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A complete  
joint treatment

ANTI-INFLAMMATORY ACTION 
ON THE WHOLE JOINT

ANABOLIC ACTION ON 
THE CARTILAGE

TROPHIC ACTION
ON THE SUBCONDRAL BONE

Cartilage

Subchondral 
bone

I-ONE® therapy stimulates 
the synthesis of the cartilage 
matrix and exerts a
chondroprotective effect. 

I-ONE® therapy prevents the
sclerosis of the subchondral 
bone and facilitates the bone 
oedema reabsorption.

I-ONE® THERAPY DELIVERS A SIGNAL PERMEATING THE ENTIRE EXTENSION 
AND DEPTH OF THE ARTICULAR CARTILAGE AS WELL AS THE ARTICULAR 

STRUCTURES AND THE SUBCHONDRAL BONE.

Synovia
I-ONE® therapy exerts an anti-
inflammatory effect, decreasing 
the release of catabolic factors 
(TNF-α, IL-6, IL-8, IL-1β, PGE2) 
and increasing the production 
of anabolic factors (IL-10, 
TGF-β1).

I-ONE® therapy performs a triple action:

therapy
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»PORTABLE DEVICE«

Patented

Safety

Compliance

A biophysical signal covered by international patents 
makes I-ONE® therapy  unique and not reproducible.

The therapy parameters are preset by IGEA
and cannot be modified by the patient, in
compliance with the current legislation. To ensure 
safety, efficacy and simplicity of use, I-ONE® therapy is 
operated with a single button (on/off).

A light, flexible and ergonomic coil guarantees the best 
possible freedom of movement.

A modern, innovative 
and reliable 
technology

Sites treatable with
I-ONE® therapy

Shoulder

Wrist

Ankle

Elbow

Knee

Efficacy
Similarly to a pharmacological therapy, the efficacy 
of the therapy is guaranteed by a homogeneous 
and correct distribution of the biophysical signal in 
the area to be treated.

» ACTUAL SIZE IMAGE «
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Early Osteoarthritis
I-ONE® therapy is indicated in patients with grade 0-2 osteoarthritis, according to the Kellgren-
Lawrence classification, presenting pain and functional limitation.

Patients treated with I-ONE® therapy showed an improvement in pain, quality of life and a full 
return to daily activities.
To maintain long-term results from the use of I-ONE®  therapy it is advisable to repeat the 
treatment annually.

• Exerts a chondroprotective effect.

• Controls pain.

• Improves joint  functionality.

PRE-TREATMENT 2 MONTHS 6 MONTHS 12 MONTHS

PAIN 
REDUCTION

QUALITY 
OF LIFE

KOOS SCALE

DAILY 
ACTIVITIES

therapy



5

10

6

4

2

0

Marcheggiani Muccioli GM et al. Eur J Radiol, 2013

VAS

p<0,05

BEFORE

CLINICAL CASE

AFTER 3 MONTHS

Bone Oedema / SONK
I-ONE® therapy is indicated in symptomatic patients with acute or chronic bone oedema of 
idiopathic, post-traumatic or degenerative origin.

REDUCTION OF PAIN IN 
75% OF THE PATIENTS  

AT 6-MONTH FOLLOW-UP

PRE-TREATMENT 6 months 24 months

• Enhances the process of oedema reabsorption.

• Treats pain and improves activity level.

• Delays arthroplasty surgery.

Courtesy dr Marcheggiani Muccioli (Bologna, Italy)

therapy

therapy



6

Borelli PP. Chir Mano, Vol. 54(3) 2017

Algodystrophy
I-ONE® therapy is indicated in patients with Type I algodystrophy or CRPS (Complex Regional Pain 
Syndrome).

Localised osteoporosisLocalised osteoporosis
OsteonecrosisOsteonecrosis

Lack of joint Lack of joint 
mobilitymobility

Uncontrolled response  Uncontrolled response  
of the sympathetic  of the sympathetic  

nervous systemnervous system
Inflammation, Inflammation, 
oedema, painoedema, pain

TRIGGER EVENT

• Controls the joint inflammatory process.

• Treats pain.

• Inhibits osteoclastogenesis.

I-ONE® therapy 
STOPS THE 
VICIOUS 
CIRCLE, acting 
on inflammation, 
oedema and pain.

CLINICAL CASE

BEFORE AFTERI-ONE® therapy

therapy
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Patellofemoral Pain Syndrome 
I-ONE®  therapy is indicated in patients with Patellofemoral Pain Syndrome (PFPS) with pain 
localised in the anterior part of the knee when walking or doing sporting activities.

• Treats pain.

• Reduces NSAIDs consumption.

• Allows a rapid return to sporting activity.

RESUMPTION 
OF SPORTING 

ACTIVITY

Months

VISA score variation

I-ONE® therapy

CONTROL

PAIN 
RESOLUTION

VAS scale variation

I-ONE® therapy

CONTROL

therapy
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Daily treatment time: 4 hours. Treatment duration: 30-60 days.  
The therapy can be repeated.

References

• EARLY OSTEOARTHRITIS

• JOINT INFLAMMATION

• INTRA-ARTICULAR EFFUSION

• BONE OEDEMA / SONK

• PATELLOFEMORAL PAIN SYNDROME

• ALGODYSTROPHY (CRPS)

Clinical indications

This folder refers to the medical device ref.CBA-03, Series I-ONE.
The device complies with the Medical Device Directive 93/42/EEC and its revised version. The device is marked  0051. 

The device complies with the standard IEC 60601-1 - for the basic safety and essential performance of Medical electrical equipment. 
The device complies with the standard IEC 60601-1-11 for the Medical electrical equipment used in the home healthcare environment. 

IGEA Medical UK 
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