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Ssummary: Tenvoluntger patients with chronic neck! shouluer or back pain had been taking analgesics,
and ysing conventional lransculaneous elecirical nerve .,umular/un {TENS] with no .,lgnmcanl cain reliel,
Qn ertiy W the Mial, Ihey were requestad [0 slop laking thair apal; Jesics for two Says prior lo tha sludy and
for two Ciys Gller staling o use the Liss Sipoiar Soc’y S!lmu!a(or for 20 min 3-5 limes daily. Resumplien
of medication was then aflowed. The stimulalor (15.000 HZ, garrier wave with a double’ modulation ol 135

ang 500 Fz) wos tonnociod 10 two achesive 2lzclrodes placed 50 (hat e current lield encompasszo the
ligger points, end used at a current Inal vras just threshold for perceplion (1-4mA) A visual anaiogue
fan score wes racorded belore the study, and each a/emng of the mealh's study. The pam shuwed an

ovarall highiy significant rapid-eduction of --62%

(p=0.001). and alt but two o the patierts received

substantial Seaclil lhroughout he sludy. We conclude thatihe Liss Bipolar Sody Stimulzior ususlly caysss
& substaniel reduciion of pain even in p"..er,'s not helped by ¢naventional TENS Cevices.

Intreduction

Myciascisl pain syndrames are comrnen. They

are charzclerized by a chain of 'alent and aclive
lrigger poinls eleng a single muscls or a group ol
muscies, and can be identifizd by a special pal-
pation 1-,0‘1'nqna (1). Aclive Vrigger poinls show
marked landerness 10 polpalion, and they can be
tesponsivle for clinical pain thal palieals may
describe 2z constant or associated wilh nwscular
aclivily. An activa triggar point will produce pain
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in its relérence zona which ma zy Se iozal or re-
mole (2).

. Thé neurophysiological mechznisms underlying
this Bain are not fully undersiood. Hypolheses

_|m,lu<:‘e ihe presence ol libresitic neduies, non-

anicular theumalism, and muscls hgldonmg (3).
Independent of the underlying Zathophysiological
proce<se° there may be cammou. activalion ol
vwceral-pann allerent fibres lhxou« h noxious feed-
back pathways which link a lrigger point and its
pain reference zone In a vicious circt2 (1),
Transcu!éneous eleclrical nefve  stimulation
{TENS) has been used lor many years in pain
treatment (4). There is convincing svirdence that in
some falienls slimulaticn of lrigger points vith
TENS elfectively ralieves several pain conditions.
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The dutation ol relicl Is often much lorger Than tha
pericd ol stimulglion and ¢an occa.,noml\y las! Tor
days or ‘even weeks (5). Howevear, some pahenls
may not respond adequately of gven al all lo this
Irealment. Convenlionsl -TENS devices prodU"G
fraquencies of less than 300Hz2, and they have ho
high-lrequency carrler wave to help entry of lhe

electrical energy Intd the body. In contrast, the:

Liss Body ‘Stimulzlor model 58L2028 producés a

" bipolar sigral vilh 15- and 500-4z modulations of

a high lreguency (15.000 Hz) carrler wave.
This puper i3 the fitsl publicallon on paln jreat-
ment with 1he Liss bipelar device, allhough re-

_ search has bieen reporled on the' pigdecassor (15/ .
158,000 Hz) slimulalor (4). Elfective pain reliel occurs

evan al cursents that cannol bs lell, and lor periods
of only 10 of 20 min two or Ihree times a day rather
lhan the scmelimes conlinual uze ol conventional
TEMS at 2 level hsl ilasll produces discomlorl or
evan pain, -~

Fallents and methods

The gim of e prasent experiments was 12

evaluale ihe Liss Bipolar Body Stimulalor in an
cpen study an paliznis trealed in the Pain Chmc.
of Mdingal Hospilzl, Sweden. They hal severe

chionic pzin that was not conlrolied by other lfb‘ar-,

ments Including conventional TENS devxce': and
drugs.

Th2 ten volynlears were palients with’ chromc
nesk’shouider or back pain ungergoing lrea(menl
with aspirin, paracetamal or opiate ana!geoac ol

had used convertional TENS devices for at leafl '

tvio months, wilh no signilicant paln reliel, Théy
were requested to stop 3king analge,.rcs for two
days prior (o the study and lor two days afler flamng
lo uze the stimulator. Rpsuxnpllon of medigation

was then allowed.

Elaclical slimutalion was carried oul by lhe
patients al home fot 20 min, 3-5 times, dally lor
one month, The two oulpul,, of lthe dewce were

‘connecled by wites to adhesive zleclrodes thal

werg placed :.6_ that the current field encompassed

[he trigger polrits. Intensity af the stimulaling current

wag just al the. lhreshold Jor perceplion (1-4 mA),
‘usually experienced as a slight lingling zensation,
A visual aralogue pain’score (VAS) was recorded
before the s'!udy. and each evening for a global
assessnen] of (he whele day alter the last use of

e stimutator on thal day. The resulls were analysed

using Studen's test for paired dala {2-iailed),

Resulls

Eight oul of 10 patienls showed a substanlial
‘reduclion ol pain, even in lhe abcence o druns.
The overall VAS score lor the two pretrzaiment
days was 6.8 20.3 {rnean = S.E) as compared 1©

. 2.6=03Inthelwo ¢ays 2ller the start of lreatnient

(p < 0.001). This improvement was maintained in
he 8 benelited patients throughout the month ol
Irealment, and their consumplion of analgesice

T was redused.

It was lound aller (he Lrial that one of Ihe patignls

" who teceived no benslil had Just swilched on the

device bul had not increased the current oulpul

“ubove the zero level. When she then used the

devige sorr ecxly, gramatlic painrelie! occurred. The

‘overall benefit should therelore have beca even

Grealer than shown by the liial readings.

Dlscussion

Trealment of myofascial pain should be directed
pricnarily al aclive trigger polrts whera pain orig-
rates, rather thaa at relerence zones ‘'where painis
fell Therapy Is 1 admonall/ based on Jry needling
of active trigger poinls or injection ¢l a locat anaes-
thetic somelimes combined wilh & corticosleroid
(8, 7). Howevér, stimulation with the Uss device,
which h33 a Onique wave forrn and carrier wave

. hat lacilitates the entry of sleclrical enerQy to the



Pain (roatman! valll douhle-modulalion electiical stimulator

lissues, usually causes e sllective reliet of main
and azthe added advaniages thalil is noninvagive
ang ¢an be sell-administered.

The mechanism ¢l aclion of TENS is {thought 10
be closure of the ‘pain gale' by allerent nerve
slienvation, Crania! stimulalon using thie Lles duevice
(a pesilon used for examplg in hcadache ltreatl-
men’, rel. B) resulls in higher lzvals of lhe pain
modulators B-endorphin and seretonin in the blood
(9) and cerabrospinal {luld (10} It remaing o be
delemmined vehether this second rmechanism con-
tribwgtes 10 paln reliel by paripheral slirnulation,

We conghude that in patients nit helped by treat-

merit with convenlional TENS daevices, the Liss

Body Stimulalor usually caused a gsubslantial
reduclion ol pain, ‘
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