
 

Newbury and District Clinical Commissioning Group 
North and West Reading Clinical Commissioning Group 

South Reading Clinical Commissioning Group 
Wokingham Clinical Commissioning Group 

 
Excluded: Procedure not routinely funded 

Policy Statement 127: Electrical Stimulation (including Functional 
Electrical Stimulation) for Upper and Lower Limb 
Dysfunction 

Date of Issue:  May 2008 (South Central Priorities Committee) 
Ratified and adopted: April 2013 

The South Central Priorities Committees reviewed the evidence for electrical 
stimulation and functional electrical stimulation in upper and lower limb neurological 
dysfunction and consider its use to be a Procedure Not Routinely Funded1 due to 
lack of evidence of clinical and cost effectiveness.  

Motor dysfunction in the upper and/or lower limbs is a common complication of a 
number of neurological disorders including stroke, multiple sclerosis and spinal cord 
injury. In the upper limb, it can lead to painful subluxation of the shoulder and 
problems with shoulder, elbow, wrist and hand movement. In the lower limb, drop-foot 
resulting from peroneal nerve damage causes abnormal gait, reduced walking speed 
and increased risk of falls. There is no good estimate of the numbers affected in South 
Central, but it could be up to 5,000 new patients per year. 

There have been a number of trials into the effectiveness of electrical stimulation in 
limb dysfunction and several recent systematic reviews. All published clinical studies 
have substantial methodological weakness. Positive outcomes have been shown for 
shoulder pain/subluxation, range of movement and motor function in the upper limb 
and for walking speed in the lower limb. However, these outcomes were not consistent 
across all studies and were limited by problems with study design. The significance of 
some outcomes measured, e.g. walking speed, and their impact on quality of daily life 
are unclear. 

There is a lack of studies comparing electrical stimulation with other rehabilitation 
modalities including various forms of physiotherapy, orthoses and interventions to 
reduce spasticity. The place of electrical stimulation in pathways for rehabilitation is 
therefore unclear. It is not currently possible to identify any sub-groups of patients who 
would derive particular benefit from electrical stimulation compared to other 
interventions. 

There are no cost-effectiveness studies of electrical stimulation. 
 

NOTES: 
1. Procedure not routinely funded formerly known as Low Priority/Procedure of Limited Clinical Value/Never Dos 
2. Exceptional circumstances may be considered where there is evidence of significant health impairment and there 

is also evidence of the intervention improving health status. 
3. This policy will be reviewed in the light of new evidence or guidance from NICE. 
4. Further information on policy statements is available from http://www.fundingrequests.cscsu.nhs.uk/ 
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