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Narrative Review on the Mechanism of Whidam’s Vibrator

Sugi Therapy
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Objective : This paper provides a narrative review of the research literature
on the neurophysiological and neurochemical mechanisms of local vibration
while studying the treatment principles and mechanisms of Whidam's

vibrator Sugr therapy.

Methods : Searches related to vibration therapy research were conducted
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in PUBMED using “Vibration”, “Whole Body Vibration”, “Localized
Vibration”, and “Focal Vibration”. The Conditions were limited to review

and systematic review.

Results : Roberto Casale's paper was selected as an inquiry task and
reviewed critically and narratively by referring to other papers. The
stimulation process of local vibration (LV) was broadly classified into
receptor transmission (pain reception phase), ascending sensory pathway
to the spinal cord (segmental phase), and action of the cortex and
subcortical structures (systemic control phase) according to the pain
pathway. In addition, the role of C—tactile mechanoreceptors, changes in
neurotransmitters and neurohormones, LV stimulation below perception
threshold (lower threshold), pain control and kinesiologic illusions were
specially addressed. In addition, the expression and function of Piezo
Channels were added to supplement the human pain and tactile sensing

mechanism.

Conclusions : LV exerts pain control mechanisms through different
interactions that can interfere with pain transmission and pain perception.
Since LV provides sufficient neurophysiological reasons for clinical
application, it is necessary to expand the use of Whidam's vibrator Sugi

therapy to a wider range of clinical applications.

* Keywords : Whidam's Sugi therapy, Whidam's vibrator Sugi therapy,
Medical Gigong, Vibration, Neurophysiology
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Table 1 The Scenes of Whidam’s Vibrator Sug/ Therapy with Paralled Hand on Hip[4].
* Sentences like gigong. **; The picture on the left is for @ and the picture on the right is for @.
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Table 2 The Neurophysiological Mechanism of LV Summarized by Roberto Casale[10].

Neurophysiological Mechanisms of LV

Four main skin mechanoreceptors, Golgi organs and muscle spindle receptors respond to LV. All of them are
connected to fast conducting highly myelinated fibers (A fibers).

In general, highly myelinated skin mechanoreceptive units do not have a privileged role in the transmission of

a vibratory stimulus.

Vibratory frequency is more important than its intensity as different frequencies differently activate cortical areas.

This may account for different functional responses and to be possibly related to plastic cortical changes.

In humans the best pain reducing frequencies are between 100 and 250Hz (high frequency - HF) with a peak
response at 100-150Hz for which the most sensitive being the Pacinian corpuscles and the primary endings of

the muscle spindle.

The spinal gate mechanism seems to be the most relevant mechanism of pain control induced by a HF-LV. pain
relief may be obtained also when LV is applied contralaterally to the painful site or to adjacent dermatomes.

Other gate-like opioid-dependent mechanisms may contribute to reduce pain at this level.

HF-LV induces proprioceptive messages mediating kinesthetic illusory movements. HF-LV shows stronger
analgesic effects when it induces kinesthetic illusions of movement.

LV of low frequency and low intensity massage-like (LF-LV) may activate c-mechanoreceptors and interfere with
pain through activation of the limbic system. This action does not involve any gating mechanism.

The analgesic effects of HF-LV (100Hz) are not mediated by an opioidergic neuropeptide production as its action
is not reversed by naloxone in humans (note: p-receptors mainly). A reduction in SP has been reported but
without clinical relevance.

Calcitonin related peptides (CGRP) and TRPV1 expression are modulated by a HF-LV (120Hz) in a dental pain

model in animals. No data in humans.

Both HF-LV (100Hz) and LF-LV (LV-like massage) induce the release of oxytocin, which may induce antinociceptive

responses in animals and contribute to controlling pain in humans.
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HF- LV (between 80 and 250Hz) may induce a release of an endogenous purine compound -adenosine. Higher
The analgesic effects of LV in humans are not related to distraction/shift of attention. Gender differences (e.g.

frequencies (300Hz) may induce a decrease in plasma cortisol and interfere with pain perception in humans.

in testosterone level) may account for lack of clear-cut clinical results.
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1771 | Menthol isolated

1816 | Capsaicin isolated

1909 | Mustard oil, AITC [28]

Neurogenic inflammation, capsaicin
Nociceptive C-fibers (MHC-sensitive) [18]
Capsaicin receptor postulated

DRG neurons in culture, capsaicin
Capsaicin receptor-channel analyzed
P2X3 receptor-channel for ATP

NaV1.8 voltage-gated Na‘-channel

1997
1999
2000

2002
2003

2006
2007

PIEZO1/2 LTM-RA cation channels

PIEZO1-cKO imp. vasc. devel., bone, macroph.
PIEZO2-¢KO imp. touch, propriocept., allodynia
PIEZO1 cryo-EM structure

PIEZO2 cryoEM structure

1967

1969

1975

1983

1988

1995 TRPC1 first mammalian TRP

1996 Heat-activated ion currents in DRGs [35]

TRPV1 capsaicin-, heat- and H*-activated

TRPV2 heat- and stretch-activated

TRPV1-KO lack inflamm. hyperalgesia

TRPV4 osmo-, stretch-, warm sensor

TRPMS8 cold and menthol receptor

TRPV3 warm receptor, keratinocytes

TRPA1 mustard oil receptor, polymodal

TRPA1-KO polymodal deficits, disease resistant
TRPM8-KO temperature discrimination & regulation

2010
2013 TRPV1 cryoEM structure
2014

2015 TRPA1 cryoEM structure
2018 TRPMS8 cryoEM structure
2019

2021 TRPV1 structural snapshots of gating

Figure 1 Timeline of milestones[2]
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Table 3 Fibers Classification According to the Handler & Ginty LTMR Classification, the £rlanger

& Gasser General Classification of Fibers and the L/oyd Classification of Sensory Fibers.

Handler & Ginty LTMR Erlanger & Gasser General Fiber
Classification Classification Lloyd
Rate of Speed Diameter Speed ) CSlenso.rfy. Fiber
Group Adaption (1) (1) (1) Function assitication
A
4 12-20 70-100 Motor; sensory I
B gﬁ 15~100 5-12 30-70 Sensory I
Y 3-5 15-30 Motor; sensory
8 5~30 2-3 5-10 Sensory m
B 1-2 2-5 Autonomic preganglionic
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(2) Endogenous opioids
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