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Case Studies with
ONDAMED®, a Pulsing
Electromagnetic Field
Biofeedback Device
by Shari Lieberman, PhD
Editor’s Note: This article is Part 2 of
a series on ONDAMED, which began
in Townsend Letter’s June 2008 issue
with “The Science Supporting the Use
of Pulsing Electromagnetic Field (PEMF)
Therapy and ONDAMED®” by Jim
Oschman, PhD.

ONDAMED® is registered as a Class
II biofeedback device with the Food
and Drug Administration. Practitioners
and clinics worldwide are using the
device. Many practitioners are providing
excellent case studies that document
the enormous potential of ONDAMED
therapy. Additionally, many patients
YJQ JCXG TGEGKXGF UWDUVCPVKCN DGPGğV
from the device have opted to buy their
own machine and learn how to use it
themselves so that they may be able to
have more frequent treatments in the
comfort of their home. The purpose of
the case studies’ documentation below
is to elucidate the potential of the device
and to assist in determining the research
and design of larger-scale studies.
Mallet Finger
KK is a 49-year-old woman who
KPLWTGFJGTğPIGTYJGPUJGYCUVWEMKPI
a bedspread into a hideaway couch on
November 7, 2006. She pushed her hand
inside the boxspring and felt something
strange when she pulled out her hand
HTQO VJG EQWEJ *GT TKPI ğPIGT QP
her left hand was not straight and was
pointing downwards. She had no control
QXGT VJG ğPIGT *QYGXGT UJG YCU PQV
experiencing great pain. The same day,
she went to her general practitioner who
FKCIPQUGF OCNNGV ğPIGT /CNNGV ğPIGT KU
CğPIGTFGHQTOKV[ECWUGFYJGPCEGTVCKP
tendon (the extensor tendon) is damaged.
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When a ball or other object strikes the tip
QHVJGğPIGTQTVJWODVJGHQTEGFCOCIGU
the thin tendon that straightens the
ğPIGT 6JG HQTEG QH VJG DNQY OC[ GXGP
pull away a piece of bone along with
VJG VGPFQP 6JG ğPIGT QT VJWOD KU PQV
able to be straightened. This condition
KU CNUQ MPQYP CU ĂDCUGDCNN ğPIGTă *GT
physician immediately referred to a hand
specialist the same day, whom she saw
KOOGFKCVGN[ 6JG URGEKCNKUV EQPğTOGF
VJG FKCIPQUKU YKVJ CP :TC[ --ĀU ğPIGT
was put in a splint to heal for six weeks.
Approximately every two weeks, the
hand specialist would measure the bend
KP--ĀUğPIGTVQUGGKHKVYCUKORTQXKPI
She received one ONDAMED treatment
on November 29, 2006 during the
third week of the splint. She felt a heat
TCFKCVKPIVJTQWIJVJGğPIGTTKIJVCHVGTVJG
treatment that she described as almost a
healing sensation. After six weeks, the
URNKPV YCU TGOQXGF DWV VJG ğPIGT JCF
not improved. At diagnosis, KK had a 30º
bend, and, six weeks later, she still had
a 20º bend. She still could not straighten
JGTğPIGT6JGJCPFURGEKCNKUVQHHGTGFJGT
two options: surgery or “live with it.” KK
read up about the surgery and realized
she would be completely incapacitated
for many months. So she chose to live
with it. The hand specialist told KK to
come back if and when she considered
surgery since there was nothing more she
had to offer.
One week later, she received another
ONDAMED treatment on December 27,
 HQT VJG OCNNGV ğPIGT 5JG TGEGKXGF
two treatments per week from December
27, 2006 to January 4, 2007. After each
VTGCVOGPV -- HGNV JGCV KP VJG ğPIGT VJCV
would come and go throughout the
FC[ #HVGT VJG NCUV VTGCVOGPV JGT ğPIGT

completely straightened over the course
of a few days and was completely
healed.
KK made another appointment with
the hand specialist on January 16, 2007 to
UJQY JGT VJCV VJG ğPIGT JCF EQORNGVGN[
healed and was straight. KK showed the
physical therapist and the physician both
hands and neither could tell which one
JCF DGGP VJG OCNNGV ğPIGT $QVJ CITGGF
VJCVKH--JCFPQVUJQYPVJGOVJGğPIGT
neither of them would have believed
it was possible that it was straight. KK
told them both about the ONDAMED
treatment. The hand specialist was very
open (as was the physical therapist) to
the treatment. The specialist explained
that she was starting to use ultrasound
for treatment (previously it was only used
for diagnostic purposes) and realized that
there may be other modalities that could
be useful. In any event, both the therapist
and the specialist were extremely
impressed at the results. Today, KK’s
ğPIGT TGOCKPU RGTHGEVN[ PQTOCN CPF
UJGJCUHWNNWUGQHVJGğPIGTCPFJCUPQV
required any further treatment.
Lyme Disease
MN is a 35-year-old male diagnosed
with Lyme disease in April 2000. A tick
probably bit him when he was living in
Martha’s Vineyard from March to October
1998. While he never developed a rash,
he slowly began to develop symptoms.
They included multiple sclerosis (MS)like symptoms including numbness to the
GZVTGOKVKGU HCVKIWG FKHğEWNV[ YCNMKPI
neuropathy, memory loss, dyslexia
(which he did not have previously),
headaches, arthralgia, muscle atrophy,
and spinal pain. These symptoms became
³
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debilitating, and he visited ten different
physicians. He had various diagnoses
that included MS, Amyotrophic Lateral
Sclerosis (ALS), and clinical depression.
He was not getting better. MN was getting
worse.
In April 2000, he visited a specialist
in Lyme disease who found through
laboratory analysis that he was positive
for Lyme disease and Ehrlichia. Over
the course of three years, he received
intravenous antibiotics that included
Rocephin, Merrem, Zithromax, Plaquenil,
Claforan, Amoxycillin, Doxycyclin, and
supportive
nutritional
supplements.
MN also received 150 hyperbaric
oxygen treatments. He experienced
gradual improvement to about 60% of
JKU HWPEVKQPKPI CV DGUV $WV JG UVKNN JCF
many symptoms, and whenever he went
off the drugs, his symptoms became
UKIPKğECPVN[YQTUG6JGTGYCUPQNCUVKPI
improvement. He knew that he could not
stay on antibiotics forever, nor did he
want to.
In May 2003, an integrative physician
he had been seeing gave MN an
ONDAMED treatment. He received one
ONDAMED treatment each week, and
within two months, his health improved to
6JGKORTQXGOGPVYCUUQUKIPKğECPV
that MN bought his own machine
July 2003 and continued ONDAMED
treatment two to three times each week.
He also stopped the antibiotics shortly
after starting ONDAMED treatment.
/0 WUGF RCVKGPVURGEKğE CPF RTGUGV
modules for one year. After one year,
he decreased his treatment to one to
two times per week. The MS symptoms,
including numbness and neuropathy,
are completely gone. He is able to walk
and exercise normally. His memory has
UKIPKğECPVN[KORTQXGFCPFJKUJGCFCEJGU
and dyslexia are gone. He does not have
arthralgia, muscle atrophy, or spinal pain.
He was unable to work from 2000-2003
and was on disability. He now works
full time and travels extensively. If he
overworks and pushes himself too hard
or if he has days of sleep deprivation, he
may feel some slight symptoms return
such as mental fog and fatigue. MN will
increase his usage of ONDAMED to two
to three times per week or until symptoms
disappear – usually within one week. He
continues to live a full and active life.
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Post-Traumatic Stress Disorder
 )9KUC[GCTQNFğTGOCPYJQYCU
relocated to New York City immediately
after the September 11th attacks. He
YQTMGF XGT[ NQPI UJKHVU FWTKPI VJG ğTUV
two weeks since there was so much
devastation. Shortly after beginning his
tour at Ground Zero, he began to feel very
angry, short-tempered, and intolerant. He
also started taking everything personally
CPF JCF VTGOGPFQWU FKHğEWNV[ UNGGRKPI
in contrast to his normally easygoing
personality and his ability to fall asleep
and stay asleep easily, respectively. He
expressed that working at Ground Zero
was a nightmare. GW worked at Ground
Zero for one year until September 2002.
Since his personality change was
not dissipating, he sought professional
help and, in September 2002, saw a
psychologist who worked with people
YJQ JCF FKHğEWNV[ CFLWUVKPI CHVGT 
After a few visits, he was diagnosed with
post-traumatic stress disorder (PTSD).
The psychologist wanted him to take
a prescription medication, but GW
refused. One year later, in September
2003, he agreed to take the prescription
drug Cymbalta. The drug made him feel
great, but he could not tolerate the side
effects. It decreased his libido and he
was unable to have an orgasm. GW did
not want to be dependent on the drug
and also felt that it was just masking a
problem he wanted to deal with it. The
prescription was changed to Wellbutrin,
which helped to some degree. His short
VGORGT CPF FKHğEWNV[ UNGGRKPI YCU PQV
improving, and he was still experiencing
nightmares.
GW started ONDAMED on March
16, 2006 since he had heard about the
company’s depression study and decided
that biofeedback might be able to help
with his stress. The psychiatrist from
Westchester Medical Center, heading
up the double-blind, placebo-controlled
depression study with ONDAMED,
approved him for the study, and GW
began a course of treatment. He stopped
JKU OGFKECVKQP CHVGT VJG ğTUV VTGCVOGPV
because he felt better and more relaxed.
He was very surprised one treatment
had made a difference. He received
three treatments over two weeks. GW
KORTQXGF YKVJ GCEJ VTGCVOGPV $[
the sixth treatment, he was no longer
angry or suffering from the other PTSD
symptoms. He was able to sleep better,
but would still wake up after three to
four hours. Upon completion of the six
treatment sessions, GW was seen by the

psychiatrist for his follow-up interview
on April 7, 2006. After the interview,
VJG RU[EJKCVTKUV EQPğTOGF VJCV JG JCF
received active treatment and suggested
he continue with ONDAMED due to
his excellent response to treatment. He
continues to see the psychologist once
every two weeks.
GW’s sleep disturbance did not
improve. He was still waking up three
to four hours after falling asleep. Once
JG CYQMG JG JCF FKHğEWNV[ HCNNKPI DCEM
to sleep. Since he experienced excellent
results with ONDAMED, he decided
to seek treatment to improve his sleep
RCVVGTP )9 JCF JKU ğTUV CRRQKPVOGPV
with the practitioner on September 7,
2007. He received eight treatments total
from September 7, 2007 to September
24, 2007. After the third treatment, the
practitioner informed him that he would
feel drowsy. Instead of experiencing
drowsiness, he became hyper and felt
a spike of energy. That night, his sleep
disturbance became worse. He had
FKHğEWNV[ HCNNKPI CUNGGR C U[ORVQO
that he did not experience previously.
After waking up several hours later,
he was completely unable to fall back
to sleep. These symptoms continued
despite further ONDAMED treatment.
Nonetheless, he decided to complete the
eight treatments in the hope that it would
still improve his ability to sleep. A few
days after his eighth treatment, he slept
seven hours straight without waking up.
6JKUYCUVJGğTUVVKOGJGĀFDGGPCDNGVQ
sleep so long since he was diagnosed
with PTSD in 2001. The improvement
KP JKU UNGGR RCVVGTP TGOCKPU UKIPKğECPVN[
improved. He now gets an average six to
eight hours of uninterrupted sleep each
night.
Iliotibial Band Syndrome and
Plantar Fasciitis
SW is a 55-year-old woman who
was diagnosed with iliotibial (IT) band
syndrome seven years ago in May 2000.
As an avid triathlon athlete, she was
unable to compete in the spring of 2000
due to the pain she was experiencing.
She was prescribed Vioxx by an
orthopedic surgeon, and she took it on
and off for several years to manage the
pain. SW would experience the return
of the pain as soon as she increased her
mileage in preparation for a competition.
The surgeon suggested that she undergo
surgery to correct the problem. She
refused to have surgery. Two years later,
in addition to the IT band syndrome, SW
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was diagnosed with plantar fasciitis in
June 2002. Once again, the orthopedic
surgeon recommended that she take
Vioxx to manage the pain. She also iced
her foot and used foot wraps as well as
stretching exercises. However, the pain
CPF KPĠCOOCVKQP CNYC[U TGVWTPGF YJGP
she stopped the medication, especially
when she increased her mileage for
competition.
In September 2005, SW experienced
OKNFVQOQFGTCVGFGRTGUUKQPHQTVJGğTUV
time in her life. She had heard about
ONDAMED as a biofeedback device and
decided to try the treatment to see if it
would help her mood. After receiving one
treatment in September, she immediately
HGNVOQTGTGNCZGF$[VJGVKOGUJGNGHVVJG
RTCEVKVKQPGTĀU QHğEG CPF IQV KPVQ JGT ECT
to drive home, she felt in her own words
as though, “a huge weight has been
lifted off my shoulders.” SW also felt
“happier and more energy.” She received
a total of six sessions over the next three
OQPVJUFWGVQVJGUEJGFWNKPIFKHğEWNVKGU
(holidays, travel). SW received one
VTGCVOGPV GCEJ YGGM HQT VJG ğTUV VJTGG
weeks and then skipped several weeks
between the next three sessions. After the
sixth treatment, SW was completely free
of depression. Consequently, after the
second ONDAMED treatment, SW went
for a long run and experienced absolutely
no pain in her IT band or plantar. She had
not experienced any IT band syndrome
or plantar fasciitis since receiving the
six treatments in 2005. She has trained
for and competed in numerous athletic
competitions. SW also noticed that her
times improved in competitions such as
triathlons.
SW trained extremely hard recently
and competed in a half-distance Iron
Man triathlon on July 7, 2007. The
IT band syndrome came back during
the competition, yet she was able to
ğPKUJ 6JG RCKP YCU PQV CU KPVGPUG CU
it had been before. The next day, she
received an ONDAMED treatment,
and the pain completely disappeared.
She received one more treatment the
following week. On August 19, 2007,
SW competed in another triathlon. There
was an odd depression in the road, and
she twisted her foot while running. The
plantar fasciitis returned, although not
CU KPVGPUGN[ CPF UJG YCU CDNG VQ ğPKUJ
She received an ONDAMED treatment
the next morning, and once again, the
pain completely disappeared. SW was
able to complete a tough seven-mile run
that evening and has not experienced
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any return of pain. She has not taken any
8KQZZ QT QVJGT RCKPCPVKKPĠCOOCVQT[
OGFKECVKQP HQT RCKP QT KPĠCOOCVKQP
since receiving ONDAMED treatment.
Discussion
combines
pulsing
ONDAMED®
GNGEVTQOCIPGVKE ğGNF 2'/(  VJGTCR[
and biofeedback for both diagnosis
and therapy. The vascular autonomic
signal (VAS) provides feedback on
VJG TGURQPUGU QH VJG DQF[ VQ URGEKğE
frequencies, and the sounds emitted
by the hand-held applicator and its
anatomical location provide feedback
during the treatment phase. In practice,
biofeedback continuously informs both
patient and practitioner during the
diagnostic and treatment procedures.
ONDAMED®
has
pre-programmed
modules that can be used, as well as a
RCVKGPVURGEKğE CRRTQCEJ YJGTG VJG
RWNUG KU HGNV VQ FGVGTOKPG VJG URGEKğE
frequencies best suited to the individual.
The cases presented in this paper are
compelling in that they clearly show that
10&#/'&r RNC[GF C UKIPKğECPV TQNG
in the amelioration of these patients’
symptoms.
 +P VJG ECUG QH OCNNGV ğPIGT -- JCU
not required any further treatment. Her
ğPIGT TGOCKPU UVTCKIJV CPF JGCNGF /0
still works full time and may experience
some fatigue and concentration issues
when he overdoes it. He still uses
ONDAMED® treatment for himself a
few times per week and increases the
frequency of the treatments if he starts
to feel tired. MN has had blood tests
for the Lyme and Erlichia, and they
are confusing at best. Some show he is
positive for Lyme disease; others show
he is negative. He prefers to go by his
symptoms, which are, for the most part,
completely gone – unless he overdoes

ONDAMED®
it which may cause some very mild
symptoms to return. They are completely
alleviated with ONDAMED®. GW no
longer experiences uncharacteristic anger
or depression and does not require any
medication. His initial reaction to the
sleep program was the opposite of what
was anticipated. Although his sleep
actually became worse during treatment,
GW still continued the treatment
protocol. Since the last treatment, he
still gets a full night’s sleep each night
and no longer has any sleep issues. It
may be prudent to inform patients that
symptoms may intensify before they get
better if this continues to be observed
with the individual cases. SW’s case
was quite unusual in that she was being
treated for mild to moderate depression,
not the ilotibial band syndrome or
plantar fasciitis. However, once the
depression lifted and she realized that
HQTVJGğTUVVKOGKPOCP[[GCTUUJGYCU
no longer experiencing pain, the followWR 10&#/'&r VTGCVOGPVU URGEKğECNN[
focused on her sports injuries, which
rarely if ever bother her now.
There are many more case studies
that will be reported in future papers and
KPENWFG QUVGQCTVJTKVKU ğDTQO[CNIKC CPF
traumatic brain injury, to name a few.
Surprisingly, I have documented several
cases of plantar fasciitis pain being
completely ameliorated in just a few
treatments. ONDAMED® appears to have
a wide range of therapeutic action for so
many diverse disorders that it appears to
be a modality that would compliment
and perhaps improve the outcome of
many different types of practices as well.
X
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