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# 1. Sex Distribution of the Patients in Different Groups
According to Duration of Pain Postoperatively

Sex/Group  Acute Subacute Chronic Total
Male g 5 4 17(654%)
Female 1 1 7
Total 9 (34.6%) 6(23.1%) 11{(42.3%)  26(100%)

# 2. Age Distribution of the Pafients in Different Groups
According to Duration of Pain Postoperatively

* + ++
Age (years)/Group Acute Subacute Chronic Total
(n=9) (n=6) (n=11) (n=26)
Mean 42.4 46,7 49.7 46.5
Standard deviation 11.3 9.5 13.1 11.7
ttest * + t = 075 p > 005 Ftest f=094 p > 005
*+t=132 p>005
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# 3. The Causes of Back Surgery of the Paticnts in Different Groups

Acute  Subacute  Chronic  Total

Disc herniation 7 4 5 14
Spinal stenasis 1 2 3 6
Lumbar spondylosis 0 ] 1 1
Spindylolisthesis 0 o 1 7 1
L2 L3 compression fracture 0 0 1 1
L1 bursting fracture 1 0 0 1
Total 9 ] i1 26

# 4. Symptoms Before Back Surgery in Different Groups
with Interferential Therapy

Acute Subacute Chronic Total

(n=9 {(a=6) (n=11) (n=26)
* Pain character
persistent 2 2 6 10
intermittent 7 4 5 16
+ Insomnia because
of pain
yes 9 5 7 21
no 0 1 4 5
+ ADL impaired
+ becausc of pain
yes 7 5 7 19
no 2 1 4 7
* X2=227 p > 0.05
+ X2=425 p > 0.05
+ X2= 092 p > 005
+
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# 5. Effect of Interferential Therapy in Pain Relief
After Back Surgery

Acute Subacute Chronic Total

Good 6 0 1 7
+
Fair 3 2 5 10
n
+ Poor 0 4 5 9
Total 9 6 11 26
* it = 8.06 p<0025
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# 6. Effect of Interferential Therapy in Pain Relief
After Back Surgery

Acute Subacute Chronic Total
Improved 9 2 6 17
Not improved 4 5 9
Total 9 6 11 26
2= 806 p<0.025
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#. 7. Pain Severity in Different Groups Before and After
Interfercatial Therapy

Acute Subacute chroni
n=9) (n=63 {n=11)
Preoperative 00 10+0 100
Start TFC *8.00%£1.32 +I17ELT2 + 6.73F261
Post-IFC *244+1.24 +6.50%226 I 555%238
Therapy +
paired t-fest **t =125 + +t =158 ++ t =236

p < 0001 p > 0.05 ++ p < €025
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£ 8. Pain Severity of the Patients of the Postoperative
Pain Groups with or without Interferential Therapy

Time \ IFC With without

(n=9) (n=8}
Preoperative 100 1030
Start IFC\2-3day 800+1.32 650141
postoperative
Discharge 244E124 *5.00£193
Now 1a4k142 275%23
t-test  **t=3.29 p<0.01
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Does Interferential Current Benefit to Pain Relief after Back Surgery

Mei-Yun LIAW , May-Kuen WONG , Wen-Ling CHENG

The purpose of this study was to evaluate the
effectiveness of interferential therapy for pain
control of severe back or leg pain after back
surgery.

Twenty six patients were studied { 17 males,
9 females ) with mean age of 46.5 + 11.7 years.
Three different groups of patients based on the
time of receipt of interferential therapy after
surgery were analysed. The acute group received
therapy within one week, while subacute group
between the second week and half an year after
operation. chronic group was consisted of all other
cases. Herniation of intérvertebral disc was the
most common cause of back pain in the study.

The degree of pain was estimated by
numerical score between 0 and 10 before and
after operation. Ten represents very intemsive pain
, 5 is moderate pain, but o is no body .The higher
the score, the more severity of pain is indicated.

In addition, 8 patients as control group after
disectomy or laminectomy without interferential
therapy is compared with the acute group.

The results were (1) The effectiveness of
pain relief by inter- ferential therapy in acute
group had significant difference statiscally when
compared with subacute and chronic group. All of

acute group patients had improvement in pain
after therapy. However, there were only 2 of 6
patients in subacute group and 6 out of 11 patients
in chromic group had improvement in pain after
therapy ( X2 = 8.06, p<0.025 ). To analyze the
degree of pain with numerical score, it showed
that the scores before and after interferential
therapy were 800 * 132 and 244 * 124 in
acute group, 7.17 £ 1.72 and 6.50 £ 2.26 in
subacute group, 0.73 £ 2.61 and 555 * 238 in
chronic group, respectively. There were significant
differences for both acute and chronic group
( paired t-test, t=12.5, p<0.001; t=2.36, p<0.025 )
.but not for subacute group ( t=1.58, p>0.05). (2)
Acute group patients alsoe had more satisfactory
results than control group without interferential
therapy. In control group, the numerical score of
the second to third day after back surgery was 6.50
+ 1.41, while it was 5.00 £ 1.93 at discharge.
Sigpificant difference between acute group and
chronic group was found ( t=3.29 , p<0.01).

In conclusion, interferential therapy is. more
effective for pain relief in acute than subacute or
chronic group postoperatively, especially in
patients with herniation of intervertebral disc.

Department of Rehabilitation, Chang Gung Memorial Hospital,Talpei,R.0.C.
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