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S1: NORALTERAPININ BASLANGICLARI
NELERDI VE BU YONTEM TIP DUNYASININ
GORUNUMUNU NASIL DEGISTIRDI

Dr. Hans Barop
h.barop@gmx.de
BNR ve IFMANT bilimsel danigsma kurulu
BNR onursal bagkani

Max Planck’dan alintr: “Yeni bir bilimsel gercek muhalifle-
rini ikna ederek ve onlarin aydinligt gormelerini saglayarak
zafere erismez, daha ziyade muhalifleri sonunda oldiigiinden
ve yeni bilimsel gercege asina yeni bir nesil yetistigi icin zafere
erisir.”

Guindelik tibbi uygulamalardaki tesadiifi olarak dikkat
edilen tekil gozlemler siklikla temel bilimsel innovasyonlarin
(yeniliklerin) ilk adimidir. Daha sonra kendileri az veya ¢ok
hizli bicimde yerlesik hale getirirler ve daha iyi terapétik ola-
siliklar: gelistirirler.

Bu noral terapi icin de gegerlidir.

Freud kendi tzerinde yaptig1 bir testten sonra arkadas:
ve goz hastaliklar uzmani Koller'e agiz boslugunu kokain
soliisyonu ile fircaladiktan sonra agizda uyusma oldugunu
ve stomatitin hizla iyilestigini bildirmistir. Freud deneyi tek-
rarlamis ve ayni gézlemi yapmistir. Lokal anestezinin temeli
budur ve bundan sonra hizla gelismistir.

Lokal anestezi altinda lokal inflamasyonun hizl iyilestigi
ikinci gozlemi, yaranin daha hizli ve az agrili bicimde iyiles-
tigi, cerrahiden sonra yara infeksiyonlar1 goriilme sikliginin
fazla oldugu ve lokal anestezik kullanilarak agr1 tedavisi dok-
torlar Schleich ve Spiess tarafindan cerrahi aktivitelerinin
bir kismi olarak ilk kez tanimlanmis gézlemlerdir. Bu goz-
lemler hala gtinceldir.

1925’den bu yana kompleks bir tedavi siireci olarak lokal
anesteziklerin sundugu tedavi segeneklerinin tim yelpazesi
doktor Dr. W.F. ve Dr W. Huneke’nin 1925'de yaptikla-
11 tek bir gézleme dayanmaktadir. Doktor olarak ¢ok farkli
hasta poptilasyonlarinda yaptiklar: caligmalar yoluyla, lokal
anesteziklerin terapotik kullaniminin kapsami anlaml dere-
cede genislemistir.

Kapsam icinde her tiirli inflamasyon, dejeneratif hasta-
liklar, allerjiler, islevsel, hormonal ve mental hastaliklar ve
bunlarin yani sira genis agri bozukluklar1 yer almaktadir. Bo-
zucu Alan hastaliginin (,Storfelderkrankungen®) kesfedilme-
si bu iki doktorun etkilesiminde 6zel bir yer tutmaktadir. Bu
innovasyon ile birlikte, néral tedavinin uygulanma olasilig1
tamamlanmistir. Huneke'lerin pek ¢ok takipg¢isi noralterapiyi
dogrulamis ve genisletmistir. Yontemin multidisipliner ola-
rak gelismesi ile birlikte yurt i¢inde ve yurt disinda noraltera-
pi kullanan doktorlarin sayisi stirekli artmugtir.

80 yil gibi kisa bir stire igince, etkisinin anlagilmasindaki
pek cok giiglige karsin, gecmiste ve hala basarili oldugu icin
kendisini farkli alanlarda yerlesik uygulama haline getirmistir.

Bern’deki ilk Giniversite noralterapiyi 6grencilerin zorunlu
mifredati icine entegre etmis ve tip egitiminde néro-vejetas-
yon, onun genis yelpazedeki islevleri ve terapétik yararlari
hakkindaki bilgilere iliskin bir eksiklik kapatilmistur.

Lokal anesteziklerin terapotik kullanimina iligkin ilk
adimlardan bu yana, noralterapi tipta gercekten innovasyon
olusturmaktadir. Noroanatomi ve 6zellikle otonomik sinir
sisteminin norofizyolojisi hakkindaki bilgiler yoluyla, yalniz-
ca sempatik ve parasempatik 6zellikler ve islevler kullanilarak
noralterapi olast pek ¢ok hastaligin nedensel tedavisi haline
gelmektedir. Klasik lineer diisinme ve semptom ve uzuv
yonelimli tedavi stratejileri hastaligin etiyolojisi ile iliskili re-
glilasyon tedavisi olarak noéral terapinin sagladigi kompleks
zihniyet tarafindan anlamli derecede iyilestirilmistir. Noral
terapinin gorevi yalnizca hastaligin neden oldugu degisiklik-
ler meselesi degildir. Bir hastaligin patolojik degisikliklere yol
agmis gesitli semptomlarinin nedensellik zinciri ile birlikte
anlasiimasi da 6nemlidir. Béylece, zinciri kirmak ve 6zellikle
kronik hastaliklar: anlamli yan etkilere neden olmadan sifaya
kavusturmak mimkindiir.

Noéralterapinin tip dinyasinin gériniimiinde sagladig:
degisiklik giindelik tniversite yasaminda istenen diizeyde
noralterapist bulunmasi diizeyine heniiz ulasmamuistir. Bir
yanda noral terapi egitimi uluslararasi sistematizasyona dog-
ru gelismektedir, akademik tibbin temellerine titiz olarak
yonelen birka¢ ders kitabr yazilmistir, noralterapi dernegi
tarafindan gelistirilen bagimsiz kalite kontrolii ve yayinlarin
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belli medikal forumlarda 6ne ¢ikarilmas: ¢alismalar: yapil-
maktadir.

Diger yandan, otonom sinir sistemi ile pek ¢ok ¢esitli has-
taliklar arasindaki iliski hakkinda akademik tipta bilgi artis
carpict bir gelismedir ve noralterapi i¢in miithis bir bilimsel
dogrulamadir ve tiniversite tibbi i¢in noral terapi 80 yillik te-
davi ge¢misi ile mantiksal bir yarardir ve olumlu maliyet-ya-
rar orant bilimsel olarak saptanmis ve yayinlanmuistir.

Noralterapinin muhalifleri i¢in Max Planck’in anladif:
manada hizli gerceklesecek “6tenazi”, Bern de zaten oldugu
lizere, hastalarin yarari i¢in, gelecekte tniversite tibbi ve n6-
ralterapi arasinda yapici bir isbirligi ile sonuglanacaktir.

S1: WHAT WERE THE BEGINNINGS OF NEU-
RAL THERAPY, AND HOW HAS THE METHOD
CHANGED THE MEDICAL LANDSCAPE

Dr. Hans Barop
h.barop@gmx.de
Scientific advisory council of BNR and IFMANT
Honorary president of BNR

Quote Max Planck: “A new scientific truth does not triumph
by convincing its opponents and making them see the light,
but rather because its opponents eventually die, and a new
generation grows up that is familiar with it.”

Individual observations of everyday medical practice,
which are noticed by random, are often the first step for basic
scientific innovations. Then they establish themselves more
or less rapidly and improve better therapeutic possibilities.

This also applies to the neuraltherapy.

Freud reported after a self-test on his friend and oph-
thalmologist Koller about the numbness of the mouth and
a fast-healing stomatitis after brushing the oral cavity with a
cocaine solution. Freud repeated the experiment and made
the same observation again. Local anesthesia is based on this
observations and develops from this time on quickly.

The second observation of rapid healing of local inflam-
mation under local anesthesia, the faster and pain-reduced
wound healing, the lower incidence of wound infections in
surgery and pain therapy using local anesthetics, are obser-
vations that were described for the very first time as part of
their surgical activity by the doctors Schleich and Spiess.
Their observations are today still current.

From 1925 the full width of the treatment options with
local anesthetics as a complex therapy process develops, ba-
sed on the single observation of the doctors F. und W. Hu-
neke in 1925.

Through their work as doctors with a very different pa-
tient population, the scope of the therapeutic use of local
anesthetics expanded significantly.

These includes inflammation of any kind, degenerative

diseases, allergies, functional, hormonal and mental illness as
well as the extensive field of pain disorders. The discovery
of interference field - disease (,Storfelderkrankungen®) oc-
cupies a special place in the interaction of these two doctors.
With this innovation, the possible application of neuralthe-
rapy got completed. Many followers Hunekes confirmed and
extended the neuraltherapy. With the multidisciplinary de-
velopment of the method, the number of doctors using neu-
raltherapy grew at home and abroad continuously .

In the short period of eight decades, neuraltherapy, despite
many difficulties in understanding the effect, could established
itself in different fields, because it was, and still is, successfull.

As the first university in Bern neuraltherapy was integ-
rated into the compulsory curriculum of the students and
closes a gap in medical education, the knowledge about the
neurovegetativum, its wide-ranging functions and the thera-
peutic usefulness.

Since the first steps in the therapeutic use of local anest-
hetics, neuraltherapy truly innovatives medicine. Through
the knowledge of neuroanatomy, and especially the neu-
rophysiology of the autonomic nervous system , is a causal
therapy of many diseases possible, merely by utilizing the fea-
tures and functions of the sympathetic and parasympathetic.
The classical linear thinking and the symptom and faculty-
oriented treatment strategies are significantly enhanced by
the complex mindset of neuraltherapy as regulationtherapy
in relation to the etiology of a disease. Not only the ques-
tion of the changes caused by the disease is the task of the
neuraltherapy. It is also important to understand a disease
with its causal chain of various symptoms, that caused the
pathological changes. Like this it is possible to interrupt the
chain and to heal especially chronic diseases without signifi-
cant side effects.

The change that has already been completed by the neu-
raltherapy in the medical landscape, has not yet reached the
desired degree of neuraltherapists in everyday university life.
On the one hand the neuraltherapy education develops to an
international systematization, several textbooks with strict
orientation to the basics of academic medicine, an indepen-
dent quality control as well as the promotion of publications
in listed medical forums are advanced by the neuraltherapy
association.

On the other hand, the increasing knowledge of academic
medicine to many varied disease relationships among the au-
tonomic nervous system are a remarkable development and
for the neuraltherapy an immense scientific confirmation,
as well as for university medicine, neuraltherapy represents
a logical usage, for over eighty years of treatment and their
cost-benefit risk ratio has been scientifically already occupied
and published.

An accelerated “euthanasia” in the sense of Max Planck,
for the opponents of neuraltherapy will be in the future the
constructive cooperation of university medicine and neural
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therapy, as it has already happened in Bern, for the benefit
of the patients.

$2: REGULASYON FiZYOLOJISININ CESITLI
YONLERI

Prof. Dr. Lorenz Fischer
lorenz.fischer@santh.ch
IGNH bagkan yardimcisi ve BNR onursal bagkani

Modern fizik yorumlari temelinde (ve klasik fizikle karsilas-
tirma yapilarak) regiilasyonun olasi alt-mekanizmalar: tarti-
simustir.
Dogal bilim terimlerini etkileyen klasik fizik sunlara da-
yanmaktadir:
- lineer nedensellik (non-lineer kompleksite yerine),
- yinelenebilirlik ve standardizasyon (tekil olaylar ve bi-
reysellik yerine),
- izolasyon ve alt sistemlerin analizi (biitiiniin gézlemi
yerine),
- determinizm (indeterminizm yerine).

Bu klasik dogal bilimle dinamik sistemler (6rnegin hava
durumu) veya hatta canli sistemler agiklanamaz.

Modern matematikte (kaos teorisi ve fraktal geometri) ve
modern fizikte (kuantum mekanigi, termodinamik, enerjik
acik sistemler) regiilasyon tedavisi ilkelerinin sasirtici dere-
cede mantiksal temeli vardir: uyari-yanit ilkesi, patolojik ge-
rilimin kesintiye ugratilmasi (lokal anestezik), termodinamik
olarak agik sistemlerdeki gibi organizmanin holistik, bireysel
yanity, hedefli, diisiik uyarli pozitif geri beslemenin etkinligi
(kaos teorisi).

Agri ve inflamatuar proges 6rnegi ile sunlar gosterilebilir:

- sinir sisteminin pozitif geri bildirim refleks kavsi pato-
fizyolojide anlamli rol oynar,

- sinir sistemi holistik olarak etkilenir (periferik-spinal,
beyin kokii ve korteks),

- duyarlilagtirma stirecleri (nérojenik inflamasyonu ice-
rir) ve noroplatik degisiklikler yoluyla daima yeni po-
zitif geri bildirimler gelisebilir (kisir déngt),

- otonomik sinir sistemi bagisiklik sistemi ile yakindan
ilintilidir.

Rickers'in  (sempatik sistemin engramlarla ilgili),
Speransky'nin (hayvan deneylerinde interferans alanlari
(,Storfelder” baglaminda) ve Prigogine’in (pozitif geri bes-
leme ve self-organizasyon) deneylerindeki daha 6nceki bul-
gular norofizyolojik patolojik mekanizmalara ait yeni bilgiler
ile (ve lokal anestezikler ile “desentize” olmalari yoluyla!) bir
validasyon (gegerlilik) kazanmistir.

Kronik agriy1, inflamasyonu ve bagisiklik stireglerini an-
lamada ve bunun yani sira néralterapide segmentler Gstii

interferans alanlarini siniflandirmada 6énemli bir parcadirlar.

Noralterapi sempatik sinir sisteminde (ve digerlerinde)
lokal anestezikler tarafindan kesintiye ugratilan agri ve inf-
lamatuar olaylarin periferik —spinal refleks arkindaki ¢ogul
yineleyici (pozitif geri besleme, kisir déngt) uyarilar ile il-
gilidir ve yine sitemlere kendilerini yeniden organize etme
olanagl sunmak tizere engramlarin “silinmesi” ile ilgilidir.
Baylece fizyolojik uyarilar patolojik yanit almamaya baslar.
Bu gergege dayanarak, noralterapi sistemlerdeki asir1 uyari ve
gecici noro-plastik degisikliklerin kendilerini yeniden organi-
ze etmeleri icin “desensitize edilmesi” i¢in bir yontem olarak
kabul edilebilir.

Temel sistem otonom sinir sisteminin en alt basamag:
kabul edilebilecegi i¢in (dikissiz gegis, "terminal reticulum”),
temel sistemin yiik (inreferans alanlari ve diger kronik inf-
lamasyon, stres vb “tedavi 6niindeki engeller”) mutlaka azal-
tilmalidir ve boylece regiile edici kapasite (self-organizasyon
kapasitesi) mimkiin hale gelir.

S2: ASPECTS OF REGULATORY PHYSIOLOGY

Prof. Dr. Lorenz Fischer
lorenz.fischer@santh.ch
Vice-president of IGNH and honorary president of BNR

Based on interpretations of modern physics (and the compa-
rison with the classical physics) are possible sub-mechanisms
of regulation discussed.
The classical physics, which influences the naturalscience-
term, is based on:
- linear causality (rather than non-linear complexity),
- reproducibility and standardization (instead of one-
off events and individuality),
- isolation and analysis of sub-systems (instead of the
observation of the whole),
- determinism (instead of indeterminism).

By that the classical natural science is not able to describe
dynamic systems (for example: the weather) or even living
systems.

In modern mathematics (chaos theory, fractal geometry)
and physics (quantum mechanics, thermodynamics energe-
tically open systems) the principles of the regulationtherapi-
es have an amazingly logical foundation: stimulus-response
principle, disruption of pathological stress (local anesthetics
), holistic, individual response of the organism as thermody-
namically open system, effectiveness of targeted, low stimuli
through positive feedback (chaos theory).

With the example of the pain and the inflammatory pro-
cess it can be shown:

- that positive feedback reflex arc of the nervous system

plays a significant role in the pathophysiology,
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- that the nervous system is holistic affected (periphe-
ral-spinal, brainstem and cortex),

- that through sensitization processes (which includes
neurogenic inflammation) and neuroplastic changes
can always develop new positive feedback (vicious
circle),

- that the autonomic nervous system is closely linked
with the immune system.

The previous findings from the experiments Rickers (re-
garding engrams of the sympathetic), Speransky (in context
with the interference fields (,Storfelder”) in animal experi-
ments) and Prigogine (relating of positive feedback and self-
organization) obtained by new knowledges of neurophysio-
logical pathological mechanisms (and their “desensitization”
by local anesthetics!) a validation.

They are an important part to understand chronic pain,
inflammation and immune processes as well as for the classi-
fication of oversegmental interference fields in neuraltherapy.

Neuraltherapy is inter alia about multiple iterations (po-
sitive feedback, vicious circle) in the peripheral-spinal reflex
arc of pain and inflammatory events which are getting in-
terrupted by local anesthetics on the sympathetic nervous
system (and others ) and about ,deleting” engrams, in order
to give the systems the chance to organize themselves new.
Thereby physiological stimuli are not getting pathological
respond any more. Based on this fact, neuraltherapy can be
regarded as a method of “desensitization” of over-stimulus
and passager neuro-plastic changes in systems, which can
then organize themselves new.

Since the basic system can be considered as the lowest
level of the autonomic nervous system (seamless transition,
“terminal reticulum”), the burden of the basic system must
be reduced (“therapy obstacles” such as interference fields
and other chronic inflammation, stress etc.) so that the re-

gulatory capacity (capacity for self-organization) is possible.

S3: HIPERKOLESTEROLEMI VE LATENT
ASIDOZ

Dr. Tijen Acarkan
tijenacarkan@yahoo.com
Muayenehane, Istanbul

Allostaz, homestazin saglanmast i¢in beyin tarafindan yo-
netilen bir sistemdir. Homestaz-allostaz dengesini saglayan
temel yap1 hipotalamus’tur. Hipotalamus bedeni saran veje-
tatif sinir sisteminin bas gangliyonudur. Hipotalamus beyin
on bolgesinden, limbik sistemden ve diger beyin yapilarin-
dan beyin-beden uyumunu saglayacak bilgiler alir. Beden bu
sistem sayesinde tiim metabolik siirecler ve yasama sekli ile
regiile bir sistem olarak canliligini siirdiirmeye programlidir.

Homestazisin bozuldugu allostatik yiiklenme durumlar: ise
karsimiza disfonksiyon olarak ¢ikmaktadir. Yani bir diger de-
yisle allostaz bir regiilasyon bozuklugudur. Hiperkolesterole-
mi allostatik bir yiiklenmedir; Latent asidoz da bir allostatik
yiklenmedir.

Kolesterol vicudumuzun tim hiicrelerinde, hiicre zari
yapisint olugturan tiim canlilarda bulunan 6nemli bir mole-
kildar. Kolesteroliin 6nemli miktar: viicut tarafindan sentez-
lenir, daha az miktari besinler yoluyla alinir. Kolesterol yag-
da eriyen vitaminlerin (A, D, E, K) kullanimi i¢in gereklidir.
Ostrojen, progesteron, testosteron ve kortizon yapimi icin
de kolesterol gereklidir. Ancak giinimiizde kolesterol yiik-
sekligi aterosklerotik kalp hastaliklarini arttirma riski sebebi
ile hemen kimyasal ilaglar ile mtidahale edilmesi gereken bir
durum olarak yaklasiliyor. Hipertansiyon, diyabetes mellitus
tip-2 ve adipositaz sikayetleri olmadan hiperkolesterolemi
tanist olan ¢ok sayida hasta adayinin uzun zaman antikoles-
terolemik ilaglar kullanmalarina ragmen ilag birakinca koles-
terol seviyesi yiiksek seyrediyor. Ciink sebebe yonelik olma-
yan tedaviler semptomatik bir tedaviden 6teye gecemiyor.

Latent asidoz viicudumuzda stirekli yiiriimekte olan me-
tabolik reaksiyonlarin sonunda atilmas: gereken, asidik 6zel-
likteki metabolitlerin viicuttan uzaklastirilamadiklar: i¢in en
genis depo olan ekstraselilller alanda (matrikste) birikmeleri-
nin yarattig1 asidoz tablosudur. Latent asidoz bag dokusunu
yikidir. Bag dokusu ytuklenmesi vejetatif sinir sistemi dis-
regiilasyonundan ayr1 gelismez. Bag dokusu yiiklenmesi olan
bir sistemde, sistemin biitiinsel ¢alisma prensibi géz 6niine
alinirsa eger hormonal disfonksiyon da son derece olagan ve
sik karsilasilan bir allostazdir.

Giintimiizde 6zellikle sebebi bilinemeyen hiperkolestero-
lemi tablolary, latent asidoz gelisimi ile olusumu agiklanabilen
bir allostaz yiiklenmesidir. Bedenin biitiinligl vejetatif sinir
sistemi sayesinde devam etmektedir. Gerek hiperkolesterole-
mi gerek latent asidoz tablolarinin tedavisi ancak bu perspek-
tiften bakilinca miimkiindiir. Noralterapi vejetatif sinir sis-
teminin regtilasyonunu saglayan en etkin tedavi yontemidir.
Gerek hormonal disfonsiyon, gerek lenfatik disfonksiyon ve
bu allostazlarin sebep oldugu klinikler olan latent asidoz ve
hiperkolesterolemi birbirlerinin olusumunu kolaylastiran ve
tedavisi Noralterapi ile miimkiin olan durumlardur.

S$3: HYPERCHOLESTEROLEMY AND LATENT
ACIDOSIS

Dr. Tijen Acarkan
tijenacarkan@yahoo.com
Priv. med. clinic, Istanbul

Allostasis is a system; it's manage from the brain to provide
the homestas. Hypotalamus is the basic structure to provide
the balance to homestas-allostasis. Hypotalamus is the mas-
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ter ganglion of vegetative nervous system, wrap to our body.
Hypotalamus takes the information from pre cerebral area,
lymphatic system and another brain areas to provide the
balance of brain and body. The body is programmed thro-
ugh this system to maintain the liveliness with all metabolic
processes and life form. Allostasis faces when the homestasis
break down. Hypercholesterolemi and latent asidozis are al-
lostatic load cases.

Cholesterol is important molecule, it create structure of
cell membrane of all livings. The important amount of cho-
lestole is synthesized from the body, less amount take from
the nutrints.cholesterole is necessary to use the fat soluble
vitamines (A, D, E, K). it’s necessary too to the production
of eosregen, progesterone, testesterone and cortisone. But
today high cholesterole is a risk reason to increase the at-
herosclerotic cardiovasculer disease, thus is acted as a case,
to interfere with chemical pills immediately. The patients
candidates have not hypertension, diabet mellitus type 2
and adiposis disease, but have cholesterolemi, despite to use
anticholesterolemic drugs in a long time, release the drug,
cholesterole levels go higher. Because the treatment is not
causal, is only symptomatic treatment.

Latent acidosis is a acidic table, include metabolits, it’s
not forcible transfer from the body and accumulate in our
big warehouse, extracelluler area(matrix). Latent acidosis is
a connective tissue bulk. The assumption of the connective
tissue is together with the disfunction of the vegetativ ner-
ve system.inthe system, have assumption of the connective
tissue, in total principle of operatio hormonal disfunction is
very close and naturel allostasis.

Today hypercholesterolemi table, not know the cause, is
a allostatic assumption, explain with the latent acidosis. The
body integrity continue with the vegetativ nerve system. The
treatment of hypercholesterolemi and latent acidosis is pos-
sible in this perspective. Neuraltherapie is most effective tre-
atment to corporate the regulation of vegetativ nerve system.
Both hormonal disfunction and lymphatic disfunctions and
their results as latent asidosis are the cases that facilates each
other. And their tratments are possible with neural therapy.

S4: KANSER HASTALIKLARININ BiYOLOJiK
TEDAVISINDE NORALTERAPI VE
TAMAMILAYICI TIP YAKLASIMLARI

Prof. Dr. Hiseyin Nazlikul
hnazlikul@web.de
(BNR) Bilmsel Noralterapi Dernek Baskani,
[FMANT II. Bagkani

Kanser tanisi yakalanan ve yakinlari i¢in agir bir soktur. Kan-
ser siirekli alir. Standart tibbin bilinen terapi konseptleri
kanser problemlerinin kompleks yapisini anlamada yetersiz

kalmis ve son yillarda da 6nemli bir gelisme gostermemis-
tir. Tamamlayici bilgi kazanimi (genislemis immundiagnoz,
EAV, Vegatest, Milieuanaliz, bio-feed-back yonteminin an-
lami, kanser terapisinde ReviQuant). Kanser hastalig1 gesitli
etkili faktorlerle meydana gelir ve tiim organizma ile birlikte
ele alinmahdr.

Kanserin bazi sebepleri:

+ Genetik yatkinlik

+ Lokal veya genel asidoz yani asir1 asidite

+ Hicrelerdeki enerji yetersizligi

+ Bag dokunun ytklenmesi

+ Serbest oksijen radikallerinin artmasi

+ Kronik enflamasyon

+ Toksik maddeler

« Cozilmemis zihinsel catismalar

+ Perfizyon bozuklugu

+ Bozucualan

+ Agir metal yliklenmesi

+  Bozulmus bagirsak florasi

Ruh - Zihin ve Beden: Viicut, zihin ve ruh birlikte insa-
nin blittintine yani kansere etki eden pargalardir. Psisik sta-
bilizasyon bittinsel dogrultudaki kanser terapisinin énemli
bir pargasidir. Psiko-néro-immunolojideki gelismeler, psi-
koloji, sinir ve immiin sistem arasindaki baglanti bilgileri bu
tezi desteklemektedir. Boylece pozitif duygularin, nesenin ve
glilmenin savunma htcrelerinin aktivitelerini arttirdig, kor-
ku, Gziinti veya devam eden stres esnasinda organizmanin
savunmasinin yiiklendigi gosterilmistir. Korku ve depresif
duygular hastalarda kanser gibi agir seyreden hastaliklara
sebep olur. Bu duygular viicudun direng kuvvetini azaltir ve
iyilesme prozesleri engellenir.

Odak- ve Bozucu Alan: Odak- ve bozucu alanin tanisi
ve bertaraf edilmesinde hedef kanser hastalarinin regtilasyon
sistemlerini bozan olas1 ytikleyici faktorleri aramak ve en-
gellemektir.Bozucu alan veya odak viicudun kendi iyilesme
glictinii engelleyen bozucu kaynaklar olarak tanimlanir. Cid-
di bozucu alanlar iyilesme prozesini 6nemli 6l¢iide engeller.
Olast odak yani bozucu alanlar sunlar olabilir:

+ Dislerlerdeki metallerle (amalgam, palladium) kronik
zehir yiiklenmesi
Olii kok ve/veya iilsere dis, yeri degismis yirmilik dis-

.

ler

+ Kronik enflame tonsil, apendiks veya safra kesesi

+ Her nedbe

+ Uyku esnasinda ve/veya is yerindeki jeopatik yiiklen-
me

+ Yerlesim alani zehirleri, ¢evre kirliligi, elektrosmog

+ Bagirsak floras: degisiklikleri

Biyolojik Tip yillardir kanser hastalarinin hayat kalitele-
rini 6nemli bir sekilde arttirmaktadir. Daha efektif stratejile-
ri olan immunterapi ve etkilenen tiim viicut seviyelerindeki
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yeniden diizenleme gibi yeni tamamlayici muayene ve mu-
dahale yontemleri ile viicuttaki regiilatif stireclerin daha iyi
anlagilmasiyla son yillarda standart terapiye 6nemli entegras-
yonlar olmus veya kanser tedavisinde bireysel alternatif yon-
temler gelismistir.

+ Noralterapi segment, genisletilmis segment, prokain
baz infuzyonu ve bozucu alan terapisi

+  Onemli kanser sebeplerini uzaklastirilmas ( zehirden
arinma, asit-baz dengesinin diizenlenmesi, odak ve
bozucu alan, stres azaltimi, homotoksikoloji vb...)

+ Destekleme, enerji tesvigi, (ortomolekiiler terapi, bes-
lenmenin diizenlenmesi, bireysel beslenme, Prokain-
Baz infuzyonu, oksijen ve ozon terapi);

+ Immunterapi (spesifik olan ve olmayan immun stimu-
lasyon, 6kse otu, organopeptit, enzim, spesifik fitotera-
pi, biyokatalizor, mikroimmun terapi, Noralterapi vb..);

« Kanser hastalarinda Homeopati( olanaklar ve sinirlar);

+ Ruhsal harmonizasyon ( Noralterapi hormonal dis-
fonksiyonu dengeler, viicut ruhun aynasidir, korkuyu
azaltmalk, bilingaltinin etkisini yonetmek, aile terapisi,
hasta yonetimi);

+ Kanser terapisinde 6ncelige gore seviye ve derece mii-
dahalesi;

Literatiir: Nazlikul, H: Neden Yanlis Yasiyoruz-Alfa Kita-
bevi 2013 Istanbul

S4: NEURALTHERAPY AND
COMPLEMENTARY MEDICINE IN THE
BIOLOGIC CANCER THERAPY

Hiseyin Nazlikul, MD. Prof.
hnazlikul@web.de
Priv. med. clinic, Istanbul
President of Turkish Neural Therapy Society (BNR), Vice
presidentof [FMANT

A diagnosis of cancer is for all patients and their families like
a shock. School medicine and their therapies didnt make any
significant advances in the last few years, because they are
not able to understand a human as a complex unit. But each
disease must be incorporated in the context of the whole or-
ganism, because the formationis multi-factoral. The personal
course of disease and the lifestyle of the patient has to be no-
ticed, as well as a unit information gain (extended Immuno-
diagnostic, EAV, Vegatest, Milieuanalysises, Bio-Feedback-
Procedure, ReviQuant ), in order to reach a successful cancer
treatment.

Possible causes of cancer :
« Genetic disposition
+ Local or general acidosis

+ Lack of energy of the cells

» Load of the connective tissue

«+ Increasing of free oxygen radicals
+ Chronic inflammation

» Toxic substances

+ Unresolved mental conflicts

» Perfusion disorders

» Interference fields

» Exposure to heavy metals

» Disturbed intestinal flora

Body and soul: Body, spirit and soul build an unit — thats
why cancer is a disease of the whole human.

Menthal stabilization is an essential aspect of integral
medicine to heal cancer. Researches from the psycho-neuro-
immunology, which is science that includes psyche, nerves
and immune system, agree with this concept. For example
it could be shown, that positive emotions, like happiness or
laughs increases an activity of the defense cells, while anxiety,
misery or life stress affects the defensive performance of the
organism. Patients with serious diseases are often accompa-
nied by anxiety and depressions. This emotions can minimize
the resistence forces of the body and have an influence on the
healing procedure.

The Interference fields: The primary goal of the diagno-
sis is to check if there are any negative factors which affect
the regulation system, in order to eliminate them specificly.
This could be for example so-called , Interference fields “.
These are , Interference sources “, which reduce the self-
healing powers of the body. Significant interference fields
may prevent the healing process completely.

Possible Interefence fields can be:

+ Chronic exposure to toxic dental metals (amalgam,
palladium etc.)

+ Dead tooth root or ulcerated tooth, shifted wisdom
tooth

+ Chronical-flammable changed tonsils, gallbladder or
appendix

+ Every scar

« Geopathic stress of the sleep and/or workplace

«+ Poison in the living space or enviroment, electrosmog

+ Changes of the intestinal flora

For many centuries biological medicine enhances the life
quality of cancer patients. The increasing understanding of
regulative procedures in the human body, totally new who-
listic checkups and treatments, as well as the more effective
strategies of an immunetherapy and the positive influence
of all affected body areals, made a truely integration in the
school medicine possible within the last few years.
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Neuraltherapeutic therapymethods for the treatment

of cancer:

+ Neuraltherapy as a segment, extended segment-the-
rapy, procain-base-infusion and interference field
therapy

« Eliminination of important causes of cancer (detoxi-
fication, compensation of acid-base balance, interfe-
rence fields, stress reduction, homo toxicology)

+ Supplementation, energy stimulation (orthomolecu-
lar therapy, diet, individual food, procain-base-infusi-
on, oxygen- and ozonetherapy)

+ Immunetherapy (unspecific and specific immune sti-
mulation, mistle toe, organopeptide, enzymes, special
pytotherapeutica, biocatalyst, microimmunetherapy,
neuraltherapy )

+ Homeopathy for patients with cancer (possibilities
and limits)

+  Menthal harmony (neuraltherapy, compensation of
hormonal dysfunction, consider the emotional situa-
tion oft he patient, reduce anxiety, methods to influ-
ence the subconscious, family therapy, patient mana-
gement)

+ Treatments according to priority, levels and stages in
cancertherapy

Literature : Nazlikul, H: Neden Yanlis Yasiyoruz — Alfa
Kitapevi 2013 Istanbul

S5: SERVIKAL SENDROM- TEK TANI - PEK
COK NEDEN TANI VE TEDAVI STRATEJILERI

Dr. Helmut Liertzer
ordi@liertzer.at
ICMART, OAK VE ONR kurul iiyesi

Servikal sendrom tanisi yalnizca boyun bolgesindeki agrinin
tanimidir. Oksipital agr1 ve gégse ve/veya iist ekstremitelere
yayilan agr1 arasinda ayrim bile yapmaz. Ve dogal olarak da
agr1 gelismesinde hangi yapilarin yer aldigini gostermez.
Uygulamadaki islemler hasta oykiistiniin alinmasi, no-
rolojik ve manuel tani islemleridir. Tani ve tedavide uygu-
lamadaki iglemlerde KBB patolojik bulgularinin saptanmasi
da 6nemli olabilir. Torasik omurga i¢in postiir (durus) so-
runlart da servikal omurgadaki patolojik postiiral bulgular-
dan siklikla sorumludur ve kaslarda dengesizlige ve yalniz-
ca paravertebral degil akupunktur meridyenlerine gore kas
zincirleri boyunca da hipertansiyona neden olurlar. Farkli
patolojilerdeki farkli bulgu olasiliklarina gore farkl tani ve
tedavi olasiliklar1 akilda bulundurulmalidir. Temel terapo-
tik sonuclar bizi “Muhtesem Dortlii” adi verilen ¢ok temel
goriise yonlendirmistir. Bu noktalar (Akupunktur noktalar:
Gb21, B43 ve/veya B44), palpasyonda fark edilebilirse kaudal

servikal bolgenin mobilitesi tizerinde normalde hemen etkili
olacaktir. Diger noktalar, baslica omurga etrafindaki D5/6/7,
manuel bulgulara gére dahil edilmelidir. Ust servikal omurga
Hackett noktalart A = B10 (C2/3) ve C = Gb20 (C0/1) gore
lokal olarak tedavi edilmelidir. Yine de kayda deger mobilite
kayb1 varsa (belki de agrili), servikal omurganin tist bélimun-
de 6rn., KBB bolgesinde daha ileri tetkikler ve noralterapi ile
test yapilabilir.

Agri iyilestikten sonra, uzun siireli basari i¢in yogun fiz-
yoterapi ile stabilizasyon gereklidir.

S5: CERVICAL SYNDROME - ONE DIAGNOSIS
— MANY REASONS. DIAGNOSTIC AND
THERAPEUTICSTRATEGIES

Dr. Helmut Liertzer
ordi@liertzer.at
Board member of ICMART, OAK and ONR

The diagnosiscervicalsyndrome is just a description for pain
in the neck region. It even does not differentiate between oc-
cipital pain and pain radiation into the chest and/or upper
extremities. And of course it does not indicate which struc-
tures are involved building up the pain.

The practical proceedings have to include anamnesis,
neurologic and manual diagnostic. Also pathologic findings
in ENT may be important for the practical proceedings in
diagnosis and treatment. Postural problems of the thoracic
spine also are often responsible for the pathologic postural
findings in the cervical spine, leading to muscular imbalance
and hypertension not only paravertebral but also along the
muscle chains according to the acupuncture meridians. Ac-
cording to the numerous possibilities of different findings
in different conditions different diagnostic and therapeutic
possibilities are to be beard in mind. The basic therapeutic
consequences lead us to a very simple basic concept which
is called “The Magnificent Four”. These points (Acupuncture
points Gb21, Bl43 and/or Bl44), if noticeable in palpation,
normally have an immediate effect in the mobility of the ca-
udal cervical region. Other points, mainly around the spine
D5/6/7 have to be included according to the manual findings.
The upper cervical spine need to be treated locally accor-
ding to Hackett points A = BI10 (C2/3) and C point = Gb20
(C0/1). If there is still a remarkable loss of mobility (maybe
painful), in the upper part of the cervical spine further in-
vestigations f.e. in the ENT region and testing with neural
therapy is recommended.

After pain recovery, stabilization with intensive physiot-
herapy is necessary for the long-lasting success.
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S6: NORALTERAPIi VE ORTOMOLEKULER TIP

Dr. Francisco Vianna Oliveira Filho,
franciscoviannafilho@yahoo.com.br
Ozel Muayenehane Hekimi, Brezilya

- Organizma ile etkilesim icindeki regtile edici stirecler
- Noralterapi ve ortomolekiiler tip — medeniyet hasta-
liklarinin tedavisi ile bir iligki

Giris:
1-Ortomolekiiler tip( OT) ilkeleri
1.1 Membran lipid — peroksidatif stireg
1.2 Oksidatif stres
1.3 Serbest radikaller ve metabolizma

1.4 Agir metaller ve “Bozucu Alan olusumu”
1.5 Radikal yok ediciler ve selatlayici tedavi
1.6 Medeniyet hastalig1 ve toksisite

2-Noralterapi
2.2 Membran depolarizasyonu ve agir metaller = “Bozucu

Alan olusumu”
2.3 Membran rezonansi ve lipid-peroksidasyon kontrolt
2.4 Prokain ve Kelat Infiizyonlar

3- NT + OT potansiyalizasyon etkileri, teklik ilkesi

3.1 Noralterapi ve ortomolekiiler tip

3.2 Biyomolekiiler “Bozucu Alan” tedavisi ve membran
potansiyeli

3.3 Prokain — oksijen rezonansi

3.4 Iyon-regiilasyon yetenegi

3.5 Ritmik iyilesme ve homeostaz

3.5 Civa 6rnegi

4 - Sonug
4.1 Medeniyet hastaliklar: tedavi ve 6énlemek icin NT ve

OT’nin etkilerinin 6zeti

Son sozler: Modern diinya medeniyetinin hastaliklari,
ornegin: Alzheimer, agir metal stresi, oksidatif stres, deje-
neratif hastaliklar daha fazla dikkat ¢ekmektedir. Bu da or-
ganizmanin regiile edici yeteneklerinin stirekli bask: altinda
kaldig1 anlamina gelmektedir. Noralterapi ve ortomolekiiler
tip birbiri ile yakin isbirligine girerse, kalict bir saglikli yasam
s6z konusu olabilir. Ayrica, bunlar kronik hastaliklar: teda-
vi i¢in diizenleyici bir yoldur ve serbest radikalleri ve bunun
yant sira lipid peroksidazlar1 dengeye getirebilir.

S6: NEURALTHERAPY AND
ORTHOMOLECULAR MEDICINE

Francisco Vianna Oliveira Filho, MD
franciscoviannafilho@yahoo.com.br
Priv. med. clinic, Brezil

- Regulative processes in interaction with the organism
- Neuraltherapy and orthomolecular medicine - a rela-
tionship in the treatment of civilization — diseases

Introduction:

1-Principle of orthomolecular medicine

1.1 Membrane lipid - peroxidative process
1.2 Oxidative stress

1.3 Free radicals and metabolism

1.4 Heavy metals and “Herdgeschehen”

1.5 Radical scavengers and chelating therapy
1.6 Civilization-disease and toxicity

2-Neuraltherapy
2.2 Membrane depolarisation und heavy metals = “Herd-

geschehen”
2.3 Membrane resonance und lipid-peroxidation-control
2.4 Procaine and Chelate-Infusions

3-Potentiation effects NT + OM, principle of unity

3.1 Neuraltherapy and orthomolecular medicine

3.2 Treatment of bio-molecular “Herdgeschehen” and
membrane potential

3.3 Procaine - oxygen resonance

3.4 Ion-regulation ability

3.5 Rhythmic recovery and homeostasis

3.5 Mercury example

4 - Conclusion
4.1 Sommativer effect with NT and OM to treat and pre-
vent civilization-diseases

Closing words:In the modern world civilization-diseases
such as: Alzheimer’s, heavy metal - stress, oxidative stress,
degenerative diseases, are getting more attention. This me-
ans, that the regulatory abilities of the organism are cons-
tantly under pressure. If neuraltherapy and orthomolecular
medicine cooperate with each other closely, a lasting healthy
life can be possible. Moreover, they are a regulative way to
treat chronic diseases and to bring free radicals, as well as
lipid peroxidations, into a balance.

S7: BIREYSEL REFLEKS NOKTALARI —
NORALTERAPIDE PALPASYONUN ONEMI

Dr. David Vinyes
davidterapianeural@gmail.com
Ispanya Néral Terapi Dernegi Baskant

Barselona’da 1914'de Ispanyolca’ya cevrilen Dr. James
Mackenzie'nin kitabi okundugunda bizi taninin neredeyse
tamamen dogrudan hasta ile temasa dayali oldugu bir zama-
na gotiirmektedir. Bu Ingiliz cerrah, Londra Hastanesinde bir
arastirma profesorii ve Mount-Venon hastanesinde doktor-
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dur ve deri ve kaslarin hiperaljezik alanlarini ve bunun yani
sira istemsiz kas kontraksiyonlarini (visero-motor refleks)
palpe ederek merkezi sinir sistemi irritasyonunu degerlendir-
digi ayrintili bir tetkik yapmuistir; ayrica vertebral cisimlerdeki
agriyt ve bunu hastalik stiregleri ile iligkisini degerlendirmis-
tir, daha sonra bu tani yaklasimini cerrahi alanda ve progno-
zu kontrol etmistir.

Bu eylem tarzi hastalar1 daha bireysel sekilde gozlemle-
meyi ve daima tibbi patolojileri degil hastalar: holistik olarak
degerlendirmeyi igerir. Aranan sey beden i¢indeki bir stirecin
etkisinin, bunun deri ve kaslar ve vertebra cisimleri gibi diger
palpe edilen dokulardaki belirtilerinin agiga ¢ikarilmasidir.

Palpasyon yalnizca agri var/yok seceneklerinin arasti-
rilmast degildir. Hasta ile iligki kurma yollarindan biridir ve
bunun yani sira hastanin reflekslerinin viseral belirtileri nasil
ortaya koyduklarini 6greniriz, elimizi psikosomatik belirti-
lerinin tizerine koyariz, emosyonlarini belli ettikleri dokular
lizerine koyariz, yalnizca deri ve kas tizerine degil — ve bu
da yaklagimimiza katkida bulunur ve bize olan giiveni artirir.

Hiicresel sinyallerin bedende mekanotransdiiksiyon ve
piezoelektrik olarak bilinen - akupunktur ve osteopati alanla-
rinda ilgilenilen — fenomenler yoluyla bag dokular araciligi ile
aktarilmasina iligkin olarak yapilan son arastirmalar, bizlerin
bag dokulari yalnizca yapisal degil ayni zamanda islevsel ola-
rak tiim dokular1 ve beden organlarini birbirine bir meta-sis-
tem olarak baglamada 6nemini anlamaya agik olma ve bunu
igsellestirme konusunda cesaretlendirmektedir.

S7: THE INDIVIDUAL REFLEX POINTS -
THE IMPORTANCE OF PALPATION IN
NEURAL THERAPY

Dr. David Vinyes
davidterapianeural@gmail.com
President of Spain Neuraltherapy Society

A reading of the text of Dr James Mackenzie, which was
translated into Spanish in Barcelona in 1914, takes us back
to a time where the diagnosis was made almost entirely with
direct patient contact. This English surgeon, a research pro-
fessor at London Hospital and a doctor at Mount-Venon
Hospital, conducted a thorough investigation assessing the
irritation of the central nervous system by palpating hype-
ralgesic areas of the skin and muscles as well as involuntary
muscular contractions (visceromotor reflex); he also evalu-
ated pain in vertebral bodies and its relationship to disease
processes, next checking this diagnostic approach in the sur-
gical field and the prognosis.

This course of action involved observing patients in a
more individual fashion, always as patients rather than as
medical conditions, and seeing them more holistically. What
was sought was the impact of a process throughout the body,

highlighting its manifestation on the skin and other palpable
tissues such as muscles and vertebral bodies.

Palpation is not merely about searching options of pain/
no pain. It is one of the ways in which we relate to the patient
whereby, as well as learning how to find their visceral mani-
festations through their reflexes, we place our hand on their
psychosomatic manifestations, on the tissues where they exp-
ress their emotions, not only on skin and muscle —and this
may also contribute to the approach and an increase of trust.

Recent research carried out regarding the transmission
of cellular signals in the body through the connective tissues
by the phenomena known as mechanotransduction and pi-
ezoelectricity — driven by the fields of acupuncture and os-
teopathy— encourage us to be open and to incorporate more
the importance of connective tissues as a metasystem that
connects not only structurally but also functionally all tissues
and organs of the body. The fascial system is a part of this
connective system —it also has a regulatory function just as
the nervous and endocrine systems, and it has never ceased
to be a part of these systems.

$8: SAF HOLIZM- FONKSIYONEL
ZINCIRLER, REFLEKS ZONLARI VE
SOMATOTOPI iLE DAHA FAZLA BASARI

Dr. Ralf Oettmeier
Ralf.Oettmeier@gmx.de
Biyolojik T1p Klinigi “im Leben”, Greiz

Somatotopi bedende refleksolojik baglantilarin projeksiyon-
larini temsil eder (yani Cin akupunkturunun meridyen siste-
mi). Diger yandan, el refleks zonlar1 beyin ve omurilik diize-
yinde uyari islemenin yansima alanlari olarak tanimlanmastir.
Holistik diisiinen doktorlarin repertuvarinda bu iki nérofiz-
yolojik fenomen bazi 6rnekleri ile birlikte gosterilecektir.
Daha etkin, hedefe yonelik ve mtimkiin oldugu kadar ¢abuk
olmak amaciyla asagidaki diistinme sisteminin ti¢ uzunlama-
sina yonelimli eksen kullanilarak basarili oldugu kanitlanmis-
tir. Anterior-posterior eksenin beden icinde ventral ve dorsal
yolda medial ve paramedial seyri vardir ve eslesmis ve orta
pozisyondaki organlar ve yapilar ile (omurga, kranio-sakral
sistem dahil) baglantilidir. Bu agr1 patterni normalde egilme
ve gerilmede sorun ortaya ¢ikarir. On dis, frontal ve etmoidal
sinuslar ile tipik segmental baglanti ve iliskiler vardir. Lateral
eksen beden, ekstremitelerin i¢ ve dis ylizeyi boyunca devam
eder ve eslesmemis, lateral yerlesimli organlar ve beden bos-
luklart ile baglantilar1 vardir. Omuz, kalga ve diz eklemleri
ozellikle icerilir. Agr1 cogunlukla yana egilme veya rotasyon
durumlarinda pekisir. Somatotopik olarak goz-dis, sinus sfe-
noidalis ve karacigerde 6zellikle etkilidir.

Son olarak yari-egilme ekseninin bedenin ventral ve
dorsal yonlerinde lateral bir siireci vardir ve ortada konum-
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lanmayan organlar ve yapilar ile baglanti vardir. Sindirim
ve bagisiklik sistemi, bezler, bikiispid ve trikiispid disler ve
maksiler siniis ile yakin iliskiler ile karakterizedir. Bu sunum
baglaminda uygulama-yonelimli amaci vurgulamak ve Dr.
LEWIT’in meshur 6zli s6ziind, “Kim kronik agriy sadece or-
taya giktigi yerde tedavi ederse kaybeder.”gostermek i¢in bazi
olgu bildirimleri sunulmustur.

S8: HOLISM PURE: MORE SUCCESS WITH
FUNCTIONAL CHAINS, REFLEX ZONES AND
SOMATOTOPIA

Dr. Ralf Oettmeier
Ralf.Oettmeier@gmx.de

Clinic for Biological Medicine “im Leben”, Greiz

Somatotopia represents projections of reflectorical linkages
into the body (e.g. meridian system of chinese acupuncture).
On the other hand reflex zones are described as projective
fields of stimulus processing on the level of brain and spinal
cord. Both neuro-physiological phenomena, which belongs
to the repertory of holistic thinking doctors will be demons-
trated with some examples. With the aim to be more effecti-
ve, targeted and as quickly as possible the following thinking
system has proved to be successful by using three longitu-
dinal-oriented axis. The anterior-posterior axis has a medial
and paramedial course in ventral and dorsal way within the
body with linkage to paired or middle positioned organs and
structures (including spine, cranio-sacral system). The pain
pattern normally shows problems in bending and stretching.
There exists typical segmental assignments and relations to
anterior teeth, frontal and ethmoidal sinuses. The lateral Axis
runs alongside the body, the inner and outer surface of the
limbs and has linkages to unpaired, lateral situated organs
and body cavities. The joints of shoulders, hips and knees
were especially included from it. The pain reinforces mostly
in side slant or rotation movements. Somatotopically the
eyetooth, sinus sphenoidalis and liver have influence espe-
cially.

Finally the semi-slant axis has a lateral process ventral
and dorsal of the body with linkage to not middle positio-
ned organs and structures. It is characterised by close rela-
tions to digestion and immune system, glands, bicuspid and
multicuspid teeth and sinus maxillaris.Within the scope of
this presentation some case reports were demonstrated to
underline the practice-oriented objective and to illustrate the
famous maxim of Dr. LEWIT , Who the chronic pain treated
only there, where it occurs, is lost”.

S9: JINEKOLOJIDE NORALTERAPOTIK
YAKLASIM

Dr. Wolfgang Ortner
wolfgang.ortner@acw.at
IFMANT Baskani

Jinekolojik bolge bedenin diger bolgelerine nazaran, vejetatif
sistem aracilig1 ile tim kisilik ile ve tim organizma ile daha
siki baglantilidir. Pelvik bélge siklikla agr1 ve fonksiyonel bo-
zukluklarin koken alma noktasidir.

Tekil organlarin inflamasyonlar: ve tiimorlerinden bas-
ka agr1 ve fonksiyonel bozukluklarin asagidaki gibi pek ¢ok
nedeni olabilir: bagirsak hareketi disfonksiyonlari, divertikiil,
karin ici yapisikliklar, damar modifikasyonlar: (varikoz, he-
moroid, iskemi), agir dogumlar, bag doku ve destekleyici ya-
pida degisiklikler (uterus prolapsusu ve rektum prolapsusu),
travma, hematometri, endometriyozis ve metastazlar.

Kalga eklemi patomorfolojileri ve asetabulum tavaninda
kist gibi osteojenik olusumlar, anevrizmatik kistler, sakral
meningeal kistler ve ekinokokozun neden oldugu kistler pel-
vik bolgede agriya neden olabilir. Multipl skleroz, nérofib-
romatozis ve Parkinson hastalig1 gibi norolojik hastaliklarla
baglantili olarak da bu boélgede semptomatik agr1 gérmek-
teyiz. Agr1 gelisiminin esansiyel pargalarindan birisi musku-
loskeletal faktorlerin neden oldugu agri gelismesidir, 6rnegin
yaralanma ve ameliyatlardan sonra post travmatik bozukluk-
lar.

Noralterapide tanisal tarama yontemleri biyolojik ve sos-
yo kultiirel ortami da hesaba katarak 6zgiil anamnez almak
ve palpasyon ve fonksiyonel muayenelerdir. Bunlar daha ileri
tetkikler ve isleyen bir varsayim gelistirmek icin temeli olus-
turur. Tedavi i¢in tek basina ya da kombinasyon seklinde pek
¢ok tedavi sekli uygulanabilir:

Degisikliklerin kanitlandig1 deri ve yumusak doku ve hi-
peraljezik yapilarda segmental terapi gerceklesir. Pelvik ta-
ban kaslarina erisim miimkin olmadig i¢in gesitli replasman
teknikleri ile pelvik tabani kaslarinin tetiklenme noktalarina
infiltrasyon uygulanir. Gangliyon ve sinirlerin tedavisi plek-
sus uterovaginalise transvajinal ve suprapubik injeksiyon ve
epidural infiltrasyonu igerir.

Kronik inflamasyon ve skarlar regiilasyon tizerinde yiik
olusturabilir ve kas dengesini irrite ederek agr1 ve fonksiyonel
bozukluklara neden olabilir. Semptomlardan sorumlu olabi-
lecek yapilara injeksiyon yapilmasi bize sorunun kaynagini
gosterebilir ve Noralterapinin tani araci olarak nasil kullani-
labileceginin bir rnegidir. Interferans alanlari tedavisi bede-
ne 6z-regiilasyonununu yeniden ayarlama sansi vermek icin
irritasyona ara verilmesini temel almaktadir.
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S9: NEURALTHERAPEUTIC ASPECTS
IN GYNAECOLOGY

Dr. Wolfgang Ortner
wolfgang.ortner@acw.at
President of [FMANT

The gynaecological region is more tightly connected to the
whole organism and the whole personality by the vegetative
system than any other region of the body. The pelvic region
is very often the point of origin of pain and functional disor-
ders.

Apart from inflammations and tumours of the singular
organs there can be many causes for pain and functional di-
sorders such as: intestinal motility dysfunctions, diverticula,
intraabdominal adhesions, vessel modifications, (varicosis,
haemorrhoids, ischaemia) heavy births, changes in the con-
nective tissue and supporting structure (uterine prolapse and
prolapse of the rectum) traumas, himatometra, endometri-
osis and metastases.

Pathomorphologies of the hip joint and osteogenic pro-
cesses like cysts of the acetabular roof, aneurismatic cysts,
sacral meningeal cysts and cysts caused by echinococcosis
can cause pain in the pelvic region. In connection with neu-
rological diseases such as multiple sclerosis, neurofibroma-
tosis and Parkinson’s disease we also see a pain-symptomatic
in this region.An essential part in the development of pain is
caused by musculoskeletal factors, e.g. posttraumatic disor-
ders after injuries and operations.

The diagnostic screening methods in Neural Therapy are
a specific history taking account of the bio- and socio- cultu-
ral environment, the palpation and functional examination.
These are the basis for further investigations and for develo-
ping a working hypothesis. For the treatment various forms
of therapy can be applied, either alone or in combination:

The segmental therapy takes place in verified changes of
the skin and soft tissue and in hyperalgetic structures.The
infiltration of trigger points of the pelvic-floor muscles has
to be done by various replacement techniques because of
the inaccessibility in this area. The treatment of ganglia and
nerves basically consists of the transvaginal and suprapubic
injection to the plexus uterovaginalis and the epidural infilt-
ration.

Chronic inflammations and scars are able to burden the
regulation and irritate the muscular balance resulting in pain
and functional disorders. Injections to structures which co-
uld be responsible for the symptoms can show us the way to
the source and are an example of using Neural Therapy as a
diagnostic tool. The therapy of interference fields is based on
setting an irritation pause in order to give the body a chance
to reset its self-regulation.

S10: MODERN DAHILIYE'DE NORALTERAPI

Dr. Petja Piehler
petja.piehler@kkh-wasserburg.de
Romed Klinik, Wasserburg

Modern i¢ hastalikarinda noéralterapinin 6nemi, yontemin
tibbi i¢ hastaliklarinin tanisinda ve tedavisinde bir yontem
olarak temsil edilmesi
« Tam tanisal ve terapétik sistem olarak noralterapi
+ I¢ organlarin refleks semptomlari, bunlarin yiizeyel ve
derin palpasyon yoluyla saptanmasi
+ Beden yiizeyinde ¢l organ projeksiyonu (torasik
segmentlerde, C3 - C5 segmentlerinde ve C1-C2 seg-
mentlerinde)
+ Organ patolojilerinde lokal anestezikler ile segmental
ve sistematik tedavi
+ Terapi 6rnekleri ve noralterapétik teknikler
+ “inreferans alan1” ( Bozucu Alan ) olarak i¢ organ, n6-
ralterapotik yaklagim

S$10: NEURAL THERAPY AT MODERN
INTERNAL DISEASES

Petja Piehler, MD
petja.piehler@kkh-wasserburg.de
Romed Clinic, Wasserburg

The importance of neuraltherapy in the modern internal me-
dicine, representation of the method as a diagnostic and the-
rapeutic option in the treatment of internal medical diseases
+ The neuraltherapy as a complete diagnostic and the-
rapeutic system
+ Reflex symptoms of internal organs, their detection
by superficial and deep palpation
«+ The triple organprojection on the bodysurface (in the
thoracic segments, in the segments C3 to C5 and in
the segments C1-C2)
+ The segmental and systematic treatment with local
anesthetics in organpathology
+ Therapyexamples and neuraltherapeutic technics
+ The internal organ as a so called “interference field” (
Storfeld), neuraltherapeutic approach

S11: BILGI - PULPA DOKUSU VE NOROGLIA
Jorge Humberto Petta V
pettaval@hotmail.com

Noralterapi ve Noro-fokal Dis Hekimligi, Cali — Kolombiya

Norolojik bakis agisindan dis hekimligi bilimi daima agr1 agi-

www.barnat.com.tr

Cilt 8, Sayr 2 : 2014 Bilimsel Tamamlayici Tip, Regtilasyon ve Noralterapi Dergisi | XIX



V. ULUSLARARASI NORALTERAPI KONGRESI 22 - 25 Mayis 2014

sindan pulpa dokusunun duyarliligs ile iligkili tiim meselele-
rin arastirilmasi yoniinden ilgi ¢ekici olmustur. Noéral yolak-
lart uyaran her ttrlt olay agrili bir duyumsama ile sonugla-
nacaktir. Bu nedenle, bu dokunun sahip oldugu ytiksek noral
yogunlugun ve ni¢in Noralterapi ve Noro-fokal Dis hekimligi
uygulayicilarinin seslerini su ifade ile ytkselttiklerinin kayde-
dilmesi ilging olacaktir: “bizler yalnizca bedenin agriya karsi
norolojik bir yaniti ile karsi karsiya degiliz, ayni zamanda sinir
sistemi ve onu olusturan gesitli yapilar yoluyla kendi ¢evresi
ile yakin bir iligki icinde olan bir bedenle de ugragmaktayiz”.

Bizim i¢in termodinamik olarak acik bir beden ile karsi
karsiya oldugumuzun anlasilmasi ¢ok 6énemlidir; Biyosiber-
netik teorisine gore bu beden dis ve i¢ bilgilerin uyarilari-
na yanit vermektedir ve hem merkezi sinir sistemi hem de
otonom sinir sistemi ile dogrudan iliski kurabilecegi gerek-
li unsurlar1 tagimaktadir. Odondoblastin yalnizca ana islevi
dentin salgilamak olan bir hiicre olarak degil duyu hiicresi
noéro-odontoblast olarak da tanimlanabilecegi olasiligini
one siirditk (Magloire H, Couble ML, Romeas A, Bleicher F.
odontoblast primary cilia: facts and hypotheses Cell Biol Int
28:93 - .. 99, 2004 (odontoblast primer siliyalari: gercekler ve
varsayimlar). Ayrica, odontoblastlarda yer alan mikrotiibiil-
lerin hiicrenin sinir sistemi oldugunu ve hiicrenin islevini ve
digerleri ile etkilesimini organize etmek tzere i¢ bilgileri is-
ledigini, boylece ¢evresindekiler ile devaml etkilesim halinde
bir dis organi ile kars: karsiya oldugumuzu 6ne siirdiik.

Sinir sistemi bir bilgi kanali olarak isler (Speransky, Pav-
lov, Luria ve digerlerine gore). Bu nedenle, bu firsat1 bedeni-
mizin ekonomik caligmasinda esit derecede 6nemli ve yal-
nizca trofik destek hiicreleri, yapisal ve metabolik noronlar
olarak islev gérmeye indirgenmis diger hiicrelerin varligini
vurgulamak tizere kullanmak istiyoruz: bir MS glial hiicre
tiirit olan ASTROSITLER. Bunlarin sinir sisteminde bilgi
aktarimi ve depolanmasinda 6nemini vurgulamak istiyoruz,
hastalig1 néral ag bilgisine iliskin bir giiglik olarak konustu-
gumuzda bunlar ozellikle 6nem kazanmaktadir. Astrositler
ayrica pulpa dokusunda da yasamaktadir ve dis ve bedenin
geriye kalani arasindaki etkilesimde 6nemli bir rol oynamak-
tadir; bu roliin 6nemi dis organini i¢ hastaliklar: ve regiilas-
yon terapilerine ve hastay1 holistik olarak tedavi etme girisim
ve ¢abalarina dahil edecek kadar ¢oktur.

S11: INFORMATION - PULP TISSUE AND
NEUROGLIA

Jorge Humberto Petta V
pettaval@hotmail.com
Neural Therapy and Neuro-focal Dentistry, Cali — Colombia

From a neurological point of view the science of dentistry
has always been interested in investigating all matters rela-
ting to the sensibility of the pulp tissue from the perspective

of pain. Any event that stimulates neural pathways will result
in a painful sensation. It is very interesting to note therefo-
re, the high neural density this tissue has, and why Neural
Therapy and Neuro-focal Dentistry raise their voices to an-
nounce that we are not only facing a neurological response
of the body to pain, but we are dealing with a body that is
in an intimate relationship with its environment through its
nervous system and the various structures that compose it.

For us it is very important to understand that we are fa-
cing a thermodynamically open body which, from Biocyber-
netics theory, responds to stimuli of external or internal in-
formation and has the necessary elements to relate directly to
both the central nervous system and the autonomic nervous
system. We have suggested the possibility of a odontoblast
that has been described as a sensory cell, neuro-odontoblast
(Magloire H, Couble ML, Romeas A, Bleicher F. odontoblast
primary cilia: facts and hypotheses Cell Biol Int 28:93 - . . 99,
2004) and not just as a cell whose main function isto secre-
te dentin. We have also suggested that microtubules, which
are present in the odontoblasts, are the nervous system of
the cell and process its internal information to organize the
function of every cell and its interaction with others, thus
we are facing a dental organ permanently interacting with its
surroundings.

The nervous system acts as a channel of information (as
per Speransky, Pavolv, Luria and others). For this reason, we
would like to take this opportunity to highlight the presence
of other equally important cells in the economy of our body
and have been relegated to serve only as trophic support
cells, structural and metabolic neurons: ASTROCYTES, a
type of CNS glial cell. We want to emphasize its importance
in the transmission and storage of information in the nervo-
us system; particularly important when we talk about disease
being as a difficulty in the neural network information. An
astrocyte also lives in the pulp tissue and plays an important
role in the interaction between teeth and the rest of the body,
enough to include teeth even in internal medicine and regu-
lationtherapies, attempting to treat and care for the patient
holistically.

$12: SEGMENT AKUPUNKTURU VE
NORALTERAPI

Dr. Thomas Rammp
t.rampp@Kkliniken-essen-mitte.de
TCM ve Hint T1ibbi Fakiiltesi, Duisburg, Essen

Segment akupunkturu spinal ve otonom sinir sistemindeki
en 6nemli akupunktur noktalarin: ve kurallarini yorumlar.
Spinal sinirler ve deri segmentleri, beden yiizeyinde yer alan
kas, kemik ve i¢ organlarin projeksiyon alanlari arasindaki

baglantilar sinir sisteminin anatomisinden tiiretilebilir.
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Bu pek ¢ok seyi noral terapi ve akupunkturun kurallari
icinde agiklayabilir. Ornegin, tanimlanan akupunktur nokta-
larinin nigin superior servikal gangliyona (GCS) yapilan noral
terapotik injeksiyon ile benzer etki sagladigini nérofizyolojik
ve anatomik olarak agiklayabilirsiniz.

S$12: SEGMENT ACUPUNCTURE AND
NEURAL THERAPY

Dr. Thomas Rammp
t.rampp@Kkliniken-essen-mitte.de
TCM and Indian Medicine Faculty, Duisburg, Essen

The segment acupuncture interprets the most important
acupuncture points and rules through the spinal and auto-
nomic nervous system. Connections between spinal nerves
and segments in skin, muscles, bones and projection areas of
internal organs, which are located on the body surface, can
be derived from the anatomy of the nervous system.

This explains many things within the rules of neural the-
rapy and acupuncture. Neurophysiologically and anatomi-
cally you can explain for example, why defined acupuncture
points achieve a similar effect, such as the neural therapeutic
injection of the superior cervical ganglion (GCS).

S13: BAGISIKLIK ORGANLARININ
OTONOM INNERVASYONLARI

Prof. Dr. Jiirgen Giebel
giebel@uni-greifswald.de
Anatomi ve Hiicre Biyolojisi Enstitist,
Universitdtsmedizin Greifswald

Primer lenfatik organlar timus (T-lenfositlerinin proliferas-
yonu ve dogusu) ve kemik iliginden (T-prekiirsér hiicreleri
ve B-lenfositlerinin olusumu) olusur. Sekonder lenfatik or-
ganlar dalak, lenf nodiilleri, bademcikler ve lenf folikiilleridir.
Lenfatik organlarin sinirleri sempatik (adrenerjik/noradre-
nerjik) sinirlerden saglanur.

Sempatik sinir lifleri kan damarlarinin dtz kaslarinda, pa-
renkimde ve lenf folikiillerinin T-zonlarinda bulunur. lging
olarak, eklemler, intervertebral diskler veya dorsal kok gang-
liyonlar: gibi inflamasyon bolgelerinde tipik olarak sempatik
sinir liflerinde artis veya kayip vardir. Parasempatik sistemin
de bagisiklik yaniti sirasinda 6nemli bir rol oynadig1 diisii-
niilse de, pek ¢ok lenfatik organda adrenerjik liflerin sayisi
sempatik sinirlerin sayisi ile benzerdir. Bagisiklik sistemi ve
otonom sinir sistemi l6kositler tarafindan salgilanan sitokin-
ler (TNFY, interlokin 1 ¥, interlokin 6 ve interferon K) yoluyla
iletisim kurarlar. Merkezi sinir sisteminde hipotalamus ve
beyin kokii néronal ve humoral sinyalleri génderen efferent

merkezleri temsil eder. Vagal efferentler torasik ve abdomi-
nal organlardan koken alir ve beyin kokiine ¢ikar (traktus
solitaris ¢ekirdegine, NTS). NTS hipotalamusa (paraventri-
kiiler cekirdek), instiler kortekse ve parabrakiyal ¢ekirdege
projekte olur. Paraventrikiiler ¢ekirdek sempatik eksitator ve
hiimoral yolagi kontrol eden vejetatif bir merkezdir (Bennar-
roch 2009, Mignini ve ark. 2003).

Sempatik sinir sistemi ve bagisiklik sistemi arasindaki
karmasgik etkilesim su gercekte yansimasini bulur: adrener-
jik ve noradrenerjik reseptorler tiim bagisiklik organlarinin
tim parenkimal hticrelerinde ve bunun yani sira pek ¢ok
bagisiklik hiicresinde bulunurlar. Farkli deneylerde sempatik
sinir siteminin bagisiklik yanitinin regiilasyonunda bimodal
bicimde rol aldig1 gosterilmistir. Ornegin, erken inflamatuar
fazda tipik olarak pro-inflamatuar etki gézlenir, 6te yandan
inflamasyonun geg fazinda sempatik sinirlerin anti-inflama-
tuar etkileri gozlenir. [stikrarli olarak, sempatik sinir lifleri
inflamasyonun erken fazinda immiinostimulator sitokinleri
salgilar ve inflamasyonun ge¢ fazinda antiinflamatuar mad-
deleri salgilar (Hérle ve ark., 2005).

$13: AUTONOMIC INNERVATIONS OF
IMMUNE ORGANS

Jirgen Giebel, MD. Prof.
giebel@uni-greifswald.de
Institute of Anatomy und Cell Biology,
Universitdtsmedizin Greifswald

Primary lymphatic organs comprise the thymus (proliferati-
onand imprinting of T-lymphocytes) as well as the bone mar-
row (generation of T-precursor cells and B-lymphocytes).
Secondary lymphatic organs are represented by spleen,
lymph nodes, tonsils and lymph follicles. Lymphatic organs
are innervated by sympathetic (adrenergic/noradrenergic)
nerves. Sympathetic nerve fibres are found in the smooth
musculature of blood vessels, in the parenchym and in the
T-zones of lymph follicles. Interestingly, inflammation sites
such as joints, intervertebral discs or dorsal root ganglia are
characterized by an increase or loss of sympathetic nerve
fibres. Although the parasympathetic system is also thought
to play an important role during immune response, in many
lymphatic organs number of adrenergic fibres compared to
that of sympathetic nerves. Immune system and autonomic
nervous system communicate via cytokines (TNEFY, interle-
ukin 1 K, interleukin 6 and interferon K), that are secreted
by leucocytes. In the central nervous system hypothalamus
and brain stem represent efferent centers sending neuronal
or humeral signals. Vagal afferents originate in the thoracic
and abdominal viscera and ascend to the brain stem (nucleus
of the solitary tract, NTS). The NTS projects to the hypot-
halamus (paraventricular nucleus), insular cortex or to the
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parabrachial nucleus. The paraventricular nucleus is a vege-
tative centre controlling the sympathetic excitatory as well
as the humeral pathway (Bennarroch 2009, Mignini et al.
2003). The complex interaction between the sympathetic
nervous system and the immune system is reflected by the
fact that adrenergic or noradrenergic receptors are found
on all parenchymal cells of all immune organs as well as on
many immune cells. Different experiments have shown that
the sympathetic nervous system is involved bimodally in the
regulation of the immune response. For instance, the early
inflammatory phase is characterized by pro-inflammatory
action, while in the late phase of inflammation sympathetic
nerves have anti-inflammatory effects. Consistently, sympat-
hetic nerve fibres secrete immunostimulatory cytokines in
the early phase and antiinflammatory substances during the
late phase of inflammation (Hérle et al., 2005).

S14: NORALTERAPI VE BAGISIKLIK SISTEMI

Prof. Dr. Lorenz Fischer
lorenz.fischer@santh.ch
IGNH baskan yardimcisi ve BNR onursal bagkani

Buradaki sunumda regtilasyon fizyolojisinin bazi yonleri ta-
nimlanacaktir. Noralterapi ile non-lineer kompleks sisteme
bir impuls (uyaran) verilmektedir: Bir yanda, igne batmasi
uyarani, 6te yandan lokal anestezik ile pozitif geri bildirim-
lerin kesintiye ugratilmasi. Sistemin simdi kendini yeniden
organize etme sansi olur ve bu o zaman bagisiklik durumu
daha iyi olan temel sistem (matriks) ve vejetatif sinir sistemi
ile gosterilebilir.

Self-organizasyonun engellenmesi ve regiilasyon yetene-
ginin azalmasinin daha kétii bagisiklik durumuna yol agmasi
nedenleri arasinda matriks yiikdi, agir metaller, diyabet, inter-
ferans alanlar1 vb. yer almaktadir. Bunun da bagisiklik sistemi
tizerinde olumsuz bir etkisi olabilir.

Elenkov ve ark’'in calismalarinin incelenmesi otonom si-
nir sisteminin bagisiklik sistemi ile nasil iletisim kurdugunu
ve lenfoid organlarin yaygin bir sempatik innervasyona sahip
oldugunu gosterir. Belli infeksiyonlarda, otoimmiin hastalik-
larda, kronik bitkinlik sendromu, kronik agri ve tiimor bi-
ylimesinde sempatik sinir sisteminin roli de tartigilacaktir.

Straub ve calisma arkadaslar: bagirsaklardaki lokal sinir
sistemi plastisitesini (sekil alabilirlik) bagisiklik hiicrelerinin
nasil etkiledigini bulmuslardir. Su sonuglara varilmistir: ba-
gisiklik hiicreleri sempatik sinir sistemi tarafindan etkilenir.
Baylece kisir dongiiye (pozitif geri besleme) gelinmektedir.
Sempatik sinirlerin regiilasyonu yoluyla “resetleme” (ilk ayar-
lara doniis) yani lokal anestezik ile desensitizasyon mantikli
bir tedavidir. Dersin sonunda, belli infeksiyonlara/bagisiklik
bozukluklarina pratik bir yaklasim gosterilecektir.

S14: NEURAL THERAPY AND IMMUNE SYSTEM

Prof. Dr. Lorenz Fischer
lorenz.fischer@santh.ch
Vice-president of IGNH and honorary president of BNR

The presentation will describe some aspects of the regulati-
on-physiology shortly.With neuraltherapy an impulse is gi-
ven in the nonlinear complex system: On the one hand, as
a stimulus to the needle stick, on the other, on a break from
positive feedbacks with the local anesthetic. The system has
now the chance to reorganize itself, which can be shown via
the basic system (matrix) and the vegetative nervous system,
which are in a better immune status then.

Reasons for an hindrance of this self-organization with
reduced ability to regulate cause poorer immune status, for
which matrix load, heavy metals, diabetes, interference fields,
stress, etc. is responsible. It comes to an engramic storage of
pathological information in the matrix and in the autonomic
nervous system. This may also have a negative impact on the
immune system.

Overviews of the work from Elenkov et al show, how the
autonomic nervous system communicates with the immu-
ne system and that lymphoid organs possess an extensive
sympathetic innervation. The role of the sympathetic nervo-
us system in certain infections, autoimmune diseases, chro-
nic fatigue syndrome, chronic pain, as well as tumor growth,
will also be discussed.

Straub and his co-workers figure out, how immune cells
can affect the plasticity of the local nervous system in the gut.
Here we conclude the following: The immune cells are influ-
enced by the sympathetic nervous system. Thereby it comes
to a vicious cycle (positive feedback). It seems logical that a
sreset” — a desensitization with local anesthetics via a regu-
lation of the sympathetic - is a logical therapy. At the end
of the lecture, the practical approach of certain infections /
immune disorders will be shown.

S15: OTONOM SiNIiR SISTEMi BAGLAMINDA
NOROIMMUNOLOJi, BAGISIKLIK SITEMI

Dr. Hans Barop
h.barop@gmx.de
BNR ve IFMANT Bilimsel danisma kurulu
BNR onursal bagkani

Néroimminoloji tanimini arastiriyorsaniz, internette ve
bunun yani sira tip sozliklerinde veya noroloji ve imm-
noloji kitaplarinda hicbir sey bulamayacaksiniz. “Noro-
immiinoloji"nin ingilizce taniminda bu terimin beyin ve sinir

sistemi immiinolojik hastaliklarini icerdigi gosterilmektedir.
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Fakat bu tanim kesinlikle ¢ok dardir ve bagisiklik sisteminin
sinir sistemine bagimliliklarini temsil etmek bakimindan uy-
gunsuzdur. Son 20 yilda, agr1 arastirmalar1 agr1 patogenezi-
nin otonom sinir sisteminin ozellikle sempatik sistemin bir
malfonksiyonuna bagimliligini agiklayabilmektedir.

Ayrica, otonom sinir sistemi ve hiicresel bagisiklik siste-
mi (lenfositler, monositler-makrofaj sistemi) ve bunun yani
sira lenfatik sistemin otonom innervasyonu (lenf nodiilleri,
submukozanin lenf folikilleri) ve néro-transmittere bagimh
(norepinefrin, asetilkolin, ATP, NPY, VIP) monosit-makrofaj
sistemi fonksiyonu arasindaki etkilesim bilinen bir konudur.

Bunlar arasinda derideki histiyositler, deri ve agiz muko-
zasindaki Langerhans hiicreleri /dendritik hiicreler, karaci-
gerdeki Copper’in stellar hiicreleri, alveollerdeki makrofajlar,
sinoviyay1 kaplayan hiicrelerin epitel hiicreleri, osteoklastlar
ve bunun yani sira beyin mikroglial hiicreleri yer almaktadur.
Ozetle, otonom sinir sistemi ve bagisiklik sistemi arasinda-
ki etkilesimler iyi bilinmektedir ve bu nedenle Ingiliz dilinde
“néroimmiinoloji” terimi bu anlamda daha sik kullanilir.

Prokain uygulamalari ile ilgili ilk gézlemlere geri donecek
olursak, patolojik sempatik aktivite kesintiye ugratildiginda
inflamasyonda hizli bir azalma oldugunu gozlemledik. H.
Siegen topikal Prokain injeksiyonu ile en agresif alerjik inf-
lamatuar reaksiyon dizisi olan Shwarzman Sanarelli fenome-
ninin kesintiye ugratildigini géstermistir.

Yerlesik bakteryel, viral veya alerjik hastaliklar dahil 6z-
glil olmayan alerjik hastaliklarin tedavisinde ve bagisiklik sa-
vunma mekanizmasinin genel iyilesmesinde basarili bicimde
uygulanmasi otonom sinir sistemi, 6zellikle sempatik sinir
sistemi yoluyla bagisiklik sistemi tizerindeki terapotik etkile-
re iligkin klinik kanit olusturmaktadir. Benzer sekilde, septik
hastaliklarda vagal uyari, konvansiyonel tipta basaril sekilde
uygulandigy tizere, néro-immiinolojik bagintilarin agik bir
gostergesidir.

Organizmada immiinolojik siirecler (antijen-antikor re-
aksiyonlari) ile ilgili tek yonlt etiitler bagisiklik siirecleri ko-
nusunu yalnizca kismen aydinlatir. Ancak hticresel bagisiklik
sisteminin noropeptidlere, nérotransmitterlere bagimlilig
ve otonom sinirler ile immiin modiilasyon iyi bilinmektedir.
Yalnizca otonom sinir sisteminin hedefli terapotik etkileri
konusundaki genel bilgi eksiktir. Noralterapi insanlar tizerin-
de immtnolojik hastaliklarda on yillardir basarili olmustur.
Ayni zamanda, mikro-dolagim alaninda noralterapinin te-
rapotik etkisi yalnizca immiin-vaskiiler sistem-otonom sinir
sisteminin karsilikli bagimliligini ortaya koymamakta ayni
zamanda noroimmiinolojik hastaliklarin karmasik iligkilerine
dikkat ¢cekmektedir.

$15: NEUROIMMUNOLOGY, THE IMMUNE
SYSTEM IN CONJUNCTION WITH THE
AUTONOMIC NERVOUS SYSTEM

Dr. Hans Barop
h.barop@gmx.de
Scientific advisory council of BNR and IFMANT
Honorary president of BNR

If you search for a definition of neuroimmunology you wont
find anything in the internet as well as in medical dictiona-
ries or in textbooks of neurology and immunology, it seems
like this term is non-existent. Only the english definition of
“neuro-immunology” shows, that this term includes immu-
nologic diseases of the brain and nervous system. But this
definition is certainly too narrow and unsuitable to repre-
sent the dependencies of the immune system by the nervous
system.In the last 20 years the pain research could explain
the dependence of a pain pathogenesis in case of a malfunc-
tion of the autonomic nervous system, especially of the the
sympathetic. Here it was noted that inflammatory processes
in tissues play an important role.

Furthermore, the interaction between the autonomic
nervous system and the cellular immune system (lymphocy-
tes, monocysts-macrophage system) is familiar, as well as
the autonomic innervation of the lymphatic system (lymph
nodes, lymph follicles of the submucosa) and the neurot-
ransmitter-dependent (norepinephrine, acetylcholine, ATP,
NPY, VIP) function of the monocyte-macrophage system.

This includes the histiocytes of the skin, the Langerhans
cells / dendritic cells of the skin and oral mucosa, the copper’s
stellate cells of the liver, the macrophages of the alveoli, the
lining cells of the synovial covering cells, the osteoclasts, as
well as the microglial cells of the brain.In summary, interacti-
ons between the autonomic nervous system and the immune
system are well known and therefore the term “neuro-immu-
nology” is much more, as used in the english language.

Going back to the first observations of procaine applica-
tions, we will find a rapid decay of inflammation by inter-
rupting the pathological sympathetic activity. H. Siegen de-
monstrated the disruption of the Shwarzman Sanarelli phe-
nomenon, the most violent form of an allergic inflammatory
reaction sequence, by topical Procain injection.

The successful application of neural therapy in the treat-
ment of established bacterial, viral or non-specific inflamma-
tion, including allergic diseases, as well as the general impro-
vement of the immunological defense, is the clinical evidence
for the therapeutic influences on the immune system thro-
ugh the autonomic nervous system, especially the sympathe-
tic nervous system.Similarly, the vagal stimulation in septic
diseases, as used successfully by conventional medicine, a
clear indication of neuro-immunological correlations.
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The sole consideration of immunological processes in
the organism (antigen - antibody reactions) results only in
a partial insight into immunological processes. But the de-
pendence of the cellular immune system by neuropeptides,
neurotransmitters, as well as the immune modulation by the
autonomic nervous, is well known. Only the general know-
ledge of the targeted therapeutic influence of the autonomic
nervous system is missing. Neuraltherapy is successfull at
immunological diseases on humas for decades now . At the
same time the therapeutic effect of neural therapy in the field
of microcirculation not only reveals the interdependencies
of immune-vascular system-autonomic nervous system, but
draws attention to the complex relationships of neuroimmu-
nologic diseases.

$16: PSIKONOROIMMUNOLOJi VE
NORAL TERAPI

Dr. Gersimos Papathanasiou
info@neuraltherapy.gr
Yunanistan Noral Terapi Dernegi Bagkant

Canli bir organizma agik ve esnek bir sistemdir ve birbiri ile
ve cevre ile cogul etkilesimde bulunan alt sistemlerden olu-
sur. Tim alt sistemleri ile birlikte bu sistem iki amaca hizmet
eder: I¢ ve dis uyarilara uyum ve sag kalim. Regiilasyon go-
riistt bunun temelini olusturur, ¢iinki bu amaglara ulagmak
icin gereken tium gerekli mekanizmalari igerir.

Her bir organizma regiilasyon stirecleri yoluyla karmasgik
bir dinamik denge veya homeostazi (son zamanlarda “allos-
taz” adini almigtir) korumak zorundadir ve bu denge fiziksel,
kimyasal veya biyolojik rahatsiz edici faktorler tarafindan sii-
rekli bozulmaya galigilir. Stres-dilinde bu rahatsiz edici fak-
torlere “stresér” ad verilir. Stresorler ve iliskili uyarlayici ya-
nitlar (stres) asir1 ve uzun siireli oldugunda fizyolojik ve dav-
ranigsal diizeyde olumsuz sonuglar olacaktir. Bu uyarlama
mekanizmalar sag kalim i¢in ¢ok 6nemli oldugundan, evrim
onu 6zel bir sistem olarak gelistirmistir. Bu “stres sistemi”
merkezi ve periferik bilegsenlerden olusur.

Merkezi bilesenler hipotalamus ve beyin kokiinde lo-
kalizedir ve perifer hipotalamus-hipofiz-adrenal ekseninin
periferik kismindan ve sempatik adrenomediiller sistemden
olusur. Kisa siire 6nce yapilan aragtirmalar kronik stresin si-
nir, endokrin ve immiin sistemdeki stiregleri aktive ettigini
gOstermistir.

Bu g sistem birbirine bagl ve bagimlidir. Bir stresor or-
ganizmanin bltlnltigiine zarar verecek bir uyarida bulundu-
gunda bir birim olarak ve esgidiimlii bicimde tepki verirler.
Sistemler arasindaki dinamik iletisimi ortak kimyasal dil sag-
lar. Bu dilin ana unsurlar1 peptidler, hormonlar, nérotrans-
mitterler, endokannabinoidler ve sitokinler gibi maddelerdir.
Interferans alanlari diisiik yogunluklu ama uzun siireli bir

stresor potansiyeli tasirlar; kronik inflamatuar veya parainf-
lamatuar etkileri oldugu igin bu sekilde etki ederler. Bu etki
genellikle klasik inflamatuar yanit bulgulari ile ortaya ¢ikmaz.
Klasik inflamatuar yanita infeksiyon, yaralanma, yabanci ci-
sim reaksiyonlar: veya irrite edici maddelere karsi gelisen
reaksiyonlar neden olur. Ama daha disfonksiyonel doku ile
iligkili inflamasyonun 6zel modaliteleri vardir. Bu durumda,
inflamasyon ve inflamatuar yanitin derecesi ¢ok dustiktiir.
Bazal homeostatik durum ve klasik inflamatuar yanit arasin-
da yer alan bu duruma “parainflamasyon” (sessiz inflamas-
yon, disiik dereceli inflamasyon) adi verilir.

Tip 2 diyabet, ateroskleroz, astim, nérodejeneratif has-
taliklar ve kanser parainflamasyon ile dogrudan ilgili temel
hastaliklardir. (Para)inflamasyon stresorlerin tiirinden ba-
gimsiz olarak tlim interferans alanlarinin ortak nedeni gibi
goriinmektedir ve 6zgiil bir dokunun bir pargasini interfe-
rans alani haline dontstiirtir. Her bir interferans alaninin
kendi 6z (para)inflamatuar profili oldugu diistintilmektedir.
Dokunun gegici de-diferensiyasyon ve involiisyon yetenegi
dokuda onarim stiregleri igin gerekli kosullar1 saglamaktadir.
Farkli inflamatuar fenotiplerin ekspresyonunun embriyonik
gelisme sirasinda rol alan hiicreler tarafindan eksprese edilen
fenotiplere benzer olmasi da ¢ok dikkat cekicidir. Inflamatu-
ar yanit en ilkel koruyucu mekanizmadir. Stres yanit1 evrim-
de inflamatuar yanittan gelismistir. Bu 6nemli psikososyal
stresorler icin de gegerlidir.

Psikososyal stresorler ve inflamasyon arasindaki baglan-
t1 bir saldir1 durumunda organizma i¢in daha iyi sag kalim
firsatlar1 saglar. Mobilize ve kullanima hazir bir bagisiklik
sistemi bir savas sirasinda kazaya bagli yaralanmalarla daha
iyi basa cikar. Boylece, psikososyal stres periferde inflamatu-
ar kosullara neden olabilir ya da onlar1 azdirabilir. Belki de
bu goriis su klinik gézlem igin bir agiklama saglamaktadir:
semptomlarin pek cogu kendilerini psiko-sosyal stres altin-
da belli ederler. “Inflamatuar yiik” organizmanin regiile edici
kapasitesini agar. Son olarak, artan kanitlar periferdeki infla-
matuar yanitlarin depresyonun patofizyolojisinde énemli rol
oynadigini disiindirmektedir. Periferdeki noralterapotik gi-
risim anti-inflamatuar etkileri olan lokal anestezikler yoluyla
inflamatuar ytki azaltabilir. Bu sekilde noralterapi depres-
yonlarin tedavisine katkida bulunabilir.

$16: PSYCHONEUROIMMUNOLOGY AND
NEURAL THERAPY

Gersimos Papathanasiou, MD.
info@neuraltherapy.gr
President of Greece Neuraltherapy Society

A living organism is an open and flexible system, consisting
of a plurality with each other and the environment interac-
ting subsystems. This system with all subsystems serves two
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main goals: Adaptation to internal and external stimuli and
to survive. The concept of regulation is the base for this, be-
cause it includes all the necessary mechanisms to achieve
these aims.

Every organism has to keep a complex dynamic equilibri-
um or homeostasis (recently called , allostasis“ ) by regulati-
ve processes, which is constantly being challenged by physi-
cal, chemical or biological disturbing factors. In the stress-
language these disturbing factors are also called ,stressors®.
If the stressors and the associated adaptive responses (stress!)
are excessive or prolonged, that will have negative consequ-
ences for the physiological as well as at the behavioral level.
Because these adaptation mechanisms are so important for
survival, the evolution has developed it as a special system.
This ,stress system” consists of the central and peripheral
components.

The central components are localized in the hypotha-
lamus and in the brainstem and the peripheral consist of
the peripheral part of the hypothalamus-pituitary-adrenal
axis and the sympathetic adrenomedullar system.Recently
made researches indicate, that chronic stress activates pro-
cesses in the nervous, endocrine and immune system. These
three systems are interconnected and dependent on each ot-
her. They react as a unit and coordinated, every time when
a stressor compromises the integrity of the organism. The
dynamic communication between the systems is provided
by a common chemical language. The main elements of this
language are substances such as peptides, hormones, neurot-
ransmitters, endocannabinoids and cytokines. Interference
fields provide a stressor potential with a low intensity but a
long duration; they act that way because they have a chronic
inflammatory or parainflammatory effect. This effect usually
shows no signs of a classical inflammatory response. The
classic inflammatory response is caused by infection, injury,
foreign body reactions or response to irritating substances.
But there are special modalities of inflammation that are as-
sociated more with a dysfunctional tissue. In this case, the
degree of inflammation and inflammatory response is very
low. This state, which is located between the basal homeos-
tatic state and the classical inflammatory response, is called
,Parainflammation” (silent inflammation, low grade inflam-
mation).

Type 2 diabetes, atherosclerosis, asthma, neurodege-
nerative diseases and cancer are major diseases, that have
directly to do with it. (Para) inflammation seems to be the
common reason of all interference fields, independent from
the type of the stressors, which convert a part of a specific
tissue to an interference field. It is assumed, that each inter-
ference field has its own specific (para) inflammatory profile.
The information of a low-grade inflammation is already deep
in the cell memory. The ability of the tissue to temporarily
de-differentiation and involution creates the conditions for
the repair processes in the tissue. It is also remarkable, that

the expression of different inflammatory phenotypes, are si-
milar to the phenotypes, which is expressed by the involved
cells during the embryonic development. The inflammatory
response is the most primitive of our protectionmechanism.
The stress response has developed in the evolution from
the inflammatory response. This is also for the psychosocial
stressors of importance.

The connection between psychosocial stressors and inf-
lammation provides better survival — opportunities for the
organism in case of an attack. A mobilized and ready for use
immune system can handle better accidental injuries du-
ring a fight. So, psychosocial stress can cause or aggravate
inflammatory conditions in the periphery. Perhaps this con-
sideration provide an explanation for the clinical observati-
on, that many of the symptoms manifest after the influence
by psychosocial stress. The ,inflammatory load” exceeds the
regulatory capacity of the organism. Finally, increasing evi-
dence suggests, that inflammatory responses in the periphery
play an important role in the pathophysiology of depressi-
on. The neuraltherapeutic intervention in the periphery can
reduce the inflammatory burden by local anesthetics, which
has an anti-inflammatory effect. Like this, neuraltherapy
might contribute to the treatment of depressions.

S$17: VEGETATIVE NERVOUS SYSTEM AND
INDIVIDUAL IMMUNITY

Dr. Armin Reimers
President of Mexico Neural Therapy Society

The Vegetative nervous system is responsible for a large
number of regulatory events in our organism.

It influences and regulates the immune system. It is re-
sponsible for the individual immune status of every creature.

This may affect in an optimal way as the homeostasis ef-
fective factor. In worst case it can be a sickening factor.

In this lecture the immune system, diseases and Neural-
therapeutic stimulus as well as their interlude, will be dis-
cussed.

S$18: BEL AGRISI OLGU SUNUMU

Prof. Dr. Hiiseyin Nazlikul
hnazlikul@web.de
(BNR) Bilmsel Noralterapi Dernek Bagkani,
I[FMANT II. Bagkani

VAKA: 62 yasinda kadin hasta bel bolgesinden kaba etle-
re, uylugun ventrolateraline alt ekstremiten proksimalinin
1/3’tine yayilan agrist icin gesitli doktorlara gitmis. Sikayetler
14 aydir artan bir sekilde stirekli mevcut imis. Agriy1 baglatan
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travma gibi bir sebep tespit edilememis. Agr1 yiiklenmeyle
olup yiiriime mesafesi 800 m. imis. Su ana kadar NSAI ile
cevap alinamamuis. Egzersiz, bel okulu ve masaj gibi tedavi-
lerle de agrida stirekli bir iyilesme saglanamamus. Bes yildir
Hipertansiyon ve 8 aydir instline bagli olmayan Diabetes
mellitus'u varmus.

FiZIK MUAYENE: Fizik Muayene ile énemli bir bulgu
saptanmamig olup el-zemin-mesafesi 20 cm imis. Lasegue
testi bilateral negatif, pseudo Lasegue testi 60°, patella refleksi
canly, asil refleksi solda alinamiyor.

KULLANDIGI iILACLAR: O zamanki medikasyon Dic-
lofenac 100 mg, Muscoril 40 mg, mide koruyucu olarak sa-
bahlar1 operperol 20 mg proton pompa inhibitori

RADYOLOJI INCELME: Hastanin beraberinde getir-
digi Magenetorezonanstomografideki radyolojik bulgular
L4/5 seviyesinde paramedyan sol sekestre disk prolapsusu
ve ayni seviyede intervertebral eklem artrozu (sekil 1); L5/S1
seviyesinde de intervertebral eklem artrozu vardi. L3/4 seg-
mentinde konsantrik , diz disk protuzyonu ve normal noral
foramen genisligi vardi. MRT de bariz L4/5 prolapsusu vardi.

DIGER GIDISAT: Hasta bu sikayetlerle 2 Ortopedist,
3 Fiziyatrist, 2 Beyin cerrahi, 2 Akupunkturist ve 3 Agr
klinigi'ne gitmisti.

SU ANA KADARKI MUAYENE SONUCLARI VE
BULGULARA BAKIS: Norolojik muayene sonucu L5
radikiiller bulgu olmamasina ragmen MRT’de bariz L4/5
prolapsusu vardi. Istanbul Universitesi Tip Fakiiltesi Agri
Klinigi'nde sol transforaminal epidural L4/5 infiltrasyonu
sonrasi kaba etlere yayilan agr1 azalmis.Sol L4/5 transformal
epidural infiltrasyon kalic1 iyilik hali olusturmamis. Agri karst
tarafa da yayildigi icin baska mtidahaleler distiniilmiis. Has-
taya ilave olarak 15 giin FTR ( US, TENS, magnetoterapi) ,
bireysel ve grup egzersiz programlar1 uygulanmis.

TAKIP: Hasta 2 ay sonra benim klinigime geldiginde gi-
risimsel miidahaleden sonra siyataljisinde azalma oldugunu
soyledi. Bel agrisi gegmis, bacak agrisi devam ediyordu.

KLINIGIMDE GIRISIMSEL MUDAHALEDEN SON-
RAKI FiZIK MUAYENE BULGULARI: Hafif bir Quad-
riceps zayiflig1 var, solda alt ekstremitede duyu kusuru yok,
sag kalga rotasyonu 20-0-30, sol kalga 10-0-20, SIE fonksiyon
azligi (OYF, Spina testi ve S1 iritasyon noktasi provakasyon
testi sagda pozitif), L4/5 hipermobilite, C2, C4 ve T12'de hi-
pomobilite, Adler Langer noktalar1 C2 ve C3 sagda pozitif.
(sekil 2).

Yeni radyolojik tetkik : Pelvis grafisinde solda daha fazla
olmak tzere koksartroz.

YAKLASIM: Sol kal¢a katilimi sebebiyle 6nce L2 infilt-
rasyonu, sol kalga enjeksiyonu, A. femoralis, SIE enjeksiyonu
ve manipulasyon ve dislere mtidahale iyilik hali getirdi.

Uyluk ventrolateraline yayilan agri1 gegti. T12 manipulas-
yonu ve T11, T12ve L1 facet eklem enjeksiyonlar: agrilarin
gecmesini sagladi. T12 hipomoilitesi Maigne sendromu’nu
distindiiriir (sekil 4). Kaba et agrilari: Normal bel muayenesi-
ne ragmen sebep Maigne sendromu olabilir . 1972’de Maigne

bu sendromu tanimlamuistir. Sinonim: TL] sendromu, Poste-
rior Ramus Sendromu.
+ Torakolumbar gegis zellikli bir anatomik yapiya sahiptir:
o TI12 st faceti kiremit formunda alt faceti sagital dog-
rultudadir
o Bazen T11 de 6yledir, gecis omuru olarak
o Cok ciddi mekanik ytiklenme
o siklikla bu seviyede kirik gozlenir

Istanbul Universitesi Tip Fakiiltesi Agr1 Klinigi'ndeki giri-
simsel miidahaleden sonra klinigimde 6 seans Noralterapi ve
2 seans manipiilasyon uygulandi.
NORALTEROPATIK TERAPI YAKLASIMI: Noralte-
rapi agriyla miicadele etmenin aksine agrinin kaynagini ¢o-
zen boylece fonksiyon iyilesmesi ve regiilasyonun normalles-
mesine sebep olan bir metottur. Noralterapiyi kilavuza gore
uygulamak istersek tipik noralteropatik yaklasimlari analiz
etmemiz gerekir ki lumbosiyatik agriy1 ¢ozebilelim.Tipik n6-
ralterdpatik yaklasim adim adim olur:
+ Lokal terapi: Quaddeln
+ Segmental terapi : Sakral acikliklar, sakral kanal,
onemli Facet eklemler, sol kalga, a. femoralis
+ Gangliyon terapi: Lumbal Truncus ve Pleksus Fran-
kenhausen

+ Bozucu alan terapisi:Tedaviye direncli vakalarda mut-
laka distiniilmelidir: ” Bagka ne var? Bozucu alan ne-
rede olabilir?” Bu diisiince bizi nedbe, jinekolojik bol-
ge, dis-cene alani gibi sikayetlerin muhtemel sebeple-
rine yoneltir.

SONUC: Bel agrist en sik rastlanan agridir. Hastalar ge-
nelde uzun bir hastalik doneminden bahseder ve sikayetler
siklikla bir kag kere ve tekrarlayicidir. Tim prevalansin mak-
simum dortte biri kronik, siirekli bel agrisindan yakinir. Ka-
dinlarda erkeklere nazaran daha ¢ok gortltr.

Ortopedi, FTR ve beyin cerrahisine miiracaat eden hasta-
larda belden kaynaklanan ve tek ya da her iki bacaga yayilan
agrilara daha fazla rastlanir. Agriya sebep olabilecek bir ¢ok
sebebe dikkat etmek gerekir. Anamnez, fizik muayene, go-
rintileme yontemlerindeki (kirmizi bayraklar) risk faktorleri
ve laboratuar sonuglarinin hepsi tani ve tedavi icin birlikte
degerlendirilmelidir. Bazen tek bir test infiltrasyonu agr1 kay-
nagini ortaya ¢ikartmaya yeterli olabilir.

Bel agrisinda ¢esitli tanilar icin bir ¢ok sebep arastirilir.
Bel agrisini anlamak i¢in ¢ok sayida yaklagim mevcuttur:

+ Yapisal olarak lumbosiyatalji, lumbago, disk prolap-

suslari

« Radikiler veya pseudoradikiiler- kok basisi var m1 yok

mu (siklikla)?

+ Tum tanilar ekarte edilirse idiopatik bel agrisi

Gortnttleme ile ispatlanan disk hasarlarinin agri semp-
tomlari ile korelasyonu sasirtict derecede zayuftir.
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[statistiki olarak radyolojiyle kanitlanan lomber prolapsu-
su olup asemptomatik olan bir ¢ok kisi oldugu gibi, bu tarz
sikayetleri olup; tersine bel agrili hastalarin az bir kismi mor-
folojik temellidir.

Eger gelecekte daha az radyolojik diagnostik metotlarla
calisirsak halki rontgen 1sinlarindan koruyabiliriz.

Her kronik enflamasyon lenfosit ve plasma hiicre infilt-
rasyonu ile birlikte temel maddenin dezentegrasyonu ile
gosterilir. Bu olay yerinde stirekli sikayetin olmasina sebep
olabilir veya asemptomatik hastalik isaretleri agri semptom-
larindan sorumlu olabilir.

Ktk pelvisteki organ ve vejetatif sistem arasindaki kuv-
vetli bag bu bolgeye yapilan darp veya ilave fiziksel faktorlerle
pozitif feedback mekanizmalar ile agri olusumuna sebep olur.

Kural olarak tek bir sebebin aksine zincir veya birbiriyle
iliskili bir ¢ok faktor agrinin kroniklesmesinde etkili olur.

Sikayet tablosundan sorumlu olabilecek potansiyel bozu-
cu odak veya alan gibi hastalik isaretleri ile olusan noralte-
ropatik yaklasim spontan terapi etkisi olusturmasa da ayirict
tani i¢in agiklayici olabilir. Tabii ki laboratuar ve gortntiile-
me sonuglar: da 6nemli yerlerini korurlar.

Belden bacaga yayilan agrinin birgok sebebi vardir. Sinir
kokii lezyonunun kendisi motorik, duysal ve reflektorik defisit-
lere sebep olmak zorunda degildir. Bu semptomlar sadece sinir
koki ve disk arasindaki alan konflikti ile olmay1p aksine spon-
diloartroz sebepli kemiksel foramen stenozu veya spondilokist
(ktigtik omur eklemi kaynakli), facet sendromu ve boyun, bel
veya SIE hipomobilitesi ile olabilir. Ayrica bagirsak gibi i¢ or-
ganlar da bu bolgede sikayetlere sebep olabilir. Agr1 kars: kal-
ca, SIE, MAigne sendromu ve belin kaudalindeki kii¢iik omur
eklemleri gibi eklemlere de yayilabilir. Belden bacaga yayilan
agrilarda Priformis sendromu, omurgada yapilan ameliyat ya-
pisikliklari ve bozucu alanlari da diistinmek gerekir.

Her defasinda bel-kalganin fonksiyonel baglantisina dik-
kat etmek gerekir. Kompleks, tedaviye direngli agri tablola-
rinda hedefe yonelik kisa vadeli kontroller gereklidir. Terapi
sirasinda test infiltrasyonlari ¢ok yardimct olur .

Bu vakada karisik bir¢ok sebebin bir arada olabilecegi
patomorfolojik olarak goze carpan olayin her zaman esas
sebep olamayacagi ortaya konulmustur. Her zaman klinik
ve goriintiileme bulgular: arasinda baglanti olmadig: tekrar
gosterilmistir.

$18: BACK PAIN - CASE REPORT

Hiiseyin Nazlikul, MD
hnazlikul@web.de
President of BNR, vice-president of IFMANT

CASE REPORT: A 62-year-old woman went to different
doctors and complained of pain. She said that the pain went
out in the lumbar region, over gluteal in the ventrolateral

thighs and stretched to the proximal third of the leg. The
complaints existed for 14 months and were relapsing and the
intensity increasing. A special event, such as a trauma, for the
initial triggering pain could not be specified. The pain depen-
ded on load and the limit of walking was about 800 m. The
previous treatments were performed with NSAIDs, but re-
mained without sufficient success. Also, physiotherapy, back
school, massage and exercise treatments could not make her
feel better, the pain continued. In addition she had the last 5
years a high blood pressure and for 8 months a non-insulin-
dependent diabetes mellitus.

THE CLINICAL STUDY AFTER THE INTERVEN-
TIOLLE TREATMENT IN MY PRACTICE: There was a
slight quadriceps weakness, on the left side no certain sen-
sory disturbances in the upper and lower leg, a hip rotation
to the right of 20-0-30 and on the left side of 10-0-20, a func-
tional disorder of ISG ( “Vorlaufphonomen”, spina test and
provocation test S1 irritationpoint to the right is positive,
hypermobility tendency of L4 / 5 and hypomobility of L3 /
4, hypomobility of C2, hypomobility of C4 and hypomobility
of TH12 BWS - segments, Adler Langersche pressure points
striking painful at C2 and C3.

COURSE: Only after the involvement of the left hip joint
in the treatment plan (infiltrations: L2 infiltration, infection
on the left hip, A. femoralis ) ISG injections and manipula-
tion, as well as treatment of the teeth, brought an improve-
ment.

THERAPEUTIC APPROACH IN NEURALTHE-
RAPY: Neuraltherapy is a method, that is not helping trough
pain in a traditional sense, but which can eliminate pain-ca-
using factors and thus supports the improvement of function
and normalization of the regulation. If we want to integrate
the neuraltherapy into guidelines, we must first analyze the
typical neuraltherapeutic approach, how it can treat lumbos-
ciatica. A typical neuraltherapeutic procedure is generally
divided into four steps or phases:

+ Local therapy: “Quaddeln”

+ Segmental therapy

+ Treatment of sacral openings, the sacral canal, and

very important of the facet joints, left hip, A. femoralis
+ Ganglia therapy: V.A. lumbar sympathetic trunk
(“Grenzstrang”) and Frenkhausen pleksus

+ Interference-field-therapy: The question with the-
rapy-resistant complaints must be: “What else is the-
re? Where could still sit a disorder? “.

This consideration leads to the treatment of the navel,
gynecological space, dental and maxillofacial region, as pos-
sible triggers of the symptoms.

CONCLUSION: The low back pain is one of the most
commonly reported pain. On average, sufferers report over
a long duration of disease, often in the form of multiple, re-
current episodes. A maximum of one quarter of the total pre-
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valence refers to the chronic, continuous back pain. Women
are affected more often than men.

Back pain is a complex event with many different diagno-
ses. There are different approaches to understand the pheno-
menon of back pain:

«+ Structurally as lumbosciatica, lumbago, intervertebral

disc prolapse

+ Radicular or pseudoradicular - whether a root comp-

ression has been demonstrated or could not be found
(' more often)

+ As idiopathic back pain, when the entire diagnosis

was inconclusive.

The neuraltherapeutic approach of reflex symptoms, as
well as the potentially responsible interference fields for the
clinical picture (,Storfelder), even if no spontaneous thera-
peutic effect occurs, can significantly contribute to the diffe-
rential diagnosis. Of course, the laboratory diagnostics and
imaging techniques have their place in clarification.

In any case, the functional relationships of the entire lum-
bo-pelvic hip region are enormous. At complex, on ambulant
measures therapyresistant pain disorders, often only short-
term control options are successfull. Also, the inclusion of
responses to therapies carried out in the further treatment
plan (test infiltration) can be very helpful.

Additionly the present case report illustrates, that there
may be a mixture of causes and that not always the most eye-
catching pathomorphology is the only responsible factor for
the pain. Many times it could be seen, that the correlation
between clinics and findings may be low.

$21: NADH (KOENZiM-1); BAGISIKLIK
SISTEMINI UYARIR VE TUMOR INHIBE
EDICI ETKILER GOSTERIR

Prof. Dr. Jorg Birkmayer
Graz Universitesi Kimya Profesorii

Koenzim 1 (NADH) insan bedenindeki en 6nemli koenzim-
dir ve 1000’den fazla metabolik reaksiyonu katalize eder. Bas-
lica fonksiyonlar: sunlardir:
1. Hiicre enerji tiretiminde yakit
Hasarli hiicrelerde DNA onarimi
Gtiglii biyolojik anti-oksidan
Bagisiklik sistemin aktivasyonu
Nitroksit (NO) uyarisi

AR

Pek ¢ok hastaligin basarili tedavisi icin bagisiklik sistemi-
nin aktivasyonu ¢ok 6nemlidir. Ko-enzim-1 (NADH) makro-
fajlarin aktivitesini uyarmaktadir. Bunlar histolojik bulgular-
dan goriilebilecegi iizere, tiimor hiicrelerini “yerler”. Ayrica,
Koenzim-1'in (NADH) giiglii anti-oksidatif etkisi timor bii-

ylmesi izerine ek inhibitor etki yapar. Bir calismada NADH
olusumu ve Interlokin-6 (IL-6) salgilanmasinin doza bagimli
olarak uyari yaptig1 kanitlanabilir.

Boylece, NADH'nin sitokin modile edici etkisi vardir.
IL-6 ayrica noroprotektif faktor olarak da islev goriir. Bu ne-
denle, IL-6 nérodejeneratif hastaliklarin 6nlenmesinde gide-
rek daha fazla onem kazanmaktadir. NADH Nitroksit (NO)
uyarilmis tiretimi de esit dnemdedir. NO mitokondri olusu-
mu uyarir ve kanser hiicrelerinin metastatik potansiyelini
azaltir. Yani, bir kanser hticresi ne kadar NO {iretirse, me-
tastaz olusumu o kadar azalir. Bu nedenle, NADH’nin kanser
hiicreleri {izerinde biiyiime kontrol edici etkisi vardir. Ozel-
likle, timor hiicrelerinde mitokondri sayisi ne kadar azsa ve
boylece ATP eksikligine neden olursa hiicre boliinmesini re-
glile eden belli faktorler de o kadar eksik olur.

ATP eksikligi habis tiimorlerde kontrolsiiz bilylimenin
nedenlerinden birisidir, hiicrelerde ATP konsantrasyonunu
kesinlikle artiran NADH kullanilmas: pozitif biiytime inhibi-
tor etkisi ile sonuglanir. Son 10 yilda ¢esitli karsinoma tipleri
bulunan hastalar Koenzim-1 (NADH) ile tedavi edilmistir.

Tedavi sonuglar1 asagida 6zetlenmistir: Prostat karsino-
mu: 21 hasta; 9 TR; 12TF; Meme kanseri: 5 hasta (kadin); 3
TR; 2TF; Akciger kanseri: 5 hasta; 1 TR; 4 TF; Kolon kanseri:
4 hasta; 1 TR 3TF; Over kanseri: 3 hasta; 3 TF; Mesane kan-
seri: 4 hasta; 4 TF; Non-Hodgkin lenfoma: 4 hasta; 2TR; 2TF;
Glioblastoma: 2 hasta; 1 TR; 1 TF; Mide kanseri: 1 hasta; 1
TR; Pankreas kanseri: 2 hasta; 1 TR; 1 TF;

*TR; timor regresyonu; TF; timorsiiz anlamina gelir;

$22: NADH (COENZYME-1) STIMULATES
THE IMMUNE SYSTEM AND SHOWS TUMOR
INHIBITORY EFFECTS

Prof. Dr. Jorg Birkmayer
Chemistry Professor at Graz University

Coenzyme 1 (NADH) is the most important coenzyme in the
human body and catalyzes more than 1, 000 metabolic reac-
tions. Its main functions are
1. Fuelin cellular energy production
Repair of DNA damaged cells
Powerful biological antioxidant
Activation of the immune system
Stimulation of Nitroxyd (NO)

A

The activation of the immune system is for the success-
ful treatment of many diseases very important. Coenzyme-1
(NADH) stimulates the activity of macrophages. These “eat”
the tumor cells, as can be seen from histological findings.
Also Coenzym-1 (NADH) has a strong anti-oxidative effect,
which is an additional inhibitory effect on tumor growth. A
study could prove that the formation of NADH and release
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of Interleukin-6 (IL-6) stimulates dependending on the dosis.

So NADH has a cytokine-modulating effect. IL-6 also
acts as a neuroprotective factor. Thereby IL-6 is getting more
important in the prevention of neurodegenerative diseases.
Of equal importance is the stimulated production of NADH
Nitroxyd (NO). NO stimulates the formation of mitochond-
ria and reduces the metastatic potential of cancer cells. That
means, the more NO is produced by a cancer cell, the less
the formation of metastases. NADH therefore has a growth-
controlling influence on cancer cells. In particular, the much
smaller number of mitochondria in tumor cells as well as the
thereby caused deficit of ATP, leads to a lack of certain fac-
tors which regulate the cell division.

If the ATP deficiency is one of the causes of the uncont-
rolled growth of malignant tumors, the use of NADH, which
definitly increases the ATP concentration in the cells, should
result in a positive growth inhibitory effect. In the last ten
years a number of patients with various types of carcinomas
were treated with Coenzyme-1 (NADH).

The treatment results are summarized in the following:
Prostate carcinoma: 21 patients; 9 TR; 12TF; Mammary car-
cinoma: 5 patients (female); 3 TR; 2TF; Lung carcinoma: 5
patients; 1 TR; 4 TF; Colon Cancer: 4 patients; 1 TR 3TF;
Ovarian carcinoma: 3 patients; 3 TF; Bladder carcinoma: 4
patients; 4 TF; Non-Hodgkin lymphoma: 4 patients; 2TR;
2TF; Glioblastoma: 2 patients; 1 TR; 1 TF; Gastric cancer: 1
patient; 1 TR; Pancreatic carcinoma: 2 patients; 1 TR; 1 TF;
TR means tumor regression; TF means tumor-free;

$22: IVF UYGULAMALARINDA
NORALTERAPININ BASARI ORANLARINA
KATKISI NEDIR?

Dr. Demet Erdogan
dr.demeterdogan@hotmail.com
Muayenehane, [stanbul

GIRIS: Kisirlik veya infertilite herhangi bir korunma olmak-
sizin, diizenli iliskiye ragmen bir yil icerisinde ¢ocuk sahibi
olunamamasi durumuna denir. Tiirkiye'de yilda 40 bin cift
Yardimcr Ureme Teknikleri Merkezlerine bas vurmaktadir.
1978 den beri tiim diinyada 6 milyon ¢ocuk yardimci tireme
teknikleri ile diinyaya gelmistir.

AMAC: Yardimc iireme teknikleri ile bebek sahibi ol-
mak isteyen ciftlerde Noralterapi desteginin basari sansina
katkisinin degerlendirilmesi.

GEREC VE YONTEM: Mart 2006 ile Nisan 2013 ara-
sinda IVF veya benzeri tekniklere bagvuran22 hasta izlendi.
Hastalarin hepsi IVF tedavisi 6ncesi destek tedavi amaciyla
klinigimize bagvuru yapmuslardi. Hepsi de farkli Jinekoloji
Kliniklerinden geliyorlard: ve gogunlukla tedavi istegi hasta-
larin kendi se¢imiydi.

Ortak ozellikleri 2 kisi hari¢ daha 6nce 1 veya daha faz-
la sayida IVF uygulamas: sonucunda basar: elde edememis
olmalariydi. Her cift kendi kosullarina goére degerlendirildi,
tedaviye baslangic asamasinda jinekolojik degerlendirilme
yapildi. Hastalar 4 hafta ila 12 hafta arasinda siiren zaman
icinde yani 2 -3 menstriiel periodluk bir dénemde haftada 1
seans tedavi edildi.

SONUC: Tedavisi sonuglanan 23 hastanin 4 tanesi tedavi
sirasinda spontan gebelik ile sonuglandu. 5 tanesi basarili ola-
madi. 1 tanesi tedaviye diizenli olarak devam etmesine rag-
men IVF uygulamasi yaptirmaktan vazgecti. 13 tanesinde ise
IVF uygulamas: sonucu gebelik olustu ve ¢cocuk sahibi oldu-
lar. Toplam olarak 23 hastanin 17 tanesi bebek sahibi oldular.

TARTISMA: Bu ¢alismada da IVF tedavisine hazirlanan
4 hastada kendiliginden gebelik olusmustur. Yas olarak gore-
ce daha geng olan ve rezervleri iyi olan ¢iftlere spontan gebe-
lik i¢in biraz zaman taninmali ve Noéralterapi ve Akupunktur
gibi yan etkisi olmayan daha soft metotlar denenmelidir

Jinekolojik alan sempatikler tarafindan innerve edilir,
ancak stratejik olarak 6nemli olan tuba ve serviks de para-
sempatikler dominanttir. Bu alanda otonom regiilasyonun
saglanmasi i¢in en iyi yontem Noralterapidir.

Noralterapinin etkileri; Norovegetatif regiilasyon ile no-
roendokrin diizenleme, Mikroperfiizyonun artmast, immiin-
modiilasyon, . Stres anksiyete ve depresyonun 6nlenmesi, .
Bozucu alanlari elimine edilmesidir.

IVF in basarili olmasinda 6zellikle bozucu alanlarin elimi-
ne edilmesi bagariyr ¢ok arttirmaktadir.( Bagirsaklar, Disler,
Jinekolojik alan, vs..) Hasta yast ne kadar geng ise basar1 o
kadar yiiksek olmaktadir. Bagirsak florasi diizenlenmesi ve
agir metal selasyonuda ¢ok dnemlidir. Ozellikle ¢ok sayida
bagarisiz denemesi olan hastalarin daha uzun streli tedavi
edilmelerinin sansi arttirdig1 gézlemlenmistir.

$22: WHAT IS THE CONTRIBUTION
SUCCESS RATE OF NEURALTHERAPY
TO THE IVF PRACTICE?

Demet Erdogan, MD.
dr.demeterdogan@hotmail.com
Priv. med. clinic, Istanbul

INTRODUCTION: Infertility is defined as not having a
child within a year without any contraception and despite
regular intercourse . In Turkey, every year 40 thousand co-
uples refer to Centers for Assisted Reproductive Techniques.
Since 1978 six million children worldwide were born with
assisted reproductive techniques.

OBJECTIVE: To assess the success of the contribution
of Neural Therapy to the assisted reproduction techniques
for couples who want to have a baby

MATERIAL AND METHODS: Between March 2006
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and April 2013, 22 patients admitted to our clinic prior to
IVF or similar technical treatment for Neural Therapy sup-
port to the main treatments . All of them were coming from
different Gynecology Clinic and often the request of treat-
ment was patients’ own choice.

Common features of the patients were; except two pa-
tients all the Patients had at least one attempt of IVF. Each
pair was assessed according to their own conditions, gyneco-
logical evaluation was done in the initial stages of treatment.
Patients were treated with one Neural therapy treatment in
each period of 2-3 menstruelcyclus

RESULTS : Out of 23 patients whose treatment ended ,
4 patients had spontaneous pregnancy . 5 of them failed. One
patient , despite fully continued IVF treatment on a regular
basis , gave up the neural therapy treatment . In 13 of them
the IVF resulted with pregnancies and had children. Out of
23 patients, 17 of them had babies.

DISCUSSION: In this study, spontaneous pregnancy oc-
curred in 4 patients who was preparing for IVF treatment.
The couples, with relatively younger age and reserve, should
grant more time for spontaneous pregnancy. Softer methods
with no side effects like Neural therapy and Acupuncture
should be tried

Gynecologic area is innervated by sympathetic, but at the
strategically important tuba and cervix area the parasympat-
hetic innervation is dominant. The best method to provide
autonomic regulation in this area is Neural therapy.

The effects of Neural therapy; neuroendocrine regulation
with neurovegetative arrangement, increased micro perfu-
sion, immune modulation, . Stress, anxiety and depression
prevention, elimination of interference field.

Elimination of interference field increases the success
rate, particularly in IVF. (Intestines, teeth, gynecological fi-
eld, etc. ..) The success rate increases as the patients age is
younger . Intestinal flora is very important in the regulation
and heavy metal treatment .

Particularly, in patients with many unsuccessful IVF at-
tempts, longer treatment have been reported to increase the
chances of pregnancy .

$23: A.D .SPERANSKY’NIN
ARASTIRMALARININ NORALTERAPI
ICIN BIR TEMEL OLARAK MANTIKi ANALIZi

Dr. Laura Bibiana Pimila Bonilla
Ibpinillab@unal.edu.co
Kolombiya Noéral Terapi Dernegi Bagkani

Noralterapi alternatif tedavidir ve fizyolojik temelleri bas-
lica Rus A.D. Speranskynin arastirmalarina baglidir. Bu
tedavi yuz yil énce kuruldugundan, o zamanin gorislerini
platformuna tagimistir ve bunlar yeniden degerlendirme ve

iyilestirme sonrasinda bilim alaninda bir meydan okuyu-
su temsil edebilir. Charles'in 6nerdigi bilimde bilginin nasil
arttiginin anlagilmasini saglayan elestirel mantikla ilerlenmis
ve Speransky'nin “tipta yeni bir teorinin temelleri” adli ese-
rinde yer alan arastirmalarinda ¢ tiir ¢ikarim (abdiiksiyon,
dediiksiyon ve indiiksiyon) bulunup bulunmadig: arastirilmig
ve boylece goriislerin gecerlilik derecesi, glicii ve kanitlarinin
genel gecer olmasi goreceli mantiga gére uygun terimler ve
kategorilerde belirlenmistir ve bu arastirmalar Peirce tarafin-
dan onerilen arastirma yontemi evreleri icine yerlestirilmis-
tir.

Ayrica, onerilerin triadik hiyerarsik reorganizasyonu ya-
pilmistir ve 6neriler icerige gore ve indiiktif giiclerini nicel-
lestirmek icin her diizeyde skor vererek gruplanmuslardir.
Aragtirmanin farkli evrelerinde tg¢ tiir ¢ikarim saptanmustir
ve 24’1 6zel ve 3571 genel 59 kalitatif indiiksiyon bulunmus-
tur. Spreansky’nin Onerilerinde ¢ ana dizey bulunmustur:
ajan, organizma ve ajan — organizma karsilasmas: (konti-
nuum). Son olarak, Speransky’nin calismasinda arastirma
stireclerinin tekrar serileri vardir ve bu serilerin diizeltmeler
yoluyla evrimlestigi ve evrimsel ve sentetik ¢ikarimsal yapi-
larin belirlendigi anlagilmistir ve bu durum pozitif bilimdeki
teorilestirme siireclerine benzemektedir ancak kalitatif ¢ikar-
samalar oldugundan insa edilmislerdir.

$23: LOGICAL ANALYSIS OF A. D.
SPERANSKY’S RESEARCHES AS A BASIS
FOR NEURAL THERAPY

Dr. Laura Bibiana Pimila Bonilla
Ibpinillab@unal.edu.co
President of Colombian Association of Neural Therapy

Neural therapy is an alternative therapeutic whose physio-
logical bases are mainly founded on researches of the Rus-
sian AD Speransky. Because this therapy was founded about
a century ago, it contains concepts in its platform that can
be reassessed and improved representing a challenge in the
science field. Through critical logic, proposed by Charles Pe-
irce, that lets to understand how knowledge grows in science,
it was proceeded to identify if the three kinds of inference
(abduction, deduction and induction) were found within
Speransky’s investigations contained in his work “Basis for a
new theory in medicine”, determining their validity degree,
strength and generality of its arguments based on the logic
of relatives, the pragmatic maxim and categories, and pla-
cing them within the stages of research method proposed by
Peirce. Additionally, a triadic hierarchical reorganization of
the propositions was established, grouping them according
to content and assigning an arbitrary score at each level to
quantify their inductive strength. The three types of inferen-
ces were identified in the different stages of research, finding
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59 qualitative inductions, which 24 are particular and 35
general. Three main levels were found in Speransky’s pro-
positions: agent, organism and meeting (continuum) agent-
organism. Finally, series of iterative processes of research
that have evolved through its correction were found in the
Speransky’s work, identifying in it evolutive and synthetical
inferential constructions, resembling theorizing processes
analogous to those of exact science but constructed since
qualitative inferences.

$24: NORALTERAPI ALANINDA YENI SAHALAR

Dr. Ivan Coral
dr_ivan_coral@yahoo.com
Ms. medicina biolégica

Gegmeyen kompleks agrilari olan pek ¢ok hasta Noralterapi
ve Retro-bilissel yaklasim ile tedavi edilebilir. Bu teknik agr1
stirecinde rol almis olabilecek olan travmatik olaylarin biling-
li olarak hatirlanmasini indiikler. Terapé6tik yaklasim sirasin-
da fokal beden bolgelerinde duyular ortaya ¢ikar ve bunlara
somut olay adi verilir. Prokain impulslari ile modiile edildik-
lerinde interferans alanlari gibi hareket ederler ve dahil edici
Sekundenphidnomen goriilebilir.

S24: EMERGENT FIELDS IN NEURALTHERAPY

Dr. med. Ivan Coral
dr_ivan_coral@yahoo.com
Ms. medicina bioldgica

Many patients with complex pain of difficult resolution can
be managed with Neuraltherapy and Retrocognitive appro-
ach. This technique induces the coscious recall of traumatic
events that can be involved in the process of pain. During the
therapeutic approach sensations emerge in focal body zones
and they are referred to the concrete event. When modula-
ted with procainic impulses they behave as interferent fields
and inclusive Sekundenphdnomen can be seen.

$25: YASA BAGLI MAKULA DEJENERASANSI
(SARI NOKTA HASTALIGI)

Dr. Imke Plischko
imke@plischko.com
IGNH Genel Sekreteri

Diinya ¢apinda yasa bagli makiila dejenerasansi en yaygin
hastaliktir ve yine Ttrkiye’de de 60 yas ve iizeri hastalarda
gorme kaybi ile sonuglanmaktadir.

Hastalar okuma, TV izleme, araba kullanma ve yiizleri
tanima gibi giindelik beceriler konusunda sinirhliktan sika-
yetcidirler.

Hastalarda gérmenin korunmasi ticari onceliktir. Gor-
meyi korumak hastalarin tedavisinde 6nceliklidir. Gérmenin
iyilestirilmesine yonelik terapotik secenekler yeterli degildir
ve hastanin tam gérme kaybina gitmesini 6nlemek i¢in has-
taligin ilerlemesinin durdurulmas: 6nemlidir.

Noralterapi yardimi ile bize hastanin tam gorme kaybi-
n1 durdurma olasiligr verebilecek ve hatta bazen iyilesme de
saglayabilecek 6diillendirici bir yontemimiz var. Bu yakala-
mamiz gereken bir firsat!

S$25: AGE RELATED MACULA DEGENERATION
(YELLOW SPOT DISEASE)

Dr. Imke Plischko
imke@plischko.com
General Secretary of IGNH

Worldwide age-related macula degeneration is the most
common disease, also in Turkey, which resulst in loss of visi-
on in people in their 60s and over.

The patients suffer from the limitation of everyday skills,
such as reading, watching TV, driving a car, recognizing faces.

The preservation of sight is the prioritiy in the treatment
of patients. Therapeutic options for eyesight improval are
not yet sufficiently available and it is important to stop the
advancement of the disease, in order to spare the patients
complete loss of vision.

With the help of neural therapy, we have a rewarding
method which gives us the possibility to stop the further loss
of vision and sometimes even achieve an improvement.

It is an opportunity which we should grasp!

$26: HALITOSIS

Dt.Tijen Secerli Diirer
tijendurer@yahoo.com
Muayenehane, [stanbul

Halitosisin sebebi, anaerobik bakterilerin kendilerine uygun
aminoasit tiretmek icin tiikiiriik ve gida proteinlerini yikma-
lar1 ve sonugta hidrojen stlfit ve metanetinol iceren ugucu
stlfiir bilesikleri agiga ¢ikarmalaridir. Bu agiz kokusunun
%90'1 agizdan geldigi halde sistemik hastalklardan da kaynak-
lanabilmektedir.

Oral kavite saglik veya hastaligin bir aynasidir, diger doku
ve organlarin ¢aligmalarinin kontroliinii yapabilmek i¢in ko-
lay erisilebilir bir bolge ve bir erken uyari sistemidir. Eger
bireyin bir halitosisi varsa farkli hastaliklarin varligina veya
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olugabilecegine isaret etmektedir ve her semptom farkll bir
kokuyla kendini belli etmektedir.

Noralterapi bakis agisiyla halitosisi olan hastaliklarda tes-
his ve tedavi yapmak basarili sonuglar verir.

$26: HALITOSIS

Dt. Tijen Secerli Diirer
tijendurer@yahoo.com
Priv. dental. clinic, istanbul

The main cause of halitosis is the degradation of saliva and
food proteins by anaerobic bacteria to produce amino acids.
As a result of this process, volatile sulphur compounds like
hydrogen sulfide and methanetiol are produced. Although
90% of the bad breath comes out of the mouth, it can be ba-
sed on systemic diseases.

The oral cavity is the mirror of health and illness. It is an
easily accessible area to control the condition of the other or-
gans and tissues and is an early warning system for diseases.
A person with bad breath may suffer from different diseases.
For diseases, every symptom has different mouth odor. Hali-
tosis originated from mouth can cause various symptoms in
different body parts due to its bacterial and neurologic con-
nections.

For halitosis caused by diseases, diagnosis and treatment
with the aspect of neural therapy yields to successful results.

$30: DIRENCLI LOKOMOTOR SISTEMI
HASTALIKLARINDA NORALTERAPININ
ETKINLIGI

Dr. Neslihan Ozkan
drneslihan@gmail.com
Doruk Tip Merkezi, Fizik Tedavi ve

Rehabilitasyon Unitesi, Bursa

Viicudun regiilasyon yeteneginin azalmasi ya da kaybolmasi,
klinikte tedaviye direng olarak karsimiza cikar. Bu nedenle,
ayni sikayetler ve ayni klinik tablolarla bagvuran hastalardan
bazilar1 uyguladigimiz tedavilere olumlu cevaplar verirken,
bazi hastalarda basarili olamiyoruz.

AMAGC: Bu calisma, Lokomotor sistemin tedaviye di-
rengli hastaliklarinda, Noralterapinin etkinligini arastirmak
icin yapild.

HASTALAR VE YONTEMLER: Lokomotor sistemin
farkli bolgelerine ait kronik agr1 ve ¢esitli fonksiyonel bozuk-
luklar nedeniyle, 2008 — 2014 yillar1 arasinda merkezimize
basvuran ve Noralterapi uygulanan hastalar incelemeye alin-
di. Hastalarin dosyalar1 retrospektif olarak incelendi. Diger
konvansiyonel tedavilere cevap vermeyen, 22-77 yaslar1 ara-

sinda 17871 kadin, 17-77 yaslar1 arasinda 41’i erkek, toplam
219 direngli vaka calismaya dahil edildi. Noralterapinin et-
kinligi, agr1 ve buna bagli gtinliik yasam aktivitelerinde kisit-
lanma parametreleri ile degerlendirildi. Hastalardan teda-
vinin etkinligini Likert skalasi ile degerlendirmeleri istendi.
(1-etkisiz, 2-hafif, 3-orta, 4-iyi, 5- ¢ok iyi).

BULGULAR: Hastalarin %10.04'tinde herhangi bir de-
gisiklik olmadi ve tedaviye direngli olarak kaldi. %3.65'nde
hafif, %16.43'nde orta, %$32.87'nde iyi ve %$36.98'nde ¢ok iyi
sonuglar elde edildi.

TARTISMA VE SONUC: Yasamimiz sirasinda maruz
kaldigimiz i¢ ve dis stres faktorleri, regiilasyon stirecini olum-
suz olarak etkiler. Ortaya ¢ikan bu kompleks durumun teda-
visi ise, hastanin biitiinciil olarak degerlendirilmesi ile miim-
kiindiir. Bu ¢calismadan elde edilen sonuglar, Noralterapinin,
tedaviye direng gosteren nedenlerin ortadan kaldirilmasinda
etkili bir tedavi ydontemi oldugunu gostermistir.

S$30: THE EFFICIENCY OF NEURAL
THERAPY IN RESISTIVE
MUSCULOSKELETAL DISORDERS

Neslihan Ozkan, MD.
drneslihan@gmail.com
Doruk Medical Center, Physical Therapy and
Rehabilitation Unit, Bursa

The decrease or loss of regulation ability of human body cau-
ses resistance to the therapies. Thus, with the same compla-
ints and clinical status, some patients’ response to the thera-
pies was positive and some patients’ response was negative.

PURPOSE: This study was conducted to determine the
efficiency of neural therapy in resistive musculoskeletal di-
sorders.

PATIENTS AND METHODS: In this retrospective
study, the patients referred to our clinic for chronic pain and
functional disorders between years 2008 and 2014 and who
underwent neural therapy were reviewed. 178 females (22-
77 ages), 41 males (17-77 ages) total 219 patients who did
not response to other conventional therapies were examined
in this study. The parameters of efficiency of neural therapy,
pain and limitations in daily life activities were evaluated. Li-
kert scale was used to measure the efficiency of the therapy
(1- ineflicient, 2-slightly efficient, 3-moderate, 4-comfortab-
le, 5-highly efficient).

FINDINGS: 10.04% of the patients showed no progress
in therapy, 3.65% slight progress, 16.43% moderate, 32.87%
comfortable and 36.98% reported highly efficient scores.

DISCUSSION AND CONCLUSION: Internal and ex-
ternal stress factors in our lives affect the regulation pro-
cesses negatively. The treatment of this complex situation is
possible with the examination of patients with holistic app-
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roach. As the result of this study, neural therapy was found
efficient in therapy of the patients with resistive musculoske-
letal disorders.

$32: TRIGEMINAL NEVRALJi VE NORALTERAPI

Doc. Dr. Ulkii Tiirk Bori
uturkboru@hotmail.com
Kartal Devlet Hastanesi Néroloji Klinigi, Istanbul

Trigeminal nevralji , trigeminal sinirin 3 dalini da tutabilen
cok siddetli nevraljik agridir. Orta ve ileri yaslarda daha sik
gorilir. Olgularin ¢ogunda organik bir neden bulunamaz.
flacla tedavide anti-epileptikler kullanilmaktadir. lacla teda-
viye yanit genelde anlamli 6l¢tide alinamaz. Noralterapi diger
nevraljik agrilarda oldugu gibi iyi bir secenek olarak goriile-
bilir. Burada 49 yasinda kadin hasta , yaklasik 15 yildir tibbi
tedaviye direngli trigeminal nevraljisi mevcuttur. Hastaya 6
kez, trigeminal gangliona , ilgili dermatoma ve bozucu alan-
lara yapilan noralterapi uygulamasiyla basaril bir tedavi elde
edilmistir.

$32: TRIGEMINAL NEURALGIA AND
NEURAL THERAPY

Ulkii Tiirk Bérii, Ass. Prof.
uturkboru@hotmail.com
Kartal State Hospital, Neurology Clinic, Istanbul

Trigeminal neuralgia , involving all the three trigeminal
branch , is very severe neuralgic pain. It s frequently seems
in all the ages. An organic causes cant not be found in many
patients .anti —epileptic drugs are used in the treatment , but
many cases don ‘t response the medical treatment . surgical
treatment sometimes needs in selected cases. The cases , ne-
ural therapy can be useful . in intractable cases , we describe
here a patient , who did not responsible medical treatment
, although she has been treated with various drugs for fo-
urteen years .she was treated with neural therapy after two
months treatment , she was symptom free and she has not
used any drug for one year.

$33: NOROIMMUNOLOJi VE ANATOMI

Yrd. Dog. Dr. Ciineyt BOZER
drcuneyt74@yahoo.com
Trakya Universitesi, Tip Fakiiltesi,
Anatomi Anabilim Dali, Edirne

Noroimmunoloji, saglikta ve hastalikta kisinin ruhu, zihni ve
viicudu arasindaki iliskiyi inceleyen tibbin yeni sayilabilecek

dallarindan birisidir. Sinir, endokrin ve bagisiklik sistemleri
arasindaki iletisim yoluyla kisinin ruhsal, zihinsel durumu-
nun saglikli ve hasta olmasina etkilerini arastirir.

Sempatik sinir sisteminin dalak, timis, lenf diigtimleri
ve Peyer plaklarina uzanan lifleri timositler (T lenfositler), B
lenfositler ve makrofajlar ile iliski halindedirler. Bagisiklik sis-
teminin bu hiicreleri noradrenalin basta olmak tizere néro-
peptid Y, P maddesi ve vazoaktif intestinal peptid (VIP) gibi
norotransmitterlere duyarl adrenerjik reseptorler icerirler.
Belirtilen norotransmitterlerin, ¢esitli yollarla bagisiklik sis-
temi hiicreleri aktivitesine etkileri gosterilmistir. Adrenalinin
lenfosit sayisini disiirdiigii ve Natural Killer lenfositlerin ak-
tivitelerini baskiladig1 bilinmektedir. Bir baska stres hormo-
nu olan kortizol de T lenfositleri ve makrofajlarin aktivitele-
rini, antikor tretimini ve inflamatuar maddelerin salinimini
engellemektedir. Ayrica, timis, dalak ve lenf diigtimlerinin
atrofisini artirmakta ve dolasimdaki lenfosit, makrofaj ve eo-
zinofil sayisini disiirmektedir. Bu etki, uzun siire stres altin-
da yasayan kisilerde enfeksiyon ve kanser gibi hastaliklarin
gorillme sikliginin artmasini da agiklamaktadir.

Bagisiklik sistemi, sinir sistemi ve endokrin sisteme bil-
giler gonderir. Bagisiklik sistemi hticreleri, endokrin ve sinir
sistemi hticrelerine 6zgii birgok hormonu da sentezlerler. B
lenfositler, Adrenokortikotropik Hormon (ACTH) ve enke-
falinler, T lenfositler Biylime Hormonu (Growth Hormon),
Tiroid Stimulan Hormon (TSH), Luteinizan Hormon (LH)
ve Folikil Stimtlan Hormon (FSH), monositler ise prolaktin,
VIP ve somatostatin salgilamaktadirlar. Hastalandigimizda
hissettigimiz yorgunluk ve uyusukluk hissinin sebebi olan ve
bagisiklik sistemi hticrelerinden salgilanan interlokinler ve
Ttumor Nekroz Faktor (TNF) hipothalamusu uyararak Kor-
tikotropin Serbestlestirici Faktor (CRF) salinimini saglarlar
ve boylece ACTH ve kortizol salgilanmasini uyarmis olurlar.
Bagisiklik hiicreleri tarafindan salgilanan bu maddelerin ba-
zilarinin miktarlarinin insan viicudunda uzak etkiler yarata-
bilecegi konusu belirsiz ve tartismali olsa da bagisiklik hiic-
relerinin iyilesme stirecinde sinir sistemi ve endokrin sistem
islevlerini etkiledikleri yiiksek bir olasiliktir.

Bu durumlar 1s1ginda baktigimizda, kisinin ruhsal duru-
munun bagisiklik sistemine olan etkisi yadsinamaz. Sinav
donemindeki tip 6grencileri ya da yakini Alzheimer hastast
olan kisiler gibi agir stres altindakilerde solunum yolu enfek-
siyonlarina yatkinligin arttigi gosterilmistir. Ayrica bu gibi
agir stres durumlarindaki kisilerde hepatit ve grip asilarina
da yanitin diistiigt bildirilmistir.

Ttm bu bilgiler bize bir hekimin sinir, endokrin ve bagi-
siklik sistemi anatomisine ne kadar hakim olmasi gerektigi
ile ilgili de yol gostermektedir. Bu sistemlerle ve bu sistem-
lerin birbirleriyle olan iliskileriyle ilgili yeterli anatomik bilgi
sahibi olmadan uygulanacak tedavilerin basarisiz olma sansi
cok yiiksektir. Tiim insan viicudunda bu sistemler ve iligkile-
rinden bahsetmek olduk¢a uzun bir zaman gerektirdiginden,
bildirimizde 6zellikle pelvik bolgede yer alan yapilari néroim-
munoloji temelinde irdelemeye ¢alistik.
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$33: NEUROIMMUNOLOGY AND ANATOMY

Ciineyt BOZER Ass. Prof. MD.
drcuneyt74@yahoo.com
Trakya University, Faculty of Medicine,
Department of Anatomy, Edirne

Neuroimmunology is agreed to be a new branch of medicine
concernedwith the relationship between mind and body in
health and disease.It is attempting especially to understand
how a person’s state of mindinfluences health and illness
through a three-way communicationbetween the nervous,
endocrine, and immune systems.

The sympathetic nervous system sends nerve fibers to the
thymus, spleen, lymph nodes and Peyer’s patches where ner-
ve fibers contactthymocytes, B cells, and macrophages. These
immune cells contain adrenergicreceptors for norepinephri-
ne and many other neurotransmitterssuch as neuropeptide
Y, substance P, and vasoactive intestinal peptide. It has been
shownthat these neurotransmitters influence immune cel-
lactivity in various ways.

The immune system also sends messages to the nervous
andendocrine systems. Immune cells synthesize numerous
hormones and neurotransmitters those normally associate
with endocrine andnerve cells.

Thereis lots of evidence showing the importanceof a
person’s state of mind to immune function. People under
stress, such as medical students during examination periods
and people caringfor relatives with Alzheimer disease, show
more respiratory infectionsthan other people and respond
less effectively to hepatitis andflu vaccines.Women with bre-
ast cancer dieat significantly higher rates if their husbands or
partners cope poorlywith stress.Attitudes such as optimism,
cheer, depression, resignation or despair in the face of disea-
se significantly affect immune function.

Neuroimmunology has obvious implications for treating
patients in ways that minimizetheir stress and thereby pro-
mote recovery.

S34: SEREBROVASKULER OLAYA
NORALTERAPI iLE BUTUNSEL YAKLASIM

Dr. M. Ali Elmacioglu
malielmaci@yahoo.com
SEV Amerikan Hastanesi Gaziantep

AMAC: Bu olguda YBU’sine, SVO 6n tanisiyla gelen 44 ya-
sinda erkek hastaya noralterapi biitiinsel yaklasimi, sonucla-
riyla degerlendirilecektir.

BULGULAR: Hasta; ani gelisen suur kayb1 sag hemipare-
zi, konusamama ve yiirityememe sikayetleriyle YBU'ne kabul
edildi. Muayenesinde; suur konfiize, oryantasyon ve koope-

rasyon giicliigii, dizartri, sag santral fasial paralizi vardi. Kas
glicti sag st ekstremitede 1/5, altta 3/5 oraninda 6lgiildd.
GKS 11 idi.

Diffuzyon MRI degerlendirmesinde sol corpus callosuma
dik hiperintense gértintimler belirlenerek; serebral iskemi,
distiniildii. Noroloji uzmanyi, heparin, pirasetam tedavisi dii-
zenledi.

Anamnezde; hastanin demir-dokiim atélyesinde calisti-
g1 belirlendi. Heparin tedavisi baslanmadan 6nce Vega test
icin kan alinarak, noralterapi uygulandi. C1-T8, tist lenfatik
drenaj-Belt, mastoid, trigeminus, sol Sfenopalatin ganglion,
sol supremum ve 30 dk sonra sol ganglion stellatum injeksi-
yonlar1 yapilarak, procain infiizyonu baglandi.

Noralterapi sonrasy; sag santral fasial paralizide belirgin
diizelme, kas giicti sag st ekstremite 3/5, altta 5/5, suur bu-
laniklig1 ve dizartride gerileme vardi (GKS:13). Medikal teda-
viye baglandu.

Tedaviden 2 giin sonra procain infiizyonu yapildi. Hasta-
ya oral sivi gida baslandi. Kas giicii sag tist ekstremitede 3/5,
altta 5/5 bulundu. Konugmanin diizeldigi belirlendi. Vega
testte; agir metal yiiklenmesi (kursun ve molibden), frontal,
parietal lobda ve cerebellumda etkilenme goriildi. Biochlo-
rella, spirulina, NT Biotic, Nutriglucan ve Anti Asidoz verildi.

5 glin sonra gekilen kontrol Diffuzyon MRI'nda sol pontin
bolgede serebral iskemi ile uyumlu hiperintens alan tespit edildi.

Noralterapi ve procain infiizyonuna devam edildi. Duru-
mu tedricen diizelen hastaya serviste rehabilitasyon baslandi.
Ileri dénem kontrollerinde agir metal yiiklenmesi diizelen
hasta giinliik yasantisina dondii.

TARTISMA VE SONUC: Antikoagulan baslanmadan
yapilan ggl.stellatum, ggl.supremum ve ggl.sfenopalatina en-
jeksiyonlariyla serebral perfuzyon artisi saglanmustir. Procain
infuzyonuyla damar yataginda olusan asidik tablo ve vazos-
pazm gerilemistir. Selasyon ile serebral yiiklenmeye neden
olan agir metal temizlenmistir. Noralterapi ile etkin bir mii-
dahale yapilarak yanit alinmistir. Daha genis seriler ve ¢ok
merkezli calismalar yontemin aktif kullanimini saglayacaktir.

$34: HOLISTIC APPROACH TO A CVA
WITH NEURALTHERAPY

M. Ali Elmacioglu, MD.
malielmaci@yahoo.com
SEV American Hospital Pain Center, Gaziantep

AIMS: In this case, the results of a 44 year-old male patient
that admitted to ICU, with a pre-diagnosis of CVA, will be
evaluated with Neuraltherapy holistic approach.

RESULTS: The patient was admitted to the ICU with
sudden loss of consciousness, right hemiparesis, aphasia, and
inability to walk. On physical examination; he was confused
consciousness, with orientation and cooperation difficulti-
es, dysarthria and had a right central facial paralysis. Muscle
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strength rate was measured 1/5in the right upper limb and
3/5 in the lower part respectively. GCS was 11.

In the diffusion MRI evaluation; left upright on the cor-
pus callosum hyperintense appearance determined ; cerebral
ischemia was considered. Neurology specialist, organized
treatment of heparin and piracetam.

The patient was working in a iron-casting workshop. Befo-
re beginning treatment with heparin, blood sample were taken
for Vega testing and Neuraltherapy injections applied. C1-T8
quaddle, lymphatic drainage of the upper-Belt’s points, mas-
toid, trigeminal, left sphenopalatine ganglion blockage , left
ganglion supremum and after 30 minutes, left ganglion stella-
tum injections performed, procaine infusion was started.

After Neuralterapy; significant improvement in right
central facial paralysis, right upper limb muscle strength 3/5,
lower part 5/5, there was a decline in confusion and dysart-
hria (GCS: 13). Medical treatment was started.

Procaine infusion were performed 2 days after the treat-
ment. The patient started oral liquid food. In the right upper
limb muscle strength 3/5 and lower limb 5/5 found. Speech
were recovered. In Vega test results; installation of heavy me-
tal (lead and molybdenum), frontal, parietal lobe and cere-
bellum were affected. Biochlorella, spirulina, NT Biotic, Anti
Acidosis, and Nutriglucan was given.

Left pontine hyperintense areas consistent with cerebral
ischemia in the region were identified in control Diffusion
MRI taken after 5 days.

Neural therapy and procaine infusion was continued.
Condition gradually improved and the patient was started
rehabilitation in the hospital room. In future period controls
heavy metal loading remitted and the patient returned to his
daily life.

DISCUSSION AND CONCLUSION: An increase in
cerebral perfusion is provided with the injections performed
to the Ggl. Stellatum, Ggl. Supremum and Ggl. Sphenopala-
tina before starting anticoagulant. Procaine infusion decrea-
ses the vasospasm and the acidic condition that occurs in the
vascular bed. By chelation of heavy metals that cause cerebral
installation has been cleared. An effective intervention with
neural therapy has been made, and the positive response ob-
tained. Larger cohorts and multicenter studies will provide
the active use of the method.

S$35: YARA iYILESMESINDE
NORALTERAPININ ETKISI

Dr. ilhan Demiryilmaz, Dr. Ali Ferah
demiryilmaz@mynet.com;
Ozel Ibni Sina Hastanesi Ortopedi ve
Travmatoloji Klinigi, Kayseri

Yara, doku bitinligtintin cerrahi ya da travmatik olarak bo-
zulmasidir. Yara iyilesmesi, dokuyu normal haline getirme-

ye ¢alisan fizyolojik bir cevaptir. Yaray: dikip kapattigimizda
organizmanin birlesme hattini onarabilecegi siire boyunca
yara uglarini birlestirmis oluruz. Hekimin gorevi yaranin iyi-
lesmesi i¢in en iyi sartlar1 saglamaktir. Arter, ven ve lenfatik
sistemin saglikli olarak ¢alismasi i¢in saglikl bir vejetatif sinir
sistemine (VSS ) ihtiyag vardir. Noralterapi saglikli bir VSS
elde etmenin en 6nemli yoludur. Bu ¢alismamizda, yara iyi-
lesmesinde noralterapi uygulanarak tedavi edilen hastalari-
mizdan 6rnekler sunulmaya calisiimistur.

$36: KRONIK AGRI TEDAVISINDE
ANTIOKSIDANLARIN YERI

Dr. Mustafa KARAKAN
mkarakanmd@gmail.com
Muayenehane, Gaziantep

Yasam i¢in oksijen ihtiyac: tartisilmaz bir gergektir. Biyolo-
jik mekanizmada oksijen kullanimi ile serbest oksijen radi-
kalleri (SOR) olusmaktadir. Serbest oksijen radikalleri farkli
molekiillerle reaksiyona girebilir ve hiicrelere zarar verebilir.
SOR’ larin yaslanma ve hastaliklarin ilerlemesinde temel rol
oynadig1 bilinir.

SOR olusum hiziyla temizlenme hizi arasinda denge ol-
dugunda beden bundan etkilenmemektedir. Denge SOR
lehine bozuldugunda hayati organlarda doku hasarlari olus-
maktadir. Antioksidanlar da bu zararli maddeleri zararsiz
hale getirmede kullanilan maddelerdir. SOR nin proteinler,
karbonhihratlar, doymamis yaglar ve kerotonoidler gibi tim
mikro biyokimyasal parcalara zarar verdigi gosterilmistir.

Serbest radikaller araciligiyla gelisen hiicre hasarlanma-
sinda ti¢ reaksiyon mevcuttur. Memranlarin lipid peroksidas-
yonu, Proteinlerin ¢arpraz baglanmasi, DNA par¢alanmasi.

SOR nin bu zararlarindan korunmak i¢in bunlarla reaksi-
yona girerek ortamdan uzaklastirilmalar: gerekmektedir. An-
tioksidanlar iste SOR ile reaksiyonlara girerek zararlanmay1
azaltmaya calisan molekiillerdir. Béylece hiicre zararlanmast
azaltilmaktadir.Antioksidanlar, SOR baglayarak hastaliklar-
dan korunmayi saglarken erken yaslanmay1 da onler.

Oksidatif Biyolojik yapt bu SOR den korunmak i¢in an-
tioksidan bir sistemden faydalanir. Antioksidanlarinin bir
kismini diyetimizle disaridan aliriz, bir kismi ise bedenimiz
tarafindan tretilir.

Hastaliklara biitiinsel baktigimizda tiim sistemi etkile-
yen mekanizmalari goz 6éntinde tutmaliyiz. Hekime bagvuru
nedeninin % 90 nedenin agr1 oldugu bir durumda neden ne
olursa olsun biittinsel bakilmalidir. Bu nedenle viicudun tim
sistemlerinde olusan SOR hangi sistemde zarara neden olur-
sa o sisteme ait hastalik belirtileri gostermektedir.

Viicudun tim sistemlerinde bu antioksidan sistem hiic-
releri korumaya calismaktadir. Biitiinsel bakis acisiyla hangi
sistem olursa olsun bu zararli maddelerin ortamdan uzaklas-
tirilmasi hastalik belirtilerini azaltacaktir.
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Zararli serbest oksijen radikallerinin ateroskleroz, infla-
matuar, yaslanma ve kanser gelisimi gibi bir ¢ok patolojik
durumda aktif rol oynadig1 belirlenmistir. Antioksidanlar ok-
sidatif stres ile ilgili hastaliklarin profilaksi ya da tedavisinde
kullanilabilir.

Genis bir kronik hastalik yelpazesinde hastaliklarin 6n-
lenmesi ve tedavisinde antioksidanlardan yararlanmak miim-
kiin gérinmektedir. Bu alanda genis ¢aligmalara ihtiya¢ du-
yulmaktadir.

S36: ANTIOXIDANTS IN THE TREATMENT
OF CHRONIC PAIN

Mustafa KARAKAN, MD
Mkarakanmd@gmail.com
Anesthesiology and Reanimation - Algology

Priv. med. clinic Gaziantep

There is need oxygen to live in the life obviously. In the bi-
ological mechanisms, Oxygen free radicals(OFR) composed
by using oxygen. Oxygen free radicals(OFR) may react with
different molecules and damage the cells. As is known, OFR
have an essantial role of aging and disease progression.

The damage of the cell has three reactions because of
the free radicals: Lipid peroxidation of membranes, Cross-
coupling of proteins and DNA fragmentation.

The antioxidants are molecules that entering into reacti-
on with SOR to decrease the harm. In this way, damage of the
cell will be decreased. Antioxidants provide protection from
disease by connecting OFR and also they prevent early aging.

Oxidative biological structures benefit the antioxidant
system to protect from this OFR. When we look at the dise-
ases holistically, we must keep in mind the mechanisms that
affect the entire system. Whatever the reason for consulting
a doctor, if the pain caused by 90%, should be viewed ho-
listically. Accordingly, SOR formed in the entire body. No
matter which cause damage to the system, it belongs to the
system shows signs of illness.

In all systems of the body, the antioxidant system is trying
to protect cells. According to holistic perspective, no matter
which system is, to remove these harmful substances from
the area will reduce the symptoms of the disease.

Harmful free oxygen radicals has been determined to
play an active role of atherosclerosis, inflammatory, aging
and cancer developments in many pathological conditions.
Antioxidants can be used in related diseases prophylaxis of
oxidative stress or treatments.

In a wide range of chronic diseases, it seems to be able to
take advantage of antioxidants in a prevention and treatment
of diseases. In this regard, detailed and extensive studies is
needed.
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