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Effects of Transcutaneous Electrical Nerve Stimulation
for Relief of Perianal Pain after Anal Surgery

Chan Hong Park, M.D., Sun Kyeong Cho, M.D., Sang Hwa Lee, M.D,,
Bong 1l Kim, M.D., Woon Seok Rhe, M.D. and Han 1l Lee, M.D.!

Departments of Anesthesiology and 'General Surgery, School of Medicine,
The Catholic University of Tacgu-Hyosung, Taegu, Korea

Background: Transcutaneous Electrical Nerve Stimulation (TENS) has been widely used for pain relief
after surgery instead of opioid analgesics therapy. This study was designed to study the effectiveness

of TENS on perianal pain after anal surgery.

Methods: Forty-eight patients who underwent anal surgery were evaluated in this suudy. Caudal
anesthesia with 1.5% lidocaine 30 ml mixture 1 : 200,000 epinephrine was performed. TENS was done
at 100 Hz for 25 min. duration, postoperatively at 4 hrs and 24 hrs. Pain was also measured at the
4 hrs and 24 hrs postoperatively by visual analogue scale (VAS). VAS value were compared before

and after TENS application,

Results: Values of VAS after TENS were significantly lower compared to those before TENS.
Conclusions: From these results, we concluded, TENS may be effective for postoperative perianal

pain relief after anal surgery.

Key Words: Anesthetic technique: epidural, caudal. Electrical stimulation: pain; postoperative. Sur-

gery: anal.
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endorphine, enkephaline, dynorphin ¥-8]2] A}Zol} 9}
iz @0 FREFEF 3R £2o e
5 AR, AF A2, 3, 49] EAA A% FHA(per-
forating cutaneous branch), 3+% W] ZAA7E %"ﬂ A
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TENSE AJ33r 4892 dj4te = 319 cl(Table 1).
AAXE A gdker 44 =2 F 35 2
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s FeIc g ¥908 45 23 gauge
vhsg ol dste] HulF Qg A F HFol H
BAA v 1~2 om ARAF|HA F7) AF &
Az Autele BNy Wit 57 e
=A 55 #e ¥ 1.5% lidocaine 30 mlel] 1 : 20
Tt epinephrined £33 FAuHAE 3 ml FY F
2~557F A S 343 2 JeR] 20~30 mlE
AR Fgadct. £F AFAY A 5 5
oFstAl Rtk & FE F 4N 24X A
FE A G A AFT $ A, foll A
7z} Bzbs synaptic 2000 neuromodulator (Synaptic
Corp, USA):a; ol&sled HIE 100 Hz, ¥ 150 psec,
ZAEZ 20~35 mAE 2587 TENSE Alseilct.
A7t 2 Z5-F(visual analogue scale: VAS)S A 7|3
A3 A7 Foll BApelA EASA kol 2gede
™, TENS A% A, ¥9] VASZhS wlaslgler, &
AX B = paired ttestZ s} pghe] 0.05 ujgkel

F

3

Table 1. Patient Characteristics

Age (yrs) 35.0+9.4
Sex (M/F) 29:19
Diagnosis
Hemorrhoid 32
Anal fistula 11
Anal abscess 5

VASE &% 4A17tell& TENS A3 Aol A3y
F7b foletA 2kev(P<0.05), EF 24X ZellE
TENS A3 Aeo] 51802 &¥F 447+e] TENS A
P Axc} Fokon(P<005), €3 24479 A
Folle v FalshA Eheh(P <0.05)(Table 2).
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Table 2. Visual Analogue Scale (VAS) (n=48)

PO 4 hr PO 24 hr
BTENS ATENS BTENS  A.TENS
VAS 7.3+22 5.1+23*% 51+25% 35+24+'1

PO: Postopertively, B.TENS: Before transcutaneous elec-
trical nerve stimulation, A.TENS: After transcutaneous
clectrical nerve stimulation.

p<0 05 compared with B TENS at PO 4 hr

: p<0.05 compared with A.TENS at PO 4 hr

p<0 05 compared with B.TENS at PO 24 hr
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