
CASE REPORT

	Atrium Product Name: 
__FLEXCELL___________
	
	

	Case report by: Dr. Michèle Stockton
	
	Subject vital statistics:

	Dr. 
______________________________________
	
	Initials: G.C._______________________________

	Date of initial visit: 02-16-2003
	
	Date of Birth: Year: 1959 Month: 11 Day: 18

	Year: _________ Month: ________ Day: 
________
	
	Gender (circle)        Male  X             Female


SUBJECT'S INITIAL VISIT TO YOUR OFFICE:

Brief Medical History : 
Patient is a professional dance instructor, retired premier dancer, international ballet judge. Injured right knee while performing a grand plié one month prior. Familiy Doctor diagnosed sprain, performed cortisone injection. I performed manipulationto reduce the fibular subluxation, and used the myotherapy to address the lateral quad tension. He reported symptomatic improvement immediately, and continued to improve over the next few days. He returned 02-21-2003 after re-injuring the knee performing a kick and pirouette that day.












Subject's comments and reason for office visit:









Right knee pain. Diagnostic of hypertension of biceps femoris and vastus lateralis, subluxation of fibular head.














Current medications and supplements: None








Diagnosis and product recommendation:  

02-21-2003: Minimal right medical meniscus tear, medical collateral ligament sprain, hypertension of biceps femoris and vastus lateralis. Recommended Flexcell


Mark an X on the line below to indicate your overall assessment of your condition before use of product: 
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USE OF ATRIUM PRODUCT:

Date started:  Year:2003           Month:  02
  Day:
21
Dose  
1 vial 2X daily for 3 days, then 1 vial daily for 18 days.





FOLLOW-UP VISIT
Date:   Year:  2003    Month:  02    Day:26    
Doctor's evaluation:
Describe changes in condition:
Patient reports dramatic symptomatic improvement, although clinically, the knee remains unstable. His comment “Why did you not give me this before? This is fantastic!”


Ligamentons stability has improved, meniscal “click” is rare, strength is improving. Refer for continued massage to lateral quads, they are still tight.
Follow-up 03-03-03: Swelling is greatly reduces, muscular hypertension mildly reduced, stability not yet acceptable.
Recommendations/Comments:
Continue with Flexcell 1 vial per day for 10 days. Then 1 vial per day for 10 days, then 1 vial every other day for 20 days, then 1 vial every week until finished (4 more weeks).



Subject's comments:
Compliance:     YES     NO

If NO, please explain                 











Do you notice any change in your general health and quality of life? Patient reported overall increase in energy level, and an increase sense of well-being. He noted that each minor re-injury (he continues to activly teach ballet, including jumping classes) heals faster each time they occur. He also notes that he is progressively able to do more each day, without backtracking.
Mark an X on the line below to indicate your overall assessment of your condition at this point in time: 
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PRODUCT ASSESSMENT

Was the product easy to administer?     Yes  X          No_____

How do you rank the product?
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Would you recommend this product again?     Yes X          No_____

Why? 

There is no question in my mind that it improves muscular/ligamentons/cartilaginous repair, especially when used immediately after acute trauma.









 Do you authorize Atrium Biotechnologies Inc to use this Case Report as a reference document?
 Doctor’s signature______________________________________________________

                     Date______________________________________________________
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