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EXAMINATED DEVICE:  

CRYOTSHOCK / CRYOSTAR device is generating cold, hot and 

pulsating magnetic field.  

INTENDED USE:  

a. the treatment of aesthetic imperfection due to excess of 

localised fat, cellulite, weak body and facial muscle tone; 

b. the treatment of painful areas due to any kind of traumas 

and/or oedema.  

OBJECTIVE: Our study will be focused in attesting safety of 

CRYOTSHOCK / CRYOSTAR, monitoring all possible side and 

adverse effects. 

RESEARCHERS: DR. PHYSICIAN GRECO ELENA 

ASSISTANTS: Dr. Ph. Tania Ferrario / Dr. Ph. Alessandro Toscani 

MANUFACTURER: Elettronica PAGANI – Milan – Italy 

The unit is on CB and MetLab tests in progress 

METHODOLOGY: Multi-centric study based on female and male 

subjects, with reference to the evaluation criterias mentioned into 

each field.     

Observation Study  



PRODUCT DESCRIPTION: 

CRYOTSHOCK/CRYOSTAR  is a an electronic device capable to 

deliver cold and hot. The transmission is made by an applicator; 

the applicator could be an hand-piece for doing massage or a flat 

static applicator to be fixed by using an elastic strap.  

The contact between the applicator itself and the patient’s skin is 

made by biocompatible gel and a biocompatible film such as 

Dental Dam, used already into the dentistry field, or others.     

A completely digital and touch-screen control unit is offering to 

the operator the possibility to use pre-set programs and also 

manual setting.  

The unit is capable to deliver cold up to -18°C while you use the 

massage hand-piece and up to 0°C while you use static 

applicator; the warming side of the unit could be adjusted up to 

41°C.   

Unit description 



PRODUCT DESCRIPTION: 

The device is capable to switch from cold and hot and of from hot 

to cold quite fast. This feature is not possible to repeat by using 

natural sources (such as ice, gas, cold and hot pack).  

Fast exchanges between hot and cold is useful for stimulating 

vasoconstriction and vasodilatation process capable to improve 

drainage, reducing inflammatory status.  

The goal of the treatment, both in pain-relief and in aesthetic, is 

made by stimulating the human body to react to the delivered 

temperature. Particularly, cold is contrasted from the human 

homeostasis which is trying to be always close to the normal 

temperature of around 36-37°C.  

Unit description 



Cold and hot represent the oldest natural energy, already used 

into the human health and wellness. Natural cold and hot Is not 

controlled and temperature transferring into the human body is 

quite slow and uncontrolled.  

Otherwise, thanks to the electronics of CRYOTSHOCK 

/CRYOSTAR, cold and hot become “innovative”. All   

technological solutions, the new modality and a lot of controls 

make cold and hot more effective for getting human response.  

On this way, cold and hot are provoking a wide range of direct 

and indirect actions over the different cellular layers that are not 

commonly useful while natural sources are applied.  

Remarks about the technique 



Into the field of Physical Therapy, hot and cold treatments are 

currently the most important and widespread response to combat 

pain and inflammation. 

Thermotherapy energy is one of the simplest energy sources to 

be applied into the physiotherapy field and permits to provoke 

several benefits, thanks to the physiological effects coming from 

hot and cold. 

Dynamic and controlled thermal shock is a form of energy with 

proven biological effectiveness, which is administered and 

subtracted in a controlled and combined manner for quick pain 

relief and complete functional recovery. The controlled 

combination of vasodilatation and vasoconstriction induced 

selectively in tissues allows fully exploiting the strong effects of 

the temperature changes imposed locally. Thermal Shock is 

effective in the early stages of rehabilitation because it provides 

quick pain relief, reduces swelling, improves joint mobility and 

allows insertion in the later stages 

Background in pain-relief 



Background 

THERMOREGULATION CAPABILITY 

The body is a thermoregulator and will always tend to try to maintain its 

natural temperature.  

To maintain the temperature of the human body at 36/37 ° C, the body 

employs different mechanisms:  

• Temperature above 36/37 ° C, activate the mechanisms that favor the 

heat transfer like VASODILATION (to increase the flow of blood to the skin) 

and activate the SOURCING. 

• Temperature below 36/37 ° C. activate conservation mechanisms and 

heat production such as VASOCOSTRITION (to decrease the flow blood to 

the skin) and the CHILL  (to increase the production of heat comes 

stimulated the increase of the involuntary muscle tone, that is the increase 

of the muscle contractions, even with real muscle shocks). 

Basal Metabolism is influenced by temperature variations induced by cryo 

t-shock and gets up in the cold. There is an increase in the BM of 13% per 

degree centigrade.  

The metabolism is controlled by the norepinephrine, released in turn by 

adrenergic nerve endings. The major sources for the 

Non-muscular heat production in adults is muscle mass skeletal and less 

brown fat. 



 

We also generally know from all clinical evidences, that cold and 

the fast exchanges between cold and warm provoke 

vasodilatation and vasoconstriction which provokes muscle 

spasm and relaxing. This is why, this technique is also useful for 

stimulating skin toning.  

 

Background 



Clinical Evidences 

PAIN RELIEF 



 

 

Our activity in asking to two different selected Pilot Groups of 

patients to be treated with CRYOTSHOCK 4.0 / CRYOSTAR for 

collecting  useful evidences into the applications of cold and hot.  

Clinical approach is basically coming from the existing and 

accepted International background in using cold and hot in 

various physiotherapy pathologies where we may find pain, 

edema and inflammation.  

 

Background 



Inclusion criterias:  

- Sex: Women and Men 

- Age: from 18 to 78 years old 

- Healthy conditions: normal general healthy 

conditions 

- Invested pathologies: tendonitis, traumas, edema 

 

Exclusion criterias: 

- Subjects: severe obese people 

- Younger than 18 years old, older than 78 years old 

- Chronic pathologies, cancers or any other severe 

healthy conditions    
 

 

 

Demographic criterias 



OBJECTIVE:  

testing effectiveness of CRYOTSHOCK /CRYOSTAR 

device in treating pain. 

Our study will be also focused in attesting safety of 

CRYOTSHOCK / CRYOSTAR, monitoring all possible 

side and adverse effects. 

 

 

Statistics analysis:  

Into the clinical study, we’ll consider the following 

parameters: 

- VAS scale 

- Visible signs (edema, redness, hematoma) 

- ROM index when available 
 

 

 

 

Objective 



Visual Analogic Scale (VAS) 

International Association for the Study of Pain (IASP) is defining 

pain as an uncomfortable sensitive and emotional experience, 

associated to a potential damage.  

Pain is always a subkjective experience.  

We tried do make easier to recognize pain level by using 6 

different icons into the range of usual 10 cm belonging to VAS.   

VAS 



ROM 

The articular flexibility is represented from the ROM (Range Of 

Motion) index. ROM is concerning  the degrees of freedom 

allowed by a specific articulation. 

ROM is usually represented by the number of degrees that a 

special articulation is capable to perform, from the starting 

position to the final position along its full range of motion. 

When the anatomical landmarks are well defined, the accuracy of 

the measurement is high. 

When there is a lot of soft tissue surrounding the joint area, the 

measurement could be more difficult. 

ROM 



The defense mechanism triggered to counteract the cold, stimulates 

circulation blood, the endocrine system, the immune system and the 

central nervous system with anti-inflammatory, analgesic, pain-relieving 

properties, anti-metabolic and antidepressant. «The cold causes the 

release of acetylcholine and noradrenaline from the neurons of the 

sympathetic system which inhibit the transcription factor NF-kB at the 

immune system level, ie the center of the inflammation - it enters in detail 

Lombardi -. Thus the inflammatory mediators "downstream" are also 

blocked and the production of free radicals and adhesion molecules (the 

proteins located on the cellular surface) that activate the escape of white 

blood cells in the tissues and therefore the on-site production of the 

inflammatory stimulus . In addition, the cold causes vasoconstriction and 

therefore limits inflammation and directly inhibits the enzymes involved in 

tissue destruction, a phenomenon common to all inflammatory processes. 

The thermal part is effectively used to create the thermal shock, creating 

sudden and sudden excursions between heat and cold, where the 

cryogenic part is the predominant part of the treatment, while the thermal 

part is necessary to create the shock and give rise to all those positive 

interactions we have described above as belonging to the cold. 



The primary role of cryotherapy post-injury in sports medicine is to reduce 

pain, swelling, degeneration and inflammation. Cryotherapy is applied in 

clinical practice with a duration of 20 to 30 minutes. Some studies have 

demonstrated that cryotherapy minimizes secondary hypoxic injury 

through the reduction of cellular metabolism and injury area. It has been 

showed that intermittent cryotherapy reduced injury area approximately 

25% compared to untreated rat muscle. Another study demonstrated that 

cryotherapy for six consecutive hours reduced macrophage infiltration, 

edema formation, and myonecrosis (desmin ratio) of rat muscle. 

On the other hand, previous studies suggest that cryotherapy, despite 

decreasing inflammation, might delay the muscle regeneration process. 

Cryotherapy could retarded the migration of macrophages in the injured 

area and the secretion of growth factors such as TGF-β1 and IGF-I 

expression, which might be harmful for muscle regeneration. They 

speculated that macrophages play important roles not only for 

degeneration, but also for muscle regeneration, and therefore the 

influence of cryotherapy on macrophage activities might be closely related 

to a delay in muscle regeneration, impairment of muscle regeneration, and 

redundant collagen synthesis 



Cryotherapy groups showed a linear decrease in the surface temperature 

of the TA muscle during its application. Initially, the muscle temperature 

decreased significantly after 5 minutes of cryotherapy treatment 

(p < 0.05;). The lowest temperature was observed after 30 minutes of 

cryotherapy in all different periods when compared to the control group 

and respective lesion group (L3, L7, L14; p < 0.05). On average, the 

temperature decreased by 16.19 ± 1.07 °C in the first session, and 

17.83 ± 0.89 and 19.06 ± 0.9 °C at 24 h and 48 h, respectively, after 

30 minutes of treatment when compared to the initial temperature 

(p < 0.05; Fig. 1). After cryotherapy sessions, the surface temperature of 

the TA muscle gradually increased, returning to baseline levels 60 minutes 

after the first application in all periods. There was no difference in the 

surface temperature of the TA in the non-treated groups (L3, L7, L14) 

compared to the control group (p > 0.05). The temperature of the control 

group decreased 1.83 ± 0.05 °C after 30 minutes of the application and 

returned to baseline levels after 60 minutes. 



Vertical axis shows the temperature in degree Celsius. Horizontal 

axis shows the time (minutes). Data are expressed as 

mean ± standard deviation. *p < 0.05: all cryotherapy groups 

compared to the Control group 



Even if the majority part of the existing literature and bibliography 

is concerning just cryotherapy (cold) or just diathermy (hot), 

because at the moment there is no further devices capable to 

deliver both cold and hot, we objectively have the opportunity to 

get all existing evidences as a very useful experience for 

confirming the therapeutic opportunity to offer a single device 

capable to generate both hot and cold, for provoking all benefits 

of both energies while they are controlled, manually made, 

delivered with care and useful recommendations for avoiding 

collateral effects and  excluding contraindicated conditions.  

 

 



• Benefits on painful areas  

 

•  It acts on inflammation 

 

•  Reduces recovery times 

 

• Improve muscle relax  

 

  

Summarize of know and reported 

action of cold and warm 



It’s our intention to collect all useful information and 

details coming from a Pilot Group Physiotherapy 

and/or beauty centers using CRYOT-SHOCK for 

getting the following information: 

- attesting general capabilities and benefits of 

cryotherapy, diathermy and thermal shock; 

- range of useful applications; 

- general parameters to be used; 

- possible collateral effects; 

- contraindications.     
 

Aim of the Study 



Physiotherapy principles 

Biologic effects 

pain Pain relief 

vascolarisation 

Inflammation 

biostimulation 

Shortly, the research carried out in 

sports,  physics and rehabilitation 

medicines concerns the properties and 

universally known effects of heat and 

cold applied to the human body and 

which are graphically shown above. 



pain 

• Nociceptors action with changing of membrane cells able to 

avoid potential action causing making pain;  

•  Inhibition of centripet conduction of pain due to action of cold 

over the nociceptors;  

•  Activation and deliver of endorphines and encephalines 

reducing pain feeling; 

•  Activation of Merkel’s corpuscles (pressure’s receptors) with 

anatgonist reaction of stress based on catecolamines. 



vascolarization 

•  At the tissutal level some biomolecular  

modifications come from vasodilatation and 

vasocontriction process such as the 

neoangiogenetic response passing from ESAF 

(Endothelial Stimulating Angiogenic Factor)  

Citotossic (free radicals)  Antiflogistic and   

neuromodulating (> permeability of assonal 

membrane with consequent depolarization). 



vascolarization 

•   It’s reasonable to think that re-

vascolarization  should be related to teh 

following actions; 

•  neocapillarogenesis coming from the 

repairing of basal membrane and due to 

the flow of endothelial cells into the 

interstitial spaces;  

•  it makes easier and faster metabolic 

changes into the affected tissues, 

stimulating reparative processes and 

elasticity process of the soft tissue. 



The biological modifications induced by cryothermalkinetics, combined and 

associated with each other, have the following therapeutic effects: 

● Anti-inflammatory effect: because it slows down cellular metabolism 

which in turn reduces the production and release of chemical inflammatory 

mediators (histamines, bradykinin, serotonin); 

● Anti-edema effect: cryo thermal shock  is very effective in the treatment 

of edema, especially post-traumatic edema. The anti-edema effect is 

correlated to the anti-inflammatory action and vasoconstriction, 

which limits extravasation of blood tissues. 

● Analgesic effect: cold and hot notoriously reduce pain because they are 

capable to inhibit nerve endings, slowing down nerve conduction of the 

algogenic impulses and reducing local inflammations. 

● Muscle-relaxant effect: fast exchanges of cold and hot induce a slow 

muscle stimulation. This why, fast and prolonged exchanges between cold 

and hot reduce muscle tone and spasms. To obtain these effects, 

prolonged applications are necessary; whereas, short applications act on 

the nociceptors which cause reflex muscle contraction. 



The physiological responses underlying the therapeutic effects of heat 

include an increase in blood flow, increase in extensibility of collagen 

tissues, relief from muscle spasms, reduction of pain, reduction of 

inflammation and edema. The effects of cryotherapy are: vasoconstriction 

with reduction of blood flow, pain relief, reduction of edema, reduction of 

contraction, the metabolism and release of enzymes and histamines. 

Dynamic and controlled thermal shock is a form of energy with proven 

biological effectiveness, which is administered and subtracted in a 

controlled and combined manner for quick pain relief and complete 

functional recovery. The controlled combination of vasodilatation and 

vasoconstriction induced selectively in tissues allows fully exploiting the 

strong effects of the temperature changes imposed locally. 

Thermal shock is effective in the early stages of rehabilitation because it 

provides quick pain relief, reduces swelling, improves joint mobility and 

allows insertion in the later stages. Significant temperature variations 

stimulate reparation of microcirculation, connective tissues, tendons 

and joints, resulting in a remarkable pain-relieving effect. 

Rapid thermal shock has a direct action on deep tissues, by hyper-

stimulating deep tissues it promotes tissue repair, including scars, and 

greatly aids movement. 



Details coming from the Pilot Group 

Evidences 



The group of patients are women and men, and for each of them, the 

following personal and anamnestic data have been collected:  

• Sex 

• Age 

• Articulation 

• Pathology 

• Symptoms: pain (vas scale), swelling, edema, heat, redness 

 

The above mentioned data, further to be useful for the classification of 

the pathology and its severity, are useful for collecting objective data 

from which to derive the statistical result of the research. 

In particular, we identified 4 levels of achieved results that we explain 

below: 

1. “Restitutio ad integrum”: the pathology is completely solved, no more 

signs, no more pain, full ROM recovery; 

2. Good: the vas scale of pain strongly decreased and all other 

symptoms have been reduced 

3. Moderate: at least one of the symptoms has been reduced 

4. None: no improvements have been registered 

Pilot Group 



Myotendinous disorders (Shoulder tendonitis 

and bursitis, Achille’s tendonitis, 

Epicondylitis, Epitrocleitis) 

98  

patients 

72,5% 

18,5% 

5% 

5 % 

Restitutio ad 

integrum 

Good 

Moderate 

None 

71 

17 

5 

5 

Muscle and tendon disorders 



Before After 

Images 

CRYO T-SHOCK could be used for reducing pain and 

improving movement capability for entering patient into a 

more complex rehabilitative process.  



Therapy: thermal shock 

Modality: manual massage  

Min. Temperature: 6°C 

Max. Temperature: 39°C 

Application time: 18 min. 

Sessions: from 10 

Frequency: daily 

Application modalities 



Painful pathologies 

(back pain, talalgia, pubalgia, 

arthrosis pain) 

72 

patients 

75% 

17,5% 

7,5% 

Pain relief 

54 

12 

6 



Therapy: thermal shock 

Modality: manual massage 

Min. temperature: 6°C 

Max. Temperature: 39°C 

Application time: 16 min 

Sessions: from 8 

Frequency: daily  

Application modalities  



Shoulder 

Arthrosis  

Before 

After 

Images 



Back pain treatment 

During the treatment, 

physiotherapist performs a 

massage, made by quite slow 

rotatory  movements. It is not 

needed to make any pressure 

over the patient’s body.    



Edema and hematoma from trauma, 

contusions, sprains, elongations, and 

post-surgical (LCA, LCB) 

35 

patients 

80% 

12% 

8% 

Traumas and post surgical 

29 

4 

2 



Therapy: cryotherapy* 

Modality. Manual massage 

Temperature: 8 °C 

Application time: 15 min 

Sessions: 10 

Frequency: every two days 

Application modalities 

* In this opportunity, almost all Physiotherapy Centers 

belonging to the Pilot Group, were using cryotherapy only 

since the majority part of the treated diseases were on acute 

or pseudo-acute phase.    



Before After 

Treatment of LCA 

Distortion 

Before 

After 

Images 



First of all, no significant side effects or adverse events were reported 

from all collected applications. The procedure was well-tolerated, with 

100% of respondents reporting a positive perception of treatment. 

Investigation results demonstrated more than 90% of positive results and 

patient’s satisfaction.  

Evidences are generally confirming the already well known benefits 

about applications of cold and hot over human body.  

The advantage of CRYOTSHOCK device is mainly made from 

technology which has been used for generating both cold and hot, from 

solid state technology, capable to deliver hot and cold, to keep almost 

monitored temperature modifications in real time, to generate fast 

exchange between cold and hot.      

Conclusions 



Therapeutic treatment with cold often proves to be the best first 

responder therapy in case of trauma. However, thanks to  its multiple 

benefits is also used for numerous other applications. 

Cold can also be applied in the period following an operation surgical. 

Cryo thermal kinetics, made by altering heat and cold applications, can 

also bring benefits to those chronic processes with a high tendency to 

exacerbation, such as arthritis, degenerative joint diseases and 

tendonitis. Hot and cold, in these cases, can be effective especially when 

normal venous circulation is compromised, that is during the subacute or 

chronic phase of some traumatic and inflammatory conditions.  

Conclusions 



Alternate hot and cold (thermal shock), provoking vasodilatation and 

vasoconstriction, cause an increase in blood flow in the treated part. 

Pain relief occurs almost immediately (afterwards about half a minute) 

and offers the majority of patients immediate and rather lasting pain 

relief. 

In addition, functional improvement of joints and general well-being may 

mature very quickly. 

Thanks to strong temperature exchanges, microcirculation and 

connective tissue can also be stimulated. 

  

The hyperthermic heating cycles followed by a resting phase, stimulate 

the opening - closing of the small vessels of the circle, optimizing the 

revascularization. 

Conclusions 



Well known in physiotherapy, the application of 

thermal shock takes its origins from the natural 

instinct to resort to cold or heat in emergency 

situations. “Miraculous water and gas” is famous 

on the sports: spray gas is commonly used as 

local anesthetic. 

The human body is programmed to maintain 

homeostasis, functioning in equilibrium at the 

highest possible levels, this is physiology, 

alterations, unrequired imbalances lead to 

pathology with its evolution, healing is the return 

to physiology, to homeostasis and is carried out 

with different compensation mechanisms. Heat 

and cold are important environmental stressors 

and, as for everything, they should be read in 

"relative" form. 

Conclusions 



Also, increased mobility and freedom from pain after cryo thermal 

shock  can be useful for introducing the patient  into the rehabilitation 

exercises and rehabilitation.  

In the long term, that is, after a series of treatments, the majority part 

of patients achieve a noticeable improvement in symptoms: more than 

90% of patients report improvements in spontaneous and movement-

related pain. 

It is an effective medical treatment for various symptoms and 

diseases, as shown scientific literature on the subject. The treatment is 

based on the treatment of cold and, simplifying, is nothing but a 

powerful anti-inflammatory without side effects. It is easy to implement 

and safe if carried out locally by qualified personnel.  

 

Conclusions 



In sports medicine, Cryo T-SHOCK is an effective recovery modality for 

muscle and joint injuries by significantly alleviating inflammation after 

strenuous exercise and training by inducing a natural antiinflammatory 

effect. 

 

“Achieving the optimal balance between strenuous training schedule 

and proper recovery is crucial in maximizing performance and gaining a 

competitive” 

 

 Decreased muscle soreness. 

 Accelerate muscle repair by an estimated 50%. 

 Decreased recovery time. 

 Quicker healing of post surgery or injury. 

 Increased blood circulation. 

 Boosted energy and Immune Syste 

Conclusions 



Conclusions 

72,5% 

18,5% 5% 

5,5 

80% 

12% 

8% 

75% 

17,5% 

7,5% 

Muscle and 

tendon injuries 

Traumas and 

post surgical 

disorders 

Pain relief 

Very good and 

good results in 

91% patients  

Very good and 

good results in 

92,5% patients 

Very good and 

good results in 

92% patients 



Cryo thermal shock therapy reduces pain and pro-inflammatory status, 

improves the quality of life of patients in a series of diseases, for 

several months from the end of treatment. It is a young method. The 

treatment spectrum is broad.  

The indications vary a lot: from joint pain or back pain or pain in the 

spine from arthrosis or muscle stiffness, to inflammatory pathologies, 

to traumas or to muscle and tendon overload and then to a whole 

series of inflammatory pathologies, inflammatory and autoimmune. We 

From the background, the experience, the details coming from this 

clinical evidences, we could affirm that use of cryo thermal shock could 

be rapidly enlargeable to further medical fields and further diseases 

where cryo thermal shock could be applied without any special 

collateral effects and contraindications and effects could come very 

fast, from a very simple therapeutic approach.  

Conclusions 



We are referring to a form of energy coming from a technological 

system capable to control cold and hot, for being deeper and stable, 

assuring proper energy transfer. A controlled device capable to 

perform a successfully treatment without side effects.  

Thermal shock modality may support the Physician and the Therapist 

in a more complex rehabilitative procedure where cryo thermal shock 

could take a very important place in terms, while it is supported and 

completed by the knowledge and capability of the operator.  

Once the pain has been put down, the inflammation and the edema 

reduced, the therapist can intervene with all his professionalism and, 

depending on the case, use the manual and / or instrumental 

physiotherapy An ancient practice, that of the cold, if the same 

Hippocrates Father of medicine prescribed treatment with cold water 

for pain and inflammation.  

Conclusions 



After two millennia, it is curious to record - as did a review of the 

literature of 2007, published in Emergency Medicine Journal - that in 

fact 80% of doctors prescribe cryotherapy for the symptomatic 

treatment of traumas and soft tissue diseases . But it does so mostly 

based on experience (50% of cases) or common sense (30%) and 

only 17% of cases founding the choice on scientific reasoning. 

Conclusions 



For establishing application time, it could be suggestable to take into 

consideration the following matters: 

 Physical factors: which could have an influence over the thermal 

exchange between applicator and tissue. In fact, while you set the 

desired temperature (cold or warm), usually, it takes time for reaching 

it. Also, consider that if temperature goes down or up and the 

temperature of the skin is decreasing or increasing, even if the 

temperature over the patient is not exactly the selected one, the most 

important feedback is the patient’s feeling. Sometimes, even if 

temperature is around 8/9 °C, patient feel cold; if temperature is around 

30°C patient could feel warm. On the above mentioned cases, consider 

that if you get 8/9° over the patient, it means that you were able to 

decrease temperature for around 11/12 °C from the room temperature; 

and at around 30°C, it means that you were able to increase 

temperature for around 8/9 C° from the room temperature. So, the most 

important parameter is not the temperature you get from the unit, but the 

feedback of the patient who feels enough warm or cold. Warm or cold 

could be just a few or very hard, depending on the pathology and the 

objective of the treatment.  

Warning 



 Patient’s factors: you must consider sensitivity and feedback of the 

patient, with reference to the body of the patient and to the volume of 

each treated part. 

 Factors coming from pathology: level of the pathology, level of pain, 

recovery process, interested area, desired result, etc. 

Frequency of applications is varying with reference to the conditions of 

the pathology. Just after the trauma or just after a surgical operation, it 

could be also suggested to treat the part daily or maybe to 

perform two treatments per day. 

While a chronic inflammatory process is present, it could be possible to 

perform treatments daily during the first applications and passing to 2-3 

applications per week on the next phase up to the pain relief and 

inflammations left. 

Warning 



Contraindications 

Pregnancy 

Tumors 

Ipersensitivity to cold 
and/or warm 

Recent Wounds 

Diabetes 

Collateral effects 

Temperature skin 
reactions 

Warning 



It is advisable that, in a situation where the effectiveness or otherwise 

of a therapy depends to a large extent on the sensitivity of the 

physiotherapist who leads it, the clinical results are strongly 

contradictory. 

In this regard, we recommend: 

 

•  use the machine preferably after following the appropriate training; 

•  exclude any contraindications, inform the patient about the 

objectives that can be pursued and the sensations that he may 

experience during therapy and subsequently.  

Warning 



• Manually made 

• Very simple to perform 

• Short appliacation time 

• Visible benefits into the first 

application/s 

• Useful also over acute phase 

• Few contraindications  

• No collateral effects 

• No gas, no vacuum, no pressure  to 

be used 

• Low cost of maintenance 

  

Advantages 


