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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.

II 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
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.).

malignancy,

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 tumor is 1 x 1.5 x 1 cm (Fig. 1).
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Rice. 3

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 tumor is 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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