
C2

3

4

5

6
C7

Th1
Th2

Th3
Th4

Th5 Th6
8 9 10 11 12

  Th
13 L1 L2 3 L4

7

S1
2

S3

C

L6

S1

L6-S1

L6-S1

L6-S1

L6-S1

L43L1-L2
Th
1312111098765432Th1C7-C8

C5

C6

C4

C3

C7-C8

C6-Th1

C8-Th2

C7-C8

C7-Th2

C8-Th2

Area of application

Segmental pad position

Program 

Pulse modulation

Local pad position

Program 

Pulse modulation

Knee 

Apply to lumbar muscles from L3
caudally to S1 on the affected side

Begin with vibration pulse, then
switch to program 2

ON

Apply above and below, diagonally
across, or on one side of the joint

Begin with vibration pulse, then
switch to program 5

ON

Elbow 

Apply beside C6 to T1 and/or T1 to
T4, either bilaterally, left and right
of the vertebrae, or unilaterally.

Begin with vibration pulse, then
switch to program 2

ON

Apply above and below, diagonally
across, or on one side of the joint

Begin with vibration pulse, then
switch to program 5

ON

Spine

Apply bilaterally, to the left and right
of the painful areas of the spine as
well as unilaterally, cranial and 
caudal to the affected area.

Begin with vibration pulse, then
switch to program 2

ON

Apply bilaterally, to the left and right
of the painful areas of the spine as
well as unilaterally, cranial and 
caudal to the affected area.

Begin with vibration pulse, then
switch to program 2

ON

Shoulder

Apply lateral to vertebrae C4 to C7
on affected side

Begin with vibration pulse, then
switch to program 2

ON

Apply medial and lateral to joint or
diagonally across joint

Begin with vibration pulse, then
switch to program 5 or 1

ON

Hip

Apply beside L2 to L5 and/or T10 to L1,
either bilaterally, to the left and right
of the vertebrae, and/or unilaterally
on the affected side. Warning: Do not
place pads on bone points.

Begin with vibration pulse, then
switch to program 2

ON

Apply cranial and caudal to hip
joint, or diagonally across the
joint, from above to below. Do not
place pads on bone points.

Begin with vibration pulse, then
switch to program 5 or 3

ON

For muscular atrophy, to build muscle mass

In atrophy of neural origin, the following additional treatments
can be administered as needed: Front legs: C4 - T2. Quadriceps: 
L3, L4. Hamstrings (semitendinous and semimembranous muscles) 
+ distal hind limb L6, S1. Variant: Apply one pad beside the corres-
ponding vertebra and the other on the affected muscle.

Begin with vibration pulse, then switch to program 2

ON

Apply pad near to the origin and attachment of the affected
muscle or to a functional unit (extensor or flexor - never treat
both in a single session) while the pad is still on the belly of
the muscle (not on the tendon or a bone point).

Begin briefly with vibration pulse, then switch to tapping
pulse (strong but steady stimulation) or kneading pulse 
(slowly rising pulse - may take some getting used to). 
Increase intensity until contraction becomes visible.

OFF!

Used for curative therapy, pain therapy, or as an alternative or supplement to
pharmacotherapy or surgical intervention

- Flexible E-pads with over 200 mini-electrodes
- Highly precise, pain-free delivery of electrical impulses without 

prior shearing
- Preprogrammed modes and operator-defined manual mode
- Pulse modulation

PHYSIO-THERAPY PT2000
Electrical Muscle and Nerve Stimulator with Pulse Modulation

Customer advisory service
Phone: (06073) 725 835

medvet@T-online.de
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Local and Segmental 
Therapy with PT2000
Local and Segmental 
Therapy with PT2000

State-of-the-art technology


