor your
treatment protocol to your specific needs, symptoms, and health goals.

Pulsed Electromagnetic Field (PEMF) Therapy

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

Areview of 14 trials found PEMF reduces chronic low back pain vs. placebo, without improving physical function®l.

Studies show PEMF may help protect spinal discs from breaking down by reducing inflammation and supporting tissue repairm.
Research in nerve injury models demonstrates that PEMF can promote nerve regeneration and reduce nerve-related painm.

For diabetic neuropathy, evidence is mixed: one RCT (182 patients) found a 30% pain reduction vs. sham[31
no pain relief but increased nerve fiber density, suggesting regeneration without symptom reliefl32],

, while a larger trial (225 patients) found

Both low- and high-intensity PEMF have been found to be safe and well-tolerated!“].

BEST FOR: Chronic lower back aches, disc decompression, nerve regeneration, peripheral neuropathy[1'4’31’32].

CONTRAINDICATIONS: pacemakers/defibrillators, pregnancy.

Hyperbaric Oxygen Therapy (HBOT)

Inhalation of concentrated oxygen in a pressurized chamber to flood tissues with healing oxygen.

Atrial of 79 acute spinal cord injury patients found HBOT plus standard care improved motor function and pain at 30 days[5].

A retrospective study of 78 patients with incomplete cervical spinal cord injury found HBOT after surgical decompression produced a 90% overall
effectiveness rate vs. 78.9% without HBOT, with the greatest benefit when HBOT began within 3 months of surgery[35].

HBOT reduces inflammation and protects nerve cells from damage after spinal injuries[G].

Research shows it supports the body's natural repair processes by boosting energy production in cells and reducing harmful inflammationl7].
Infections: adjunctive HBOT has been shown to help resolve difficult postoperative infections while avoiding hardware removal or revision surgery,
including cases refractory to antibiotics and in high-risk pediatric patients[3s'38].

BEST FOR: Post-surgical recovery, spinal cord injury support, postoperative spinal infection (adjunct), neuroinflammation reduction[®7:35-38],

Class IV Laser Therapy

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

Areview of 18 clinical trials (over 1,000 patients) found that high-intensity laser therapy significantly reduces pain from spinal nerve
compression/radiculopathy[sl.

Another review confirmed it reduces both pain intensity and disability in low back pain patientslg].

An umbrella review of 20 systematic reviews found laser therapy meaningfully reduces low back and neck pain[39].

A pilot study showed that targeting the nerve roots along the spine with laser therapy produced meaningful pain relief in chronic low back pain[m].

An expert panel confirmed laser therapy is effective for peripheral nerve pain/neuropathy[n].

BEST FOR: Radiculopathy (pinched nerves), sciatica flare-ups, peripheral neuropathy, neck pain, low back pain[8'11’39].
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Shockwave Therapy

Delivers focused sound wave pulses to painful or injured areas to stimulate natural repair.

e Asham-controlled RCT in 128 patients with chronic lumbar facet joint pain found high-energy focused shockwave produced a 64.4% VAS pain
reduction at 12 months, with MRI-confirmed resolution of bone marrow edema in 58.8% of treated patients vs. none in the sham group[33].

o Amulticenter RCT in 320 patients with cervical spondylosis found focused shockwave significantly improved pain, neck disability, range of motion,
and quality-of-life scores vs. sham, with an overall efficacy rate exceeding 9001341,

e Systematic reviews and meta-analyses of randomized trials — including one covering 13 RCTs and another pooling 632 patients — found that
shockwave therapy significantly reduces pain and improves disability in patients with chronic low back pain[12’13].

® Benefits on pain and lumbar function were observed at both 4-week and 12-week (3-month) follow-up[13].

® No serious adverse events related to treatment have been reported across these studiest2:13],

BEST FOR: Chronic lower back pain, lumbar facet joint pain, cervical spondylosis, myofascial release, mobility restorationl12:13:33,34]

Blood Flow Restriction (BFR) Training
Uses low-pressure bands during light exercise to safely trigger muscle growth with minimal joint load.

o Astudy of 80 patients recovering from spinal decompression surgery found that adding BFR to standard rehabilitation led to greater improvements in
muscle strength, movement ability, and daily function at 3 months4l.

o Arandomized trial in patients with chronic spinal cord injuries found BFR to be safe and to increase muscle thickness, though it did not find a
significant strength advantage over sham exercise in that studylls].

® BFRallows you to gain muscle using only 20-40% of the weight normally required, protecting the spine from heavy loads!®l.

® Systematic reviews confirm BFR's effectiveness in reducing pain and improving functionality in patients with nerve and muscle conditions[”], a

conclusion echoed in expert commentary on BFR's growing role in postoperative rehabilitation[3°].

BEST FOR: Post-spine surgery rehab, joint-sparing strength rebuilding, zero-downtime recovery[14'17’3°].

CONTRAINDICATIONS/CAUTIONS: active DVT, uncontrolled hypertension, cardiovascular disease, thrombophilia, pregnancy[45’4sl.

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

o Multiple studies in spine surgery patients confirm pneumatic compression effectively prevents blood clots (DVT) — a key concern after spinal
proceduresus].

o Astudy of 200 cervical spine surgery patients found compression alone was as effective as blood-thinning medications for clot prevention, without
bleeding risks[ 2],

o Research shows compression combined with rehabilitation exercises improves pain scores and function in elderly patients recovering from lumbar

stenosis surgerylzo].

BEST FOR: Post-surgical swelling relief, blood clot prophylaxis, circulation booster, leg heaviness!18:19:20],

Infrared Sauna Therapy
Uses infrared light wavelengths to deliver deep, therapeutic heat that penetrates tissues.

o Infrared therapy has been shown to reduce inflammation and oxidative stress through pathways that may contribute to relief of back pain and
stiffness!24].

e 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 osteoarthritis22].

o 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[48].

o Far-infrared sauna has been shown to improve quality of life in people with chronic pain conditions.

BEST FOR: Morning back stiffness, neck postural strain, systemic inflammation reduction, relaxation21:22:48],

Red Light Therapy (Photobiomodulation)

Delivers specific wavelengths of red and near-infrared light to boost cellular energy and reduce inflammation.
® Research in spinal cord injury models shows red light therapy (670 nm) significantly reduces pain sensitivity and protects nerve cells from damage[23].

® Areview of clinical trials in spinal cord and peripheral nerve injuries found improvements in strength, sensation, and pain[24].

® An expert consensus confirmed it is effective for peripheral neuropathy[n].

BEST FOR: Neuropathy (burning/tingling), numbness reversal, radiating nerve pain, hypersensitivity reset!11,23:24]



Molecular Hydrogen Inhalation

Breathing in molecular hydrogen gas targets harmful free radicals and oxidative stress.

e Research in spinal cord injury models shows hydrogen inhalation protects nerve cells by reducing oxidative damage, preventing cell death, and
restoring mitochondrial function[25],

® Studies show hydrogen reduces a key driver of nerve damage called "ferroptosis" by activating protective cellular pathwayslze].

® Hydrogen reduces harmful glutamate buildup, which can damage nerve cells after spinal injuries[27].

e Inananimal model of spinal cord ischemia, hydrogen gas inhalation reduced oxidative products and inflammatory markers, increased antioxidant
enzyme activity, and improved motor recovery after injurylzs] — this and the studies above are preclinical (animal) findings, not yet confirmed in
human clinical trials.

BEST FOR: Neuroprotection, antioxidant defense, nerve cell preservation, brain & spinal wellness!25-28],

H-Wave Electrotherapy
Delivers rhythmic electrical stimulation to improve circulation, reduce pain, and support healing.

o Alarge patient-reported outcomes study in over 2,700 patients with chronic low back pain found H-Wave device stimulation reduced pain by 3.12
points (0-10 scale), with 85% reporting significant (=20%) relief and 96% reporting improved function/activities of daily living — though this reflects
patient-reported and manufacturer-collected data rather than independent RCTs[43],

o Ameta-analysis of 5 studies (n =6,535) found a moderate effect size for pain reduction (0.59) and the strongest effect for improved functionality (0.70)
across chronic soft tissue and neuropathic pain conditions, with no adverse events reported[44].

® Electrical stimulation therapies more broadly have been studied as part of the non-procedural toolkit for peripheral neuropathic pain[ZB].

BEST FOR: Chronic low back pain, sciatica flare-ups, peripheral nerve pain, localized circulation[22-43:44]

Dry Cold Plunge (Cryotherapy)
Delivers cold exposure benefits without getting wet — reducing inflammation and calming the nervous system.

o Cold therapy is well-established for reducing inflammation and pain in sports medicine and recovery settings.

® The primary established benefit of cryotherapy is pain reduction (analgesia) following injury or exercisel49].

o 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[®°l.

o Cold exposure activates the parasympathetic ("rest and recover") nervous system, promoting a recovery reset.

BEST FOR: Acute flare-ups, nervous system reset, post-workout recovery, inflammation reduction[4%:50],

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

o Vitamin D deficiency is a well-recognized risk factor for musculoskeletal pain and has been linked to nerve health.

e A meta-analysis of 7 trials (12,620 older adults) found vitamin D3 plus calcium significantly reduced hip and non-vertebral fracture risk vs. placebo —
relevant to bone health for spinal fusionl47].

e Maintaining adequate vitamin D levels supports bone health, immune function, and recovery.

BEST FOR: Bone density support, spinal fusion optimization, immune resilience, overall wellness[47],

OxeFit Smart Strength Training & Al Bike Training

Uses Al and 3D motion tracking for precision strength training with minimal joint stress.

o OxeFititself has not been directly studied in peer-reviewed clinical trials — but the technology categories it uses (Al-adaptive training and 3D motion
analysis) do have a growing evidence base in spine rehabilitation.

o An Al-assisted multimodal exercise telerehabilitation program for chronic nonspecific low back pain showed significantly greater pain reduction than
conventional video-guided exercise (NRS change -3.00 vs. —=1.50) over 4 weeks, with benefits persisting at 8 weeks[42],

BEST FOR: Spine-safe strength building, structured home exercise adherence, post-op spinal rehab, movement tracking[42].

PNOE Biometric Testing & InBody Body Composition Analysis
Measures metabolic oxygen usage, fuel burn, and detailed body composition (muscle, fat, water) — data that goes well beyond what BM/ alone can
capture.

o Inlumbar spine surgery specifically, sarcopenic patients (low muscle mass/function) had significantly higher perioperative complication rates,
delayed mobilization, and longer hospital stays than non-sarcopenic patients across all age groups over 50401,

e A2026 review on obesity, sarcopenia, and nutritional status in spine surgery patients emphasized that central adiposity and sarcopenic obesity are
independent predictors of wound complications, mechanical hardware failure, and delayed recovery — and that nutritional deficiencies (vitamin D,
iron, protein) can further impair bone healing and fusion[41],

o Tracking body composition over time helps your care team personalize your rehab plan and monitor muscle rebuilding.

BEST FOR: Preoperative risk stratification, personalized recovery planning, tracking lean muscle restoration, identifying sarcopenia preop[4°’41].
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