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                           Bruno Bytes - March, 2019 
                          Dr. Richard L. Bruno, HD, PhD 
            Director, International Centre for Polio Education 
 
 

On the topic of Dr. Bruno’s Video Library (3/1/2019) 
Original Post: There is a video library with Dr. Bruno’s conferences and interviews in the “Video and 
Webcast” section of the Encyclopedia of Polio and PPS.  
    Please let Dr. Bruno know (email: postpolioinfo@aol.com) if you have additional videos. 
 

On the topic of CPAP and a Sleep Study (3/8/2019) 
Original Post: I had a sleep test and they say I have mild to moderate apnea and recommended I use a 
CPAP. But most polio survivors in the Coffee House have Bi-Pap? Should I 
be concerned about using CPAP? 
Additional Post: I had two sleep studies. The results showed that I stopped 
breathing an average of 43 times per hour. Used CPAP for 6 months but the 
average was 32 times each hour. I started using Bi-Pap 2 weeks ago and 
I’m feeling a little better.  
Dr. Bruno’s Response: Carbon Dioxide retention is as big a problem as is 
too little oxygen!  So, polio survivors should always talk to their 
pulmonologist about using Bi-Pap (if not a volume ventilator), instead of 
using CPAP. 
 

On the topic of Preparing for Surgery (3/11/2019) 
Dr. Bruno’s Original Post: In addition to downloading the Anesthesia Warning Card and discussing the 
articles under the topic “Anesthesia” in the Encyclopedia of Polio and PPS, be sure to tell your physician 
anesthesiologist about: 

• Alcohol Consumption, Chronic Health Issues, History of Heat Stroke, Marijuana Use, 
Medications any Supplements taken, Reaction to Anesthesia, Smoking, Snoring, Sleep Apnea 
and if you've had a Stroke.  

    You should discuss these issues and any concerns you have when you talk to your anesthesiologist  
before surgery. For example, if you are concerned about taking opioids, your anesthesiologist can 
discuss alternatives. Your anesthesiologist also will ask you questions and may order tests before 
surgery, such as a cognitive screen to assess your mental function, especially if you are elderly. Based 
on the results of those tests, your concerns, the information you provide and your health, the 
anesthesiologist will adjust your anesthesia, pain management and directions for recovery. 
    To learn more about preparing for surgery, visit Preparing for Surgery.  
 

On the topic of Physical Therapy and Muscle “Stretching” (3/24/2019) 
Original Post: Is it okay to stretch? 
Dr. Bruno’s Response: Stretching gently can be good, but should be done with the supervision of a PT 
and done in “little bunches” throughout the day to stay loose. For PT guidelines, there is an article in the 
Encyclopedia of Polio and PPS, under that topic: Physical Therapy and PPS. 
 

On the topic of “Jumping and Twitching” legs (3/26/2019) 
Original Post: Is Valium a good substitute for Xanax? Without Xanax my arms and legs jump all night 
long. 
Dr. Bruno’s Response: From our studies, low dose Xanax (alprazolam) seems to be best for muscles 
twitching and jumping at night. However Valium (diazepam) has a longer half-life and lasts in the body 
longer so it is much better to treat anxiety. Valium is not by itself a treatment for depression. 

https://www.papolionetwork.org/brunovideos.html
https://www.papolionetwork.org/brunovideos.html
https://www.papolionetwork.org/brunoarticles.html
https://l.facebook.com/l.php?u=http%3A%2F%2Fasahq.org%2Fwscpreparingforsurgery%3Ffbclid%3DIwAR3x7d4HNQSSYLKlskAqCEk4deqrrP0S-ZmToPbsLwiQiWxJ_toOtTIvdaQ&h=AT2k0OjnQg2Ir960E3XX8fXsVVTiwUEclx7vvas90QIDwkZUV0adhd3eliWO9mU2nFoEzQgBTIXQ_WQ2ETrc0G01o7OJuRB71ZHxofrYSPyxehDL8Rh2h8EiqFG1dK7pWw9D2Ef5Mn3vK2iETuoMNA
https://www.papolionetwork.org/uploads/9/9/7/0/99704804/physical_therapy_and_pps__rev_.pdf
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On the topic of “Bulbar” Polio (3/16/2019)  
Original Post: For people who have not read the "The Polio Paradox," there are two very important facts 
to understand about this nasty virus: 

• POLIOVIRUSES affected our WHOLE body. You might have had one limb paralyzed – or no 
paralysis or muscle weakness at all -- but had damage throughout your whole spinal cord. 

• POLIOVIRUSES always affected the bulbar part of our brain, therefore we all had bulbar polio. 
It took me awhile to understand this. But once I did I was able to grasp what is happening with PPS. 

Dr. Bruno’s Response: The bulbar part of the brain stem controls many automatic functions (e.g., 
swallowing, intestinal movement, blood pressure, heart rate). Polio survivors having abnormalities with 
these functions are showing poliovirus-damage to the “bulb” of the brain. 
 

 

 
 
 
 

On the topic of “Stem Cells” (3/18/2019) 
Original Post: I’ve been inundated by friends and family sending me emails about PPS and a possible 
cure through stem cells. What’s the latest on this?  
Dr. Bruno’s Response: Stem Cells won't help polio survivors. There are two Stem Cells articles in the 
Encyclopedia under the topic “Treatment (Non-Traditional):” Stem Cells and PPS and Stem Cell 
Therapy and Polio Survivors 
 
 
 
 

Additional Bruno “Bytes” are available for you to download and share in the  
Encyclopedia of Polio and Post-Polio Sequelae. 

Go to: http://www.papolionetwork.org/bruno-bytes.html 

https://www.papolionetwork.org/brunobooks.html
https://www.papolionetwork.org/uploads/9/9/7/0/99704804/stem_cells_and_pps.pdf
https://www.papolionetwork.org/uploads/9/9/7/0/99704804/stem_cell_therapy_is_not_for_polio_survivors.pdf
https://www.papolionetwork.org/uploads/9/9/7/0/99704804/stem_cell_therapy_is_not_for_polio_survivors.pdf

