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Experience in treating a brain tumor
T.G. Fisun
(Krasnodar, Russia)

Brain tumors are one of the most difficult problems in oncology associated with the
need for early diagnosis and treatment. They rank third in the structure of statistics on
cancer mortality in men and fourth in women aged 15 to 35 years. According to statistics,
only 10% of patients after verification of the diagnosis of malignant brain tumors of the II -
IV degrees of malignancy live for more than 5 years.

The degree of tumor malignancy according to the WHO scale:
I degree (low degree) - neoplasms with low proliferative activity, slowly growing,
having cells that are very similar to normal, rarely spreading to nearby tissues.

IT degree - slowly growing neoplasms with atypical cells infiltrating the adjacent
medulla. Despite the low degree of mitotic activity, they recur more often than grade I
tumors after treatment.

III degree - neoplasms with histological signs of malignancy in the form of nuclear
atypia / anaplasia and increased mitotic activity. They are characterized by a high
recurrence rate and an aggressive increase in the involvement of surrounding tissues in
the process.

IV degree - neoplasms with nuclear atypia, mitosis, proliferation of vascular
endothelium and / or necrosis, infiltrating surrounding tissues and prone to craniospinal
spread, rapid progression in the postoperative period. Usually treated with aggressive
adjuvant therapy.

The main innovation in the WHO classification in 2016 is the need to determine the
molecular genetic subtype of the tumor when making a diagnosis.

Oligodendroglioma refers to grade II tumors malignancy,
anaplastic oligodendroglioma - to the III degree, with a frequency of occurrence of
0.5-1.2% of all brain tumors. Given that 30% of oligodendroglioma tumors are anaplastic.
Currently, genetic changes associated with an increase or decrease in the functions of
various genes have been identified, which is manifested in the frequency of these changes
in various types of oligodendrogliomas. Treatment - surgery, radiation and chemotherapy.
Clinical symptoms: dizziness and headache, dysfunction of the cranial nerves, impaired
cerebral circulation, vision, cerebral edema, intracranial hypertension, damage to the
cerebral hemispheres (paresis, sensory impairment, epileptic symptoms, etc.).

Materials and research methods
The research used:
- device for adaptive bioresonance therapy (BRT) "IMEDIS-BRT-A";
- apparatus for electropunctural diagnostics "MINI-EXPERT-DT";
- drug selector;
- the author's algorithm for monotherapy of a brain tumor.

Clinical example
On April 7, 2012, a male patient V.A. at the age of 57 with
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complaints of periodically pressing sensations in the head region on the left. The day
before, on April 6, 2012, the patient underwent examination - magnetic resonance imaging
(MRI) of the brain. MRI picture - parasagittally on the left is determined by a solid
formation of irregular shape with clear uneven contours, dimensions 1.1 x 2 x 1.4 cm.
Conclusion: a volumetric formation, a brain tumor, probably a meningioma.

Considering that the patient is a civil servant who decided not to advertise his illness at work,
he persistently asked for treatment using the equipment of the IMEDIS Center, already having
experience in treatment with this technique with a very high confidence in the success of treatment.

Then the patient was examined by the method of vegetative resonance test (ART). The
test result is an oligodendroglioma tumor, the key nosode is electromagnetic force fields.

Treatment algorithm

The "oligodendroglioma" test was used as a filter.

With the help of a device for magnetic therapy (UMT) "inductor" zones on the head were
determined for recording a particular preparation. The recording was carried out on a few grains on
an apparatus for BRT with a transmission ratio of 7.

1. The patient is connected to the BRT device. The type of therapy is the "golden section". Order -
active. Mode - horizontal (selected individually). Filter - "oligodendroglioma".

Slowly rotating the knob for adjusting the transmission coefficient from 7 to 0, we
note all indicators that give changes in the measuring level, and we conduct BRT at each
indicator for 2.5-3 minutes with a bioresonance indicator (BRP) recording for 30-40 seconds
at the end of therapy at each indicator of the transmission coefficient.

2. Preparation of a private drug.

We rewrite in the "transfer" mode on each indicator of the transfer coefficient the
previously recorded private drug into grains.

Treatment regimen
During the first month - daily BRT at the selected coefficients for 2-3 minutes each,
plus a session of BRT with a private drug and UMT "inductor" located on certain parts of
the head. Then, in the second month, the sessions were carried out less frequently - 3
times a week, 2 times a week; then in the third and subsequent months - once a week.

MRI examinations were carried out in dynamics (Fig. 1-3).
05/15/2012, the size of the brain tumoris 1 x 1.5 x 1 cm (Fig. 1).
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M0 naumenTa: K
IDara uccnegoeammsa: 15.05.2012r
I uccnemomaHma: S16
OfnacTs MCCNeNOBAHKMS: TIONOBHOH MOSD
Ha cepun MPT- cpesoe B akcuMansHof, CATMTTansHOA M KOpOHApHOW
npoekuMAx B pemumax T1, T2, FLAIR, noayyeHs W3oSpaxeHMA cyl- #
CYNPATEHTOPMaNbHEX CTPYKTYR TONOBHODS MOSra B HATHEHOM Bkgs.
KpauuonepTeSpansHeil MNEQEXON BMIYANMIMPYETCA HE MIMEHEHHhM.

Mpu3aHaxos OCTeQNMTHYEC KOO, “NAacCTHYECKOTO npoueccoB HE
BRABNEHO .
Boxomme XenynNo4YKK HE pPAcCWMpPenbl, CHMMETDRYHE.
I=-f FeAYOOYSK He pacmupeH, 4= R wenynoyex pACNONOXEH MO

CpROMHHOR NMMHMM COMYHWX Pa3IMepos.
MapacarxTTansie CReBA HA IPaHNne TeMeNNOR K SATUNOUHONR goneld,
OpEmeras K BapXHeMY CATHTTeNRHOMY CHHYCY ONPeNeNSeTCH MATKOTEAHOE

F ofpasopanMe MNIOHNTEHCHMEMOrSe CHONana B pexwwe Tl w T2 BH w
crnafiorNmepENTEHCHENOrD B 2 pexxwe Flair, OPHEMEPHEME  DasMepaMy
1.0xl1.5 oM B aEcHaneHoR D[ACCKOCTH, BEPTHEKANEHO X0 1 eM. Macc-

o nepaporansLMuE OTEX He BAPAWEHS .
CyfapaxHOMOANbHOE NPOCTPAHCTED HE pPACWHpeHsT,
Kauans BHYTPEHHMX CAYXOBHX NPOXOOOB CHMMETDHMYHE, HE PacuMpeHH.
UMcTepHE MOCTA M MOCTOMOBMEYKOBHE UMCTEPHH He AedopMMPOBaHs.
Typeukoe Ceono oBafsLHOR GOpMb, PUNODUI oOWYHWX pa3Mepcs.
CpeavHHWEe CTPYRTYPE FONOBHONC MO3TA HE CMEREHH.
MunaanuHe Mo3®euka wa yposde B30.

MpupoaTodHue nasyxm Hoca, AYERKM OMpaMMOI BUCOMHHWX KOCTER Ha
ZAXBAYEHHOM YDOBHE G€3 NaTonorMu. TnasHMus 983 ocofSeHHOCTEA.

Saxmouamie: NapacarvTTaNsHOe OOPAS0BAHME TEMEHHO-3ATHAOYHOA olnacTH
CNeBa B MPOEKLMHM BEpXMEro CANMTTANBHOTO CHyca. (DoRee BEROATHS
MEHMHTMOME) PexomeHnosado MPT B8 JudHamuke C KOHTPacTHROBAHMEM,
KOHCYNLTAUMR Hefpoxumpypra.

Bpau: Macexo .M.
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M0 nammenra: K

lara mccnemoeanms: 21.06.2012

B uccocnempoBanmMs: 619

OfBnacT: MCCHenOBaAHMA: TONOBHOM MOST

Ha cepuu MPT- cCcpesSoB 8 AKCHMaNbHOR, CarMTTaNBHOR M XKOPOHaPHOR
npoexkumax & pexdamax T1, T2, FLAIR, nonyuweHs xaclpaxeHus cyl- M
CYNPATEHTODHANBHEK CTRYETYD TGAOBHOCD MO3T3 B HATHEHOM BHOS.

KpaumosepTeSpanuHifi NepexXol BMIYANUIHPYETCA HE HMIMEHEHHLM.

Mpu3Haxos OCTROMMTHYECKOrD, ~NAACTHHECKODD NpoLeCcCoR He
BHABNIEHD .

BOROBHE FENYOOYKH HE DACHMDEHS, CHMMETDHYHL.

I-f menymouer He pacmMped, 4- R =menyOouMerx pacnonomeHdH no

CPEOMHHOA NHMHMM OGWYHEX Pa3MepoB.

CyDapaxHouIanbHoe NPOCTDAHCTEO HE DaCUMDeHO.

MapacaruTransio CReRE, OPHIAUAS X BEPXNGNY CATRTTEALNOMY CENYCY HA
rpaHsEye TeMeRHON ¥ SATINOUNON Qoned ONPeNEeRNSeTCH MATKOTEAHOE
ofpasoBanNxe ESORNTeNCHEEMODC CNrHana B pexmwe T1 x T2 BH =
craforEnepHHTeHCHBHOIG B pexume Flair, npuMepHEMN pPasMepas
1.0x1.2 cx B axcwaneHoR noocxocTw, BeprExamsHo go 0.8 cm.
Macc-s¢derT x neprjorxansimii oTex He EMpawems.

KaHans BHYTPEHHMX CAYXOBHX NPOXOOCE CHMMETPHNHM, HE PacCUMPEeHH.
UncTepHsl MOCTa M MOCTOMOSXOUKOBWE UMCTEDHH HE OefopMHMpPOBaHE.
TYpeuroe CeInc OBaNbHOR $opMu, THNOLHE OOWYHEX DAIMADOR.
CpemMuHee CTRYKTYDH TONOBHODD MOSTa HE CMELeH.
MHHOAAWHLE MOSXe4WKa Ha YposHe B30.

NpKaaToNHue Nasyxk HOCa, AYEAKH NUpasn BHCOYHRX KocTeR Ha
JaxBavYeHHoM ypomrde Se3 natTonorui. FAasHdus Ges ocofleHHooTEaR.

SarmoueHne : napacarMTTaNBHOR cfpas’oBaHue TEMEHHO-3aThIOYHOM
OERACTH (MeHMHTHOME)

B cpaBsHeHMM C npeduoymaMy MP-ckanasm or 15.05.2012r BHIyanbHO
OnpedesReTCA HeIHAYMTENLHOR YMEHLIEHME DAIMEDOB.
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Meguusscnl Wentp “HEPHOIEMBE-PEMHOH"
Pocoma, r. Kpacmomap, yn. Kpacwan, 103,

WA TeppuTopHE Mopoacxol Bomss i M1

Pomin palore: ewegmenio ¢ B.00 56 24,00 w.
Jamuce no Tencdonan; (B61) 255-92-41, 155-92-42

MATHHTHO-PE3OHAHCHASI TOMOI'PAD®HSA

@ 1.0, nanpenta:

Jlara pomaesua:

[Moun:

O6RacTh HCCAEIOBARMA:
Ne HccnenoBaHMa:

Hecneporanme nposegeno Ha annapate MAGNETOM

K

12.10.1Y55r.
MYRCKOH
roAoBHON MO3r
M 28329

Impact (Siemens),

HANPAAEHHOCTHI0 MArHUTHOTO nonsA 1,0 Ta. Tonmmea cpeaa 5 mm,

Ha cepun MP-tomorpams, essewennbix no Ti1 w T2 B Tpéx upoekumax,
BHIYATHIHPOBAHE! Y- H CYIPaTeHTOPHAILHBIE CTPYKTYPE! B HATHBHOM BHAE,

CpeassHBe CTPYETYDLI De3 feBHalHH.

Henynoukm He cMemleHE, He AeOPMHPOBAHBI, He pACHIMDEHB; GOKOBBIE
HENYAOMKH CHMMeTpHaHEL, [lepHBackynApHEE MPOCTPAHCTEA He PACIIMPEHDL,

B nesoil TemenHoH 00nacTH, NApacarWTTANTLHO, ONpelendeTca obpasoBapme
OKPVIJIOH hopMEl ¢ DORHEIMH 9eTKHMH KOHTYPAMH, HIOHHTEHCHBHOE [IapeHXHME
MO3ra, PA3MEPOM 21X20X2IMM,

IMpusHakos Hapymenus AnddepeHunpoBEd ceporo W Geroro BemecTea, B T.4,
HAPYIIEHHA CTPYKTYPE NOAKOPKOBLIX obpasoBanuii He oTMevaeTcA,

Cennapnan ofinacts 623 BHAHMBIX TATOMOMHYECKHX H3IMEeHeHHIT.

Llucrepunl OCHOBAHMA MO3MA OPOCAEKHBAKTCA, He AeOPMHPOBAHLL, HE
pacinupentt. CyGapaxsoHpansHoe KOWBEKCHTANBHOS OPOCTPAHCTBO He DACHINPEHO,
Boposasl reMuchep yrayGIeHsL.

Munganuuel MOZEEMKa pacToNoXeHbl HA YPOBHe OOALINONG SaTHUTOYHOTO
OTBEPCTHA.

lononnurentHuix ofpasoBanuil W HHIKOCTHBIX CKOMIEHHIL B BOZAVIOHOCHBEX
NOOCTAX BHCOMHBIY KOCTel ¢ 0BerX CTOPOH, NOJIOCTH HOCA M NPHAATOTHELX Na3yXax He
BerARIeH0. ConepxaMoe IIa3nnL BHIyATHanpyerca Bes ocofennocTei.

[Ipranakor OCTEONHTHYECKOTD, -TUIACTHYECKOrD NPOUECCOB, AHOMAMHN DAsBHTHA
H/WIH TPaBMATHYECKHX NOBPERYIEHHH KoCTell Yepena WCCNefOBAHHOTD YPOBHA He
BEUABIEHO,

Bawmouenne: MP- npuanakn obremuoro ofpazoBanua Jesoll Temennoit ofnacri,
fonee BePOATHO, MEHHHTHOMA Ha GoHe HAYANBHEX NPOABNeHNH sHuedanonaTnm.

Jlata HCCNENOBAHHA: 04.03.15
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On June 21, 2012, the size of the tumor was 1 x 1.2 x 0.8 cm (Fig. 2).
20.11.2012, the size of the tumoris 1 x 0.4 x 0.6 cm.
In December 2012, the "oligodendroglioma" test became negative in the study
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using the ART method. The treatment was discontinued. In February 2013, a brain cyst was
tested in the area of the former oligodendroglioma.

MRI from 03/04/2015 - in the left parietal region, the formation of a round shape with
smooth, clear contours isointensive to the brain parenchyma is parasagittally determined
(Fig. 3). This formation is significantly different from the first identified at this place.

In 2015, at a conference at the IMEDIS training center, she consulted with N. Kempe,
the head of the Institute for Biosensorics and Bioenergetic Environmental Research
(Liboch, Austria). When treating brain tumors, she gets a similar MRI picture.

Further tactics of patient management - observation or surgical treatment. Patient
V.A. currently continues civil service.

I use the described algorithm in the treatment of many diseases of inflammatory
genesis, with degenerative and psychoemotional problems, diseases of the cardiovascular
system. Wherein:

- I select an emotion associated with the identified pathology;

- I get a test pointer: problem - problem organ - emotion;

- then I act according to the specified algorithm.

Output
The presented treatment algorithm is one of the options for bioresonance therapy,
using a limited number of tests from 1 to 5, with a rather pronounced positive therapeutic
effect.
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