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The Guide to Treatment  
How to use the NMS460
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The NMS 460 therapy is a pulsed hybrid radiofrequency device of 133 kHz of treatment power 
with a novel waveform with a low frequency component from 1 – 10 Hz (1, 2, 5 and or 10 Hz 
may be selected) and a width between 0.1 – 0.2 ms (that may also be selected) according to 
the instructions that are included with the device. 

The current waveform is therefore a square wave that has a low frequency and short pulse 
width with the RF waveform superimposed upon it. 

How does NMS current therapy relieve pain?
The NMS current targets the nerve supply that may be involved or responsible for the pain. The 
conditions that may be relieved are pain conditions that may include neuropathic, neurogenic 
or nociceptive pain, or a combination of these whether peripherally or centrally maintained 
and OTHER conditions that may NOT be pain related. 

STIMPOD NMS460: Hybrid RF Wave (Patented)

Superimposed RF Waveform:

Bioelectronic: Too fast for lonic flow effects. Capatilizes on Semiconducting properties of soft 
tissue structures and magnetic effects, similar to interventional pulsed RF.

Results compare with PRF:
• Fast onset of effect - 5 minute treatments.
• Permanent changes brought about at DH.
• Seems to promote nerve regeneration.

Clinical Application:
• Intractable, Chronic

Neuropathic Pain.
• Stimulate peripheral

nerves responsible for
pain.

“The first non-invasive Neuromodulation 
Device to employ pulsed RF principles.”
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Examples of various pain conditions are listed including the nerve sites for optimal 
stimulation.

Pain in any area  of the musculoskeletal system – facial, head, cervical, 
thoracic, arms, legs, joints that may be treated by stimulating the following:
• The nerve supplying the area involved
• The muscle involved
• The joint involved
• Any condition that produces pain whether it is neuropathic, neurogenic or nociceptive in

origin

1. If the nerve that produces the pain is in the periphery, then the nerve to stimulate is the
main nerve branch that supplies the specific nerve or the area involved.

Pain in the medial ankle is treated by stimulating one or more of the following:
• The femoral nerve as it exits the groin
• The saphenous nerve – in either the medial thigh, knee or medial calf
• Any nerve that may be involved in the ankle region.

2. If the nerve that produces the pain is central, then the nerve to stimulate is the nearest
nerve/s to the spine, the spinal region itself or any region of referral that may be identified as 
participating in the condition.

Pain in the cervical nerve region is treated by stimulating one or more of the 
following:
• The nerve site in the spinal cord at the segmental level either centrally or at the facet joint

level of the nerve root (C3/4, C4/5, C5/6, C6/7, C7/T1) involved in producing the pain
• The brachial plexus anteriorly either immediately below the clavicle and or superior to

the clavicle for any referred pain from the cervical, shoulder or arm region
• In the axilla for pain in this region, breast, upper thoracic region, shoulder or arm region

The pain in the thoracic spinal or joint region is treated by stimulating one or 
more of the following:
• At any central, facet or costovertebral joint level of the thoracic spine that may elicit

symptoms of pain
• At any rib area (posterior, lateral or anterior) that may be involved in the condition
• At the brachial plexus both superior and inferior to the clavicle to treat the long thoracic

nerve, upper thoracic nerves and their branches - anterior, posterior and lateral and any
other nerve site involved in this region.

• The intercostobrachial nerve which is often damaged in the axilla during mastectomy with
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resection of the lymph nodes.
• The sternum or xiphoid process for central pain in these regions

The pain in the  upper lumbar nerve region is treated by stimulating one or 
more of the following:
• The nerve site in the spinal cord at the segmental lumbar level either centrally or at the

facet joint level of the nerve root involved producing the pain
• The L2/3 or L3/4 nerve referral area into the hip, thigh, knee and or foot
• The femoral nerve at the level of the groin

The pain in the sciatic nerve region is treated by stimulating one or more 
of the following:
• The sciatic nerve in the gluteal area
• The branches of the sciatic nerve along the lateral aspect of the hip, thigh or lower leg
• The branches of the sciatic nerve that supplies the posterior aspect of the leg, at the

gluteal crease, mid posterior thigh, mid popliteal fossa or mid posterior calf
• The nerve site in the spinal cord at the segmental lumbar level either centrally or at the

facet joint level of the nerve root involved in producing the sciatic pain
L4/5 (lateral referral)
L5/S1 (posterior referral)

Pain in the lumbar spine is treated by stimulating the following:
• The nerve site in the spinal cord at the segmental lumbar level either centrally or lateral

to this level at the facet joint
• The branches of the sciatic nerve in the hip and gluteal area that emanate from the

segmental level involved

Pain in the sacral spine is treated by stimulating the following:
• The nerve site in the spinal cord at the segmental sacral level either centrally or lateral

to this level (S1,2,3,4)
• The branches of the sciatic nerve in the gluteal area that emanate from the segmental

level involved

Pain in any area emanating from the spine or nerve supply from the segmental 
level involved is treated by stimulating the following:
• Nerve pathways
• Acupuncture points
• (Acupuncture points are often situated close to nerve roots, a plexus – brachial or sacral, 

and or nerve branches)
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Examples  of conditions that are painful but do not necessarily relate to pain from the 
nervous system are listed.

3. Other conditions

Stimulation by NMS of joints may relieve pain in the following:
• Painful joints from arthritic conditions
• Trauma in painful joints or areas, including the sacrum and coccyx

Examples of non-painful conditions are listed.

4. Non-painful conditions such as a neuropraxia have been found to improve after the NMS
stimulation

Nerve conduction will improve by stimulating the following:
• Facial nerve as in Bell’s palsy
• Possibly other types of neuropraxia or an inflammatory condition in a nerve as in complex

regional pain syndromes

Stimulation by NMS of nerves will improve the following:
• A condition that by its nature of being painful affects strength and therefore nerve conduction
• Poor muscular control as in an injury and therefore nerve conduction
• Muscle spasm due to nerve compression or joint pressure
• If it is evident that there is a disconnection from the periphery to the central control

(spinal or brain) by inhibition in the muscular support system of any area

Two examples of the above are loss of core abdominal (mid-abdominals) and spinal (multifidus) 
muscular control due to back pain or wasting of the quadriceps due to osteoarthritis in the 
knee, to name two conditions.  

How is the treatment applied?

The current is produced by a convenient hand-held device that is connected to a probe (the 
active electrode) that delivers the actual treatment current and an indifferent electrode that 
may be placed in any convenient area on the body. The indifferent electrode should not be 
situated too close to the active electrode probe as the current may then not penetrate the 
body but may only pass between the active and the indifferent electrode.   

The range of the current intensity is between 0 and 30ma. Most low frequency devices (TENS), 
and depending on the devices available, deliver current between 0 and 10 ma with most 
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patients being comfortable with current between 4 – 6ma. 

The higher current intensity that can be delivered by the NMS device is valuable in that it 
is known that higher current intensities recruit more nerve fibres, both sensory and motor 
fibres. The ability to provide higher intensities will activate the deeper nerves and fasciculation 
may occur in the muscles when the nerve supply is stimulated. 

It is preferable to apply the probe firmly to the skin surface to permit the current to travel to 
the deeper tissue regions and to prevent sparking of current between the skin and the probe 
if pressure is too light on the skin.

It is also noted that when a gel is used on the area before the probe is applied to the skin, 
the treatment current becomes more comfortable and higher intensities are tolerated with 
greater ease.

Once the indifferent electrode is in place and the probe is applied to the specific site chosen, 
start with a fairly low intensity to allow the patient to get used to the sensation. The patient 
may experience the sensation of the current as needle-like (but not a sharp needle) with a 
pulsation of electrical pins and needles in a discrete (small) area.

Commence the treatment with the intensity between 1 and 3ma for the first minute (the 
timer on the device will indicate treatment time with a count down from 10 mins). If the 
patient is comfortable with the current sensation then increase the current if possible as high 
as could possibly be tolerated. In some patients this may reach 5ma and in others 30ma. The 
patient’s threshold and the condition have to be taken into consideration when applying the 
current. If during treatment the intensity becomes uncomfortable reduce the current to the 
patient’s comfort levels and increase intensity as and when it can be tolerated. 

Higher intensities will activate the nerve supply to the muscles involved in the affected region. 
Fasciculation may be visible and perhaps it should be regarded as an optimum effect. It has 
been noted that when a condition is severe and muscle weakness is evident (wasting) and 
mobility in a limb reduced, the higher current intensity is not able to stimulate the nerve and 
therefore activate muscles optimally.  As the condition improves even a lower current intensity 
is able to stimulate the affected muscles – this may be an indication that improvement has and 
is occurring. 

If the sensation of the current is difficult for the patient to endure then change the frequency 
to 1 Hz and the width of the pulse to 0.1ms. The current is then delivered at a shorter rate 
and time to allow the sensation to be accommodated.   
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Diagnosis and treatment

• This is the most important aspect of the treatment.
• The type of pain must first be established and then the correct segmental level/s, nerve 

root/s or branch/s can be selected that will impact upon the symptoms of pain or improve 
nerve conduction.

• The physician or therapist must feel satisfied that the treatment will fit the diagnosis.  It is 
important to compare the results before and after treatment. 

• This may be done by analysis of some or all of the following:
• The visual analogue scale (VAS) for changes in pain
• Active muscle tests for mobility and strength 
• Other tests that may be relevant 
• Activities of daily living
• State of mind of the individual

All of the above should demonstrate an improvement in the patients’ quality of life to provide 
a raison d’etre for the NMS treatment. 

The NMS treatment may enable other types of treatment to proceed when previously no 
progress could be made due to discomfort and weakness. This has an impact on severe pain 
and on rehabilitation. It is difficult to rehabilitate a patient who cannot bear to be touched or 
handled due to pain and difficult to strengthen a muscle that is inhibited due to pain.

Duration of treatment

The duration of treatment has been tried and evaluated in South Africa according to the 
original studies performed in the United Kingdom at the Pain Management Centre at St 
Thomas Hospital, London by T. Goroszeniuk, and S Kothari on 35 patients with peripheral 
intractable neuropathic pain as previously mentioned.

Duration has therefore been applied as follows:
• 5 mins to a nerve region  
• Often requires only 3 treatments (even once weekly) to dispel the above symptoms on 

a permanent basis

In patients with chronic Bell’s palsy according to a case history by D Muller in Pretoria, South 
Africa a patient was advised to use the device daily at home for one month. 
The duration of this treatment was 5 mins on each nerve branch of the facial nerve. However 
this was for a chronic and non-responsive Bell’s palsy.
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Many patients have now been treated by a number of therapists/doctors with NMS therapy 
for chronic pain and smaller numbers with Bell’s palsy in the acute or semi-acute phase due to 
the rarity of the condition. The results above have been confirmed in the case histories treated 
and duration parameters have been developed and appear advisable.

It appears that the duration of treatment is affected by:
• The condition either being acute or chronic
• The condition
• The tolerance of the patient

Acute pain conditions

• 5 – 10 mins
• In an acute presentation of a condition, 5 mins treatment may be sufficient. 
• It may be necessary to treat more than one nerve site or area for 5 mins per site
• In an acute condition that requires only one nerve site or area to be treated, especially 

if at a distance from the region e.g. femoral nerve for a neuropathic pain in the medial 
ankle, then 10 mins treatment may be more effective, also taking into consideration that 
treatment may be given only once per week. 

• If the patient is sensitive to the current sensation then 5 mins treatment would be 
sufficient or even less than 5 mins to assist in training the nerve area to accommodate to 
the current. 

It is important to explain to the patient before treatment commences that the sensation of 
the probe and the resultant pulsation that may occur may initially feel a little uncomfortable, 
however certain effects may rapidly occur:

• The patient will accommodate to the current
• Some patients have a high threshold to the current and are not at all uncomfortable with it
• There may be immediate improvement in pain and mobility after the treatment
• The results will be sustained in many patients
• The pain may disappear completely and then return with less intensity or return after a few 

days at the same level as before but possibly with other changes such as improved mobility 
• There may be no changes until after the 3 once weekly treatments are given
• Usually only 3 treatments are necessary to change the condition
• There may be increased pain and then complete resolution of the pain and other symptoms 

or the pain relief may last for months or longer with some return of symptoms, only to 
be resolved with usually minimal continuing treatment. 

• Treatment may be given to nerve, muscle and or joint in the same treatment depending 
on the condition.
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• Treatment may also be given daily, 3 or 2 times weekly depending on the condition, the 
individual and the individual requirements of the patient.

• If there is no exacerbation with treatment at a distance, then it may be advisable to treat 
the local nerve supply or region of the pain to achieve the best results.

Acute nerve pain or neuropraxia 

Treatment could be given 5-10 mins on each nerve, daily for the first week, then 3 times and 
twice weekly until resolution and strength returns.

It appears that the patient with acute Bell’s palsy may only require 4 to 5 treatments to settle 
the condition, ease all the discomfort in the eye and the mouth and restore normal facial 
function.
 
Chronic pain conditions

• 5 – 10 – 15 – 20 mins
• In conditions of pain that have been present for some time, there may be extreme 

sensitivity in the nerve or tissue involved and therefore treatment should be commenced 
at a distance from the local site.  

• Longer duration of treatment may also be necessary to change a chronic nerve condition
• In some conditions local treatment may be the only area that will reduce pain and 

discomfort, despite sensitivity in the area. 
• The therapist should be cautious with this approach.

Chronic non-painful conditions

• Intractable Bell’s palsy (6 months with no changes in facial muscles evident) may respond 
as a stand-alone treatment with daily treatments of 5 mins on each nerve branch of the 
facial nerve involved.

• Treatment could persist for a month or many months to restore as much function as 
possible.

Perhaps this treatment would benefit other neuropathic conditions such as neuropathic pain 
and neuropathy (muscle weakness) from a disuse syndrome such as complex regional pain 
syndrome that may be spontaneous or traumatic (injury). Other neuropathies that should 
also be considered for treatment with NMS may be caused by metabolic (diabetic), viral and 
bacterial disorders or from any other aetiology. 
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TREATMENT CHART

Acute conditions:
Pain
Duration of treatment  Intensity of treatment  No of treatments 
5 mins    Low and comfortable  1 - 3 

Once weekly for three weeks
Three times a week
Daily for a week

Non-pain
Duration of treatment  Intensity of treatment
5 – 10 mins   Medium to strong  3 - 6  

Sub-acute conditions:
Pain
Duration of treatment  Intensity of treatment  No of treatments 
5 mins    Low and comfortable  1 - 3 

Once weekly for three weeks
Three times a week
Daily for a week

Non-pain
Duration of treatment  Intensity of treatment
5 – 10 mins   Medium to strong  3 - 6  

Once weekly for three weeks
Three times a week
Daily for a week

Chronic conditions – pain and non-pain
Duration of treatment  Intensity of treatment  No of treatments
5, 10, 20, 30 mins  Medium - strong – ->30 ma 3, 6, 12

Treat daily for one month, reducing to three times, twice or once a week over a prolonged period. 

If pain diminishes to zero and then returns continue to treat as before however less treatment 
may be required to alleviate the condition.
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If treatment intensity is uncomfortable then it should be reduced to comfort levels.

If the condition has been present for a long period of time then duration can be increased to 
30 mins.

Discussion:
If possible stimulate until fasciculation (activation of the nerve supplying muscles that produces 
a muscle vibration rather than an individual muscle contraction) is observed to activate nerve 
conduction, this intensity can then be reduced to a non-fasciculation treatment current 
however as progress occurs in the condition then a lower intensity will create the initial nerve 
fasciculation. 

When a condition is normal then lower intensity will produce these fasciculations however 
when a condition whether it be pain or a neuropraxia exists then nerve conduction is less 
active (it is still present) but requires greater intensity to activate. Activation of the nerve by 
NMS 460 (Stimpod) increases nerve conduction, this affects muscular activity and strength and 
improvement in mobility is evidence of the above effect. Relief of pain appears synonymous 
with this increase of mobility. 

This is common for example in low back pain where it appears that ‘muscles are weak’ or less 
active contributing to reduced muscular support for the bones. It may take a prolonged period 
to build strength in a muscle that is deactivated due to pain.  If NMS 460 is applied to the nerve 
root or branches then improvement in pain, mobility and activity regularly occurs.

Adaptation of application of treatment is continuous as progress occurs in the condition. 
When the condition improves less intensity is required to produce more activity.



Conditions that may respond to NMS therapy treatment

The diagram below provides a visual of the most common nerves that may be 
involved in various conditions.
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Brachial plexus

Musculocutaneous nerve

Rdial nerve

Median nerve

Iliohypogastric nerve

Genitofemoral nerve

Obturator nerve

Ulnar nerve

Common peroneal nerve

Deep peroneal nerve

Superficial peroneal nerve

Brain

Cerebellum

Spinal cord

Intercostal nerves

Subcostal nerves

Lumbar plexus

Sacral plexus

Femoral nerve

Pudendal nerve

Sciatic nerve

Muscular branches of femoral 
nerve

Saphenous nerve

Tibial nerve

Figure 14
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It is not the intention of this manual to provide diagrams of each treatment but three examples 
of treatment are given to enable the reader to have an understanding of the rationale of 
treatment when using NMS therapy. 

The conditions that will demonstrate this treatment approach are:
• Tennis elbow, including post-operative tennis elbow repair

 

Figure 15: Brachial Plexus

Brachial plexus
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Figure 16: Posterior nerves of the arm

Suprascapular nerve

Axillary nerve

Radial nerve

Deep branch of radial
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Figure 17: Anterior nerves of the arm

Place the indifferent electrode on the opposite side of the body, possibly on the left thoracic spine. 

Position the probe on one or more of the following areas:
• On the radial nerve which is situated below the common extensor tendon (in the same 

position as the acupuncture point Li 10). Once the current passes through this region, 
fasciculation may be observed in the forearm, even extending into the hand and fingers.

• At the forearm crease on the Li 11 acupuncture point – an influential point for inflammation 
and for pain in the arm and hand

• On a painful site on the inferior humeral or radio/ulna joint
• On a painful site within the extensor muscles or tendons
• On either end of or on a painful site on the scar post surgical repair
• On the ulna nerve as it traverses over the medial epicondyle if necessary
• On the cervical facet joint that may be involved in the pain and allowing for a proximal 

treatment application 
• On the brachial plexus allowing a proximal treatment application that may be delivered 

for a severe pain state in this area.

Each application may usually be given for 5 mins and if necessary a 10 minute application given 
for the most severe site e.g. local region or central nerve region area 



75

• Sciatica from either a local nerve injury in the gluteus region and or a lumbar spinal 
degeneration producing sciatic pain in the gluteus muscle and referred into the posterior leg

Figure 18

The indifferent electrode may be placed on the opposite side of the lumbar spine

Position the probe in one or more of the following areas:
• On the sciatic nerve site involved/tender area in the gluteal muscles
• On the leg in the path of the nerve involved (if posterior - at the mid gluteal crease, 

popliteal fossa and mid calf, if lateral - then on the lateral tender gluteal area, mid lateral 
thigh, common peroneal nerve, lower peroneal nerve) 

• On the lumbar spine or facet region at the segmental level that may be causing the pain
• At the level representing the sympathetic region for the lumbar area – T10 to L2

Each application may be given for 5 mins and if necessary a 10 minute application given for the 
most severe site e.g. gluteal area or lumbar spine

Treatment of sciatica: 

1. Branch of sciatic nerve in lumbar 
spine region

2.  Sciatic nerve in gluteal area

3. Sciatic nerve in thigh, posterior 
knee, and or calf

+

+

+

+

+

+

Sciatic nerve

Popliteal artery

Common peroneal nerve

Anterior fibial artery

Tibial Nerve

Posterior tibial artery
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• Anterior knee pain due to chondromalacia patella, medial to anterior knee pain in a 
complex regional pain syndrome of the infra-patella nerve branch and or osteoarthritis of 
the knee (medial or lateral) or any other knee condition

Figure 19

The indifferent electrode may be placed on the opposite side of the lumbar spine, posterior 
surface of the affected knee, or other.

Position the probe in one or more of the following areas:
• On the femoral nerve as it exits the groin region (acupuncture point St 30)
• On the saphenous nerve on any point as it traverses the medial thigh to the knee that is 

painful (acupuncture points, Sp 9, Sp 10, Kid 10, Liv 8)
• On the joint line – medial or lateral or both that is painful
• On the patella itself or infrapatella region if painful
• On either end or on a surgical scar that may be painful 
• On the common peroneal nerve and its branches if painful laterally (acupuncture points 

GB 34, 39)
• Lateral cutaneous nerve of the thigh if painful (acupuncture points GB 31, GB 30)

Rectus femoris muscle

Vastus medialis muscle

Patella

Patellar tendon

Sartorius muscle

Infrapatellar branch of 
sapheznous nerve

Saphenous nerve

Gastrocnemius muscle

Sciatic nerve

Common peroneal nerve

Fibular tunnel

Peroneus longus muscle

Superficial peroneal nerve

To peroneus brevis

To extensor 
digitorum brevis
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Figure 20

Each application may be given for 5 mins and if necessary a 10 minute application given for 
treatment of the most severe area e.g. femoral nerve (St 30) for medial knee pain. Multiple 
sites may be treated for 5 mins each if necessary.

Sciatic nerve

Common peroneal nerve

Fibular tunnel

Peroneus longus muscle

Superficial peroneal nerve

To peroneus brevis

To extensor 
digitorum brevis

Tibial nerve

Deep peroneal nerve

To tibialis anterior

To extensor 
digitorum longus

To extensor 
hallucis longus
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Other conditions may be treated in different regions:

Head: headache, trigeminal neuralgia, neuropathic pain 

Neck: see cervical

Face: facial palsy, post herpetic neuralgia, toothache, other neuralgias.
There are many conditions that require treatment on the head, neck and facial regions and 
accurate application to the nerve or region involved will produce the best results.

Figure 21

Spine: 
• Cervical: degenerative disc disease/spondylosis/spondylolisthesis, nerve root compression,

neuralgia, headaches, trauma, neuropathic pain
• Thoracic: degenerative joint disease, osteoporotic pain, post herpetic neuralgia, fractures of

the ribs, neuropathic pain
• Lumbar: degenerative disc disease, nerve root compression, post-herpetic neuralgia,

neuropathic pain
• Sacral, coccyx: fractures, injuries, neuropathic pain, nerve root compression



79

• Sacroiliac joint: degenerative joint disease, fractures, trauma

Shoulder to the hand:
• Cervical nerve root compression
• Brachial plexus lesion
• Anterior shoulder pain
• Golfers elbow
• Tennis elbow
• Radial nerve entrapment
• Ulna nerve entrapment
• Carpal tunnel
• OA shoulder, elbow, wrist, fingers
• Pain in the arm
• Injuries
• Complex regional pain syndrome in the shoulder, hand

Hip to the foot:
• OA knee, hip 
• Knee pain
• Meralgia paraesthetica
• Complex regional pain syndrome in the leg, knee, foot
• OA ankle, foot
• OA LS/SIJ
• Injuries
• Post knee pain
• Diabetic neuropathy

Other conditions that may be present that may respond to NMS therapy

Post-operative pain in any area of the body

Wounds that are painful, thickened or fibrous

Neuropathies presenting with weakness and pain

Discussion:
It appears that any region of pain should initially be treated with the NMS 460. The result of 
this is that many or all aspects of the pain may disappear. If there is complete resolution of pain 
in possibly three treatments, as it appears in many individuals, then a new and cost effective 
method of treatment is now available. This will have a profound effect on medical benefits for 
patients, their medical benefit schemes and the country.
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If there is residual pain, other means of treatment may then be successful in clearing the 
condition. This treatment benefits continuing rehabilitation, return to activities of daily living 
including self maintained exercise regimens and improves the quality of life.

NMS therapy can be given as a stand alone treatment or combined with other treatment 
modalities. If NMS is combined with other therapies care must be taken to avoid using electrical 
currents that may increase the current intensity of each device and that may cause harm to 
the patient.

If acute pain is removed, many chronic pain conditions may be prevented and if chronic pain is 
alleviated, patients will not require increasing amounts of medication and will be less disabled 
by their pain conditions.
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Chapter Eight 
What are the 
contra-indications to 
this treatment?

81
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This is a newly developed device and the side effects and contra-indications have not yet been 
fully explored.

Since treatment has been initiated with this device there appear to be minimal side effects.

It has been noted that very small superficial burns may occur on the skin at the site of the 
treatment probe only if firm pressure is NOT applied during treatment. This is due to poor 
technique in handling the probe rather than a defect in the device.

There may be more pain in certain individuals post treatment but this effect usually augurs 
well as it appears that the condition only continues to improve with pain relief and increased 
mobility after at least three weeks to one month after the treatment has been completed.

Even after surgical decompression or invasive pulsed radio frequency treatment, patients often 
experience severe pain for weeks to months thereafter as the trauma from these procedures 
improves.

There do not appear to be any other negative aspects at this time except if there is nil 
response to treatment.

What are the contra-indications to this treatment?

As with all transcutaneous electrical currents, treatment is avoided in the following areas:
• On either side of the temples
• Over the carotid arteries
• If the patient has a pace maker
• Pregnancy
• Care should be taken with other high frequency therapies applied simultaneously and in

close proximity with the NMS pulsed radio frequency to prevent spiking of either current.

Conclusion

Although this device has only recently been developed the prototype of the device was used 
in mapping nerve tissue during anaesthetic procedures and in surgery.  There were no ill 
affects from these previous testing procedures and their use has now been in practice over 
considerable time.

It has been very difficult to relieve many patients of severe pain and despite many procedures and 
multiple medications the medical profession has not found a treatment that consistently alleviates 
both neuropathic pain to name one type of pain, and a treatment that expedites recovery from 
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facial paralysis. In fact it is unusual to expect a pain relieving treatment to have any effects on 
neural regeneration. Perhaps the concept of neural regeneration will produce a new generation 
of treatment for pain that is due to disturbance or damage within the nervous system.

If certain patients with severe pain respond in three short treatments to NMS therapy then it 
is imperative that this treatment is implemented as a definitive treatment not only for severe 
and or chronic pain but also in acute to sub-acute conditions to prevent the co-morbidity of 
many serious and debilitating affects of pain.

Studies of the treatment with NMS therapy in many types of pain conditions are in progress 
but it is important to continue to build a large case history base of the innumerable patients 
that have had positive results to enable researchers, physicians and therapists to determine the 
best practice with the NMS 460.

The placebo effect is always present in most treatments. However if patient’s with intractable 
pain with prior poor results with previous treatments compare the effects post NMS 460 
therapy and if dramatic changes are evident (even after years of pain) then these results should 
be documented and NMS therapy considered a valuable tool in the armamentarium against pain.  

Another remarkable effect of the NMS is the improvement in Bell’s palsy patients in their active 
facial function within 4 to 5 short treatments in the acute phase and a month’s treatment in 
the chronic phase. Placebo effects are not usual in neuropraxic conditions and this treatment 
could be considered a new approach to nerve conduction stimulation. These specific effects 
are not evident with other muscle-nerve stimulation devices.

It appears that both pain blocking and nerve stimulation occur with the use of NMS 460. It is 
therefore incumbent upon the medical profession to explore the benefits that this device may 
have on other neurological and musculoskeletal conditions.




