ULTRASOUND TREATMENT GUIDELINES
ACUTE INFLAMMATION

Ultresound is o widely used modality. 1t is fovered in part becouse thers are few contraindications fo its wse™, treatment Ultraseund Beam
duration is short and it effectiveness is underpinned by extensive research. Ultrasound (US) is highly seceptabla te potients becawse 3 Pettern

it is comfortable ond non-invasive
General quidelines for US incude: 1) screening for controindicotions.’ 2) pratecting the US erystal by plocing the transducer on
skin prior fo turning up infensity. 3) moving the fronsducer of o rote of 4 om/second, using circulor or linear courses that averlop
each ather by one-third. 4) using @ water-bath method when good skin contadt is not possible. 5) donning gloves to apply US under
woter to prevent self-treatment and transfer of diseose. 8) hoving the manufacturer check intensity and the rodiating orea of US
units reqularly.
Ultrosound con be used in continuous mode, ot high intensity, 0s o mechonism of producing heat in fissues or in o pulsed mode, of bow intensity, os an ogent of fissue repair.
To promate tissue repair the literature supports US treatment of intensities around 0.2 W/cm' (SATA)+, pulsed 1:4 |20 % duty cyce).” Higher doses moy not ohwoys be of henefit
to healing fissue, Short treatment periods are sufficient 1o trigger the repoir process: treal an orea of tissug 5 em’ far 30-60 seconds when vsing o transducer 5em’ in size.,

Ultrasound Guidelines by Ethne Nusshaum, M Ed, PT

ACUTE LATERAL EPICONDYLITIS

PROBLEM: Symmulms < ﬂ-llilweeks af FREQUENCY: 3 MHz
lateral epicondyl - pain on gripping; MODE: Contoct treatment, gel/lofion couplont

tenderness; possibly soft swelling, 2% _
’ INTENSITY: 0.2 W/ cm’ (SATA), pulsed 5%
POSITION: Seoted, arm supported on o duty ydle = 0.8 W f{nzin{m} e

0 ot gt , DURATION: Approx. 5-6 minutes.
TREATMENT AREA: Lateral epicondyle, REGIMEN: 3x week - .8 tretimants. 1h
lateral joint line, around radial head, muscle ol 3 -1]{| "'"E’Ehﬂ' -0 Ireatments, then
mauss of wrist extensor-group (if symptomatic), ~ “X WEEK - 33 1Te0 enfs.

GOAL: Resolution of swelling/pain, normal
range of movement.

ADJUNCTIVE TREATMENT: Genlle stretching exercises: progress o concestric und erentric strenglhering when mymplometic,

PROBLEM: History of trouma < 2 weeks; GOAL: Resolution of swelling/pain, normal
tenderness; soft pliable swelling; limited full range of movement.
extension,flexion; puinful movements. FREQUENCY: 1 MH:

POSITION: Knee supported in comfortable MODE: Contact freatment, gel/lofion
extension. To treat swelling proximal fo potella couplant,

support knee in flexion. INTENSITY: 0.2-0.5W/cm’ (SATA), pulsed

TREATMENT AREA: Site of injury and 25% duty cycle = 0.8-2.0 W/’ (SA)

;T;lliﬁl- T[;S;ziﬂ;cﬁ:?;ﬂ:ﬂi lr?;;ruﬂl o DURATION: Approx 3 minutes per orea
' around the patello; 3-4 minutes poplitenl fossa.

ADJUNCTIVE TREATMENT: ACTIVE RANGE OF MOVEMENT] &ROM); progress fo reststed exerise
SPECIAL CONSIDERATIONS: Smooth éown hairy skin with @ wat cloth eliminates oir bubhles-simprovas U5 tronsmission,




PROBLEM: Repair 10 weeks ago of ruptured
Achilles tendon followed by morked limitation of
onkle ROM und re-rupture. Patient now 10 days
post repair of re-rupture; swelling surrounding
tendon; bruising; surgical incision partially
healed; restricted dorsi / plomarfiexion.
POSITION: Prone lying, ankle in comfortable
dorsiflexion.

TREATMENT AREA: Achilles tendon and either
side of tendon,

ADHESION FORMATION - REPAIR OF TENDON RUPTURE

GOAL: Influence remodelling phose of repair to
produce scar fissue without contracture.’
Outcome moasured by AROM,

FREQUENCY: 3 MHz

MODE: Contact treatment, gel,/lofion couplont.
INTENSITY: 0.2 W/cn’ (SATA), pulsed 25%
duty cycle = 0.8 W/cm’ (SA)

DURATION: 4-6 minutes

REGIMEN: Daily x 1 week, then 3x week for
4-6 weeks

ADJUNCTIVE TREATMENT: Gontls ARDM wrtil weight bearing Is allewsd: progress sxercise accarding ba siage of fendes repair.
SPECIAL COMSIDERATIONS: To dleoase fronsducer immerse in hacbarial solufion (2 om in paper cup)
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ACUTE HEMATOMA

PROBLEM: Pafient 5 days post trauma; soff
swelling / tenderness medial muscle
compartment distal tibio, where struck by
heavy object.

POSITION: Supine, leg supporied.
TREATMENT AREA: Over and around swelling
identified by palpatation.

GOAL: Absorption of swelling. Ouicome

measured by palpation.

ADJUNCTIVE TREATMENT: ARUM ot ankbe within
puin-free mnge,

CHRONIC SKIN ULCER

PROBLEM: History of diobetes; chronic <kin
ulcer distal tibial shaft, size 7 em’, depth 1 em;
wound edge verficol / undermined; no
gronulation,

TREATMENT AREA: Perimeter of ulcar on
intact skin,

GOAL: Stimulate tissue repair.’ Ouitome
measured by change in (trocing) size/depth,

granulation tissue, wound edge.

ADJUMCTIVE TREATMENT: Wiroviclet-( on doys allene 1o U5 reaiment.
SPECIAL COMSIDERATIONS: (lean wound wiih sarmel soling; immarse tramdecn: 3 mines i baoeriisel sokifion [ cmin paper cupl; lightly
e U5 gel [not banerful); mebst éressings - scline gauze 3 dalky bactigres,” bydvogal (Inta-Sika),’ colcium alginmo [Kaliial] or alher.

FREQUENCY: 3 MHz

MODE: Contact treatment, gel Jlofion
couplant

INTENSITY: 0.2 W/cm' (SATR), pulsed 25%
duty cycle = 0.8 W/tm’ (SA)

DURATION: 6-B minutes

REGIMEN: 3x week unlil resolved

SPECIAL CONSIDERATIONS: U5 should be wied ot o
heating dosage for o hematome thot is o firm arganized mess.
Softening should eoour o5 o resell of LS.

FREQUENCY: 3 MHz
MODE: Contact ireatment, gel/Totion couplant

INTENSITY: 0.2 W/cm’ (SATA), pulsed 25%
duty cycle = 0.8 W/em' (SA)

DURATION: 30-60 seconds per 5 cm’ of skin
aren (works out o be +/-5 minutes for ulcer
of areo Som’)

REGIMEN: 3x week until healed

* The prodtitiene: & odvtied to check indwidual patients for inditafions and cosiroindiession befere nppfying ulrnsousd

+ SATA - Speligbaverge femperal-ovmuage infermity
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