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The effect of transcutaneous electric nerve stimulation
(TENS) on post-operative pain in patients with Colles’

fracture: randomized, double blinded controlled study
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7% % TENS § »edf £ (26, 27) 407

1993 & Marchand % % Pain #7]% % "Is TENS purely a
placebo effect? A controlled study on chronic low back

_,_

pain. " R i BAEF MR A TENS ¥ V@ RrETHF R -

Sikiru % #& 2008 =# * Int Braz J Urol # % =

Transcutaneous electrical nerve stimulation (TENS)
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1n the symptomatic management of chronic
prostatitis/chronic pelvic pain syndrome: a
placebo-control randomized trial. 7 , 2 i TENS ¥ @i

# 1+ prostatitis & pelvic pain
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2009 & Rutjes % o ¥ % #F £ "Transcutaneous
electrostimulation for osteoarthritis of the knee. " #
# % Cochrane Database Syst Rev. » 325 TENS #:% it |4 %
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Deyo #2*Y 1990 # & N Engl J Med #+% %" A controlled
trial of transcutaneous electrical nerve stimulation
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1.5 w0 & TENS #% »2iX 3 v+ placebo 4 -
e R RS HATY(33-31)

2009 # Kroeling & % # & Cochrane Database Syst Rev. &
EENN A = ]

n
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Lang %> 2007 % J Trauma. #7% # % ~ "TENS relieves
acute posttraumatic hip pain during emergency transport.
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Chen and Johnson # 2009 # J Pain, } # % 9% < "An
investigation into the hypoalgesic effects of high- and
low-frequency transcutaneous electrical nerve
stimulation (TENS) on experimentally-induced blunt
pressure pain in healthy human participants. " > fI* 3
AP A e TENS i B A PR @ S F R BB A B E
AR AT o
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Claydon % & 2008 #*% Eur J Pain # % " Effects of
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2009

Hp f%ﬁ 2P
Feasibility study of

J Pain Bennett MI
Transcutaneous Electrical Nerve

Stimulation (TENS) for Cancer
Bone Pain.
% pulse width : 200 microseconds ;

ﬁ%‘~§i3 AR T s
80 Hz. Intensity : sensation was strong

19 frequency :

but comfortable ;
TENS #+*% cancer bone pain e »xd fit— H 77,

Duration : 60 minutes
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J Pain Chen CC An investigation into the effects
of frequency-modulated
transcutaneous electrical nerve
stimulation (TENS) on
experimentally-induced pressure
pain in healthy human
participants
T A B T {#ci% % . Constant-frequency TENS (80 pps) :
36 Frequency-modulated
TENS (20 to 100 pps) ; Intensity : a strong nonpainful
intensity ; Duration : 20 minutes:
N R A B R F huk ook £ 3§ o fe ok g ok R
PR BT o
) fe4 AP
Clin J | Desantana High and low frequency TENS reduce
Pain IM postoperative pain intensity
after laparoscopic tubal
ligation: a randomized controlled
trial.
T A B T 1% 2 :High frequency : 100 Hz ; Low frequency : 4 Hz ;
64 Intensity : a strong, but comfortable sensory
intensity ; Duration : 20 minutes
S | TENS 7 ¢ &3 4 & MR h {3t ¥ 3 sf 8 P ARBL &
ﬁfﬁ%ﬁw'g‘%b%‘@ R R e
) (A P
J Pain Searle Transcutaneous electrical nerve
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Symptom RD stimulation (TENS) for cancer
Manage bone pain.
T A B T Tgci% 2. Pulse width @ 200 microseconds ;
1 Frequency: 80 Hz:; Intensity: the sensation was strong
but comfortable ; Duration: 30 minutes
%% |TENS ¥ 1% i cancer bone pain %5 22 - £ 2
A B P2 R OF g B R 2 o
gy 7] (A A B
J Unterrainer Postoperative and preincisional
Neurosurg AF electrical nerve stimulation TENS
Anesthesi reduce postoperative opioid
ol. requirement after major spinal
surgery.
A Bk T flgciz 2. pulsewidth ¢ 0.25ms; Frequency : 100
38 Hz to 2 Hz ; Intensity: 10 to 20mA ; Duration : 30 minutes
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R SR LAY SR N e




2008
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Eur J Claydon LS Effects of simultaneous dual-site
Pain. TENS stimulation on experimental
pain.
A e @ 1% i Frequency:110 Hz or 4 Hz ; Intensity : high
208 (to tolerance without pain) or low (strong but
comfortable). Duration: 30 minutes.
EH B RO flEp(HFH/IEF 50 )ETENS 7 »ceh—
E&FF -
PRl i HE
Int Braz | Sikiru L Transcutaneous electrical nerve
J Urol. stimulation (TENS) in the
symptomatic management of chronic
prostatitis/chronic pelvic pain
syndrome: a placebo-control
randomized trial.
o T T1gi% 2 : Frequency : 60Hz; Intensity: 25mA; Pulse
24 width : 100uS 5 Duration : 20 minutes. Five times per
week for a period of 4 weeks
B#% |35 TENS ¥ M 1 prostatitis & pelvic pain
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LRl (A P
Pain. Chao AS Pain relief by applying
transcutaneous electrical nerve
stimulation (TENS) on acupuncture
points during the first stage of
labor: a randomized double-blind
placebo-controlled trial.
A gt | & P 2 Frequency: 100 Hz 5 Pulse width @ 0. 25 ms ;
100 Druation ¢ 30 min.
2% |TENS *t4-& R b @ % 7 udgF ' % - AARTR R > H
A B2 P52 P R EDR| (TR o
# ) i AL F
J Lang T TENS relieves acute posttraumatic
Traum hip pain during emergency
a. transport. J Trauma.
B 4 | gk * 0 Frequency : 1000z,  Pulse width: 200m;
¥ e Intensity: 2 mA; Duration: 30 minutes
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# ) (A AL F
World Erdogan Prospective, Randomized,
J Surg M Placebo-controlled Study of the

Effect of TENS on postthoracotomy

pain and pulmonary function.

Ade | & Pgcif i Frequency 100 Hz; Intensity: not disturb
116 the patient and be under the motor unit ; Used
postoperatively for 48 hours continuously; later used

TENS for 20 minutes at 3-hour intervals for 3 days.
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J Cheing Optimal stimulation duration of
Rehab GL tens 1n the management of
11 Med osteoarthritic knee pain.
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48 micro-secondwith in a continuous mode ; Intensity:

strong but comfortable ; b days a week for 2 weeks
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% #3] (mouse cancer pain model ) > & &t 3 4v o R @ P p et
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The effect of transcutaneous electric nerve stimulation (TENS)

on post-operative pain in patients with Colles’ fracture:

randomized, double blinded controlled study

Background and Purpose: The most etiology of Colles’ fracture

1s resulting from old age associated with osteoporosis and

falling down on the ground. They are poor tolerance to the

non-steroid anti-inflammatory drug (NSAID) in old aged

patients, and that easily results in occurrence of gastric

ulcer even perforation. There is an important topic how to

decrease to dose of NSAID in post-operative patient. Many

studies report that transcutaneous electric nerve

stimulation (TENS) has analgesic effect. Therefore, the aim

of the present study was to assess the analgesic effect of
46



TENS on post-operative pain in patients with Colles’

fracture.

Materials and Methods: The present study was a randomized,

double blinded controlled clinical trial. A total of 36

patients with Colles’ fracture, and all of them qualified

the inclusion criteria and were divided randomly into two

groups of 18 patients as follows: 1) experimental group,

received TENS treatment continuous b days, 20 min in duration

every day; control group, the methods were identical the

experimental group, but received sham TENS treatment (without

electric stimulation). Primary measure was according the

visual analogue scale (VAS), and secondary measure was

according to the counts of pain control analgesia (PCA),

nausea, and the dose of NSAID.
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Results: The decrease of VAS was greater in the experiment

group than that in control group from first to 5" days after

operation, whereas the VAS was similar between 2" to 5" days

prior to the TENS after operation. The counts of PCA, nausea

and the dose of NSAID were not significant difference between

experiment and control groups.

Conclusion: TENS may transient relief the post-operative pain

in patients with Colles’ fracture, suggesting TENS may use

in the patient who need short-term analgesia.

Keywords: Transcutaneous nerve electric stimulation (TENS);

Colles’ fracture; visual analogue scale (VAS)
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