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Effects of Silver Spike Point electrical
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Summary: We previously reported that postoperative pain following
abdominal surgery was effectively relieved by silver spike point (SSP)
electrical stimulation therapy. In this study, continuous epidural analges-
ia and analgesic were used for postoperative pain, but in some patients,
these therapies were not useful. In these patients, we attempted SSP
electrical stimulation therapy at remote acupuncture points (HEGU LI-4
and ZUSANLI ST-36) using low frequency electrical stimulation (3Hz).
Using SSP electrical stimulation, postoperative pain was improved prom-
ptly, plasma S -endorphin concentration increased, and the time until
first flatulence was significantly (P<C0.05) shorter in the SSP group than
the non-SSP group. These results suggest that SSP electrical stimulation
is useful for relieving of postoperative pain after abdominal surgery.



