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Die korrekle tipe vibrator vir skeletspiersam etrekking  
word bespreek. D is belangrik dat die vibrasiefrekw ens 
Icorrek is vir terapie. Die frekw ens van drie vibrators 
yjat dikw els in die p ra k tyk  gebruik word, w ord bepaal. 
Die gegewens word vergelyk m et die wat reeds in die 
literatuur beskryf is.

T he success of the use o f m echanical v ib ratio n  in 
order to elicit a  con traction  in skeletal m uscle is 
dependent on a few m ajo r factors:

1. An intact nerve supply to the muscle. (Bishop,
1974).

2. T he site o f stim ulation . (Stillm an, 1970).
I 3. T he duration  of stim ulation. (M arsden et al. 1969).

4. T h e  am plitude of v ib rato ry  stim ulus. (M atthews 
1967).

5. T he frequency of v ib ratory  stim ulus. (Bishop,
1975).

R ecent w ork  in this field deals w ith all these 
factors (1-5), bu t in p rocuring  a  v ib ra to r fo r thera ­
peutic use one is concerned specifically w ith the fre ­
quency and am plitude  o f v ib ratio n  produced by the 
instrument.

T herefore  the  follow ing da ta  is essential:
1. T h erapeu tic  frequencies m ust range from  100Hz 

to  200Hz. (Bishop, 1975).
2. T he am plitude  requ ired  fo r therapeu tic  effect 

varies w ith the depth  o f the muscle, pressure of 
app lication  and the size o f the lim b. T he lite ra ­
tu re  so fa r has no t specifically stated o r recom ­
m ended definite am plitudes, bu t am plitudes of 
approx im ately  1 to 4 m illim etres ap p ear to be 
used experim entally . (M atthews, 1967; B rinkw orth, 
1975).

T hree  v ib rato rs w hich w ere com m ercially  available 
and m ost com m only used by therap ists in th is country  
were exam ined using a  stroboscope (m atching the ra te  

\o f flashing light w ith frequency of v ib ration) and 
Readings w ere checked on an  oscilloscope (Type 541 A). 

'T he  investigation  revealed the follow ing:
1. T he batte ry  operated  v ib rato r, sold as the “S tim u­

lan t” and used by Professor R ood  when lecturing 
here in 1969, em its a  large range of frequencies. 
T hese frequencies w ere no t clear on oscilloscope 
(as m any w ere produced), bu t basically  two com ­
ponents o f 330Hz and 660Hz emerged.

2. O f the v ib ra to rs  w hich operate  off the m ains 
curren t (those w hich are  plugged in), the W ahl 
and the P ifco  are  the two m ost read ily  available 
com m ercially.
(a) T he W ahl em its a  v ib ra to ry  frequency of 

100Hz and the  am plitude  of v ib ra tio n  was 
estim ated as being m ore than  3 mm.

(b) T he P ifco  also produces a  v ib ra to ry  frequency 
o f 100Hz and the am plitude was estim ated at
2 to 3 mm.

N O T E : T he frequency of v ib ra tio n  of the instrum ent 
varies slightly w ith  the frequency of the exciting force. 
(This is reported  by E.S.COM . to b e  m inim al).

The figure 50 cycles or 50H z  on the v ib rato r m eans 
that they should be operated  off a  current a lternating

at 50 cycles per second. T his is the ‘exciting fo rce ’ of 
the v ib ra to ry  m echanism  w hich is triggered by an 
electrom agnet. Induction  of the m agnet occurs w ith  the 
change in d irec tion  o f the current. T h is happens twice 
in each cycle. T h ere fo re  w ith in  the tim e period  of one 
second contain ing  50 cycles, there will 'ie an  induction  
rate  o f 100/sec and hence v ib ra tio n  of 100Hz.

T ab le  I clarifies these findings:

T A B LE I

V ibrator Frequency A m plitude

Stim ulant 330 - 660 H z n o t assessed
W ahl 100 H z > 3  mms
Pifco 100 H z '2 - 3  mms

C onclusion

C onsidering  the recom m ended frequency range of 
100 to 200Hz in experim ental situations, and w ith the 
in fo rm ation  subm itted  above, it is understandable  that 
physio therap ists have obtained d isappo in ting  responses 
w ith the batte ry  operated  v ib ra to r, w hereas m ore en­
couraging reports tend to be received fro m  therapists 
using the o th er v ib rato rs described.
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