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Treatment of Painful Conditions by Iontophoresis

Joon Seock Goh,M.D. and Byung Woo Min, M.D.
Department of Anesthesiology, Fatima Hospital, Daegu, Korea

Thirteen patients with various musculoskeletal inflammatory conditions and 2 postherpetic neural-
gia patients received transcutaneocus iontophoresis with dexamethasone sodium phosphate (1 ml=4
mg} and 4% lidocaine hydrochloride (2 ml=80 mg, direct current 4mA, 20 min). Seven patients
showed excellent pain relief, 4 patients showed good pain relief, and the rest of the patients had fair
or poor pain relief. No side effects were seen but skin irritation and painless electrical burn were
common. Results of the study indicate that iontophoresis is an effective treatment of inflammed
tissues which guarantees a painless, safe and sterile method.
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Table 1,

Patient details

Duration of pain previous or i
No. Age Sex Diagnosis prior to P combined No. of session  Result
treatmeht therapy
1. 65 M frozen shoulder 6 months 'SNNB 1 Good
biceptial tendinitis ’
2. 55 F medial epicondylitis 1 year none 2 Excellent
3. 33 M lateral epicondylitis 2 manths none 1 Excellent
4. 55 F patella tendinitis 2 years none 1 Excellent
5. 36 F myofascial syndrom (neck} 4 months none 2 Fair
6. 33 M medial epicondilytis 2 years none 2 Excellent
1. 25 M infraspinatus tendinitis 1 month none -1 Excelleht
8. 26 M flexor carpi ulnaris 8 months immobilization 2 Good
tendon strain by cast
. 29 M subacromian bursitis 3 months none 3 Excellent
10. 30 M cervical vertebral sprain 18 months SGB 2 Fair
myofascial syndrome GONB
1. 64 F frozen shoulder 10 years SSNB 2 Good
frozen shoulder
1.2, 62 tricepital tendinitis 5 yearas none Good
13. 89 F postherpetic neuraligia 2 years SGB 3 Poor
amitriptyline
14, 60 F postherpetic neuraligia 6 months SGB 2 Poor
amitriptyline
15. 20 M achilles tendon strain 7 days accupunture 1 Excellent
M= male SSNB =suprascapulsr nerve block SGB =stellate gangion block F = female GONB = greater occipital nerve
block

Fig. 1. Preparation for lontophoresis
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