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Relief of primary dysmenorrbea by transcutaneous
electrical nerve stimulation.

Lundebel1! T, Bondesson L, Lundstrõm V.

In this study we describe the use ofhigh-ftequency transcutaneous electrical
nerve stimulation(TENS) (100 Hz) and low-ftequencyTENS (If-TENS)(2 Hz
trains) as comparedwith placebo-TENS (P-TENS)in agroup of21 patients
sutIering ftom primary dysmenonbea. Naloxone, a relativelypure opiate
antagonist,was an additional test administeredto 6 volunteer patients who had
experienced an alleviationofpain with TENS. As will be soon, 14out of21
patients receivinghigh-ftequency TENS (hf-TENS) experienced a paio reduction
exceeding 50% of its original intensity.During lf-TENS or p-TENS, only 7 and 5
patients~respectively,obtained paio relief exceeding 50%. In 4 out of 6 volunteer
patients, the relief of pain obtained with lf-TENS was counteractedby naloxone,
whereas the relief experienced with hf-TENS in the same patients was, in general,
unaffectedby naloxone.
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Clinical evaluation of a new model of a
transcutaneous electrical nerve stimulation device
for the management of primary dysmenorrhea.

{(aplan B, Rabinerson D, Lurie S, Peled Y, Rovburt M, Neri A.

Department of Obstetrics and Gynecology, Rabin Medical Center, Beilinson
Campus, Petah Tikva, Israel.

Transcutaneouselectrical nerve stimulation(TENS)has been proven etIective in
paio relief ofprimary dysmenorrhea (PD). We evaluated the efficacy of a new
TENS device (Freelady,Life Care, Tiberias, Israel), designed to correct
disadvantagesof older models used in previous studies, in 102nulliparous women
with PD, who were treated with various types ofpaio reliefmedications. Marked
paio reliefwas reported by 58 patients (56.9%) and moderate reliefby 31
(30.4%). These subjectivefindingswere supported by the fact that the same
number ofpatients (58 and 31) either stopped analgesicuse altogetherduring the
trial or reduced the quantityof analgesics, respectively.The device examined
proved to be efficient and safe in controllingthe paio and disability causedby PD.
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Transcutaneous electrical nerve stimulation
(TENS) for the treatment of primary
dysmenorrhea: a randomized crossover
comparison with placebo TENS and ibuprofen.

Dawood MY, Ramos J.

DepartmentofObstetrics and Gynecology,University oflllinois College of
Medicine, Chicago.

In a randomizedfour-way crossover study, 32 women wifuprimary dysmenorrhea
were treated wifu transcutaneouselectricalnerve stimulation (fENS) for two
cycles, placebo (sham) TENS for one cycle, or ibuprofen 400 mg four times a day
for one cycle.The TENS setting used was 100pulses per second wifu 100-
microsecondpulse widfus.The subjects were allowedto adjust fue amplitude to a
comfortable leveI.The pain rescue medicationwas ibuprofen400 mg as needed,
up to 1600mg/day. Significantlymore subjectswho had TENS treatment did not
require rescue medicationor required less backup ibuprofen at 0-4, 4-8, and 8-12
hours after the onset of dysmenorrhea and starting treatment, as well as during the
first 24 hours and for fue durationofthe menstrual flow, when compared wifu
placebo TENS or ibuprofen-treatedcycles (Tukey multiple comparison,P less
than .01). Transcutaneouselectricalnerve stimulation significantlydelayed the
need foribuprofen by an average of5.9 hours, compared with 0.7 hours when
using ibuprofen alone (P less than .05, paired t test). Transcutaneouselectrical
nerve stimulationalone provided good to excellent subjectivepain reliefin 42.4%
of subjects, compared with 3.2% with placebo TENS, and significantlyreduced
diarrhea, menstrual flow, elot formation, and fatigue comparedwith placebo
TENS. Transcutaneouselectrical nerve stimulationplus less ibuprofenprovided
pain relief equivalent to that obtained with ibuprofen alone (71 and 75% ofthe
subjects, respectively).We conclude that TENS is a safe, effective, non-
medication mefuodfor managingprimary dysmenorrhea and that TENS plus
ibuprofen was the best overall treatment, as indicated by pain relief
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