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Research1 has shown that there is a time-temperature relationship that determines the
threshold of epidermal injury. A skin surface temperature of 44˚C (111˚F) may be applied
to the skin surface for a duration of approximately 6 hours before producing a cutaneous
burn.1 This is considered the threshold for thermal injury.
Locally applied heat increases the temperatures of the skin, superficial and deeper tissues, and joint cavities. The application of local heat is beneficial for the relaxation of the
muscles and for sedative and analgesic effects.2 Sub-acute and chronic inflammatory
conditions can react favorably to heat.3 The therapeutic use of the T/Pump is up to the
discretion of the prescriber.
The models TP600 and TP700 Series T/Pump Localized Temperature Therapy System
by Stryker Medical, provide a temperature range of 10˚C (50˚F) to 42˚C (107˚F). With the
controlled flow of heated water not exceeding 42˚C (107˚F), it is appropriate to apply a
regime of localized warming temperature therapy for a period of time relative to the comfort of the patient. When the patient is lying on top of a thermal pad, the pressure site
should be checked for erythema caused by capillary closure and a compromise to the
circulation of the treatment site. It is likely that a lesion in this area is related to pressure
and not a burn.4
The models TP600 and TP700 Series T/Pump Localized Temperature Therapy Systems
have the capability to regulate and maintain a safe temperature; therefore there is no
contraindication to providing localized temperature therapy to an insensate body surface,
including diabetic neuropathy. Localized warming of any kind is contraindicated in the
presence of cases involving arterial insufficiency, as warming causes an increased tissue metabolic rate that may not be supported (i.e. diminished blood flow, O2 and nutrient supply). In addition, the use of the T/Pump Series for localized temperature therapy
is contraindicated in the presence of acute wounds and trauma.
All of the materials that comprise our pads are tested for biocompatibility and meet standards for cytotoxicity, skin sensitization and primary skin irritation. We recommend using
a thin sheet or pillow case between the vinyl pads and patient to absorb any moisture
that may build up on the patient’s skin. This is a precaution to protect the skin from maceration. A dry, absorbent sheet or pillow case can be placed between the patient and
the pad when using all-vinyl pads. Pads made of polyethylene with a non-woven, clothlike material bonded to one side are most likely to be used with the non-woven surface
next to the patient’s skin to absorb moisture; therefore we would recommend nothing be
placed between the patient and the pads.
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