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Treatment of Trigger Points With Mlcroampe
Transcutaneous Electrical Nerve Stlmulatlon NS)—(Tha
EIectro-Acuscope 80)

ABSTRACT o .toummw o io those receiving the placcho tralment,

Qne-half of the students taking part in a double-blind

study received 8 microamperage electrical mmulaﬂon )

of trigger points in the neck and shoulder region with
the Elecuro-Acuscope 80, All the subjects were cvalu-

sted by digital palpatory physical examination for the

.presence of trigger points before each of their treat-
mmtnkuﬂulndicawthat!hcmhpmwhomndwd
mmmhﬂahwmﬁwtmdm-

A two-tailed /-iest indicated significant results (P <
0.001). ltappmnhnmmmmdectdqllﬁm
ulation ueﬂ'mwmthcmtcﬂdmpoinuu
Manipulative Phyun!'l‘hcr 1936.9 131=134)

_ qu Indexing Terms: Tmnscutanuou Electrical
Nerve Stimulstion (TENS), Microamperage Electrical
 Stimulation, Trigger Points

'MRQDI.IGTIDH
Spamcmusduhavcbemshownlompondtodﬂo-

trical treatments (I, 2). Spasticity in the muscles s

reduced by direct electrical stimulation, and relaxation

" is attributed fo the action of Golgi organx. In 1973, 2

technique consisting of selected and specific electro-
therapy was used o reduce spasticity and enhance
motor m:l.ivity of hemiplegic paticaty. The parameters
{frequency, intensity, pulse width) of the &lsctrical im-
pulses were deliberately selected and applied to specific
target muscles. The target, characterized by the sbsence
oflnmcnmmy.mmmuhtadw:thmnawndmgdw-
trical stimulj to other muscles (3) _
Recently, transcutaneous electrical nerve stimulation
{TENS) treatments, specifically in low back pain, have
heeushnwntabcupmaﬂydfeﬂ:w;fihcmﬂzm
includes the presence of trigger points (4). It 'was theo-
vized that the eletirical treatment modified the patho-
logic reflex. Trevell and Simoas {(4) have’shown the
effectiveness of trigger-point therapy in the treatment
of pain throughout the entire body. JouthaoR.PT
(5) has demonstrated the application of trigger-point
lhcrap:ruhlmns'IENSforthemhcfnfpmn(ﬂ.

Thmrcmuns,inmodemmedidne,ﬁuwmunm
the mmascmm of common musculoskeletal aches
and paine. Trigger points, ofién presens with ypertonic
and hypotonic muscies, can causc and be associated
with joint fzations and/or subluxations. Most patients
with such abnormal muscle tone would greatly benefit
ﬁummmtnﬂhhpmblmm :

lethpmcuhonuﬂ.e:pmnlly:h:mpmmmba-
pnmsmuummmmmodahnuinlhcm
"ment of meny musculoskeletal problems, This study
specifically attempis 10 cvaluate the efficacy of micro-
current electrical siimutation in the treatment of trigger
points, Because the Electro-Acuscope allows for a lack
ofmuondunnsmnnml,unhhnrdmarym
theupmmmtmuldhamnduuaduavahddnubh-
blind study, unlike: thnﬂ: mnductad with standard
TENSdcwm ‘l;

IIATEHIALB AND - IIETI-IDDS
Subjemfnrm:npmmentm volunteer siadents
ofachunpmmcmﬂemwhohadnmkandsbnuldﬂ
pain, They.were advised not to receive any other forms
ofmmmmmtmmmupmbum
.Zﬂmdﬂm,mmmlmdmploymtmm
dowmmd.?rmdummwndumdlm'dimw
the Helsinki Declaration of.1975. To control for the
placebo effect (which in TENS is similar to the placebo’ .
;eﬂ'ectofmnhﬂnonun%)m).adouhb-hhndm

Fooan

isteation of each phase utlized a°progressively higher
frequency, The froquency scttings used were 0.5 Ha, 20

Hz, 40 Hz, 80 Hz and !ﬁﬂHz.MlphmmdeHw. :

at an iotensity setting of 300 uA (microamps). The
timer was set on continuous; the gain was st at 100;
and the volume was set 1o 0, providing no audio feed-
back. )

RESULTS :

Amuld?!mtamhcganmenudy,mdlﬁmm-
pleted a1 Jeast five trestments (which was necessary to
be included in the data). The difference in trigger-poing -
indicators between the frst and the fifth treatment was
used. Subjects had been organized into three groups (o
be treated on different dates. The high attrition rate in
the second group of students is due to exam schedules.
Statistical analysis wes done with a two-tailed test,
Tabulation of date (see Table 1) indicated 3 much
higher change in trigger-point indicators in the actual
treatment group (P = 0,001). The majority of these
changes wero in & positive direction, indicating an
immprovement in the condition (less trigger-point fac-
tors). This trend seemed 10 oceur from the thind through
the Afth session.

Most of the subjects reported no sensation during the
treatment. Several subjocts in the treatment group re-
ported feeling “warmth™ and "relaxation,™ or described
evidence of increased healing of irauma in the vicinity
being treaind, both during and after the treatment. One
subject stvted that his back felt more relaxed from the
Acuscape teatments than from his regular massage
therapy. A soccer player noted an aggmvated shoulder
injury had healed more quickly than usual. A female
subject noted that symptoms of & cold were less severe
than usual and resolved sooner.

DISCUSSION

Results obtsined indicated that microcurrent electri.
cal stimulation has a beneficizl effect in trigger-point
u'uunanm:smaomrdsnoemﬁmﬂulhm
utilizing milliamperage TENS treatment of trigger
paoints.

Qlinically, thuungmﬂcantmthcmnfmenu
who are sensitive to, or apprebeasive about, the use of
electricity in their therapy. Knowing that the stimula-
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TARLE 1. Evaluation of trigger points—aanber of tigger-point
inclicarinre

Tresment no. (sbesion)
1 & 3 4 08 -8
Oroup 1
Achual treatment proug
Patiard 1 12 14 w 9 & 12
Patant # ' 12 20 7 18 B 14
Pl 3 17 139 M 1 12 1
Pracab
' 1 17 13 132 9 12 n
Patfent 14 12 8 R 13 12
Patlent 3 - 10 20 n !l 19 20
Oroup 2° |
Achal treatmant group . :
Putiont 1 18 14 18 15 18 1A
Putiont 2 1" 13 18 1§ 1%
hm:mﬂm '
Putiont ¥ 18 8 12 8 4 112
Putiont 2 4 &8 4 1 2 3
Pxtiordt 3 2 4 3 4 . B
Patient 4 20 1m0 W’ & & &
Placsbo group
Patiendt 1 13 e & 10 10
Patierst 2 g 12 8 12 & &
Patierd 3 " 4 4 4 1N -]

Pttt 4 g 17y 13 & 10 12

Two-taleo) -tpet: iLt. = 16; ED: Ta = 2.08, placsho » 107, P =

0.001.
* Litte sigrificance given to this proup’s data dus 9 high wiirion
..

tion is in microamperage and, therefore, is barely dis-
cernable should alleviate much of the anxiety. Mi-
croamperage stimulation has advantages over milliam-

. perage TENS treatment in that electrical stimulation of

a higher magnitude is contraindicated for various con-

"ditions, such as minimal inflamroation, tendencies 1o

or encapsulated swellings. -

Clinicians may want o compare this form of trigger-
point stimulation thevapy for their paticnts 10 one in
general use [“zpray and stretch™ (10)] because of the
relative case of application of the former treatment and
the effective results.

CONCLUSIONS

This study has clearly shown that microamperage
stimulation is effective in the treatmrent of trigger
points. Future directions for research should look to
investigate the use of microcurrent stimulation in the
numerpus pain syndromes presented in chiropractic,
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dmmmdhmlhﬁmuth:mwm

‘sdministrator of the trestment knew whether actual -

weatment was belog given.

The instrument used was a micvocurrent clectrical
stimulator, the Electro-Acuscope 80 (Current Medical
Instruments, Inc., 4340 Redwood Highway, San Rafuel,
CA 94943). In order to creats & double-blind procedure,
thddmmntinmmtywmuuhndmmﬂ
subjects woulﬂ not feel ooy simulation during treat-
ment. were divided mndomly inw two equal
puupshyhﬂnathamdnwcud:whhnumbunonly
mﬁﬁmmummmmmt :

Each ‘subject was given & {thorough physical examl-

' mumdumeumuumwmmthmphnﬂu

'umdodundrmupsmﬂ:nmhduhdwbwu_ _
aseriunl‘umomufmmumwdml_:.-
.period of 2 wk, The wtmmstntou(mteml at the

‘college) mcarefnl!ymnmmd ‘i the’ technique of

trum:m.Thﬂwemsuumdmwd:mmuym
of the experiment or thé treatment with the subjects
Data were gathered by another intern, who evatuated
the subjects before each treatment. The instrument
scttings were then adjusted according. to whether the
mh;eclwuwmmuatumenLThemm

mmmmmmwmum

g‘ LB Jl.:..._l_l'_@,,':l; 1

feedback, and the auditory feedback was turned off.
“The evaluation was performad by digital palpatory

physical examination of the areas to be treated (nock

and shoulder) according to Weeks and Travell, as stated

'byWehbu'[P).mmuulpmnfuitrwpmntufnch

muscle group was checked for each of flve eriteria as
listed and recorded in Figure 1. Thereby, ur.:hpmnnt
muldbemoﬂmmmrapmmwmumuwn;
i patterns, This procedure gave an indication
ﬁw‘ﬁwummnmﬂm

tered with & roller electrode.

kA Elmolytcsoluuonmappbedmthenuun-
dmmmmmutmmmrmwm
moamddmmmdmm&omlheuulmm

l"h-ll. Twm&meM%nMEmhmdmhﬁmﬂm

mwnmmme

wmiﬂ:meuhuwpnlm)hw#uhrﬂrmmab

{predictable paticrn
Sblelllmmhmmﬂnvﬂunmymownmhﬂﬂm.E.'Jmpﬁsn‘pdn'icbmdhnlmudhrhtlvummdwﬂddﬁuibnl
mmaMm'T-Tmml—MS-mL-hww
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