Indications of Use (Therapeu: - effects
and uses) of Interferential Cu:rients

Interferential therapy is used as an adjunct

to other techniques such as ice, ultrasound,

and mobilization. The common uses of

~ interferential currents can be:

i. Pain relief: A good number of recent
studies (e.g. Hurley et al. 2004, Johnson
and Tabasam 2003, Walker et al. 2006,



——
s et al. 2006, Jorge et al. 2006,
etal. 2012, Rocha 2012, Atamaz et

undog rovide substantive evidence for a
al.zOlZ)‘ pfeffect of IFT. Itis used clinically
ain relleanagement of a wide variety of
for thelTonditions such as the low back
a,'nfu steoarthritis, etc. Interferential
ain, (t)s when applied at a frequency of
curr}e{r; reduce pain effectively by closing
:}?2 gate to pain through stimulation of

Jarge diameter afferents. The mechanism

cManu

of pain relief has already been described |
under the physiological effects. Though ‘

a wide variety of amplitude modulate !
frequencies have been used for the relic!
of pain, Hogenkamp etal. (1987) suggesi«
the use of high AMF (70-150 Hz) for acit«
problems and pain and frequencies be!ov
50 Hz for chronic and subacute conditions

and where muscle contraction is required. |

Uses: Osteoarthritis, low back pain.

ii. Muscle stimulation (muscle streng-
thening): There is limited evidence at
present for the “strengthening” effect of
IFT, though the paper by Bircan et al. (2002)
suggests that it might be a possibility.
On the basis of the current evidence,
the contraction brought about by IFT is
no “better” than would be achieved by
a_ctive exercise, though there are clinical
Circumstances where assisted contraction
is beneficial.

B?”eW et al. (2012) evaluated the
SUimulatory effects of IFT and various burst

?;0;:; zilrrenFs in terms of t.heir capacity
COntract?te .31gn1f1cant quality of musFle
OfIFT 4 1on; the results were supportive

Ses: PS a .treatment option.
i, p en.laell-v;(': floor muscle strengthening.
effec: ief: IFT has been claimed to
ereabslve as a treatment to promote

Again, th:"”pt‘lon of e;dema in the tissues.

respecy ang‘t’lhdence is very limited in this

Y Which e phy81ologlcal mechanism
Cifect of the Icl? uld be'aChleved as a direct
The prefetablT re_m_ams to be established.
: aVailable cllr.ucal option in the light

0 bring , N € evidence is to use the IFT

ut local muscle contractions

e

e




which combined with the local vascular
changes that will result could be effective
in encouraging the reabsorption of tissue
fluid. The use of suction electrodes may
be beneficial, but also remains unproven

in this respect. For this, an AMF of 1-10 17
rhythmic is used.

Uses: Edema of hand in reflex sympathetic
dystrophy, edema of
the foot.

iv. Stressincontinence: Interferential curren:
has been used extensivelyin the treatmen
of stress incontinence and pelvic floor
training (e.g. Parkkinen et al. 2004). For
this purpose, a number of ways of electrode
placementhave been described. One of the
modes of placement is to use a quadripolar
technique, where electrodes are placed
over the lower abdomen and inner thigh.
In 1988, Laycock and Green suggested a
bipolar technique, placing one electrode
under both ischial tuberosities and one
over the anterior perineum, immediately
inferior to the symphysis pubis in females.
Male patients were treated with two
electrodes placed either side of gluteal cleft,
under the ischial tuberosities, anterior to
the anus, A study done in UK (Mantle 1991)
for stress incontinence revealed that, after
pelvic floor exercises, interferential therapy
was the most widely preferred treatment.
Uses: Stress incontinence following
prostatectomy.
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