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case No. |age|sex| diagnosis | length of treatment |spring scale | Total Amp./sec. | hypertrophy
1 69 | m | paraplegia 116 days Ve Ve H
2 60 | f | knee O.A. 121 / Ve —
3 60 | f | knee O.A. 75 / Val —
4 64 | £ | knee O.A. 87 Va / —
5 69| f | R.A. 29 /7 / +
6 14 | m | paraplegia 40 / +H
7 43 | m | tetraplegia 77 Ve ++

f; female, m ; male, O.A.; osteoarthrosis,  ; significant increase, # ; moderate hypertrophy,
+ ; slight hypertrophy, — ; no visible hypertrophy.
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QUADRICEPS MUSCLE STRENGTHENING BY ELECTRIC STIMULATION
by
Toshihiro ONozAawA, Yoshio Harapa, Kunitada Sato

Srom
Dept. of Orthopedic Surgery, Asahikawa Medical College

Percutaneous electric stimulation was done on four cases of bilateral kne¢ joint diseases and
three cases of paraplegia. ) '

Electrodes were placed over vastus lateralis and vastus medialis. Intermittent tetanic con-
traction was produced by burst pulse of 120 microsec., 30 Hz square wave. Stimulation was
done for two to twelve hours per day for the mean duration of seventy eight days. Muscle
power was checked by maximum knee extension force, EIM.G. (Total Amplitude/sec.), and
clinical findings. Results were compared with those of the opposite side.

Improvement of muscle power was always higher on electrically stimulated side.
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