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Discuss the following statement:- 
‘Some people say hot; some people say cold.  Using your knowledge and the available literature, discuss under what circumstances you would utilise thermo/cryo therapy treatments as part of a holistic program that facilitates optimal injury management for a soft tissue injury?’
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· All references in the text are included in the reference list
· Correct referencing following the Harvard style, as described in the Palgrave study skills book ‘Cite them Right’.
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· Correct use of punctuation
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· I have read my assignment out loud to myself and it makes sense and is easy to read
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· I have checked and I have not plagiarised 
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‘Some people say hot; some people say cold.  Using your knowledge and the available literature, discuss under what circumstances you would utilise thermo/cryo therapy treatments as part of a holistic program that facilitates optimal injury management for a soft tissue injury?’
Cryotherapy and thermotherapy are commonly applied modalities in the management of soft tissue injury (Collins, 2008). Cryotherapy can be defined as “the application of cold for therapeutic purposes,” (Denegar, et al. 2010). Ward, K. (2004) states;

‘Heat therapy can be used clinically to reduce pain. Increase local and general circulation, increase soft tissue extensibility and generally improve the healing in post-acute and chronic injuries’.

Thermotherapy and cryotherapy have been utilised for the management of injury for many years. However, there is inconsistent research as to when, why and how to apply these modalities for effective injury management.
  
It is widely believed that the application of cryotherapy can achieve a reduction in pain, oedema, metabolism, muscle spasm and inflammatory response. It is believed that these effects are attained by means of vasoconstriction. During the acute stage of injury these are desired outcomes to aid recovery of a soft tissue injury (Bleakley, et al. 2004). Therefore, based on this statement, utilising cryotherapy during the acute stage of injury will achieve optimal injury management. There is research to support the use of cryotherapy reducing superficial tissue temperature therefore inducing analgesia. It is important that the tissue temperature is less that 15C to maximise analgesic effect. However, this can be hard to achieve in clinical practise. Even though the application of cryotherapy does have an analgesic effect if optimal cooling is achieved, the effect on inflammatory response remains unclear (Bleakly, 2013). There is a lack of consensus as to the most effective methodology in which cryotherapy is applied. There is also inconsistency in optimal mode, duration and frequency of the application, these factors impact the degree of cooling and the effectiveness of the treatment. (Bleakley, et al. 2004). Traditionally, the ACPSM guidelines set out in 1996 state that the application of cryotherapy should use the mode of crushed ice with the use of a damp barrier, for the duration of 20-30 minutes and repeated every 2 hours for a period of 3 days (Bleakley, et al. 2010; Brukner and Khan 2017). However, Brukner and Khan (2017) go on the suggest that intermittent application of 10 minutes on and 10 minutes off can increase analgesia effect and reduce the risk of adverse reactions. Therefore, contradicting the optimal frequency and duration of application previously stated. These guidelines are set with the use of compression and elevation under the acronym of PRICE. Thus, making it problematic to establish the significance of cryotherapy alone (Bleakley, et al.2004). Current research suggest that cryotherapy should be used in combination with Optimal loading (Bleakley, et al. 2010). It is well documented that cryotherapy is to be used in the acute stage of injury. However, cryotherapy has therapeutic benefits throughout the rehabilitation stages. It is suggested that due to the analgesic effect that cryotherapy offers, it can be utilised throughout the rehabilitation process to facilitate an earlier introduction to exercise (Bleakley, et al. 2004).

Weeks and Horan (2007) state that indications for thermotherapy are: pain relief; muscle spasms; increase ROM; and promotion of tissue healing. It is suggested that these outcomes are achieved through means of vasodilation of blood vessels in the applied area.  By increasing blood flow to an injury this can increase the local haemorrhage with subsequent increased acute inflammatory response (Dyment, 1988). Therefore, Based on this statement, the application of thermotherapy during the acute stage of injury will not achieve optimal injury management. However, during the chronic stage of injury these are desired therapeutic objectives that need to be achieved (Weeks and Horan, 2007). It has been identified that thermotherapy penetrates to a depth of 0.5cm after 8 minutes of application and up to 2cm following 30 minutes application (Weeks and Horan, 2007). Therefore, suggesting the application of thermotherapy will have limited effects to deeper structures having very little or no effect on the healing process. However, it is stated that the use of thermotherapy in conjunction with a flexibility programme, is more effective at increasing range of movement than stretching along. Therefore, use of thermotherapy in the chronic stage of rehabilitation will impact on the effectiveness of injury management. (Weeks and Horan, 2007)
As with any treatment modalities thermotherapy and cryotherapy have contraindication to treatment. Contraindications can be defined as, circumstances in which an application of a therapy, might or would be detrimental to a client’s health and well-being.  (Paine, 2015) There are many contraindications relating to cryotherapy. Brukner and khan (2017) state, contraindications of cryotherapy are Raynaud’s phenomenon, peripheral vascular disease and cold allergy. Weeks and Horan, (2007) also state these as contraindications, however add that cold hypersensitivity and circulatory insufficiency should also be recognised as contraindications to cryotherapy. Clients at risk of these contraindications need to be identified before application of treatment. If these contraindications are identified application of the therapy must not go ahead or the client must consult a doctor prior to treatment. (Weeks and Horan, 2007). Weeks, et al. (2007) identify contraindications to thermotherapy as injuries in the acute stage, sensory changes, circulatory problems, local burns and hyper or hyposensitivity. The application of thermotherapy during the acute stage of injury can increase swelling and haemorrhaging (Dyment, 1988; Weeks, et al.2007). Therefore, during the acute stage thermotherapy is a complete contraindication to treatment and must never be applied. However, the other contraindications that have been identified, may not be complete contraindications to treatment and treatment may go ahead once a doctor has been consulted (Weeks and Horan, 2007).

In conclusion, based on the current research of the application of thermotherapy and cryotherapy the evidence remains largely anecdotal and more research is required. Due to the analgesic effect that both modalities offer, cryotherapy and thermotherapy should still be used with in treatment of soft tissue injuries. However, clinicians need to have a firm understanding of when these modalities should be used and that they should be used in conjunction with other treatment modality such as compression, evaluation, optimal loading and stretching to fully achieve optimal soft tissue injury management throughout all stages of rehabilitation.   
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