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MUST Watch this https://www.youtube.com/watch?v=1w0_kazbb_U TED story

In medical research—like in all areas of innovation—it is impossible to predict where the next great idea might come
from. The Department of Surgery recently hosted a researcher who is investigating an unusual potential cancer
treatment: Anthony Holland, PhD, a renowned composer who has conducted at Carnegie Hall and has been teaching
at Skidmore College for 27 years.
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Since early in his career, Dr. Holland has been interested in physics and acoustics. “Years ago I read a book [about]
a frequency machine that was capable of destroying microorganisms if it was tuned to just the right frequency.” This
made sense intuitively to Dr. Holland; each semester he taught his students to be careful about conditions that can
create sound that travels at a particular wavelength, which can develop a “resonant frequency.”
Dr. Holland had audited courses on microbiology in the past. “I learned to use microscopes and to grow and safely
keep bacteria—and later cancer cells—in an incubator.” Dr. Holland was able to gather the necessary electronic
components and build a frequency machine. For fifteen months he ran test frequencies on harmless, easy-to-obtain
microorganisms (paramecium and blepharisma). “I began to try different frequencies, and at first nothing happened.
Then I tried putting more than one frequency into the organism simultaneously.” Then a light bulb went on for Dr.
Holland. “If I added one additional frequency, in a special relationship to the first frequency, I’d be creating more
power and have a better chance at landing on the frequency necessary to change the organism,” Dr. Holland says.
“When I added the eleventh harmonic, I looked through the microscope and discovered that the microorganism had
shattered. It reminded me of how a crystal glass shatters when a soprano hits just the right note.”
As luck would have it, in 2008, Dr. Holland attended a Skidmore Alumni Day presentation on pancreatic cancer by his
former student Jonathan Brody, PhD, Assistant Professor in Jefferson’s Division of Surgical Research. Following the
presentation, Dr. Holland invited him to watch his video of the cells exploding. After several minutes, Dr. Brody asked,
“Could you blow up cancer cells like that?” Dr. Holland said, “I don’t know, but I’d like to try.” Dr. Brody then arranged
Dr. Holland’s mini-sabbatical in the Department of Surgery at Jefferson. “Jefferson has been extremely openminded
throughout this process, which is the ultimate test of a research institution,” says Dr. Holland. “I assumed that
physicians and other researchers would think it was a nutty idea,” he confesses. “But to the contrary—everyone I
encountered realized the potential. I have never experienced such a wonderful reception of new ideas in my entire
professional life.”
“Dr. Holland is an extraordinary man,” says Dr. Brody, who has been impressed by his work since he was his student
in the 1990s. “and we need extraordinary people working together from many angles to fight this devastating
disease.” Preliminary results suggest that Dr. Holland’s device causes changes in the size and shape of pancreatic
cancer cells. “This reflects that we’re in the right ballpark,” he says, “that the frequency could affect cells as to destroy
them.” Dr. Holland was invited back to Jefferson in August to repeat two key experiments, and he reports that highly
technical quantitative analysis indicates some promising results.
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Dr. Holland is going on sabbatical from Skidmore this January, and plans to continue (and ultimately publish) his
research. “When people ask me what kind of music I’m composing now,” he says, “I tell them I’m writing music for
microorganisms and cancer cells. But what makes this piece different, is that if I do it right, it won’t be enjoyable to the
audience. It will do them in.”

Must see Videos to explain this further
https://www.indiegogo.com/projects/stop-the-suffering-of-children-with-cancer
https://www.youtube.com/watch?v=1w0_kazbb_U TED story on the vibrational medicine
https://www.youtube.com/watch?v=NJqdRv2Wt7E Live Cell Blood Analysis Studies with SCIO
http://www.downloads.imune.net/medicalbooks/3D%20views%20on%20natural%20cancer%20therapies.pdf

http://www.downloads.imune.net/medicalbooks/978-615-5169-02-1%20Energetic%20Medicine%20%20Science%20over%20Convention.pdf
http://www.downloads.imune.net/medicalbooks/978-615-5169-014%20The%20Body%20Electric%20Simplified%20(warning).pdf
http://www.downloads.imune.net/medicalbooks/Voltammetry.pdf
https://www.youtube.com/watch?v=FbWORLtV0Tw QED and Cancer from IMUNE

The movement is alive IMUNE leads the way.
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Fighting Cancer With Sound: An
Unlikely Collaboration Leads to a
Potential Cure
Posted on 31 January 2013 by Michael Mossessian

Dr. Jonathan Brody, a cancer researcher who received award for his work
Nineteen years after his graduation, Dr. Jonathan Brody, Assistant Professor in Jefferson’s Division of Surgical
Research, returned to Skidmore College in Saratoga Springs, New York, to give a speech about his work on cancer
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research. After his speech, he was approached by his old music teacher Professor Anthony Holland. Dr. Holland
showed Brody some footage of an experiment in cancer treatment that he had been working on for several years.
What resulted was a unique collaboration: a serious cancer researcher teaming up with an amateur to make a major
breakthrough.
The footage showed a colony of single-celled organisms swimming around under a microscope until suddenly, the
cells stopped and self-destructed.
“You know how a singer, if they hit the right frequency, can shatter a crystal glass? Well, [Dr. Holland] was basically
doing the same thing, directing specific frequencies at microorganisms, like bacteria and protozoa, to try and shatter
them. And after a year and a half of experimentation, suddenly, it worked,” said Gabriel Rhodes, a documentary
filmmaker who followed the experiments.
Although Brody was skeptical, he couldn’t disagree—it was a promising idea, so he lent Holland his lab. Holland
worked day and night on the experiment, despite the failure of the machines and a great deal of trial and error. The
machines had to be rebuilt, and Holland was constantly buying new equipment.
The experiments conducted are relatively simple. Every object, in our case, a cell, has a resonant frequency—a
frequency that it responds to. When a singer sings the frequency that matches a wine glass’s resonant frequency, the
wine glass vibrates with the singer’s voice until the material can no longer hold its shape and breaks.
Similarly, Anthony pulses cells with specific frequencies stacked on each other to create a powerful harmonic,
produced by an electronic frequency device. The goal is to match the produced frequency with the resonant
frequency of the cell itself. Because cancer cells have a different resonant frequency than regular cells, ideally, only
the cancer cells would be destroyed.
The thing is, something like this has been done before, just with a building instead of a cancer cell. Nikola Tesla,
inventor of the fluorescent light bulb and alternating current, was experimenting with mechanical oscillators in his
Houston laboratory. He tested a steam-powered oscillator and almost destroyed his building when he matched its
resonant frequency. So really, the same thing could be applied to cancer cells.
The great thing about this treatment is that it causes little to no patient deaths, a very promising result compared to
chemotherapies 27% human mortality rate. Destructive resonance therapy opens up a whole new world of
possibilities and provides a treatment that does not harm people who are pregnant, nursing, or have pre-existing
conditions.
In comparison, chemotherapy destroys all cells, it can eliminate a persons’ immune system, making them very prone
to infectious diseases.
The projected use for this treatment is not as a replacement for chemotherapy, but as a supplement to it. This
treatment will most likely be used after a major tumor has been surgically removed, allowing doctors to treat small,
inoperable tumors that still may be present in the patient’s body.
So far, the experiments have shown that about 60% of cancer cells had died when treated with only destructive
resonance and over 85% of cancer cells died when treated with both destructive resonance and chemotherapy.
Unfortunately, this cure is still almost a decade away. So for now, cancer patients will have to wait for the destructive
resonance treatment to be completed.
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Cancer, Bioelectrical Signals and the
Microbiome Connected
Tufts biologists show bioelectrical signals control tumors arising from cancer causing genes; fatty acid involved in process
May 27, 2014
For More Information or to Request a Photo from this News Release, Contact:
Kim Thurler, kim.thurler@tufts.edu 617.627.3175

MEDFORD/SOMERVILLE, Mass. (May 27, 2014) -- Developmental biologists at Tufts
University, using a tadpole model, have shown that bioelectrical signals from distant cells
control the incidence of tumors arising from cancer-causing genes and that this process is
impacted by levels of a common fatty acid produced by bacteria found in the tadpole and also in
humans.
"Genetic information is often not enough to determine whether a cell will become cancerous;
you also have to take into account the physiology of the cell and the bioelectrical signals it
receives from other tissues. This has huge implications for diagnostic technology as well as our
basic understanding of the role of genetics and physiology in oncology," said Michael Levin,
Ph.D., Vannevar Bush Professor of Biology and corresponding author of the paper in the journal
Oncotarget that describes the research. The paper appeared online in advance of print on May 1.
"These data also suggest a number of ways we might prevent, detect and treat cancer," Levin
added, "for example, by using ion channel drugs – "electroceuticals" -- to target the bioelectric
state of distant sites in the body. Ion channel agents, such as anti-epileptic drugs, are already
approved for human use. "
Levin and Brook T. Chernet, Ph.D., injected Xenopus laevis tadpoles with oncogenes associated
with many human cancers. The oncogenes caused tumor-like structures to form in these
locations. Levin and Chernet's study showed that the incidence of tumor formation could be
significantly reduced through misexpression of hyperpolarizing ion channels, which control
current flow across a cell membrane, even when these electrical signals originated far from the
oncogene-expressing cells. "These distant bioelectric signals suppressed tumor growth, despite
the cells' continued high levels of oncogene protein," said Chernet, a former doctoral student in
Levin's lab.
8

Further investigation revealed that the tumor-suppressing effects of hyperpolarization were
regulated by a mechanism involving the short chain fatty acid butyrate and its target, the enzyme
histone deacetylase. In humans, butyrate is produced in the colon by natural bacterial
fermentation of carbohydrates, and butyrate has been shown to protect against colorectal
cancer. To confirm that bacterial butyrate was also involved in regulating distant tumor
formation in tadpoles, the researchers administered antibiotics; they found that the drugs indeed
reduced butyrate production and thereby stopped membrane-voltage-based tumor suppression.
Programming Bacteria to Prevent Tumors
"Our research uncovers a promising connection between the microbiome and cancer that is
controlled by alterations in bioelectric signaling and also opens up exciting possibilities for
biomedicine. Imagine bacteria that are metabolically programmed to produce butyrate levels
appropriate to prevent tumors," said Levin.
The distance over which carcinogenesis can be predicted and controlled has been addressed in a
handful of earlier studies, including work by Levin and colleagues. Levin and Chernet have
shown that aberrant bioelectrical properties of tissue revealed the location where tumors were
likely to form and that melanoma-like growth could be triggered by bioelectrical signaling of
instructor cells far from the melanocytes. The two biologists say that more research is needed to
determine whether such signaling occurs in mammalian cancer models and over what distance.
The Tufts biologists are also intrigued by the question of whether cancers emit bioelectrical
information that could be detectable at a distance from the tumors themselves. "It is tempting to
speculate that the long-range signaling connections are bi-directional," says Levin.
The research was supported by funding from the G. Harold and Leila Y. Mathers Charitable
Foundation and DARPA (subaward W911NF-09-1-0125).
Chernet, B., & Levin, M. (2014). Transmembrane voltage potential of somatic cells controls
oncogene-mediated tumorigenesis at long-range. Oncotarget, 5. This work was published May 1,
2014, online in advance of print.
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An electronic cure for cancer?
R. Colin Johnson

EE Times
(07/09/2007 3:13 PM EDT) update 9 2009
PORTLAND, Ore. — Curing cancer is usually the domain of medical doctors, but now biomedical engineers at
Virginia Tech and the University of California at Berkeley have invented a promising electronic therapy. Using
short electrical pulses that target only cancer cells, together with real-time monitoring via electrical impedance
tomography, the procedure has already been shown to cure cancer in lab rats. Currently the group is treating mice,
and human trials were started in 2008.
"We have invented a new, inexpensive, minimally invasive technique that makes use of irreversible electroporation,
essentially killing cancer cells with short electrical pulses, while leaving neighboring healthy cells unharmed," said
bioengineering professor Rafael Davalos of Virginia Tech's School of Biomedical Engineering and Science. "We are
also using electrical impedance tomography to monitor progress and make sure all the cancer cells get treated."
Work has progressed from cell cultures to rats to mice, with human trials on prostate cancer started in 2008. If
human trials for prostate cancer keep being successful, then curing other types of cancer will be tried in other
cancers.
Since the mid-1960s engineers have been using electroporation to take electronic control of the pores in a living
cell's outer membrane. For instance, genetic engineers routinely use electroporation to load DNA sequences into
cells. By using 2,500-V electrical pulses that are 100-microseconds long, pores can be opened in any cell membrane,
allowing liquids to flow in and out. Other cancer researchers use electroporation to temporarily make tumor cells
more permeable to cancer-killing drugs than the surrounding healthy tissue, but Davalos and UC-Berkeley
collaborator Boris Rubinsky use extended sessions with the electrical pulses to essentially electrocute the cancer
cells, permanently opening pores that kill the cell as its contents drain out.
"We use needle electrodes to surround the cancerous area, then we use external electrodes to monitor our progress
with electrical impedance tomography, because when the pores stick open on a cell, it lowers the bulk resistance of
that tissue, which we can image with sub-millimeter cell-scale resolution," said Davalos.
By treating an area while watching their progress using electrical impedance tomography, then moving the needles
and repeating as necessary, the engineers have been able to treat different types of cancerous tissue in laboratory
animals. The treatment takes about one minute per affected area.
"With our treatment the pulses are so short that the cells don't heat up," said Davalos.
Likewise, cryoablation freezes cancer cells, instead of heating them. Unfortunately, killing the cancer cells with cold
sometimes damages nearby healthy cells, just as heat can.
"Our procedure doesn't affect neighboring cells," said Davalos. "Our treatment is also tissue independent—all cells
just behave in this way. All we have to be able to do is get the needles to the targeted area, and in just one treatment
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you are rid of the cancer."
A key problem with all cancer treatments, according to the researchers, is that oncologists cannot tell if the cancer
cells are dead until a week or more after the treatment. Consequently, if oncologists are not aggressive enough
during the treatment, they can miss some cancer cells. Conversely, if they are too aggressive, the treatment can
damage surrounding healthy tissue and blood vessels. Using irreversible electroporation, success can be monitored
in real-time with electrical impedance tomography, leading the researchers to claim their technique is more effective
because it can be more accurately applied.
"With other procedures, you don't get immediate feedback on whether the area has had enough treatment yet. With
ours, you can see how successful the treatment is as you go along," said Davalos.

Killing Cancer Cells Using Electrical Field
Thursday, August 30, 2007 - Asaf Peer

A group of scientists headed by Yoram Palti from the Technion Institute in Israel,
succeeded in killing dividing cells without harming non-dividing ones using electrical
charges. It turns out that an electrical field in a small enough voltage doesn't damage
living cells. The scientists used this fact to treat a cancerous organ with an altering
current (AC) electrical field. Using the AC electrical field, normal cells remain unharmed
while the dividing cancerous cells are destroyed.

Living cells consist of ions, charged molecules, membranes
and organelles, which are responsive to electrical fields and
currents and sometimes even generate electrical activity.
When a non-uniform electric field is generated near living
cells, polar molecules will move towards the higher field
intensity. When an altering current is generated the molecules
stay in place, their reaction being only vibration. However, in
dividing cells the altering field causes the molecules to move
towards the furrow, which is the narrow place between the
two daughter cells. Using this principle the scientists had a
way to tell apart normal cells from dividing cells, which are

Brain tumor as seen using
PET scan (Credit: NIH)

normally cancerous cells.
The procedure achieved good results when tested on tissue cultures and animal tumors. When tried on
several cancerous tissue cultures the treatment was found effective. While the control culture roughly
doubled itself every 24 hours, the exposed cultures' proliferation rate was slowed down. After its efficiency
was proved on culture, the treatment was tried on a living animal. Rats with Intracranial Glioblastoma, a
type of brain cancer, were used to test the treatment. A group of rats were treated with an electric field
while another one was kept as control. The rats treated with the electric field showed a tumor half the size
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of the control on average after a treatment of six days. The successful results led to clinical tests.
The treatment then was successfully tested on human Glioblastoma multiforme (GBM), a deadly form of
brain tumor. Ten patients, all with recurrent GBM were treated using the method. The patients treated
showed continued living more than twice longer than other patients suffering from GBM, and at least in one
case ten months after the treatment the tumor wasn't detected using MRI. Other clinical tests with the new
method are currently underway.
The treatment is supposed to have very few side-effects and since it is done using external electrodes it is
non invasive. The risks include seizures or cardiac arrhythmias, but since the frequency used is larger than
10kHz no such side-effects are expected to happen. Current cancer treatments that target dividing cells,
such as chemotherapy or radiotherapy have the problem of killing frequently dividing normal cells like bone
marrow cells. Because the bone protects the bone marrow from electrical charges, the AC electric charge
will have a significantly lower affect (100 fold less!) on the bone marrow than in other treatments where the
cells are not protected by the bone. Using electrical fields seems to be a promising way to cure cancer,
being both effective and free of side-effects.
In 2006, TFOT covered a similar research conducted by Luca Cucullo and Damir Janigro from the
Cleveland Clinic Lerner College of Medicine in Ohio. In their study, tumor cells resistant to
chemotherapeutic drugs were subjected to very low intensity electrical stimulation. As a result, these cells
acquired sensitivity to the anti-cancer drug doxorubicin. The hope now is that combination of electrical
stimulation and chemotherapy will result in better treatment for cancer patients.

Electric Fields Have Potential As A
Cancer Treatment
ScienceDaily (Aug. 6, 2007) — Low-intensity electric fields can disrupt the
division of cancer cells and slow the growth of brain tumors, suggest
laboratory experiments and a small human trial, raising hopes that electric
fields will become a new weapon for stalling the progression of cancer.
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The research, performed by an international team led by Yoram Palti of the TechnionIsrael Institute of Technology in Haifa, is explained in the August issue of Physics
Today.

Alternating electric fields affect tumor cells by (a) slowing their division time from under one hour to more
than three hours. The fields also (b,c) disintegrate cells in the later stages of cell division. (Credit: Physics
Today, adapted from Kirson et al., Cancer Res. 64, 3288, 2004)

In the studies, the research team uses alternating electric fields that jiggle electrically
charged particles in cells back and forth hundreds of thousands of times per second.
The electric fields have an intensity of only one or two volts per centimeter. Such lowintensity alternating electric fields were once believed to do nothing significant other
than heat cells. However, in several years' worth of experiments, the researchers have
shown that the fields disrupt cell division in tumor cells placed on a glass dish (in vitro).
After intensively studying this effect in vitro and in laboratory animals, the researchers
started a small human clinical trial to test its cancer-fighting ability. The technique was
applied to ten human patients with recurrent glioblastoma multiforme (GBM), a form of
brain cancer with a very low survival rate. All the patients had their earlier tumors
treated by other methods, but the cancer had started to recur in all cases.
Fitting the patients with electrodes that applied 200 kHz electric fields to the scalp at
regular intervals for up to 18 hours per day, the researchers observed that the brain
tumors progressed to advanced stages much slower than usual (taking a median time
of 26 weeks), and sometimes even regressed. The patients also lived considerably
longer, with a median survival time of 62 weeks.
While no control group existed, the results compared favorably to historical data for
recurrent GBM, in which the time for tumor progression is approximately 10 weeks and
the typical survival time is 30 weeks. In addition, 3 of the 10 patients were still alive two
14

years after the electrode therapy started. These results were announced in a recent
issue of The Proceedings of the National Academy of Sciences (Kirson et al., PNAS
104, 10152-10157, June 12, 2007).
The Physics Today article explains these results in terms of the physical mechanisms
that enable the electric fields to affect dividing cancer cells. In vitro, the electric fields
were seen to have two effects on the tumor cells.
First, they slowed down cell division. Cells that ordinarily took less than an hour to
divide were still not completely divided after three hours of exposure to an electrical field
of 200 kHz. Another group consisting of Luca Cucullo, Damir Janigro and their
colleagues at the Cleveland Clinic, slowed cell division by applying electric fields with a
much lower frequency just 50 Hz. In addition, this protocol demonstrated the ability to
decrease the intrinsic drug resistance of the cells.
What causes cell division to slow down" In the 200-kHz case, the electric fields hamper
the formation and function of a key cell structure known as the mitotic spindle. The
spindle is composed of cell components known as microtubules. The microtubules in
turn contain components that have a high electric dipole moment, in which there is a
large separation of opposite electric charges. Therefore, parts of the mitotic spindle are
greatly influenced, and apparently disrupted, by an electric field.
The second effect of the 200 kHz fields is that they sometimes disintegrated the
daughter cells just before they split off from their partners. The dividing cells sometimes
destruct because a high-electric-field region develops between the two daughter cells.
This leads to a large slope, or gradient, in the electric field from each daughter cell to
this region. This gradient may rip organelles (cell structures) and macromolecules (such
as proteins) from the scaffolding of the cells.
The alternating electric fields are believed to have similar effects in the human
glioblastomas. In contrast, the electric-field treatment poses little danger to normal brain
tissue, because healthy brain cells do not divide. The electric fields were only observed
to have disruptive effects on dividing cells. Based on the success of their initial human
study, the researchers are working on another human clinical trial, this time with a
control group receiving chemotherapy. The future of medicine is in Bio-electronics.
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International Journal of the Medical
Science of Homeopathy June 2009
Medical experts currently recognize more than 100 types of cancer. They name them according
to the organ this particular type of cancer attacks – for example cancer which attacks colon
would be called colon cancer, cancer which attacks breast tissue would be called breast cancer,
cancer which attacks lungs would be called lung cancer and so on.
Cancer types are divided into categories based on which area of the body they attack. The main
categories of cancer are carcinoma, sarcoma, leukemia, central nervous system cancer,
lymphoma and myeloma. Carcinoma cancer forms in the skin or in any internal organs. Sarcoma
cancer forms in bones, fat, cartilage, blood vessels, muscles, connective tissue and supportive
tissue. Leukemia cancer forms in bone marrow and in blood forming tissue. Central nervous
system cancer forms in the brain and spinal cord tissues. Lymphoma and myeloma cancer begins
in the immune system tissues. Symptoms of cancer include persistent fatigue, unplanned
weight loss, fever, skin irritation, itchiness and pain.
Natural Cancer Treatment
Natural or Energetic cancer treatment methods are not scarce, but few are familiar with them.
People who have been fighting cancer off for a while would have either tried or at least heard of
various alternative cancer treatment methods. In general, those who would like to battle
cancer with methods other than chemotherapy have several options. Alternative Cancer website
will focus on providing as much information about these alternative cancer treatment methods as
possible to help you make informed decision and win your fight against this devastating disease.
Some of alternative cancer treatment methods include:
Acid and alkaline balance is a treatment which is a combination of acid neutralizing minerals and
magnesium. Through proper application of acid neutralizing minerals such as calcium and
magnesium the body of cancer patient is supplied with necessary additives to correct the acid and
alkaline balance. In addition minerals like potassium, rubidium and cesium neutralize the acid
nature of the cancer cells which can’t survive in high PH ranges.
Adjunctive therapies are a conjunction therapy which is used with selenium, detoxification,
specific vitamins and supplements, water therapy and nutrition balancing.
Amygdaline or Laetrile is a natural substance which is concentrated for cancer therapy.
Amygdalin is an extraction from the apricot seeds and is available in both tablets and in
injectable form. This therapy is used for seriously ill people with proteolytic enzymes, fresh fruit
diet, vegetables, whole grains, etc. doctors first give injections and after some time tablets are
given.
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Antineoplastons are amino acid compounds, also known as peptides. These are found in the
blood and urine of any healthy people, but they are deficient in cancer patients. There are many
patients who believe and claim that this method has helped put cancer cells under control.
Cancel/cantron (entelle) has demonstrated 70 – 80 % success rate in elimination of cancer in
mice. It helps in lowering the overall potency of cancer cells forcing it to “starve” and die off.
Ellagic acid is a new discovered extract which is derived from fruits like red berries and
pomegranates. Tests conducted at the institute of South Carolina show that it can effectively
prevent cancer by inhibiting the growth of cancer cells. It acts by suppressing cancer causing
chemicals and makes them inactive.
Electronic therapies were used by Rife, Beck, Clark, Nelson and others to treat cancer.
Electrotherapy is also known as electrochemical tumor therapy and electro cancer therapy. It was
developed in Europe and it uses galvanic electrical stimulation to cure tumors and skin cancers.
It is also used in conjunction with therapies of different kinds. Electrotherapy utilizes local
anesthesia with positively charged platinum which is inserted with a gold or silver needle into
the places around the tumor. The voltage of 1V to 15V is applied, depending on the size of the
tumor. Electricity induces electrolysis in tissues and the PH balance depolarizes cancer cell
membranes which destroys tumors gently. Generated heat stroke proteins around the patient’s
cancer cells induce cell specific immunity as it triggers natural killer cells. The most tested and
proven system is the EPFX of Prof. Nelson.
Magnetic or bio resonance is a new technique. Every cell has natural frequency of resonance and
cancer cells are different from normal cells. Radio waves are set to resonate with the cancer cell
frequency which destroys them, in a the same way a loud sound breaks fine glass. It has been
used in Europe for 23 years.
Enzymatic therapy is available in two options – food enzymes and proteolytic enzymes. Some
scientists believe that cancer cells are covered with protein lining, which prevent body’s natural
defense mechanisms from reaching them. If this protein lining is destroyed by enzymatic
therapy, body defenses can easily reach the cancer cells and destroy them.
Many alternative cancer centers around the world use food therapies that protect body with
production of enzymes that prevent tumors from forming. The flax seed oil diet helps in
increasing metabolism, improving immune system, reduces cholesterol levels and help suppress
the growth of cancer cells. Low sugar diets also seem to help in suppressing cancer cells.
Gerson therapy consists of detoxification and diet. Detoxification utilizes coffee enemas whereas
caffeine is absorbed in the lower bowel and reaches liver to stimulate the growth of natural
immune factors. The dosage in such cases has to be carefully controlled. Over stimulation of
liver can lead to malfunction and fatigue. Gerson therapy also involves drinking of 12 or more
glasses of fresh vegetables, fruits and potassium with iodine supplements. As its name suggests,
this alternative cancer therapy was developed by Dr. Gerson.
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Glycoalkaloids are primarily used for alternative treatment of skin cancer but have also been
proven effective in treatment of melanomas. Studies conducted by Lane labs concluded that
Glycoalkaloids are also beneficial in treatment of cell carcinomas.
Green tea has long been known for its cancer preventive qualities but some believe that it cannot
prevent uncontrolled growth of cancer cells once present in the body. Green tea still remains the
least expensive method of cancer control for many. The most active anti cancer ingredient found
in green tea is called EGCG. It’s a compound known for its free radical killing properties.
Haelan is an anti cancer nutrition agent made from soybean extracts. It cuts blood supply from
cancerous cells, reduces tumors through enzymes and boost immune system. It also helps in
relieving the side effects of mainstream cancer therapies.
The brief overview of alternative cancer treatment methods is not exhaustive and we will strive
to provide as much detailed information about it as available. Herbal extracts like artemasia,
essiac tea, graviola, hoxsey, pau d arco, radium weed, red clover, saw palmetto and tian xian
have also been found beneficial.

Banner touts electrical cancer treatment
Hospital is 1st to offer method commercially
by Brian Anthony Hernandez - Aug. 5, 2009 12:00 AM
The Arizona Republic
Millisecond bursts of electricity flowed pass Maria Bartz's skin behind her rib cage and straight
to her sick liver.
Bartz lay motionless as probes emitting as much as 3,000 volts and as little as 1,500 volts - a
similar amount used to kill insects in electric fly swatters - poked through the right side of her
body.
"The probes look like small shish kabobs," said Kevin Hirsch, medical director of Interventional
Radiology at Banner Good Samaritan Medical Center.
Radiologists at the center recently added a new weapon to their arsenal of tools they use to
combat liver cancer: irreversible electroporation.
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Unlike traditional invasive surgical procedures, chemotherapies or radiation treatments, the new
method keeps organs intact and spares nerves, blood vessels and other healthy areas of the body.
Last month, with Bartz as their patient, physicians at Banner Health became the first facility in
the U.S. to commercially use the ultrasound-guided technique to treat liver cancer.
Radiologist Charley Raker used a minimally invasive tool called a NanoKnife to open tumor cell
membranes in Bartz, who was diagnosed with liver cancer in May.
Instead of burning or freezing the tumor, as is done with other methods, the NanoKnife released
electric pulses to kill her tumor, which dissolved, leaving healthy liver tissue to grow and
repopulate the area.
"I didn't feel any pain after the treatment," said Bartz, 66, of Chandler.
Traditional treatments such as chemotherapy can cause severe pain and create a barrage of
complications for patients. The procedure left Bartz, who had heart surgery last year, with no
pain and only four pen tip-sized wounds, which now are barely visible.
"For patients who can't tolerate more aggressive procedures, we can still treat them and rid them
of cancer," Raker said. "Surgery involves a large incision - this procedure does not. It's not to say
we're better than surgery. . . . We offer an alternative (to surgery and chemotherapy).
"There's a good place for IRE within the existing treatments."
Bartz, the first patient outside of clinical trial to use the treatment, will return to the center for
ultrasounds and CAT scans so radiologists can determine the status of her liver. Patients who
received IRE during the trial period had little or no sign of their tumors after 30 days.
The NanoKnife takes 10 minutes to kill a tumor, whereas treatment time for traditional burning
and freezing techniques could last as long as 15 minutes for small tumors and 40 minutes for
larger ones. From start to finish, IRE lasts less than an hour; other methods can take as long as
1 1/2 hours depending on whether anesthesia is used.
Bartz left the hospital a day after the procedure. Eventually, most liver patients will go home on
the same day of their treatments.
IRE uses a computer-controlled capacitor, a big machine that creates electrical charges and
currents. The machine is hooked into tiny probes radiologists insert through a patient's skin. The
probes circle the tumor; imaging guidance ensures this happens.
The U.S. Food and Drug Administration approved the NanoKnife for surgical ablation of soft
tissue such as the liver.
"People will be doing this in the prostate," Raker said. "People will be doing this in the brain. It
gives them confidence when they're fighting cancer."
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NanoKnife's manufacturer, AngioDynamics, is seeking approval for prostate- and pancreaticcancer procedures.
"People are always asking, 'What's the next big thing?' in medicine" Raker said. "This is it. And
we have it."

Electrical treatment of
Cancer
by jaguar57 on Mon Sep 14, 2009

I don't know why some of the best treatment modalities get lost in the media shuffle. In 1959 there
was an article in Science Magazine of lab tests on mice which had 60% of the tumors completely die
from application of just 3 milliamps of direct current for 4.8 hours daily. And there have been other
tests since then showing just as much effectiveness. And yet no Americans know about it, probably
due to the stranglehold on the media by big money interests. But the communist country of China
knows this kind of info and makes use of it. There are a number of hospitals there that use electrical
treatment of tumors probably because of the low cost. There's also a clinic in Germany that uses it. I
wouldn't doubt that Cuba does too.
Also few Americans know how much of a connection there is in the body between microbes
(bacteria, viruses) and cancer. Dr Dowling of the North Carolina Institute of Technology has a really
great page with all the scientific info of how bacteria (usually from dental cavitations) restrict the
bodys own immune system to fight the proliferation of cancer cells.And theres much info on how
viruses can damage cells DNA to allow them to become cancerous. And guess what? Small
amounts of electric current (AC or DC) applied to the skin over arteries can enter the bloodstream
and deactivate or kill all the microbes there, freeing the body to be able to fight the cancer. It's such
a super simple method that's so effective that it becomes unbelievable in this overly technological
age. But the humble wise ones have no problem accepting it and using it.
I have witnessed how both these methods work in cancer patients and would be glad to help others
help themselves with this. You can email me at
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Featured Research
from universities, journals, and other organizations

Biomedical Engineers Use Electric
Pulses To Destroy Cancer Cells
Date:
July 6, 2007
Source:
Virginia Tech
Summary:
Biomedical engineers have developed a new minimally invasive method of treating cancer, and they
anticipate clinical trials on individuals with prostate cancer will begin soon.
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Rafael V. Davalos is a member of the team of biomedical engineers who developed a new minimally
invasive method for treating cancer.
Credit: Image courtesy of Virginia Tech

A team of biomedical engineers at Virginia Tech and the University of California at Berkeley
has developed a new minimally invasive method of treating cancer, and they anticipate
clinical trials on individuals with prostate cancer will begin soon.
The process, called irreversible electroporation (IRE), was invented by two engineers, Rafael V. Davalos,
a faculty member of the Virginia Tech--Wake Forest University School of Biomedical Engineering and
Science (SBES), and Boris Rubinsky, a bioengineering professor at the University of California, Berkeley.
Electroporation is a phenomenon known for decades that increases the permeability of a cell from none
to a reversible opening to an irreversible opening. With the latter, the cell will die. What Davalos and
Rubinsky did was apply this irreversible concept to the targeting of cancer cells.
"IRE removes tumors by irreversibly opening tumor cells through a series of short intense electric pulses
from small electrodes placed in or around the body," said Davalos, who is the 2006 recipient of the
Hispanic Engineer National Achievement Award for Most Promising Engineer or Scientist. "This
application creates permanent openings in the pores in the cells of the undesirable tissue. The openings
eventually lead to the death of the cells without the use of potentially harmful chemotherapeutic drugs."
The researchers successfully ablated tissue using the IRE pulses in the livers of male Sprague-Dawley
rats. "We did not use any drugs, the cells were destroyed, and the vessel architecture was preserved,"
Davalos said. This work was completed with three additional colleagues, Lluis Mir, director of the
Laboratory of Vectorology and Gene Transfer Research of the Institut Gustave Roussy, the leading
cancer research center in Europe, and of the Centre National de la Recherche Scientifique (CNRS);
Liana Horowitz, a visiting scientist at UC-Berkeley; and Jon F. Edd, a doctoral candidate at UC-Berkeley.
They reported the in vivo experiments in the June 2006 IEEE Transactions on Biomedical Engineering.
Oncologists already use a variety of methods to destroy tumors using heat or freezing processes, but
these current techniques can damage healthy tissue or leave malignant cells. The difference with IRE is
Davalos and Rubinsky were able to adjust the electrical current and reliably kill the targeted cells. "The
reliable killing of a targeted area with cellular scale resolution without affecting surrounding tissue or
nearby blood vessels is key," Davalos said.
An article by Davalos on IRE is being published inTechnology in Cancer Research and Treatment in
August of 2007.
At Virginia Tech, Davalos directs the interdisciplinary Bioelectromechanical Systems Laboratory, part of
the university's Institute for Critical Technology and Applied Science (ICTAS), of which SBES is a core
member. In the Bioelectromechanical Systems Laboratory, other research projects associated with
utilizing the physical and electrical characteristics of cells, such as engineering methods for microfluidic
single cell analysis, selective cell concentration, and image-guided surgery, broaden the understanding
and potential of the field of IRE.
"IRE shows remarkable promise as a "minimally invasive, inexpensive surgical technique to treat cancer.
It has the advantages that it is easy to apply, is not affected by local blood flow, and can be monitored
and controlled using electrical impedance tomography," Davalos said. He and other researchers will
continue to advance this promising method to treat cancer.
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Jacquelyn W. Zimmerman,1 Hugo Jimenez,1 Michael J. Pennison,1 Ivan Brezovich,2 Desiree
Morgan,3 Albert Mudry,4Frederico P. Costa,5 Alexandre Barbault,6 and Boris Pasche1
Author information ► Article notes ► Copyright and License information ►

Abstract
While their existence had been already hypothesized in antiquity, magnetism and electricity
were first clearly described in the 16th and 18th centuries, respectively. In 1820, Oersted was
the first to identify and report an interaction between electricity and magnetism by showing
that a magnetic needle is deflected by electric current[1],[2]. Subsequently, Faraday showed that
a changing magnetic field induces an electric field, and Maxwell unified mathematically the
theories of electricity and magnetism[3]. In 1895, Lorentz[4] refined the theory of
electromagnetism following the discovery that the electron was the elementary particle
carrying the electric charge. Additional electromagnetic waves were found such as visible
light, ultraviolet light, γ and X rays, leading to a description of the electromagnetic spectrum
with the classification of all electromagnetic waves according to their frequencies.
The beginning of the 20th century saw the first medical applications of electromagnetic
fields (EMF), notably in the diagnosis and therapy of various diseases such as cancer. The
assumption was that external application of electromagnetic energy could correct diseasecausing altered electromagnetic frequencies or energy fields within the body[5].
Abrams invented various machines with the goal to cure diseases, notably cancer[6],[7]. He
claimed that diseases could be cured by transmitting back to the disease the same electronic
“vibratory rate” it was transmitting. Between 1923 and 1924, Scientific American magazine
set up a committee to investigate Abrams's results[8] and concluded “the claims advanced on
behalf of the electronic reactions of Abrams, and electronic practice in general, are not
substantiated”[6]. Lakhovsky developed the Radio-Cellulo-Oscillator in the 1920s[9]. This
device produced high frequency (RF) EMF around 150 MHz. He postulated that EMF
reinforced “the oscillations of the cell.” Although a controversial figure in his time, he seems
to have had some success with his treatments[10].
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Rife hypothesized that a number of bacilli were causal factors in many diseases, especially
cancer. In the mid 1930s, he developed a microscope[11] able to see these bacilli and invented
the Rife Frequency Generator, commonly called Rife Ray Machine, which he claimed could
diagnose and eliminate diseases like cancer by tuning into electrical impulses given off by
diseased tissue. The American Medical Association condemned Rife's experiments.
Until recently, virtually all medical devices aimed at treating cancer using low levels of
electric and/or magnetic fields were considered quackery because of lack of scientific
proof [12].
Go to:
Diagnostic and Therapeutic Uses of Electromagnetic Fields
High-energy ionizing radiation is frequently used in medicine for both the diagnosis
[computed tomography (CT) and X-ray radiograply] and treatment (radiotherapy) of disease.
The use of low-intensity RF EMF in medicine is much less common (Figure 1). While
uncertainties regarding efficacy remain, there is increasing evidence that some forms of RF
EMF exposure may be beneficial for the diagnosis and treatment of disease (Table 1).

Figure 1.
The electromagnetic spectrum and common exposures.

Table 1.
Summary of clinical studies evaluating the efficacy of electromagnetic fields (EMF) as
diagnostic or therapeutic modalities
Magnetoencephalography (MEG) is a noninvasive modality used to differentiate among
neoplastic tissue types in the brain, with the potential to be used in combination with CT or
magnetic resonance imaging (MRI)[13]. A modality called TRIMprob has shown promising
sensitivity and specificity in the diagnosis of prostate and rectal cancers by exploiting
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differences in tissue resonance between neoplastic and normal tissues[14]. Thus, optimization
of RF EMF diagnostic modalities to complement current screening methods may lead to
improved diagnostic accuracy.
EMF has also been used as a therapeutic modality (Table 1). Pulsed EMF have shown
efficacy on osteoarthritis[15]. Alternating electric fields have been used to induce fracture
healing, with suggested efficacy similar to that of bone graft[16]. The proposed action of
pulsed EMF is through the induction of directed migration and differentiation of bone
marrow-derived mesenchymal stem cells[17]. Currently, RF EMF is used as a therapeutic
option in cases ranging from tibial stress fractures to spinal cord injury.
Radiofrequency ablation (RFA) is a therapeutic option commonly used to treat malignancies
including breast cancer, colorectal cancer, and hepatocellular carcinoma (HCC), and
especially surgically unresectable metastases[18]. RFA is administered with medical devices
operating between 460 and 550 kHz and delivering therapeutic energy to soft tissues[19]. This
modality destroys tumor tissue through heat-induced necrosis by raising their temperature to
approximately 100°C for approximately 15 min[18].
Laboratory and clinical evidence suggests that certain frequencies within the RF EMF range
of the spectrum may have antitumor effects without causing hyperthermia in patients with
breast cancer, HCC, ovarian cancer, thyroid cancer, or glioblastoma multiforme[20]–[22]. The
NovoTTF-100A technology applies alternating electric fields by means of electrodes placed
on the skin overlying tumor-harboring body parts. This was the first EMF device of its kind
approved by the Food and Drug Administration (FDA) of the United States based on the
results of a phase III trial for treating recurrent glioblastoma showing efficacy similar to the
standard-of-care chemotherapy regimen but with fewer adverse effects[23].
Pulsed electric fields have been developed for localized treatment of tumors. This approach
is based on the use of short electric pulses inducing either irreversible or reversible changes
in cell membrane permeabilization. Irreversible changes lead to cell death, and reversible
changes allow for markedly increased chemotherapy penetration[24]. The addition of
therapeutic modalities based on RF EMF with minimal adverse effects is an exciting
prospect for patients with cancer.
One final consideration with RF EMF-based therapies is possible synergy with frequently
used chemotherapies. RF EMF in combination with bevacizumab and cyclophosphamide
demonstrated no increase in adverse effects clinically, and similar findings were reported in
vitro when EMF was used in combination with paclitaxel or cisplatin[20],[22]. These findings
suggest that patients may not experience additional adverse effects from undergoing both
chemotherapy and RF EMF therapy; moreover, simultaneous treatment with both modalities
may have a synergistic effect.
Go to:
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Rationale for the Therapeutic Use of Amplitude-modulated Radiofrequency
Electromagnetic Fields for the Systemic Treatment of Cancer
We have previously identified several frequencies in patients with chronic insomnia using
biofeedback methods. We demonstrated that the intrabuccal administration of very low and
safe levels of 27.12 MHz RF EMF, amplitude-modulated at 42.7 Hz, has a sleep-inducing
effect in healthy subjects[25],[26]. However, administration of the same signal to patients with
insomnia did not yield any therapeutic benefits. In contrast, administration of a combination
of the four frequencies most commonly identified in patients with chronic insomnia (2.7 Hz,
21.9 Hz, 42.7 Hz, and 48.9 Hz) resulted in significant improvements of total sleep time and
sleep latency as assessed by polysomnographic evaluation[27],[28]. These early findings
suggested that a combination of several frequencies is needed to achieve a therapeutic effect
on chronic insomnia.
In 2001, Barbault et al.[20] hypothesized that the growth of human tumors may be sensitive to
specific modulation frequencies. To test this hypothesis, they initiated a patient-based
research using novel biofeedback devices and techniques, which led to the discovery that
patients with the same tumor type had biofeedback responses to the same frequencies,
irrespective of their sex, age, or ethnic status[20]. Frequencies identified in patients with
cancer were predominantly found above 1,000 Hz. This range is significantly higher than the
range within which insomnia frequencies had been identified (<300 Hz). They also
discovered that, in contrast to what had been observed in patients with insomnia, biofeedback
responses were only observed at very precise frequencies. This prompted the development of
highly precise frequency synthesizers for the detection of tumor-specific frequencies.
Interestingly, the majority of frequencies identified in a given tumor type was only found in
patients with the same tumor type[20]. For example, 85% of the frequencies identified in
patients with HCC were only found in other patients with HCC. Similarly, 75% of the
frequencies identified in patients with breast cancer were only found in patients with the
same tumor type[20]. They also discovered that a small number of frequencies, e.g., 1,873.477
Hz, 2,221.323 Hz, 6,350.333 Hz, and 10,456.383 Hz, were found in the majority of patients
with breast cancer, HCC, prostate cancer, and pancreatic cancer[20]. Examination of healthy
individuals without a diagnosis of cancer did not reveal any biofeedback responses to the
frequencies identified in patients with a diagnosis of cancer.
Go to:
Clinical Experience with Intrabuccal Administration of Amplitude-modulated
Radiofrequency Electromagnetic Fields
After having successfully identified tumor-specific frequencies in 163 patients with cancer,
Barbault et al.[20]offered compassionate treatment to 28 of these patients with advanced
cancer and limited therapeutic options. Treatment was administered with a portable device
built with the same high precision frequency synthesizer as that used for the identification of
tumor-specific frequencies. They chose the 27.12 MHz carrier frequency, as it is universally
approved for medical use. The 27.12 MHz signal was amplitude-modulated at the specific
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frequencies identified in patients diagnosed with cancer. The frequencies were emitted
sequentially, each for 3 s from the lowest to the highest frequency, and the cycle was
continuously repeated for 1 h. Treatment was administered 3 times a day, i.e., for a total of 3
h until disease progression or death. Intrabuccal administration of 27.12 MHz RF EMF with
the TheraBionic device results in a whole body absorption of very low levels of EMF
(Figure 2). The maximum specific absorption rate of the applied RF averaged over any 10 g
of tissue is estimated to be less than 2 W per kg[21].

Figure 2.
Delivery of intrabuccal radiofrequency (RF) electromagnetic fields (EMF).
The results of this study, with a cutoff date of April 1, 2009, are published[20]. Briefly, 1
patient with biopsy-proven stage IV breast cancer metastasized to the left femur and right
adrenal gland had a complete response lasting 11 months. One patient with biopsy-proven
stage IV breast cancer metastasized to the liver and skeleton had a partial response lasting
13.5 months. Additionally, 5 patients had stable disease for +34.1 months (thyroid cancer
with biopsy-proven lung metastases), 6.0 months (mesothelioma metastasized to the
abdomen), 5.1 months (nonsmall cell lung cancer), and 4.1 months (pancreatic cancer with
biopsy-proven liver metastases). Two patients were still undergoing treatment as of April 1,
2009. One patient with ovarian cancer refractory to cisplatin and taxanes underwent
treatment for 2 additional years for a total of 73 months. She had disease progression and
died 78 months after enrolling in the study. The patient with stage IV thyroid cancer
metastasized to the lungs remains on treatment as October 1, 2013 (Figure 3), and has
received continuous treatment for a total of 86 months.

Figure 3.
Long-term follow-up in a patient with recurrent, biopsy-proven thyroid carcinoma.

30

The excellent tolerability and the promising clinical results from the feasibility study
prompted the design of an investigator-initiated phase I/II study in 41 patients with advanced
HCC and Child Pugh A or B disease. The results of the study, with a cutoff date of June 9,
2011, are published[21]. Briefly, an antitumor effect was documented in 20 (48.8%) patients.
Objective responses and/or long-term survival were observed in 8 (19.5%) patients. Alphafetoprotein levels decreased by 20% or more in 4 (9.8%) patients following initiation of
therapy. Durable responses were observed in several patients with evidence of disease
progression at the time of enrollment. In particular, one 76-year-old patient with HCC
metastasized to the lungs and evidence of disease progression at the time of enrollment in
July 2006 had a near complete response, which lasted more than 5 years (Figure 4). The
results from this study suggest a degree of efficacy either superior or comparable to that of
sorafenib (Nexavar®). Indeed, in a similar study of 137 patients with either Child Pugh A or
B disease, the response rate achieved with sorafenib was 2.2% vs. 9.8% with
TheraBionic[21],[29]. Additionally, all patients treated with sorafenib had evidence of disease
progression at 15 months, whereas 4 (9.8%) patients treated with TheraBionic had no
evidence of disease progression at the same time point[21],[29]. These promising results provide
a strong rationale to initiate a randomized study determining the impact of TheraBionic on
overall survival and time to symptomatic progression in patients with advanced HCC who
have failed or do not tolerate sorafenib. Additional studies are planned in breast cancer,
pancreatic cancer, ovarian cancer, and prostate cancer.

Figure 4.
Long-term partial response in a patient with biopsy-confirmed hepatocellular carcinoma.
Only minor adverse effects were observed in these two studies. Four of the 69 (5.8%)
patients enrolled in these two studies had grade 1 somnolence after treatment and 1 had grade
1 mucositis (1.4%). There were no grade 2, 3, or 4 toxicities in any patient, even among very
long-term users. No changes in complete blood count, kidney function, or hepatic function
were observed in any patient.
Clinical improvement has been observed within a few weeks of treatment initiation. Two
patients with painful breast cancer bone metastases experienced significant symptomatic
improvement within 2 weeks[20]. Similarly, among 11 patients with advanced HCC and pain
prior to treatment initiation, 5 reported complete disappearance and 2 reported significant
alleviation of pain within a few weeks of treatment initiation[21].
As reported previously, the discovery of tumor-specific frequencies consists in the
measurement of several parameters including variations in pulse amplitude[20]. This
consistent but unexplained phenomenon was coined biofeedback response. To further
investigate the relationship between biofeedback response and a specific diagnosis of cancer,
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Costa has designed a clinical study in which healthy individuals as well as patients with
chronic hepatitis B, HCC, or breast cancer are exposed to randomly chosen frequencies,
HCC-specific frequencies, and breast cancer-specific frequencies (clinicaltrial.org #
NCT01686412). The goal of this study is to determine the sensitivity, specificity, and the
pattern of biofeedback response in those four distinct groups of patients.
Go to:
Mechanism of Action
A large body of research reports a wide range of biological effects following exposure to RF
EMF. The findings from these studies can be broadly grouped into categories: cellular
function and metabolism; dysregulation and risk for malignancy; intercellular and systemic
effects; cell morphology and differentiation; enzyme effects; pharmacologic effects (Figure
5). Overall, studies have focused on possible negative impacts of EMF exposure, ranging
from DNA damage to a possible role as a cancer promoter. Previously, little emphasis has
been placed on the possible positive impacts of controlled exposure to EMF; however, this
paradigm has begun to shift.

Figure 5.
Reported biological effects of RF EMF exposure.
Calcium (Ca2+) is crucial for a number of cellular processes ranging from embryonic
patterning to transcription factor activation and apoptosis. EMF modulation of Ca2+ is
especially appealing because investigators generally agree that the majority of the fields
evaluated are not capable of causing direct effects on cellular structure or chromatin. Early
studies illustrated enhanced Ca2+ flux in the brains of cats under local anesthesia following
exposure to sinusoidally amplitude-modulated RF EMF, providing rationale for numerous
subsequent studies[30]. Study outcomes have been dependent on cell lines used, duration of
EMF exposure, choice of EMF exposure levels, and whether exposure has been continuous
or pulsed[31],[32]. One model of Ca2+ efflux has described a “windowing” phenomenon, similar
to that previously described in chick brains in which efflux reaches a maximum at discrete
EMF windows[33],[34]. Although the specific findings and subsequent hypotheses differ, the
literature strongly suggests that exposure levels to EMF can impact Ca2+ flux; however, the
biological significance of these fluctuations remains unclear and the demodulation
mechanism leading to changes in Ca2+ flux has not yet been elucidated[32].
Several studies have reported EMF-mediated induction of cellular stress responses through
the activation of heat shock proteins (HSPs)[35]. These findings support the theory that EMF
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activates a common pathway mediated by HSP70, and more specifically, that EMF may
interact with specific DNA sequences in genes' promoter regions[36].
Cells use a dynamic set of redox reactions to maintain cellular homeostasis and minimize
damage from oxidative processes. EMF-induced effects on cellular response to reactive
oxygen species (ROS) may depend on the antioxidant state of the cells at the time of
exposure[37]. Further, in vivo evidence suggests that intensity and duration of exposure may
affect cellular oxidative response in a dose-dependent manner[38].
These data suggest an oxidative stress response following some RF EMF exposure programs
and led to the hypothesis that long-term exposure to EMF would cause chronic elevation of
ROS and subsequent decrease in melatonin, leading to an increased risk for DNA damage
and malignancy[39]. However, there have not been indications of increased transformation
following EMF exposure alone or in combination with other stress factors, suggesting that
EMF did not work in synergy with other stress factors to transform the cells[40].
Studies evaluating the impact of RF EMF on gene expression have been inconclusive.
Although some studies have reported no changes in gene expression, others have identified
decreased levels of pro-inflammatory chemokines[41],[42]. Modulation of gene expression was
also reported in a tissue- and tumor-specific manner in cells exposed to RF EMF amplitudemodulated at specific frequencies[43]. Of note, negative studies used microarray technology or
evaluated specific genes.
Melatonin maintains the natural circadian rhythms of the body, participates in the oxidative
stress response, and has reported antitumor effects by mechanisms such as cell cycle
inhibition, apoptosis induction, and metastasis prevention, especially in hormone-dependent
malignancies[44]. Melatonin modulation following EMF exposure was also reported in vivo[45].
Because melatonin is thought to play a role in the prevention of metastasis, the effect of EMF
on cell invasion was evaluated in breast cancer cell lines, demonstrating no change in
invasion potential[46]. Although studies suggest an association between melatonin levels and
RF EMF exposure, there is discordance regarding the impact on melatonin levels as well as
the mechanism of melatonin and RF EMF interaction.
Studies examining DNA damage following RF EMF exposure have been inconclusive.
While some studies cited double-strand breaks, evidence of chromosomal damage, and
micronuclei formation, others reported no evidence of chromosomal damage or
genotoxicity[47],[48]. Although disparate, the literature has demonstrated that low-energy EMF
does not cause predictable effects on DNA.
To begin to understand the molecular mechanism that accounts for the clinical responses
observed in patients treated with the TheraBionic device, we designed and built systems to
expose cell lines to the same RF signal as the one used for patient treatment[43]. We
conducted cell proliferation assays of HCC (HepG2 and Huh7) and breast cancer (MCF-7)
cell lines, which were exposed to HCC-specific, breast cancer-specific, or randomly selected
modulation frequencies. Exposure conditions replicated the regimen administered to patients,
i.e., 3 h per day for 7 days in a row. While randomly selected modulation frequencies did not
affect proliferation of any cancer cell lines, HCC-specific modulation frequencies effectively
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inhibited the growth of both HCC cell lines. Similarly, breast cancer-specific modulation
frequencies effectively inhibited the growth of the breast cancer cell line. However, the
growth of the HCC cell lines was not inhibited by breast cancer-specific modulation
frequencies, nor was the growth of the breast cancer cell line inhibited by HCC-specific
modulation frequencies. Additionally, the growth of immortalized normal hepatocytes
(THLE-2) and breast cells (MCF-10A) was unaffected by tumor-specific modulation
frequencies. These experiments provided the first in vitro evidence that the anti-proliferative
effect of the TheraBionic device is mediated by a combination of precisely defined, tumorspecific modulation frequencies. Indeed, more than 50% of the HCC-specific, breast cancerspecific, and randomly selected modulation frequencies differed by less than 1%.
Furthermore, 7 of the HCC-specific and breast cancer-specific frequencies were identical[43].
Next, we sought to determine the dose response effect of exposure to tumor-specific
modulation frequencies. While 3 h or 6 h of daily exposure for 1 week resulted in significant
cancer cell growth inhibition, 1 h of daily exposure for 1 week or 3 h of daily exposure for 3
days did not inhibit cancer cell growth.
Having identified a reproducible growth inhibitory effect of tumor-specific frequencies in
several cancer cell lines, we used RNA-seq technology to comprehensively examine the gene
expression profile of HepG2 cells exposed to HCC-specific vs. randomly selected
modulation frequencies. We observed changes in expression in a small number of genes.
Two of them, proteolipid protein 2 (PLP2) and chemokine (c motif) ligand 2 (XCL2),
appeared to be down-regulated with an absolute fold change greater than 1.8 in HepG2 cells
exposed to HCC-specific modulation frequencies. Using quantitative polymerase chain
reaction (qPCR), we validated the down-regulation of these 2 genes not only in HepG2 cells
but also in Huh7 cells.
Some studies in glioblastoma and melanoma cell lines have demonstrated proliferative
inhibition and mitotic spindle disruption following exposure to alternating electric
fields[43],[49]. We therefore investigated whether tumor-specific modulation frequencies
affected the mitotic spindle. We found that more than 60% of HepG2 cells exposed to HCCspecific modulation frequencies had pronounced disruption of the mitotic spindle while none
of the unexposed cells displayed the same phenotype.
Go to:
Conclusions
In summary, our clinical results provide strong evidence that the intrabuccal administration
of RF EMF amplitude-modulated at tumor-specific frequencies is safe and well-tolerated and
may lead to long lasting therapeutic responses in patients with advanced cancer. Our in
vitro experiments demonstrate that cancer cell proliferation can be targeted using tumorspecific modulation frequencies, which were identified in patients diagnosed with cancer.
Tumor-specific modulation frequencies block the growth of cancer cells, modify gene
expression, and disrupt the mitotic spindle (Figure 6). Studies are underway to dissect the
biophysical mechanism leading cancer cells to respond to specific modulation frequencies
identified in patients with a corresponding diagnosis of cancer but not to randomly selected
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or tumor-specific frequencies identified in other tumor types. Elucidation of this mechanism
of action is likely to unveil novel pathways and targets.

Figure 6.
Cancer-specific treatment and responses.
Go to:
Footnotes
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Electromagnetic Radiation Using a cell phone for an hour a day

increases cancer risk by 500%, study shows
by: David Gutierrez
(NaturalNews) Studies are increasingly showing that cellular phone use can lead to chronic health
problems, including cancer and neurodegenerative disorders. Now a new study in the journal
Electromagnetic Biology & Medicine has suggested a biological mechanism that might explain how
these health problems develop.
The study was conducted by researchers from Indiana University, the University of Eastern Finland,
the University of Campinas in Brazil, and the Institute of Experimental Pathology, Oncology and
Radiobiology in Kiev, Ukraine.
The researchers found that exposure to the radiofrequency radiation (RFR) used by cell phones
and other wireless devices causes a metabolic imbalance known as oxidative stress.
"These data are a clear sign of the real risks this kind of radiation poses for human health," coauthor Igor Yakymenko said.

There are Enormous increases in tumor risk
Health researchers roughly classify radiation into two categories: ionizing and non-ionizing. Ionizing
radiation, which includes X-rays, is a variety known to cause DNA damage and cancer. Non-
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ionizing radiation, including RFR, is believed to be too weak to directly damage cells. Nevertheless,
evidence is emerging that RFR does indeed increase the risk of cancer.
In 2011, the International Agency for Research on Cancer officially classified RFR as a "possible
carcinogen." This came a year after the international Interphone study found that people who used
a cell phone for ten years were 40 percent more likely to develop brain tumors. The risk was 400
percent higher among those who started using phones before the age of 20. Decade-long cell
phone users were also more likely to develop parotid gland tumors and 300 percent more likely to
develop acoustic nerve tumors.
The industry-funded Interphone study has been openly criticized for selecting data in a way that
was designed to minimize the apparent risk of cell phone use.
For the new study, the researchers reviewed prior studies into cell phone risk. They found that just
an hour of cell phone use per day for four years was enough to increase the risk of certain tumors
between three and five times. Even 20 minutes of daily use for five years was enough to triple the
risk of a certain brain tumor.
The risk may be even higher, Yakymenko warned, because some cancers can take 30 years to
develop. In addition, little research has been conducted into people who start using cell phones as
children.
"[Our] data were obtained on adults who used cell phones mostly up to 10 years as adults," he said.
He added that the situation could be much different for children who use cell phones because their
biology is more vulnerable to hazards and they will presumably use the devices throughout their
lifetime.
Cell phones cause oxidative damage
One of the major problems in gaining widespread acceptance of these risks has been the fact that
RFR simply does not cause the damage seen in cells exposed to ionizing radiation. In reviewing
experimental studies on the metabolic effects of low-intensity RFR, the researchers found a
surprising trend: regular cell phone, tablet or wireless internet RFR consistently causes oxidative
stress in living cells.
Oxidative stress is a metabolic imbalance in which the production of free radicals exceeds the
body's ability to remove them with antioxidant activity. The excess free radicals produced in this
situation are able to damage cells and DNA. Free radicals have been implicated as causes of many
chronic diseases, including cancer, heart disease, and dementia, and they are also responsible for
many of the effects of aging.
It is well known that the body reacts to aggressive environments with oxidative stress. Now it has
been demonstrated that "ordinary wireless radiation" can have the same effect, the researchers
said. This could explain not just cancer, but many of the other long-term health effects observed
with long-term cell phone use.
Sources for this article include:
http://www.nydailynews.com
http://jonathanturley.org
http://www.alphagalileo.org/ViewItem.aspx?ItemId=154955&CultureCode=en
http://informahealthcare.com
http://www.dailymail.co.uk
http://www.naturalnews.com/029036_cell_phones_brain_tumors.html
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http://www.naturalnews.com/028078_cell_phones_brain_cancer.html
http://www.naturalnews.com/028379_cell_phones_brain_tumors.html
Learn
more:http://www.naturalnews.com/050906_cell_phones_cancer_risk_tumors.html#ixzz3jjXsJGgB

STRONG SCIENTIFIC EVIDENCE OF HARM for many years – the jury is not still out as many
hopeful people claim.
Oncologist Professor Lennart Hardell, MD, PhD has been researching this issue for many years
and recently sent me a copy of a letter he sent to The World Health Organization.
A few years ago WHO categorized cell phone and WiFi radiation (radio-frequency fields) as 2B, a
possible carcinogen.
Professor Hardell and many other researchers are advocating a stronger classification - a probable
carcinogen.
ARE YOU AND YOUR CHILDREN/YOUNG PEOPLE BEING EXPOSED TO CELL PHONE
RADIATION AND WIFI -DAY AND NIGHT?
Professor Hardell cautions, "Children and adolescents are more exposed to RF-EMF than adults
due to thinner skull bone, higher conductivity in the brain tissue, and a smaller head.
The developing brain is also more vulnerable than in adults and it is still developing until about 20
years of age. The finding of higher risk in young persons is worrying, not the least due to the high
prevalence of use of wireless phones in children and adolescents."
You will see more information at some of this research at my site: www.SaferTechSolutions.org and
in my book, A Wellness Guide for The Digital Age.

Here is an excerpt from Professor Hardell's letter:
World Health Organization 4 August, 2015
Dr Margaret Chan, Director General
World Health Organization
Avenue Appia 20, 1211 Geneva 27
Geneva, Switzerland
Dear Ms. Margaret Chan, Dear Ms. Emelie van Deventer
Further Comments on the WHO draft: Radio Frequency fields: Environmental Health Criteria
Monograph
On 15 December, 2014 we submitted comments on the WHO draft on radio frequency fields and
health.
Since we have not got a satisfactory reply from WHO, not seen a revision of the draft, and adding to
that more published studies that reinforce the increased risk for certain brain tumours associated
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with use of wireless phones we want to submit the following, additional comments.
The brain is the primary target organ for exposure to radiofrequency electromagnetic fields (RFEMF) during the use of the handheld wireless phone. This has given concern of an increased risk
for brain tumours. The carcinogenic effect of RF-EMF on humans was evaluated at a meeting
during 24 – 31 May 2011 at the International Agency for Research on Cancer (IARC) at WHO in
Lyon, France. One of us (LH) was part of the expert group. The Working Group categorised RFEMF from mobile phones, and from other devices that emit similar non-ionising electromagnetic
fields in the frequency range 30 kHz–300 GHz, as a Group 2B, i.e. a possible, human carcinogen
(http://monographs.iarc.fr/ENG/Monographs/vol102/mono102.pdf).
Since then more studies have been published that strengthen the association between use of
wireless phones (mobile and cordless phones) and increased risk for brain tumours. We have
performed long-term research in this area and in the following we give a short up-dated summary of
our findings based on research since the 1990’s. In our publications relevant information can be
found also on other studies, as well as discussions of the current scientific evidence.
Glioma:
Glioma is a malignant brain tumour (“brain cancer”), and the most common type is glioblastoma
multiforme with a poor prognosis. We have published a statistically significant increased risk for
glioma among users of both mobile and cordless phones. The risk increased with latency (time from
first use of the phone until tumour diagnosis) and cumulative number of hours for use. Highest risk
was found in the area of the brain with highest exposure to RF-EMF.
All these results are of biological relevance; that is what would be expected for a causal
association. The full paper can be read here:
http://www.pathophysiologyjournal.com/article/S0928-4680(14)00064-9/pdf
Meningioma:
Menigioma is mostly a benign brain tumour and accounts for about 30 % of all intracranial tumours.
The incidence is approximately 2-times higher in women than in men. No conclusive evidence of an
association between use of mobile and cordless phones and meningioma was found in our study.
However, taking the long latency periods that have been reported for the increased meningioma
risk associated with exposure to ionizing radiation it is still too early to make a definitive risk
assessment. Results for even longer latency periods of wireless phone use than in our study are
desirable, see more details here:
http://www.spandidos-publications.com/or/33/6/3093
Acoustic neuroma:
Acoustic neuroma or Vestibular Schwannoma is a rare benign tumour in the eighth cranial nerve
that leads from the inner ear to the brain. It grows slowly and does not undergo malignant
transformation, but may give compression of vital brain stem centres. Tinnitus and hearing
problems are usual first symptoms of acoustic neuroma. We published a clear, statistically
significant, association between use of mobile and cordless phones and acoustic neuroma. The risk
increased with time since first use. For use of both mobile and cordless phones the risk was highest
in the longest latency group. Tumour volume increased per 100 hours of cumulative use and year of
latency for wireless phones indicating tumour progression from RF-EMF. The whole study can be
read here:
http://www.spandidos-publications.com/ijo/43/4/1036
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Brain tumour prognosis:
A causal association would be strengthened if use of wireless phones has an impact on the survival
of glioma patients. We analyzed survival of 1,678 glioma patients in our case-control studies 19972003 and 2007-2009. Use of wireless phones in the > 20 years latency group (time since first use)
yielded increased hazard ratio (HR) = 1.7, 95 % confidence interval (CI) = 1.2-2.3 for glioma, i.e.
decreased survival. Increased HR was found for use of both mobile and cordless phones. Highest
HR was found for cases with first use before the age of 20 years. These results strengthen a causal
association between use of wireless phones and glioma. The publication can be read here:
http://www.mdpi.com/1660-4601/11/10/10790
Risk in different age groups of first use:
In our glioma study we found highest risk for subjects with first use of mobile or cordless phone
before the age of 20, see Table 8 in the publication:
http://www.pathophysiologyjournal.com/article/S0928-4680(14)00064-9/pdf
We published similar results for acoustic neuroma and use of mobile phones, see Table 21.2:
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.433.7480&rep=rep1&type=pdf
Children and adolescents are more exposed to RF-EMF than adults due to thinner skull bone,
higher conductivity in the brain tissue, and a smaller head.
The developing brain is also more vulnerable than in adults and it is still developing until about 20
years of age. The finding of higher risk in young persons is worrying, not the least due to the high
prevalence of use of wireless phones in children and adolescents.
Brain tumour incidence:
It is not correct to claim that the incidence of brain tumours has not increased in the Scandinavian
countries. The age-standardized incidence of brain tumours increased dramatically in Denmark with
+41.2 % among men and +46.1 % among women during 2003-2012
(http://www.ssi.dk/Aktuelt/Nyheder/2013/~/media/Indhold/DK - dansk/Sundhedsdata og
it/NSF/Registre/Cancerregisteret/Cancerregisteret 2012.ashx).
Due to the well-known under-reporting of brain tumours to the Swedish Cancer Registry we studied
brain tumour rates using the Swedish National Inpatient Register and the Causes of Death Register
(see http://www.mdpi.com/1660-4601/12/4/3793/htm ). In summary we found a statistically
significant increasing rate of not specified brain tumours from 2007 in the Inpatient Register and
from 2008 in the Causes of Death Register.
Our study indicated that several of these tumours were never reported to the Swedish Cancer
Register. The results are in accordance with a reasonable latency period for use of wireless
phones, e.g. mobile phones, see Figures 5 and 6 in our publication. Thus, the Swedish Cancer
Register data cannot be used to dismiss an increased risk for brain tumours associated with use of
wireless phones. On the contrary our study is consistent with an association considering a
reasonable tumour induction period.
Mechanistic aspects:
- Reactive oxygen species:
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RF-EMFs do not cause direct DNA damage. On the other hand numerous studies have shown
generation of reactive oxygen species (ROS) that can cause oxidative damage of DNA. This is a
well-known mechanism in carcinogenesis for many agents. The broad biological potential of ROS
and other free radicals makes radiofrequency radiation a potentially hazardous factor for human
health, not only cancer risk but also other health effects. A recent update can be read here:
http://informahealthcare.com/doi/abs/10.3109/15368378.2015.1043557
-Tumour promotion:
Tumour promotion by RF-EMF exposure was reported in 2010 in a study on
mice:http://www.ncbi.nlm.nih.gov/pubmed/20545575. These findings were recently replicated and
add to the relevance of tumour risk: http://www.ncbi.nlm.nih.gov/pubmed/25749340
-p53:
The p53 protein is a transcription factor that plays a vital role in regulating cell growth, DNA repair
and apoptosis, and p53 mutations are involved in disease progression. In a recent study it was
found that use of mobile phones for ≥3 hours a day was associated with increased risk for the
mutant type of p53 gene expression in the peripheral zone of astrocytoma grade IV (glioblastoma
multiforme), and that this increase was statistically significant correlated with shorter overall survival
time:
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4178273/
These results are in agreement with the decreased survival for patients with astrocytoma grade IV
(glioblastoma multiforme) associated with long-term use of mobile phones and cordless phones that
we reported in 2014, see above the section on prognosis.
Conclusion:
Our results are in agreement with other studies such as the international Interphone study and the
French CERENAT study. This is discussed in more detail in e.g. our article on glioma risk, see
also:
http://www.pathophysiologyjournal.com/article/S0928-4680(12)00110-1/pdf
The so called Danish cohort study on mobile phone users has been taken as evidence of no risk.
However, the many shortcomings as reviewed elsewhere makes the study inconclusive regarding
assessment of cancer risk. It should not be cited as evidence of no risk, for more details
see: http://www.degruyter.com/view/j/reveh.2012.27.issue-1/reveh-2012-0004/reveh-20120004.xml?format=INT
In summary there is consistent evidence of increased risk for glioma and acoustic neuroma
associated with use of mobile phones and cordless phones. Furthermore, the risk is highest for
persons with first use before the age of 20, which is of special concern.
Our conclusion is that RF-EMF should be regarded as a human carcinogen. The IARC classification
should be updated to at least Group 2A, a probable human carcinogen. Current guidelines for
exposure need to be urgently revised. The WHO Monograph draft on this issue is based on
selective inclusion of studies and wrong assessment of the evidence of increased risk. Thus the
Danish cohort study on mobile phone users and the Swedish Cancer Register data cannot be used
as evidence of no increased risk.
It is important that the public and decision makers are given correct information about the cancer
risk so that they can make decisions based on correct data and take precautions. Otherwise there
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is an obvious risk of forthcoming increasing impairment of human health and increasing numbers of
cancer in the population. We anticipate correction of the Monograph and your reply to this letter no
later than 15 September, 2015. If you so wish our research group may of course give a presentation
at WHO on this topic.
Yours sincerely,
Lennart Hardell, MD, PhD
Michael Carlberg, MSc
Department of Oncology Department of Oncology
University Hospital University Hospital
SE-701 85 Örebro SE-701 85 Örebro
Sweden
- The take away?
Once you accept this exposure is harmful, or you've seen enough science to be cautious,
you will instinctively know that it is risky behaviour to: hold a mobile device against your
head - using the speaker is better - avoid all things Bluetooth, sleep in a WiFi environment or have it in our schools, or hospitals, in your car, in an airplane, have pregnant women or
young children in close proximity to these WiFi connected devices.
I wish this weren't true, and as you will see at my site, and/or in the book, scientists and medical
experts are also calling for caution.
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Pulsed Electromagnetic Field
Therapy for Cancer and Pain
Posted by Dr Sircus on December 28, 2012 | Filed under Cancer, Medicine
An FDA-Approved Cancer Treatment
Novocure™ has a new FDA-approved weapon (NovoTTF-100A System™) for patients and physicians in
the battle against cancer (specifically for treating recurrent brain tumors). Microcurrent therapy is a novel
anti-mitotic treatment that has been shown to slow or reverse tumor progression by inducing cell death in
certain solid tumors. Their microcurrent device will be available for prescription use in the U.S. initially
through several noted brain cancer research centers.
Pulsed electromagnetic field (PEMF) therapy has been used to treat almost every conceivable human
illness or malady, including many inflammatory diseases such as arthritis or psoriasis and you don’t have
to wait for the FDA to approve this treatment for your kind of cancer. All you have to do is choose among
the many options in terms of equipment.
Pulsed electromagnetic field therapy (PEMFT), also called pulsed magnetic therapy, pulse
magnetotherapy, or PEMF, is a reparative technique most commonly used in the field of orthopedics for
the treatment of non-union fractures, failed fusions, congenital pseudarthrosis and depression. In the
case of bone healing, PEMF uses electrical energy to direct a series of magnetic pulses through injured
tissue whereby each magnetic pulse induces a tiny electrical signal that stimulates cellular repair.
Many studies have also demonstrated the effectiveness of PEMF in healing soft-tissue wounds,
suppressing inflammatory responses at the cell membrane level to alleviate pain and increase range of
motion. The value of pulsed electromagnetic field therapy has been shown to cover a wide range of
conditions, with well-documented trials carried out by hospitals, rheumatologists, physiotherapists and
neurologists. In years past this has been a very expensive form of therapy using sophisticated equipment,
but that has all changed.
http://www.ted.com/talks/bill_doyle_treating_cancer_with_electric_fields.html
Frequency specific pulsed electro-magnetic fields (PEMF) are the most effective and cost-efficient option
for the widest range of human and veterinary disorders regardless of etiology. PEMF therapy does not
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treat medical conditions; instead it up-regulates the body’s functions and optimizes the body’s ability to
heal itself.
PEMF provides stunning regenerative effects because these magnetic fields result in cells generating
so much naturally derived energy that they are able to heal themselves. A magnetic
switch turbocharges cellular energy production and reduces oxidative stress.
Dr. William Pawluk, MD, MSc, is one of the most knowledgeable and experienced medical doctors in the
field of pulsed electromagnetic therapy and has written extensively about it. He also has a company that
sells several products that he claims promote healing with this technology. He says:
Magnetic fields also affect the charge of the cell membrane, which allows membrane channels to open
up. These channels are like the doors and windows of a house. By opening cell channels, nutrients are
better able to enter the cell, and waste is more easily eliminated from the cell. This helps to rebalance and
restore optimum cell function. If you restore enough cells, they will all work more efficiently. Cells of the
same type come together to make tissues, and those tissues come together to make organs. So, by
restoring or maintaining cellular function, you will, in turn, restore or maintain organ function, allowing the
entire body to function better. We all know that the body ages over time. Maintaining the function of every
individual cell at an optimal level every day is an important part of slowing aging.
Cellular “injury,” the state of a cell when it is not healthy, leads to disease conditions. Magnetic fields
protect against cell injury by improving circulation, repair processes and energy, and increasing special
stress proteins in the cells. These proteins are used to prevent cell breakdown and wear and tear as well
as help speed recovery from injury. Magnetic fields balance cells, tissues and bodily functions at very
fundamental levels, even before damage and problems become obvious to you.”
Learn how to treat yourself and your loved ones safely at home.
START NOW
Dr. Pawluk sells 12 different units on his site starting at $350 and up to about $4,000 dollars for
professional models. In this essay I am presenting the lower end of the price range. In another chapter I
will introduce top-of-the-line equipment that starts at $3,000 and climbs quickly up to $25,000. All of this
equipment is helpful and if one is faced with dire medical circumstances and can afford it, it would be wise
to investigate this area of medicine.
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Low Price Low Power
Though it is a low powered unit the ActiPatch is a drug-free micro medical device that uses pulsed
shortwave therapy to reduce pain and inflammation. Previously, this safe and effective therapy was only
available in clinics and hospitals. This new micro device provides extended duration treatment
that metabolically stimulates the injured cells to push them through the inflammation and pain
phase of healing. The ActiPatch is extremely safe and comfortable to wear. The low-level current that is
gently pulsed into damaged tissue is not discernible, even though the device is continuously working to
speed up the natural healing process.
A major benefit of the ActiPatch (or any device utilizing microcurrent or PEMF technology) is that it is
completely drug-free. Any pain reliever, whether prescribed or over-the-counter, has potential side effects
and potential negative impact on a person’s life performance. Pain relievers may cause complications
with other medications or worsen a user’s other conditions, such as high blood pressure or diabetes,
because they affect the whole body, not just the targeted injured areas.
One of the best things about this device is its price. For only $30 one literally gets 720 hours of painrelieving, inflammation-reducing therapy by a real medical device. That’s the price for most of the world,
but for Americans I am sorry to say it’s not available except for similar products sold to surgeons, the
prices for consumers start at over $200 for very similar devices to this 30 dollar patch.
One promising lower cost but higher powered units is this PainSolv machine for $200 dollars. This
technology enables patients to administer their own treatment and that has to be one of most important
healthcare strategies. More and more patients are looking to non-pharmacological pain management
techniques to aid their recovery experience. Pulsing electromagnetic field therapy does not interact with
medications but will act in synergy with natural substances that are also life-giving instead of lifedestroying, which most pharmaceuticals are, especially those designed for inflammation and pain.
Doctors commonly prescribe medications to help patients manage their discomfort and swelling, but
common painkillers have unpleasant side effects such as nausea, dizziness, fatigue, confusion, diarrhea
and flu-like symptoms.
The ActiPatch is designed to be applied to and treat the immediate area that is injured or swollen.
Because there are no known side effects and the patch itself has a low profile once applied, it won’t
interfere with your daily life while providing pain relief. Since the ActiPatch is most effective on soft tissue
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injuries, it is ideal for treatment of common injuries. People suffering from sore backs, sore shoulders, or
tennis/ golfer’s elbow will all experience relief with this technology.
Most approaches to pain do not provide continuous therapy to solve inflammation. This type of
technology offers a unique mechanism that shuts down the body’s inflammatory response, pushes
tissues into a reparative phase through increasing the blood flow, and through signaling the cells to recommunicate and regroup.
This anti-aging and recovery device masquerades as a pulsed electromagnetic sleep machine. It is my
latest acquisition and quite possibly the best investment I’ve ever made in my health. It isn’t as expensive
as the full body mat systems (that start at around $3000) but is far more powerful. Despite its small size, it
provides a wonderful full body treatment through your mattress while it promotes deeper sleep. The
beautiful thing about the system is the convenience. You get all the benefit of other full body systems
without having to interrupt your daytime schedule. All you do is put the coil(s) under your mattress
oriented to any particularly troublesome areas, choose the program, set your timer and quite literally, the
system “tunes" your brain rhythm to deep sleep while it works on every cell of your body. For rheumatic
type issues, you can apply the magnet at full strength all night directly to the area. They’re base unit is
just $699 and they’ll ship anywhere in the world. It’s so small you can put it in a standard briefcase.
Most approaches to pain do not provide continuous therapy to solve inflammation. This type of
technology offers a unique mechanism that works over longer duration (all night long, every night) that
speeds the inflammatory response, naturally promotes tissue regeneration, gradually reduces, then
eradicates the cause of the inflammation. Oriented to bladder or prostate during the night through your
mattress will stop (or cut in ½) your nighttime urination trips without any direct application.
This is the machine you will find on my protocol page and I love to use it with Biomats, which emit farinfrared radiation. Between the Earth Pulse, which puts out base frequencies like the earth does, and farinfrared, which can also be used all night for effortless treatment, one is able to take full use of energy
and frequency medicine. We are the light of this world literally and that is what my free Biomat EBook is
all about. It was first titled Light and Heat Medicine and delves deeply into the secrets of light.

$350.00 USD
The Sota Magnetic Pulser, according to the ad, is a powerful pulsing device, yet a very simple system
that is used for 20-minute sessions. It has a paddle applicator attached to the control unit, and comes in a
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travel case. It produces a peak magnetic field with intensities close to 6,000 Gauss on the surface of the
paddle. At 9 inches away from the coil, it still produces about 8 Gauss. It is capable of producing such
high intensity because of its unique design. The system operates somewhat similarly to the flash in a
camera—it charges up, then releases a pulse, then recharges, then releases a pulse, and so on. It pulses
at less than one cycle per second. Because of the way the pulses are released, the Sota does not have a
true waveform. Instead, it releases a “spray” of frequencies (at or around 4.7 Hz) with each pulse. The
unit runs for 20 minutes.
The Sota is ideal for problems deep within the body because of its higher intensity. It can really be used
anywhere—with joints, scars, swelling, etc. Because the coil is encased in the plastic paddle, it will get
relatively warm during the treatment cycle. If you intend to use the system for more than one treatment
cycle in a row, you may want to put a towel between you and the paddle so that the heat does not
become uncomfortable.
I have been using pulsing electro-magnetic field therapy for about three years now. Prior to that I suffered
from serious migraine headaches that would sometimes last for several days. After many failed attempts
to find a medication that would help, my barber recommended I try pulsing electro-magnetic field therapy.
As a result I have been migraine free for over two and a half years.
Craig A. Watts
Dr. William Pawluk said:
One generally needs a stronger magnetic field to penetrate deeper into the body. If the magnetic field has
to go more than a half an inch into the body, then it needs to be fairly strong to have relatively rapid
results. Very weak magnetic fields can still produce results, but they can be frustratingly slow, or even
ineffective for your problem. If, for example, you have a headache that will require 10 aspirin to relieve,
and you take only two aspirin, then you will experience two-tenths worth of relief. You will likely become
frustrated with the aspirin, on which you spent money trying to obtain relief. You may come to the
conclusion that aspirin is an ineffective treatment. The truth, of course, would be that it was not the
aspiring that was ineffective, but the dosage.
If you were to purchase an inexpensive, perhaps disposable device, which we know has limited strength
as well as a limited lifespan, its inability to produce results may lead you to dismiss the entire gamut of
PEMF devices. In this case, like in the case of the aspirin, it is not the treatment that is ineffective, but the
dosage, or, with a PEMF system, the choice of device itself. These kinds of experiences lead people to
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believe that PEMFs don’t work and they don’t last, and causes people to be unlikely to try them again,
even if an appropriate device is recommended.
http://www.youtube.com/watch?v=v-dHEa-yl5o
This technology is already being used for cosmetic surgery patients who undergo breast augmentation
and other surgical procedures. Patients using pulsing electromagnetic field therapy report half as much
post-procedure discomfort as patients who do not use this technology.

Improved blood supply, more space between cells
In 1982 Ngok Cheng published, “The Effect of Electric Currents on ATP Generation, Protein Synthesis
and Membrane Transport in Rat Skin” in Clinical Orthopedics.[1] This study showed that microcurrent
increased ATP production in rat skin by 500%. ATP is the chemical that the body uses for energy. The
current also increased amino acid transport into the cell by 70% and waste product removal. The
implications for human healing and repair are obvious. ATP production was increased as long as the
current was below 500 microamps. When the authors increased the current to 1000 micro amps, or one
milliamp, a current range delivered by TENS devices and other types of electrical stimulation therapies,
the ATP production was actually reduced.[2]
Microcurrent Used to Shrink Cancerous Tumors
During the 1950’s, a Swedish radiologist and surgeon, Dr. Björn Nordenström demonstrated that the
positive polarity of microcurrent, passed through needles implanted into cancerous tumors, blocked
cancer pain and in many cases caused the tumors to regress or disappear. He theorized that this
treatment set up a form of electro-osmosis that dehydrated the tumor and blocked production of painproducing substances such as histamine.
Review the above videos on Nordenstrom’s work to see how deep this scientific rabbit hole goes. There
are many brilliant people who know that healing can only be effected if the precise amount of
electromagnetism required is provided—one way or another—to effect a change in the function of
particular diseased cells.
What cancer patients need to know is that they need light, they need energy, and they need alkaline
tissue to get the maximum amount of oxygen to the cells. According to a scientific article in “Health & Diet
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Times” (June/July 1982 issue) written by Dr. Lee de Vries, cancer cells self-destruct within minutes after
exposure to strong intense light.
[1] The Effect of Electric Currents on ATP Generation, Protein Synthesis and Membrane Transport in Rat
Skin in Clinical Orthopedics, volume 171: pages 264-272.
[2] Microcurrent Electrical Therapy Mechanisms and Results; Daniel L. Kirsch, PhD, DAAPM, FAIS;
Practical Pain Management: http://www.practicalpainmanagement.com/treatments/microcurrent-electricaltherapy-mechanisms-results
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I developed the first real quantum software computer in 1996. Watch this to understand more
http://www.youtube.com/watch?v=PWEOBqhQuQE

63

By tapping into the Quantum Entanglement and Entwinement of the space time fabric of the
universe I developed a Sheldrake Morphic Resonance Algorithm alignment with an EinsteinRosen Bridge Connectivity to make a true subspace quantum computer. To stabilize it from
negativity and to protect therapists and patients from Karmic leakage I developed a Tibetan
Prayer Wheel Modulation SuperImposition. 1996 the subspace interactive system was born. A
new type of biofeedback and a revolution in medicine.
Now understand the word “PRAYER” in this prayer wheel. Using all of the know words of God
(some unmentionable) and the world’s most powerful prayers the system prays for the therapist
to be honorable and ethical and prays for the patient’s health and that the received information
will be true and honest. There is no place for LIES. To LIE about what day it is, is not honorable
and the system function will be upset.
Some of you have no concept of Biorythms that are based on how many days old you are. They
do not seem to care about the numerology, astrology, seasonal acupuncture, and cyclic rhythms
parts of the system. Lying about the date and Backdating your system dramatically compromises
your results. And most importantly they seem to not understand that lying to the computer sets
up a bad dynamic for healing. Lying to save money while putting patient’s data at risk is not the
sign of a good healer, it is the sign of a cheat and a fraud. If you wish to lie to avoid respecting
the law, and if you do not really care for your patients, then take a job in the food service and
house cleaning field. It is amazing to me that people can actually ask people to lie in this health
care field.
Embedded in the Prayer Wheel is a prayer to reflect any negativity expressed towards me,
Desire’ Dubounet and my family, back at the heart of the evil doer three times three. When Peter
expresses his evil lies and negativity towards me the 35,000 devices worldwide are each saying
the most powerful prayers known to mankind millions of times a second to send the evil hurt
back to him nine times it’s intensity. To protect this industry from our enemies put this reflection
prayer in. this is like putting a big mirror into your house at night and if a thief should come into
the house he would see himself and be hurt seeing his own evil. The source of evil fears his own
evil energies coming back to them. The ugly evil heart says how could you make such a mirror
to let me see such ugliness. The ugly evil heart blames the mirror for what it sees. The man who
makes the mirror does not have evil in his heart.
Imagine every SCIO-Indigo-EPFX-QXCI in the world praying to send evil back to the heart of
some malicious malevolent small mind. The petty greedy could use the force of these prayers to
grow up and release their greed, anger, and delusion. But few do.
The list of people who sought to hurt me with evil in their hearts who died from horrible cancers
and painful disease is quite long. You see subspace works, you all know it. And at the heart of
the subspace are prayers for honor, healing, integrity, enlightened awareness.

Adverts/ReKlams to follow
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