Multiple Sclerosis,
Prodromal MS, and the
Neuromyofascial Science
Interpretation

Re-evaluating Prevalence, the Prodromal
Phase, and Neuromyofascial Pathology

An Overview of Source-Based
Interpretations and Clinical Frameworks.

Prepared for clinical review and academic discussion.




Reassessing the MS Landscape

The Core Question: Why might MS be more common, more spectrum-based,

and more difficult to recognize than commonly assumed?

| 1. The Prevalence
Gap

Re-evaluating global

reporting and diagnostic
criteria.

estimates versus regional

2. The Prodromal
Window

Recognizing decades of
early, mild, or sub-clinical
symptoms.
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3. The
Neuromyyofascial
Lens
Identifying overlapping pain
syndromes and structural
limb/spinal pathology.
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Source Conclusion: True worldwide and national prevalence is likely substantially underreported.

" Common Public Estimates (Global)
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~2.9 million individuals worldwide.
Estimated global ratio: ~1 in 3,000 people.

Recent U.S.-Based Reporting
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Diagnosed prevalence may be closer to 1 in 400 individuals.

700,000 to 900,000 Americans diagnosed over a 10-year
period (this figure notably excludes full lifespan prevalence).
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The Multisystem Symptom Burden of Diagnosed MS
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Cranial & Facial:

Chronic headache, facial
pain, facial paresthesia or
numbness.
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Visual: Reduced vision
(one or both eyes), color
differences, optic
neuropathy/neuritis with
vision loss.
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Autonomic:
Bladder dysfunction (irritability, urgency, incontinence), bowel
dysfunction (severe constipation to loss of control).
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Torso & Core: “MS bear hug”
(sudden, severe, prolonged
chest pain/squeezing),
balance and vertigo issues,
coordination difficulty.

(ML)

Ll;nbs Heaviness in one or
both legs, foot drop, limb
paresthesia.

)
Chronic Pain Syndromes:

TMJ pain, tennis elbow, back
pain, sciatica-like pain.
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Diagnostic Complexity and Symptom Overlap

The Diagnostic Challenge: Multiple Sclerosis lacks a single, definitive clinical presentation in its early stages.
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/ Limb, face, or body paresthesias
[ frequently mimic conditions like
' carpal tunnel syndrome or sciatica.
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Standard Pillars of MS Clinical Diagnosis

Diagnostic Dashboard
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Clinical Evaluation

Detailed patient history and
comprehensive physical

Imaging (MRI)

Scans of the brain and full
spine specifically to identify

examination. distinct neurological lesions.

Cerebrospinal Fluid (CSF) Antibody Testing

Spinal tap analysis to identify Testing for aquaporin-4 antibodies.
CSF specific MS-related proteins.

Source Note: While strongly suggestive in specific contexts,
aquaporin-4 positivity is uncommon and present in only a
small minority of broader MS-evaluated patients.
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Defining the MS Prodrome

The Concept: A prolonged, sub-clinical, or mild symptomatic phase occurring before formal MS diagnostic
criteria are met.

Vears 1-15 JRN, Pogressiv Worsening J0 | Year 20+ |

Mild / Unrecognized - 2 | : :
Symptoms Progressive Worsening Formal Diagnosis
Symptoms begin as Clinical reports and patient Over decades, complaints
mild, unexplained, or histories indicate symptoms may gradually worsen until criteria
unrecognized issues. be present for 5, 10, 15, or even for formal MS diagnosis are met.

20 years prior to diagnosis.
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Identifying the Prodromal Symptom Cluster

Because these symptoms are highly common in the general population, the source suggests that tens of millions
of people in the United States could potentially qualify for consideration under a prodromal MS framework.

Chronic Fatigue

Repeated reports of unexplained,
ongoing exhaustion.

Sensory Abnormalities

Paresthesias and sensory
changes lacking a clear etiology or
connection to a more common
condition.

: Prodromal MS

Suspicion
Zone

Bowel Dysfunction

Unexplained, severe constipation
or episodes of incontinence.

Overlapping Pain

Multiple, concurrent chronic pain
syndromes presenting
simultaneously.



The Clinical Value of Early Recognition /,\/Zf )
Current Paradigm X
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Treatment protocols often begin only after strict, formal diagnostic criteria are achieved,
frequently late in the disease timeline.

!
[T f_L\_

The Prodromal Opportunity

Mild Symptom » Early Prodromal » Proactive » Miﬁgﬁgt;aéé?ay
Cluster Recognition Intervention Progression

|

Identifies patients during the mild phase, providing a critical window for early intervention to |
alter long-term disease progression.
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Re-evaluating MS as a Spectrum Condition

« Traditional View: Binary status (Diagnosed MS vs. Non-MS). \\\\\ EECC
- Neuromyofascial Science View: Multiple Sclerosis is a continuous spectrumof
severity and symptom expression. B
Complete /Severe ,

Mild / Partial Patterns Prodromal / Progressive

Diagnosed Form
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Lower end of the spectrum: Higher end of the spectrum:

Individuals exhibiting early, mild, Individuals presenting with the

or partial symptom patterns. complete, severe forms
traditionally recognized by
standard formal diagnostics.
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The Neuromyofascial Lens on MS Pathology RIS C R

The Framework

Brain
Expanding assessment beyond purely central nervous (Central, Subdued) ~
system lesions to examine peripheral and structural
contributors.
The Core Claim

Individuals diagnosed with MS exhibit high levels of
neuromyofascial pathology in the spine and limbs.

The Mechanism Peripheral Nerves m(r)\;ggic Spine & i
These localized spinal and limb pathologies actively of the Arm =
contribute, at least in part, to the specific =
neurological and chronic pain symptoms Lumbar Spine B e T

experienced by patients.

The Method

Reverse engineering the pathology by mapping an
individual’s specific symptoms back to their
neuromyofascial origin.

Lumbosacral Plexus

Peripheral Nerves of
the Leg
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Therapeutic Implications of the Neuromyofascial Approach o

Clinical Focus: Managing the structural and myofascial contributors to the patient’s<
holistic symptom burden, even within the context of an MS diagnosis. ~

—— Targeted Intervention

Proposed Outcomes —— ' * Treating specific spinal and

* Improvement in daily limb neuromyofascial
physical function. pathologies reverse-

* Significant reduction of en?_metgred fro;n the
overlapping chronic pain patients sympiom
burdens. presentation.

e Enhancement of overall Apply :
quality of life. Neuromyofascial

Protocols
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Clinical Framing and Interpretive Boundaries

Standard Clinical Guidelines
(Settled Consensus)

(

Formal diagnosis remains strictly
grounded in neurological criteria (clinical
history, MRI lesion identification,

CSF analysis).

Disease-modifying therapies target
central nervous system autoimmune
activity.

)

Neuromyofascial Perspectives
(Source-Specific Interpretations)

The prodromal spectrum model
(affecting potentially tens of millions) is an
interpretive framework.

Spinal/limb neuromyofascial pathology
contributing to MS symptoms is a
proposed lens.

Neuromyofascial protocols are proposed
adjunctive therapeutic implications, not
settled universal clinical consensus for
MS treatment.
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Summary of the Neuromyofascial Perspective I
-
— 1. Broader Recognition
True multiple sclerosis prevalence may be significantly undercounted
due to strict reliance on late-stage formal diagnostic criteria and
! overlapping symptom presentations.
)

— 2. Prodromal Consideration
Recognizing the 5-to-20-year prodromal phase offers a theoretical,

critical window for early intervention before severe progression
oceurs.

3. The Neuromyofascial Lens
Assessing and treating structural spinal and limb neuromyofascial
pathology may offer new, targeted pathways to alleviate chronic pain
and improve daily function in MS patients.




