
HAKO MED NERVE BLOCK 

The most common block is the 2 electrode Sciatic nerve Block.

Right Sided Complaint
1. Locate the midline of the lumbar spine using Buttock crease.
2. Locate the PSIS on the contralateral side of complaint, in this case the 

Left PSIS (Posterior Superior Iliac Spine is found inferior and medial to 
the top of the iliac crests where the dimple is evident).

3. Place the Targeting Electrode (small electrode) 2-3 cm Left of the lumbar 
spines midline at the level of the PSIS.

This is where the current will enter the contralateral spinal nerve roots of 
L4, L5 and S1. immediately the current will travel across the nerve roots to 
the ipsilateral side and proceed to the large electrode.

1. Place the Dispersal Electrode (large electrode) below the buttock crease 
on the midline of the posterior thigh. This can go anywhere above the 
popliteal fossa behind the knee) depending on the extent of the nerve 

affected.  

Use between 4000 to 20,000 Hz. 
#15: 4,000 Hz
#16: 9,000 Hz
#17: 12,000 Hz
#18: 20,000 Hz

Or use DiaScan to modulate 
between 4000-20,000 Hz.

You must set the intensity within 
the first 30 seconds of treatment. 
Do not change the intensity after 
that time frame. 

Optimal treatment time is 20 
minutes.
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port the C-fiber and A-delta fiber pain manifested by reflex sym-
pathetic dystrophy (RSD), causalgia, etc., these diagnoses are
basically deduced from the patient’s history, physical examina-
tion, and clinical observations. Burning pain, characteristic of
these sympathetic pains, comes from the C-fibers that coat the
nerve trunks and other tissue planes, while the sharp, lacerat-
ing pain comes from the A-delta fibers. 

Treatment Considerations
Electromedical treatments are preferable to chemical nerve
blocks especially when it is difficult to locate the pathology or
when the pathology is widespread along the length of the sci-
atic nerve. This is especially true in the treatment of the like-
ly pathology in patients lacking neurologic or orthopedic clin-
ical findings. It is easier to proceed in advanced cases of these
problems since electromedical treatments present low risk fac-
tors. If the electromedical treatments work, then these diag-
noses are supported, and the treatment plan and prognosis can
be better determined. 

When scar tissue is present from prior chemical nerve blocks,
the scar tissue acts as insulation so that typical placement of
ENB electrodes may not be successful in achieving neuron block-
ade and pain relief. In this situation, an electromedical Bier
block, which involves bathing the whole limb with electricity at
the frequencies previously mentioned, can be done with mini-
mal risk. Because local widespread inflammation is often in-
volved, the concept of bathing nerves along tissue planes
throughout the area of pain with electric current makes sense
and helps the treating practitioner and patient realize an im-
mediate reduction in pain and near-term accelerated recovery. 

In the face of allodynia and hyperesthesia, electromedical
treatments and other therapy may also directly help decrease
disuse atrophy and actually cure some diseases, which other-

wise may cause muscle atrophy, skin color changes, and func-
tional decreases in strength and range of motion. 

If the so-called “sciatica” is actually an L4, L5, and S1 radicu-
lopathy, then selective nerve root blocks are more indicated,
whether done electrically or chemically. Pathology located
more distal may be adequately treated with a sciatic nerve block.

Targeted Tissue 
Given the anatomy of the sciatic nerve, electrode placement
becomes one of optimizing the amount of electrical energy con-
centrated on the hypothesized pathology. While neuron block-
ade can occur by bathing at least five centimeters of the length12

across the sciatic nerve, it really makes more sense to treat along
the length of the nerve. 

The nerves, being the ‘wires’ of the body and having rela-
tively low impedance, facilitate concentration of the electrical
energy. Placing the electrodes as shown in Figure 4 makes the
path of least impedance be along the sciatic nerve. This place-
ment may be more effective than across the nerve since a
greater length of the sciatic nerve is involved. It is also possi-
ble that the electrode placement will vary for patients with dif-
ferent body habitus. However, this general placement should,
in the majority of cases, direct the electrical current along the
sciatic nerve, optimizing the chance for nerve block, and pain
relief, to occur.

Most chronic pain conditions include malfunctioning sym-
pathetic C-fibers, and often A-delta fibers. It is well known that
there are numerous C-fibers, which are unmyelinated (un-in-
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FIGURE 4: Electrode placement for ENB of sciatic nerve after a figure
in reference 17.
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HAKO MED NERVE BLOCK 

The 4 electrode Sciatic nerve Block.

Same placement as the 2 electrode nerve block and then adding the 
following:

A Targeting Electrode (small electrode) is placed over the sciatic notch so 
the electrical current transverses the sciatic nerves current as it travels 
towards the Dispersal Electrode (large electrode).

The Dispersal Electrode (large electrode) is place on the ipsilateral 
hypogastric area or proximal thigh creating a straight line to the Targeting 
Electrode.

Change in the pathology should be seen if 5 treatments are done 
within a 2 week period. Usually 10 -15 treatments separated by 3 days 
or less are needed for maximum benefit.



HAKO MED NERVE BLOCK 

The Ankle Block (5 nerves)

This is essentially 4 branches of the Sciatic Nerve,

1. Superficial Peroneal Nerve – Cutaneous sensation to the anteromedial 
foot.

2. Deep Peroneal Nerve – Supplies medial half of the dorsal foot. 
  Locate: Top of foot.

3. Tibial Nerve – Sensation to the heel, medial, and part of the lateral sole.
  Locate: posterior medial malleolus 

4. Sural Nerve – Sensation to the lateral foot.
 Locate: between lateral malleolus and achilles tendon. 
       
And a branch of the Femoral Cutaneous Nerve 

5. Saphenous Nerve – Superficial sensation to the anteromedial foot. 
Locate: anterior to medial malleolus.  

So top of foot, behind inside ankle, behind outside ankle and bottom of foot 


