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Materials and methods 
From November 2010 we are carrying on a single-center study on the effectiveness of  diathermy in the treatment of knee OA. We recruited 56 patients aged 

between 43 and 85 years. We randomily assigned all recruited patients into two groups. The first group of patients were treated with diathermy  on a daily 

basis, Monday through Friday, for a total of 10 sessions with a total duration of the treatment course of two weeks. Each session had the total duration of 20 

minutes. The patients of the second group underwent a cycle of 6 sessions of treatment on alternate days for a total duration of the treatment of two weeks. Each 

session has had the total duration of 20 minutes. The treatment was performed by setting the machine in a “free" modality, letting the therapist to operate in total 

autonomy of power. Patients were evaluated before (T0), at the end (T1) and after one month (T2) after treatment, by assessment of joint ROM and muscle 

strength (BMRC) and administration of rating scales (VAS, KOOS , WOMAC and DI). 

Introduction 
Osteoarthritis (OA) is the most common chronic degenerative disease of the knee in older age. 

In the international guidelines the conservative treatment of knee OA is becoming 

increasingly important. Recently it has been introduced in the field of physical 

therapy in Rehabilitation Medicine diathermy therapy (Resistive Capacitive Energy Transfer), which 

is a therapy based on energy and heat transfer. It is a technique that stimulates energy production 

from biological tissues, reactivating the cellular metabolism and natural anti-

inflammatory and reparative processes. 
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Conclusions 
Our study confirmed the positive effects of Diathermy in the treatment of knee OA, as observed in various studies. We also could say that the 6 sessions protocol can be  preferable to the 10 sessions protocol as it leads to similar results, but it has the advantage to use 

a reduced amount of costs and energy. Another important and encouraging  tip is that we observed a great compliance of patients with respect to the therapy and its immeadiate effectiveness, bringing it among the fast-therapies. 

Moreover, the  diathermy machine  is operator-dependent, so it is important to emphasize the role of the therapist in the treatment, as it has the possibility to adjust the parameters during each session depending on the tissue responses and the feelings reported by the 

patient. 

Results 
 

We observed a general upward trend throughout the sample. In most of the 

evaluated items, we observed a slightly increased efficacy in the 

“6 sessions” group, compared to the “10 sessions” group. 

We observed a general improvement both in “motion” VAS and ” at 

rest”  VAS. This finding was partially confirmed by the analysis of the KOOS 

domains (pain, ADL, quality of life) but not in the domain "symptoms" (where 

the treatment was more effective than 10 sessions). This trend is also 

confirmed by the WOMAC Osteoarthritis INDEX scale. In fact, among the 

three domains composing the scale (pain, stiffness and ADL) only the 

stiffness domain demonstrates an advantage of  the 10 sessions 

protocol. The study of motion and muscle strength confirms the 

recovery of function observed in the other scales, particularly it is 

interesting to note that in the 10 sessions protocol there is an 

improvement after one month from the end of treatment. this allows us to 

state that these subjects  have acquired greater stability and security, and 

feel less pain. The trend of general improvement is confirmed by the 

analysis of the "Deambulation Index“ scale. The trend towards 

improvement in deambulation was also confirmed not only at the end of 

treatment but also in the evaluation after one month.  
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