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VI. INTERNATIONAL CONGRESS .FOR NEURAL THERAPY
02.-05 Jun 2016, Istanbul

Iki yilda bir gergeklesen VI. Uluslararasi katilimli Noralte-
rapi Kongresi, Bilimsel Noralterapi ve Regulasyon Dernegi
(BNR), International Federation of Medical Associations of
Neural Th erapy (IFMANT) ve Internationale Geselschaft-
fur Neuraltherapie nach Huneke (IGNH)'1n isbirligi ile 02-05
Haziran 2016 tarihlerinde Istanbul-Titanic Business Hotel
Kartal'da gerceklestirildi.

IFMANT ve IGNH'in yaninda Avusturya, Isvicre, Alman-
ya, Yunanistan, Bulgaristan, Kolombiya Noéralterapi Dernek-
leri katilimlari ile bu Kongreye destek verdiler.
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BNR-Nazlikul Odili'niin ikincisi nérovejetatif sistemi
ile ilgili calismalariyla bilinen, IFMANT bagkani Avusturya
Tamamlayict Tip Akademisi ve Noralterapist Jinekolog Dr.
Wolfgang Ortner'e verildi.

Kongre surecinde, 42 sunum 16 workshop ve yogun katilim-
I sozlii ve poster bildirimi vardi. Kongrede yapilan sunumlari
yayinladigimiz bu 6zel bolimil poster ézetleriyle bitiriyoruz.
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POSTER OZETLERI
ABSTRACTS OF POSTER PRESENTATIONS

PI. FEMUR BASINDA AVASKULER NEKROZUN
NORALTERAPI iLE INFITRASYONU

Prof. Dr Hiiseyin Nazlikul

hnazlikul@web.de
Bilimsel Noralterapi Dernegi Bagkani (BNR),
IFMANT II. Bagkani

Dr. Burcu Kaner Soylu
kanerburcu@yahoo.com

Muayenehane, Istanbul

Dr. Tijen Acarkan
tijenacarkan@yahoo.com

BTR Baskani/Muayenehane, Istanbul

Bu calismada femurda avaskiiler nekroz tanisi konmus bir
hastada cerrahi endikasyon konulmasina ragmen uygulanan
noralterapi ile saglanan femurda yapisal ve klinik iyilesme
degerlendirilmistir. Femur basinda avaskiiler nekroz ke-
migin kan dolasiminin travmatik veya travmatik olmayan
sorunlar nedeniyle bozulmasi sonucunda, kemik dokunun
canli hiicrelerinin 6limii ile seyreden ve femur basinda ¢ok-
me ve erken eklem dejenerasyonu ile sonuglanan patolojik
bir siirecgtir. Noralterapi perfiizyonun diizenlenmesi, yikim
trtinlerinin ortadan uzaklastirilmasi, bozucu alanlarin bulu-
nup regiile edilmesini saglayarak tedavide etkin olmaktadur.
Anahtar so6zciikler: Noralterapi, femur basi, avaskiler nek-
roz

P1. NEURALTHERAPY TREATMENT OF FEMORAL
AVASCULAR NECROSIS

MD Hiiseyin Nazlikul, Professor
hnazlikul@web.de
President of Scientific Neuraltherapy Association (BNR),
IEMANT Vice president

Dr. Burcu Kaner Soylu
kanerburcu@yahoo.com

Clinic, Istanbul

Dr. Tijen Acarkan
tijenacarkan@yahoo.com
President BTR/Clinic, Istanbul

In this study, structural and clinical improvement with neu-
raltherapy was assessed in a patient with surgery indication
who was diagnosed as femoral avascular necrosis. Avascu-
lar necrosis of the femoral head is a pathologic process re-
sulting from the death of the cells in bone tissue after inter-
ruption of its blood supply by traumatic or non-traumatic
causes and it results in collapse of the femoral head and
early degeneration of the joint. Neuraltherapy is effective in
treatment by arranging the perfusion, removing the dest-
ruction products and eliminating and finally regulating the
interferantial field.

Key words: Neural therapy, femoral head, avascular necro-
sis
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P2. MAKULA DEJENERASYONUNDA
NORALTERAPI YAKLASIMI

Prof. Dr Hiiseyin Nazlikul

hnazlikul@web.de
Bilimsel Noralterapi Dernegi Bagkani (BNR),

IFMANT II. Baskani

Dr. Burcu Kaner Soylu
kanerburcu@yahoo.com

Muayenehane, Istanbul

Dr. Tijen Acarkan
tijenacarkan@yahoo.com

BTR Bagkani/Muayenehane, {stanbul

Bu ¢aligmada senil makula dejenerasyonu (sar1 nokta has-
talig1) tanust ile takip edilen hastada noralterapi sonucunda
objektif olarak saptanan gérmede iyilesme durumu deger-
lendirildi. Makula dejenerasyonu gérmeyi saglayan sinirle-
rin ve hiicrelerin bulundugu “retina” tabakasinin merkezini
etkiler “Makula” ad1 verilen bu merkezi bolge, net ve renkli
gormeden sorumlu bolgedir Noralterapi ile perfiizyonda
diizenlenme ve lenfatik drenajda iyilesme saglanarak gor-
mede iyilik gelismektedir

Anahtar kelimeler: Sar1 nokta, makula, néralterapi

P2. NEURALTHERAPY APPROACH IN MACULA
DEGENERATION SUMMARY

MD Hiiseyin Nazlikul, Professor
hnazlikul@web.de
President of Scientific Neuraltherapy Association (BNR),
IFMANT Vice president

Dr. Burcu Kaner Soylu
kanerburcu@yahoo.com
Clinic, Istanbul

Dr. Tijen Acarkan
tijenacarkan@yahoo.com
President BTR/Clinic, Istanbul

In this study, objective visual recovery as a result of neu-
raltherapy was assessed in a patient who was diagnosed as
senile macular degeneration . Macular degeneration affects
the central layer of “retina “ where the nerves and cells that
provide vision exist. This central area which is referred to
macula is responsible for sharp and colorful vision.
Neuraltherapy provides improvement in vision by regula-
ting the perfusion and restorating the lymphatic drainage .
Key words: Macula degeneration, neural therapy

P3. KRONIK YORGUNLUK SENDROMUNDA
NORALTERAPI YAKLASIMI

Dr. Burcu Kaner Soylu
kanerburcu@yahoo.com

Muayenehane, Istanbul

Bu calismada hormonal disfonksiyon zemininde gelisen
kronik yorgunluk sendromu olan bir hastada noralterapinin
etkinligini degerlendirdik. Klinik olarak degerlendirilmis,
tanimlanamayan devamli veya tekrarlayan yorgunlugun
yeni veya bilinen bir zamanda baglamas: (6rnegin yasam
boyunca olmamast), devam eden bir hareketlilik sonucu ol-
mamasl, esas olarak dinlenmekle hafiflememesi ve mevcut
is, egitim, sosyal ve 6zel yasam aktivitelerinde belirgin azal-
maya yol agmasi, kronik yorgunluk sendromunu akla geti-
rir. Noralterapi ile kronik siirecte belirgin patoloji yaratan
hormonal disfonksiyonda diizenleme, lenfatik drenajin iyi-
lestirilmesi ve perfiizyonun arttirilmasi saglanarak tedaviye
katki saglanmaktadir.

Anahtar kelimeler: Noralterapi, kronik yorgunluk sendro-
mu

P3. NEURALTHERAPY APPROACH IN CHRONIC
FATIGUE SYNDROME

Dr. Burcu Kaner Soylu
kanerburcu@yahoo.com
Clinic, Istanbul

In this studythe efficacy of neuraltherapy was assessed in
a patient with chronic fatigue syndrome developed on the
basis of hormonal dysfunction.

Clinically evaluated, unidentified, continuous or recurrent
fatigue which has started for a new or known time, which
is not a consequence of an ongoing activity that alleviates
with rest and results in reduction in working, educational,
social and private life activities suggests the chronic fatigue
syndrome. Neuraltherapy regulates hormonal dysfunction
which creates a significant pathology through chronic pro-
cesses. It also contributes to the improvement of lymphatic
drainage and perfusion which results in healing of the body
Key words: Neural therapy, chronic fatigue syndrome

P4. NEURAL THERAPY: AN ALTERNATIVE IN
CHRONIC WOUND MANAGEMENT. A RESEARCH
RPOJECT

Flor Alba Alarcon Nieto
National University of Colombia

Introduction: Aging people and the prevalence of chronic
diseases of different etiologies, some with, circulatory, ne-
urological or metabolic disorders, have as complications,
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among others, the onset of chronic wounds of various eti-
ologies. The electrical characteristics of the skin are given
mainly by the epidermis, through continuous communi-
cation between cell membranes, representing an electri-
cally positive activity. Disruption of these factors can lead
to delayed healing of chronic wounds. In addition to con-
ventional therapy with debridement and healing with high
technology, it has been proposed, the Neural Therapy, as
Medical Complex System in wound management. The ad-
vantage attributed to the Neural Therapy, in some studies in
Germany, not only contribute to the treatment of acute wo-
unds and local chronicles, but also reduce the potential for
interference field generation, have a lower risk of recurrent,
reduced pain, accelerated wound healing and fewer comp-
lications besides its low cost compared to other treatments.
In Colombia they have handled some cases showing clinical
improvement.

With this project, it is to determine the effect of Neural The-
rapy in theTreatment of Chronic Wounds in adults, from,
of intervention in centers of primary irritation, identified
through, medical history of life and physical examination,
in patients treated at the Clinic of Wounds of the National
University of Colombia.

Justification: Given the complexity of the process of wound
healing in skin, which seeks the full recovery of the tissue,
regenerating and restoring ist unctions, it is essential es-
tablish interventions, according to the individuality of the
response, that allow stimulate self-eco-organization or self-
regulation. Neural Therapy as Complex Medical System,
provides a number of tools that can contribute to this pur-
pose, through the identification and intervention on foci of
irritation that may be distant to the site of the wound itself.
Objectives

General: Evaluate the effect of Neural Therapy in the treat-
ment of Chronic Wounds in adults.

Specifics: Determine the foci of irritation associates with
chronic wounds in selected patients, individually, according
to their medical history of life and physical examination.
Intervene in the areas established as foci of irritation with
Neural Therapy, under the approach of Complex Medical
System.

Assess the impact on the evolution of chronic wounds and
the Quality of Life, of Patients with Chronic Wounds before
and after application of Neural Therapy, through a Valida-
ted and Pre-selected survey Compare the results obtained
in the intervention group with the control group managed
only with conventional therapy.

Propose foundation for future research on the contribution
of Neural Therapy in Wound Healing.

Methodology: This study is prospective, will be held at the
Wound Clinic of the National University in Bogota.

Earlier, Informed consent, concerted manner verbal and
written, will be held, an allowance for convenience, in the

intervention group Neural Therapy for comparison with
control group, that will not have this intervention.

In a data base are recorded, all the variables of the wound
at the beginning and end, for later comparison, in the entire
study population.

Similarly, shall apply, a survey Quality of Life validated y
pre-selected for comparison.

Results: The results will be subjected, to statistical analy-
sis as basis of usefulness, to this study and their respective
conclusions.

P4.NORAL TERAPI: KRONIK YARA YONETIMINDE
BIR ALTERNATIF ARASTIRMA PROJESI

Flor Alba Alarcon Nieto
Kolombiya Ulusal Universitesi

Giris: Yaslanan kisilerde ve bazilar1 dolasim, norolojik ve
metabolik hastaliklar olan farkl: etiyolojilerdeki kronik has-
taliklar1 olan kisilerde, bagska komplikasyonlarin yani sira
cesitli etiyolojilerdeki kronik yaralarin baslamasi gibi komp-
likasyonlar ortaya ¢ikmaktadir. Deriye elektriksel 6zellikle-
rini hiicre membranlar1 arasindaki siirekli iletisim sayesin-
de esas olarak epidermis verir ve elektriksel olarak pozitif
aktiviteyi temsil eder Bu ozelliklerin kesintiye ugratilmasi
kronik yaralarin iyilesmesini geciktirebilir Debridman ile
konvansiyonel tedavi ve yiiksek teknoloji ile iyilestirmeye ek
olarak, yara icin Kompleks Tibbi Sistem olarak Noral Terapi
onerilmistir Almanya'daki bazi calismalarda Noral Tedaviye
atfedilen avantajlar yalnizca akut yaralarve lokal yaralarin
tedavisine katkida bulunmakla kalmaz, ayn: zamanda bo-
zucu alan olusturma potansiyelini de azaltir, yineleyen agr1
riskini azaltir, agriy1 azaltir, yara iyilesmesini hizlandirir ve
daha az komplikasyona neden olur ve diger tedavilere goére
daha uygun maliyetlidir Kolombiya'da klinik iyilesme goste-
ren bazi olgular ele alinmistir

Bu proje ile, eriskinlerde kronik yara tedavisinde noralte-
rapinin etkinliginin gosterilmesi amaglanmistir Kolombiya
Ulusal Universitesi Yara Kliniginde hastalar ilk irritasyon-
lar1 tibbi oykiileri fizik muayenelerine gore belirlenerek se-
¢ilmistir

Gerekge: Deride yara iyilesmesi stirecinin dokunun tam iyi-
lesmesini, islevlerinin rejenere olmasi ve restore edilmesini
gerektiren derecede karmasik oldugu dikkate alinirsa, yani-
tin bireyselligine gore girisim yapilmasi zorunludur ve bu
tlr bir girisim 6z-eko-oraginazasyon ve 6z-regiilasyona ola-
nak tanimaktadir Kompleks Tibbi Sistem olarak Noral Tera-
pi, yaranin kendisinden uzak olabilecek irritasyon odaklari-
nin taninmasi ve bunlara miidahale edilmesi yoluyla katkida
bulunabilecek bir dizi arag saglar

Amaclar

Genel: Erigkinlerde Kronik Yara Tedavisinde Noral Tedavi-
nin etkisinin degerlendirilmesi.
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Spesifikler: Tibbi oykiileri ve fizik muayenelerine gore bi-
reysel olarak secilen belirli hastalarda kronik yaralarla iligki-
li irritasyon odaklarinin belirlenmesi.

Kompleks Tibbi Sistem yaklagimi altinda noralterapi ile ir-
ritasyon odaklari olarak saptanan alanlara miidahale etmek.
Validasyonu yapilmis tarama yoluyla 6nceden secilmis, kro-
nik yarali kisilerde noralterapi uygulandiktan 6nce ve son-
raki kronik yaralarin evrimi tizerindeki etkilerin ve yasam
kalitesinin degerlendirilmesi. Girisim grubunda elde edilen
sonuclarin yalnizca konvansiyonel tedavi gormiis kontrol
grubuile karsilastirilmasi.

Yara iyilesmesinde Noralterapinin katkisina iliskin gelecek-
teki aragtirmalar icin temel 6nerilmesi.

Metodoloji: Bu calisma prospektiftir ve Bogotada Ulusal
Universite Yara Kliniginde yapilacaktir. Daha énce bilgilen-
dirilmis onam, sozlii ve yazili olarak alinacaktir, bu tedavi-
nin uygulanmayacagi kontrol grubu ile Noral Terapi grubun
kargilastirilmas: i¢in kontrol grubuna uygun bir 6denek
verilecektir. Kaydedilen veri tabaninda, daha sonra tiim ¢a-
lisma popiilasyonunda karsilastirma yapmak tizere yaranin
baslangictaki ve sondaki tiim degiskenleri kaydedilecektir.
Sonugclar: Bu ¢alismadaki yararlar ve bunlara bakilarak va-
rilacak sonuglar bakimindan tiim sonuglarda istatistiksel
analiz yapilacaktir.

P5. TOPUK AGRISININ NORALTERAPI YAKLASIMI
ILE TEDAVISI

Yrd. Dog. Dr. Giilnur Tas¢i Bozbasg
gulnurtb@yahoo.com
Adnan Menderes Universitesi

Olgu: 64 yasinda erkek hasta 3 aydir olan sag topuk agrisi
sikayeti nedeniyle basvurdu. 7 yildir Parkinson tanisi ne-
deniyle medikal tedavi alan hasta bu agidan uzun siiredir
remisyondaydi. Ancak topuk agrisi ile birlikte Parkinson
semptomlarinin da alevlendigi belirtildi. Bagka bir merkez-
de hastaya kalkaneal spur tanisi konarak lokal steroid en-
jeksiyonu ve Ekstrakorporeal sok dalga tedavisi uygulanmus,
ancak bu tedavilerden sonra sikayetlerinde herhangi bir de-
gisiklik olmamist1.

Fizik muyenesinde sag topukda hassasiyet vardi. Hareket-
lerde yavaslama ve yilirimede zorluk mevcuttu. Adler Lan-
ger noktalarinin muayenesinde bilateral C2, C3’de hassasi-
yet tespit edildi. Kibler kaydirma testinde L3 - SI hassasdu.
Hastaya ilk seansda topuk gevresine quadel ve segment (L3
- §2) tedavisi yapildi. Tedavi sonras: hastanin topuk agrisi
azaldi ancak Parkinson semptomlar1 devam ediyordu. 2. se-
ansta hasta tekrar degerlendirildiginde sikayetleri baslama-
dan onceki siirecte damak implanti tedavisi yapildigini ve
tim dislerin cekildigini belirtti. Bunun tizerine disler kine-
siyolojik olarak degerlendirilerek enjeksiyon yapildi. Tedavi
sonunda hastanin topuk agrisi ve Parkinson semptomlar1

diizeldi. Hastaya probiyotik baslanarak ve takibe alindi.
Tartisma: Medikal ve fizik tedaviye direncli kas iskelet sis-
temi agrilarinda mutlaka bozucu alan varlig: akla getirilmeli
ve noralterapi agisindan degerlendirilmelidir.

P5. THE TREATMENT OF HEEL PAIN WITH
NEURALTHERAPY APPROACH

Yrd. Dog. Dr. Giilnur Tas¢1 Bozbas
gulnurtb@yahoo.com

Adnan Menderes University

Case: A 64 year old male patient was admitted to our out-
patient clinic with the complaint of right heel pain. The pa-
tient who receiving the treatment with the diagnosing of
parkinson disease for 7 years was improved in aspect to this
disease. However the symptoms of parkinson’s disease was
worsened with heel pain. The calcaneal spur has been di-
agnosed by another physician and has been administrated
the local steroid injection and extracoporeal shock wave tre-
atment. However the patient’s complaints had not change
after these treatments.

In physical examination, the right heel was tender There
were slowness of movement and difficulty with walking.
Adler Langer points at C2 and C3 were bilaterally tender.
Kibler skin rolling test was positive at L2-SI.

In treatment, injection was applied to heel around of qu-
adle and L3-S2 segments at first seance. After this seance,
the patient’s heel pain was decreased, but there was still the
parkinson’s symptoms. When the patient was evaluated in
the second seance, he said that the treatment of palatal imp-
lant was done and was pulled all the teeth. Upon this, the te-
eth were evaluated as kinesiological and were done an injec-
tions in this region. After the treatment, all of the symptoms
including heel pain, slowness of movement and difficulty
with walking were improved. Probiotics were commended
and the patient were followed.

Discussion: Interference field should be always considered
the musculoskeletal pain in which resistant of the medical
and physical therapies and evaluated in aspect of neuralt-
heraphy.

P6. TEDAVIYE DIRENCLI ADEZIF KAPSULIT’TE
(DONUK OMUZ) NORALTERAPI’NIN ETKINLIGI

Dr. Neslihan Ozkan
drneslihan@gmail.com

Muayenehane, Bursa

Anahtar sozciikler: Adezif kapsiilit, noralterapi, bozucu
alan, latent asidoz, hormonal disfonksiyon, vejetatif sinir
sistemi

Sikayeti: 64 yasinda bayan hasta. 3 yil 6nce spor yaparken
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sol omuzunda agr1 baglamis. Son 1 yildir hareketlerde ki-
sitlanma ilave olmus. Yapilan konservatif tedavilere yanit
alinamamus. 15 glindiir agrisi1 artmus ve sirt agrisi eklenmis.
Uzun zamandir oksiirtik sikayeti var ve kullandig: antihi-
pertansif ilagla ilgili oldugu sdylenmis. Gaz ve arada ishal
sikayeti oluyor

Oz gecmis: Apendektomi, sik USYE, 1 kiiretaj, bilateral
meme biyopsisi, guatr (ilagsiz takip), HAT

Fizik muayene: Hastanin cildi kuru ve dokunmakla kizari-
yor Tuberkulum majus ve akromiyoklavikular eklem (AKE)
duyarli. M. supraspinatus ve M. trapeziusta aktif tetik nok-
talar mevcut. Sol omuzun aktif fleksiyonu 20, pasif 90, aktif
abduksiyonu 30, pasif 90, internal ve eksternal rotasyonu 45
derece, hareketler agrili. C4’te bilateral Adler Langer pozi-
tif, iist torakalde dermografizm mevcut. T4 ve TI2'de Kibler
testi pozitif. C7 seviyesinde yumusak doku sisligi gzleniyor
Radyoloji: Sol Omuz MR: Subakromiyal ve subdeltoid bur-
salarda minimal efiizyon, AKE'de hipertrofi ve impinge-
ment bulgular1 mevcut.

Yapilan Reviquant ol¢iimiinde regiilasyon kapasitesi azal-
muis olarak bulundu.

Tani: Adezif kapstlit (supraspinatus tendiniti), bursit,
AKPF’in dejeneratif artriti, aktif tetik nokta, bozucu alan, dis-
biyoz, hormonal disfonksiyon, latent asidoz.

Tedavi: Hastanin beslenmesi diizenlendi ve yeterli su igme-
si onerildi. Probiyotik ve alkali preperat recete edildi. Lokal
segmental tedavi, tetik nokta enjeksiyonu, T4 ve TI2 faset
eklem enjeksiyonu, ganglion stellatum, hormonal eksen ve
bozucu alan tedavilerini igeren toplam 7 seans noralterapi
uygulandi. .5 ayin sonunda omuzun fleksiyon ve abduksi-
yonu 160 derece, internal rotasyon tam, eksternal rotasyon
70 dereceye yiikseldi. Sadece kolunu ¢ok kullandiginda hafif
diizeyde agrisi oluyor Hastanin antihipertansif ilac1 degis-
mesine ragmen Oksiiriigii gegcmedi. T4’de Kibler ve dermog-
rafizm devam etti. PA akciger filmi cekildi. Sol akcigerde
atelektazik alan gozlendi. Gogiis hastaliklari ile goriistildii.
Atipik pnomoni tanisi konularak antibiyotik tedavisi bas-
land; bu nedenle probiyotik dozu arttirildi. Son goriismede
hastanin omuz sikayetlerindeki iyilik hali devam ediyordu
ve Oksiiriigii dizelmisti.

Tartisma ve Sonug: Adezif kapsiilit veya donuk omuz, ekle-
min aktif ve pasif hareketlerinde tiim yonlerde kisitlanma ve
agri ile karakterizedir. Primer formda modern tip agisindan
etyolojisi belli degildir. Sekonder formlarda ise bazi predis-
pozan faktorleri takiben veya bazi hastaliklarla birlikte olu-
sur. Pek ¢ok vaka tedaviye direngle sonuglanir.

Noralterapi ve tamamlayici tip agisindan ise hastaliklarin
ortaya ¢ikmasina ve kroniklesmesine neden olan en énemli
faktor, bedenimizdeki temel regiilasyon mekanizmalarinin
saglikli calismamasidir. Bu da vejetatif sinir sistemi (VSS) ve
temel sistemin asir1 yiiklenmesi durumunda ortaya ¢ikar.
Olgumuzda klasik muayene bulgularina ek olarak bozu-
cu alan (tonsil, meme ve apendektomi skari, disbiyoz ve
sol akcigerdeki enfeksiyon odagi), segmental disfoksiyon,

hormonal disfonksiyon ve latent asidoz tespit edildi. Bu
faktorlerin bedenin regiilasyon kapasitesini azaltmak su-
retiyle tedaviye diren¢ olusturduklari distnildi. Omuz
eklemi ile segmental baglanti icinde olan bu bolgelere ve
suprasegmental etkili bozucu alanlara uygulanan noralte-
rapi sayesinde vejetatif sinir sistemi ve temel sistemin re-
giilasyonu saglanmis oldu. Regiilasyon kapasitesindeki ar-
tisin, hastanin klinik tablosunda iyilesmeye neden oldugu
sonucuna varildi.

P6. EFFECTIVITY OF NEURAL THERAPY IN
TREATMENT OF RESISTANT ADHESIVE
CAPSULITIS (FROZEN SHOULDER)

Dr. Neslihan Ozkan
drneslihan@gmail.com

Clinic, Bursa

Keywords: Adhesive capsulitis, neural therapy, interference
field, latent acidosis, hormonal dysfunction, vegetative ner-
vous system

Medical History: 64-year-old female patient with a comp-
laint of left shoulder pain for 3 years, and restriction of mo-
vement during the last I year. Her complaints did not res-
pond to conservative treatment. She has cough for a long
time and said it was due to the use of antihypertensive me-
dications. She also has meteorism and diarrhea complaints.
Medical Background: Appendectomy, frequent upper res-
piratory tract infections, I curettage, bilateral breast biopsy,
goiter (non-drug follow-up), HT

Physical examination: The patient’s skin is dry and redden
with touch. Active trigger points are available in M. supras-
pinatus and M. trapezius. Active and passive movements of
the left shoulder are very limited and painful. Bilateral Adler
Langer points are positive in C4, pressure urticaria is avai-
lable in upper thoracic. T4 and TI2 Kibler test is positive.
Soft tissue swelling is observed at C7. Reviquant measure-
ment revealed decreased regulation capacity.

Diagnosis: Adhesive capsulitis (supraspinatus tendinitis),
bursitis, degenerative arthritis in acromioclavicular joint,
active trigger points, interference field, disbiyoz, hormonal
dysfunction, latent acidosis

Treatment: The patient’s diet is planned and enough wa-
ter drinking was recommended. Probiotic and alkali pre-
parations were prescribed. A total of 7 sessions of Neural
therapy was applied, includinglocal segmental therapy,
trigger point injections, T4 and TI2 facet joint injections,
stellate ganglion, hormonal axis and the interference field
injections. After 1.5 months shoulder movement impro-
ved to almost full rangee. She only has a very mild pain
during using her arm.

Despite the change in the patient’s antihypertensive drugs,
the cough persisted. She still had pressure urticaria and po-
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sitive Kibler sign at level T4. PA chest X-ray was taken. Left
lung atelectasis was observed; atypical pneumonia was di-
agnosed. Antibiotic treatment was started. In the final visit,
shoulder complaints and cough was improved.

Discussion and Conclusion: In terms of neural therapy
and complementary medicine, the most important factor
that led to the emergence of chronic diseases, is defects in
basic regulation mechanisms. This is generally due to over-
load on vegetative nervous system (VSS) and base system
of the body In our case the interference field (tonsils, bre-
ast and appendectomy scar dysbiosis focus of infection in
theleft lung), segmental dysfunction, hormonal dysfunction
and latent acidosis were observed. It’s suggested that the-
se factors caused resistance to treatment by reducing the
regulating capacity of the body. Neural therapy, applied to
shoulder joint, segmental and suprasegmental related inter-
ference fields, provided the regulation of the base system
and vegetative nervous system.

P7. ALKOLIK VE DIYABETIK POLINOROPATIDE
NORALTERAPININ ETKINLIGI

Dr Neslihan Ozkan
drneslihan@gmail.com

Muayenehane, Bursa

Anahtar sozciikler: Diyabetik polinoropati, alkolik poliné-
ropati, latent asidoz, disbiyoz, vejetatif sinir sistemi, noral-
terapi

Sikayeti: 45 yasinda erkek hasta. 2-3 yildan bu yana ayakla-
rinda uyusma ve yanma sikayeti oluyor 7 aydir solda belirgin
her iki ayak bileginin biraz tizerinden baglayan ve ayaklarina
yayilan siddetli agr1 baglamis. Agr1 nedeniyle gece uyuyami-
yor ve glinliik islerini yapmakta zorlaniyor Cesitli agr1 kesici
ilaclar kullanmis ve Pregabalin baglanmis. Ancak etkili ol-
mamus. Karinda siskinlik, gaz ve kabizlik mevcut.

Oz Gegmis: DM, pankreatit (3 yil 6nce), yaklasik 20 yildir
alkol kullaniyor

Fizik Muayene: Ciltte yaygin kizariklik var. Her iki ayak bi-
leginin distalinde ¢orap tarzinda dizestezi mevcut. T8, TI2
ve sakral segmentlerde Kibler testi pozitif.

EMG: Her iki alt ekstremitede sagda orta, solda orta - agir
sensorimotor polindropati ile uyumlu bulgular mevcut.

Alt Ekstremite Arteriyel ve Ven6z Doppler US: Normal
Tani: Diyabetik ve alkolik polinéropati, latent asidoz, dis-
biyoz

Tedavi: Hastanin beslenmesi diizenlendi. Probiyotik ve
alkali preperat recete edildi. Lokal ve segmental tedavi ile
birlikte, hormonal eksen, dontisimlii olarak L2 sempatik
trunkus, ¢olyak ganglion ve femoral arter enjeksiyonunu da
iceren alt ekstremite dolasim protokolii uygulandi. Ugiin-
cil seanstan sonra hastanin sikayetleri belirgin olarak geri-
lemeye basladig1 icin Pregabalin’nin dozu azaltildi. Yedinci

seansin sonunda agri ve uyusmanin %90 azaldigini ifade
etti; pregabalin kesildi. Gaz ve kabizlik sikayeti diizeldi. Al-
kol azaltmakla beraber almaya devam ettigi ve birakmak
istemedigi icin hastanin arada hafif diizeyde agris1 oluyor.
Bu nedenle yaklasik bir yildir; 4-6 haftada bir noralterapi te-
davisi devam ediyor

Tartisma ve Sonug: Polinéropati bir¢cok periferik sinirin
birlikte tutulmasiyla karakterize, motor, duyusal ve otonom
bozukluklarla seyreden bir rahatsizliktir. Metabolik, niitris-
yonel, paraneoplastik, toksik, alkole sekonder, infeksiyoz,
bozucu alan ya da idyopatik olabilir. Ancak asil etyolojik
neden sinirlerin vejetatif ve vaskiiler beslenmesindeki bo-
zukluktur. Bu durum hipoksi, aksonal degisiklikler ve sinir
iletim hizinda yavaslamaya yol acar.

Bizim hastamizda alkol aliminin da etkisiyle, latent asidoz
zemininde gelisen diabet ve polinéropati tablosu mevcuttu.
Ayrica disbiyozun da 6nemli bir etyolojik faktor olarak kli-
nik tablodan sorumlu oldugu diisiiniildii. Vejetatif sinir sis-
teminin ve dolayisiyla perfiizyonun diizenlenmesi ile birlik-
te disbiyozun tedavi edilmesi, hastanin sikayetlerinde tama
yakin bir diizelme sagladi. Bu nedenle polinéropati tedavisi
icin noralterapinin etkili bir tedavi segenegi olabilecegi so-
nucuna varildi.

P7. NEURAL THERAPY EFFECTIVENESS IN
ALCOHOLIC AND DIABETIC POLYNEUROPATHIES

Dr. Neslihan Ozkan
drneslihan@gmail.com

Clinic, Bursa

Key words: Diabetic polyneuropathy, alcoholic polyneuro-
pathy, latent acidosis, dysbiosis, vejetative nervous system,
neural therapy

Medical History: 45 year old male patient with the comp-
laint of burning and numbness for 2-3 years. For the last
7 months, he had significantly severe pain in both ankles
(prominently left) that extends to his feet. He can not sle-
ep at night because of pain and has difficulty in performing
everyday activities. He has used various pain medications.
He is using Pregabalin which was not effective. He also has
abdominal bloating, meteorismand constipation.
MedicalBackground: Diabetes, pancreatitis (3 years ago),
alcohol use (for 20 years).

Physical Examination: There is widespread redness in his
skin. He has sock-style dysesthesia distal to both of his ank-
les. Kibler test is positive in T8, TI2 and sacral segments.
EMG: Findings are consistent with severe sensorimotor
polyneuropathy in both lower extremities (moderate at
right, moderate - severe in left)

The patient refused to discontinue drinking alcohol. He still
has mild pain. Therefore for almost a year, he receives a ne-
ural therapy treatment every 4-6 weeks.
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Discussion and Conclusion: Polyneuropathy is a clinical
entity due to deficiency of vegetative and vascular support
in nerves. Our patient had latent acidosis with the effect of
alcohol intake, diabetes and polyneuropathy. With the re-
gulation of vegetative nervous system and thus perfusion,
be dysbyosis treatment, provided a near complete recovery
of the patient’s complaints. Therefore Neural Therapy was
concluded may be an effective treatment option for the tre-
atment of polyneuropathy.

P8. BOZUCU ALAN

Dr. Omer Soyak
osoyak@hotmail.com

Muayenehane, Samsun/Carsamba

Implant yerlestirilmesinden 3 ay sonra baslayan bas, boyun,
bel ve sol kalca agrilar1 olan gittigi hekimler tarafindan ser-
vikal, lomber herni nucleus pulposus ve kalca dejeneras-
yonlar1 tanilariyla operasyon onerilen 48 yasinda bir kadin
hastanin tani ve tedavisinde noralterapinin etkinliginin gos-
terilmesi ve bozucu alanlarin 6neminin vurgulanmasi ama-
ciyla vaka sunumu yapilmistir.

P8. INTERFERENCE FIELD

Dr. Omer Soyak
osoyak@hotmail.com

Clinic, Samsun/Carsamba

This case report was made to emphasize the importance of
the interference field and to demonstrate the effectiveness
of neuraltherapy in a 48 year old female patient whom ope-
ration was suggested for lumbar and servical herniated nuc-
leus pulposus and hip degeneration as diagnosis vhereas the
head, neck, low back and left hip pain has started 3 months
after a tooth implant.

P9. EPiZYOTOMIi YAPILAN KADINLARDA
POSTPARTUM INATCI MiGREN VAKALARINA
YAKLASIM

Dr. Pinar Yalc¢in Bahat
dr_pinaryalcin@hotmail.com

Kanuni Sultan Suleyman Egitim ve Arastirma Hastanesi,
Istanbul

Tim diinyada normal dogum yapan kadinlarin yiizde 37
kadarina dogum esnasinda epizyotomi adini verdigimiz pe-
rinede bulunan M. Bulbospongiosus’a kesi islemi yapilmak-
tadir. Ulkemizde ise bu oran % 64 ‘e kadar cikmaktadir. Post-
partum donemde ¢ogu hastamizda 6zellikle ilk hafta gecici

basagrilar1 gérmekteyiz. Bunlarin ¢ogunlugu olusan kan
kaybi ve siv1 agigina bagli hipovolemiye bagl olarak ortaya
cikarken bazi hastalarimizda ise hipovolemi veya epidural
anestezi etkilerine bagli olarak aciklanamayan, bir yila kadar
devam eden kiime tipi ve migren ile uyumlu bas agrilarini
gormekteyiz.

Amag: Normal dogum sonrasi inat¢i migren sikayeti olan
hastalar: biitiinsel tedavi yaklasimi ile noralterapi ile tedavi
etmek.

Yontem: Postpartum donemde migren ve kiime tipi bas ag-
rist goriilen hastalara noralterapi ve selasyon tedavisi uygu-
lanmustir.

Klinik Bulgular: Klinigimize son bir yil icinde normal
mediolateralepizyotomi ile dogum sonrasi postpartum do-
nemde ortaya ¢ikan oncesinde benzer herhangi bir 6ykisii
olmayan 27 hastadan alinan anamnez sonrasinda 19 hastada
hormonal disfonksiyonun eglik ettigi kandidal sikayetlerin-
de bulundugu ve durumun atak sikligini arttirip tetikledigini
gozlemledik. Diger 8 hastamizin anamnezinde ise agrilarin
postpartum donemde baslamasi disinda bir 6zellik yoktu.
Ttim hastalarimiza 10 giinliik araliklarla epizyotomiskar yeri
vehormonal aks (tiroid- ¢olyak-pl.uterovaginalis) enjeksi-
yonlar1 yaptiktan sonra es zamanli selasyon tedavilerini bas-
layip diyetlerini diizenleyip prebiyotik desteklerini verdik.
Ayni zamanda segmental yansima alanlari ve servikovaginal
baglanti nedeniyle boyun agiz ve tonsilenjeksiyonlarinida
yapip buna Adler Langer ve tetik nokta enjeksiyonlarini da
ekledik. Dogum sirasinda epidural anestezi de uygulanan 5
hastamiza parasempatik blok nedeni ile (sakral kanal) en-
jeksiyonu da seanslarimiza ekledik.

Sonug: Hastalarimizin tamaminda 2. seanstan sonra atak
sikliginda azalma ve VAS agri skalasina gore de agr1 sidde-
tinde azalma izlendi. Selasyon tedaviside yaptigimiz hasta-
larimizin Oncesinde var olan fibromiyalji semptomlarinin
tamaminin da kayboldugu gorildi.

Téim bu bulgulardan bagimsiz olarak hormonal disfonksi-
yon tespit ettigimiz ve siitiiniin az geldiginden sikayet eden
II hastamizin da 3. seanstan itibaren bu sikayetinin ortadan
kalktig1 goriildii.

Hastalarimizin normal tedavi siirelerinin postpartum do-
nemdeki yorgunluk ve uykusuzluga bagl olarak erken do-
nemde gordiigiimiiz (pospartum ilk 3 ay) hastalarimizda
2 seans daha uzun stirdiigii ancak sonrasinda annenin bu
doneme ait sorunlar yasamadigi ve 6zellikle bir yildir takibi-
mizde olan bu hastalarin sempatik blokaj ve hormonal dis-
fonksiyon ortadan kalktiktan ozellikle 3 ten fazla dogumu
olan grandmultipar hastalarimizda inkontinans ve cinsel
fonksiyon bozukluklarina sebep olan pelvik taban defor-
masyonlarinin gériilmedigi izlendi.

Anahtar sozciikler: Noralterapi, epizyotomi, postpartum
migren

VIII | Journal of Complementary Medicine, Regulation and Neural Therapy Volume 11, Number 2 : 2017

www.barnat.com.tr



VI. ULUSLARARASI NORALTERAPI KONGRESI 02 - 05 Haziran 2016

P9. EPISIOTOMY APPROACH TO THE WOMEN OF
POSTPARTUM PERSISTENT MIGRAIN CASES

Dr. Pinar Yalgin Bahat
dr pinaryalcin@hotmail.com
Kanuni Sultan Suleyman Egitim ve
Arastirma Hastanesi, Istanbul

Episiotomy, a surgical cut to bulbospongiosus muscle, is
done up to 37% of vaginal deliveries in the world. In Turkey
episiotomy rate reaches 64% overall. Most of our patients
suffer temporary headache in postpartum period. Com-
monly this pain is due to hypovolemia developing secon-
dary to blood loss. In some patients we see cluster type and
migraine type headaches which continues up to one year,
that cannot be related with hypovolemia or epidural anest-
hesia effects.

Purpose: The purpose of this research is to offer the neural
therapy method as a treatment option in patiens who suffer
postpartum persistent migraine type headaches.

Method: Neuraltherapy and chelation treatment was admi-
nistered to the patients with postpartum migrain type hea-
dache.

Clinical findings: We included 27 patients to this study
who referred to our clinic in the last one year without any
history of migraine before. All of these patients had episio-
tomy during delivery. 19 of these patients had a history of
hormonal dysfunction and signs of candidiasis. And we sta-
ted that these conditions are related with increased frequ-
ency and severity of migraine attacks. Other 8 patients had
no significant features in history other than the onset of he-
adaches in postpartum period. We applied injections in 10
day periods to episiotomy skar and hormonal axis including
thyoid, celiac and uterovaginal plexuses and give simultaeo-
us chelation therapy. After that we organized their diets and
gave prebiotic support. Moreover, we applied mouth and
tonsil injections for cervicovaginal connections and Adler
Langer and Trigger point injections because of segmental
reflections. We added sacral canal injections to five patients
who had epidural anesthesia during birth because of para-
sempatic blockade.

Results: After the second treatment session in all of the
patients we observed reduction in frequency of migraine
attacks and decrease in severity of pain according to VAS
pain scale. There was total relief of fibromyalgia complaints
in patients who had chelation treatment as well. In II pati-
ents with hormonal dysfunction and problems with breast
feeding, there was total regression of these complaints after
third session independent from other findings.

When compared with other patiens, in patients in postpar-
tum period the treatment scheme takes 2 session longer due
to probable relation with fatigue and sleeplessness in the
first 3 months after birth. But after this time the patients
cope with the other postpartum difficulties better. Moreo-

ver, in the patients having a history of 3 births and with I
year follow up period, there was no pelvic floor deforma-
tion which causes incontinence and sexual dysfunction af-
ter disappearence of sympathetic blockade and hormonal
dysfunction.

Our patients normally treated while the postpartum peri-
od in fatigue and due to lack of sleep early we see period
(postpartum first 3 months) in our patients 2 sessions that
take longer but after the mother’s that have problems of this
period and especially sympathetic blockade of these pati-
ents on follow-up one year and after eliminating hormonal
dysfunction, especially more than 3 grandmultipar watched
the birth of our patients have been observed incontinence
and sexual function of pelvic floor disorders that cause de-
formation.

Key words: Neuraltherapy, episiotomy, postpartum migraine

P10. ENDOMETRIOZIS VE PELVIK AGRI’DA
NORALTERAPI

Dr Pinar Yal¢in Bahat
dr pinaryalcin@hotmail.com

Kanuni Sultan Suleyman Egitim ve
Arastirma Hastanesi, [stanbul

Endometriozis ve Pelvik agr1 6zellikle son donemde kadin-
larimizda kadin dogum hekimlerine bagvuru sikayetlerinin
basinda gelmektedir.

Kronik pelvik agr1 en basta gelen sebebini olusturan endo-
metriozisin olusum mekanizmalarini inceledigimizde sem-
patik ve parasempetik blokaja bagli olusan enflamasyonun
ana rolil oynadigini gérmekteyiz.

Amag: Patofizyolojik mekanizmasinda yogun enflamasyon
on planda olan endometriozis ve kronik pelvik agri sikayet-
lerinindralterapi ile tedavi etmek.

Yontem:

Endometriozis tanisi almis kronik pelvik agr1 sikayeti olan
hastalara biitiinsel yaklasim cercevesinde noralterapi ve se-
lasyon tedavisi uygulanmustur.

Klinik Bulgular: Tarafimiza pelvik agr1 sikayeti ile bagvu-
ran 23 hasta yapilan muayene ve ultrasonogram sonrasinda
anamnez bilgilerine de dayanarak 19 hastanin endometri-
ozis oldugu disiiniildii. 5 hasta daha 6nce endometriozis
nedeniyle opere olmus ve tanist mevcuttu 9 hasta daha 6nce
ayni tani ile medikal tedavi almig ancak son I yildir anti-enf-
lamatuar ilag¢ disinda herhangi bir medikal tedavi almamak-
taydi. Kalan 5 hastanin ise tablosu hastalikla uyumluydu.
Tium hastalarda dismenore ve kronik 6zellikle menstriielsik-
luslarda siddetlenen agri sikayeti mevcuttu. Bunun disinda 4
hastanin IBS tanisi da mevcuttu.

Tim hastalarimiza noralterapi tedavisi ile es zamanl ola-
rak selasyon tedavisi de basladik. Endometriozisin temelin-
de disregulasyona bagli gelisen bir hormonaldisfonksiyon
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oldugu icin hastalarimiza toplamda 8 seans hormonal aks
(¢colyak-tiroid-gang.uterovaginalis)  enjeksiyonlar;, seg-
mental tedavi ve bozucu alan skar tedavilerinide tedaviye
ekledik. Servikosakral baglanti nedeniyle agiz ici tonsil ve
servikal bolgede ki tetik nokta enjeksiyonlarini da yaptiktan
sonra hastalarimiza sadece ilk 4 seansa sakral kanal enjeksi-
yonunu da ekledik.

Sonug: Hastalarimizda ilk 6 seanstan sonra kronik pelvik
agr1 sikayetleri tamamen gecerken 6zellikle daha 6nce opere
olmus olan hastalarimizda post op donemde gelisen adez-
yon ve yeni bozucu alanlara bagl olarak tam kiir 10. seans-
ta saglandi. Hastalarin IBS sikayetleri de tamamen ortadan
kalkti. Menstriielsiklusa ait kanama miktar: ve siiresine ait
sikayetleri tamamen diizeldi. Hastalarimizin tamaminda I.5
yildir tam kiir saglanmis olarak kontrolleri yapilmaktadir.
Ozellikle endometriozisin patofizyolojisinde yogun enfla-
masyon olmasi ve bunu olusturan sempatik ve parasempa-
tik blokaj gozoniine alindiginda noralterapi bunun icin en
uygun tedavi seceneklerinden birini olusturmaktadir.
Anahtar sozciikler: Kronik pelvik agr1, endometriozis, né-
ralterap1

P10. ENDOMETRIOSIS AND NEURAL THEPAPY
FOR PELVIC

Dr. Pinar Yalgin Bahat dr_pinaryalcin@hotmail.com

Kanuni Sultan Suleyman Egitim ve Arastirma Hastanesi,
Istanbul

Especially in recent years, endometriosis and pelvic pain are
the most common complaints of obstetrics and gynecology
patients.

Having investigated the mechanisms of endometriosis for-
mation, which is the primary cause of chronic pelvic pain,
we observe that inflammation caused by a blockage in the
sympathetic and parasympathetic system forms a major
role in this process.

Purpose: To treat endometriosis and chronic pelvic pain,
which is caused by high levels of inflammation, evidenced
by pathophysiology, by neuraltherapy

Method: Patients diagnosed with endometriosis who suf-
fer from chronic pelvic pain are treated with neural therapy
and chelation in the frame integrated approach.

Clinical findings: Upon our inspection, ultrasonography
and anamnesis, we diagnosed 19 out of 23 patients, who
had chronic pelvic pain complaints, with endometriosis.
5 of these patients had already been diagnosed with en-
dometriosis for which they hadundergone an operation. 9
patients, who had also been diagnosed with endometriosis
prior to our diagnosis, had medical treatment and had not
been using a medicine other than anti-inflammatory drugs
for the last year The symptoms of the remaining 5 patients
were in accordance with the disease.

All patients suffered from dysmenorrhea and chronic elevati-

on of pain during menstrual cycles. Apart from this, 4 patients
were also diagnosed with irritable bowel syndrome (IBS).

We started neural and chelation therapy simultaneously
for all our patients. As a hormonal dysfunction caused by
a dysregulation lies at the foundation of endometriosis,
we included a total of 8 sessions of hormonal axes (Celiac-
Thyroid-Gang.uterovaginalis) injections, segmental therapy
and scar tissue therapies to the treatments of our patients.
After we applied trigger point injections in the oral, tonsil
and cervical areas due to cervical sacral connection, we inc-
luded sacral canal injections only at the first 4 sessions.
Results: While chronic pelvic pain complaints of our patients
are completely disappeared after first 6 sessions, complete
cure was achieved after 10 sessions especially in the patients
who had undergone an operation, due to development of ad-
hesion and scar tissue post-operationally. The IBS - related
complaints of the patients are also disappeared completely.
The complaints about bleeding amount and duration during
menstrual cycle are decreased. All our patients are cured
since the last 1.5 years and are regularly inspected.

Since high levels of inflammation lies in the pathophsyi-
ology of endometriosis and considering a blockage in the
sympathetic and parasympathetic system leads to this, neu-
ral therapy forms one of the best therapies for treatment of
endometriosis.

Keywords: Chronic pelvic pain, endometriosis, neural therapy

P11. CHARACTERIZATION OF ELECTRICAL
RESISTANCE OF THE SKIN AT FOCUS OF PRIMARY
IRRITATION IN NEURAL THERAPY PATIENSTS OF

STUDENT HEALTH CARE CENTER
INTRODUCTION

Dr. Sandra Liliana Perez Murcia

Neuraltherapeutic Medicine better known as Neural The-
rapy is a Complex Medical System, that belongs to Alterna-
tive Medicine, which it characterizes by its holistic appro-
ach in the diagnosis and treatment of patients.

It is considered very important to identify the physiological
mechanisms of the phenomena observed in the human body,
in response to the stimulus for self-organization of systemic
dynamics of patients who have access to this treatment.

This research project, pretends to measure the electrical re-
sistance at the skin areas where is considered the focus of
primary irritation, established through clinical life history
and physical examination in patients Universidad Nacional
de Colombia’s practice consulting.

With the identification of this electrophysiological parame-
ter it shall help to understand Neural Therapy and the basis
for future research will be supported. It is expected to detect
variations in the obtained records between healthy areas
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and those functionally affected, establishing not only a ca-
usal relationship, but a tool to confirm diagnosis by electro
physiological methods, that can distinguish normal field in
contrast with interfering field, validating the technical and
medical care procedures in this Complex Medical System.
Justification: Corroborating with measurable physical pa-
rameters, proper identification of the primary focus of ir-
ritation under the procedure of Neural Therapy, and assure
that electrophysiological methods will show existing elect-
rical phenomenas.

Objectives

General: Identify the electro physiological changes in the
focus of primary irritation, compared to the normal areas,
through measurements of electrical skin resistance in areas
established through medical examination NeuralTherapy at
the CASE of Universidad Nacional de Colombia.

Specifics: Stablish for life clinical history and physical exa-
mination, areas considered as the focus ofprimary irritati-
on, in selected patients.

Perform electrophysiological measurements in established
areas as focus of irritation. Compare these measurements
with those in areas considered healthy.

Analyze the implications ofthe findings in relation to the
human electromagnetic field and its consequences with the
health-disease state.

Propouse basis for future research in the field of electro-
magnetism applied to the Neuraltherapeutic Medicine.
Methodology: This work is descriptive, where a sample will
be calculated, based on the consultant population of Neural
Therapy at the CASE National University of Colombia, to
measure the electrical resistance of the skin in areas where
it will be determined by the life history and physical exami-
nation, as the focus of primary irritation compared to diffe-
rent areas, where it is considered that no functional alterati-
on related to the diagnosis focus in question.

For this investigation there will be specific measurement
device of this parameter and suitable electrodes, trying to
minimize bias factors such verifications and the environ-
ment, which may alter the results.

Results: The registers will be subjected to statistical analysis
as the usefulness foundation to this study and their respec-
tive conclusions.

P11. OGRENCi HASTA BAKIM MERKEZINDEKI
NORAL TERAPi HASTALARINDA PRIMER
IRRITASYON ODAGINDA DERIDEKI ELEKTRIKSEL
DIRENCIN KARAKTERIZASYONUNA GIRiS

Dr Sandra Liliana Perez Murcia
Noralterapi olarak bilinen Noralterapotik Tip Alternatif Tip

icinde kompleks medikal sisteme aittir ve tipik olarak hasta-
larin tani ve tedavisinde holistik yaklagimi esas alir.

Bu tedaviye ulasan hastalarda sistemik dinamiklerin 6z
organizasyonu i¢in uyariya yanit olarak insan bedeninde
gozlenen fenomenlerin fizyolojik mekanizmalarinin belir-
lenmesi ¢ok 6nemli kabul edilmektedir Bu arastirma pro-
jesinde, Universidad Nacional de Colombia polikliniklerine
basvuran hastalarda tibbi 6ykii ve fizik muayene yoluyla
primer irritasyon odag1 oldugu saptanan deri alanlarindaki
elektriksel direncin 6l¢tilmesi amaglanmustir.

Bu elektro fizyolojik parametrenin saptanmasi noraltera-
pinin anlasilmasina yardimci olacak ve gelecekteki aragtri-
malar icin temel teskil ediponlar: destekleyecektir. Saglikl
alanlar ve islevsel olarak etkilenmis alanlar arasindaki farkli-
liklarin belirlenmesi beklenmektedir ve boylece nedensel bir
iliskinin belirlenmesinin yani sira bozucu alanlar ve normal
alanlar arasinda ayrim yapabilen elektro fizyolojik yontem-
lerle tan1 da dogrulanmis olacaktir ve boylece bu Kompleks
Medikal Sistemde teknik ve tibbi hizmet prosediirlerinin
validasyonu yapilmis olacaktir.

Gerekge: Olciilebilir fiziksel parametreler ile isbirligi yapi-
larak noétralterapi altinda primer irritasyon odaklari uygun
sekilde saptanabilecektir ve elektro fizyolojik yontemlerin
mevcut elektriksel fenomenleri gostermesi saglanacaktir.
Amaclar

Genel: Universidad Nacional de Colombia CASE boli-
miinde noralterapide fizik muayene ile belirlenen alanlarda
elektriksel deri direnci Olgiilerek normal alanlara kiyasla
primer irritasyon odaklarindaki elektro fizyolojik degisik-
liklerin saptanmasi.

Spesifik Konular: Belli hastalarda klinik oykii ve fizik mu-
ayene ile primer iritasyon odaklar1 olarak kabul edilen bol-
gelerin saptanmasi.

Belirlenen irritasyon odag1 alanlarinda elektro fizyolojik 61-
climler yapilmasi. Bu 6l¢iimlerin saglikli Kabul edilen alan-
lardaki 6lgtimler ile karsilastirilmasi.

Insan elektromanyetik alanu ile iliskili bulgularin ve bunlarin
saglik-hastalik durumu tizerindeki etkilerinin yansimalari-
nin analiz edilmesi.

Noralterapi tibbina uygulanan elektromanyetizm alaninda
gelecekteki arastirmalara temel teskil edilmesi.
Metodoloji: Bu deskriptif (tanimlayict) bir calismadir ve
Kolombiya Ulusal Universitesi CASE'de néralterapi alan po-
plilasyon temel alinarak bir 6rneklem sayis1 hesaplanacaktir
ve tibbi 6ykii ve fizik muayene ile saptanan farkl: alanlardaki
primer irritasyon odaklarinin deri elektriksel direnci 6lciile-
cek ve ilgili tan1 odaginda islevsel bir degisikligin bulunma-
dig1 kabuledilen alanlarla karsilastirilacaktir. Bu arastirma
icin bu parametreyi 6lcen 6zgiil bir 6l¢iim cihazi ve uygun
elekrodlar1 olacaktir ve sonuglar: etkiileyebilecek yanlilik
faktorleri ve cevresel faktorler verifiye edilecektir
Sonuclar: Bulgular bu ¢aligmanin ve varilan sonuglarin
yararli olup olmadiginin saptanmasi icin istastiksel analize
tabi tutulacaktir.
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P12. OMUZ KALSIFIK TENDINITI iCIN ULTRASON
KILAVUZLUGUNDA NORALTERAPI

Dr Sibel Caglar Okur
sibelcaglarokur@gmail.com

Istanbul Egitim Arastirma Hastanesi, Istanbul

Rotator manset (cuft) kalsifik tendinitis agrili omuzlarin
%20’ye varan oraninda nedeni olusturmaktadir Akut infla-
mataur reaksiyon gelistikce, asir1 agri, keskin hassasiyet, lo-
cal sislik ve agr1 ile kisitlanan hareket goriiliir Semptomlara
gore ve radyografi ile kolayca tanisi konulur

Konzervatif tedavi oral antiinflamatuar ilag, fizik tedaviye
local kortikosteroid injeksiyonlarindan olusur Ultrason ki-
lavuzlugunda igne lavaji ve cerrahide bridman diger tedavi
secenekleridir. Bu yontemler kalsifik birikintileri ortadan
kaldirarak agriy: giderir.

Ultrason omuz degerlendirmesi i¢in kabul géren bir yon-
temdir; dogru tani koyulur, diisitk maliyetli ve radyasyon-
suzdur. Dejeneratif, travmatik veya inflamatuar hastaliklar
gibi bir ¢esitli patolojik durumlarin tani ve tedavisi ultrason
kilavuzlugunda gerceklestirilebilir.

Noralterapi hastalik ve agrilara local anestezikler (prokain-
velidokain) ile tan1 koyma ve onlari tedavi etme yontemidir.
Omuzundaki kaslifiktendiniti local anestezi (noralterapi)
ile tedavi edilen 5I yasindaki bir kadin hastay1 sunacagiz.
Hastada 3 aydir sol (non-dominant) omuz agris1 vardir ve
4 haftadir agr1 aniden artmis ve ROM'da (hareket alani)
kisitlama olmustur Korakoid sikisma testi pozitifti. Diiz
radyografide tipik yumusak doku kalsifikasyonu gorildd.
Noralterapi injeksiyonu (prokain %I) kalsifik birikimin
gorildiigii su bakromiyal bolgeye ultrasonografi esliginde
yapildi. I0 giin sonar ayni injeksiyon protokolil yinelendi.
2 hafta sonar agri daprogresif iyilesme oldu ve 6 haftada
asemptomatik hale geldi. Injeksiyondan sonra rehabilitas-
yon protokoliine gecildi. Ug aylik takipte, hasta agrisizdi
ve kalsifik tendinit tamamen iyilesmisti. Bolgesel ROM ta-
mamen normal hale gelmisti ve tiim aktivitelerine yeniden
baglamist.

Omuz kalsifik tendinitis i¢in noral tedavinin alternatif bir
etkin tedavi yontemi olabilecegi sonucuna vardik. Patolo-
jik bolge dogrudan goriilebildiginden 6zellikle ultrason ki-
lavuzlugunda yapilan injeksiyonda yerli yerinde ve yararl
olabilir.

P12. ULTRASOND GUIDED NEURAL THERAPY FOR
CALCIFIC TENDINITIS OF THE SHOULDER

Dr. Sibel Caglar Okur
sibelcaglarokur@gmail.com

[stanbul Egitim Arastirma Hastanesi, Istanbul

Calcific tendinitis of the rotator cuff is a common disorder
affecting up to 20% of painful shoulders. As acute inflam-

matory reaction develops, severe pain, exquisite tenderness,
local swelling, and limitation of motion with pain occur. It
can be easily diagnosed according to the symptoms and
with reontgenograms. The conservative treatment includes
oral anti-inflammatory medication, physical therapy, and
local corticosteroid injections. Ultrasound-guided needle
lavage and surgical debridement are other treatment opti-
ons. These modalities alleviate pain by eliminating the cal-
cific deposit.

Ultrasound is an established modality for shoulder evalu-
ation, being accurate, low cost and radiation free. Several
pathological conditions can be diagnosed and treated using
ultrasound guidance, such as degenerative, traumatic or inf-
lammatory diseases.

Neural therapy is a method of diagnosing and treating illness
and pain with local anesthetics (procaine and lidocaine).

We present a 51 year old woman with calcific tentinitis
of the shoulder treated with local anesthesia (neural the-
rapy). The patient was having a left (non-dominant) sho-
ulder pain for 3 months with a sudden increase in pain
and limitation of joint range of motion for 4 weeks. She
had a positive coracoid impingement test. Plain radiog-
raphs showed characteristic soft-tissue calcification. Ne-
ural therapy injection (procaine %I) was done with the
guidance of ultrasonography at subacromial region where
the calcific deposit was seen. 10 days later same injection
protocol was repeated. She had progressive improvement
of pain after 2 weeks, and was asymptomatic at week 6.
After the injection she underwent a rehabilitation proto-
col. At the three-month follow-up, the patient was pain-
free and had complete resolution of calcific tendinitis. She
had also regained full range of movement and had resu-
med all her activities.

We conculude that neural theraphy can be an alternative
effective treatment method for calcific tendinitis of the sho-
ulder. Particularly ultrasound-guided injection can be more
accurate and benefical because of the advantange of direct
visualizing the pathologic area.

P13. COKLU BOZUCU ALANLARDA
NORALTERAPININ ETKINLIGI

Dr. Safi Edemci
Ozel Tuzla Gisbir Hastanesi, Istanbul

Giris: Bas agris: toplumda sik goriilen rahatsizliklardan ba-
sinda gelir. Ag1z dis ¢ene kompleksindeki bozukluklar bag
agrinsa neden olmaktadur.

Olgu: Otuziki yasinda kadin hasta bas ve boyun agrisi ya-
kinmast ile bagvurdu. Uzun zamandan beri var olan bas ag-
r1s1, oral antikoagiilan tedavisi sonrasi siddetlenmis.
Tedavi: Hastanin tim skar yerlerine umblikus, bilateral
nervus suboksibitalis major ve mindr, trigeminusun her ti¢
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dalinin ¢ikis noktalarina, tonsil ve dislere enjeksiyon yapildi.
Amalgam dolgular: ¢ikartilip antikoagiilan ilaci degistirildi.
Sonug: Coklu bozucu alanlara sahip olabilen vakalarda bo-
zucu alanlar (BA) ortadan kaldirilmadig: siirece hastanin
tam iyilesmesi mimkiin degildir. Ayrica hastamizda oldu-
gu gibi kullanilan ilaglarin da bas agrisina neden olabilecegi
veya agriy1 siddetlendirebilecegi goz 6niinde bulundurul-
malidir.

Anahtar sozciikler: Migren, Bas agrisi, Bozucu alan

P13. THE EFECTIVENESS OF NEURAL THERAPY
IN MULTIPLE DISRUPTIVE AREAS

Dr Safi Edemci
Ozel Tuzla Gisbir Hastanesi, Istanbul

Introduction: Headache is the most common disorders
among in the community. Oral and maxillofacial complex
disorders could cause headache.

Case: Thirty two years old female patient referred with he-
adache and neck pain. She claimed that she had headache
for a long time, but it worsened after treatment with oral
anticoagulants.

Treatment: All the scar tissues were injected, including
umbilicus, suboccipitalis major and minor nerves bilate-
rally, all three branches of the trigeminal nerve and tonsils
and tooth .

Conclusion: It is impossible to have a full recorvery if all the
disruptive areas are not eliminated in patients with multiple
disruptive areas.

Key Words: Migraine, headache, disruptive area

P14. BOZUCU ALAN OLARAK DIiSLERIN
SEBEP OLDUGU PERIFERIK FASIYAL PARALIZi
VE TEMPOROMANDIBULAR EKLEM
DISFONKSIYONU

Dr. Safi Edemci
Ozel Tuzla Gisbir Hastanesi, Istanbul

Giris: Periferik fasiyal paralizi fasiyal sinirin niikleer veya
infraniikleer lezyonlarinda goriilen klinik tablodur Ginii-
mizde fasiyal paralizi tedavisi icin medikal tedavi ve fizik
tedavi uygulanmaktadir. Ag1z ve c¢ene yapist bozukluklar:
da fasiyal paralizinin olusumunu tetiklemektedir. Noralte-
rapi fasiyal paralizinin tedavisinde etkin bir tedavi yonte-
midir.

Olgu: Ellidokuz yasinda erkek hasta sol yiiz yarisinda uyus-
ma ve karincalanma yakinmasi ile bagvurdu. 10 giin 6nce
aniden yiiztinde uyusma baslamis. Kortikosteroid tedavisi
verilmis.

Tedavi: Ag1z, dis ve cene muayenesinde yaygin dis problem-
leri ve temporomandibular eklem (TME) disfonksiyonu ol-

dugu gorildi. Dis tedavisi ve 5 seans noralterapi ile hastada
belirgin iyilesme goriildii.

Sonug: Periferik fasiyal paralizi ile gelen hastalarda medi-
kal tedavi ve fizik tedavi yaninda, hastanin mutlaka bozu-
cu alan acisindan degerlendirilmesi ve noralterapi tedavi
programina alinmasi iyilesmeye katki sunacagi kanaatin-
deyiz.

Anahtar sozciikler: Fasiyal paralizi, Temporomandibuler
eklem disfonksiyonu, Bozucu alan

P14. TEETH AS A DISRUPTIVE AREA CAUSING
PERIPHERAL FACIAL NERVE PARALYSIS AND
TEMPOROMANDIBULAR JOINT DYSFUNCTION

Dr. Safi Edemci
Ozel Tuzla Gisbir Hastanesi, Istanbul

Introduction: Peripheral facial nerve paralysis is a seen due
to the lesion of the nuclear and infranuclear lesions of the
facial. Today medical and physical therapy is used in the
treatment of facial paralysis. Mouth and jaw diorders also
could trigger the facial nerve paralysis. Neural therapy is an
effective treatment method for the treatment of facial pa-
ralysis.

Case: Fifty nine year old male patient reffered with comp-
laints of numbness and tingling on the left side of his face.
Ten days ago his complaints began suddenly. Corticosteriod
treatment has been given.

Treatment: In the dental examination diffuse teeth disor-
ders and temporomandibular joint problems has been de-
termined. Significant improvement was observed in pati-
ents with dental and five neural therapy session.
Conclusion: In those patients with facial paralysis, besides
medical treatment and physical therapy, we believe that pa-
tients must be evaluated for disruptive area and neural the-
rapy treatment program will improve the recovery.

Key Words: Facial nerve paralysis, Temporomandibuler jo-
int dysfunction, disruptive area

P15. HISTEREKTOMI SONRASI DEPRESYON
VE VULVOVAJINIT

Dr. Tijen Acarkan
tijenacarkan@yahoo.com

BTR Bagkani/Muayenehane, {stanbul

Prof. Dr. Hiiseyin Nazlikul hnazlikul@web.de
Bilimsel Noralterapi Dernegi Baskani (BNR),
IFMANT II. Baskani

54 yasinda kadin hasta. Perimenapozal donemde. 2 ay 6nce
myoma uteri ve metroraji sebebi ile total histerektomi son-
rasinda ani baslayan boyun agrisi, kilo artisi, kabizlik, dep-
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resyon, duysal haliisinasyon ve obsesif davranislar, piriirit ve
akint1 yakinmalari var. Bozucu alan ve tetiklenen hormonal
disregiilasyon hormonal ve emosyonel semptomu ortaya ¢1-
karmistir. Segmental ve genisletilmis segmental noralterapi
ile hasta kisa zamanda regiilasyona kavusmustur Urogenital
cerrahinin sebep oldugu hormonal disfonksiyonlar, hastala
kimyasallarin kisir dongiisiine girmeden 6nce noralterapi
ile tedavisi denenmelidir.

P15. DEPRESSION AND VULVOVAGINITIS
AFTER HYSTERECTOMY

Dr. Tijen Acarkan
tijenacarkan@yahoo.com
President BTR/Clinic, Istanbul

Prof. Dr. Hiiseyin Nazlikul
hnazlikul@web.de
Bilimsel Noralterapi Dernegi Baskani (BNR),
IFMANT II. Bagkani

54 years old female patient. She is in peerimenapausal
term. She had total hysterectomy operation reason of
multipl uterin myom and metroragia 2 months ago. For
2 months she was feeling severe pain at servical area; gai-
ning weight; constipation; depression; Hearing halusinati-
ons and such obbsessive behaviours; vulvovaginal piruritis
with lokorea. Disturbance field triggered hormonal disre-
gulation together caused a lot of hormonal and emotional
symptoms. She is regulated in short time by segmental and
upper segmental neuraltherapy. Hormonal dysbalances
happened after urogenital surgery operations should be
treat by neuraltherapy, before the patient fall in to reccu-
rencies by chemicals.

PI6. IDIYOPATIK INFERTILITEDE
NORALTERAPI YAKLASIMI

Dr. Tijen Acarkan
tijenacarkan@yahoo.com

BTR Baskani/Muayenehane, Istanbul

Prof. Dr. Hiiseyin Nazlikul
hnazlikul@web.de
Bilimsel Noralterapi Dernegi Baskani (BNR),
IFMANT II. Bagkani

Ortak ozellikleri adet duzensizligi olan 28-43 yas arasi 7
hasta. En az I yildir gebe kalmak istiyorlardi. Bazilar1 daha
once IVF tedavisi gormiis olmalarina ragmen infertiliteyi
aciklayacak patolojik bulgular1 yoktu. Her hastaya deger-
lendirmeler sonucu mevcut durumlarina gore 3-7 giinde
bir Noralterapi uygulandi. Perfiizyonu artan, lenfatik, VSS
ve hormonal regiilasyonu saglanan ve selasyon tedavisi olan

hastalarin 5 tanesi 3-8 ay icinde spontan gebelik gerceklesti.
Noralterapi idiyopatik inferilitede anlamli hormonal regii-
lasyon saglar. IVFden dnce uygulanmasi gereken dogal bir
tedavi yontemidir.

P16. NEURALTHERAPY APPROACH AT
IDIOPATIC INFERTILITY

Dr. Tijen Acarkan
tijenacarkan@yahoo.com
President BTR/Clinic, Istanbul

Prof. Dr. Hiiseyin Nazlikul
hnazlikul@web.de
Bilimsel Noralterapi Dernegi Bagkani (BNR),
IFMANT II. Baskani

7 patients ages ranging btw 28-43, common complaints
were irregular menstrual periods. They were trying to be
pregnant more than a year time. Although some of them
had IVF treatment before no pathologic evidance was pre-
sent. After complemantary diagnostic tests, neuraltherapy
applied every 3-7 days, according to current condition.
Increased tissue perfusion, regulated lymphatic, VSS and
hormonal circulation also chelation therapies 5 of the cases
became pregnant in 3 to 8 months without IVF. Neuralthe-
rapy makes significant contributions to idiopatic infertility
by regulation the hormones, that should be applied before
IVF treatment.

17. PROSTATIT SONRASI EREKTIL
DISFONKSIYON

Dr. Tijen Acarkan
tijenacarkan@yahoo.com

BTR Baskani/Muayenehane, Istanbul

Prof. Dr. Hiiseyin Nazlikul
hnazlikul@web.de
Bilimsel Noralterapi Dernegi Baskani (BNR),
IFMANT II. Bagkani

48 yasinda erkek hasta bir yil 6ncesinde 3-4 kez prostatit
atag1 gecirdikte sonra, noktiiri, politiri, erektil disfonksiyon
ve prematiir ejeksiyon sikayetleri ile kendisine mesane boy-
nu uzun oldugu i¢in cerrahi 6nerilmisti. Cerrahiyi kabul et-
meyen hastaya 8 seans noralterapi (52-4 quadel, hormonal
aksi, sakral kanal, ggl impar, IV prokain) uyuland: ve bagir-
sak flora tedavisi yapildi. Segmental bir cevap ile yakinma-
lar1 tamamen ortadan kalkti. Kimyasal ilaglar yada cerrahi
tedaviler 6ncesinde vejetatif sistemin segmental baglantilar:
ve bu vaka icin parasempatik disfonksiyon degerlendirme-
lidir.
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P17. ERECTYL DYSFUNCTION AFTER
PROSTATITIS

Dr. Tijen Acarkan
tijenacarkan@yahoo.com
President BTR/Clinic, Istanbul

Prof. Dr. Hiiseyin Nazlikul
hnazlikul@web.de
Bilimsel Noralterapi Dernegi Baskani (BNR),
IFMANT II. Bagkani

48 years old male patient. He had acute prostatatis episodes
3-4 times a year before. He complains from nocturia, poli-
uria and erectyl dysfunction with premature ejeculation al-
most a year time. He is adviced surgery because of long bla-
der neck, that he refused. 8 sessions neuraltherapy (52-4 qu-
adels, hormonal axis, canalis sacralis, ggl impar, IV procain)
and intestinal flora treatments are done. The symptoms are
totaly cured by segmental answer. Segmental combination
and (this case) parasympatic dysfunction should be evalua-
ted before chemicals and surgary.

P18. Di$ HEKIMLIGINDE VITAMIN VE
MINERAL ILISKILERI

Dt. Tijen Secerli Diirer
tijendurer@yahoo.com

Muayenehane, Istanbul

Vitamin ve mineraller, viicuttaki enzimlerin ¢alisabilmesi
icin gerekli yapi taslaridir. Bunlarin viicutta yeterli miktarda
bulunmas: bir takim kosullara baglidir. Birbirleriyle etkile-
simleri ve yeterli miktarda emilmeme durumunda eksiklik-
leri bir takim ag1z belirtileri verir.

Bu posterde Dis hekimligi agisindan vitamin ve mineralle-
rin eksiklik ve fazlaliginin agiz belirtileri, cerrahi islemler
oncesi anamnezde bu konu ile ilgili sorgulanmas ve dikkat
edilmesi gereken durumlar, agir metallerin esansiyel mine-
rallere etkisi tartigilmaktadir.

Anahtar Kelimeler: Vitaminler, mineraller, agir metaller

P18. RELATIONSHIP BETWEEN VITAMINS
AND MINERALS IN DENTISTRY

Dt. Tijen Secerli Diirer
tijendurer@yahoo.com
Clinic, Istanbul

Vitamins and minerals are necessary building blocks that al-
low enzymes in the body to work. Their sufficient presence
in the body depends on a set of conditions. Their interaction
with each other and their insufficient absorption in the body
may cause certain oral symptoms.

VI. ULUSLARARASI NORALTERAPI KONGRESI 02 - 05 Haziran 2016

In this presentation, oral symptoms caused by vitamin and
mineral deficiency or surplus, examination of minerals and
vitamins in anamnesis before surgical operations and points
to be taken into consideration and the effects of heavy me-
tals on essential minerals are discussed.

Key Words: Vitamins, minerals, heavy metals

P19. TME DiSFONKSIiYONU OLAN BIR
HASTADA MULTIDISIPLINER
TEDAVIYLE BiR OLGU SUNUMU

Dt. Tijen Secerli Diirer
tijendurer@yahoo.com

Muayenehane, Istanbul

TME disfonksiyonlarinin dis hekimleri tarafindan noralte-
rapi bakis agisiyla incelenmesi ve multidisipliner tedavi bi-
lincinin ve aligkanliginin yerlestirilmesi.

Kullanilan Yontemler: Manuelterapi manuplasyonlar: ve
noralterapi enjeksiyonlar: uygulandi. Dis hekimi tarafindan
koprii ve splint yapildi.

Sonug: Uygulanan tedaviler sonrasinda ve I sene sonraki
kontrollerinde hasta kendisini saglikli hissediyor Hastanin
kalca ve bacak agrist yok, yutma giigliigii yok, TME agrisi
yok, kas atrofisinde iyilesme goriliiyor

Anahtar Kelimeler: Okliizyon, TME Disfonksiyonu, N6-
ralterapi, Manuelterapi

P19. A CASE REPORT OF THE
MULTIDISCIPLINARY TREATMENT OF A
PATIENT WITH TMJ DYSFUNTION

Dt. Tijen Secerli Diirer
tijendurer@yahoo.com
Clinic, Istanbul

TM]J dysfunction noéralterap by dentists in the examination
and multidisciplinary treatment perspective, the placement
of consciousness and habits

Material and Methods: Manueltherapy manipulations and
Noral therapy injections were performed. Bridges and
splints were made by a dentist .

Conclusion: After the treatments and at the controls one
year later , she feels healthy. No patient’s hip and leg pain,
No difficulty in swallowing , No TME pain, improvements
were seen in muscle atrophy .

Key Words: Occlusion, TM] Disfunction, Neural therapy,
Manueltherapy
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P20. TRISMUSU OLAN BiR HASTADA MYOFASYAL
TRiGER NOKTALARINA NORALTERAPI
UYGULAMASI iLE YAPILAN VAKA SUNUMU

Dt. Tijen Secerli Diirer
tijendurer@yahoo.com

Muayenehane, Istanbul

Amacg: TME disfonksiyonlarinin dis hekimleri tarafindan
noralterapi bakis acisiyla incelenmesi ve tedavisi
Kullanilan Yontemler: Noralterapi enjeksiyonlar: uygulan-
di. Dis hekimi tarafindan splint yapildi.

Sonug: Uygulanan tedaviler sonrasinda ve I sene sonraki
kontrollerinde hasta kendisini saglikli hissediyor Hastanin
kalca ve bacak agrisi yok, yutma gliclugii yok, TME agrisi
yok, kas atrofisinde iyilesme goriliiyor

Anahtar Kelimeler: Okliizyon, TME Disfonksiyonu, No-
ralterapi, Trismus, Trigger Noktalar1

P20. TRISMUS A PATIENT MYOFASCIAL TRIGGER
POINTS IN THE NEURAL THERAPY WITH THE AP-
PLICATION CASE REPORT

Dt. Tijen Secerli Diirer
tijendurer@yahoo.com
Clinic, Istanbul

Objective: TM] dysfunction neual terapy by dentists in the
examination and multidisciplinary treatment perspective,
the placement of consciousness and habits

Material and Methods: Manueltherapy manipulations
and Neural therapy injections were performed. Bridges and
splints were made by a dentist .

Conclusion: After the treatments and at the controls one
year later, she feels healthy. No patient’s hip and leg pain, No
difficulty in swallowing , No TME pain, improvements were
seen in muscle atrophy .

Key Words: Occlusion, TM] Disfunction, Neuraltherapy,
Trismus Trigger Points

P21. TME DiSFONKSIYONU KAYNAKLI
TINNUTUSLU BIiR OLGU SUNUMU

Dt. Tijen Secerli Diirer
tijenduren@yahoo.com

Muayenehane, Istanbul

Amac: TME disfonksiyonu kaynakli tinnituslu hastanin n6-
ralterapi dis restorasyonlariyla tedavisi

Kullanilan Yontemler: Noralterapi enjeksiyonlar1 uygulan-
di. Dis hekimi tarafindan eksik disler kopriiyle restore edildi
ve splint yapildi.

Sonug: Uygulanan tedaviler sonrasinda ve 1 sene sonraki
kontrollerinde hastanin tinnutusunda tekrarlama yok.

Anahtar Kelimeler: Okliizyon, TME Disfonksiyonu, N6-
ralterapi, Tinnutus, Trigger Noktalar1

P21. TM] DYSFUNCTION RELATED TINNITUS
CASE REPORT

Dt. Tijen Secerli Diirer
tijendurer@yahoo.com
Clinic, Istanbul

Purpose: Treatment of TM] dysfunction tinnitus using ne-
ural therapy in dental restorations.

Methods Used: Neural therapy injections were used. Mis-
sing teeth were restored by the dentist using a bridge and a
splint was done.

Outcome: As a result of treatments applied and one year
later patient showed no signs of tinnitus. Key Words: Occ-
lusion, TMJ Dysfunction, Neural therapy, Tinnitus, Trigger
points

P22. KONVANSIYONEL KLASIK TEDAVIYE
CEVAPSIZ BELL PARALIZiS’NDE
NORALTERAPININ ETKINLIGI

Dr. Demet Erdogan
doktor@akupunktungen.tr

Muaynehane, Istanbul

Dr. Oguz Bak
oguzbak@yahoo.com

Giris: Bell Paralizisi monofazik akut baslangicli 7. Kranial
sinirin periferik dalinin felcidir Tedavide uyku sirasinda goz
ilagla korunur ve kapatilir Kortizon, antiviral, antienflama-
tuar ila¢ tedavileri combine uygulanir 1-2 hafta sonra da fi-
zik tedavi uygulanir

Amag: 4 hafta ilag¢ tedavisi, 4 hafta fizik tedavi alan Perife-
rikfasiyal paralizi olgusunda uygulanan Noralterapinin et-
kinliginin vurgulanmasi

Kinik Bulgular: 18 yasinda kadin hasta,Bell paralizisi teghi-
si kondu. Beyin ve temporal MR normaldi. Son 2 yildan beri
¢ok sik tst solunum yolu enfeksiyonu (tonsillit ve sintzit)
gecirmis. Ustiiste antibiotik kullanmis ve 1 y1l boyunca ayda
1 kez depo penisilin verilmis.

Yontem: Klasik tedaviye cevap vermeyen bu hastadaNoral-
terapi uygulanmas: planlandi.

Sonug: 4 seans sonucunda tedavi tamamen sifa ile sonlandi-
rildi.Bu vakada oldugu gibi bozucu alan kaynakli vakalarda
hastalarin hicbir tedaviye yanit vermedikleri diisiincesinde-
yiz. Noralterapi ile ¢ok kisa zamanda tam iyilesme saglan-
maktadir.

Anahtar sozciikler: Bell paralizisi, fasiyal paralizi, Noral-
terapi
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P22. EFFICIENCY OF NEURAL THERAPY (NT) ON
BELL’S PALSY WHICH FAIL TO RESPOND
CONVENTIONAL CLASSIC TREATMENT

Dr. Demet Erdogan
doktor@akupunktur.gen.tr
Clinic, Istanbul

Dr. Oguz Bak
oguzbak@yahoo.com

Introduction: Bell’s Palsy is the paralysis of the 7th crani-
al nerve’s peripheral branch with monophasic acute onset.
During treatment process, eye is protected with medication
and gets closed. Medications such as cortisones, antivirals
and anti-inflammatories are used in combination. Physiot-
herapy is applied after 1-2 weeks.

Objective: Emphasizing the effectiveness of Neural The-
rapy on peripheral facial paralysis cases after 4 weeks of
medication and 4 weeks of physiotherapy treatments
Clinical Findings: 18 years old female patient, applied to
clinic with facial asymmetry complaint. Brain and temporal
MR were normal. For the last 2 years, has suffered multiple
times upper respiratory infections (tonsillitis and sinusitis),
she was on antibiotics over and over and used repository
penicillin monthly for 1 year of time.

Method: Neural Therapy application has been planned for
this patient who didn’t respond to classic treatment.
Result: By the end of 4 sessions ,the treatment has been
concluded with definite successAlso in this case, like in all
deteriorating area caused cases, we have the common idea
that the patients do not respond to any treatment. By NTT
complete healing can be provided in such a brief time.

Key Words: Bell’s Palsy, fascial paralysis, Neural Therapy

P23. ALLERJiK RINiT VE TAMAMLAYICI TIP

Dr. Demet Erdogan
doktor@akupunktur.gen.tr

Muaynehane, Istanbul

Giris: Allerjik rinit nazal mukozanin IgE araciligiyla gelisen
inflamatuar bir hastaligidir. Burun akintisi, burun tikanik-
1181, hapsirma ve burunda kasinti en sik goriilen semptom-
laridir. Solunum yollarinin ¢ok genis bir lenfatik dolagimi
vardir. Hava tist solunum yollarindan gegerken 1sitilir, nem-
lendirilir ve biiyiik partikiiller filtre edilir. Lenfatik sistem
disinda immiin reaksiyonlar icin 6nemli olan ikinci bariyer
mukozal savunmadir Sindirim ve solunum sistemi mukozal
bir yap1 icermektedir. Bu mukoza yapisal ve islevsel isbir-
ligi ve bittinsellik olusturur. Mukozal imminitenin saghg:
icin bakteriyel floranin saglikli olmasi ¢ok 6nemlidir Boyle
komplike bir mukozal yap1 saglikli kalabilmek icin sunlara
ihtiyag duyar: Iyi kan dolagimi, Optimal arteriyel beslenme,

VI. ULUSLARARASI NORALTERAPI KONGRESI 02 - 05 Haziran 2016

Optimal lenf drenaji, Saglikli bir mikroflora

Amag: Allerjik rinitli hastalarda tek basina akupunktur ve
kombine Tamamlayici Tip yontemleri uygulamasinin etkin-
liginin karsilastirilmasi. fyilesme kriterleri hapsirma kriz-
lerinin sayisinin azalmasi, burun akintisi ve/veya tikanikli-
ginin ortadan kalkmasi, ayrica basagrisi, uyku bozuklugu,
konkjonktivit gibi semptomlarin diizelmesi olarak saptandi.
Yontem: ozellikle alerjik rinit ve rinosiniizit tanisi ile teda-
viye alinmis hastalar secildi. Bir grup (n=30) hastaya sadece
akupunktur uygulands, diger bir grup (n=56) hastaya ise no-
ralterapi + Kulak akupunkturu + Bagirsak Flora sanitasyonu
+ Beslenmenin diizenlenmesi ile Kombine Tedavi uygulan-
di. Tedaviyi yarim birakan ve iyilesmeyen hastalar degerlen-
dirme dis1 birakildi. Amacimiz iyilesmis hastalarda basariya
ulasincaya kadar kag seans yapildigini karsilastirmak idi.
Sonug: Sadece akupunktur ile tedavi edilien 30 hasta ve
kombine tedaviye alinan 56 hasta degerlendirildi. Iki grup
hastanin iyilesme elde edilmesi i¢in kag seans tedavi aldik-
lar1 karsilastirildi. Seans sayilarina bakildiginda sayinin yak-
lasik yariya distiigii tespit edildi. Sonug olarak hastalarin
daha kisa siirede daha etkin bir sifa elde etmeleri i¢cin kom-
bine tedavilerin daha iyi sonug verdigi gézlemlendi. Ancak
daha kuvvetli istatistiksel sonuglar i¢in daha fazla ¢alismaya
ihtiya¢ vardir. Allerjik rinit, Rinosiniizit, Asthma teshisi al-
mis 38 kadin, I8 erkek toplam 56 hasta tizerinde yaptigimiz
calismada hastaligin olusumunda Bozucu Alanlarin %96
oraninda etkili oldugu gorildii.

P23. ALLERGIC RHINITIS AND
COMPLEMENTARY MEDICINE

Dr. Demet Erdogan
doktor@akupunktur.gen.tr
Clinic, Istanbul

Introduction: Allergic rhinitis is an inflammatory disease
of nasal mucosa developed through ige. the most common
symptoms are nasal flow, nasal blockage, sneezing and itc-
hiness of nose.

Respiratory system has a expanded iymphatic circulation.
Air is warmed up, humidified and filtered while passing
through upper respiratory tract. The second important bar-
rier for immune reactions other than lymphatic system is
mucosal defence. Gastrointestinal and respiratory system
have a mucosal structure. This mucosa maintains functional
and structural collaboration. Bacterial flora is crucial for a
intact mucosal immunity. This complicated structure needs
optimal lymphatic dreinage, optimal arterial feed, a healthy
microflora and circulation.

Objective: Comparing the effect of acupuncture alone and
combined complemantarymediciine techniques on pati-
ents with allergic rhinitis. Criteria of a successful treatment
are: Decreased sneezing attacks, no nasal flow or blockage,
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alson improvement in symptoms like headache, sleeping
problems, conjunctivitis.

Method: Patients presented with allergic rhinitis and rhino-
sinusitis were selected. Only acupuncture was applied to one
group (Grup L: n:30), combiined therapy (neural therapy + ear
acupuncture + sanitation of intestinal flora + nutritional the-
rapy) was applied to another group (Goup II: n:56). Patients
who gave up therapy and patients who did not show any imp-
rovement was out of evaluation. Our aim was the comparison
of the number of sessions in patients who are successfully tre-
ated until clinical improvement was achieved.

Conclusion: 30 patients who are treated with only acu-
puncture and 56 patients who got combined therapy were
evaluated. The number of sessions needed for clinically vi-
sible enhancement were compared. We observed that ses-
sions needed was reduced to half. As a result, for an effec-
tive healing in shorter time, combined therapy had better
results. However more studies are needed for stronger sta-
tistical data. In this study of 38 female, 18 male (56 total)
patients who are diagnosed allergic rhinitis, rhinosinusitis
and asthma we found that Interference fields effect is 96%.

P24. BOZUCU ALAN VE MYOFASIAL TETIiK NOKTA
KAYNAKLI KRONIiK AGRI VE PANIK ATAK
HASTASINA NORALTERAPI YAKLASIMI

Uzm. Dr. Mehmet Ali Elmacioglu
S.E.V. Amerikan Hastanesi Agr1 Poliklinigi/Gaziantep
malielmaci@yahoo.com

Bu olguda her 2 alt ekstremitede bacak ve baldir bolgesinde,
sol kardiyak bolgede ve bag-boyun bolgesinde agr1 sikayetle-
ri bulunan ve panik atak tanis1 konulmus hastaya uygulanan
biittinsel yaklasim ve noéralterapi uygulamalar: degerlendi-
rilmistir.

Anamnezinde 4 yil 6nce her 2 alt ekstremitede batma ve
yanma tarzinda agr1 basladigini ve bu olaydan yaklasik I yil
sonra gece ani gogis agrist kalpte sikisma hissi, nefes ala-
mama, bas boyun bolgesine yayilan agri ile bir ¢ok sefer
acile bagvurdugunu ifade etmistir. Bu tabloya bas donmesi,
ayaklarda yanma tistime, uyku bozuklugu ve siirekli yorgun-
luk hissi de eklenmis. Kardiyoloji, gogiis hastaliklar: ve fizik
tedavi boliimlerinde degerlendirilen hastaya duloksetin 30
mg, gabapentin 600 mg 3xI dozunda basglanmis. Hastanin
zamansal sorgulamasinda 2010 yilinda dis tedavisi oldugunu
ve is degisikligi yasadigini belirtmistir. Sik hastalik, siskinlik
ve zaman zaman kabizlik sikayetleri oldugunu ifade etmistir.
Yapilan muayene bulgular1 sonucunda hastaya; Hormonal-
disfonksiyon, barsak flora bozuklugu, latentasidoz, torakalb-
lokaj, bozucu alan ve myofasial agr1 tanilari konulmustur.
Hastada bozucu alanlarin ortaya ¢ikardig: tablo segmental
ve segment {stil tedavilerle kontrol altina alinmistin Yar-
dimcr solunum kaslarinda gelisen tetik noktalarin agri ya-

yilimlari, panik atak ve nefes alamama hissine neden olarak
kardiyolojik problemi taklit etmistin Ilgili kaslara tetik nokta
enjeksiyonlar1 germe ve segmental/segmentiistii tedavilerle
¢oziilmistiir. Yapilan ganglion enjeksiyonlari ile agrinin ka-
lic1 hale gelmesi engellenmis ve bozucu alan enjeksiyonlar:
ile de regiilasyon saglanmustir.

Anahtar Sozciikler: Agri, bozucu alan, myofasial tetik nok-
ta, panik atak, lokalanestezik, noralterapi

P24. NEURALTHERAPY APPROACH FOR CHRONIC
PAIN AND PANIC ATTACK DISORDER PATIENT
HEAL WITH INTERFERENCE FIELD AND
MYOFACIAL TRIGGER POINT INJECTIONS

Uzm. Dr. Mehmet Ali Elmacioglu
S.E.V Amerikan Hastanesi Pain Center/Gaziantep
malielmaci@yahoo.com

In this case weevaluated there sults of neuraltherapy and
holistic approachto a patient who has pain in bilate rallo-
werlimb, left car diaczoneand headneck as well. Alsothepa-
tient was diagnosed as panicdisorder In his anamnesis; pain
begins suddenly before 4 years ago bilaterally in his lower
limbs with a burning sensation. He stated that; he was ad-
mitted to the emergency service several times with a sharp,
sudden onset chest pain, shortness of breath , and a pain
that is radiating from neck to head region 1 year after the
beginning of his pain. Dizziness, burning and chilling feet
sensations, sleep disturbance, and the feeling of constant
fatigue added to thepatients complaints. Evaluations of the
patientwas made in the Cardiology, Pulmonology and Physi-
cal Therapy and Rehabilitation departments he was started
duloxetine 30 mg and 600 mg of gabapentin in 3x1 dose.
In temporally questioning of the patient,he stated that, he
had a dental treatment in 2010 and a change of job in the
same year as well. He also have frequent illness, bloating and
constipation complaints from time to time.

Inphysical examinationfin dings of thepatient; hormonal
dysfunction, intestinal flora disorder latent acidosis , thoracic
blockade , interference fieldandmyofascial pain were diag-
nosed . The complaints of the patient that arises from inter-
ference fields, was brought under control with segmentally
and suprasegmentally neuraltherapy injections. Radiatin pain
from trigger points in the accessory respiratory muscles are
mimicked the cardiological problem by causing the sensation
of panic attacks and inability to breathe. After trigger point
injections and post isometric relaxation of the muscles, rela-
ted segmentally and supra segmentally neuraltherapy injec-
tions was solved the problem. With the ganglion injections,
the pain becomes permanently blocked and interference field
injections provided the regulation of the patient.

Key Words: Pain, interferencefield, myofacialtriggerpoint,
panicdisorder, localanesthetic, neuraltherapy
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Puyaqgi

BAGIRSAKLARIMIZ...

Degerli Saglik Profesyonelleri,

Hastaliklarin nedenlerine bakildigi zaman, ner-
deyse tum hastaliklarin temel sebebinin bagirsak-
larimiz ile baglantili oldugu tip diinyasinda yeni
bir kavram olarak dikkat cekmektedir. Bagirsakla-
r dizenledigimiz zaman Allerji, Parkinson, Refl(,
Migren ve bircok hastaliktan hastalarimizi kurtarip
saghklarina kavusmalarini saglayabiliriz.

Bagirsaklarin anatomisinden patolojisine, hastala-
rimiza nasil ve ne sartlarda probiyotik kullanimina,
beslenme ve detoks uygulanmasindan, fitotera-
piye kadar bilinmeyen tiim detaylari 16 — 17 Eylul
2017 tarihlerinde iki giinliik TEMEL BAGIRSAK EGi-
TiMi ile konuyla ilgilenen saglik profesyonellerine
sunacagiz. Bu egitimler Almanya ZAEN, AMT ve
IFMANT program ve miifredatlarina gore verilecek
olup toplam 5 dernegin katilimi ve Avrupa Asya
Tamamlayici ve Regiilasyon Tibbi Federasyonu
katkilanyla dizenlenmektedir.

Hekim, Dis Hekimi, Diyetisyen ve Eczacilarin kati-
hmi ile gerceklesecek olan bu egitim icin, kayitla-
rnizi www.temelbagirsakegitimi.com Uzerinden
yaptirabilirsiniz.

Sevgi ve Saygilarimla,

Prof. Dr. Hiseyin NAZLIKUL
www.temelbagirsakegitimi.com

- AMTes== %_ @ 5 —

TE@&;HWEGiTimi

*"Bitiin hastaliklar
bagirsaktan baslar.
. Bagirsak hasta ise
vicudun geri kalan
kismi da hastadir.”

Hipokrat

16 Eyliil 2017 CUMARTESI

KONU KONUSMACILAR

Prof. Dr. Hiiseyin NAZLIKUL
Dr. Tijen ACARKAN

08:30-0900  AGILIS

OTURUM BASKANLARI: HUSEYIN NAZLIKUL & AHMET KALAYCIOGLU
09:00 - 09:30 REGULASYON TIBBININ DETOKS VE DiSBIYOZISDE, YERi VE ONEMi  Prof. Dr. Hiiseyin NAZLIKUL

09:30 — 10:00 BAGIRSAK FLORAS| VE BESIN DUYARLILIGININ DEGERLENDIRILMESINDE

KULLANILACAK OLAN TANI, TESTLER VE BU TESTLERIN GOVENIRLIGI D Tien ACARKAN

10:00 — 10:30  GIS ANATOMISI Prof. Dr. Ahmet KALAYCIOGLU
10:30 - 11:00 VSS ve ENTERIK SISTEMIN ONEMI Prof. Dr. Hiiseyin NAZLIKUL

KAHVE MOLASI

OTURUM BASKANLARI: ALi H. MERIGLI & TIJEN ACARKAN
11:30 - 11:50  BAGIRSAKLARIN MIKRO EKOLOUISI Prof. Dr. Hiiseyin NAZLIKUL
11:50 - 12:10  BAGIRSAK DEMANS ILISKISI Uzm. Dr. Omer SOYAK
12:10-12:30 NUTRASOTIKLERIN ONEMI Prof. Dr. Ali H. MERIGLI
12:30 - 12:45 BAGIRSAK-SERATONIN ILiSKisi Prof. Dr. Hiiseyin NAZLIKUL
12:45-13:00 DISBIYOZIS-PARKINSON ILISKISI Uzm. Dr. Omer SOYAK
13:00 - 14:30 OGLEN YEMEGI

OTURUM BASKANLARI: OMER SOYAK & DEMET ERDOGAN

14:30 — 15:00 E:Etigﬁ:‘( FLORASININ ONEMI VE BAGIRSAKLARDA ORTOMOLEKULER Prof. Dr. Hiiseyin NAZLIKUL

g 50 CANDIDAALBICANS - MAYA MANTARININ, BAGIRSAKLARIN "
15:00-15:20 ' 576N ENMESINDEKI YERI VE ONEMI (2 DEAE LN

15:20 — 15:30 CANDIDA BESLENME ONERILERI Dyt. Tugba CICI

15:30 — 16:00 TEDAVILERE DIRENG OLARAK DiSBIYOZIS Prof. Dr. Hiiseyin NAZLIKUL

o
=3
S
o
©
S

:00 — 16: KAHVE MOLASI

OTURUM BASKANLARI: DILEK DEMIR EROL & MUSTAFA KARAKAN
16:30 — 17:00 ECZACI GOZUYLE BAGIRSAKLARIN ONEMI Prof. Dr. Dilek DEMIR EROL

4 i BAGIRSAK FLORA BOZUKLUGU ILE OLUSAN KLINIK DURUMLAR (Oksidatif T
17:00-17:40 Stres, Kanser, Alerji, Astim, Parkinson, MS, Alzheimer, Depresyon, DM2 vd.) Prof. Dr. Huiseyin NAZLIKUL

17: 40— 18:00 TAHIL HAKKINDA BILMEMIZ GEREKENLER Uzm. Dr. Omer SOYAK

17 Eylil 2017 PAZAR

KONU KONUSMACILAR
OTURUM BASKANLARI: FiLiZ MERIGLI & MEHMET ALi ELMACIOGLU
08:30 — 09:00 MIKROBIYOLOJIK TEDAVIDE PROBIYOKTIKLER VE E.COLININ YERI VE ONEMI Prof. Dr. Huseyin NAZLIKUL

09:00 - 09:30 BAGIRSAK SAGLIGINA FITOTERAPI VE ARAMOTERAPI YAKLASIMLARI Prof. Dr. Filiz MERIGLI

09:30 - 10:00 REVIQUNATIN CANDIDA VE GIS DISFONKSIYONLARINDAKI YERI VE ONEMI  Dr. Yiiksel KUGUKGELEBI
10:00—10:30  HOMOTOKSIKOLOJI GOZLEMIYLE DISBIYOZIS Prof. Dr. Hiiseyin NAZLIKUL
10:30 - 10:45 TURKIYE'DE PROBIYOTIKLER Uzm. Dr. Mustafa KARAKAN

10:45 - 11:30 KAHVE MOLASI

OTURUM BASKANLARI: DEMET ERDOGAN & DR. DENT. TIJEN DURER
11:30 - 12:00 GASTROINTESTINAL HASTALIKLARDA DIYET VE BESLENME Prof. Dr. Hiiseyin NAZLIKUL
12:00 - 12:15  DI$ ETI HASTALIKLARINDA BAGIRSAK SISTEMININ ONEMI Dr. Dent. Tijien DURER
12:15—-12:45 BAGIRSAKLARIN DUZENLENMESINDE DIGER YARDIMCI TEDAVILER  Prof. Dr. Huiseyin NAZLIKUL
12:45-13:00 BAGIRSAK HASTALIKLARINDA REKTAL OZON TEDAVISI Dr. Demet ERDOGAN

13:00 - 14:30 OGLEN YEMEGI

OTURUM BASKANLARI: HUSEYIN NAZLIKUL & MUSTAFA KARAKAN
14:30 - 15:00 BAGIRSAK HASTALIKLARINDA VE KORUNMASINDA NORALTERAPININ ONEMI Prof. Dr. Hiiseyin NAZLIKUL

Uzm. Dr. M. Ali ELMACIOGLU

16:00 - 15:20 TERAPOTIK LOKAL ANESTEZIKLER Uzm. Dr. Mustafa KARAKAN

15:20 — 16:00 OTIZMDE BUTUNCUL YAKLASIMLAR Prof. Dr. Hiiseyin NAZLIKUL

16 :00 - 16:30

KAHVE MOLASI
16:30 - 17:00 KAPANIS

www.barnat.com.tr
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NORALTERAPI DERNEGI

m Bilimsel Noralterapi ve Regiilasyon Dernegi \

¥ 13.Geleneksel Herget Noralterapi "\

Tamamlayici Tip Sempozyumu %
7 - 8 EKIM 2017, iISTANBUL ]

Xlll. GELENEKSEL HERGET NORALTERAPI VE
TAMAMLAYICITIP SEMPOZYUMU

“NORALTERAPI BAKIS ACISINDAN LOKOMOTOR SISTEM VE FASYA”
07 - 08 Ekim 2017 - Elite World Otel / istanbul

Degerli Meslektaslarimiz ve sevgili Dernek Uyelerimiz,

Bilimsel Noralterapi ve Regulasyon Dernegi (BNR) tarafindan, Bilimsel Tamamlayici Tip ve Re-
gulasyon Dernegi (BTR) ve Bilimsel Akupunktur ve Regulasyon Dernegi (BAR)'nin destekleri ile
dizenlenen Geleneksel Noralterapi ve Tamamlayici Tip Sempozyumu’nun ontiglincusi, 07 - 08
Ekim 2017'de istanbul'da gerceklestirilecektir.

Noralterapi, organsal disfonksiyonlarin 6zellikle agrinin, lokal anestezikler kullanilarak, etkisini
vejetatif sinir sistemi uyarilari ile gerceklestiren modern bir regiilasyon tedavisidir. Kullanilan lo-
kal anestezik ve uygulama teknikleri ile modern tip ile yakin dururken, tani ve tedavide butiinsel
bakis agisi ile de bir tamamlayici tip yontemidir.

Yilda bir kez duizenledigimiz sempozyumlarda secilen ana konu hakkinda teorik bilgileri ve pra-
tikte nasil kullanabilecegimizi incelemekteyiz. 07 - 08 Ekim 2017'de, Xlll'slinU gerceklestirecek
oldugumuz Sempozyum’un konusu “NORALTERAPI BAKIS ACISINDAN LOKOMOTOR SISTEM VE
FASYA” olarak belirlenmistir.

Alt konu basliklan: Fasyanin Anatomisi, Fasyal Noralterapi, Fasya Disfonksiyonlarinda Noralterapi
ve Manuelterapi, Lokomotor sistem Hastaliklarinda Fasyanin yeri ve Onemi, Kas Yaralanmalarin-
da Fasyanin Onemi, Fasyanin Kronik Agridaki Yeri, Tetik Nokta Fasya iliskisi

Basta Noralterapi ile ilgilenen hekimler olmak tizere lokomotor sistemle ve hastaliklarinin teda-
visi ile ilgilenen Fizik Tedavi, Ortopedi, Spor Hekimligi, Norosirurji, Aile Hekimligi ve insan sagli-
g1 adina sozii olan her branstan hekimleri, 07-08 Ekim 2017'de istanbul'da gerceklestirecegimiz
sempozyuma davet ediyoruz.

Prof. Dr. Hiiseyin Nazlikul

Sempozyumu Hakkinda Bilgi ve

Bilimsel Néralterapi Dernegi Baskani Kayit icin iletisim Bilgileri

. . y -mail: elvanat turelsaglik.com.t
Dr.Tijen Acarkan & Uz. Dr. Mehmet Ali ElImacioglu ?erglzé\;?gi;ﬂ@;na urelsagitcomt
13. Herget Sempozyumu Bagkani ve Esbaskani Tel 2: 0543 938 26 00
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XI1l. HERGET GELENEKSEL NORALTERAPI ve

TAMAMLAYICI TIP SEMPOZYUMU

XIIl. TRADITIONAL HERGET NEURAL THERAPY and
COMPLEMANTARY MEDICINE SYMPOSIUM

7 EKiM 2017, CUMARTESI

8 EKiM 2017, PAZAR

SAAT KONU KONUSMACILAR
08:30 - 09:00 KAYIT & ACILIS
09:00 - 09:30 Bag Dokusu Ve Fasya Nedir? Dr. Tijen Acarkan
09:30 - 10:00 Néralterapi Yaklasimi ile Lokal Anesteziklerin Bag Dokusu Uzerine Etkileri Dr. Mehmet Ali ElImacioglu
10:00 - 10:30 Noralterapi Nedir? Dr. Demet Erdogan
10:30-11:00 Spor Hekimligi Ve Egzersizin Saghigimiz igin Onemi Dr. Metin Ergilin
11:00 - 11:30 Kahve Arasi
11:30-12:00 Fasyal Noralterapi Prof. Dr. Huseyin Nazlkul
12:00-12:30 Fonksiyonel ve Dejeneratif Bel Sikayetlerinde Noralterapi ve Manueltip Dr. Neslihan Ozkan

Yaklagimi

12:30-13:00 Spastisitede Noralterapi Yaklagimi Prof. Dr. Yusuf Tamam
13:00 - 14:30 Yemek Molasi
14:30-15:30 Noralterapi ve Manueltip Yaklasimi ile Visseral Teknikler Prof. Dr. Hiseyin Nazhkul
15:30 - 16:00 Tetik Nokta Ve Postizometrik Relaksasyon Tekniklerinin Tedavideki Yeri Prof. Dr. Huiseyin Nazlkul
16:00 - 16:30 Kahve Arasi
16:30-17:30 WORK SHOP | - Diyagnoz
17:30-18:30 WORK SHOP Il - Terapi 2017 Noralterapi Bitirme Sinavi

09:00 - 09:20 Tetik Nokta Fasya iliskisi ve Hareket Kaliplarinin Onemi Dr. Mustafa Karakan
09:20 - 09:50 Fasyanin Néranal inervasyonu ve Kronik Agridaki Yeri Dr. Omer Soyak

09:50 - 10:20 Morton Néromasinda Noéralterapi Yaklagimi Dr. Banu Tamam
10:20 - 10:40 Yara lyilesmesinde Bag Dokusunun ve Néralterapi Yaklagimi Dr. ilhan Demiryiimaz
10:40-11:00 Manuelterapi Agisindan Kas - Fasya Baglantilari Dr. Ferda Firdin

11:00 - 11:30 Kahve Arasi

11:30-12:00 Sakroiliyak Eklem (SIE) Disfonksiyonlarinda Manuelterapi Yaklagimi Dr. Sibel Caglar Okur
12:00-12:30 Kas Yaralanmalarinda Fasya ve Noralterapi Yaklagimi Prof. Dr. Hiseyin Nazhkul
12:30-13:00 Bioenformatif Tip ile Hastaya Yaklasimi (Reviquant) Dr. Yiksel Kugukgelebi
13:00 - 14:30 Yemek Molasi

14:30 - 14:50 Cene ve Temporomandibular Eklem (TME) Fasya Baglantisi Dr. Tijen Direr

14:50 - 15:10 Diz Agrilarinda Néralterapi ve Fasya iliskisi Dr. F. Gilgin Ural
15:10 - 15:20 Akilcr ilag Dr. Mustafa Evrensel
15:20 - 15:50 Kahve Arasi

15:50 - 17:00 WORK SHOP Il - Terapi

17:00-17:30 KAPANIS

www.barnat.com.tr
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€ Agir Metal Avcilari

Agir metallerin hiicre icinden
hiicre disina ¢ikmasini saglar.
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BIO Koriander:
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Giinde 2x5-20 damla
Gerektiginde artinlabilir. En az 6 ay olmak izere
uzun siire kullanilabilir.

Hiicre disina ¢ikan agir metallerin
yeniden hiicre icine girisini onler.
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BIO Barlauch®

Damla
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Giinde 2x5-40 damla
Gerektiginde artirilabilir. En az 6 ay olmak tizere

uzun stire kullanilabilir.

Hiicre disindaki agir metallerin
atilimini saglar.
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BIO Chlorella®

Tablet
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uzun stire kullanilabilir.

Giinde 3x2 tablet
Gerektiginde artinilabilir. En az 6 ay olmak iizere

N

€ Biitiin selasyon tedavilerinde'
€ Bagirsak disfonksiyonun tedavisinde'
€ Kronik agri tedavilerinde'
€ Bagisiklik sisteminin gliclendirilmesinde’

1. Nazlkul H. Néralterapi. Istanbul; Nobel Tip Kitapevleri; 2010; 188-196
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PHARMACEUTICALS

WWwWWw.assospharma.com
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