
Introduction
Cold application as a therapeutic modality 
following soft tissue trauma is an important 
clinical question because the goal of using 
this modality is to limit edema, decrease pain, 
and produce effective muscle relaxation.

Aim
The aim of this study was to compare the 
effectiveness of cold gel to placebo gel with 
patients after soft tissue injury.

Design
Prospective randomized controlled study.

Patients
74 patients with soft tissue injury of ankle, leg, 
knee or hand area were randomly assigned 
to active cold gel Ice Power® (11 women and 
26 men with mean age of 32+12 years) and 
placebo gel (12 women and 25 men with 
mean age of 32+10 years) groups.

A randomized double-blinded trial of the efficacy of cold gel with soft tissue injuries

 PatientsPatients
satisfaction to satisfaction to 
treatment.treatment.

 0 = no benefit.0 = no benefit.
 1 = some benefit1 = some benefit
 2 = marked benefit2 = marked benefit
 3 = excellent 3 = excellent 
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 Pain by VASPain by VAS
 0= before0= before
 1= after 7 days1= after 7 days
 2= after 14 days.2= after 14 days.
 4= after 28 days4= after 28 days
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 FunctionalFunctional
disability by disability by 
VASVAS

 0= before0= before
 1= after 7 days1= after 7 days
 2= after 14 days.2= after 14 days.
 4= after 28 days4= after 28 days

 Pain at Pain at 
movement by movement by 
VASVAS

 0= before0= before
 1= after 7 days1= after 7 days
 2= after 14 days.2= after 14 days.
 4= after 28 days4= after 28 days
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 General satisfaction General satisfaction 
of the benfit to of the benfit to 
therapy by VAS.therapy by VAS.

 C = Do the patient C = Do the patient 
be willing to use the be willing to use the 
same therapy in same therapy in 
next time for same next time for same 
kind of injury by kind of injury by 
modified VAS. modified VAS. 

0
10
20
30
40
50
60
70
80

P
at

ie
nt

D
oc

to
r C

Ice
Power
Placebo

 Doctors opinion Doctors opinion 
of the benefit.of the benefit.

 0 = no benefit.0 = no benefit.
 1 = some benefit1 = some benefit
 2 = marked benefit2 = marked benefit
 3 = excellent 3 = excellent 
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Clinical methods
Patients were included to this study after 
clinical examination. After randomisation 
the patients used 14 days the gel. The clinical 
intervention was made after 7 days, after 14 
days and after 28 days from the beginning 
of the study. Other cold therapy was not 
allowed, but medication with NSAIDS and 
bandages were allowed in both groups. Main 
Outcome Measures: Visual Analogue Scale 
(VAS= 0-100 mm) was used for evaluation of 
the actual pain at rest and motion, disability 
and satisfaction was also measured by 
Questionnaire (from no benefit or harm = 0 
to excellent benefit = 3). Clinical examination 
and an estimation of the benefit of therapy of 
the examiner was carried out also each visit.

Vas scale

Results
Pain decreased from 59 to 30 during first week, 
to 14 during two weeks and to 7 at the end of 
study in active cold gel group. In placebo group 
the pain decreased from 58 to 45, 26 and 13 
respectively (p<0.001). The patient’s satisfaction 
to the treatment was 71 in active cold gel group 
and 44 in placebo gel group (p<0.001). Also 
the disability decreased significantly rapidly in 
active cold gel group.

Conclusions
Active cold gel decreased significantly the 
pain and disability after soft tissue injuries. 
The patient’s satisfaction was significantly 
better to cold gel than placebo gel. In 
general cold gel improved significantly the 
rehabilitation results of soft tissue injuries.
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