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Abstract
Introduction: Restless legs syndrome (RLS), a current neurological sensory processing disorder in 
developing countries, characterized by physical discomfort or painful feelings in the thighs, calves and feet 
resulting in causing strong urge to move one’s legs to alleviate pain. RLS is commonly found in older people 
and females. RLS is closely associated with iron deficiency, pregnancy and uremia. The pathophysiological 
pathways are still unknown.

Methodology: Related Studies has been taken out from databases, MEDLINE (PubMed), Pedro and the 
Cochrane Database of Systematic Re-views.

Result and Discussion: The various therapeutic devices are used to treat the Restless legs syndrome (RLS) 
such as whole body vibration (WBV), pneumatic compression therapy (PCT) and near-infrared light (IR) for 
enhancement of circulation & for enhancement of counter stimulation use transcutaneous electrical nerve 
stimulation (TENS) and the vibration Relaxis pad (VRP).

Conclusion: The Relaxis Pad is more effective as compared to other therapeutic devices to relieve periodic 
limb movements & quality of sleep.
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Introduction
Karl Ekbom proposed the term RLS, which is 

also called as Ekbom’s syndrome in 1945. Restless 
legs syndrome or Willis-Ekbom Disease is a common 
neurological sensory-motor condition characterized 
by predominantly abnormal night pain & abnormal 
sensations relieved by limb movement. Till now, There is 

lot of difficulties in diagnosing the restless legs syndrome 
or willis-ekbom disease. There is no any evidence of 
biomarkers & no final distinct clinical findings has been 
found that help in making diagnosing RLS. Broadly, 
the nature of chief complaints of patient determine the 
diagnosis & it can be treated with pharmaceuticals or 
conservatively.1

The purpose of this article to review available 
conservative treatment through using therapeutic 
device such as WBV, PCT and IR use enhancement of 
circulation & TENS and VRP use counter stimulation.

Epidemiology: The prevalence rate of RLS 
is estimated as 5% in the general population.2 The 
prevalence in women is almost twice as often as men 
and in women, it is increasing with age drastically.3
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Pathophysiology: A lot of research studies 
understood the three factors for the cause of RLS: brain 
concentration of iron, brain dopamine concentrations 
and genes.

Diagnosis: International RLS study group in 1995 
published the first approved criteria was following 
diagnostic criteria are as follows4,5

1.	 Whenever patient may feel uncomfortable or 
unpleasant sensations in the legs, patient may have 
urge to move the legs.

2.	 Whenever patient may feel unpleasant sensations 
during the periods of rest or slowness in activites 
such as lying down or sitting, Patient may have a 
strong desire to move the legs.

3.	 Patient may get partially or totally relieved by 
movement such as walking or stretching from 
unpleasant sensations.

4.	 Whenever patient feels any unusual & bad sensations 
during rest or limited activityor become worse in the 
evening or night than during the day, patient may 
have urge to move the legs.

Related Conditions and Exposures: Sometimes 
RLS is related with general medical conditions referred 
to as secondary RLS such as renal failure, iron deficiency 
and pregnancy.6,7 O’Keffe et al. experimented a study 
and concluded that Low levels of ferritin (a sensitive 
indicator of body iron stores) in experimental group 
(RLS patients group) was more significant than in control 
group.8 Increased prevalence of RLS in pregnancy was 
firstly noted by Ekbom.9

Treatment: Restless legs syndrome can be treated 
on the basis of chief complaints of patients by Drug 
related therapy (eg, dopaminergic drugs).10 & Non-drug 
related treatment.11 Nondrug-related treatment options 
includes therapeutic devices.

Whole body Vibration: RLS/WED patients 
having an urge to move the extremity (arms or legs) is 
the result of a feedback mechanism originating in the 
muscle or other tissue that signals low oxygenation and 
that the co whole-body vibration (WBV) devices deliver 
vibration through oscillating plates using two different 
systems: either reciprocating vertical displacements on 

the left and right side of a fulcrum, or the whole plate 
oscillating uniformly up and down.13 Investigations 
using healthy individuals have shown that WBV results 
in endothelial shear stress 14 that is sufficient to produce 
nitric oxide (NO), a powerful vasodilator. It decreases 
vascular resistance, an increase in skin blood flow & 
consequent movement and muscle contractions lead to 
the desired enhanced oxygen supply.14,15 The vibrations 
are transmitted through the axial and appendicular 
skeleton and the related potential damage to vision and 
hearing.16,17 No information on patient satisfaction is 
available.18
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Pneumatic compression devices: PCT is a 
therapeutic modality that consists of inflatable cuffs 
for axilla, arms, hands & foot to improve the blood 
circulation for the management of lymphedema and 
venous insufficiency Intermittently.19

It is proposed that the release of endothelial 
mediators i.e. Nitric oxide, that promotes blood flow to 
get rid of RLS/WED symptoms by activation of vascular 
compression & also improve venous and lymphatic 
drainage and decreases ischemia. 20 On the note on 
safety concern, according to recent studies, Patients 
continued to have poor outcomes after using pneumatic 
compression devices. Some patients have experienced 
pain, discomfort, sweating & itching in the compression 
sleeve.21,22

Near-infrared light: As we know that the range 
of wavelength of near infra-red light (750-1,000nm) is 
far greater than visible light (380-740 nm), therefore 
it penetrates deeply into the dermal layers of skin than 
IR and improves circulation. The NIR therapy is based 
on the principle that itactivates the enzyme Nitric oxide 
synthase 3 (NOS-3) and it produces Nitric oxide in the 
endothelium to improve blood circulation. The results 
shown in the experimental studies by assessing the 
heating in underlying tissues at deeper layers of skin 
(0.5,1 & 1.5 cm) and found that the increased temperature 
on the skin surface (approximately 40°C). 27 Therefore, 
NIR is efficacious for RLS.28, 29

TENS: Transcutaneous electrical nerve stimulation 
(TENS) is the non-invasive electrotherapeutic technique 
to relieve pain by the application of an electrical current 
through electrodes placed on the skin.30 Low frequency 
TENS is well-known as acupuncture TENS by activating 
A-Delta nerve fibres to release the endorphins for 
relieving pain.31,32 TENS treatment is found to be safe & 
effective. According to recent case study a treatment of 
TENS and vibration when applied in combination, it was 
much more effective.33

Vibration (Relaxis) Pad: The various sizes of 
Relaxis pads are available in variable sizes, controller 
and power supply and RLS/WED patients receive 
35-minute therapy cycle. This pad is exclusively known 
to improve the sleep quality and quality of life.34,35 The 
Relaxis pad is found to be safe & effective . This device 
is strongly contra indicated in deep venous thrombosis to 
prevent the free-floating of blood clot.36 Approximately 
10% of the patients eventually develop skin irritation 

from VRP.37 According to recent Studies concluded that 
improvement in sleep was remarkably higher in VRP 
group as compared to sham pad group.38,39, 40

Conclusion
The relaxis pad is the most safe & effective among 

all these therapeutic devices which are discussed 
above for the treatment of symptoms of restless legs 
syndrome.41,42,43
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