Tips on using a Galvanic Stimulation device

The following guidelines are tips on using the Galvanic Stimulation device.  Please consult your physician for complete instructions. Galvanic Stimulation utilizes a monophasic wave form which works by pulling the negative ions away from an injured area – there are more negatively charged cells within an injured area – so a galvanic current helps to even this out. 
Galvanic Stimulation Set-up:
1. Please note: if you’ve ordered the Galvanic with out a rechargeable battery system, you might want to order one to save costs on battery replacement.  A typical battery will last 2-4 hours.  
2. Set the pole selection: Positive will work like ice and reduce edema and swelling.  And the Negative selection will help improve blood circulation and work like heat.

3. Adjust the pulse rate dial, which controls the pulses per second of each electrical burst, according to the amount of stimulation required.  For dense tissue areas such as the back, the rate (Hz) can be set higher than if treating an area such as the knee or elbow.  Correspondingly, frequencies which vary from approximately 80Hz to 120Hz are considered most effective for acute pain while lower frequencies of perhaps 3Hz to 5Hz or 2Hz to 10Hz are preferred for the treatment of chronic pain  Also, low frequencies should be used for fluid movement or wound healing.
4. The output mode can be changed from either alternation to synchronous.  Alternating is using as a pumping for fluid movement – reduction of edema or improved blood circulation.  Constant is used mainly for pain management benefits. 
5. Wash the skin area gently with water and dry thoroughly (placement site).
6. Connect the lead wires into the electrodes.  The black lead wire plugs into the big dispersive electrode.  This electrode should be placed on a large body area.  The red wire plugs into two active electrodes that should be placed on the treatment site.  Try various placement sites around the area of concern.
7. Be sure the device is turned off before connecting the lead wires to the electrodes.

8. Place the electrodes—at least 2 inches apart—but not further than 4 inches.

9. Place the electrodes on the densest part of the muscle.  This will ensure contact with the motor-nerve point. 
10. Attach the lead wires following manufacturer’s specific instructions to the device.
11. Set the intensity knobs (up top) to a level that is strong (intense), but comfortable.  Galvanic therapy provides a comfortable, soothing stimulation and should never be strong enough to cause any discomfort to the patient. Higher intensities should not be considered "better" as far as obtaining results. It is important to note that once the patients comfort level is established at the onset of therapy, the intensity should not be increased during the treatment. This could cause over stimulation of the tissue and even minor burns, particularly when treating with a unit that produces "true galvanic" due to the Widensky inhibition effect.
12. Treatment times: when treating acute pain with the 80Hz to 120Hz setting, Galvanic therapy will provide a release of enkephalin with a treatment time of 10 to 12 minutes. Chronic pain, however, requires 15 to 20 minutes of the 3Hz to 15Hz setting to provide release of beta-endorphins. Nerve block techniques, 2500Hz, normally require 10 minutes or more depending upon the size of the area being treated.

After using the Galvanic Stimulation

Before turning off the Galvanic device, record the location of the electrodes, the settings of all controls, and your progress in reducing pain.

1. Turn the intensity controls to off. Unplug the lead wires, grasping the plug, not the cord.

2. Remove the electrodes by carefully peeling them off. Clean the skin and the electrodes thoroughly with water dry and place back in air-tight package.
Do . . .

1. Remove the electrodes and discontinue stimulation if you experience skin irritation.
2. Place your dispersive pad as far away from your active electrodes as possible.  

3. Use sterile post-op electrodes following surgery (these are available upon request)
4. Use only manufacturer’s recommended electrodes, tape, patches, lead wires, and electrode gels.

Don’t . . .

1. Use rubbing alcohol to decrease excessive oiliness of the skin, use a clean-cote™ wipe.

2. Use rubbing alcohol, Freon, or any other solvent on the lead wires as these materials will cause the lead wires to lose their flexibility and significantly reduce their effectiveness.

3. Drop, bump, or use the unit roughly.

4. Get the device wet. (A damp cloth can be used to clean the exterior of the unit.)

5. Pull or kink the lead wires.

6. Use the unit while operating a motor vehicle.

7. Allow electrodes to touch each other during stimulation or improper stimulation. This will shorten the life of the battery.
Galvanic stimulation

Galvanic stimulation is most useful in acute injuries associated with major tissue trauma with bleeding or swelling. In contrast to TENS and IFC units, which apply alternating current, galvanic stimulators apply direct current.

Direct current creates an electrical field over the treated area that, theoretically, changes blood flow. The positive pad behaves like ice, causing reduced circulation to the area under the pad and reduction in swelling. The negative pad behaves like heat, causing increased circulation, reportedly speeding healing. The Galvanic Stimulator (direct current) is the best modality for iontophoresis treatments.

High-voltage pulsed galvanic stimulation (HVPGS) is gaining widespread use for wound healing, edema reduction and pain relief Carpal Tunnel Syndrome and Diabetic Foot are two major areas of use. Devices in this class are characterized by a unique twin- peak monophasic waveform with very short pulse duration (microseconds) and a therapeutic voltage greater than 100 volts. The combination of very short pulse duration and high peak current, yet low total current per second (Microcurrent) allows relatively comfortable stimulation. Furthermore, this combination provides an efficient means of exciting sensory, motor and pain-conducting nerve fibers. Perceptual discrimination of those responses is relatively easy to achieve and thus its clinical versatility. Back Ground Skin offers a great amount of resistance to the flow of electrical current. When current is passed through a circuit that contains resistors, voltage drop occurs and energy is lost. This phenomenon occurs when traditional low voltage units are used in treatment A high voltage device produces a spontaneous breakdown in skin resistance and HVPGS current passes through the skin with negligible thermal and electrochemical effects. The first high voltage stimulator was developed by Bell Telephone Laboratories in 1945. By decreasing the pulse duration and increasing the voltage, the developers noted that deep tissues could be stimulated without producing tissue damage. The first published report (I 966) described its effectiveness in wound healing of animal limbs. High-Voltage Pulsed Galvanic Stimulation
