SCENAR-DE
As compared with previous models and their versions, SCENAR-DE features a materially new stimulation mode that is provided by built-in software-controlled switch and dynamic electrodes (also known as multiple electrode). This mode can be defined as a spatially modulated stimulation. 
SCENAR-DE provides the following spatial modulation modes: 
· Extended spatially modulated stimulation (flat dynamic electrode, area of exposure - about 100 sq.cm)

· local spatially modulated stimulation (local dynamic electrode, area of exposure – about 10-15 sq.cm)
· point spatially modulated stimulation (point dynamic electrode, area of exposure – about 1 sq.sm)

· local spatially modulated stimulation using the rectal-vaginal electrode (50-100 sq.cm)
The content of the spatially modulated stimulation is that now, owing to program control of the dynamic electrode switching, the influencing stimulus can be automatically moved on the skin at any speed specified by the user.   

Labile mode of stimulation as well as various digital techniques where the device is moved from one area on the skin to another following some trajectory, can be viewed as relative analogies of spatial signal modulation. 

Spatially modulated stimulation is a radically new type of stimulus organization, the full extent of whose effectiveness is still to be revealed, explored and evaluated, both theoretically and practically. 
However, even as early as now, we know that including these modes in the structure of conventional SCENAR treatment in some clinical situations allows to achieve the effect in a drastically shorter time, and in some diseases and conditions – to automatize the therapist’s work, i.e. reduce their part in session delivery to that of a physical therapy nurse.   
The experience we have today gives every reason to assert obvious advantages of using SCENAR-DE in conventional SCENAR-therapy practice in the following clinical situations:

1. Extended back pain (no clear outlines) spatially modulated stimulation for 20 min at the longest, using the flat dynamic electrode on the entire area of complaint as a single start-up session (minimum effect – less intensive and better localized pain, maximum effect – complete pain relief).
2. Local inflammatory processes (after injections, to prevent the development of  inflammatory processes, to provide most physiological permeation of drugs into the body – point or local dynamic electrode for 20 min at the longest., 1-2 sessions).
3. In SCENAR-therapy of gynecological diseases, prostatitis, hemorrhoids, lumbosacral pains according to usual practice – spatially modulated stimulation for 20 min at the longest, using the rectal-vaginal electrode as a finishing procedure dramatically reduces the treatment period.  
Successful experience in treatment session delivery with minimum therapist participation is of particular interest. This became possible due to in-built programs for treating metritis, endometritis, endometriosis, salpingo-oophoritis (adnexitis), myomatosis, prostatitis, and prostatic adenoma. These diseases are treated by combination of stimulation with spaced and dynamic rectal-vaginal electrodes within one session. When using SCENAR-DE in the above conditions, an objective effect that can be identified by ultrasound develops on average by the 5th session, while conventional practice of SCENAR-therapy provides such objective identifiable changes only by 10th-12th session. 
The set of in-built programs is continually improved and extended as clinical investigations are carried out.
I’d like to dwell on the method of general spatially modulated stimulation, which is electrodes (standard, spaced or superficial) set on various parts of the body. At a certain switching speed, the body responses not to particular stimulation elements but to all of them. SCENAR-DE enables treating up to 11 various regions of the body simultaneously. 
Such stimulus organization allows to boost the body’s response, especially in the situations when usual SCENAR-therapy cannot provide an adequate response level.
As a theoretical analogue of such organization of the stimulus, we can name labile stimulation with very fast electrode traveling within a zone or its very fast cyclic movement from one zone to another. Only SCENAR-DE can provide such stimulus organization. 
Even the results we have today evidence that this type of stimulus organization has a great clinical potential whose usefulness and practical value can be realized and appreciated by end users and patients after SCENAR-DE enters the market. 
Considering the importance of introducing new capabilities into SCENAR-therapy practice, special devices have been designed, such as SCENAR-DE –P1, P2 (partner). Their primary function is to provide an almost complete set of SCENAR-DE-specific features when combined with current models (SCENAR-1-NT, CHANS-SCENAR) and dynamic electrodes.
