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National Institute for Medical Rehabilitation, Budapest, Hungary 
Budapest, Szanatórium utca 19. http://rehabint.hu/welcome.htm  

 
Dear Mr. Dr. Attila Erdőfi-Szabó, 
 
Since 2010 we have been using EMOST method at our department in the process of rehabilitation following 

limb amputation together with the procedures stated in the rehabilitation protocol.  We have been using 

this technology aiming mainly at reducing and stopping phantom pain and reducing the post operation post 

traumatic stress of the patients having been operated on. After the medical attendance aiming at the 

above mentioned goals we experienced the following results: 

a) there is less formation of phantom pain after the operation 

b) higher number of decrease and stopping of phantom pain  

c) post traumatic stress of limb absence is significantly less in the treated patients 

d) healing of the wound is significantly faster, the stump can be strained much earlier 

e) sleep quality in treated patients is  significantly better than in the non-treated ones  

f) psychological status of the patients treated is  significantly more propitious than in  

     non-treated ones 

In our department we used this method with patients having defecation and urination problems which 

made the rehabilitation process more difficult and thus  making their quality of life worse. 

According to our experiences we can state that using the equipment for these purposes, defecation and 

urination malfunction of treated patients decreased significantly, including stool retention and urinary 

retention and the decrease and stop of incontinence caused by stress. 

 

It is a particularly good result because of the limitation of motion and the high risk of motion deficits, 

because the imbalance of "freshly" Amputees and the the number of injuries caused by falling due to 

perceiving the not yet accepted altered body image can be significantly reduced. 

 

Our experience also suggests that the central nervous system and autonomic nervous system treatments 

resulted in the patients body detection is better than in non treated patients. 

This way getting used to artificial limb is quicker, and more efficient thus reducing the risk of falls and the 

consequential formation of necrosis of the stump, while the rehabilitation time improves. 

As we have reported in the magazine Electromagnetic Biology and Medicine,   we found that patients 

treated with our method are needed smaller proportion of reamputation so the positive results exist, thus 

long-term effects can be assumed. 

According to our experience we have gained so far, the EMOST method and equipment is considered a 

promising method because of its beneficial and spectacular impact on the nervous system, the conductivity 

and the post traumatic stress. 

 

On behalf of my colleagues and myself I claim to continue the collaboration in the research team's work, so 

that the procedure based on the further results can be included in the protocol of amputee rehabilitation. 

 

I wish you success in your work, 

18.06.2012, Budapest 

Dr. Attila TILL, Chief Medical Head of Department, Amputation Surgical Dep.,  

National Institute for Medical Rehabilitation 
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