	TENS  TREATMENT MODE SELECTION CHART

	MODE AND DESCRPITION
	ANALOGOUS

CHARACTERISTICS OF  PULSE
	TYPICAL

PARAMETERS
	SENSATION
	STRENGTH
	ONSET OF RELIEF
	DURATION OF RELIEF
	SUGGESTIONS AND ALTERNATIVES

	CONVENTIONAL  

FIRST CHOICE

MOST FREQUENTLY USED MODE

WIDE RANGE OF EFFECTIVENESS IN ACUTE, CHRONIC AND POST-OP PAIN
	Similar to the rapid beat of small drums, gentle and constant, masking the pain messages just below the skin
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	A medium number of pulses (85 PPS) of low energy (75 uSEC) and low amplitude (10mA)
	Tingling (Paresthesia) without muscle contraction
	Comfortable
	Fast, can be immediate typical 1-20 minutes.
	30 minutes- 2 hours is most common.  

Depends on ADL, posture and pain intensity.
	Place electrodes at proximal and distal limits of pain.  May need to use electrodes of unequal size.  

Place on Optimal stimulation sites overlying superficial aspects of peripheral nerve.



	STRONG, LOW RATE

SECOND CHOICE

BEST FOR DEEP, ACHING CHRONIC PAIN.    CAN BE MORE EFFECTIVE IN BURST MODE
	Similar to the loud pounding of a bass drum at rhythmic, slow intervals.  Continuous energy in large amounts for deeper penetration.
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	A few large pulses (2-3 PPS) with lots of energy (200 uSEC) and high amplitude

 (40 mA)
	Visible muscle contractions (rhythmic)
	Strongest tolerated comfortably
	20 mins to 1 hour.   

30 mins is common
	Usually 2-6 hours totally dependent on ADL, posture and pain intensity
	Place electrodes on motor points of segmentally related myotomes or superficial aspects of motor nerves.   More effective with larger muscle groups.

	BRIEF INTENSE

BEST USED DURING THERAPEUTIC PROCEDURES, e.g. JOINT MOBILIZATION, CONTRACT-RELAX STRETCHING, 

DEBRIDEMENT & SUTURE  REMOVAL

	Similar to the rapid beat of large drums, loud and constant.  Continuous energy delivered to a larger area and greater depth.
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	Many large pulses (125 PPS) with lots of energy (200 uSEC) and high amplitude (40 mA)
	Muscle fasciculation or muscle tetany
	Strongest patient can tolerate during procedure
	Fast, can be immediate.

Typical 1-15 mins.
	Short, usually effective only during stimulation
	Depends on Rx.

Electrodes should be placed on optimal stimulation sites overlying superficial aspects of cutaneous or mixed peripheral nerves innervating area of pain.

	BURST

BEST FOR COMFORT, DELAYED ACCOMMODATION & BATTERY EFFICIENCY.
LOW INTENSITY:   ACUTE SUPERFICIAL PAIN 
HIGH INTENSITY:  CHRONIC DEEP PAIN


	Small groups of drummers interspersed with intervals of quiet.  The effects is the same as the treatment mode (1, 2 or 3) but the drum beat is on and off.
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	BURST:

Series of 11 pulses in burst.  Bursts occur twice every second. 
	Rhythmic contractions plus background paresthesia (tingling)
	Mild or strong depending on depth of pain.
	Slow or fast depends on pulse frequency within burst
	Between 30 mins to 6 hours.  Depends on ADL, posture, pain intensity and number of pulses in burst.
	Mild stimulation:  Electrode placement as for conventional mode.

Strong stimulation:

Electrode placement as for SLR mode

	MODULATION

WIDE RANGE OF APPLICATIONS WHEN USED TO DELIVER 

MODES 1, 2 & 3

DECREASES ACCOMMODATION TO LOW INTENSITY, INCREASES TOLERANCE TO HIGH INTENSITY


	Similar to the loud pounding of the bass drum interspersed with the tapping of small drums.   This results in a change of noise level and timing.
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	Levels selected pulse width change approximately 45% each 1.5 sec.
	Variable, ranging from tingling to pulsing, massaging effect
	Moderate to strongest depending o depth of pain.
	Depends on mode selected (i.e., Pulse width and rate)
	30 mins to 6 hours.  Depends on stimulation modes delivered in each second.
	Relate to primary stimulation modes being modulated.


