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Introduction

Neural Therapy (NT) can be successfully used in the treatment of brain disorders. It is important however to understand the place
of NT in the spectrum of other available treatments. The basic assumption of NT philosophy is the 4-component theory of chronic
iliness (NTA coursebook): each illness has four distinct components, which need to be addressed separately in treatment.

1. + The structural component: the most successful treatment modalities in this category are:

2. b Cranio-sacral therapy, originated by Andrew Taylor Still, the founder of Osteopathic medicine in the last century (and
further refined by Sutherland in the early part of this century) and

3. b The restoration of a good functional occlusion by a knowledgeable dentist

4. + The biochemical component: the development of drugs for the control of epilepsy and psychiatric conditions has been
steady since the turn of the century, but little progress has been made in preventing accelerated ageing of the brain. In
the last few years there has been some progress in improving memory and other brain functions through the use of
targeted biochemical interventions. 100 mg/day of phosphatidyl-serine has proven to improve memory in a placebo
controlled double blind study. Other substances such as DMAE(dimethylaminoethanol), procaine, acetyl-carnitine, ginkgo
biloba, vinpocetine and many others have a more anecdotal track record. The Body Bio blood test and fatty acid test
have been extremely helpful in establishing good individual nutritional protocols and are also helpful in monitoring
progress. The manipulation and normalisation of hormone levels has also shown tremendous benefits, including thyroid,
DHEA, testosterone, progesterone and lately human growth hormone. Both 24-hour urine and saliva testing have been
helpful in arriving at a diagnosis.

5. b The psychological component: childhood trauma, abuse and low socio-economic factors have all been implicated in the
causation or contribution to disorders of the brain. The author has developed a simple to learn technique (applied
psycho-neurobiology-APN, also nick-named "psycho-kinesiology- PK), which can be used successfully to quickly uncover
and treat this component. The electromagnetic component: the basic neuro-focal theory of NT(see NT A and NT B course
books) is the scientific basis for this component and is the most neglected category in conventional care of brain related
disorders. Some treatment modalities in this category are:

a) CES (cranial electric stimulation),

b) neuro-sensory stimulation with the use of sound, light (delivered via instruments), touch(body work) and smell
(aromatherapy)

c) Magnetic field generators (used mostly in European countries)

d) acupuncture

e) neural therapy

Neural Therapy
NT can be used in several different ways:

1. Electric field effect: to generate strong electric fields within the brain or portions of the brain (segmental therapy). Various
functional parts of the brain communicate rapidly with other parts of the brain by emitting electric fields (which travel at the speed
of light). These are in the neighborhood of 20-40 millivolts. A procaine injection to the scalp generates a stable field of
approximately 180 millivolts (for 30 minutes). These fields overlap with the brain's own fields and facilitate the growth of dendrites
(increases number of new synapses) and can also activate dysfunctional synapses. The intravenous injection of procaine has a
strong effect on the electric activity of the brain, leading to a more stable and synchronized brain wave pattern. The "adenoid
injection" can strongly activate pituitary and hypothalamic function.

2. Anti-focal effect: A scar injection (or injection to a tooth, ganglion or other dysfunctional structure) can stop abnormal
neurological signals (from scar, tooth or other dysfunctional group of cells). Abnormal signals stemming from a often remote
untreated focal area are often the cause of ANS dysfunction in the brain, leading to areas of vasoconstriction, impaired transport in
the ground system and inhibition of trans-membrane transport and impaired transit of nutrients across the ground system or
matrix. This in turn creates a focus-specific vulnerable area within the brain with decreased immune function, decreased oxygen
and nutrient uptake, and decreased detoxification abilities. The outcome is a region with increased toxic metal (and other toxin)
deposition and uninhibited growth of fungi, bacteria and viruses.

3. Nutrient uptake enhancement: NT can be used to selectively increase blood flow and nutrient uptake in areas of the brain.
The sympathetic ganglion blocks to the anterior neck (superior cervical ggl., stellate ggl.) are most commonly used, but injection to
any of the other cranio-facial ganglia or the adenoids or sinus points may be the curative procedure. Segmental therapy is again
very helpful, especially over the brainstem. The intravenous injection of procaine can be used to have a general vasodilating effect
on the intracranial vessels.
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