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Summary 

Transcutaneous electrical nerve stimulation (TENS) is a non-pharmacological and non-invasive pain-relief method that has been 
proven effective for a variety of cond山ons. Electrical therapy has been recognized for a long time but its practical clinical appli­
cation in the form of TENS has been evaluated only during the last 30 years as a result of several theories on pain. The most known 
of these with regard to TENS development is the "gate theory", although several others have also played a role. In obstetrics and 
gynecology, TENS has been found to be effective in alleviating labor pain and in the treatment of primary dysmenorrhea. It has also 
been used successfully following obstetric and gynecologic surgery. In order to be effective in clinical use for obstetric and gyne­
cologic indications, a TENS device must have certain properties, which are detailed in this review. Although new TENS devices 
that meet all the necessary requirements have been developed and tested, the订use is still far from widespread. Patients and medical 
staff should be encouraged to try the TENS device for obstetric and gynecologic indications, since it is non-invasive, efficient, and 
easy to use. 

Transcutaneous electrical nerve stimulation (TENS) is a 
non-pharmacological pain-relief method that has been 
proven effective for a variety of cond山ons [1, 2). TENS, 
which has been under the medical fraternity microscope 
for more than a decade, has aroused an unprecedented 
amount of controversy and critical review, Following 
numerous successful double-blind trials, it is now accepted 
for a large number of clinical applications and as a com­
plement to physical therapy in the fight against pain [3]. 

History 

Since antiquity electrical current has been applied to 
human flesh to cure a multitude of afflictions. Electric 
eels were known to the ancient Egyptians and to Greeks 
[4], but it was only during the Roman Empire, in 46 AD, 
that the physician Scribonius Largus, recorded that "pain 
was eliminated" when a patient put his wounded limb 
into a tub that contained an electric eel. He also found 
this method effective for headache and gout. Unfortuna­
tely, the side-effects of the treatment did little to encou­
rage it. 

William Gilbert (1544-1603) was the first to classify 
and generalize the medical effect to electricity [5], and 
following his work, a series of devices were built to gene­
rate and store current for application to the body for all 
types of afflictions [5, 6]. In 1756, Richard Lovett publi­
shed the first English-language book on medical electri­
city "The Subtil Medium Proved" [5]. Soon after, John 
Wesley, founder of the Methodist Church, wrote "Desi­
deratum", in which he enthusiastically discussed the 
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potential of electrical current to treat a multitude of disea­
ses including sciatica, hysteria, headache, kidney stones, 
gout, cold feet (Raynaud's phenomenon), pleuritic pain 
and angina pectoris. 

In 1772, John Birch, an English surgeon, described the 
successful use of electrical current in the treatment of 
chronic low back pain [7]. 

As technology advanced, Galvanic (DC) and Faradic 
(AC) current proved to be more adaptable to medical 
therapy than the earlier electrostatic charge generators. 
Preoperative evaluation with "transcutaneous" devices 
eventually led to the conclusion that they were so effec­
tive, they preempted the need for surgery. 

Moreover, their relative ease of use increased their 
public acceptability. Early researchers such as Shealy [8] 
and Cooper [9] used implanted devices to stimulate the 
dorsal column of the spinal cord and thereby block inco­
ming pain signals. 

After a lapse of several years, when the technique fell 
out of favor, it was private companies such as Stim-Tech, 
Medtronic and Avery that revived it with new develop­
ments in the field. Apart from supporting clinical trials 
that advanced the knowledge and understanding of pain, 
the technical features of the innovative instruments deve­
loped by these companies were an extremely important 
part of TENS investigations. 

The development of TENS 

The large-scale applications of TENS today stem from 
recent innovations and discoveries based on the theore­
tical models of human neurophysiology [3] and new 
concepts such as gating, peripheral mechanisms, long 
negative feedback loop effects, diffuse noxious stimula-








