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Review: Transeutaneous electrical nerve stimulation reduces pain
and improves range of movement in chronic low-back pain
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GadsbyJG, FlowerdewMW. The ef-
fectiveness of transcutaneous elec-
trical nerve stimulation (TENS)
and acupimcture-Uke transcutane-
ous electrical nerve stimulation
(ALTENS) in the treatment of pa-
tients with chronic low-back pain.
In: The Cochrane Database of Sys-
tematic Reviews [updated 05 Decem-
ber 1996]. In the Cochrane Library
[database on disk and CD-ROM], Is-
sue 1. Oxford: Update Software; 1997.

Objective
To evaluate the effectiveness of trans-
cutaneous electrical nerve stimulation
(TENS) in reducing pain and improv-
ing range of movement in patients
with chronic low-back pain.

Data sources
English-language studies were iden-
tified by searching EMBASE (1985 to
September 1995), MEDLINE (1966
to October 1996), CISCOM, and
AMED (from the start of the database
to January 1995) using the terms
TENS, ALTENS, TNS, transcutane-
ous electrical neurostimulation,
electroacupuncture, peripheral condi-
tioning stimulation, percutaneous
neural stimulation, microamperage
electrical stimulation, cranial electro-
therapy stimulation, and transabdomi-
nal neurostimulation. Additional stud-
ies were identified by scanning the
bibliographies of retrieved articles,
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searching books and abstracts from pain
conferences, and contacting experts.

Study selection
Studies were selected if they were
randomised controlled trials compar-
ing TENS or acupuncture-like trans-
cutaneous electrical nerve stimulation
(ALTENS) with placebo in patients
with low-back pain of a 8 weeks of
duration.

Data extraction
Data were extracted on pain reduction,
range of movement, functional status,
return to work, and side effects.

Main results
68 studies were identified; 6 (4 eval-
uating TENS and 2 evaluating
ALTENS) met the selection criteria
and involved 288 patients. More pa-
tients receiving TENS or ALTENS
had reduced pain than those receiv-

provement in range of movement than
those receiving placebo [P = 0.001}*
(Table). Insufficient data were avail-
able on TENS treatment alone to
evaluate range of movement, func-
tional status, and return to work. In-
sufficient data were available on
ALTENS treatment alone to evaluate
functional status and return to work.
The use of TENS or ALTENS was
relatively free from side effects.

Conclusion
TENS and ALTENS reduce pain, and
ALTENS improves range of move-
ment in patients with chronic low-
back pain.
Sources of funding: Body Clock Healthcare
Limited and the Society ofEkctrotberapists.
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patients receiving ALTENS had im- *•

TENS or ALTENS vs placebot

Outcomes

Reduced pain

Improvement
in range of
motion

TENS or
ALTENS

weighted EER

60%

87%
(ALTENS

only)

Placebo
weighted

CER

36%

42%

P values calculated from data in

RBI
(95% CI)

55%
(16 to 108)

103%
(32 to 213)

Weighted
ABI

24%

45%

article.

N N T
(CI)

5
(3 to 14)

3
(2 to 5)

fAbbreviations defined in Glossary; RBI, ABI, NNT, and CI calculated from data in article.

Given the socioeconomic importance of low-
back pain, it is a matter of urgency to find a
treatment that really works. TENS or
ALTENS is often used for this condition,
but their effectiveness remains uncertain.
This methodologically rigorous systematic
review by Gadsby and Fiowerdew suggests
that TENS or ALTENS is superior to pla-
cebo in relieving pain and restoring func-
tion. Although this result looks straightfor-
ward at first glance, its practical implications
are: probably not. One concern is that the
effect size is not large and therefore may seem
iinconvincing to clinicians. This fact is com-
pounded by the paucity of studies included
uvthe final analysis. Even these few studies

do not contain homogeneous groups of pa-
tients: Many of those included could be clas-
sified as having failed back surgery syn-
dromes, and most had nonspecific low-back
pain (which in itself is hardly a well-defined
disease entity). The authors attempt to test
several different hypodieses. To draw more
reliable conclusions, a larger data set would
be needed that included studies other than
those reported in English, if any exist, be-
cause their inclusion might have made a
difference to the concbsiveness of this sys-
tematic review.

As it stands, this review may be of limited
use to those who routinely treat patients with
low-back pain. The authors do not comment

on some of the discrepancies between their
findings and the results of other systematic
reviews on the subject, thus leaving the
reader uncertain as to whether this interven-
tion actually works. Clinicians need to know
which patient with low-back pain will ben-
efit firom which treatment modality. To find
this answer is not easy, and the present sys-
tematic review may not offer any finite solu-
tions in this regard. So far, the definitive study
on optimal therapy for low-back pain re-
mains elusive.
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