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Current Electrotherapy

Procedure for Pain Relief
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SG : substantia gelatinosa,
T : transmission cell
+ 1 &AAY (facilitatory synapse )
— :od A "% (inbibitory synapse)
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Holeh o BAY FHE £47 B KAV Ao
2 5450 o}y 2uY AL dk e o F
w¥e BAL AAFHY B4Y Ha (enzyme)a
FA33le] 2AFel| 2§ wsle] SG(substantia gel-
atinosa) 74x] AFLHz BExYel AAsd  SGol
A e Ao n dsta Yo

I. ES&=xo ot
At obFo B4 F oA (oA, W@, A9,

53 s e ), oodd (386 vEhus
2.4), 19A (s}52 A2E £ ol F, Bz A=

' R olE, dolAls £F o}E, B % b,
Huby ofE,; FEF-F) o= dul e, obHs
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ogical problem) 2| wlzele), BF5L FTAE FA}
T 7zt sk o)A ojatA ez FAH el £AE A
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4 FEel Ag ode At A gARE B Holslke
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Patient’s name

Hospital No,

Diagnosis :

Clinical category {e_g_ Cardiac, Neurological, etc.} :

Analgesic (it already administered) :

E. Type

2. Dosage

3. Time given in relation to this test

1 (low) 2 3 4

e beatEiabedrrann s Ban

Four major questions we ask are :
1. Where is your pain ?
2, What does it feel like 7
3. How does it change with time ?

4, How strong is it ?

beginning of each part,

Patient's Intelligence : Circle number that represents hest estimate,
[

5 (high)

This questionnaire has been designed to tell us more about your pain,

It is important that you tell us how your pain feels now, Please follow the instructions at the

Z1. SEEAY 227 EX
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Part1l. ‘Where h Youwr Pein?

Please mark, on the
drawings, the arcas wheee
yeu fecl pain. Pul B if
exteenal, or 1l isternal, J
near the areas which you/
mark. Put i1i¢ hath

external and intesmal.

ity

Part 2. What Does Your Pain Feel Like 7

Some. of the words below describe your present pain, Circle ONLY those words that best describe
it. Leave out any category that is not suitable. Use only a single word in each appropriate category—

the one that applies best,

1 2 3 4 5
Flickering Jumping Pricking Sharp Pinching
Quivering Flashing Boring Cutting Pressing
Pulsing Shoo ting Drilliag Lacerating Gnawing
Throbbing S tabbing Cramping
Beating Lancinating Crushing
6 7 8 9 10
Tugging Hot Tingling Dull Tender
Pulling Burning T echy Sore Taut
Wrenching Scalding Smarting Hur ting Rasping
Searing Stinging Aching Splitting

Heavy
131 12 13 14 15
Tiring Sickening Fearful Punishing Wre tched
Exhausting Suffocating Frightful Gruelling Blinding

Terrifying Cruel

Vicious

Killing
16 17 18 19 20
Annoying Spreading Tight Cool Nagging
Troublesome Radiating Numb Cold Nauseating
Miserable Penetrating Drawing Freezing Agonizing
Intense Piercing Squeezing Dreadful
Unbearable Tearing Torturing

3. BB S4MHE 7I1BsE JSA




Part 3. How Does Your Pain Change With Time ?

t. Which word or words would you use to describe the pattern of your pain ?

1 2 3
Continuous Rhythmic Brief
Steady Periodic Momentary
Constant Intermittent Transient

2. What kind of things relieve your pain ?

3. What kind of things increase your pain 7

Part 4, How Strong Is Your Pain ?

People agree that the following 5 words represent pain of increasing intensity, They are :
i 2 3 4 5
Mild Discomforting Distressing Horrible Excruciating
To answer each question below, write the number of the most appropriate word in the space
beside the question,

1. Which word describes your pain right now ?

2., Which word describes it at its worst 9

3., Which word describes it when it 15 the least %

4, Which word describes the worst toothache you ever had ¢

1. S323E % HIIXNBIE Ao AAASHHEY Fag AE A8 Fuld
A4Y, AFEY 2 ASa ol AT el 4

A. Baj¢lHA= (Transcutaneons Electrical aefsiol ok ¥ AEE AFY WY, Fubg, AFA7
Nerve Stimulation) E, ARZE Feold 7 el A {49y o E

2+ ok WA gyt AFRY AL FEY
Yool el A s|ojol st E5g A (F2F F
F2 54) 5 Adstne ey 5 sbA ola4bal iy
& ARl ARste el mdAejnl, AT
A7k wpol glon X E&S el wak HdE uy
= AFshed Tl #dg elddle ol T
4] (dual channel displacement) o] 7}aF gro] o] g5l
2. Azrw 2 Utk

L. gelg &3
AN QAATE FAAAE VAo AF2sd F
BHHE A7E NRyor Bradhe AL 4
Aol Ygste sEA dojs,  HoARAIABE
FEEH £ ABERolw Y4Non wdatet
Ak okl Gebe 4 gl
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C:A" (%A 36.42)
E : 41w 847%)

@ A% (spinal cord segment) x|
LERu o= zulste H ok (spinal cord level)
A2 (nerve root) -2 ATy Yo 2 I AT
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Agde sa, e, £5H 2 AEF dFE o
Holep(xd 4).

284, HERYRD

A, Paraspinal =} %
interspinous A=

B. Paraspinal =}5 (Cg5_—_5)
9 some) £EAAT

C, Paraspinal #5{Lg__ S
% popliteal space =}

1)

iS5 2T AAEE A L AFTE L5, 4
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Al A

£ wolxh,
@ wZA A (peripheral nerve} =5
s paazel wek sl b4 AR AR AR

B. axilla (T4]%)
above olecranon groove {

A

>

A, below olecranon groove (T-9]%)
ulnar aspect of wrist (9 $]4)

LERD

T e '§l'7H94 HTE Fn 19 B Y9 E
sof AL AFE Yoleh, Al BEel 2YsH HI
WAE ATshi gl Akl = A,

@& 4l73% (nerve plexus} =p=

AlA &L AFas Yo A% (brachial ple-
xus) el Fk AFo| A He| AAAeE o|fHI
glvh. ARlg) of g3 gyl diffuse 3Al FFo] A
% g ® T2 Erp’s pointef ol #E HFTE £F
ol 4 Asl trizhal Ea Esbaeld WA X2
t.

® A2 (linear pathway) A5

oAH gt A& we} AlFEked 2 deo] BAAAY
£ Yn A%d #8 dod AREFL dode UE
Hd T2 gl

@ 54, 43 9 A¥sT

L%x, wEAM (trigger point) ¥ A& (acupun -
cture point) 5-& A BFE oz e FEFFTFd

1 o] Al3e] 78 FAg FHdl ARAGAE ot

= wast Y A AAATAZA EFA el AW
Apgre] ghel M-S = glek (W 3AE)

{3) A5 4

AFua] e AFawel ) F3le wel FHop =
o Ay AARATA B4 ol Es £ AR 82 ek o)
A 7k glek.

A7, o] iR 8 ( dual channel placement} 2.
2 xaA9 5 N Ay F oA AFE of-F3led
Bk o 1A Wl ol B2 3ict.

S5, oF&uA] W {bilateral placement) 0.2
Aol AL o Botsl GA BB AL Yo
2 2% 4 $F0 Aod AF 4AdE o2&
%z Rs} gl AAshe A1geletk.

A=, dbo] Zu)ape (contralateral placement) 2
2 £%0] ey L4 iR g ASste] 2 w3
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W)sg, chal == 4 (multielectrode placement) o
2 dlA ol AY AFE of-83ld A BeE slEeict,

e s, mAtvjz|y (crossed placement) 2. & F7Y
o Adg AAdoR A2 st A BE Welck
AP 3} R W e E AN ASE Il
25 A AS3E 42 o R wa|shy A mske 4
ol glid ol FEAFA AL,

m%

B. 7ZH4F 23 2 (Interferential Therapy)

1. x4z
A AR BE S SFsAF (medium fr-
equency current) & 4 2 mA FAAH AFaAdy
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= ootz ‘ R
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W] Fut 100 Hz 100 Hz 20Hz A Fatad

TAHLGE doste AL T AR PEd Wl

Zald Fo Fopgel we BABA WA 5A A
W4oe yuc
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2, A2a7
AT 2Y Aale AHY Faeds, 45 ¥
b4 dd4ke] Fhell wtel altsa ’L':i"—'l AAE AR
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FAgA 4 100 He 88 A Eol FatlFF o
Bt A& o FEsst vehube] A 24 L ok
LAz 5 elc), HAGFoe2E F44A, 28%F, &
F59 radicular syndromes 3} Z 2| ¥ o1t < okt
HE 2 55 Bolrd @5l 3¢ Son wys
¥ 5% 2 4%, 274% 89 neurogenic
syndrome S5 @) wxlch,
2) &34 ==
AU AS | Hz % 10 He Aol8) ool Fsh
AFE ol fatel ALY W Todof vy,
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pain

(3} T3t
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A AR 1~ 10 Hz <le] o o] Falald

i

2 o] B3ld Ll action
o2 exudate 8] FHALGES Fi =5, HLF5e
= F4aelA Ariayg Foz Q% Al e
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28] FEAR A54 ¥ FAH AEd, AT
T A4Adz Fo| HFHol & gl

B B AT BA FAAbEsL Falsld
Agda, oJay, SAY TS, A4, g9
ol sl wxle,

rhythmical pumping

3. fA87E
24 A4t AAE Fshl Sz A2LYE AR
of wrop wiel, ARV E AHEsHA Helz T4 A
FE Wadder AAA AT HAE Ao 3
EF o 15806l tingling sensationeo] 1} Elriidl
ol & v FAbol ol o] o AHF A RFst5E
HAslzm ekzke tingling sensation 28 7h4¥ o
7A 2= E Fdel, AR &5 AFE pad, pl-
ate, vacuum electrode 5o| glon HRuyo

H7.8,99 e,

C. MFIHE 2BHA=

1. a3 8e] 9 uy
R AT L 259 A st ges A
Astn xgsiaael Aske ARY A AR R
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BRI ZA AtEElE plate M3

Fapsh 2 A& elabith

Z.29bx] 27]2] W&y (transducer) 5 47 F(ac-
tive eleetrode) & ] Fulz| Z7]e A=S sl @44
= (dispersial electrode) 0% Abgghel (¥ 10).
53] o] B EL TEFEY U wol HEH
7] wl Zo wrEH (trigger point) & A BE AF
7} i ¥o|t) urEaL low impedance point 2LE
= o BEUAYY 2 S F Sz 24 A
#Bo15 $Holw 4TS aFst FEA =4
A FET dorle HEHAAE ERE TS
LA Al ®ch o] Fgl7h gl sk

o 10. HFED

&2a13 24 of7 B (coupling agent}fL ¥
& Moo wks] ubz e, =il PF (mineral oil) & 4}
S5ta] gevh olul gHE 2EubR|BabE AAE A
Loabgs A uk A5k meh AR B E AL
g, ol slu At T ALt Rzl WE
ols HFold g 2ol BAlE A s A
A2 oo HgeblE oAHELE FTFER Qe
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Eolu wRe FAE FFAM ARY e
152 ¥ A

zh2] &7 e A
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tetanizing range & H& (pulsation}»‘lz’f—i .85} o,

PR
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AEF s¥el waslm 4FAES 299 Hul
B ok Al A A Baket
A, MFLOEE 2SWUAIFA 0¥
a, Continuous ultrasound +continuous low
frequency current
b, Pulsed ultrasound -+pulsed low frquency
current
¢ . Surge synchronized ultrasound+ surge
fow frequency current
2. BEE W HrE
G AR A AL L dgslE 2y dyel HL
Fop Qob. AR & wgAAEL FI EoUy
H (myofacial tripger point) & o) -Faled = B3,
Shel QAE EAANR $e dead AR
= &sbsb e
woARE 4, 4, wel, g4, HeEe 4
ASEeh AL, FAAR AN, A BRAL e
M, oehdgsl, YA FRALgE ALl

- A4 (continous ) Wyjol vt

25 A kel

oy

& { pulsed ) Bt
2P11E A Eang 2Faak

D. =242 Phonophoresis

1. &

2 abel W A ol Sdbe] EAH gL FYste
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o] uje} qrghf okES Awen &G AR
& ARt B FUATE “MJO! R L B
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thoresis) & A% %

5 §lri, Phonophoresis a2 T3k,

g, e Boatd g EEAl A Zel Faske 3]
Bys Al ob sy A f A

2. A2o)%
{1} Phonophoresis # -84 & Krlxizt gi4=v 4 &7

{ transducer ) 2} b 4 o
s syl §iek.

eiay WA o By

(2) i g ye| ARstl el Faow ulep L
s e o nli g xelw ST oA E

Absl g gk

o 2 hydrocortisone & 4b88ht A

wpp) obB Al o) £ gA G AEEkek
&

(4) Zgsllual AE& oduA e Hatz

Lo oo ARE 4 1.0~1,5W an? y) s
2.0W, em? (&, 1 5W/em?) & 2dstxl G
 gheh, dElABAZEE 510 A sel, 53
(5 c!) HEF 29HE 2ABE Tobsba cpA] b

) A Bats Aol wdpel 3 B ago]cf,

{by =&
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(7) A

w23} oq ,{|3‘J:|c|-|_}
1—2W, cm? g
rEel H3L

90 & 2 E
e wiA e
A z8te| ofaf
£ 23 g3ke}, o R B 5D el Abo]
A Ex R RE ke,

mAstel 2 85k mAY e UE

st )& ( pulsed ultrasonic energy) & &

(8) x| #rr 5
total watt
ol %

(9) =

27
4 =
O
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