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Electrical stimulation for wound healing

BACKGROUND AND OBJECTIVE A number of studies have suggested that electrical stimulation may be an effective adjunctive
therapy for wound healing. This study examined the results of randomized, clinical trials using electrical stimulation to accelerate the healing
of wounds.

METHODS A literature search was completed using MEDLINE, identifying 21, randomized, controlled trials which used electrical
stimulation to treat wounds. From those, five were excluded, as they included an insufficient number of subjects.

RESULTS The protocols in these studies ranged in application from 20 minutes twice per day for 12 weeks to eight hours nightly for 12
weeks. Of these trials, 14 demonstrated significantly greater improvement in wound healing with electrical stimulation, as compared with
sham treatment. The remaining two studies were inconclusive.

CONCLUSION This review of randomized, controlled trials found that electrical stimulation is associated with either faster wound area
reduction or a higher proportion of wounds that heal.

[## H : Thakral G, Lafontaine J, Najafi B, et al. Electrical stimulation to accelerate wound healing. Diabetic Foot and Ankle, 2013,
4. 22081 http:// dx. doi. org/10. 3402/ dfa. v4i0. 22081 ]

Transcranial direct current stimulation and language
BACKGROUND AND OBJECTIVE Neuromodulation techniques, including transcranial direct current stimulation (tDCS), have

provided clues concerning the neural circuits underlying normal language, and have helped to explain the pathophysiology of aphasia and its
recovery. This review was designed to understand the cumulative data concerning tDCS for the modulation of language, in both healthy indi-
viduals and in patients with aphasia.

METHODS Data were reviewed from published manuscripts in PUBMED between March of 2005 and January of 2012. From those, 64
papers were identified, including 10 reviewing aphasic patients, 10 reviewing healthy subjects and one combining both aphasic and healthy
subjects.

RESULTS Despite the heterogeneity of the studies, the review demonstrated that tDCS can improve language performance in healthy
subjects as well as in patients with aphasia. Among those with aphasia, improvements of approximately 25-30% in speech performance were
noted.

CONCLUSION This literature review found that transcranial direct current stimulation over language-related brain areas can modulate
linguistic abilities in healthy individuals, and can also improve language performance in patients with aphasia.

[ % A :Monti A, Ferrucci R, Fumagalli M, et al. Transcranial direct current stimulation (tDCS) and language. J Neurol Neurosurg
Psychiatry, 2013, 84 832-842. ]
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