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This pilot study presents the initial results for a
percutaneous neuromodulation pain therapy device
(Deepwave) that is associated with no morbidity, good
pain relief, and increased function in patients with

knee osteoarthritis.

steoarthritic pain can be

debilitating and lead to
significant and undesirable life-
style changes. Increased empha-
sis on addressing pain has been
fueled by the recent description
of pain as the “Sth vital sign”
by the Joint Commission on
Accreditation of Healthcare Or-
ganizations (JCAHO)."! Despite
efforts to develop new technolo-
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gies and methods to treat pain,
an “analgesic gap” exists.>?
Currently, the first step in
symptomatic relief includes
anti-inflammatory agents such
as nonsteroidal anti-inflam-
matory drugs (NSAIDs) or
cyclooxygenase (COX)-selec-
tive drugs in conjunction with
lifestyle modifications. Often,
these measures are not suf-
ficient to completely alleviate
the pain, which pushes patients
to seek other alternatives such
as depot corticosteroid injec-
tions, narcotics, and surgery.
However, narcotics are capable
of producing adverse effects in-
cluding respiratory depression,
sedation, vomiting,
and even behavioral problems.*

nausea,

Corticosteroid  injections are
more invasive, can only be re-

peated on a limited basis (ie, up
to 3 times each year), and have
an associated risk of infection
and post-steroid flare-up.® For
these reasons, other treatment
methods are needed to help
close the treatment gap and
thus reduce patient morbidity.
In addition to pharmacologic
treatments, other nonpharma-
cologic alternatives have been
used including acupuncture,
cooling, physical therapy, chi-
ropractic manipulation, and

transcutancous electrical nerve
stimulation is justified by the
gate control theory, which
states that the brain recognizes
a limited amount of neural in-
put from a given point in the
body at any given moment.
This impulse may be super-
seded by another more power-
ful and conducive neural input.
Although transcutaneous elec-
trical nerve stimulation has
been shown to be useful for
superficial tissues, it lacks the

Transcutaneous electrical nerve
stimulation has been used for 3 decades in
a

a variety of situations to relieve pain.

transcutaneous electrical nerve

stimulation.  Unfortunately,
these alternatives fall short

with respect to duration and
magnitude of analgesia.
Transcutancous  electrical
nerve stimulation has been used
for 3 decades in a variety of situ-
ations to relieve pain."" Using

ability to penetrate into deeper
tissue.

A recently developed deep
tissue percutaneous neuromod-
ulation pain therapy device,
Deepwave (Biowave Corp,
Norwalk, Conn), is a viable
alternative for narrowing the
analgesic gap in trealing osteo-
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