ULUSLARARASI KATILIMLI VI. N()RALTERAPi KONGRESI
02.-05 Haziran 2016, Istanbul

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 Noralterapi Dernek-
leri katilimlari ile bu Kongreye destek verdiler.

Vi imacnatipnal Congress

P Kgirel Thedapy
I Btanged Turka y

BNR-Nazlikul Odiili'niin ikincisi nérovejetatif sistemi
ile ilgili caligmalariyla bilinen, [FMANT baskani Avusturya
Tamamlayic1 Tip Akademisi ve Noralterapist Jinekolog Dr.
Wolfgang Ortner'e verildi.

Kongre surecinde, 42 sunum 16 workshop ve yogun kati-
liml s6zli ve poster bildirimi vardi. Yapilan sunumlarin 6zet-
lerini bu dergi ile sizinle paylasmak istedik. Iyi caligmalar...

01-02 Ekim 2016 da XII. Geleneksel Herget Néralterapi
Sempozyumunda goriismek tizere...

Iyi caligmalar...
Kongre Diizenleme Kurulu
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ULUSLARARASI KATILIMLI VI. NORALTERAPI KONGRESI
BiLIMSEL PROGRAM

02-05 Haziran 2016 - iISTANBUL - TURKIYE

PERSEMBE 02.06.2016

09:00 - 17:00 SERTIFiKALI KURS PROGRAMI
“Saglikh Cinsel Yagam igin NT ile Regiilasyon”

18:30 BASIN ACIKLAMASI VE HOS GELDINiz

Prof. Dr. Hiiseyin Nazlkul - Kongre ve Noralterapi Dernegi (BNR) Baskani

Dr. Wolfgang Ortner - Kongre Es Baskani ve IFMANT Baskani

Prof. Dr. Lorenz Fischer - BNR Onursal Baskani ve IGNH Il. Bagkani

Dr. Hans Barop - IGNH Baskani, BNR Onursal Bagkani

Dr. Helmut Lietzer - Avusturya Noralterapi Dernegi Baskani

Dr. dent. Gerassimos Papathanasiou - Yunanistan Noéralterapi Dernegi Baskani

Prof. Dr. Eduardo H. B. Dussan - Kolombiya Noralterapi Dernegi Baskani

Prof. Dr. Yusuf Tamam — Avrupa Asya Tamamlayici Tip ve Regilasyon Federasyonu Baskani

CUMA 03.06.2016

08:30 Acilis Konusmasi ve Kongre Hakkinda On Bilgilendirme
Nazlikul, Ortner, Barop ve Fischer

. OTURUM .
Bagkanlari: Prof. Dr. Hiiseyin Nazlikul & Prof. Dr. Hans Barop “Ana Anlatim ve Ozel Giris”
09:15 - 10:00 Koruyucu Hekimlik — Bilimsel Calismalar ve NT Etkinligi Prof. Dr. Lorenz Fischer
10:00 - 10:45 Néralterapinin Embriyoloji iliskisi ve Damar Sistemi Uzerindeki Etkileri Dr. Hans Barop
10:45 - 11:00 Tartisma
11:00 - 11:30 Kahve Arasi
1. OTURUM
Bagkanlari: Prof. Dr. Lorenz Fischer & Dr. Wolfgang von Heymann
11:30-12:00 Jinekolojik Hastaliklar ve Pelvis Agrilarina NT Yaklagimi Dr. Wolfgang Ortner
12:00-12:30 Bagirsak ve Bagirsak Florasinin Direngli Vakalarda Yeri ve Onemi Prof. Dr. Huseyin Nazlikul
12:30-12:50 Cinsel Taciz veya Tecaviiz Sonrasi Ortaya Cikan Pelvis Disfonksiyonlari Dr. Wolfgang von Heymann
12:50-13:15 Olgu Sunumu: Postherpetik Nevralji Dr. Tijen Acarkan
13:15 - 14:30 Oglen Yemegi
lll. OTURUM
Bagkanlari: Dr. Wolfgang Ortner & Prof. Dr. Cihan Aksoy
14:30 - 15:00 Kadin & Erkek Perine ve Pelvis Tabaninin Anatomisi Prof. Dr. Thomas Koppe, Prof. Dr. Hiiseyin Nazlikul
15:00 - 15:20 Jinekolojik Hormonal Disfonksiyonlarinda NT Yaklasimi Dr. Saime Sirin Cuhadar
15:20 - 15:40 Kronik Bel Agrilarinda Biitiincil Yaklagim Prof. Dr. Cihan Aksoy
15:40 - 16:00 Kronik Hastaliklarin Gelismisinde Disler ve Cenenin Roll Dr. Ralf Oettmeier
16:00 - 16:30 Kahve Arasi
WORKSHOP
16:30 - 18:00 Direngli Omuz Disfonksiyonlarinda NT Prof. Dr. Lorenz Fischer
Pelvis Hastaliklarinda NT Dr. Wolfgang Ortner, Dr. Pinar Y. Bahat
Duygusal Bozucu Alanlar Prof. Dr. Laura B. P. Bonilla
Prof. Dr. Eduardo H. B. Dussan
L2 ve Sakral Epidural Enjeksiyonlari Dr. Hans Barop
Ag1z igi Akupunkturu & Dis tedavisinde NT Dr. Ralf Oettmeier, Dt. Tijen Direr
HRV — Reviquant (licretsiz) Dr. Yuksel Kuglikcelebi, Dr. Mustafa Evrensel
SIE Disfonksiyonlarda MM Yaklasimi ile Diyagnoz ve Mobilizasyon Dr. Tijen Acarkan, Dr. Sibel Caglar Okur
IV. OTURUM

Bagkanlari: Prof. Dr. Yusuf Tamam & Dr. Demet Erdogan
SOzLU BILDIRIM
18:00 - 19:00 Olgu Sunumu: Romatolojik Hastaliklarda Mikrobiyata Yrd. Dog. Dr. Gulnur Tasgl Bozbas

Olgu Sunumu: Direngli Bel ve Bacak Agrilarinin Nedeni Piriformis Sendromu | Yrd. Dog. Dr. F. Giilgin Ugurlu
ve Lomber Disk Hernisi Birlikteligi

Olgu Sunumu: Kuru Goz Hastaliginda Noralterapi Yaklasimi Dr. Cihan Unliigerci
Olgu Sunumu: MS Tedavisine NT Yaklagimi Dr. Omer Soyak

Olgu Sunumu: Opere Meme Ca Sonrasi Gelisen Kronik Agri ve Yasam Kalitesi | Dr. Mehmet Ali EImacioglu
Bozukluguna NT Yaklagimi

Olgu Sunumu: Sekonder Nokturnal Enlrezis Etyolojisinde Bozucu Alan Dr. Mustafa Karakan

Olgu Sunumu: Yanan Agiz Sendromu Dt. Tijen Direr
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POSTER SAATI
19:00 - 20:00 Poster Degerlendirme Bilimsel Kurulu
H. Barop, L. Fischer, H. Nazlkul, W. Ortner, Y. Tamam, M. A. Elmacioglu

CUMARTESI 04.06.2016

V. OTURUM
Bagkanlari: Dr. Petja Piehler & Dr. Mehmet Ali EImacioglu

08:30 - 09:00 Aélz ve Dis Bolgenin Patolojilerinin Sistemik Etkileri ve Bunun Néralterapideki Dr. dent. Gerassimos Papathanasiou
Onemi
09:00 - 09:20 IVF Vakalarina NT Yaklagimi ve Sonuglari Dr. Demet Erdogan
09:20 - 09:40 Segmental Regiilasyon - Regllasyon Tibbinda Termografik Diyagnoz Dr. Dirk Wiedbrauck
09:40 - 10:00 Hormonal Bozukluklarda ve Biyolojik Tip Yaklagimi ile Coziim Dr. Ralf Oettmeier
10:00 - 10:30 Bas Agrilari Tedavisinde i¢ Hastaliklari Yaklasimi ile Noralterapi Dr. Petja Piehler
10:30-11:00 Endokrin Sistemin Fonksiyonel Anatomisi Prof. Dr. Thomas Koppe
11:00- 11:30 Kahve Arasi
VI. OTURUM

Bagkanlari: Dr. dent. Gerassimos Papathanasiou & Dr. Tijen Acarkan

11:30- 12:00 Henry Head Katkilari ile Noralterapi Uygulamalarinda Anatomi-Fizyolojik ve | Prof. Dr. Laura Bibiana Pinilla Bonilla
Psikolojik Yaklagimlar

12:00-12:20 Bireysel Kanser Tedavilerinin Temelinde Hedef Proteinlerin Tespiti Prof. Dr. Gerhard Schaller
12:20-12:40 Olgu Sunumu: Yemekten ve Fitnesden Sonra Vertigo ve Bayginhk Dr. Helmut Liertzer
12:40 - 13.00 Erektil Disfonksiyonda NT Yaklasimi Prof. Dr. Huseyin Nazlikul
13:00 - 14:30 Oglen Yemegi
Vil. OTURUM
Bagkanlari: Dr. Helmut Liertzer & Prof. Dr. Dr. J6rg Birkmayer
14:30 - 14:50 Endometrioziste NT Yaklagimi Dr. Pinar Yalgin Bahat
14:50 - 15:10 Multipl Skleroz’da Nérojenik Mesana Prof. Dr. Yusuf Tamam
15:10- 15:30 NADH - Cinsel Yasam Uzerindeki Yeri Prof. Dr. Dr. Jorg Birkmayer
15:30 - 16:00 Nazlikul - BNR Odiil Konusmasi ve Odiilii Prof. Dr. Lorenz Fischer, Dr. Helmut Liertzer
16:00 - 16:30 Kahve Arasi
WORKSHOP
16:30 —18:00 Dahiliye Hastaliklarinda Noéralterapi Dr. Petja Piehler
Servikal Disfonksiyonda NT Dr. Helmut Liertzer
Tetik Nokta Tedavisinde NT Dr. I_\_/Iehmet A. Elmacioglu, Dr. Mustafa Karakan,
Dr. Omer Soyak
L2 ve Sakral Epidural Enjeksiyonlari Dr. Hans Barop
Boyun Gangliyonlarinin Onemi ve Enjeksiyonlari Dr. Demet Erdogan, Dr. Neslihan Ozkan
(Ganglion Servikale Superior ve Inferior)
Bioregtilasyon Kapsaminda Termografi (licretsiz) Dr. Dirk Wiedbrauck
Agiz, Dis ve Cene Sistemi Uzerinde Néralterapi Agisindan Bilinmesi Dr. dent. Gerassimos Papathanasiou
Gerekenler
Direngli Omuz Disfonksiyonlarinda NT Prof. Dr. Lorenz Fischer
19:30 Gala Yemegi
VIil. OTURUM
Bagkanlari: Prof. Dr. Eduardo Beltran & Prof. Dr. Laura Bibiana Pinilla Bonilla
09:00 - 09:30 Duygu, Zihin ve NT Prof. Dr. Eduardo H. B. Dussan
09:30 - 09:55 HRV - Reviquant ile Diyagnoz ve Tedavi Takibi Dr. Yuksel Kugtikgelebi
09:55 - 10:20 Olgu Sunumu: Kronik Bel Agrilarinda ve Fibromiyalji‘de Noralterapinin Dr. Neslihan Ozkan
Etkinligi
10:20-10:30 Tartisma
10:30 - 11:00 Kahve Arasi
IX. OTURUM .
Baskanlari: Prof. Dr. Avni Babacan & Dr. Neslihan Ozkan
11:00 - 11:15 Akilci ilag Dr. M. Ali Elmacioglu
11:15-11:30 Bedenin Reglilasyonunda Karacigerin Roli ve Terpenler Dr. Koray Girbuz
11:30- 11:45 Akut Pankreatit Dr. Doris S. Cantillo
11:45-12:45 Degerlendirme ve Kapanis Prof. Dr. Hiiseyin Nazlkul, Dr. Wolfgang Ortner

www.barnat.com.tr Cilt 10, Say1 3 : 2016 Bilimsel Tamamlayici Tip, Regtilasyon ve Noralterapi Dergisi | X



ULUSLARARASI KATILIMLI VI. NORALTERAPI KONGRESI
02.-05. Haziran 2016 Titanic Bussiness Hotel - istanbul / TURKIYE

SOZLU SUNUM OZETLERI
ABSTRACTS OF ORAL PRESENTATIONS

S1: PATIENT SATISFATION OF PRIMARY
CARE FOR MUSCULOSKELETAL DISEASES:
A COMPARISON BETWEEN NEURAL THERAPY
AND CONVENTIONAL MEDICINE

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

BACKGROUND: The main objective of this study was
to assess and compare patient satisfaction with Neural Ther-
apy (NT) and conventional medicine (COM) in primary care
for musculoskeletal diseases.

METHODS: A cross-sectional study in primary care for
musculoskeletal disorders covering 77 conventional primary
care providers and 18 physicians certified in NT with 241 and
164 patients respectively. Patients and physicians documented
consultations and patients completed questionnaires at a one-
month follow-up. Physicians documented duration and severity
of symptoms, diagnosis, and procedures. The main outcomes
in the evaluation of patients were: fulfillment of expectations,
perceived treatment effects, and patient satisfaction.

RESULTS: The most frequent diagnoses belonged to the
group of dorsopathies (39% in COM, 46% in N'T). We found
significant differences between NT and COM with regard to
patient evaluations. NT patients documented better fulfil-
ment of treatment expectations and higher overall treatment
satisfaction. More patients in NT reported positive side ef-
fects and less frequent negative effects than patients in COM.
Also, significant differences between NT and COM patients
were seen in the quality of the patient-physician interaction
(relation and communication, medical care, information and
support, continuity and cooperation, facilities availability,
and accessibility), where N'T patients showed higher satis-
faction. Differences were also found with regard to the phy-
sicians’ management of disease, with fewer work incapacity
attestations issued and longer consultation times in NT.

CONCLUSION: Our findings show a significantly high-
er treatment and care-related patient satisfaction with pri-
mary care for musculoskeletal diseases provided by physi-
cians practising Neural Therapy.

S1: KAS-ISKELET HASTALIKLARI BiRINCi
BASAMAK HiZMETINDE HASTA MEMNUNIYETi:
NORAL TERAPI VE KONVANSIYONEL TIBBIN
KARSILASTIRILMASI

Prof. Dr. Lorenz Fischer
Lorenz.fischer@santh.ch
IGNH Bagkan Yardimcist ve BNR Fahri Uyesi

TEMEL BILGILER: Bu ¢alismanin ana amaci kas-iskelet
hastaliklar1 birinci basamak hizmetinde Noral Terapi (NT)
ve konvansiyonel tibbin (COM) hasta memnuniyeti baki-
mindan degerlendirilmesi ve karsilastirilmasidir.

YONTEMLER: Sirasiyla 241 ve 164 hastaya birinci ba-
samak kas-iskelet hastalig1 hizmeti veren 77 konvansiyonel
birinci basamak hekimi ve 18 sertifikali NT uygulayicist he-
kim bu kesitsel calismada incelenmistir. Hastalar ve doktorlar
vizitleri belgelemisler ve hastalar bir ay takipten sonra anket
doldurmustur. Doktorlar semptomlarin siire ve siddetini,
tani ve iglemleri belgelemistir. Degerlendirmede ana sonla-
nimlar sunlardi: beklentilerin karsilanmasi, algilanan tedavi
etkileri ve hasta memnuniyeti.

BULGULAR: En sik goriilen tani dorsopatilere aitti (%39
COM grubunda, %46 NT grubunda). NT ve COM arasinda
hasta degerlendirmeleri agisindan anlamli farklar saptanmustir.
NT hastalar1 tedavi beklentilerinin daha iyi karsilandigini ve
genel tedaviden memnuniyetlerinin daha fazla oldugunu bel-
gelemislerdir. NT grubundaki COM grubuna gére daha fazla
sayida hasta pozitif yan etkiler ve daha ender negatif etkiler
yasadiklarini bildirmislerdir. Ayrica, NT ve COM hastalari
arasinda hasta-doktor etkilesimi kalitesi (iligki ve iletisim, tib-
bi hizmet, bilgi ve destek, devamlilik ve isbirligi, mevcut im-
kanlar ve ulasilabilirlik) bakimindan anlamh fark gézlenmistir
ve N'T hastalarinda hasta memnuniyeti daha fazla olmustur.
Doktorlarin hastaliklar: tedavisi bakimindan da anlaml fark
gozlenmistir ve NT grubunda ¢alisamaz raporu daha az alin-
muistir ve vizit saatleri daha fazla olmustur.

SONUC: Bulgularimiz, Noral Terapi uygulayan doktor-
lar kas-iskelet hastaliklar1 i¢in birinci basamak hizmeti ver-
diklerinde tedavi ve hizmetle iliskili hasta memnuniyetinin
daha fazla oldugunu gostermistir.

X | Journal of Complementary Medicine, Regulation and Neural Therapy Volume 10, Number 3 : 2016
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$2: LONG-TERM RESULTS OF THERAPEUTIC
LOCAL ANESTHESIA (NEURAL THERAPY) IN
280 REFERRED REFRACTORY CHRONIC
PAIN PATIENTS

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

BACKGROUND: Can the application of local anesthet-
ics (Neural Therapy, NT) alone durably improve pain symp-
toms in referred patients with chronic and refractory pain? If
the application of local anesthetics does lead to an improve-
ment that far exceeds the duration of action of local anes-
thetics, we will postulate that a vicious circle of pain in the
reflex arcs has been disrupted (hypothesis).

METHODS: Case series design. We exclusively used
procaine or lidocaine. The inclusion criteria were severe pain
and chronic duration of more than three months, pain unre-
sponsive to conventional medical measures, written referral
from physicians or doctors of chiropractic explicitly to N'T.
Patients with improvement of pain who started on additional
therapy during the study period for a reason other than pain
were excluded in order to avoid a potential bias. Treatment
success was measured after one year follow-up using the out-
come measures of pain and analgesics intake.

RESULTS: 280 chronic pain patients were included; the
most common reason for referral was back pain. The aver-
age number of consultations per patient was 9.2 in the first
year (median 8.0). After one year, in 60 patients pain was
unchanged, 52 patients reported a slight improvement, 126
were considerably better, and 41 pain-free. At the same time,
74.1% of the patients who took analgesics before starting N'T
needed less or no more analgesics at all. No adverse effects or
complications were observed.

CONCLUSIONS: The good long-term results of the tar-
geted therapeutic local anesthesia (NT) in the most prob-
lematic group of chronic pain patients (unresponsive to all
evidence based conventional treatment options) indicate that
a vicious circle has been broken. The specific contribution
of the intervention to these results cannot be determined.
The low costs of local anesthetics, the small number of con-
sultations needed, the reduced intake of analgesics, and the
lack of adverse effects also suggest the practicality and cost-
effectiveness of this kind of treatment. Controlled trials to
evaluate the true effect of NT are needed.

$2: SEVK EDILEN 280 REFRAKTER KRONIK AGRI
HASTASINDA TERAPOTIK LOKAL ANESTEZININ
(NORAL TERAPI) UZUN DONEMLIi BULGULARI

Prof. Dr. Lorenz Fischer
Lorenz.fischer@santh.ch
IGNH baskan yardimcist ve BNR fahri tiyesi

TEMEL BILGILER: Lokal anesteziklerin uygulanmasi

(Noral Terapi, NT) tek basina kronik ve refrakter agr1 hastala-
rinda agr1 semptomlarinda kalici iyilesme saglayabilir mi? Lokal
anesteziklerin sagladig: iyilesme bu ilaglarin etki stiresinin ¢ok
tizerinde olursa, refleks arklarindaki agri kisir dongiisiiniin kiril-
mus oldugu varsayiminda bulunacagiz (hipotez).

YONTEMLER: Olgu serisi. Sadece prokainveya lidokain
kullandik. Dahil etme kriterleri siddetli ve ti¢ aydan fazla sii-
reli kronik agr1 varligi, konvansiyonel tibbi 6nlemlere yanit-
sizlik, doktorlarin veya siropraktis doktorlarinin yazili olarak
actkca N'T i¢in sevk etmis olmast idi. Olast yanliligi 6nlemek
icin ¢alisma donemi i¢inde agr1 disinda bir nedenle ek tedavi
baslanmig hastalar ¢alisma digi birakilmigtir. Tedavi basarisi
agr1 ve analjezik titketim olgiitleri kullanilarak bir yillik takip-
ten sonra Ol¢tilmustiir.

BULGULAR: Kronik agrisi bulunan 280 hasta dahil edil-
mistir; en sik sevk nedeni sirt-bel agrisi idi. flk yil ortalama
vizit sayis1 9.2 (medyan 8.8) idi. Bir yil sonra, 60 hastada du-
rum degismemisti, 52 hastada biraz iyilesme olmustu, 126’1
oldukca daha iyi idi ve 41’1 agrilarindan kurtulmustu. Ayni
zamanda, NT’ye baslamadan 6nce analjezik almakta olan
hastalarin %74.1'i daha az analjezik almakta ya da hi¢ anal-
jezik almamakta idi. Advers etki veya komplikasyon gézlen-
memistir.

SONUCLAR: en ¢ok sorunlu (tiim kanita dayal: konvan-
siyonel tedavi seceneklerine yanitsiz kalmig)kronik agri has-
talarinda hedefli terapétik lokal anestezi (N'T) uygulamasinin
uzun dénemli olumlu bulgular: bir kisir déngtintin kirildigini
gostermektedir. Lokal anestezik uygulamanin bu sonuglara 6z-
gl katkisinin ne oldugu saptanamamaktadir. Lokal anestezik-
lerin ucuz olmasi, gereken vizit sayisinin az olmasi, analjezik
aliminin azalmis olmasi ve advers etkilerin gozlenmemesi de
bu tiir tedavinin pratik ve uygun maliyetli oldugunu dusiin-
dirmektedir. NT’'nin gercek etkisinin arastirildiginda kontrol-
li alismalar gereklidir.

$3: EMBRYOLOGIE UND HISTOMORPHOLOGIE
DES PERIPHEREN AUTONOMEN
NEVENSYSTEMS UND DIE HYPOTHETISCHEN
GESICHTSPUNKTE FUR DIE

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

Die klassische Aufteilung des peripheren autonomen
Nervensystems in Sympathikus und Parasympathikus ist
in den letzten Jahren durch die weiteren Differenzierungs-
moglichkeiten der Immunhistochemie und Tracertechniken
sowie eine Unzahl von Tierversuchen wie auch Untersu-
chungen der menschlichen Haut nur noch aus didaktischen
Griinden haltbar.

Schon die sympathische Beeinflussung des Parasympa-
thikus auf gangliondrer Ebene (N. jugularis) und die mit dem

www.barnat.com.tr
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N.Vagus in die Peripherie ziehenden sympathischen Fasern,
wie auch die parasympathische Beeinflussung des Plexus Co-
eliacus durch den N.Vagus sind Hinweise auf eine Abhangig-
keit und Interaktion beider Systeme.

Durch den Nachweis des parasympathischen Systems in
der Haut, der bisher als nicht existent bezeichnet wurde, er-
geben sich in Hinblick auf die das autonome Systems thera-
peutisch nutzende Neuraltherapie wie auch die Akupunktur
neurophysiologisch interessante Aspekte in Bezug auf den
Wirkmechanismus, die Mikrozirkulation und Regeneration
betreffend.

Differenziert man das autonome Nervensystem nach der
Neurotransmitterexpression und zeichnet hypothetisch zu-
sammen mit den bisher allgemein bekannten anatomischen
und histomorphologischen Kenntnissen die topographi-
schen Verlaufe des sympathischen und parasympathischen
Systems nach, ergeben sich fir die theoretischen Grundla-
gen der Neuraltherapie weitere interessante Aspekte, die aus
der Beobachtung der klinischen Anwendung bereits bekannt
sind.

$3: NORALTERAPININ EMBRIYOLOJI ILISKiSi VE
DAMAR SISTEMI UZERINDEKI ETKILERI

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

Sempatik ve parasempagin periferik otonom sinir siste-
mindeki klasik béliinme sistemi son yillarda immiinhisto-
kimyada olusan degisiklikler ve tekniklerin degismesi ile ¢ok
sayida hayvan deneyleri ve insan derisi arastirmalarinin faz-
lalig1 didaktik amaclar saglamaktadir.

Ganglion diizeyindeki parasempatik sinir sistemine sem-
patik etki (N. jugularis ) ve sempatik liflerin N. Vagus ile
periferik cekilmesinin yani sira N. vagus siniri araciligiyla
¢olyakpleksus tizerindeki parasempatik etkisinini her iki sis-
temin birbiriyle iliskisi oldugunun ve etkilesim halinde oldu-
gunun kanitidir.

Derideki bu zamana kadar agiklanamayan parasempetik
sistemin etkisinin aydinlatilmasiyla noralterapide otonom
sisteme terapotik bir bakis agisi saglar. Ayni sekilde akupunk-
turda da norofizyolojik bakis agist saglayarak etki mekaniz-
mast, mikrosirkiilasyon ve rejenerasyon hakkinda da bakis
acis1 saglar.

Norotransmitter ekspresyonu sonucu otonom sinir si-
teminin farkhilasmasina ve bu zamana kadar sempatik ve
parasempatik sinir sisteminin anatomik ve histomorfolojik
ozellikleri bize noralterapide ¢ok sayida entresan bakis agist
saglamaktadir.

S4: BAGIRSAK VE BAGIRSAK FLORASININ
DIRENCLI VAKALARDA ROLU VE ONEMI

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

Insan viicudundaki tiim organlar bagirsaklardan etkilenir.
Mukozal (mukoza da ¢ok zengin) bir tiip yani boru sistemidir.

Bagirsaklar uzun bir siire sadece sindirim sistemi organi
olarak biliniyordu. Bugiin bagirsaklarin, insan oganizmasin-
da bunun diginda da hayati gorevleri oldugu goérilmiistiir;
kisinin saghgini ve kendini iyi hissetmesi tizerine etkileri var-
dir. Tamamlayaci Tip alaninda ilgilenen hekimlerce 60 yildan
fazladir bilenenler modern tibbin son yillardaki bilimsel aras-
tirmalarin sonucu da bunu gostermektedir.

Bagirsagin anatomik ve fizyolojik yapisi bagirsaklarin
fonksiyonunu etkiler. Bagirsaklarda trilyonlarca yararli bak-
teri yasar ve cesitli fonksiyonlari ile sindirime yardimci olur.

Ayrica unutulan organ olarak adlandirilan bagirsak ve ba-
girsak florast modern tip tarafinda uzun siire Snemsenmemis-
tir. 2000'li yillrada bagrsaklarla ilgili yaptigim konusmalarda ve
2004-2008 yillara arasinda Kanal Tiirk biinyesinde - “Hayat1
Kesfet” adli programda bagirsaklarin ve florasinin 6nemi hak-
kinda yapmis oldugum konusmalarim i¢in beni hedef tahtasi-
na koyanlar bugtin yeni yeni bagirsaklarin miicizevi 6zellikleri-
ni kesfetme bagladir. Bilinmesi gereken ise kronik hastaliklarin
artmasi ile tedaviye diren¢ veren hastaliklarin sayilarindaki
patlama, artik buna neden olan bagirsak organinin ve organiz-
manin sagligini énemli él¢tide etkiledigi kabul edildikten son-
ra, giderek tip biliminin odag1 haline gelmistir.

Ancak bilinmesi gereken bir gercekse bagirsak sorunlari-
nin ¢ézimit oldukga koplmeks ve sadece ve sadece probiyo-
tik ve beslenme ile diizelmiyecek kadar da ciddidir.

Floranin kaynagini dogum sirasinda yutulan annenin va-
jinal florasi olusturur. Dogumdan sonraki 48 saatte kolonda
Enterobakterler, Stafilokoklar ve Streptokoklar bulunmakta-
dir. Birinci haftadan sonra Bifidobakterler gaita florasina ha-
kim olmaktadir. GIS florasini stres, iklim, antibiotikler, emos-
yonel faktorler ve yanlis beslenme olumsuz etkilemektedir.

Bagirsak florasinin i¢inde bulunan, Escherichia coli,
Streptokoklar, Pseudomonaslar ve Bakteroides'ler fizyolojik
ortamda zararsizdir, ancak disbiyotik sartlarda giicti ele gegi-
rince virulan hale gecerek zararli olabilecek kapasiteye sahip
olurlar. Insan kalinbarsagindaki en énemli simbiyontlar Lac-
tobacillus bifidus ve acidophilustur ki, bunlar da ttim diger-
leri gibi anaerobdurlar yani metabolizmalari i¢in oksijensiz
bir ortam gereklidir. Gorevleri karbonhidratlar: parcalayarak
laktik asit tiretmek ve kendi zayif asidik, ortamlarini yarat-
maktir.

Eger besinler liften zengin ise barsak ortami saglam kalir
ve kendini sabit tutar. Sayisal varliklar yeterli oldugunda pa-
tojen mikroplara karsi iyi bir savunma saglarlar. Barsak mu-
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kozasi barsaga 6zgii bagisiklik ve lenf sisteminin koruyucu
ortlisiidiir, bunun yani sira barsak simbiyontlar: viicut savun-
ma mekanizmasinin tastyici faktorleridirler ve organizmanin
gorev dengesinin saglanmasinda stratejik bir rol oynarlar.

Erigkin bir insanin bagirsaginda 100 trilyon faydali bak-
teri ve mantar bulunur, bunlar yaklasik 700 gr. agirligindadir.
Bagirsakta bulunan mikroorganizmalarin sayisi insan hiicre
sayisinin 10 kat1 kadardir. Cesit olarak ise sayilar1 500'tin tize-
rinde olan bu bakteriler ve mantarlar, 400-500 m2. biytk-
lagiinde bir yiizey olusturan bagirsak mukozasini koruyucu
bir tabaka halinde kaplar ve normal bagirsak florasini olus-
tururlar.

Sindirim agizdan baslar ve rektumda biter. Yukardan asa-
giya tek yonli bir yoldur. Bagirsak ve sindirimin bozulmasi
pek ¢ok hastaligin asil kanag: arasindadir. Tum miikozal ra-
hatsizliklar bagirsak florasinada koken alir.

Eger bagirsaklarimiz saglikl ise biz de saglikliyiz demek-
tir. Saglikl bir birey icin, barsak sagligi hakkindaki biittin bil-
giler bu kitapta bir araya getirilmektedir.

Bagirsak yiizeyimiz 400-600 metrekarelik bityiik bir alan-
dir. Bir futbol sahasi btyiikligiindedir. Ayni zamanda devasa
sindirim giictine sahiptir: 75 yilda 30 ton besin ve 50 000 litre
sw1 barsaklardan geger. Bagirsaklarimizin mitkemmel bir is-
leyisi vardir.

Barsaklar, herkesin bildigi gibi, besinlerdeki hayati 6ne-
me sahip bilesenlerin filtrelenmesini saglar. Ama, asil gézden
kacan ve bugiine kadar ihmal edilmis en 6nemli fonksiyonla-
rindan biri, viicudun bagisiklik sisteminin %80'ini barsaklarin
barindirdigidir.

Heyecanhigimizda karnimizda ne hissederiz? Karnimizda
hissettigimiz duygular ve adeta kelebek varmis hissi karni-
mizda aslinda bir idare sisteminin oldugunun gostergesidir.
Bu idare sistemini “bagirsak beyin” olarak isimlendirelim.
Barsaklar, insanlarda sadece sevinci ve tizlintiiyii kontrol et-
mez; ayni zamanda bagisiklik sistemini de kontrol eder.

Bagirsaklarimiz 100 triliyon sinir hiicresinden olusur;
yani omurilikte bulunan tiim sinir hiicrelerinin toplamindan
daha fazladir. Bagirsaktaki hiicre tipleri ve reseptorleri beyin
hiicrelerinin kopyasidir.

Bagirsak Florasinin Bozulmasinin Baglica Nedenleri

+ Karbonhidrattan zengin gidalar

+ Rafine gidalar

o Cesitli toksinler

+ Antibiyotikler

+ Sezaryen ile dogumlar

Barsak Florasi Bozuklugu ile Birlikte Giden Hastaliklar

Gastrointestinal Hastaliklar

+ Infeksiyéz diare

+ Fonksiyonel barsak hastaliklari ; kronik kabizlik, me-

teorizm, besin intoleransi,dispepsi...

+ Enflamatuar Barsak Hastaliklar1 ; Crohn hastaligs, Ul-

seratif Kolit

« latrojen Nedenler: Antibiotik kullanimi, Kemoterapi,

Radyoterapi, Mide Barsak ameliyatlarindan sonra...

Deri Hastaliklar, alerjik Hastaliklar, Diger Hastaliklar:
Reaktif Artritler, Tekrarlayan Urogenital Sistem Infeksiyon-
lar1, Vulvovaginal mikozlar.

Bagirsaklarin Sinirsel Innervasyonu: Barsaklar “Enterik
Sistem” ad1 verilen bir sinir sistemine sahiptir. Bu sistemde
iki btyiik sinir ag1 bulunur. Auerbach pleksusu (myenterik
pleksus) ve Meissner pleksusu (submukozal pleksus). Bunlar
beraberce enterik sinir sistemini olustururlar. Sistem, insan-
da 100 milyon kadar (hemen hemen omuriligin tamaminda
bulunan kadar) duysal néron, ara néron ve motor néron ige-
rir. Bu sistem MSS’ nin mide bagirsak islevini diizenleme ile
ilgili ayrilmis bir parcasini olusturur, diyebiliriz.

Bu sistemde salgilanan nérootransmitterler arasinda ase-
tilkolin (Ach), Noradrenelin (NA), Adrenelin (A), GABA ve
diger bircok peptid ve polipeptidler bulunur.

Ekstrensek olarak ise sempatik ve parasempatik sistem-
den dallar alir. Parasempatik kolinerjik etki genellikle barsak
diiz kas etkinligini arttirir, sempatik noradrenerjik etkinlik ise
diiz kas etkinligini azaltirken sfinkterlerde kasilmay: saglar.

Ganglion Coeliacum: Prevertebral ganglion olan Coliak
ganglion aortanin her iki yaninda yerlesmistir. Son derece yo-
gun sempatik ve parasempatik dallardan olusan bir sinir ag1
icinde yer alir. Batin organlarinin pek ¢cogunun sinirsel inner-
vasyonunu sagladigindan st etkiye sahiptir.

Bagirsak florasindaki degisiklikler ve diizensizlikler kar-
sima pek ¢ok rahatsizlik ¢ikardigi gibi bozucu alan olarakda
davranir.

En Etkin Tedavisi: Noralterapi, Mikrobiolojik Tip yani
probiyotik destegi, beslenmenin diizenlenmesi, gida into-
leransi tespit edilip beslenmede onun giderilmesi ve Kolon
Hidroterapidir.

S$4: INTESTINES AND ROLE AND IMPORTANCE OF
INTESTINAL FLORA IN RESISTANT CASES

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

All of the bodily organs are effected from the intestines.
It's a mucosal tube system.

Intestines have long been known solely as a digestive sys-
tem organ. Today it’s known that intestines have vital func-
tions in human organism apart from digestion and intes-
tine have effects on health and well beiing of an individual.
What’s known by pyhsicians working in Complementary
Medicine area for more than 60 years has been also proved
by researches done by modern medicine practioners in re-
cent years.

Anatomical and pyhsiological structure of intestines af-
fect its function. Trillions of benefical bacteria lives in intes-
tines and helps digestion by their various functions.
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Intestines and intestinal flora also known as forgotten or-
gan were ignored by modern medicine for a long time. In my
talks about intestinal flora in 2000’s and during the medical tv
program at Kanal Tiirk — ,Discover Life” — between 2004-2008
when I talked about the importance of intestine and intestinal
flora some medical experts have targeted me negatively but
only recently they have started to discover the miraculous fea-
tures of intestines. What should be known is after enormous
incrase in chronic diseases and diseases resistant to conven-
tional therapies, the root cause was determined as intestine
as an organ and thus it is understood that it affects health of
the organism. After that, intestine become a focus of interest
increasingly in medical science. However, there is another fact
that should be known: the problems surrounding intestines
are very complex and severe that they cannot be solved solely
by probiotics and appropriate nutrition.

Source of intestinal flora is vaginal flora swallowed during
birth. During the 48 hours after birth enterobacteria, staphy-
lococcus and streptococcus are found in colon. After the first
week bifidobacteria becomes dominant in stool flora. Stress,
climate, antibiotics, emotional factors and inappropriate nu-
trition negatively effects GIS flora.

Escherichia coli, Streptococcus, Pseudomonas and Bac-
teroides which are found in intestinal flora are non-harmful
in pyhsiological conditions; however, in dysbiotic conditions
when they have power they become virulant and may be-
come harmful. The most important symbionts in human
large bowel are Lactobacillus bifidus and acidophilusand like
others these are also anaerob; thus for their metabolism an
environment without oxygen is needed. Their function is to
produce lactic acid by by breaking carbohydrates and create
their own weak acidic environment.

If the food intake is rich in fiber then intestinal flora will
stay intact and stable. When they are numerically adequate
they provide a good defence against pathogen agents. Intesti-
nal mucosa is the protecting cover of specific immunological
and lymphatic system of intestines and also intestinal sym-
bionts are transport factors of body defence mechanism and
also play a strategic role in providing functional balance of
the organism.

Adult intestine contains 100 trillion beneficial bacteria
and fungus and their wieght is approximately 700 g. Num-
ber of microorganisms within the intestines is 10 times more
than number of cells within the body. The number of types of
bacteria and fungus is more than 500 and they form 400-500
m2 surface and covers intestinal mucosa as a preventive later
and forms normal intestinal flora.

Digestion starts from the mouth and ends at rectum. It’s
a downward one way passage. Root cause of many diseases is
disordered intestine and digestion. All mucosal diseases stem
from intestinal flora.

If our intestines are healty than we are healty. For a healty
individual, all information regarding intestinal health is col-
lected within this book.

Intestinal surface is 400-600 m2 and equivalent of a foot-
ball field. It has an enormous digestive capacity: In 75 years
30 tons of food and 50 000 litre liquid passes from this tract.
Intestines have a perfect function.

As everbody knows, intestines filter the essential nutri-
ents from the consumed foods. However, it has another im-
portant function which was underestimated or ignored until
recently; namely it contains 80%of immunological system of
the body.

What do we feel in our bowels when we have got excited?
Feelings in our tummy and sensation of butterfly flying in our
bowels are indicator of a management system within them.
Let’s call this management system as ,intestinal brain® Intes-
tines manage not only happiness and grief in human life but
also the immunological system.

Our intestine consist of 100 million nerve cells; more
than the number of cells within the spine. Cell types and re-
ceptors within the intestines are copies of brain cells.

Principal Causes of Disturbance of Intestinal Flora

+ Foods rich from carbohydrates

+ Refind foods

» Various toxins

+ Antibiotics

+ Caeserean section

Diseases Associated with Disturbance of Intestinal Flora

Gastrointestinal Disesaes

+ Infectious diarrhea

« Functional bowel diseases ; chronic constipation, me-

teorism, foof intolerance, dyspepsia....

+ Inflammatory bowel diseases; Crohn’s disease, colitis

ulcerosa

« latrogenic causes:Use of antibiotics, chemotherapy,

Radiotherapy, after gastro-intestinal operations...

Skin diseases, allergic diseases, other diseases: Reactive
arthritis, Recurrent Urogenital System Infections, Vulvovagi-
nal mycosis.

Innervation of intestines:nervous system of intestines is
called “EntericSystem”In this system there is two big net-
work. Auerbach pleksxus (myenteric plexsus) and Meissner
pleksxus (submucozal plexsus). Together they form enteric
nervous system. This system contains 100 million (approxi-
mately the total number of cells within the spinal canal) sen-
sory, intermediate and motor meurons. This system is a part
of CNS which is deployed for regulation of gastro-intestinal
functions.

Neurotransmitters released in this system include acetyl-
choline (Ach), noradrenaline (NA), adrenaline (A), GABA
and numerous other peptides and polypeptides.

Extrinsically it’s innervated by branches of sympathetic
and parasympathetic nerveous system. Parasympathetic cho-
linergic effect usually increases intestinal smooth muscle ef-
fectiveness, sympathetic noradrenergic effect decreases intes-
tinal smooth muscle effectiveness but constricts sphincters.
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Ganglion Coeliacum:Celiac ganglion which is a preverte-
bral ganglion is located in both sides of aorta. It’s witihin the
network of a very dense sympathetic and parasympathetic
nerve branches. It has a superior effect since it innervates
most oft he abdominal organs.

Alterations and irregularities of intestinal flora lead to
various diseases and also act as a interference field.

The most effective therapy: Neuraltherapy, Microbiologi-
cal medicine, namely probiotic support, regulation of diet,
detection of food intolerance and correction of it if present
and Colon Hydrotherapy.

S$5: FUNCTIONAL ANATOMY OF THE PELVIC
FLOOR AND THE FEMALE AND MALE PERINEUM

Prof. Dr. Thomas Koppe
thokoppe@uni-greifswald.de
Greifswalt Univesitesi, Anatomi ve
Embriyoloji Ogretim Gérevlisi
&
MD Hiiseyin Nazlikul, Professor
hnazlikul@web.de
President of Scientific Neuraltherapy Association (BNR),
IFMANT Vice president

The pelvic floor is a system of muscles and fascias that
separates the true pelvis from the perineum. It secures,
among others, the position of both the abdominal and pelvic
organs. Furthermore, it serves for passing of the anal canal,
the urethra, as well as the vagina in females. Especially in
women, who have experienced severe childbirth, the me-
chanical function of the pelvic floor can strongly be weak-
ened. Since both the somatic and vegetative nervous systems
interfere with the pelvic floor functions, there is often a close
association between dysfunction of the pelvic floor and pel-
vic pain.

The pelvic floor is composed of the levator ani and coc-
cygeus muscles which form a funnel shaped diaphragm.
These muscles are attached to the iliopectinal arc (a duplica-
tion of the fascia of the internal obturatorius muscle), the tip
of the coccyx, the ischial spines and the internal aspect of the
symphysis pubis. The medial part of the levator ani, i.e. the
puborectal muscle, runs from one side of the internal aspect
of the symphysis pubis to the other side by forming a loop
around the rectum. The proper function of this muscle sling
is one prerequisite for rectal continence.

Beneath the actual muscular pelvic floor, the superficial
perineal space or perineum fills the region marked by the pu-
bic symphysis, the coccyx, and the ischial tuberosities. This
fatty tissue containing region is of great importance, among
others, for the expansion of the birth canal during child deliv-
ery. The diamond shaped perineum can be divided into two
triangularly regions by a line between the ischial tuberosities.

The anterior triangle is formed by the urogenital diaphragm
and is composed of superficial and deep perineal muscles.
The posterior triangle is only coved by skin. The area be-
tween the posterior and the anterior perineal triangles and
the pelvic diaphragm is also known as ischiorectal (or ischio-
anal) fossa (Tondury, 1981).

Notwithstanding the great importance of the female
perineum for childbirth, the morphology of the female
perineum is simpler than in males. In addition, while pelvic
pain is decreasing with age in females, chronic pelvic pain
and discomfort is increasing in older males. The perineum in
both females and males is covered skin that is divided from
the superficial fat layer by the Camper’s and the Scarpa’s fas-
cia (Brantigan, 1963).

The principle supporting structure of the male urogeni-
tal triangle is the deep transverse perineal muscle that is
firmly fixed to the ischial rami. Posterior, the deep transverse
perineal muscle is attached to the perineal body, and fixes
this structure at the same time. The deep transverse peri-
neal muscle is pierced by the urethra. Muscles fibres from
the deep transverse perineal muscle to the urethral wall are
known as external urethral sphincter. Behind the deep trans-
verse perineal muscle, the external anal sphincter compress-
es the anal canal by running between the anococcygeal raphe
and the central tendon.

In females the deep transverse perineal muscle is com-
posed usually only by a very thin layer of connecting tissue
that includes a few muscle fibres. This deep layer of perineal
muscles is covered by the superficial and deep diaphragmatic
urogenital fascia. Beneath the deep transverse perineal mus-
cle there is a layer of superficial perineal muscles which is in
males especially distinct. These muscles include the ischio-
cavernosus muscle, the bulbospongiosus muscle, and the su-
perficial transverse perineal muscle.

In addition to the above described muscles, both the deep
and the superficial parts of the urogenital diaphragm are in
close proximity to other important structures. In males the
deep part of the urogenital diaphragm contains also the bul-
bourethral glands as well as vessels and nerves of the penis
and the urethral bulb. In contrast, the superficial part of the
urogenital diaphragm is attached to the urethra with its sur-
rounding structures and to the testes as well.

For a better understanding of the functional morphology
of the pelvic floor region, it is important to consider also the
developmental changes of this region. Since the differentia-
tion of the urgenital sinus and the development of the pelvic
floor occur in close proximity to each other, both structural
components interfere with each other (Carlson, 2013; Moore
et a., 2013). This is especially evident with regard to the
complex and rich innervation of this area (Brantigan, 1963).
Therefore, during the presentation, attention will also be paid
to the development of the cloaca in conjunction with the dif-
ferentiation of the urgenital sinus.
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S5: KADIN & ERKEK PERINE VE PELVIS
TABANININ ANATOMISI

Prof. Dr. Thomas Koppe
thokoppe@uni-greifswald.de
Greifswalt Univesitesi, Anatomi ve
Embriyoloji Ogretim Gorevlisi
&

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

Pelvis tabani gercek pelvisi perineden ayiran kas ve fasya-
lardan olusan bir sistemdir. Bagka islevlerinin yani sira abdo-
minal ve pelvis organlarinin pozisyonunun korunmasini da
saglar. Ayrica, anal kanal ve tiretranin ve kadinlarda vajenin
gectigi yerdir. Ozellikle zorlu dogum yapmis kadinlarda, pel-
vis tabaninin mekanik islevi cok zayiflayabilir. Pelvik taban is-
levlerine hem somatik hem de vejetatif sinir sistemleri karig-
tigindan, pelvis tabani disfonksiyonu ve pelvis agrisi arasinda
siklikla yakin bir iligki vardir.

Pelvis tabani huni seklinde bir diyafram olusturan levator
ani ve koksiks kaslarinindan olusur. Bu kaslar iliopektinal ar-
kusa (i¢ obturator kas fasyasinin bir duplikasyonu), koksiks
ucuna, iskiyum ¢ikintilarina ve simfiz pubisin i¢ yoniine yapi-
sirlar. Levator aninin medial kismi, yani puborektal kas simfiz
pubisin i¢ yonintn bir yanindan digerine rektum etrafinda
bir kavis olusturarak gider. Bu kas askisinin uygun islevi rec-
tum kontinansi i¢in bir 6n zorunluluktur.

Gergek muskuler pelvis taban: altindaki yiizeyel perine
boslugu veya perine pubik simfis, koksiks ve iskiyum tubero-
siteleri ile belirlenmis olan boélgeyi doldurur. Bolgeyi doldu-
ran yag dokusu ¢ocuk dogurma sirasinda dogum kanalinin
genislemesi icin bitylik 6neme sahiptir. Elmas seklindeki pe-
rine iskial tuberositeler arasindaki bir hatla iki ticgen bolge-
ye ayrilir. Ondeki {icgen urogenital diyafram ve yiizeyel ve
derinperine kaslar1 tarafindan olusturulur. Arkadaki tiggen
yalnizca deri icerir. Arka ve On perine tiggenleri ve pelvik
diyafram arasindaki alan ayrica iskiyorektal (veya iskio anal)
fossa olarak da bilinir (Tondury, 1981).

Kadin perinesi dogum sirasinda ¢ok biiytik éneme sahip
olmasina karsin, kadin perinesinin morfolojisi erkeklerinkin-
den daha basittir. Ayrica, pelvis agrisi kadinlarda yasla birlik-
te azalirken kronik pelvis agrisi ve rahatsizligi yash erkeklerde
artar. Perine, hem kadinlarda hem de erkeklerde ytzeyel yag
tabakasindan Camper ve Scarpa fasyalari ile ayrilan deri ile
kaplidir (Brantigan, 1963).

Erkek tirogenital tiggeninin temel destekleyici yapist iski-
yum koluna sikica sabitlenmis derin transvers perine kasidir.
Arka, derin transvers perine kasi perine cismine yapigiktir
ve ayni zamanda bu yapiy: sabitler. Derin transvers perine
kasi tiretra tarafindan delinir. Derin transvers perine kasin-
dan tiretra duvarina dogru ¢ikan kas lifleri eksternal tiretral

sfinkter olarak bilinir. Derin transvers perine kasi arkasinda,
eksternal anal sfinkter anal kanali anokoksigeal sirt (raphe)
ve santral tendon arasindan gegerek sikistirir. Kadinlarda,
derin transvers perinal kas genellikle bir kag kas lifini iceren
¢ok ince bag doku tarafindan olusturulur. Perine kasinin bu
derin katmani yiizeyel ve derin diyaframatik tirogenital fas-
ya ile ortuladir. Derin transvers perineal kas altinda yiizeyel
perine kas katmani bulunur ve erkeklerde bu kas 6zellikle
ayirt edilebilir sekildedir. Bu kaslar arasinda iskiyokavernoz
kas, bulbospongiyoz kas ve yiizeyel transvers perinal kas yer
almaktadir.

Yukarida tanimlanan kaslara ek olarak, iirogenital diyaf-
ramin hem derin hem de yiizeyel kisimlar1 diger 6nemli ya-
pilara ¢ok yakindir. Erkeklerde tirogenital diyaframin derin
kismi1 penis ve tretral bulbusun damarlari ve sinirlerive ayri-
ca bulbotiretral bezleri icerir. Tersine, tirogenital diyaframin
yiizeyel kismi iiretraya ve gevresideki yapilara ve testislere
yapisiktir.

Pelvis tabani bolgesinin islevsel morfolojinin daha iyi an-
lagilmast i¢in, bu bolgedeki gelisimsel degisikliklerin de in-
celenmesi énemlidir. Urogenital sinus diferansiyasyonu ve
pelvis tabani gelismesi birbirine ¢ok yakin bolgede gercek-
lestiginden, her iki yapisal bilesen birbirine miidahele ede-
bilmektedir. (Carlson, 2013; Moore et a., 2013). Bu bolgede
karmasik ve zengin sinir ag1 oldugu i¢in bu 6zellikle 6nem-
lidir. (Brantigan, 1963). Bu nedenle, sunum sirasinda tiroge-
nital sinus diferensiyasyonu ile birlikte kloaka gelismesi de
aciklanacaktir.

S6: PELVIC FLOOR DYSFUNCTIONS AFTER
TRAUMA/SEXUAL ABUSE

Dr. Wolfgang von Heymann
vonheymann@aerzteseminar-mwe.de
President of German Physicians MM Society (MWE),
President of FIMM

Data about the lifetime prevalence of sexual abuse and vi-
olent trauma of the pelvic floor are published only from some
western countries (France, Netherlands, Germany, Canada,
US). These data indicate a 17 — 27% prevalence for the fe-
male population for violent penetration, up to 33% of general
sexual abuse. In many cases the women do not report being
raped or abused, but they appear to the health care system
with a large number of unidentifiable complaints of the lower
abdomen, usually called chronic pelvic pain (CPP), and they
quite often refuse any direct examination of the urogenital
area. As it may concern up to a quarter of the female popula-
tion, the cause of being sexually abused and traumatized will
be quite often the reason for chronic pain, dysfunction and
discomfort in the pelvic floor. Besides the obvious psycho-
somatic aspects there are also real somatic dysfunctions of
structures of the locomotor system that can be diagnosed by
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external palpation and treated by manual or neural therapy.

A major part of these somatic dysfunction is related to
the internal obturator muscle. This muscle on one hand is
part of the locomotion system by contributing to the ad-duc-
tion and the external rotation of the hip joint, i.e. in walking,
especially downhill; on the other hand it is attached by myo-
fascial links to almost all muscles of the pelvic floor, espe-
cially the components of levator ani muscle. Dysfunction of
the internal obturator muscle may lead to symptoms like in-
continence during walking, dyspareunia and all sorts of CPD.
Diagnostics are quite difficult, as there are no pathologic re-
sults in imaging procedures. Two thirds of laparoscopic ex-
amination for chronic pelvic pain are applied in women with
sexual abuse history.

Depending on cultural background and age of the wom-
an in concern taking the history correctly might be impos-
sible.

The anatomic constellation for these complaints, the diag-
nostic procedures and the therapeutic possibilities by physi-
cal, manual and neural therapy are going to be presented.

$6: CINSEL TACIiZ VEYA TECAVUZ SONRASI
ORTAYA CIKAN PELViS DISFONKSIYONLARI

Dr. Wolfgang von Heymann
vonheymann@aerzteseminar-mwe.de
Alman Manuelterapi Dernegi Baskany,

FIMM Bagkani

Yalnizca bazi bati tilkelerinde (Fransa, Hollanda, Alman-
ya, Kanada, ABD) yasam boyu cinsel taciz ve siddet igeren
pelvis tabani travmasi prevalansina iliskin veriler yayin-
lanmigtir. Bu veriler kadin popiilasyonda %17-27 oraninda
siddet iceren penetrasyon oldugunu ve genel cinsel taciz
oraninin %33’e vardigini gostermektedir. Olgularin ¢ogun-
da kadinlar tecaviiz edildigi veya taciz edildigi bildiriminde
bulunmamakta ama saglik sistemine genellikle kronik pelvis
agrisi (CPP) ad1 verilen ¢ok sayida nedeni belirlenemeyen alt
karin agrisi sikayeti ile bagvurmaktadirlar ve siklikla tirogeni-
tal bolgelerinin dogrudan muayene edilmesini reddetmekte-
dirler. Kadin niifusun dortte bire ulasan kismini ilgilendiren
bir durum oldugundan, cinsel tacize ugramak veya travmati-
ze olmak siklikla pelvis tabanindaki kronik agri, disfonksiyon
ve rahatsizliklarin nedeni olmaktadir. A¢ik¢a ortada olan psi-
kosomatik yanlarinin disinda lokomotor system yapilarinda
gercek somatik disfonksiyonlar da olabilir ve bunlar eksternal
palpasyonla tanisi konulup maniiel veya noéral terapi ile teda-
vi edilebilir.

Bu somatik disfonksiyonun biiytik bir bolimii i¢ obtu-
rator kasla iliskilidir. Bu kas bir yandan lokomotor sistemin
bir parcasi olarak, ozellikle bayir asag1 yirtarken kalga ek-
leminin adduksiyon ve dis rotasyonuna katkida bulunur;
ote yandan, ozellikle levator ani kasi bilesenlerine olmak

tizere pelviskasinin tiim kaslarina miyofasyal baglarla bag-
lanir. I¢ obturator kasin disfonksiyonu yiiriime sirasinda
inkontinans, agrili cinsel birlesme ve her tiirlii CPP’ye yol
agabilir. Tanis1 glctiir, ¢inkil goriintilleme iglemleri pato-
lojik sonuglar vermez. Kronik pelvis agrisi i¢cin uygulanan
laparoskopik muayenenin tigte ikisi cinsel taciz 6ykiisii olan
kadinlara uygulanmaktadir.

Opykiisti alinan kadinin yasina ve kiiltiirel arkaplanina
bagl olarak 6ykiiniin dogru alinmasi mtimkiin olabilir.

Bu sunumda bu yakinmalara ait anatomik kiimelenme,
tanisal islemler ve fiziksel, mantiel ve noral terapi ile uygula-
nabilecek terapotik olasiliklar anlatilacaktir.

S7: NEURALTHERAPY IN GYNAECOLOGICAL
DISEASES AND PELVIC PAIN

Dr. Wolfgang Ortner
Wolfgang.ortner@acw.at
President of IFMANT

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

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

The diagnostic screening methods in Neural Therapy are
a specific history taking account of the bio- and socio- cul-
tural environment, the palpation and functional examina-
tion. These are the basis for further investigations and for
developing a working hypothesis.

For the treatment various forms of therapy can be ap-
plied, either alone or in combination:

The segmental therapy, the treatment of trigger points
(the pelvic-floor muscles has to be treated by various replace-
ment techniques because of the inaccessibility in this area)
and the treatment of ganglia and nerves - the transvaginal
and suprapubic injection to the plexus uterovaginalis and the
epidural infiltration.

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

$7: JINEKOLOJiK HASTALIKLAR VE PELVIS
AGRILARINA NORALTERAPi YAKLASIMI

Dr. Wolfgang Ortner
wolfgang.ortner@acw.at
[FMANT Bagkan:

Tekil organlarin inflamasyonlari ve timorlerinin yani sira
agri1 ve fonksiyonel bozukluga neden olabilecek pek ¢ok fark-
Ii neden olabilir:intestinal motilite disfonksiyonlari, diverti-
kiiller, karin i¢i adhezyonlar, damar modifikasyonlar: (vari-
koz venler, hemoroidker,iskemi), zor dogumlar, bag doku ve
destek dokudaki degisiklikler (uterus prolapsusu ve rektum
prolapsusu), travmalar, hematometri, endometriyosiz ve me-
tastazlar.

Kalga ekleminin patolojik morfolojileri ve asetabulum ta-
vant kistleri, anevrizmatik kistler, sakral meningeal kistler ve
ekinokokozun neden oldugu kistler gibi osteojenik proges-
ler pelvis bolgesinde agriya neden olabilir. Multipl skleroz,
noérofibromatozis ve Parkinson hastalig gibi norolojik hasta-
liklarla baglantili olarak da bu bélgede semptomatik agr1 gor-
mekteyiz. Agr1 gelismesinin esansiyel bir bélimiiniin nedeni
kas-iskelet faktorleridir, 6rn., yaralanma ve ameliyatlardan
sonraki posttravmatik durumlar.

Noral terapinin tanisal tarama yontemleri arasinda bi-
yolojik ve sosyokdltiirel ¢cevreyi dikkate alan 6zgiil bir 6yki
alinmasi, palpasyon ve fonksiyonel muayene yer almaktadir.
Bunlar daha ileri tetkikler i¢in temel olusturur ve gegerli bir
hipotez gelistirme i¢in kullanilir.

Tedavi i¢in tek basina ya da kombine olarak ¢esitli terapi
formlar1 uygulanabilir:

Segmental terapi, tetikleyici noktalarin tedavi edilmesi
(pelvis tabani kaslar1 bu alana erisilemedigi icin gesitli rep-
lasman teknikleri ile tedavi edilmelidir) ve gangliyon ve sinir-
lerin tedavisi — pleksus uterovaginalise transvajinal ve supra-
pubik injeksiyon ve epidural infiltratrasyon.

Kronik inflamasyonlar ve skarlar regiilasyona yiik olus-
turabilir ve kas dengesini irrite ederek agri ve fonksiyonel
bozukluklara neden olur. Semptolardan sorumlu olabile-
cek yapilara injeksiyon yapilmas: kaynaga giden yolu bize
gosterebilir ve tani araci olarak Noral Terapi kullanilmasina
bir 6rnek olusturur. Bozucu alanlarin tedavi edilmesinin te-
melini irritasyona ara verilmesi ve béylece bedenin kendi-
ni regiile etmek tizere yeniden ayarlamasina sans verilmesi
olusturur.

S8: POSTHERPETIK NEVRALJI VE TOKSIN
YUKLENMESI OLAN KARACIGERDE
NORALTERAPI YAKLASIMI

Dr. Tijen Acarkan
tijenacarkan@yahoo.com
BTR Bagkani/Muayenehane, Istanbul

38 yasinda kadin hasta, pelvis tabaninda, vajinada, tiret-
rada ve Klitoriste, temasa, bastya ve 1siya duyarl yogun agri,
idrar yapmada zorlanma ve diziiri tanimliyor. 2 aydir siddeti
artan yakinmalari yaklasik 1 yil 6nce gegirdigi HSV-2 infek-
siyonundan sonra baglamis. 1 yil énce ve 2 aydir ¢ok sayida
antiviral, NSA'lar ve narkotik kullanmis, buna ragmen has-
tane yatigt var. Klinigimize hastaneden ambulans ile getiril-
di. Cok sayida ilaca ragmen agr1 VAS skalast 7-8/10 idi. flk
noralterapide agrilar1 %50 azaldi. Toplam 5 seansin sonun-
da tim agr1 yakinmasi tamamen ortadan kalkti. Noralterapi
injeksiyonlar: ile vulvuvajinal Herpes Simpleksin (pelvisin
otonom liflerine yerlesen; vulvovajinal sempatik inervasyo-
nu T11-L2, parasempatik inervasyonu S2-S4) sebep oldugu
postinflamatuar bir reaksiyon olan nevralji tamamen sona
erdi. 1 yillik takibinde hastanin agri ve duyarlilik yakinmasi
hi¢ olmadi. Ancak zaman i¢inde karaciger fonksiyon testle-
ri yiikkselmeye basgladi. Sebebi herpesin ilk lezyonlu ve sonra
postherpetik nevralji doneminde kullandigi kimyasallardi.
Kimyasallarin yarattigi toksik ylklenmenin bag dokusuna,
bagirsak florasina ve karacigere olan etkileri idi. Prokain baz
infizyonu, disbiyozisin tedavisi, dogal selasyon tedavileri
yapildi. Karacigerin, bagirsaklarin ve bagdokusunun perfiiz-
yonu, lenfatik dolasimi ve vejetatif inervasyonu noralterapi
sayesinde diizenlendi. Hastanin labaratuar testleri 6 ay icinde
normale dondii. Noralterapi karacigerin toksik ytklenmesini
temizleyip organi regiile etti.

Herpes simpleks virtisleri (HSV-1, HSV-2), Herpesviridae
familyasina ait DNA viriisiidiir. Insanda en sik gériilen enfek-
siyon etkenlerinden biridir. Belirtisiz de gegirilebilen birincil
enfeksiyonun ardindan, virus sinir hiicrelerinde latent olarak
yerlesir. Dolagimda antikor varligina ragmen immun dis-
fonksiyon olan bir zamanda latent viriis reaktive olur. Post-
herpetik nevralji (PHN) olarak adlandirilan bu durum spinal,
serebral ya da sakral ganglionun herpetik re-enfeksiyonu so-
nucu ortaya ¢ikar. Ganglionun innerve ettigi segmentte hipe-
raljezi, hiperestezi ya da disestezi ile karsimiza ¢ikar.

Noralterapi postherpetik nevraljide ve sebep olabilecegi
sistem etkilesim ve yiiklenmelerinde, segmenti innerve eden
sempatik, parasempatik ve somatik sinirlerin regiilasyonu ile
etkin bir tedavi saglar.
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S8: NEURALTHERAPY APPROACH AT
POSTHERPETIC NEURALGIA AND
TOXIN LOADED LIVER

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

38 year-old female patient, she had severe pain at pelvic
floor, vagina, urethrea and clitoral area. She had sensitive to
touch, pressure and temperature changes, also diffuculties at
urinating and severe dysuria. Tha symptoms are in creased
for 2 months that is almost one year after she had HSV-2 in-
fection. A year before and for 2 months she is using lot of an-
tivirals, NSAIDs, narcotics had been used, she was hospital-
ized. She had brought to our clinic by ambulance. Although
a lot of medication her pain was 7-8/VAS. After the first
session neuraltherapy the patient described %50 decrease in
pain. The pain was completely gone after 5th session. Neu-
ralgia caused by vegetative disfunction in the postinflam-
matory reaction of vulvo vaginal Herpes Simplex (located
in otonom fibers of pelvis; sympathetic innervation from
T11-L2, parasympathetic innervation from S2-4 and) was
treated by neuraltherapy injections. After a years follow-up,
she never had complaints of pain or sensitivity. But the liver
functioning tests were getting high because of being used a
lot of chemicals during lesion and nevralgia days..The reason
was the toxic loading of the connective tissue, effecting in-
testinalflora and liver. Procain base infusions, dysbiosis treat-
ment, natural chelation treatments were applied. Perfusion,
lymphatic circulation and vejetative innervation supplied by
neuraltherapy. The labarotry tests became in normal range
in 6 months time. Neuraltherapy cleaned and regulated toxic
loading of liver.

Herpes symplex viruses (HSV-1, HSV-2) are DNA virus
up to Herpesviridea family, one of the common virus infec-
tion in humanbody. Virus can locate latent in nerves after
first virus infection that can be unsymptomatic. In time al-
thougt the antibodies are in the circulation, it can be reactive
when immunsystem is dysbalanced. This postherpetic neu-
ralgia occurs as reinfection of latent virus located at spinal,
cerebral or sacral ganglions. In the segment where the effect-
ed ganlions innervates, hyperalgia, hyperestesia or dysestesia
are seen.

Neuraltherapy is effective natural treatment by regulat-
ing the effected segment’s sympathic, parasympathic and so-
matic fibers in postherpetic neuralgia and its systemic body
enfluance and organ loadings.

S9: JINEKOLOJIK HORMONAL
DISFONKSIYONLARINDA NORALTERAPI
YAKLASIMI

Dr. Saime Sirin Cuhadar
saysirin@hotmail.com
Tepe Tip Merkezi, Istanbul

Hormonlar kanda dolasarak hiicre fonksiyonunu regiile
etmek icin dokulara giren kimyasal mesaj tastyicilardir. Hor-
monlar hiicreyi ¢alismaya baslatan tek habercilerdir. Temel
madde damar sonlanmalari ile endokrin sisteme, aksonlar
tizerinden santral sinir sistemine baglidir. Tim sistem temel
madde araciligiyla birbirine baglidur.

Hormonal denge bozuldugunda dengesizligin derecesi
ve slresine gore tim sistem etkilenir. Sonugta uyku bozuk-
luklari, hafiza bulanikligi, duygusal inis ¢ikislar ve depresyon,
sindirim problemleri, kilo alimi, kronik yorgunluk, bas agilar:
ve migren,ates basmalar1 ve gece terlemeleri, memede degi-
siklikler, vajinal kuruluk, libido kaybi, akne, dismenore, PMS,
infertilite ortaya cikar.

Bunlarin tedavisinde yapilan lokal ve semptoma yonelik
tedaviler sonug vermez. [laglar kesildiginde sikayetler artarak
devam eder. Sonug almak i¢in biitiinciil yaklagim esastir.Bag
dokunun detoksifikasyonunu saglamadan, bozucu alanlar
ortadan kaldirmadan, dolyisiyla barsak florasini diizenleme-
den, metabolikasidozu dengelemeden, vitamin ve mineral
eksikliklerini tamamlamadan tam bir hormonal denge sagla-
yamayiz. Bunlar1 yapabilmek i¢in noralterapi sarttir.

Gerekli hormon ilaglar, flora diizenleyiciler ve takviyele-
rin yaninda lokal, segmental, genisletilmis segmental tedavi,
bozucu alan tedavisi ve procain baz infiizyonu olmadan kalici
bir hormonal denge olusturamayiz.

S$9: NEURAL THERAPEUTIC APPROACH IN
GYNECOLOGIC HORMONAL DYSFUNCTIONS

MD. Saime Sirin Cuhadar
saysirin@hotmail.com
Tepe Medical Center, [stanbul

Hormones are chemical messengers in the circulating
blood that enter into the tissues to regulate cell function.
Hormones are the sole messenger that starts the function of
cells. Principal substance is linked to endocrine system by
terminal vessels and to central nervous system by axons. All
of the system is linked to each other by principal substance
(temel madde).

When hormonal balance is altered the whole system
is affected from it depending on the grade and duration of
the imbalance. As a result sleep disorders, blurred memory,
mood imbalance and depression, digestive problems, weight
gain, chronic fatigue, headaches and migraine, hot flushes
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and night sweatings, changes at breast, vaginal dryness, loss
of libido, acne, dysmenorrhea, PMS, infertility may occur.

Local or symptom targeted therapies are inconclusive.
When the drugs are stopped complaints increasingly re-
curs. For a solid outcome holistic approch is the basis. Full
hormonal balance is not possible without connective tissue
detoxification, eliminating interference fields, regulating in-
testinal flora, balancing metabolic acidosis and susbstituting
deficient vitamins and minerals.

Neural therapy is required to accomplish all these.

Enduring hormonal balance is not possible without lo-
cal, segmental, extented segmental therapy, interference field
therapy and procain base infusion in addition to required
hormonal drugs, flora regulators and supplements.

$10: KRONIK BEL AGRILARINDA BUTUNCUL
YAKLASIM

Prof. Dr. Cihan Aksoy
Temel, Tamamlayici1 Destekleyici Tip Dernegi (TETAD)
Baskani, Manuel Tip Dernegi Bagkan:

Hemen hemen her insan hayatinin bir béliimiinde bel ag-
risindan yakinir. 45 yas alt1 calisanlarda fiziksel fonksiyonlar:
kisitlayan, sakat birakan ensik neden bel agrisidir. Prevalansi
giderek artmaktadir (ABD de kronik bel agrilar1 orani 1992
de erigkinlerde %3.9 iken bu oran 2006 da %10.2 ye yiiksel-
mistir ve bu oranin artmaya devem ettigi bilinmektedir. He-
kime bagvuru orani da % 73.1 den %84 e ytikselmistir.

Belagrisinin oraninin giderek artmaya devam etmesi ve
kroniklesmenin buna paralel olarak artmasinin hekim ve
hasta bakisiyla farkli nedenleri vardir. Hekimler yontinden
bakildiginda muayene stirelerindeki azalma, empati ve bii-
tiinsel bakistan uzak yaklasimlar, yalnizca laboratuvar ve go-
riintiilemeye dayali yaklagimlar, objektif veri arama zorunlu-
lugu olumlu ve olumsuz katkilarda bulunmakta, buna karsin
hasta agisindan: sipsak ¢oziim arayislari, tedavi seceneklerin-
deki bugtinkii bakis agimizla bilimsellikten uzak gibi gozii-
ken ancak reklami bol tedavi 6nerilerinin gesitliligi ve arzin
coklugu, ilactan, cerrahiden ve sonug alinmasi uzun stirecek
egzersizlerden kagima istegi , hatali yliklenmelerden kagin-
manin ytzyilimiz insaninda oldukea zor olmasi, aktiviteden
uzak yasam tarzi ve yanlis beslenmenin getirdigi etkiler. Bel
agrilarinin kroniklesmesinde 6nemli unsurlardur.

Bel agrilarinda akut donemden itibaren biitiincil yakla-
sim, otonom sinir sistemine ve limbik sisteme gerekli degeri
vermek, bedeni sorunlari, kisinin ruhsal yapi, sosyal, ekono-
mik ve ¢evre kosullar1 gz dniine alinarak ¢6zmeye ¢aligmak
cok 6nemlidir. Kronik agr1 olarak tanimlanmis bir¢ok bel
agrist hastasinin buttinctl yaklasimda yarar gordigi bilin-
mektedir. Burada eksik olan bu tiir yaklagimlarin giincel tip
mantig1 ile yorumlanip, bu yonde kanita dayali ¢alismalarin
sayisini arttirmaktir.

$10: HOLISTIC APPROACH IN CHRONIC
LOW BACK PAIN

Prof. Dr. Cihan Aksoy
Temel, Tamamlayict Destekleyici Tip Dernegi (TETAD)
Bagkani, Manuel Tip Dernegi Bagkani

Everyone complains about low back pain in one part of
their lives. It is the most common diabling cause that lim-
its physical function in workers under age 45.The prevalence
is increasing gradually (the rate of chronic low back pain in
adults in USA was 3.9% in 1992, while in 2006 this rate has
increased to 10.2 %). The Physician application rate is in-
creased to 84 % from 73.1%.

The percpective for the continous increase in the
prevelance and chronicity of low back pain.

is different among physician and patients. For physicians,
the reduction in inspection time, disregarding empathy and
holistic approaches, only the laboratory and imaging -based
approaches, obligatory objective data researches leads to
positive and negative contributions, for patients, a quickie
search for solutions, our present day perspective on treat-
ment options that seem unscientific but advertised on the
diversity of plenty treatment advice and the majority for the
supply, very few desire for treatments without medication,
surgery or exercise which takes a long time for a result, very
difficult to avoid incorrect installation in our century and the
influences brought about by a life style away from activities,
and by malnutrition are the possible reasons.

Holistic approach from the onset of acute low back pain,
to give necessary value to the autonomic nervous system and
the limbic system and to try to solve the patient by consid-
ering his/her physical problems, mental structure, social,
economic and the environmental conditions is very impor-
tant. Many patients with chronic low back pain are known to
benefit from the holistic approach. The interpretation of this
kind of approach with current medical logic and the increase
in the number of evidence-based studies in this aspect is in-
complete.

S11: WITH TEETH AND JAW AS A SOURCE
TO DEVELOP CHRONIC DISEASES

Dr. Ralf Oettmeier
ralf.oettmeier@gmx.de
Clinic, im Leben

In the biological medicine the attention concerning the
teeth and jaw situation to be a interfering field, focus or toxic
source is gernerally accepted. But there exist different opin-
ions and guideline to handle the sanitation and how wide
should go the consequence. The lecture will give a overview
concerning the different filling materials and the problem of
root canal prepared teeth. Especially the important neuro-
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physiological connections via the trigeminocervical com-
plex, the odontomas after Dr. Voll and Prof Benner and the
relevant diagnostics will be discussed. The contens will be
illustrated by some clinical examples to underline the impor-
tance to integrate it in a holistic therapy concept.

$11: KRONIK HASTALIKLARIN GELISIMINDE
DIiSLER VE CENENIN ROLU

Dr. Ralf Oettmeier
ralf.oettmeier@gmx.de
Klinik, im Leben

Biyolojik tipta, bozucu alan odag: ve toksik kaynak ola-
rak dislerin ve ¢enenin durumuna dikkat ¢ekilmistir. Ancak
sanitasyonlar ve sonuglarin ne kadar yaygin olacagr ile ilgi-
li farkli goriisler ve kilavuzlar vardir. Bu derste farkli dolgu
madddelerine iliskin bir genel degerlendirme yapilacaktir ve
kok kanal hazirlanmus disler sorunu ele alinacaktir. Ozellikle
trigeminoservikal kompleks yoluyla odontomalardaki 6nem-
li norofizyolojik baglantilar ve buna iliskin tanisak durumlar
Dr. Voll ve Prof Benner tarafindan ele alinacaktir. Bu konuyu
holistik terapi kavrami cercevesi ile biitiinlestirmenin 6nemi-
ni vurgulamak igin icerige iliskin bazi klinik érnekler verile-
cektir.

$12: FUNCTIONAL ANATOMY OF
ENDOCRINE SYSTEM

Prof. Dr. Thomas Koppe
thokoppe@uni-greifswald.de

Greifswalt Univesitesi, Anatomi ve Embriyoloji
Ogretim Gérevlisi

Surviving within a constantly changing environment is a
great challenge for all living beings. It requires, among oth-
ers, the coordination of their various structural components
such as cells, tissues, organs and organ systems. Communica-
tion between cells is realized by several means including gap
junctions, neurotransmitters, para- and autocrine molecules
(i.e. local hormones), and hormones. While gap junctions as
well as para- and autocrine signal molecules coordinate cell
functions usually on a local level, extracellular communica-
tion over longer distances is realized by the nervous system,
the endocrine system proper, and the immune system (Wil-
son and Foster, 1992). Whereas the nervous system transmits
information very quickly through neurotransmitters along
dedicated pathways, the endocrine system works via hor-
mones that are secreted by endocrine cells into extracellular
fluids, usually the blood. In contrast to the nervous system,
the targets of hormones of the endocrine system respond
later, at least within seconds or hours. Thus, the endocrine
system is involved into regulatory and longer lasting mecha-

nisms such as growth and development, reproduction, and
homeostatic mechanisms (Wilson and Foster, 1992; Hiller-
Sturmhofel and Bartke, 1998; Hartenstein, 2006; Tortora,
2005; Wasserman, 2008). Hormones may cause single effects
but can cause also multiple effects in conjunction with other
hormones (Wilson and Foster, 1992).

There is, however, not always a clear distinction between
the function of both the nervous and the endocrine system.
Indeed, several neurotransmitters may not only act locally,
but are also secreted into extracellular fluids. On the other
hand, certain hormones have also neurogenic effects (Wilson
and Foster, 1992). Finally, there is a close interaction between
the nervous system and the endocrine system. Whereas the
nervous system may influence the secretion of hormones,
certain hormones interfere with the function of neurons.
This is especially true for the hypothalamus and the pituitary
gland (Tortora, 2005).

The endocrine system may be divided into several groups:
the endocrine system proper that comprises isolated and
clustered cells (e.g. endocrine glands), the diffuse neuroen-
docrine system, and the diffuse endocrine system, i.e. endo-
crine cells as part of other organs such as the gastrointestinal
tract, the heart, the kidney and others as well (Dyson, 1995;
Wasserman 2008).

All endocrine cells are derivatives of the three embryonic
germ layers. Derivatives of the embryonic ectoderm include:
anterior and posterior pituitary, and the epiphysis. Embry-
onic entodermal derivatives are: thyroid, superior and infe-
rior parathyroids, postbranchial bodies - parafollicular cells
pancreas, adrenal medulla. Mesodermal derived endocrine
glands comprise the gonads, and the adrenal cortex.

Hormones belong to one of three classes, the steroid hor-
mones, peptid hormones, or monoamines. Whereas most
peptid hormones and biogenic amines are water-soluble
hormones that can freely circulate, steroid hormones are hy-
drophobic and require binding to specific transport proteins.
Once hormones get to their target, they need to bind to spe-
cific receptors in order to stimulate cell functions (Tortora,
2005). Like enzymes, receptors show specificity and satura-
tion. Receptors can be located on the cell surface, the nucleus
and other cell organelles. Hydrophobic steroid hormones and
thyroid hormones can easily penetrate the plasma membrane
of the target cell. They bind to cytosolic receptors and form
a hormone-receptor-complex that can enter the nucleolus in
order to activate transcription processes. Since water-soluble
peptide hormones and catecholamines cannot simply enter
the cytosol, they bind to cell-surface receptors that trigger
signal transduction through second-messenger systems (e.g.
cAMP) on the internal side of the plasma membrane.

Even though hormones usually circulate within the blood
toward their specific receptors of the target tissue, there are
several mechanisms that support the transportation of cer-
tain hormones to their receptors. Williams and Foster (1992)
named among others the following mechanisms: delivery of
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hormones by restricted circulation (e.g. portal circulation),
direct diffusion of hormones to adjacent sites (e.g. testos-
terone from Leydig cells into spermatogenic tubules), local
formation of hormones within a tissue from circulating pre-
cursors (e.g. hormones of the prostate). In addition to these
outlined transport mechanisms, both production and trans-
portation of hormones are controlled by numerous factors
including feedback control and biorhythms (Williams and
Foster, 1992).

Because of the well known link between the hypothala-
mus, the endocrine and the nervous systems (Hiller-Sturm-
hofel and Bartke, 1998), apart from outlining the principle
organization of the endocrine system, the presentation will
focus on the regulation of hormone activity by highlighting
the regulatory cascades between the hypothalamus, the pitu-
itary and their target glands including the adrenal gland, the
gonads and the thyroid.

S$12: ENDOKRIN SISTEMIN FONKSIYONEL
ANATOMISI

Prof. Dr. Thomas Koppe
thokoppe@uni-greifswald.de
Greifswalt Universitesi, Anatomi ve Embriyoloji
Ogretim Gorevlisi

Ttm canlilar i¢in stirekli degisen bir ortamda sag kalmak
¢ok biiytik bir zorluktur. Bagka seylerin yani sira hticreler, do-
kular, organlar ve organ sistemleri gibi cesitli yapisal bilesen-
lerin es giidiimiint gerektirir. Hicreler arast iletisim bogluk
kavsaklari, ndrotransmitterler, para- ve otokrin molekiiller
(yani lokal hormonlar) ve hormonlar gibi ¢esitli aracilar ile
gergeklesir. Bosluk kavsaklar1 ve para- ve otokrin sinyal mo-
lekiilleri hiicre islevlerini genellikle lokal diizeyde koordine
ederken uzun mesafelerde hiicre disi iletisim sinir sistemi,
endokrin system ve bagisiklik sistemi tarafindan gerceklesti-
rilir (Wilson ve Foster, 1992). Sinir sistemi bilgiyi 6zel yolak-
lardan norotransmitterler araciligi ile ¢ok cabuk iletmesine
karsin, endokrin sistem endokrin hiicreler tarafinda hiicre
dist siviya genellikle kana salinan hormonlar aracihigi ile is-
lemektedir ve sinir sisteminin tersine, endokrin sistem hor-
monlarinin hedefleri en azindan saniyeler ve saatler i¢inde
islevsel hale gelir. Bu nedenle, endokrin sistem biiytime ve
gelisme, ireme ve homeostatik mekanizmalar gibi diizenle-
yici ve daha uzun stireli mekanizmalarda rol alir (Wilson ve
Foster, 1992; Hiller-Sturmhofel ve Bartke, 1998; Hartenstein,
2006; Tortora, 2005; Wasserman, 2008). Hormonlar tekil et-
kilere yol acar ama diger hormonlarla birlikte cogul etkilere
de yol acarlar (Wilson ve Foster, 1992).

Ancak, sinir ve endokrin sistemin islevi arasinda her za-
man net bir ayrim yoktur. Gergekte, bir ka¢ nérotransmit-
ter yalnizca lokal ¢alismakla kalmayip hiicre disi sivilara da
salinirlar. Diger yandan, belli hormonlarin nérojenik etkileri

vardir (Wilson ve Foster, 1992). Son olarak, sinir sistemi ve
endokrin sistem arasinda yakin bir etkilesim vardir. Sinir sis-
temi belli hormonlarin salghlanmasini etkilerken bazi hor-
monlar da noronlarin islevi izerinde etkilidir. Bu hipotala-
mus ve hipofiz hormonlari i¢in 6zellikle gecerlidir. (Tortora,
2005).

Endokrin sistem bir kag gruba ayrilabilir: izole ve kiime-
lesmis hiicrelerden olusan (6rn., endokrinbezler) endokrin
sistemin kendisi, diffiiz noroendokrin system, yani gastroin-
testinal sistem, kalp, bobrek ve benzeri diger organlarin bir
parcast olan endokrin htcreler (Dyson, 1995; Wasserman
2008).

Ttm endokrin hiicreler ti¢ embriyonik germ katmaninin
turevleridir. Embriyonik ektoderm tiirevleri: 6n ve arka hipo-
fiz ve epifiz. Endodemal tiirevler: tiroid, st ve alt paratiro-
idler, post-brankial cisimler-parafolikiiler pankreas hiicreleri,
adrenal medulla. Mezodermden tlireyen endokrin bezler go-
nadlar ve adrenal korteks hormonlaridir.

Hormonlar ti¢ smiftir: steroid hormonlar, peptid hor-
monlar veya monoaminler. Ote yandan, peptid hormonla-
rin ve biyojenik aminlerin ¢ogu suda ¢oziliniir ve serbestce
kanda dolasirlar, steroid hormonlar hidrofobiktir ve 6zgiil
tasima proteinlerine baglanmak zorundadirlar. Hormonlar
hedeflerine ulagtiklarinda, hiicre islevlerini uyarmak i¢in 6z-
gll reseptorlere baglanmalidirlar (Tortora, 2005). Enzimler
gibi, reseptorler de 6zgiilliik ve satiirasyon (doygunluk) gos-
terirler. Reseptorler hiicre ylizeyi, ¢cekirdek veya diger hiicre
organelleri tizerinde yerlesik olabilirler. Hidrofobik steroid
hormonlar ve tiroid hormonlari kolayca hedef hiicrenin plaz-
ma membranina penetre olurlar. Sitozolik reseptorlere bag-
lanirlarve transkripsiyon siirecini aktive etmek tizere gekir-
dekgige giren bir hormon-reseptoér kompleksi olustururlar.
Suda ¢oziniir peptid hormonlar ve katekolaminler sitozole
hemen giremediklerinden, plazma mebraninin i¢ yanindaki
ikinci mesajct sistemler (6rn., cAMP) yoluyla sinyal iletimini
tetiklemek tizere hiicre ylizeyi reseptorlerine baglanirlar.

Hormonlar genellikle kanda hedef doku tizerindeki 6zgiil
reseptorlerine dogru gitseler de, belli hormonlarin resep-
torlerine taginmasini destekleyen bir kag mekanizma vardir.
Williams ve Foster (1992) asagidaki mekanizmalar1 bulmus-
lardir: hormonlarin kisitli dolagimla dagitilmasi (6rn., portal
dolagim), hormonlarin komsu bolgelere dogrudan diffizyo-
nu (6rn., Leydig hiicrelerinden spermatojenik tiibiillere tes-
tosterone), bir doku i¢inde kan dolagimindaki prekirsorler-
den faydalanarak hormonlarin lokal olarak tretilmesi (6rn,
prostat hormonlari). Bu anlatilan tasima mekanizmalarina ek
olarak hormonlarin tiretim ve taginmasi geri bildirim kont-
roll ve biyoritmler dahil gesitli bagka faktorler tarafindan da
kontrol edilmektedir (Williams ve Foster, 1992).

Hipotalamus, endokrin ve sinir sistemleri arasindaki iyi
bilinen bag nedeniyle (Hiller-Sturmhofel ve Bartke, 1998) ve
endokrin sistemin temel organizasyonunun ana hatlarinin
cizilmesine ek olarak bu sunumda hipotalamus, hipofiz ve
adrenal bez, gonadlar ve tiroid dahil hedef bezler arasindaki
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diizenleyici zincirler anlatilarak hormon aktivitesinin regii-
lasyonu konusuna da odaklanilacaktir.

$13: EFFECTS OF COMMON PATHOLOGIES OF
THE STOMATOGNATHIC SYSTEM AND THEIR
IMPORTANCE FOR NEURAL THERAPY

Dr. Dent. Gerasimos Papathanasiou
info@neuraltherapy.gr
President of Greece Neuraltherapy Society

The theory of focal infection, which was developed dur-
ing the late 19th and the early 20th centuries, stated that
“foci” of sepsis were responsible for the initiation and pro-
gression of a variety of inflammatory diseases such as arthri-
tis, peptic ulcers, and appendicitis. Since many teeth were
extracted without providing any relief of symptoms, the
theory was discredited and largely ignored for many years.
However the stomatognathic system was, and still is, of great
importance in neural therapy due to the accumulation of in-
terference fields in the neck and head region. The concept
of silent inflammation and the loss of immunological toler-
ance of people living in modern societies shed new light in
understanding of the nature of these interference fields.It
seems that the activation of the stress system through low-
grade inflammatory conditions is the common denominator
of many oral pathologies including periapical lesions around
root canal treated or devital teeth, chronic periodontitis,
fatty degenerative osteolysis of jaw bone,periimplantitis or
perimucositis around dental implants and impacted teeth.
Periodontitis partly supports the old focal infection theory
because it is now known that periodontal pathogens and
their products as well as inflammatory mediators produced
in periodontal tissues might enter the bloodstream causing
systemic effects and contributing to systemic diseases. Any
therapist practicing neural therapy should be aware of these
pathologies and should cooperate with a specialist optimiz-
ing the therapeutic success.

$13: AGIZ, Di$ VE CENE SISTEMIi UZERINDE
NORALTERAPI ACISINDAN BIiLINMESI
GEREKENLER

Dr. Dent. Gerasimos Papathanasiou
info@neuraltherapy.gr
Yunanistan Noral Terapi Dernegi Bagkani

19. yiizyilin sonlarinda ve 20. Yiizyilin baslarinda gelistiri-
len fokal infeksiyon teorisi sepsis “odaklarinin » artrit, peptik
tlser ve apandist gibi ¢esitli inflamatuar hastaliklarin bag-
lamasi ve ilerlemesinden sorumlu oldugunu ifade etmekte-
dir. Dislerin pek ¢ogu semptomlarda rahatlama saglamadan
dogrudan cekildiginden, teoriye inanilmamis ve uzun yillar

boyunca gérmezden gelinmistir. Ancak stomagnatik sistem
boyunda ve bas bolgesindeki pek ¢ok bozucu alan nedeniy-
le noral terapide 6nemli olmustur ve hala 6nemlidir. Sessiz
inflamasyon kavrami ve modern toplumlarda yasayan insan-
larda bagisiklik toleransinin azalmasi bu bozucu alanlarin
dogasinin anlasilmasina iligkin aydinlatici bilgiler saglamistir.
Tedavi edilen kok kanalindaki veya cansiz dis etrafindaki pe-
riapikal lezyonlar, kronik periodondit, ¢ene kemigi yag doku-
su dejeneratif osteolizis, periimplantit veya dis implantlar: ve
gomulii disler civarindaki perimukozit dahil pek ¢ok oral pa-
tolojinin ortak paydas: diistik dereceli inflamatuar durumlar
yoluyla stres sisteminin aktive olmasidir.Periodontit kismen
eski fokal infeksiyon teorisini desteklemektedir ¢linkii peri-
odontal patojenlerin ve bunlarin tiriinlerinin ve periodontal
dokularda tretilen inflamatuar aracilarin kan dolagimina gi-
rerek sistemik etkilere neden oldugu ve sistemik hastaliklara
katkida bulundugu bilinmektedir. Néral terapi uygulamacila-
r1 bu patolojileri bilmeli ve terapdtik basariyr optimum hale
getirmek i¢in bir uzmanla isbirligi yapmalidir.

S14: INVITRO FERTILIZASYON-IVF
UYGULAMALARINDA NORALTERAPININ
BASARI ORANLARINA KATKISI NEDIR?

Dr. Demet Erdogan
derdogan@noralterapi.com
Ozel Muayenehane, Istanbul

GIRIS: Kisirlik veya infertilite herhangi bir korunma ol-
maksizin, diizenli iliskiye ragmen bir yil icerisinde ¢ocuk sa-
hibi olunamamas: durumuna denir. Tiirkiye'de yilda 40 bin
cift Yardimci Ureme Teknikleri Merkezlerine bas vurmakta-
dir.

AMAG: Yardimcl tireme teknikleri ile bebek sahibi olmak
isteyen ciftlerde Noralterapi ve Akupunktur desteginin basa-
r1 sansina katkisinin degerlendirilmesi.

GEREC VE YONTEM: IVF ve/veya IUI tekniklerine
bagvuran 35 kadin hasta izlendi. Hastalarin hepsi IVF tedavi-
sine destek olmasi amaciyla klinigimize bagvuru yapmuislardi.
Hepsi de farkli Jinekoloji Kliniklerinden geliyorlard: ve ¢o-
gunlukla tedavi istegi hastalarin kendi se¢imiydi.

Her hasta kendi kosullarina gore degerlendirildi, tedavi-
ye baslangic asamasinda jinekolojik degerlendirilme yapildr.
Hastalar 4 hafta ila 12 hafta arasinda stiren zaman i¢inde yani
2 -3 menstriiel periodluk bir donemde haftada 1 seans tedavi
edildi. Tedavide her hastaya noralterapi uygulands, ek olarak
ozellikle kulak akupunkturu, viicut akupunkturu uygulandi.

SONUC: 44 hastanin 4 tanesi halen tedaviye devam et-
tiginden 31 hasta degerlendirmeye alindi. 17 tanesinde IVF
uygulamasi sonucu gebelik olustu ve ¢ocuk sahibi oldular. 7
tanesi tedavi sirasinda spontan gebelik ile sonuclandi. Top-
lam olarak 31 hastanin 23 tanesi bebek sahibi oldular.5 tanesi
basarili olamadi. 1 tanesi tedaviye diizenli olarak devam et-
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mesine ragmen ailevi nedenlerle IVF uygulamasi ertelendi.
2 vakada olgun embriyo olusmadig1 i¢in transfer iptal edildi.

TARTISMA: Bu ¢alisgmada IVF tedavisine hazirlanan ve
daha geng olan 7 kadinda kendiliginden gebelik olugsmustur.
Yas olarak gérece daha geng olan ve rezervleri iyi olan ciftlere
spontan gebelik i¢cin biraz zaman taninmali ve Noralterapi ve
Akupunktur gibi yan etkisi olmayan daha soft metotlar de-
nenmelidir.

Jinekolojik alan sempatikler tarafindan innerve edilir, an-
cak stratejik olarak dnemli olan tuba ve serviks de parasem-
patikler dominanttir. Bu alanda otonom regtilasyonun sag-
lanmast i¢in en iyi yontem Noralterapidir.

Noéralterapinin etkileri; Nérovegetatif regiilasyon ile no-
roendokrin diizenleme, Mikroperfiizyonun artmasi, Immiin-
modiilasyon, Stres anksiyete ve depresyonun dnlenmesi ve
en énemlisi Bozucu alanlarin elimine edilmesidir. Ozellikle
defalarca sonu¢ alinamamis vakalarda bozucu alanlarin .( Ba-
girsaklar, Disler, Jinekolojik alan, vs..) elimine edilmesi basa-
riy1 ¢ok arttirmaktadir Hasta yasi ne kadar genc ise basar1 o
kadar yiiksek olmaktadur.

Bagirsak florasi diizenlenmesi ve agir metal selasyonu-
da ¢ok onemlidir. Ayrica ¢ok sayida basarisiz denemesi olan
hastalarin daha uzun streli tedavi edilmelerinin gans1 arttir-
dig1 gozlemlenmistir.

S$14: WHAT IS THE CONTRIBUTION SUCCESS
RATE OF NEURAL THERAPY TO THE INVITRO
FERTILIZATION-IVF PRACTICE?

Demet Erdogan, MD.
derdogan@noralterapi.com
Priv. med. clinic, Istanbul

INTRODUCTION: Infertility is defined as not having a
child within a year without any contraception despite regular
intercourse. In Turkey, every year 40 thousand couples refer
to Centers for Assisted Reproductive Techniques.

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

MATERIAL AND METHODS: We observed 35 female
patients who have applied to IVF or similar technical treat-
ments. All of these patients admitted to our clinic as a sup-
port to their main treatment. All of them were coming from
different Gynecology Clinics and often the request of treat-
ment was patient’s own choice.

Each patient was assessed according to her own condi-
tions, gynecological evaluation was done in the initial stages
of treatment. Patients were treated with one treatment ses-
sion per week in each period of 2-3 menstrual cycles which
lasts 4 to 12 weeks. During treatment, especially ear acu-
puncture was used, in addition body acupuncture and neural
therapy were applied also.

RESULTS: As treatment of 4 patients still continued,
among 35 patients, 31 patients have been evaluated. In 17 of
them the IVF resulted with pregnancies and had children. 7
patients had spontaneous pregnancy during treatment pro-
cess. In total, out of 31 patients, 23 of them had babies. 5 of
them failed. One patient, despite fully continued our treat-
ment on a regular basis, due to family issues had postponed
the IVF treatment. And in 2 cases, the transfer has been can-
celled since mature embryo has not been formed.

DISCUSSION: In this study, spontaneous pregnancy
occurred in 7 younger patients who were preparing for IVF
treatment. The couples, with relatively younger age and bet-
ter reserves, should be granted more time for spontaneous
pregnancy. Softer methods with no side effects like Neural
therapy and Acupuncture should be tried.

Gynecologic area is innervated by sympathetics, but in
the strategically important tuba and cervix area, the para-
sympathetic innervation is dominant. The best method to
provide autonomic regulation in this area is Neural ther-
apy.

The effects of Neural therapy; neuroendocrine regula-
tion with neuro-vegetative arrangement, increased micro
perfusion, immune modulation, Stress, anxiety and depres-
sion prevention, elimination of interference field. Especially
in cases resulted with repeated unsuccessful IVF attempts,
elimination of interference field (Intestines, teeth, gyneco-
logical field, etc.) increases the success rate. The success rate
also increases as the patient’s age gets younger.

Regulation of Intestinal flora and heavy metal chelation is
also very important. Particularly, in patients with many un-
successful IVF attempts, longer treatment process have been
reported to increase the chances of pregnancy.

$15: SEGMENTAL REGULATION
THERMOGRAPHIC DIAGNOSE IN
REGULATION MEDICINE

Dr. Dirk Wiedbrauck
Clinic, Almanya

Regulation of body temperature in humans follows a very
definite pattern that includes response to a variety of endog-
enous and exogenous stimulations. Since it is governed by
physiological laws, thermography does not give random re-
sults; provided that all the necessary rules are observed, it
produces data that are objective and reproducible.

Thermolytics 3000° provides a focused statement of the
health of individual organ systems thru computerized pre-
sentation and analysis of their regulation in specific areas of
the body. This not only prevents the progression of disease,
but also pinpoints the initial development of an illness, be-
fore the regulatory disorder appears. Thereby greatly increas-
ing the efficacy of treatment programs.
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Even at the earliest stages of the disease process, even be-
fore a patient shows symptoms, there are minute, detectable
changes in circulation patterns and thermal characteristics
of the major organs not detectable by any other procedure
or technology. By measuring the body’s reactions to cooling
stimuli, thermolytics 3000° identifies the progressive pattern
of a disease long before symptoms of a disease manifest.

Moreover we are able to individually tailor treatment
management by monitoring the healing process through fol-
low up measurements with thermolytics 3000°.

This is not diagnosing disease, it is identifying the imbal-
ances and conditions that lead up to disease. As a diagnostic
tool Regulation Thermography is a measure of this balance.
Additionally we are able to detect a disturbance area which
often maintains or even starts a disease.

This is the beginning of viewing the body dynamically,
instead of diagnosing illness based on static blood tests or
X-Rays that often miss disorders in their developing stages.
By assessing the ability of the body to manage challenges and
change, we can see where imbalances are developing (which
changes the neural activity and the heat signature) and trace
the patterns to see where illness will happen, often long be-
fore a symptom is felt.

Each person’s thermographic profile is as unique as his/
her fingerprint, and represents information about that indi-
vidual’s organs and vital systems and how his/her body func-
tions and copes under stress.

Advantages of thermolytics 3000°

+ Isnoninvasive

+ Completes a major organ function scan

+ Quickly locates the focal points of developing or ex-

isting illnesses

+ Is highly reproducible

+ Is greatly efficient

Technician training can be achieved in as little as four
hours Scan is done in 30 minutes Is significantly more eco-
nomical — the device itself and cost per procedure are ap-
proximately 10 times less than the costs of conventional im-
aging technologies.

S$15: SEGMENTAL REGULASYON - REGULASYON
TIBBINDA TERMOGRAFIK DIYAGNOZ

Dr. Dirk Wiedbrauck
Muayenehane, Almanya

Insanlarin viicut sicakliginin diizenlenmesi tanimlanmus
bir yol izler, ¢esitli uyaranlara karsi yanit olarak bir ¢ok ek-
sojen ve endojen. Bu diizenleme fizyolojik yasalar: takip etti-
ginden kolayca rastgele sonuglar elde edilmez, tiim kurallara
uyuldugu taktirde, veriler aksine, objektif ve tekrarlanabilir-

dir.

Thermolytics 3000 bilgisayar kontrollil kisiye 6zel bir
organ sistemi tretmis, agiklama vicudumuzun segilmis
alanlarindan bir analizi yaratmaya odaklanmis. Boylece, sa-
dece bir hastaligin ilerlemesini degil, ayni zamanda yerles-
mis bir hastaligin gelismesini, semptom 6ncesi diizensizlik
meydana gelmeden once bulur. Bu sekilde, tedavi etkililigi
onemli 6l¢tide artar. Hastalik stirecinin en erken evrelerin-
de heniiz herhangi bir belirti olusmadan once bile, biz tam
olarak dolasimda dogrudegisiklikleri ve énemli organlarin
karakteristik termal 6zelliklerini biliyoruz. Simdiye kadar
hi¢ bir baska teknoloji ile boyle belirgin gortniir yapilama-
mist1.

Fizyolojik sogutucu tizerinden Thermolytics 3000 ile
ikinci bir 6l¢tim yapilir ve ilerleyen hastalik 6rnegi semptom-
lar heniiz ortaya ¢ikmadan tespit edilir.

Buna ek olarak, tek tek takip muayeneleri ile, ilgili tedavi-
leri kisiye 6zel tedavi konseptleri hazirlayarak Thermolytics
3000 ile iyilesme stirecini optimize edebiliyoruz. Biz hasta-
liklar1 teshis ediyoruz, ancak hastaliga yol agan dtizen bozuk-
luklarini tanimliyoruz. Thermolytics 3000 bizim bir, denge-
sizlikleri 6lcen ve grafiksel olarak ortaya koyan aracimiz var.
Buna ek olarak, cogunlukla bir hastalik siirecinin baslamasi-
ni ya da uzun sure bizi oyalamasini engelleyerek rahatsizlik
alanlarini bulabiliyor.

Statik kan testleri ve goriintiileme islemleri ile hastalik-
lar1 teshis etmek yerine, onu hi¢ bir zaman yakalayamaya-
cak bir diizenleme islemi siireci, bu viicuda farkli bir dina-
mik acidan bakmanin baslangici. Viicudun yetenegini tespit
ederek, degisikliklerin Gistiine gitmekle ne ve nerede disre-
giilasyonlarin olustugunu goérebiliriz. (bu degisimin sinir
ve termal faaliyetleri). Boylece 6rnekleri izleyerek hastalik
nerede olusabilir ve elbette yine belirtiler ortaya ¢ikmadan
once tespit edilir.

Her bireyin termal profile en az parmak izi kadar egsiz ve
bize organlari, hayati sistemleri hakkinda bilgi veriyor, bun-
larin isleyisi ve stres altinda verdikleri tepki hakkinda bilgi
Verir.

Thermolytics 3000'in Avantajlar1

+ Niifus etmez.

« Dis ve meme dahil olmak olmak tizere tim 6nemli or-

gan sistemlerinin, tam muayene edilmesi.

+  Cok hizl bir sekilde gelismekte olan veya mevcut has-

talik tespit eder.

+ Tekrarlanabilir sonuglar saglar.

+ Yiiksek verimlilik.

Olciim teknigi 4 saat icinde 6grenilebilir. Tam bir viicut
incelemesi 30 dakika siirer. Thermolytics ¢cok ekonomiktir ve
muayene, gorintilleme teknikleri ile geleneksel calismalara
gore on kat daha ucuzdur.
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$16: DISTURBANCES AND IT’S HARMONIZATION
BY USE OF BIOLOGICAL MEDICINE

Dr. Ralf Oettmeier
ralf.oettmeier@gmx.de
Clinic im Leben

The most patients suffering from chronic diseases have
imbalances of hormones, which have influence to life qu-
ality, metabolism and ability to regenerate. In the foregro-
und are standing the connections and relationships between
hypophysis, thyreoid gland, adrenal gland and pancreas. The
first part of the lecture presents the routine lab from blood
and saliva to assess the hormonal situation. Thereafter the
most important possibilities of natural and regulative me-
dicine to influence the hormonal balance will be discussed.
When possible, the methods to stimulate the own producti-
on should stand in the midpoint; the external substitution is
secondary.

$16: HORMONEL BOZUKLUKLARDA VE
BIYOLOJIiK TIP YAKLASIMI iLE COZUM

Dr. Ralf Oettmeier
ralf.oettmeier@gmx.de
Klinik im Leben

Kronik hastaliklar1 bulunanlarin ¢ogunda hormone den-
gesizlikleri vardir ve bu durum yasam kalitesini, metaboliz-
may1 ve rejenere olma yetenegini etkilemektedir. On planda
olanlar hipofiz, tiroid bezi, adrenal bezi ve pankreas arasinda
mevcut olan baglantilar ve iliskilerdir. Dersin ilk bélimiin-
de hormon durumunu degerlendirmek i¢in kan ve tiki-
rikten alinan o6rneklerle yapilan rutin laboratuar tetkikleri
sunulacaktir. Bundan sonra hormonal dengeyi etkilemesi en
muhtemel dogal ve diizenleyici tip olasiliklari ele alinacaktir.

Miumkiin olan durumlarda, kisinin eksik hormonlar: kendi-
sinin {iretmesini uyarici yontemler kullanilacak ve disaridan
takviye ikincil bir secenek olarak kabul edilecektir.

$17: NEURAL THERAPY IN THE TREATMENT
OF HEADACHE - POINT OF VIEW OF
THE INTERNAL MEDICINE

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

The lecture will focus on the different reasons for head-
ache in cases of disturbed internal organs and the possible
treatment with neural therapy. Reflective signs and the triple
projection of the internal organs in the different tissue lay-
ers will be explained by their neurophysiological pathways.
Local and systemic treatment and clinical examples are also
subject of the topic.

S$17: DAHILIYE HASTALIKLARINDA
NORALTERAPI

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

Bu dersin odak noktasii¢ organlarin bozuilmasinin bas
agrisina farkli nedenlerle yol actig1 olgu drnekleri ve noral
terapi ile bunlarin tedavi olasiligidir. Yansitict bulgular ve
farkli doku katmanlarinda i¢ organlarin ti¢li projeksiyonu
(yansimasi) norofizyolojik yollar ile aciklanacaktir. Lokal ve
sistemik tedavi ve klinikérnekler bu bagligin konusunu olus-
turmaktadur.
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