Development of Orofacial Pains Therapy System based on Acupuncture Principles
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ABSTRACT

We developed an orofacial pains diagnosis/therapy system which can enlarge a therapy effect through a new stimulation.
Contrary to its established method, this therapy system(DDTS-1) is a treating method which absorbs a surplus ion charge- the
cause of an outbreak of a pain-of the human body using a capacitor. Absorbing a swplus ion charge of the human body with
effect, it obtained optimal parameters which is control signal to control charging/discharging a capacitor to be 6Hz, and capacitance
to be 0.1~0.33yF. Through clinical demonstration, experimented on among patients-namely dental pain patients, joint disorders
patients, and trigeminal neuralgia patients to verification of system. In result, an EAST stimulater had a very low change of
abnormal potential against normal potential before/after being placed under medical care. DDTS-1 showed obvious differences that
two potentials are one and the same potential or one potential is similar to the other one. DDTS-1 comparing with EAST showed
the remedial value of the comparative advantage in all the medical treatment of pains.

Therefore, stimulation of DDTS-1 is more effective than the existing electric stimulation. We verified its validity of ion charge
absorption in the human body using capacitor which presented the present thesis. That is, we verified theoretical adequacy of
control action in a pain, and its efficiency as well as confidence.
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Fig. 1. The principle of Orofacial Pains Therapy System
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