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5
th
 International Congress for biological lasertherapy 

and Acupuncture 
 

(June 25
th
 ï June 27

th
 2010, Hotel Clarion, Kasseler Landstraße 45, 

37081 University city Göttingen, Germany) 
 

Friday, June 25
th

, lecture program 9.00 am ï 1.00 pm, Hotel Clarion, Göttingen 

 

09.00 am Laser needle acupuncture, intravenous laser, photodynamic therapy,  

new research data 

( Dr. med. Dipl. Chem. Michael Weber, president of the EGLA and AALA )  

 

09:30 am  Mitochondria, Cytochromes, ATP and light in the view of a physicist 

  ( Dr. rer. nat. Hans Romberg, physicist, Karlsruhe/Stutensee ) 

 

10.00 am Intravenous laser therapy in the treatment of diabetic foot ulcers 

( Prof. Dr. Muhammad Latif Aftab, Professor of surgery Fatima Jinnah 

College, Lahore, Pakistan ) 

 

10:30 am Intravenous Oxygen therapy (Oxyven), therapeutic possibilities 

  ( Dr. med. Heinrich, Berlin ) 

 

11.00 am Coffee Break 

11.30 am Laser needle acupuncture and intravenous laser blood irradiation in surgical     

indications  

 ( Dr. med. Erwin Rusek, surgeon, Cervena Voda, Czech Republic ) 

 

12.00 am Acupuncture and intravenous lasertherapy in eye affections 

  ( Alternative practitioner Klaus Kleiber, Steinfeld-Eifel )  

           

 12:30 pm Analysis of blockages for resolving therapy barriers against laser therapy 

(Dr. med. Andreas Wirz-Ridolfi, board member of the Swiss Association for 

Laser Ther. SALT, Leader of the TCM-Center Medi-China, Basel-Reinach, 

Switzerland) 

 

01.00 pm Lunch 

05:00 pm Departure of buses from Göttingen to Beverungen 

 

06:00 pm Embarkment for boat trip in Beverungen with buffet and dance music  

  with  ĂJenny and Deanñ from Dubai 

 

10:00 pm Departure of buses from Beverungen to Göttingen 
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Saturday, June 26
th

 9.00 am ï 7.00 pm, Hotel Clarion, Göttingen 

 

09.00 am Laser acupuncture ï new possibilities and limitations 

  ( Prof. Gerhard Litscher, Msc PhD MDsc, Head of the TCM Research Center,   

Medical University of Graz, Austria ) 

 

09.35 am An Integrative Approach to Cure Chronic Soft Tissue Injury 

( Steve Liu, L.Ac., HanLing Acupuncture Healing Center Arizona, USA ) 

 

           

10:10 am Laser needle acupuncture in allergic children ï Experience from 10 years 

practical experience 

  ( Dr. med. Leopold Dorfer, president of the Austrian Society for Controlled   

Acupuncture, Graz, Austria ) 

 

10:45 am Coffee Break 
11:15 am Newest results and strategies of the new abdominal Acupuncture  

( Dr. med. Michael Grandjean, Rüsselsheim, authorized trainer for acupuncture 

at the university of Frankfurt, Germany ) 

 

11:50 am Neuroanatomic Acupuncture for Joint Pain 

( Prof. Dr. Peter T. Dorsher, MD, head of the department of pain and 

rehabilitation, Mayo clinic, Jacksonville, Florida, USA ) 

 

12:25 pm Successful acupuncture protocols in the treatment of Fibromyalgia 

  ( Prof. Chung Dr. Hahnemannôs Memorial Clinic, Taipeh, Taiwan ) 

 

01:00 pm Lunch 

02.00 pm Breast Cancer: Current management and future approaches 

  (Prof. Edith. A. Perez, USA) 

  

02:30 pm Transcranial LED therapy to improve cognition in chronic,  

  mild traumatic brain injury: Two case reports 

 ( Prof. Margaret Naeser, Phd. LiAc, VA Boston Healthcare System and 

Research, Professor of Neurology, Boston University, School of Medicine, 

USA ) 

 

03:00 pm Pain therapy with laserneedles and invasive lasertherapy 

  ( Dr. med. Peter Aluani, board member of the Austrian Society for Controlled     

Acupuncture Graz, Austria ) 

 

03: 30 pm Coffee Break 
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04:00 pm Workshops 

 

 

1) Common pain syndromes in exercise ï therapy with laser needle and invasive laser 

therapy ( Dr. med. Peter Aluani, Graz, Austria) 

  

2) Acupuncture and intravenous laser therapy in eye disorder 

 ( Alternativ Practioner  Klaus Kleiber, Steinfeld-Eifel )  

   

3) Cosmetic Lasertherapy und Low-Level-Laser-Photoablation for skin regeneration 

 ( Dr. med. Weber, Dr. med. Shan Shan Yu, Göttingen ) 

 

4) Laser needle acupuncture in allergic children 

 ( Dr. med. Leopold Dorfer, Graz, Austria) 

 

5) Neuroanatomic acupuncture for joint pain 

 ( Prof. Peter Dorsher, Mayo clinic Jacksonville, USA )  

             

 

05.00 pm Workshops 

 

 

1) Photodynamic therapy in malignant tumors, combination of intravenous laser therapy 

with photosensitizers and galvanotherapy ( Dr. med. Giesen, internist, centre for 

gastroenteritis North-Rhine-Westphalia, Wenden, Germany ) 

 

2) Analysis of blockages for resolving therapy barriers against laser therapy 

 ( Dr. med. Andreas Wirz ) 

 

3) New abdominal acupuncture ( NAAP ) for treatment of allergy and neurologic 

diseases, introduction of a new somatototop with laser inducted point localisation 

 ( Dr. Michael Grandjean, Rüsselsheim ) 

  

4) Biophysical basic information, consolidation of knowledge  

 ( Dr. H. Romberg, Physiker, Karlsruhe/Stutensee ) 

 

5) Acupuncture strategies in fibromyalgia, practical exercises 

 ( Prof. Chung, Taipeh, Taiwan ) 

 

06:00 pm Workshop 

 

Intravenous oxygen therapy ( Oxyven ) and combination with intravenous laser, 

Dr. med. Heinrich, Berlin, Thomas Glosemeyer ) 
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07:30 PM Departure of the shuttle buses from the different hotels to the 

barbecue and Open-Air -Concert to the Castle Ruin Plesse, 

Göttingen/ Bovenden 
 

 

Sunday, June 27
th

 9.00 am ï 01.00 pm, Hotel Clarion, Göttingen 

 

 

09.00 am Common Denominators of Cancer Cells-Therapeutic Options 

( Prof. Dr. Wolfgang Köstler, president of the Austrian Society of Cancer, 

Vienna, Austria ) 

 

09:30 am Local and systemic photodynamic therapy in oesophageal- and bladder-

carcinomas 

( Dr. med. Thomas Giesen ) 

 

10:00 am How the systemic effects of phototherapy on the neuroendocrine immune 

system can improve wound healing 

( Dr. Mary Dyson, Herts, England ) 

 

10:30 am Ukrain in cancer therapy, a systemic photosensitizer 

( Dr. Ing. Wassil Nowicky, Vienna, Austria )  

 

11.00 am Coffee Break 

 

11:30 am New results of intravenous laser in sports medicine 

  ( Dr. med. Guiseppe Vallesi, Laser Research Center Terni, Italy ) 

 

12:00 am ĂBlood drying patternsñ for analyzing and controlling of lasertherapy in 

animals  

( Vetenary doctor Thomas Backhaus, Vetenary Clinic Longuich/Trier ) 

 

12:30 pm Closing Ceremony 

  ( Dr. med. Dipl. Chem. Michael Weber ) 
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Prof. Dr. Muhammad Latif Aftab 
 
Associate Prof. Surgery F.J Medical College. 

HEAD OF SURGERY UNIT III 

Name:  Muhammad Latif Aftab 
 
Fatherôs Name: Ch. Jalal ud Din Khan 
 
Date of Birth:  20-05-1954 
 
Qualifications: M.B.B.S (Pb); M.S (Surgery); F.I.C.S 
 

Service Record: 
Date of entry in Govt. Service: 
   Registrar Surgery (on adhoc basis):  23.08.1981 
   Registrar Surgery (on regular basis):  25.11.1981 
   Senior Registrar Surgery (regular):  16.02.1991 
   Assistant Prof. Surgery (acting charge):  13.06.1995 
   Assistant Prof. Surgery (regular):   25.02.1997 
   Associate Prof. Surgery (own pay scale):22.08.2000 

Associate Prof. Surgery (regular):  11.09.2003 
Experience:  House Surgeon:   28.04.1980 to 22.08.1981 

Registrar Surgery:  23.08.1981 to 24.05.1989 
Senior registrar Surgery: 25.05.1989 to 03.02.1990 
Assistant Prof. Surgery: 04.02.1990 to 21.08.2000- - -10 ½ yrs. 
  (on currant charge): 04.02.1990 to 12.06.1995 
  (on acting charge): 13.06.1995 to 24.02.1997 
  (on regular basis) 25.02.1997 to date 
Associate Prof. Surgery: 22.08.2000 to 10.09.2003 

 (own pay scale) 
 Associate Prof. Surgery: 11.09.2003 to date 
 (regular) 
Research:  Research thesis on Breast Cancer for mastership in Surgery  
 Approved by University of the Punjab in 1984. 
Publications: More than 25 publications including 14 original research papers  
 published in Journals recognized by PMDC. 
 Compiled a book on Allama Iqbal (published in 1977). 
Medical Journalism: 
 Editor  ñJournal of F.J Medical Collegeò 
 Chief Editor  National Journal ñThe Cancer Researchò 
 Chief Editor ñHospital Newsò 
  Awards: Awarded three gold medals, two roll of honourôs and one college  
 colour during student ship. 
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Dr. med. Peter Aluani 
 
Kongressleitung TAO Kongress, 
Allgemeinmediziner, Vorstandsmitglied, 
Referent u. administrativer Leiter der 
OGKA, Referent nationaler u. 
internationaler TCM- und 
Akupunkturkongresse. Schwerpunkte: 
TCM, Akupunktur, Auriculomedizin, 
Computer-Regulationsthermographie, 
Manualtherapie, Mikroimmuntherapie. 
Feldkirchen/Graz, Österreich

 
 
 
 
 
 
Veterinary Thomas Backhaus  
 

¶ Geboren 1955, Jesuiten- Kolleg St. 
Blasien, Bundeswehr,  

¶ Studium Betriebswirtschaft Mannheim 
(Vordiplom), Studium Tiermedizin 
Hannover,  

¶ 2 Jahre Nutztiere bei Dr. Mettler, 
Saarland (hier auch staatl. Prüfung zum 
Human- Heilpraktiker);  

¶ 15 Jahre Kleintierklinik in Trier, seit 7 
Jahren Kleintierklinik  

¶ in Longuich; Klienten aus ganz Europa   
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Prof. Dr. Chieh Chung 
 

1935  Born in Canton , China  

1964  Graduate from National 

Taiwan University of Medicine  

1965  Chief Resident of Veterans 

General Hospital of Taipei  

1969  Attending Physician of 

Cardiology  

1970  First pilot physician of the 

Republic of China  

1976  Vice Chief of Medical Center 

of the Civil Aviation Department of the 
Republic of China  

1977  Founder and Chief of 

Acupuncture Department Veterans 
General Hospital  

1992  Founder and Chief of 

Traditional Medicine Research Center 
Taipei Veterans General Hospital  

1983  Founder and Chairman of  

Energetic Medicine Association of the 
Republic of China  

1997  Vice Chairman of Taiwan 

Senior Association 

2010  Medical Chief of Dr. 

Hahnemannós Memorial Clinic,  
Taipeh Taiwan 
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Prof. Peter T. Dorsher, MD 

 
 
 
 
 
 
 
 
 
 
 
 

 
Peter T Dorsher Msc, MD 
Assistant Professor and Chair, 
Physical Medicine and Rehabilitation 
Mayo Clinic Florida 
 
BSc Biomedical Engineering, Case 
Institute of Technology, Cleveland 
Ohio 
MSc Biomedical Engineering, 
Northwestern University, Evanston 
Illinois 
MD Rush Medical College, Chicago 
Illinois 
Residency Mayo Clinic Rochester 
Minnesota 
12 years Medical Acupuncture UCLA  
 
20+ peer reviewed publications and 
several book chapters on acupuncture, 
acupuncture physiology, and its 
relationship to modern concepts of 
pain treatment 
 
Integrative treatments for cancer and 
its complications are in process 
 
 
 
 
 

Dr. med. Michael Grandjean  

 
 
 
 
 
 
 
 
 
 
 
 

 
Medical Career 
Å MD awarded by Johannes Gutenberg 
University Mainz, Germany in 1980 
Å GP, specialized in Environmental 
Medicine 
Å University Lecturer for Alternative 
Medicine University Frankfurt, 
Germany since 2002 
Naturopathic Qualification 
Å Specialized in Traditional Chinese 
Medicine (Acupuncture and Herbal 
Medicine) 
Teachers: Ted Kapchuk, Steven Birch, 
Bob Flaws, Giovanni Maciocia 
Publications 
Author of some Medical Books: 
Å ñDas Handbuch der Chinesischen 
Heilkundeò (The Handbook of Chinese 
Medicine), bestselling handbook for 
patients, Joy Verlag 1997 
Å òWarum denn so verbissen?ò 
(Textbook of TMD), Joy Verlag 2004 
Translator of 
Å ñHow to prepare a Chinese Herbal 
Medicineò, originally by Bob Flaws, 
Blue Poppy Press, 
into German Language, Verlag für 
Ganzheitliche Medizin 1996 
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Academic Teaching 
Å Founder and Head of the Study 
Group for Traditional Chinese Medicine 
at the Institute of General Medicine 
(University Hospital Frankfurt/Main) 
Science and Research 
Å Development of a totally new 
Acupuncture System: NAAP-New 
Abdominal Acupuncture 
Å Development of: FAL ï Frequency 
related Acupuncture point Localisation 
Å Investigation in Heart Rate-Variability 
in different Naturopathic Branches 
Å Verification of Blockage of Biological 
Regulation System by Ultra High 
Solution Dental-MRI 
and Dental-CT and by Immunological 
Means. 
Memberships 
Å 2002-2006 Management Board 
Member of ATCÄ (German Association 
for Acupuncture and 
TCM of Mds trained in China) 
Å Member of the German Scientific 
Society for TCM (DWG TCM) 
Å Member of the German Doctors' 
Association for Acupuncture (DÄGfA) 
Å Member of the European Society for 
Biological Laser Therapy and 
Acupuncture (EGLA) 
Å Amicus Curiae: Acupuncture-
Commission Medical Chamber in 
Hesse/Germany 
Professional Focus 
Å Holistic Treatment of Allergic 
Diseases 
Å Pain Management by Acupuncture, 
Chinese Herbal Medicine and Laser 
Medicine 
Clinic 
Å Settled and working together with his 
wife Rita in a private clinic near 
Frankfurt since 1983 
 
 

Dr. med. Ralf Heinrich 
 

 
 

¶ Dr. Ralf Heinrich, born 1963 in 

Duisburg 

¶ Abitur 1982 

¶ 1983-1990 study of pedagogic and 

psychology, body-centered 

psychotherapy training, 

¶ starting from 1989 in private 

practice 

¶ 1990-94 training as medical 

practitioners, studied homeopathy 

¶ 1995-2001 Study of Medicine 

¶ Approval 2002 

¶ 2002-2006 general medicine, 

cardiology 

¶ Dissertation 2006 

¶ Since 2005 worked in his own 

practice of holistic medicine, 14 

employees; 

¶ Focus Cellsymbiosistherapie, 

regulatory medicine, homeopathy 
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HP Klaus Kleiber  

 

 
 
 

¶ 64 Jahre alt, seit 1987 
Heilpraktiker. 

 

¶ Spezialisiert auf die alternative 
Behandlung von degenerativen 
Augen-Erkrankungen seit 14 
Jahren. 

 

¶ Gute Erfolge mit einem sehr 
umfassenden Behandlungs-
Programm.  

 

¶ Praxis im Kloster Steinfeld ï 
Eifel, die Patienten wohnen im 
Gästehaus des Klosters. 
Behandlungs-Dauer fünf bis 
zehn Tage, hintereinander. 

 

¶ Diagnostische Kooperation mit 
einer Augen-Ärztin in 
Düsseldorf.  

 
 
 
 
 
 
 
 
 

Univ.-Prof. DI Dr. techn. Dr. scient. 
med. Gerhard Litscher 
 
 

 
 
 
 
Leiter der Forschungseinheit für 
Biomedizinische Technik in 
Anästhesie und Intensivmedizin und 
des TCM Forschungszentrums an der 
Medizinischen Universität Graz, 
Doktor der technischen und Doktor 
der medizinischen Wissenschaften, 
zahlreiche Forschungsaufenthalte 
und internationale Vorträge, ca. 500 
wissenschaftliche Publikationen z.T. 
zur Akupunkturgrundlagenforschung, 
Autor bzw. Herausgeber von elf 
Büchern, derzeit Herausgeber bzw. 
Mitglied im Editorial Board von 18 
internationalen wissenschaftlichen 
Journalen. 
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Steve Liu, L.Ac  
is a licensed acupuncturist from Tucson, 

Arizona. He was an electrical and laser 

engineer in Silicon Valley where he was 

involved in the design of worldôs first erasable 

magneto-optical disk drive using 

semiconductor laser diode to read, write, and 

erase data on a 3.5 inches magneto-optical 

disk (1985-1995). He has combined low-level 

laser therapy with acupuncture to treat pain 

condition since 2000 when he was first 

researching on the clinical use of laser 

acupuncture. He helped develop worldôs first laser acupuncture device that can treat 

10 acupuncture points with low-level laser simultaneously.  As a member of the North 

American Association for Laser Therapy since 2001, Steve became its President-

elect in 2007. He is also the President Emeritus of Arizona Society of Oriental 

Medicine and Acupuncture. He founded American Society for Laser Acupuncture 

Therapy and is a member of International Society for Optical Engineering. Besides 

his acupuncture practice, Steve wishes to involve more in the research and education 

of laser therapy and laser acupuncture therapy. 
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Prof. Margaret Naeser, PhD, LAc  

 

 

 

 Margaret Naeser, PhD, LicAc is 

located at the VA Boston Healthcare 

System, and is Research Professor of 

Neurology, Boston University School of 

Medicine. She is a graduate of the 

New England School of Acupuncture, 

and is a licensed acupuncturist in 

Massachusetts (Dipl Ac, NCCAOM). 

 She first studied laser 

acupuncture in Shanghai, China, in 

1985, and has published four papers 

on acupuncture/laser acupuncture to 

treat paralysis in stroke patients; and 

has written two invited reports on this 

topic for the FDA (1994) and the NIH 

(1997). She has published two papers 

on laser acupuncture to treat carpal 

tunnel syndrome, and has one book on 

Laser Acupuncture (and one book 

Chinese Herbal Patent Medicines in 

Pill Form).  

 Her current area of research 

with stroke patients is with functional 

fMRI and transcranial magnetic brain 

stimulation to improve speech in stroke 

patients with aphasia. 

www.bu.edu/naeser/aphasia  Her 

current area of research with laser 

acupuncture involves the use of 

transcranial light-emitting diodes (LED) 

to improve cognition in chronic, mild 

traumatic brain injury cases. She has 

recently initiated a pilot, research 

project on this topic at Spaulding 

Rehabilitation Hospital (Harvard 

Medical School) in Boston. 

www.bu.edu/naeser/acupuncture 
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CURRICULUM VITAE 
 
Dr.med.Dr.h.c.Wolfgang Köstler 
 
Geburtdatum: 14.1.1948 
Geburtsort: Wien, Österreich 
 
Volksschule:  Wien 
Gymnasium: Kollegium der Jesuiten in Kalksburg. 
1966-1967  Militärdienst, als Einjährig-Freiwilliger bei den 

Gebirgsjägern (dzt. Dienstgrad: Hauptmannarzt der 
Reserve) 

1967-1974 Studium der Medizin an der Universität Wien. 
1974 ï 1977 Spitalsausbildung in Niederösterreich und Wien. 
1977 Eröffnung einer eigenen Praxis in 1120 Wien, 
 Hetzendorferstraße 100. 

 
1986 ï 1990  Universitätslektor am Institut für 

Ernährungswissenschaften der Universität Wien. 
 
1985 - 1986  Mitarbeit bei der Errichtung des Privatkrankenhauses 

Sanatorium Döbling, Wien. 
 
1986 ï 1987 Ärztlicher Leiter der Ambulanz des Sanatorium Döbling. 
 
1991 Gründung und Leitung der humanitären medizinischen 

Organisation: ĂAustrian Hospital ï ¥sterreich hilft Hospitalñ
 für medizinische Hilfe in Katastrophengebieten weltweit 
(Einsätze in Kurdistan, Iran, Weißrußland, Rußland, 
Kroatien, Tanzania, Ukraine, Moldawien etc.). 

 
1990 Gr¿ndung der Ă¥sterreichischen Gesellschaft für 

Onkologieñ mit dem Ziel der ªrztlichen Fortbildung auf 
dem Gebiet der erweiterten Onkologie. 

 
1992 Ehrung mit dem Goldenen Löwen der Lions Wien für 

Verdienste auf dem Gebiet humanitärer Hilfe. 
 
1993 Bestellung zum Chefarzt des Bundesamtes für 

Zivilluftfahrt (Zivilluftfahrtbehörde) ï später Austro Control. 
 
1993 ï 1996: Präsident der Österreichischen Gesellschaft für Onkologie 
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1994 ï1999 Gastprofessor an der Semmelweis Universität von 
Budapest (Department Prof.Jellinek, Prof. Kader). 
 Vorlesungen über Grundlagen der Onkologie, Leitung von 
Forschungsprojekten über die Rolle der Mitochondrien in 
der Karzinogenese. 

1994  Verleihung des Wissenschaftspreises der Köhnlechner 
Stiftung, Deutschland (gemeinsam mit DDr. Scheller und 
Dr. Schubert), für Forschungsarbeiten über die Rolle der 
Mitochondrien in der Karzinogenese. 

 
1994 Gr¿ndung der Ă¥sterreichischen Akademie f¿r 

Flugmedizinñ- Präsident bis zum heutigen Tag. 
 
1994 - heute Lehrtätigkeit an der staatlichen ukrainischen Universität 

von Uzhgorod. 
 
1995 Verleihung der Ehrendoktorwürde durch die staatliche 

Universität von Uhzgorod/Ukraine. 
 
1996-1998  Vizepräsident der Österreichischen Gesellschaft für 

Onkologie. 
 
1999 Ehrung der slowenischen Behörden für Verdienste um die 

slowenische Luftfahrt. 
 
1999 - heute Präsident der Österr. Gesellschaft für Onkologie. 
 
2002 - heute Vizepräsident der Deutschen Gesellschaft für Onkologie. 
 
2002 ï heute Vorstandsmitglied der Wiener Ärztekammer, Kammerrat 
 
2006 - 2007 Gründung und Vizepräsident der ESAM (European 

Society of Aerospace Medicine) 
Publikationen: 

¶ The Use of Vitamins and Trace Elements to reduce the  
Aging Process. 

¶ Immunological and Spectralanalytic Alteration through 
Mobilization of Mercury out of Amalgam Fillings. 

¶ Prevention of Recurrences and Metastasis in Cancer 
Therapy. 

¶ Trace Element Levels in Young Austrians. 

¶ The Role of Mitochondria in Carcinogenesis, u.a.m. 
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CURRICULUM VITAE 
 
Wassil Nowicky 
 
Dipl.-Ing. Dr.techn. DDr.h.c. 
 
Director of "Nowicky Pharma" and 
President of The Ukrainian Anti-Cancer Institute 
 
15th October 1937, in Pidljute, Ukraine 
Austrian 
 
Margaretenstrasse 7, A-I 040 Vienna, Austria 
 
Gymnasium with A-levels with end of 1950 
 
Studies at the Radiotechnical Faculty of the Technical 
University of Lvi v with end of 1955 with graduation to 
"Diplomingenieur" in 1960, which title was nostrificated in 
Austria in 1975 
 
Professor at the Technical Gymnasium in Lviv 
 
Scientific research work on the development 
of new cytostatica at the Medical Faculty of 
the University Lviv 
 
Moving to Austria 
 
Graduation to a Doctor of Technical Science at 
the Technical University of Vienna 
 
1995 Doctor of Science (honoris causa), Colombo 
 
2005 Doctor honoris causa University of Grodno 
 
Cancer Research 
(Development of a new anti-cancer preparation) with 
patents all over the world and official registration in several 
countries 
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Dr. med. Erwin Rusek 

 
 
 
 
 
 
 
 
 
 
 
 
 

Work experience  

Dates 01/07/1998 Ÿ  

Occupation or position held surgeon 

Main activities and responsibilities doctor of medicine -surgeon 

Name and address of employer private surgery practice - Ļerven§ Voda 
333, 56161 Cervena Voda (Czech Republic) 
 

Dates 1994 - 1998  

Occupation or position held surgeon 

Main activities and responsibilities doctor of medicine -surgeon 

Name and address of employer secondary treatment unit ñL®ļebnĨ ¼stavñ  
Aeskulap s.r.o. 333, 56161 Cervena  
Voda (Czech Republic) 

Dates 1991 - 1994  

Occupation or position held surgeon 

Main activities and responsibilities doctor of medicine- surgeon 

Name and address of employer surgery unit of municipal hospital 333, 56161  
Cervena Voda Czech Republic 

Dates 1988 - 1991  

Occupation or position held surgeon 

Main activities and responsibilities doctor of medicine-surgeon 

Name and address of employer surgery unit of district hospital-, Kasserine (Tunisia) 

Dates 1984 - 1988  
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Occupation or position held surgeon 

Main activities and responsibilities doctor of medicine- surgeon 

Name and address of employer surgery unit of municipal hospital 333, 56161  
Cervena Voda Czech Republic 

Dates 1976 - 1984  

Occupation or position held surgeon 

Main activities and responsibilities surgeon 

 
Name and address of employer 

 
surgery unit of municipal hospital Cesky Tesin  
(Czech Republic) 

Education and training  

Dates 1970 - 1976  

Title of qualification awarded Doctor of medicine 

Name and type of organisation 
providing education and training 

Medical Academy in Krakow (Poland) 

Dates 1981 Ÿ  

Title of qualification awarded surgeon 

Name and type of organisation 
providing education and training 

Ministry of Health Praha (Czech Republic) 

Dates 1992 Ÿ  

Title of qualification awarded acupuncturist 

Name and type of organisation 
providing education and training 

Ministry of Health Praha (Czech Republic) 

Dates 1998 Ÿ  

Title of qualification awarded doctor of rehabilitation, balneotherapy 

Name and type of organisation 
providing education and training 

Ministry of Health Praha (Czech Republic) 
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Dr. med. Dipl. Chem. Michael Weber  
 
 
1950  Born in Hofgeismar, Germany 
1968-1974  Studies of Chemistry and Biochemistry with 

Diploma at the University of Marburg in 
Germany 

1974-1976  Highschool teacher in chemistry, biology and 
physics  

1976-1983  Medical studies, University of Göttingen, 
Germany, 

1983  Medical doctor 
1983-1984  Research Max Planck Institute for 

Experimental Medicine in the field of 
gastrointestinal hormones, Göttingen, Germany 

1984-1987  Assistant doctor University clinic of Göttingen, department of internal 
medicine  

Since 1988  Own medical clinic in Lauenförde/Germany for general and internal 
medicine  

2000  Acupuncture A-and B-diploma 
2001  Opening of a second medical centre for acupuncture and related 

techniques in Lauenförde/Germany 
2006  Opening of a third medical centre for acupuncture and laser treatment 

and research at the Hospital Neu Mariahilf, University of Göttingen  
 

¶ Authorized educator for general medicine, natural medicine and acupuncture 
by the government medical association in Hannover, Lower Saxony  

¶ President of the European Society of Biological Laser Therapy and 
Acupuncture, Göttingen, Germany  

¶ President of the American Association of Biological Laser Therapy and 
Acupuncture (AALA) 

¶ Co-editor of the Journal "Pain and Acupuncture" 

¶ Member of the Editorial Board of "Medical Acupuncture", the official journal of 
the American Academy of Medical Acupuncture 
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Dr. med. Andreas Wirz-Ridolfi 

 
 
 
 
 
 
 
 
 
 
 
 

 

¶ Leiter des Zentrums für Traditionelle Chinesische Medizin Medi-China 
 

¶ und Laserakupunktur in 4153 Reinach 
 

¶ Vorstandsmitglied der Schweiz. Ärztegesellschaft für Lasertherapie SALT 
 

¶ Referent der Europäischen Akademie für Akupunktur und TCM EATCM 
München 

 

¶ Referent der Europäischen Gesellschaft für biologische Lasertherapie und 
Akupunktur EGLA Göttingen 

 

¶ Gastdozent für Komplementärmedizin bei Pferden am Eidgenössischen 
Gestüt in Avenches 

 

¶ Tai-Chi Lehrer 
 

¶ Eigene Praxis für Chirurgie und Komplementärmedizin seit 1985,Hausarzt, 
Schwerpunkt Laserakupunktur, Aurikulomedizin und Störfeldanalyse 

 

¶ Zahlreiche Forschungsarbeiten und Publikationen 
 

¶ Lehrpraxis für Laserakupunktur, Hospitationen nach Absprache möglich
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Abstracts 
 
Dr. med. Peter Aluani 
 

Chronic pain will be one of the biggest issues in the next 30 years in western 
countries. Therefore everybody is calling for evidence based studies and therapies. 
One of these therapies could be the low level laser therapy. In the last years many 
studies were published demonstrating the efficacy of the low level laser therapy. The 
most impressive study appeared in the lancet in spring 2010.  
This study was a meta-analysis of 16 controlled randomized studies in which 820 
patients were included.  An analysis of the data demonstrated an impressive 
improvement of the pain level in the verum-group compared to the placebo-group. 
An analysis of 13 studies dealing with chronic neck pain showed an impressive 
reduction of the VAS score as wellL  
The difference between the verum- and placebo- group was in average 19,86 mm on 
a 100 mm scale. This effect is comparable to the coxibes and non steroidal 
analgetics. 
In conclusion one can say that the low level laser therapy has a high efficacy in 
treatment of acute and chronic neck pain. 
A further most interesting work comes from the pain center in Celle  in Lower Saxony, 
Germany.  
72 patients with fibromyalgia were treated with laserneedle acupuncture and 
intravenous laser blood irradiation.  
Patients treated with laser therapy had a great improvement of pain and depression 
index compared to the group only treated with drug medication. In 2008 W.Banzer, 
head of the department of sports medicine of the university of Frankfurt published in 
the journal  ñPhotomedicine and  Laser Surgery ñ a case report of a 63 years old 
patient with a spontaneous osteonecrosis of the knee (SONK). After a 3 month 
continuous laser needle therapy the bone regenerated completely.  
I had similar results in my own clinical cent in Graz/Austria. In the last year I treated  
myself 4 cases of ñBon Bruiseò successfully with of combination of laser needle 
acupuncture and intravenous laser blood irradiation. ñBon Bruiseò means that there is 
a transient oedema of the bone marrow ( mostly posttraumatic) which can only be 
discovered by MRI. Very often it leads to heavy pain of long duration ( sometimes 12 
ï 18 months ): Mostly   the therapy will be protection with stopping of any exercises ).  
In some clinics patients are treated with infusions for improving the microcirculation. 
Sometimes doctors perform protective boreholes.  
The four treated patients from my own clinic were pain free after 10 days treatment 
with laser needles and intravenous laser therapy. In 2 patients the MRI control 
showed a complete regeneration.  
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Workshop: 
Pain therapy and laser in medical practice 
 
In my workshop I will demonstrate effective therapies for treatment of pain with laser 
therapy.  
Which are the most important points for treatment of joints and most efficient distant 
meridian points? 
Very often only 2 or 3 distant points are necessary for an optimal result.  
The points will be demonstrated and the also techniques for searching the points. So 
it should be possible to apply the demonstrated methods directly in the daily practice. 
The protocols will be given to all attendees of the workshop.  
The workshop is useful for all acupuncturists but also for interested non-
acupuncturists.  
 
 

Tierarzt Thomas Backhaus 

 
I will speak about the following topics 
 
Application criteria for laser therapy, organic properties of the different wave lengths,  
Infrared laser: 
activation of morphogenetic fields, cell stimulation, activation of the immune system, 
energy, flexibilisation of collagen structures, regeneration of cartilage, closing of 
energy gaps) 
red laser: 
energy supply, healing light, warmth, in combination with photosensitizers suitable for 
photodynamic therapy ( PDT ) 
blue: 
Inactivation of bacteria and viruses, repair of chromosomes, water information,  
green: 
Improvement of blood viscosity and rheology,  
Physical properties of different wavelengths. 
Higher penetration depth with higher wavelengths,  
Properties of the different wavelengths in the sense of Chinese medicine: 
Blue: water, kidney, bones, brain, female sex 
Green: wood, Liver, tendons, eyes, male sex 
Red: Fire, blood circulation, immune system 
Infrared: morphogenetic fields 
Properties of the wavelength according to 5 elements: blood drying patterns 
 
The blood drying pattern is like car driving: 
If you do it for the first time you will not understand what it means, after one year you 
cannot live and work without it. 
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Element light: informations will be disseminated by light signals, optically will lead to 
fine and multiple cross-linking of the drying lines. This will be demonstrated in 
different diseases in relation to the 5 elements.  
 

 

Prof. Dr. Chieh Chung 

 
Myosities and fasciomyositis are quite common clinical syndromes. Though they do 
not present as critical medical conditions, they can exacerbate with climate or 
seasonal shifts, emotional changes, and malnutrition. They often cause excruciating 
pain and lower the quality of life of the patients. In many cases the pains are severe 
enough for patients to tempt suicide. Clinical treatment includes analgesics, cold and 
heat, TENS or local neural blockade. In Chinese acupuncture, the stimulation of the 
Ah-Shih point can easily alleviate the pain. This can be called the essence of 
acupuncture. Just as the gospel of John is called a small bible within the Bible, Ah-
Shih point is seen in the same way as a small 
 acupuncture within acupuncture.  When the energy of the body is modulated through 
the Ah-Shih point, patients can recover fairly well. Acupuncture cures illnesses by 
stimulating the self-healing power of the body. 
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Prof. Dr. Peter T. Dorsher, MD 
 
Neuroanatomic Acupuncture for Joint Pain 
 

Pain is the most common reason individuals seek medical attention. 
Acupuncture has been used for millenia to treat musculoskeletal pain conditions, and 
increasing anatomic and physiologic evidence suggests that neural stimulation 
(whether via pressure, needle, or laser energy) is necessary to produce 
acupunctureôs beneficial clinical effects. Neuroanatomic somatotopic organization of 
the autonomic nervous system may even explain why stimulation of extremity 
acupuncture points can influence organ function, as the Nei Jing presented over two 
thousand years ago. 

Contemporary understanding of the innervation of the major body joints based 
on anatomic and physiologic studies will be presented focusing on the shoulder, 
elbow, hip, and knee joints. Based on this neuroanatomy, a novel method of 
selecting Classical acupuncture points to stimulate the nerves innervating these joints 
will be presented to treat painful conditions of these joints (even if the joint has been 
surgically replaced or fused).  

The acupoints selected for treating these joint conditions will be shown to be 
consistent with the pain indications described for these acupoints in reference 
acupuncture texts, and the anatomic proximity of these points to peripheral nerves 
will be demonstrated with virtual cadaveric and cadaver images. 

These neuroanatomically selected Classical acupuncture points for treating 
joint pain offer a simple, effective approach to treating joint arthropathy, tendonitis, 
bursitis, and even painful joint arthroplasties using laser acupoint stimulation.  

Pilot data showing the efficacy of laser acupuncture in reducing severe 
shoulder and knee arthritic pain will be presented; and a brief discussion of an 
upcoming double blinded randomized controlled trial on treating shoulder tendonitis 
using metal needle, laser, or sham laser will be discussed. 

A workshop demonstrating these techniques in clinical practice will also be 
offered. 
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Mary Dyson, MD 
 

HOW THE SYSTEMIC EFFECTS OF PHOTOTHERAPY MEDIATED BY THE 
NEUROENDOCRINE IMMUNE SYSTEM  IMPROVE WOUND HEALING 
 
Wound healing is controlled by nerves, hormones and the immune system. Together 
with peripheral neural c-fibers, soluble protein mediators (SPMs) including cytokines 
secreted by cells of the immune system initiate acute inflammation, an essential part 
of the wound healing. Many cytokines are produced by: 
 

¶ cells of the skin-associated lymphoid tissue (SALT) located in the 
epidermis and dermis 

¶ blood-borne cells that originate in the bone-marrow and enter the injured 
tissue.  

 
These and the cutaneous c-fibers are readily accessible to photons and susceptible 
to their direct effects.  

The components of the neuroendocrine immune system (NEIS) are linked by nerves 
and vessels, many of which are located in the dermis and other connective tissues 
including granulation tissue.  Photons have ready access to cells in transit through 
the superficial vessels, modifying the activity of some of these cells directly. For 
example, the release of cytokines and other soluble protein mediators can be 
stimulated.  These SPMs and other hormones can be transported to, and affect 
indirectly, distant cells that have not been exposed to photons. Systemic (distant and 
delayed) effects as well as local (spontaneous and rapid) effects can therefore be 
produced by the exposure of injured and repairing tissue to phototherapy.  Systemic 
effects amplify the spontaneous responses of patients to absorbed light and other 
forms of radiation, a concept for which the acronym PASER (Patient Amplification of 
the Spontaneous Effects of Radiation) is suggested.  
 
Investigations into the direct and indirect effects of phototherapy on the SALT and 
other components of the NEIS will be reviewed.  Its cells are affected by SPMs, some 
of which can activate or deactivate specific cell types, while others attract to injuries 
defensive immune cells and stem cells that can transform into fibroblasts and other 
reparative cells. Published evidence supports the hypothesis that phototherapy can 
affect the synthesis and release of SPMs and neural activity, modulating the healing 
of injuries. Different SPMs are required at different stages of the wound healing 
process. It is suggested that appropriate selection of treatment parameters may 
modify their synthesis differentially.  
 
Phototherapy can also affect the hormone secreting glands such as the thyroid, 
producing systemic effects via these hormones. Evidence for this and for circulatory 
changes will be presented and the clinical relevance described.   
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The importance of treatment parameters and the metabolic status of the target cells 
in determining outcome will be emphasized.  The clinical significance of the local and 
systemic effects of phototherapy on the control of tissue repair will be considered and 
future research proposed.  
 
  
Dr. Thomas Giesen 

Today there are several possibilities to destroy degenerated fabric. Operation, 

radiotherapy and chemotherapy are set up. Other procedures are: 

Hyperthermie, laser, cryosurgery, BET (bio-electric therapy), ECT (Electro Cancer 

Therapy) PET (Perkutane electric tumor therapy) or Galvanotherapie called.  

The tumor fabric is destroyed, without surrounding healthy body cells are affected. 

The fabric dead sterilely so (aseptic necrosis) takes turns during the following weeks 

slowly from the healthy fabric and is either pushed off (with tumors lying with the 

surface) or from Fresszellen belonging to body (Phagozyten) verstoffwechselt. Since 

some time now one uses not only needle electrodes, but to the treatment of internal 

organs also the level electrodes which can be put on on belly and back. Hence, one 

of the areas of application for the BET/ECT is, in the meantime, e.g., also the fight 

against cancer of the prostate to save the operation the patient. Particularly with a 

still very small tumor which does not walk along with discomfort patients often have 

problems to decide on the big operation. The BET/ECT can help here in careful way 

to avoid needlessly big interventions. 

Prof. Dr. Xin YU-LING in China treated tumor patients with direct current. He could 

ascertain with 593 patients with lung cancer in 28.3% of the cases a complete, in 

50.3% of the cases a partial, in 12.8% of the cases no Remission and in 8.6% of the 

cases an increase of the tumor size. With liver tumors he achieved with 25.2% of 389 

treated patients with liver cancer a complete and in 50.4% a partial Remission. 

In the PDT/PDD one uses the energy of the photons of the mono-chromatic light for 

the destruction / Detektion of malignant fabric. In the diagnostics we use rather short-

wavy light around 410 nm in the therapy long-wavy light  635 nm.  
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Moreover use one to the photo-dynamic substance Similar to Hpt which takes up the 

photon energy and thereby creates highly reactive unstable so-called Singulett 

oxygen, on the one hand i. R. of the diagnostics with the crossing in the usual 

sluggish so-called triplet oxygen a typical red fluorescence pattern indicates and i. R 

of the PDT by his radicals of the Singulett oxygen  zytoxisch looks cell-destroying 

works. These radicals reagierenmit to all of the oxidation to accessible cell 

components and lead so above all by membrane damages and mitochondrial 

Phototoxizität to the apoptose of her  

Tumor cells. In the 1980s other studies about PDT with HpD were published with 

carcinomas by bladder, lung, Ösophagus, with gynäkologischen tumors to 

intraokulären lesions, brain tumors to kolorektalen carcinomas [11]. 

We combine the photo-dynamic therapy with the bioelectric tumor therapy and show 

noteworthy case studies. 

 
 
Dr. med. Michael Grandjean 
 

A number of well known acupuncture microsystems are used in contemporary clinical 
practice including the auricular acupuncture system of Nogier, the scalp acupuncture 
system of Yamamoto, and the hand acupuncture system of Yoo. These 
microsystems are based on the discovery of a somatotopic relationship of a particular 
body area to functional areas of the cerebral cortex. Zhiyun Bo introduced an 
abdominal acupuncture microsystem in 1991 and published the first text on this 
microsystem in 1999.  
Accurate localization of acupuncture points on any of these microsystems in clinical 
practice can be difficult. A novel technique to rapidly, accurately localize microsystem 
acupoints via stimulation of those points with low level laser energy is described 
herein. This technique can be used with any acupuncture microsystem, and when 
applied to the abdominal acupuncture microsystem is termed the New Abdominal 
Acupuncture (NAAP).  NAAP produces rapid clinical improvements with durable 
results, and clinical examples of this technique are presented. 
Many different acupuncture microsystems have been described since Nogier first 
described an auricular acupuncture system in the 1950ôs.  Since that time, many 
other acupuncture microsystems have been described including scalp, face, eye, 
nose, philtrum, mouth, tongue, neck, spine, chest, abdomen, hand, foot, and 
wrist/ankle microsystems. 
These microsystems are all based on the discovery of a somatotopic relationship of a 
particular body area to functional areas of the cerebral cortex. Some of these 

A
b

s
tr

a
c
ts

 



 

 
 

 Seite 27 
 

microsystems have complete somatotopic representations of the human body 
described while others have incomplete representations. Microsystems having 
complete somatotopic representations of the body allow almost any health condition 
to be treated, with examples that include auricular acupuncture developed by Nogier 
scalp acupuncture introduced by Yamamoto3, hand acupuncture developed by Yoo, 
and abdominal acupuncture introduced by Bo. Each of these microsystems uses a 
different method to localize the specific acupuncture treatment areas on their body 
parts (e.g. ear, scalp, or hand). Health conditions are treated by stimulating specific 
points on a given microsystem homunculus using acupuncture needles, moxibustion, 
manual pressure, local anaesthetic injections, or low level laser energy.6 
Zhiyun Bo introduced an abdominal microsystem in 1991, with his first text fully 
describing this microsystem and its clinical use published in 1999. This abdominal 
microsystem is classically represented in the form of a turtle . Important points to 
position this homunculus on the abdomen are CV-13 (Shangwan) which corresponds 
with GV-20 (Bai Hui), while CV-2 (Qugu) forms its caudal end. 
It is not surprising that Bo discovered an acupuncture microsystem in the abdominal 
region, which has great importance in Traditional Chinese Medicine. The Nan Jing 
states: ñThe hara (abdomen) is the origin of the energetic anatomy and within the 
origin of the meridiansò. 
A major difficulty encountered when treating patients using any of these 
microsystems is how to accurately locate the acupoints on the body part. Optimal 
therapeutic outcomes occur if the acupoints can be precisely located. In traditional 
body acupuncture, the positions of acupoints are defined by distances from anatomic 
landmarks. Oftentimes in microsystems, however, there are no anatomic landmarks 
to rely on to precisely locate acupoints on their homunculi. 
Localizing acupoint SI-7 (Zhizheng) illustrates the challenge of determining precise 
point locations. Classically, this point is located 5 cun proximal to SI-5 (Yanggu) on a 
line between that point and SI-8 (Xiaohai). SI-5 (Yanggu) can be located precisely 
using anatomical landmarks. Measuring 5 cun from this site to accurately locate SI-7 
is more challenging since the cun distance is a unique measure for each individual, 
defined as the width of the interphalangeal joint of the thumb.  A practitioner can use 
a measuring tape or ñcunò-meter to localize acupoints found between anatomic 
landmarks, though more frequently practitioners use their experience and sensitivity 
instead to locate those points. 
Accurate point localization in acupuncture microsystems where clear anatomic 
landmarks are lacking is even more challenging. For example, the abdominal 
acupuncture homunculus is spread over the large, relatively flat, and anatomically 
featureless abdomen which makes orienting the abdominal homunculus and its 
points difficult. Bo5 uses a tape measure to precisely localize the acupuncture points 
on the abdominal microsystem homunculus, but this is a time-consuming procedure.  
To overcome the challenges in precise localization of acupoints on the abdominal 
acupuncture microsystem homunculus, the author has developed a rapid, accurate 
point localization method using radial pulse variability to laser stimulation of the 
abdominal points. This technique is termed Frequency Associated Acupuncture point 
Localization (FAAL). 
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HP Klaus Kleiber 
 
Naturheilkundliche 
Behandlungsmöglichkeiten durch mehrtägige oder mehrwöchige Therapie 

Procedere: 
-- ausführliches Telefonat mit dem Patienten, 
  um herauszufinden wie die Chancen einer Behandlung  
  in der Kloster-Praxis sind 
-- Anamnese, ca. 1 bis 1 1/2 Std., evtl. auch telefonisch 
-- Terminvereinbarung, mit Buchung der Unterkunft 
  im Kloster-Gªstehaus (Vollpension 68,oo ú pro Tag) 

Preise:  
Fünf Tage Behandlung der Makula-Degeneration 
1.600,oo bis 1.900,oo ú, je nach Zeitaufwand und  eingesetzten Natur-Heilmitteln. 
1.220,oo ú Glaukom (grüner Star) 
Die anderen Augen-Erkrankungen je nach individuellem Aufwand. Ein Tag ca.140,oo 
ú bis 190,oo ú, auch für die Nachbehandlung nach einigen Monaten.  
Nur Anamnese plus Rezept ca. 100,oo ú bei großem Zeitaufwand mehr. 
Die Laser-Blut-Bestrahlung kostet 55,oo ú pro Anwendung 
Augen-Behandlung pro Tag (Makula-Degeneration) 
Beginn 9,00 Uhr 
fünf Akupunkturen täglich, dazwischen immer eine   Pause, in der  

¶ Natur-Medikamente gegeben werden,  

¶ Atem-Übungen trainiert werden,  

¶ Augen-Training geübt wird,  

¶ Durchblutungs-Verbesserungen durch kleine körperliche Übungen erlernt 

werden;  

¶ frisches Eifel-Quell-Wasser und Gesundheits-Tee werden gereicht.  

integriert ist die  

¶ Behandlung mit der Farb-Heil-Therapie 

¶ aufbauende Magnet-puls-Therapie 

¶ airnergy-Sauerstoff-Therapie 

¶ besonders schonende Gabe von abgestimmten homöopathischen Augen-Tropfen 

¶ Cranio-sakrale Behandlung im HWS-Bereich 

¶ Dorsal-Injekt Rücken-Quaddel Behandlung 

¶ Enzym-Therapie 

¶ Laser-Blut-Bestrahlung, Lasernadel-Akupunktur 

Drei Behandlungen am Vormittag 
dann Mittagessen und eine kleine Pause 
am Nachmittag zwei Behandlungen 
danach Gespräch und Entspannung 
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Fallbeispiel 1: 

78 J. alt seit Geburt auf einem Auge blind (Zangen-Gburt), am anderen 
Auge feuchte AMD zwölf Spritzen Lucentis und Avastin, zweimal schwere 
Entzündungen induziert, jeweils mit Cortison - Spritzen behandelt. Danach 
hatte es Keinen Sinn mehr, lt. Augenklinik, weiter zu spritzen. 
Pat. ist seit Okt. 09 bei mir in Beh. mit gutem Erfolg. Seit Ende Jan. 2010 
kam Blut Laser Beh. dazu. Sehr guter Erfolg, für ihre Verhältnisse, Auge ist 
trocken, keine feuchte MD mehr. Mit RTA  beobachtet. Das blinde Auge 
liefert inzwischen ein verschwommenes Bild sogar mit Farb-Informationen, 
was das andere Auge entlastet.  
Weiterhin konnte in den letzten Monaten ein schweres Schlafmitttel und ein 
Antidepressivum aus geschlichen werden. Sodass die Pat. clean ist. 
Psychisch ist eine sehr gute Stabilität eingetreten. 
Die Pat. kommt wöchentlich zu einer Behandlung. 78 J. alt seit Geburt auf 
einem Auge blind (Zangen-Gburt), am anderen Auge feuchte AMD zwölf 
Spritzen Lucentis und Avastin, zweimal schwere Entzündungen induziert, 
jeweils mit Cortison - Spritzen behandelt. Danach hatte es Keinen Sinn 
mehr, lt. Augenklinik, weiter zu spritzen. 
Pat. ist seit Okt. 09 bei mir in Beh. mit gutem Erfolg. Seit Ende Jan. 2010 
kam Blut Laser Beh. dazu. Sehr guter Erfolg, für ihre Verhältnisse, Auge ist 
trocken, keine feuchte MD mehr. Mit RTA  beobachtet. Das blinde Auge 
liefert inzwischen ein verschwommenes Bild sogar mit Farb-Informationen, 
was das andere Auge entlastet.  
Weiterhin konnte in den letzten Monaten ein schweres Schlafmitttel und ein 
Antidepressivum aus geschlichen werden. Sodass die Pat. clean ist. 
Psychisch ist eine sehr gute Stabilität eingetreten. 
Die Pat. kommt wöchentlich zu einer Behandlung. 
 
Fallbeispiel 2: 
 

Patientin, 84 J. alt, Zustand nach Augen PDT rechts und dreimal Lucentis-
Spritze links, zweimal Laser-Blut-Therapie, in 6wöchigem Abstand, jeweils 
fünf Tage hintereinander, Januar 10, März 10. Vom Optiker gemessene 
Verbesserung knapp 30% auf dem linken Auge, rechts kein messbarer 
Erfolg jedoch subjektive Verbesserung beim Sehen, RTA-Untersuchung 
beim Augenarzt ergab ein verbessertes Bild. Nebenbei hat sich eine 
Neuropathie Bein links nach einer Darmkrebs-Chemo soweit verbessert, 
dass die Patientin ohne Krücke und Schmerzmittel auskommt. 
Zeitraum Jan.-  Juni 2010 
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Prof. Dr. Muhammad Latif Aftab 

 
ROLE OF INTRAVENOUS SOFT LASER THERAPY IN DIABETIC FOOT ULCERS 
 
ABSTRACT: 
                       
20 cases of diabetic foot were treated by intravenous Soft Laser Therapy. On 
average treatment was started with 20mw red and 20mw infrared laser for 6 minutes. 
The dose was increased to 30mw red and infrared laser gradually. Treatment was 
given on alternate days. 15 to 20 treatment sessions were made depending on 
severity of lesion and response to treatment. Proper record of patientôs history, 
examination, investigation and follow up of patients were recorded on the Performa. 
Weekly assessment regarding improvement or otherwise was made on following 
parameters: 
 
Pain  

Coldness 

Numbness 

Par aesthesia 

Sensation 

Ulceration 

Movement 

Pulsations 

Saturation 

Agglutination of platelets 

Duplex Scan 

 
CONCLUSIONS: 
 
In 7 out of 20 cases in which amputation of foot was anticipated at preliminary 
assessment of patientôs feet were saved. However in one case one toe has to be 
sacrificed as irreversible changes were present at the time of admission and toe was 
gangrenous, rest of the foot was saved. In all cases numbness started decreasing 
gradually on starting treatment, par aesthesias were improved remarkably. Altered 
Sensations improved and ulcers healed quickly. 
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Univ.-Prof. DI Dr.techn. Dr.scient.med. Gerhard Litscher 
 
Laser acupuncture ï New possibilities and limitations 

 

Gerhard Litscher 

Research Unit of Biomedical Engineering in Anesthesia and Intensive Care Medicine 

and TCM Research Center Graz, Medical University Graz 

The inter-universitary research center for Traditional Chinese Medicine (TCM) has 

been dealing with research on the effects of acupuncture at the Graz Medical 

University for more than 13 years. Quantifiable stimulation systems and objectifying 

registration methods are available for these scientific activities. Research on high-

tech acupuncture® is performed based on scientific methods in cooperation with 

international partners from e.g. China, Korea and the USA. Apart from traditional 

needle acupuncture, new methods like innovative laser acupuncture [1,2], 

electroacupuncture [2] and transcontinental teleacupuncture [4], are investigated. 

Since 2002, the research group from Graz has published more than 30 SCI and 

PubMed-listed peer-reviewed publications on the topic laser acupuncture (worldwide 

483 PubMed publications on ólaser acupunctureô as of March 17th, 2010). These 

investigations dealt with peripheral as well as central effects of different lasers (red 

685 nm, infrared 785 nm and blue 405 nm). Even though laser acupuncture is not 

valued as much as needle acupuncture in Asian countries, multiparametric 

measurements in Europe and Asia have shown that almost needle-equivalent effects 

can be shown in the brain and in the periphery [5,6], using new methods of laser 

acupuncture (continuous multichannel stimulation) and adequate acupuncture 

regimens. 

The authorôs research group also performed blue laser acupuncture studies in 

connection with computer-based measurements of vegetative parameters like for 

example heart rate variability for the first time. In this review lecture the latest studies 

with international data on this topic will be presented. In particular the possibilities 

and limitations of these new methods will be balanced, from the basic researcherôs 

point of view as well as from the applied clinical research of the future. 
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Steve Liu, L.Ac., BSEE 
 
An Integrative Approach to Cure Chronic Soft Tissue Injury 
 
Abstract: Western medicine identifies three healing stages for soft tissue injuries 
great and small. When these three stages of healing proceed naturally, healing 
progresses quickly. When healing is disrupted, problems arise: specifically, poor 
circulation of blood and lymph, as well as chronic pain and its associated disability. 
During tissue repair, fresh blood brings nutrients and oxygen to provide materials for 
healing and the lymph removes the byproducts of tissue repair. Non-steroidal anti-
inflammatory drugs (NSAIDS ï e.g. Aspirins, ibuprofen, Advil) relieve pain most 
effectively the first time they are taken. When taken daily they lose their 
effectiveness. As pain becomes chronic, it is often accompanied by stiffness and 
reduced range of motion. 
 
Acupuncture and Chinese medical modalities such as moxa, cupping, and tuina (a 
form of Chinese massage) often work very effectively when the soft tissue lesions are 
fairly acute. However, due to the nature of American medical care system most 
patients American acupuncturists see in their clinic are chronic pain patients when all 
western modalities such as medications and physical therapy have failed them. It is 
not uncommon these patients by the time they come to seek help from 
acupuncturists have suffered the pain longer than 6 to 12 months. By this time typical 
acupuncture and Chinese medical technique no longer can be effective to ñcureò 
these chronic conditions within reasonable number of treatments. 
 
This presentation will first cover the theory of three stage of healing of soft tissue 
injury with emphasis in the stage of inflammation and important role of cross-fiber 
massage and acupuncture in re-introducing the acute inflammation to initiate healing 
mechanism. The presentation then will introduce an integrated approach the 
technique to effectively cure chronic soft tissue injuries within 5 to 10 treatments. The 
technique integrates three western and Chinese medical modalities: osteopathic 
cross-fiber massage, electro-acupuncture with far-infrared heat, and low-level laser 
therapy. Each modality will be briefly explained for its role in resolving the chronic 
nature of soft tissue pain. Clinical cases indicating three common soft tissue injuries 
in shoulder, elbow, and knee will also be discussed in this presentation.      
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One-page Abstract for paper to be presented at EGLA by Margaret Naeser, PhD, 
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"Transcranial LED therapy to improve cognition in chronic, mild traumatic brain injury:  
Two case reportsò 
 
 
 
Objective:   
 
Transcranial, low-level laser therapy (LLLT) research has shown significant benefit 
for acute stroke in humans1 and acute traumatic brain injury (TBI) in mice2. Cognitive 
dysfunction in patients with chronic, traumatic brain Injury (TBI) is a significant socio-
economic burden. Case histories are presented for two chronic, TBI patients, where 
cognitive function improved following treatments with transcranial light emitting 
diodes (LEDs), red and near-infrared, applied to the forehead and scalp areas4. The 
treatment is painless, noninvasive, and there is no sensation of heat.  Most 
treatments were performed by the patients at home. 
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Case Reports: 
  
Patient 1 (P1) sustained a closed-head injury at age 59, from a motor vehicle 
accident (MVA) without loss of consciousness, and normal MRI was present, but she 
was unable to return to work as a development specialist in internet marketing, due to 
cognitive dysfunction. At 7 years post-MVA, she began transcranial LED treatments 
with cluster heads (2.1ò diameter with 61 diodes each ï 9x633nm, 52x870nm; 12-
15mW per diode; total power, 500mW; 22.2 mW/cm2) on bilateral frontal, temporal, 
parietal, occipital and midline sagittal areas (13.3 J/cm2 at scalp, estimated 0.4 J/cm2 
to brain cortex per area)3. Prior to transcranial LED, her focused time on the 
computer was 20 minutes. After 2 months of weekly, transcranial LED treatments, 
she increased to 3 hours of work-time, on the computer. She performs nightly home 
treatments (now for 5 years, age 72). If she stops the transcranial LED treatments for 
more than 2 weeks, she regresses. 
  
P2 (age 52 yr. F) had a history of closed-head injuries related to sports/military 
training and a recent fall with loss of consciousness. MRI showed widespread fronto-
parietal cortical atrophy. Pre-LED treatments, she was not able to work for 5 months, 
and she scored below average on attention, memory and executive function. She 
performed nightly transcranial LED treatments at home with a similar LED device 
used by P1, on frontal and parietal areas. After 4 months of LED treatments, P2 
returned to work full-time as an executive consultant, for an international technology 
consulting firm. Her neuropsycholog-ical testing, post-9 months of transcranial LED 
treatments showed significant improvement (+1, +2SD) in executive function 
(inhibition and inhibition accuracy) and memory.  A reduction in her PTSD symptoms 
was observed, and she reported improved sleep. There have been no negative side 
effects reported in either case. Both patients continue with home treatments.  
Conclusions:  Transcranial LED may improve cognition, reduce costs in TBI 
treatment, and may be applied at home. Controlled studies are warranted.  
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Dr. Ing. Wassil Nowicky 

 
There is a plant for each disease 

 
Greater celandine contains more than 40 alkaloids. For Ukrain some modified 
alkaloids are used which relevant for cancer treatment. 
 
UKRAIN 
 
ü is successfully used in cancer treatment 
ü is the first and only drug that is toxic against cancer cells but not normal cells; 

this has been proven in various preclinical studies as well as in clinical use 
ü has negligible side effects in the therapeutic dose range 
ü regenerates the immune system 
ü brings about tumour encapsulation due to its antiangiogenetic properties and 

facilitates their surgical removal; a one-week course of Ukrain therapy is 
recommended before surgery 

ü accumulates quickly in the primary tumour and metastases facilitating 
diagnosis due to autofluorescence under UV light. 

 
Ukrain is approved in Ukraine (No UA/9110/01/01) as well as in other countries in 
Europe, Asia and America. 
 
Randomised clinical studies in Ukraine and Germany have shown the efficacy of 
Ukrain in the treatment of colorectal and pancreatic cancer. 
 
The first patients diagnosed with metastatic breast or colon cancer have lived without 
recurrence for more than 20 years thanks to Ukrain as monotherapy. 
 
More than 40 alkaloids have so far been detected in greater celandine. Each alkaloid 
has its specific effect on the human body. Only those alkaloids which are relevant for 
cancer treatment are used in UKRAIN. UKRAIN accumulates very quickly in cancer 
tissue. It is the first product which only attacks cancer cells while leaving healthy cells 
undamaged. 
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There is a plant                                                        Greater celandine                                                                                                               

for each disease                                                              contains more than                                               
                                                                                                40 alkaloids.   

For Ukrain some  
                                                                                                Modified Alkaloids 

are used which are 
relevant for cancer 
treatment. 

 
 
modified alkaloid                                                                         
      chelidonine                                                                        
             
 

 
 

UKRAIN 
- teats cancer 
- is the only drug which accumulates quickly and only in cancer tissue  
- makes each metastasis visible due to autofluorescene in UV-light 
- destroys only cancer cells while leaving healthy cells undamaged 
- regenerates the immune system 
- increases operability of tumours through encapsulation 

 
 

Ukrain is specifically cytotoxic to tumour cells 
 
    

    This has been proved by      
    research experiments on  
    more than 100 cancer cells  
    lines and 9 normal cell lines.  

        
    National Cancer Institute,  

    Bethesda, Maryland, USA 
    EORTC 
    Rochester University, USA 
    Eberhard-Karls-University 
    Tubingen, Germany 
    Instituto Nacional de  
    Cancerologia, Mexico City,  
    Mexico 
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