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INTRODUCTION

The twentieth century was the time of the advance in general and physical
medicine. Many diseases were contained, life span was prolonged and it was finally
possible for a man to recover and keep his physical fitness at any age. The dynamic
development of technologies in various areas of life, first and foremost in electronics,
significantly affected people’s quality of life. It was also connected with the fact that
more and more diseases afflicted people around the world. A tremendous progress in
the history of which mankind enabled a man to attain new heights in the cultural and
technical development, but on the other hand, it contributed to shaking the entire
ecosystem and caused the morbidity and mortality rates reaching appalling values. The
disease itself has become a subject of interest to many scientists specialising in natural
sciences, biology, bioengineering or physical medicine. In the ninetieth century Neil
Arnott (1788), the author of the first handbook on physics for physicians was the first
who introduced the term ‘medical physics’. Physics and biomedical engineering as
scientific disciplines are associated with the discovery of Wilhelm Roentgen’s X-rays in
1895 and the discovery of radioactive elements, radium and polonium, by Maria
Sktodowska-Curie and her husband Pierre Curie in 1898. [46]

The twenty first century is a continuation of the dynamic development of the above-
mentioned domains and proves to become a quest for new technologies which could
help to modify the devices used in physiotherapy and curative therapies.

Professor Hermann von Helmholtz (1821-1894) largely contributed to the beginnings of
medical physics. As a physicist, physiologist, philosopher and physician he dealt with
mechanics, acoustics, thermodynamics, light, electricity, X-ray radiation and
magnetism. He was a professor at the universities in Heidelberg and Berlin. Thanks to
his interests he is now recognised as a father of medical physics. [46] In 1979 professor
Ulrich Warnke, Ph.D., biophysicist at the Institute of Biomedical Technology at the
Saarland University in Saarbriicken, as a result of 30 years of research was the first to
discover the so-called immediate reaction of humans to the activity of pulsed magnetic
fields. He became famous by compiling a regeneration system that transmitted the
appropriate information to the human body by using a specific code of signals of the

electromagnetic force field. [38]



The history of medicine provides knowledge about significant discoveries even though
medicine owes these discoveries to scientists with no medical education.

The progress which took place in the domain of physical medicine makes it difficult to
live without. The new generation equipment based on electric current, electromagnets,
neodymium magnets or laser is used almost everywhere from diagnostics, physical
therapy or preventive medicine to the treatment of chronic diseases in humans and
animals.

The medical world brings together scientists specialising in various domains by using
their knowledge and experience. Thanks to them people can benefit from new
technologies and diagnostic devices as well as various additional life-saving therapies.
Joseph Kohn wrote: ‘In the area of electrophysics there had been no new discoveries,
however, thanks to the results of neurophysiological research, a lot of ingenious
adaptations and applications of previous methods were developed.” [14] This group
includes a scientist who created something ‘new’ out of something ‘old’ which is
a therapy with the use of current. Thanks to electrostimulation it is possible to restore
the natural electric potential in cells and restore healing processes all over again. [48]
These methods are classified as non-pharmacological and non-surgical techniques and
therefore, they are non-invasive but effective in treating certain conditions or regulating
certain functional disorders. Human cells require constant and continuous bioelectric
stimulation. Without the flow of electrical stimuli human organism would not be able to
function, especially the brain, the heart and the entire nervous system. And whether we
like it or not we are exposed to stimulation throughout our life. Every human organism
is a closed electrical system which is vulnerable to impulses from the outside. Millions
of impulses which are the carriers of information are collected from the body and
transmitted to the brain and vice versa.

In recent years, there have been some attempts to use electrotherapy to treat muscle tone
disorders, spasticity, muscle atrophy, paralysis or hemiplegia. Until now, diadynamic
and galvanic currents were not used to stimulate the internal organs, glands or the brain.
Therapeutic currents and the Zenni method are an ideal complement to the
pharmacological treatment. They help relieve pain and inhibit the disease from

progressing. In most cases, thanks to this method patients can escape surgery.



An increased interest in this method of treatment has also been observed among doctors
who participated in therapy by Viktor Zenni. The innovative Zenni method can be
successfully applied to treat diseases, which have not been treated from the ‘physical’
perspective as yet by using the unique combination of diadynamic and galvanic

currents.



1. PHYSICAL THERAPY

The origins of physical therapy date back to 460-380 B.C. Using physical
therapy for medicinal purposes was confined to the impact of sunlight and mineral
waters which are used in health spas up to this day. Some natural sources of electric
current e.g. certain kinds of fish were also used.

The beginnings of electrotherapy go back to the eighteenth century whereas the first
attempts to use electricity for medicinal purposes date back to the ancient times. In 1791
Luigi Galvani, professor of anatomy, was the first who described muscle contractions in
a frog which was induced by electric current. Continuing the experiment of professor
Galvani, Alessandro Volta constructed the first electric cell.!

The discovery of electromagnetic induction by Faraday in 1831 initiated the use of
induction current also called ‘faradic’ current.

In the late ninetieth century the research carried out by E. H. Du Bois-Raymond and W.
H. Erb also contributed to the use of currents for electrical stimulation of muscles.

In France in 1949 a new method of therapy based on diadynamic currents was
introduced by Bernard. It involved the application of different kinds of currents (so-
called Bernard’s currents) composed of stimulating impulses.

Thanks to further development of science and technology new sources of stimuli were
introduced. Some natural stimuli were generated artificially using electric current,
ultraviolet radiation or various sources of heat.

Electrotherapy is a discipline of physical therapy in which direct current (DC) or low
and medium frequency pulsed currents are used for treatment. At present, specific
apparatus and equipment, which meet safety criteria and precise dosage requirements

are used to apply physical stimuli. [26; 45]

1.1. CLASSIFICATION OF CURRENTS USED IN PHYSIOTHERAPY
There are two kinds of currents used in electrotherapy:
Galvanic current (direct) is a unidirectional, constant, low-intensity current; its intensity

is measured in milliamperes from 0.5 to 50 mA.
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Pulsed galvanic current consists of rectangular pulses and breaks (pulse duration: 0.5 —
1000 m/sec); the value of power is regulated from a few to 40 mA; its intensity is

measured up to 40 or above 40 volts. [16; 26]

1.2. DEFINITION OF DIADYNAMIC CURRENTS
Diadynamic currents are formed as a result of rectifying the sinusoidal

alternating current with a frequency of 50 Hz. They were described and called
‘diadynamic’ by a French physician Pierre M. Bernard. Diadynamic currents derive
from two primary pulsed currents with a frequency of 40 and 1000 Hz. By applying the
change, modulation and termination of these currents in the appropriate periods of time
it is possible to obtain the following currents:

- DF current’- form of modulation: full-wave rectified sinusoidal alternating
current, with a frequency of 50 Hz; the frequency of DF current is 100 Hz.

- MF current’ - form of modulation: half-wave rectified sinusoidal alternating
current, with a frequency of 50 Hz.

- CP current’ - it includes equal phases of DF and MF, alternating at the time
of 1 sec.

- LP current’ - it includes periodic phase of MF followed by DF alternating at the
time of 6 sec. The transition of DF into MF and vice versa is mild and it lasts about

1 sec. [16; 26]

1.3. APPLICATION OF CURRENTS IN MEDICAL PRACTICE

Direct galvanic current has been used in healing baths, iontophoresis and
electrolysis whereas the pulsed galvanic current has been applied in electrodiagnostics.
These currents have also been used to stimulate muscles and nerves in the treatment of
paresis, paralysis, and for diagnostic purposes.

Bernard’s diadynamic currents have impact on distending blood vessels (vasodilation)
similarly to other electric currents but also have an analgesic effect. Improved tissue

perfusion and therefore, better nutrition processes increase vasomotor activity as well as
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tissue metabolism and play an important part in treating many conditions, especially

post-traumatic oedemas and peripheral blood supply disorders. [16]

- DF - a dose of medium intensity of DF gives a short-term diadynamic effect,
which the patient feels as ‘vibration’. DF current works as an inhibitor and gives an
anaesthetic effect and increases absolute stimulus threshold and pain threshold.
Increasing the dose of DF current can cause tetanic contractions. It is important to
slightly increase the dose of current each time since the body can get accustomed to it
which would result in a reduction of the anaesthetic effect or weakening motor activity.

- MF - the effect of current activity is stronger and long-lasting than DF and the
patient feels vibrations more intensely. The inhibitory effect is delayed and the
anaesthetic effect is prolonged in this case. MF current is applied in neuralgia and pain
after the application of DF.

- CP - is defined as short periods. The change of frequency increases
dynamogenic effect and reduces or intermits secondary inhibition at the same time. CP
current can be applied to treat atony, stiffness in joints, post-traumatic oedema, trophic
dysfunction and frostbites. It is advisable not to use CP current in the abdominal area
due to a possible painful cramping reaction of the intestines.

- LP - is defined as long periods. It refers to a modification of diphase and
monophase but the time each of them flows is longer (10 sec). Due to alternating the
frequency the body does not get accustomed to it. [16; 26]

The application of the therapy:

- osteoarthritis (degenerative joint diseases)
- pain syndrome in osteoarthritis

- muscular atrophy

- periarthritis

- vascular syndromes

- neuralgia

- shingles

1.4. ACTIVITY OF CURRENT IN THE BODY
Current flows through tissues with different resistance and the levels of

electrolytes and water determine their ability to conduct current. Each tissue or organ
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constitutes a separate electrical conductor. Direct current causes a change of
permeability of limiting membranes within various tissues: the skin, cell membranes
and blood vessels’ walls. The blood, cerebrospinal fluid, muscles and connective tissue
are good conductors. The adipose tissue, nerves, synovial capsules, tendon and bones
are bad conductors. The stratum corneum of dry skin, nails and hair do not conduct
current. Current also flows deeper through paths of the lowest resistance along the

blood vessels, lymphatic vessels and nerves.

The flow of galvanic current changes the permeability of limiting membranes within
various tissues which increases the metabolism and the rate of osmosis and diffusion in
tissues. It helps to improve nutritional functions of tissues, that is, trophic improvement.
Some tissue hormones are released, primarily histamine.

The distance between electrodes and the size of their surface affect the resistance; the
bigger the distance, the bigger the resistance. The resistance decreases proportionally to

the size of the electrode surface.

During the flow of current it is possible to observe the following phenomena:
— electrochemical phenomenon
— electrokinetic phenomenon (electrophoresis, electroosmosis)

— electro thermal phenomenon [19; 26]

The activity of diadynamic currents in the body differs for all types of currents; MF and
CP - stimulate tetanic contractions in muscles by irritating nerve endings in the skin,
and therefore, they are not used. MF and DF current - in the form of CP and LP; are
applied alternately in the treatment of pain in increased muscle tone. CP, DF and LP
demonstrate significant analgesic activity. CP current increases blood supply, and in
combination with LP current it helps to improve the nutrition of tissues. That is why,
these currents are applied in treating degenerative diseases, and contribute to absorb
exudations, hematomas, especially in post-traumatic conditions. Given that diadynamic
currents contain galvanic component the doses are chosen individually at a sensory
level of each patient. The patient can experience significant tingling but a burning
sensation or stabbing pain must not occur. CP current has the most intense activity, DF

the weakest. [26]



Type of current | Activity

DF, CP, LP analgesic
CP increasing blood supply
CP and LP trophic (degenerative diseases)

conducive to resorption (post-traumatic conditions)

MF and CP stimulation

Table 1. The activity of diadynamic currents

Source: author's own research based on [26]
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Photograph 1. Diatronic apparatus DT-7B (used in electrotherapy) [34]




2. NERVOUS SYSTEM AND ITS SIGNIFICANCE TO HUMANS

The nervous system performs a crucial role in the functioning of the human
body. The most fundamental vital processes could not take place without it. The
information is transmitted through the network of nerve cells and electric impulses. In
the place where the nerve cells converge there is an exchange of electric impulses into
neurotransmitters - chemical mediators. The transmission of information in the nervous
system is fast and strictly directed at a certain muscle or gland (effector). A muscle
contraction and gland secretion constitute the reaction to the stimulation of the effectors.
The nervous system is divided into the central nervous system (CNS) which includes
the brain, spinal cord and the peripheral nervous system (PNS) which includes the
nerves gathering the projections of various neurons. The cranial nerves and spinal
nerves connect the brain with receptors and effectors. The receptors receive some
information from the outside and inside the body which is processed into the language
of the nervous system. Nerve centres play an important role by concentrating neurons
and manage specific functions. Reflex centres are placed in sections in the spinal cord.
Each section includes pairs of the spinal nerves which divide into sensory and motor or
dorsal and ventral roots. The dorsal root carries the information from the receptors on
the surface of the body as well as from the internal organs. The ventral root is
responsible for linking the spinal centre with striated muscles. It is important that the
flow of electrical impulses is not distorted which means that the nervous system must be
fully functional. Any abnormalities are a potential risk for the functioning of the whole
organism. [2] The autonomic nervous system (vegetative) innervates the main internal
organs (viscera). It includes numerous ganglia defined as autonomic centres. They are
located in the encephalon, spinal cord and nearby the organs. The nerve cells’
projections are the second part of the system. They form numerous nerve bundles
(fascicles) and innervate groups of internal organs. They cause a decrease of gland
secretion, acceleration of the heart rate and inhibition of peristalsis. ‘Control centres’ of
the system are located in the central nervous system. The autonomic nervous system is
closely connected with the endocrine system.

The autonomic nervous system is divided into:
- sympathetic nervous system

- parasympathetic nervous system
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The centres of the sympathetic nervous system are located in the thoracic and lumbar
sections of the spinal cord as well as in the lateral corners of the spinal canal.

The centres of parasympathetic nervous system are located in the diencephalon
(interbrain) and the sacral section of the spinal cord.

The autonomic nervous system is of vital importance to regulate immune processes as
well as adapting processes of the body to the changing conditions of the internal and
external environment. It is done through the vagus nerve which enables the heart and

circulatory system to adjust to an increased effort in certain situations. [4; 25; 31]
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Conduction of the nervous system

The primary function of the nerve cells is their ability to produce and conduct
nerve impulses. The speed of conduction depends on the diameter of the nerve fibres.
Nerve fibres are divided into A - think, B - medium and C - slender which is related to
the speed of impulse conduction. The peripheral nerves are composed of three types of
fibre; the thickness and speed of nerve conduction depend on the number of individual
fibres. Thick fibres conduct impulses at a rate of 20-120 m/sec; medium fibres at a rate
of 3 - 15 m/sec; and slender fibres at a rate of 0.5-2.0 m/sec. A decrease of temperature,
nerve ischemia or various factors that might damage peripheral nerves such as injuries,

poisoning, metabolic disorders or diabetes affect peripheral nerve conduction. [1; 21]

3. ENDOCRINE GLANDS

A human being is a part of nature strictly dependent on the surrounding
environment. We are surrounded by various kinds of radiation, electromagnetic waves,
magnetic and electric fields. We live thanks to these energies and we produce the
energy ourselves. The vital processes in humans run independently, below the level of
consciousness (neural and humoral) and through bodily fluids: the blood and lymph.
Apart from that all physiological functions of the human body take place thanks to the
endocrine system. In the process of regulation of vital processes the endocrine system
plays a significant role through hormones secreted. Thanks to the research on biological
processes a French physiologist, C. Bernard introduced a concept of the hormone.
Released by the glands and distributed within the body by the blood and lymph
hormones affect the permeability of cell membranes and enzymatic processes in cells.
By means of a feedback system it is possible to maintain hormonal balance and
hormone secretion. The self-regulating mechanism consists of three parts of the
hypothalamus in the CNS, the anterior lobe of the pituitary gland (hypophysis) and the
peripheral endocrine gland.

The hypothalamic-pituitary system has an important function as a regulatory
mechanism. The processing of the information coming via the endocrine and nervous

systems takes place in the hypothalamic centres. It is followed by information analysis
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and an instruction to restore or maintain the balance. The hypothalamus releases factors
to stimulate the anterior lobe of the pituitary gland. Then, the tropic hormones are
secreted which, by affecting peripheral glands, cause the increase in hormone
production by the gland or hypertrophy of the gland. [11] In the process of
electrostimulation of the nervous and endocrine systems the pituitary gland is of vital
importance since it is stimulated in order to compensate for the levels of hormones and
stimulate the immune system during each procedure.

The endocrine system consists of the pituitary gland, the thyroid gland, the parathyroid
glands, the adrenal glands, endocrine elements of the pancreas and gonads (ovaries and
testes) as well as the placenta during pregnancy.

Endocrinology deals with the study of properties and activities of hormones.
Physiological properties or chemical structure of hormones have been precisely
scrutinised. The progress in this domain accounts for one of the greatest
accomplishments in medicine.

Not only pharmacological therapy but also electrostimulation can affect the regulation
of the endocrine system which includes the Zenni method. It is the achievement and
re-use of galvanic current combined with Bernard’s currents which had previously been

applied to galvanise the thyroid gland in hyperthyroidism and hypothyroidism.

3.1. PITUITARY GLAND (Hypophysis)

The pituitary gland is an endocrine gland weighing 0.5 - 0.8 g. It is a protrusion
off the bottom of the hypothalamus at the base of the brain and rests in a small, bony
cavity (sella turcica). It consists of three components: the anterior pituitary
(adenohypophysis), the posterior pituitary (neurohypophysis) and the pituitary stalk
(infundibulum) which is anatomically and functionally linked to the hypothalamus.
Both of the lobes are connected with the functional activity of the other endocrine
glands. Although it is small, the pituitary gland has a wide scope of activity and is
responsible for proper functioning of the whole organism. [31] In terms of its function
the hypophysis plays a particular role in relation to other endocrine glands. The
substances secreted by the pituitary gland regulate the functions of all endocrine glands.
In case of hypoactivity of the anterior pituitary, when the release of tropic hormones is

insufficient, the secretion activity is decreased and hypoactivity affects interrelated
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glands (thyroid gland, adrenal glands and gonads). On the other hand, hyperactivity of
the anterior pituitary is also harmful. It causes the excessive release of tropic hormones
and increases the secretion activity of partially subordinate glands which is a so-called
feedback mechanism. [28]

Therefore, either deficiency or excess can be detrimental to the body. That is why, it is
crucial to maintain proper function of the glands at every level.

Figure 2 presents interactions between the hypothalamus, the hypophysis and target
endocrine glands. [15, p.624]
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Figure 2. Interactions between the hypothalamus,
the hypophysis and target endocrine glands.

A. Hypothalamic-pituitary-adrenal axis (HPA axis). Pituitary gland
B. Hvpothalamic-pituitary-thvroid axis (HPT axi Prolactin +
. Hypothalamic-pituitary-thyroid axis ( axis). Mammary gland

C. Hypotalamic-pituitary-gonadal axis (HPG axis).

D. Regulation of growth hormone secretion (GH). Regulation of prolactin secretion
[15, figure X-3 p.624]
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Tropic hormones:

Growth hormone (GH) — secreted by the anterior pituitary, directly and
independently affects all cells of the body including metabolic processes.
Thyroid-stimulating hormone (TSH or thyrotropin) - stimulates the activity of
the thyroid gland;

Adrenocorticotropic hormone (ACTH or corticotropin) — stimulates the adrenal
cortex;

Gonadotropics® — are responsible for the release of hormones in the reproductive
system of men and women.

Prolactin - stimulates mammary glands to develop breasts during pregnancy and
to lactate after labour.

Melanocyte-stimulating hormone - is responsible for the production and release

of melanin.

The posterior pituitary secretes three important hormones:

Antidiuretic hormone - is responsible for regulating the body's retention of water
and reducing urine volume.

Oxytocin - this hormone participates in female reproduction.’

Vasopressin - it induces contraction of small blood vessels and thus, increases

the blood pressure. [9; 31]

3.2. THYROID GLAND

Figure 3. Thyroid gland [33]

Translator’s notes
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The thyroid gland is of one of the largest endocrine glands. Its weight is about 20
grams. A butterfly-shaped organ is situated on the anterior side of the neck lying against
and around the larynx and trachea. It is composed of follicular cellular structure storing
iodine. Under physiological conditions the weight and size of the thyroid gland might

undergo changes or asymmetry.

Table 2. Size norms of the thyroid gland

Lobus dexter

(right lobe) Isthmus Thyroid gland
Height 4-5 cm (40-50mm)
Width 2 -3 cm (20-30mm) 6 -7 cm (60-70mm)
Thickness 1.5-2 cm (15-20 mm)

Weight 25-30¢g

Source: author's own research based on [22]

The thyroid gland of a normal size is impalpable but when it is slightly enlarged it can
be felt during palpation. The gland becomes hard when affected by a disease.

Thyroid vascularity is heavy and with large blood vessels that regulate the bloodstream.
With increased blood pressure in the head the thyroid gland takes larger amounts of
blood and transports it to the heart.

It is important to remember that variations in the thyroid size depend on sex and age and
even on cyclical changes occurring in the body, especially in women during
menstruation, sexual initiation, pregnancy or menopause. Apart from that, the
differences in the size of the thyroid lobes are connected with the growth itself; the right
lobe is bigger than the left one. [3; 22]

The thyroid gland is responsible for the regulation of many functions of the body. The
most important of these affects the metabolism of carbohydrates, fats, proteins, vitamins
and calcium as well as hormone secretion of the anterior pituitary, renal cortex, ovaries

and testes.
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The impact of thyroid hormones on the function of organs is connected with
faster metabolism and oxygen consumption by the tissues. Thanks to them the blood
flow in the vascular system increases, especially in the skin causing bigger heat
elimination from the body. An increase in the stroke volume, frequency of the heartbeat
and myocardial contractibility can be observed. Thereby, it contributes to the increase
of the systolic blood pressure which along with peripheral vasodilatation causes
a decrease of the diastolic blood pressure. Although the activity of the thyroid gland is
independent of the innervation, the observations show the connection with the
parasympathetic nervous system which intensifies the effect of thyroid-stimulating
hormone to the thyroid gland. [1; 2; 3; 8] Normal hormone levels are of vital
importance to the proper development of the foetus, prenatal development of the brain,
tooth buds and skeletal system. In children and adults both thyroid hormone deficiency
and excess disrupts the functioning of many systems and can become a cause of serious
diseases. Under the influence of the pituitary hormone, thyrotropin (TSH) the thyroid
gland produces its own hormones - triiodothyronine (T3) and thyroxine (T4) which,
under normal physiological conditions:

— stimulate the development of the central nervous system and its functioning;

— are essential to the proper development of the foetus, especially the brain, tooth
buds, skeleton system and functioning of the digestive system;

— regulate the growth of tissues and the synthesis of cell enzymes;

— affect the metabolism of body tissues which involves an increased consumption
of oxygen, glucose and fat at the cellular level;

— enhance the metabolism and generation of heat by the body;

— affect the body's retention of water, the skeleton and muscle systems;

— speed up the consumption of carbohydrates and increase lipolysis which result in
lowering serum cholesterol levels.

— as a result of the negative feedback they inhibit the secretion of thyrotropin by

the pituitary gland and stimulate the circulatory system.

Thyroxine (T4) is the main product of the thyroid gland which is also its only source
whereas, triiodothyronine (T3) is synthesised in 20 - 40 % in the thyroid gland. The

production takes place in peripheral tissues (mainly in the liver and kidneys).
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The thyroid gland secretes one more hormone - calcitonin which affects the metabolism

of calcium and phosphorus. [12; 24]
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Figure 4. Feedback diagram of hypothalamic-pituitary-thyroid axis
[12, p. 458, figure 1]

Table 3. Normal thyroid hormone levels in the serum

Hormone Normal values
TSH Adults 0.02 — 5.0 U/ml
Thyroxine fT4 6.4-32.2 pmol/L (0.5-2.5 ng/dL)
Triiodothyronine fT3 4.7—-9.2 pmol/L (3-6 pg/mL)

Source: author's own research based on [22]

3.3. THYMUS

The thymus is crucial for the functioning of the human body and is located in the
chest, behind the sternum. It can be divided into two lobes composed of numerous
lobules held together by delicate areolar tissue. The organ is responsible for the
efficiency of the immune system which is as important as the endocrine and nervous
systems. The thymus determines the tolerance of its own tissue or elimination of hostile
elements such as infection factors, transplants, tumours). The thymus is a gland which
disappears throughout adult life and it is rarely affected by diseases. The atrophy can be

accelerated as a result of pathologic factors, intoxication or poisoning, deep stress and
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severe illnesses. These factors constitute the same risk to the thymus as to the central

nervous system.
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Figure 5. Thymus [33]

The thymus acts as a central lymphatic organ providing the immune system with mature
T-lymphocytes which originate from the bone marrow. The thymus affects the
neurohormonal system (hypothalamus, hypophysis, peripheral endocrine glands). It
participates in regulating the metabolism of tissues directly managed by the thyroid
gland and other glands and affects the reproductive system subject to gonadotropics
secreted by the pituitary gland. The thymus reaches its full development in the first
years of life and from puberty its gradual disappearance begins. [5]

The recommended kinds of treatment are based on the involvement of the immune
system. They provide the basis for removing certain causes of various ailments which
indicate some disorders in the functioning of the organs, glands and systems. To
function properly the immune system needs to increase the population and efficiency of
T-lymphocytes. Through the stimulation it is easier to keep good health or treat
a disease. [30]

3.4. DISEASES OF THE THYROID GLAND
Thyroid gland diseases affect from 1-6% percent of adults before 60 years of age
with higher incidence in women and the elderly. Disorders of the thyroid gland cause

the imbalance of the whole body.
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That is why, I would like to discuss the diseases and problems connected with this gland
and its functioning. Hyperthyroidism, nodular goitre and tumours seem to be the most
common problems.

At present, thyroid diseases require surgical intervention which is a radical method of
treatment. Without any doubt, it is a painful experience for patients which they would
certainly like to avoid. The surgery leaves the risk of possible complications such as the
occurrence of tetany, in the case of an accidental removal of the thymus, palsy or
damage to the vocal cords. What is more, the removal of the thyroid gland does not
guarantee that the problem does not recur. Therefore, many patients would like to
dismiss the decision about surgery. The diagnostic process also involves some invasive
procedures such as biopsy, scintigraphy, iodine fulfilment therapy which cause mental
and physical discomfort.

However, in some cases it is not possible to avoid the thyroid gland removal even
though it is indispensable for the functioning of the body. Comorbidities such as heart

defects account for a potential contraindication to undergo surgery. [22]

Diseases of the thyroid gland

— Hyperthyroidism including Graves' disease

— Hypothyroidism

— Nodular goitre, parenchymatous goitre, retrosternal goitre and mediastinal
(intrathoracic) goitre.

— Thyroiditis

— Tumours of the thyroid

— Parathyroid diseases

3.4.1. Graves' disease

Graves' disease is the most common cause of hyperthyroidism resulting from
a genetic autoimmune process. It affects women between 30 and 50 years of age. The
symptoms associated with the disease are thyroid enlargement (goitre), exophthalmos
and pretibial myxoedema.
Hyperthyroidism is characterized by weight loss with normal appetite, frequent bowel
movements, and even diarrhoea (constipation, however, does not exclude
hyperthyroidism), psychomotor restlessness, increased nervous tension, sleeplessness,

accelerated cardiac activity and abnormal heart rhythm (atrial fibrillation), intolerance
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to heat, excessive sweating, low-grade fever, muscle weakness, goitre, ocular symptoms
(exophthalmos) [8; 22]

The reversal of hyperthyroidism symptoms constitutes, in turn, characteristics of
hypothyroidism. The patient reports physical and mental weakness, apathy,
sluggishness, fatigue, indifference, increased sensitivity to cold, dry skin with possible
systemic oedema, and begins to notice weight gain associated with constipation. The
hairs is thin, dry and brittle. Laboratory tests indicate a dysfunction in cardiac activity
(deceleration, heart enlargement, and possible circulatory failure), accelerated
development of atherosclerosis or rough, hoarse voice, and even a slow down in
speaking. All of these symptoms do not necessarily need to occur in one patient and
sometimes they occur separately.

Hypothyroidism leads to the metabolism slowdown which lowers the heat production
and oxygen consumption.

The treatment of hypothyroidism is to supplement the missing thyroid hormones. For
that purpose, a thyroxine preparation which is a thyroid extract is administered.
However, the ultimate method is surgery and radioiodine treatment. Due to this fact the
thyroid gland removal ranks third on the list of the most commonly performed surgeries

right after appendix and inguinal herniae surgeries. [13; 22]

3.4.2. Goitre (struma)

The goitre is the enlarged thyroid regardless of the cause and nature. The goitre
is a generalized concept and determines what is observed in physical examination.
Structural changes are noticeable within the thyroid gland due to hyperplasia, the
presence of nodules, cysts or infiltration - such changes are called the nodular goitre.
The thyroid gland enlarges almost painlessly and depending on its size it exceeds the
neck circumference. Sometimes, the thyroid hypertrophy causes pressure on the
oesophagus or trachea along with the enlargement. The hypertrophy itself, however,
does not determine the overall levels of hormones released. The goitre can also occur
with medicines inhibiting the thyroid function which are administered in
hyperthyroidism. [22]

Not every goitre means a disease as it may also determine a hormonal condition such as

nontoxic goitre (struma neutralis) or endemic goitre associated with inland, especially
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mountainous areas, where soil and water lack iodine compounds which leads to dietary
iodine deficiency. It is important to realise that the goitre occurs not only due to iodine
deficiency but also due to the consumption of some vegetables that contain progoitrin
such as cabbage, Brussels sprouts, radish, spinach, soya and peanuts as well as the
overuse of analgesics or sulphonamides and physiological and hormonal changes during

pregnancy, lactation, menopause or in women after the age of 65.

3.4.3. Nodules and cysts of the thyroid gland

Thyroid nodules are usually small nodes of the thyroid gland which show no
other lesions. If some of thyroid areas are ischemic, atrophic changes occur and form
cysts. This process is followed by the development of a nodular structure of the thyroid
gland - nodular goitre. Thyroid nodules are quite common and do not necessarily
prognosticate a disease as some of them are of autonomous nature. Such nodules are
adenomas and might be a sign of benign neoplasia which have got out of control of the
body and released too much of thyroid hormones. In rare cases it may turn out that the
nodules are malignant, but in most situations, they are just ordinary cysts containing
some fluid or semiliquid substance. [22]

The cause of nodular goitre is thyroid hypertrophy which occurs as a result of
overproduction of thyrotropin (TSH), low levels of thyroid hormones in blood plasma
or simply iodine deficiency. As a result of excessive secretion of thyroid hormones
toxic nodular goitre is developed, however, with normal values of hormones released
nontoxic goitre can be observed. There are also other types of goitre such as simple
parenchymatous goitre which is a thyroid enlargement that does not show signs of
hypothyroidism or hyperthyroidism. It takes the form of small, consistent vesicles in the
thyroid parenchyma located in the neck. As a result of the enlargement the trachea and
adjacent organs (oesophagus, laryngeal nerves, large vessels) are compressed. The
patient may experience shortness of breath, facial cyanosis and difficulty in swallowing.
Due to iodine deficiency the goitre may also occur during puberty and pregnancy. There
is a risk that the goitre would be too big which can lead to laryngeal nerve palsy. It is
defined as mediastinal goitre. Retrosternal goitre is located at the level of the first

sternal rib. [15; 28]
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3.5. METHODS OF TREATMENT FOR THYROID DISEASES

In principle, the treatment consists in restoring homoeostasis, regulating
hormonal activity and reducing production of hormones. Radioiodine therapy is
a popular method. In western countries it is used as a first-line treatment; in Poland it is
gaining recognition due to its high efficiency. To increase the efficacy of the therapy, it
is preceded by a pharmacological treatment. This method constitutes a first-line
treatment of hyperthyroidism but it is often used in the cases when surgery or
pharmacological treatments have failed. The effect of radioiodine therapy is noticeable
only after about 1.5 - 3 months. It needs to be taken into account, however, that
a transition into chronic hypothyroidism often takes place which involves the necessity

of a lifelong medication.

The methods of treatment for hyperthyroidism consist of:
- administering thyrostatic medication
- using radioactive iodine

- performing surgery

Surgical treatment is the most popular way of dealing with hyperthyroidism. It involves
a complete removal of the goitre and requires a lot of experience and precision since it
is relatively easy to make mistake. In this case, a patient should also think about the
possibility of a transition from hyperthyroidism into chronic hypothyroidism.

The treatment of hypothyroidism is to supplement the missing thyroid hormones and
a thyroxine preparation is administered. [22]

On the other hand, medicines inhibiting the synthesis of thyroid hormones are
administered in order to treat Graves' disease. Steroid hormones, radioactive isotopes
and surgical treatments can also be applied.

A large goitre requires surgical treatment and it involves subtotal thyroidectomy leaving

about 10 grams of the glandular tissue.

Indications for surgical treatment:
— Symptoms of compression;
— Suspicion of a neoplasm;

— Enlargement of goitre, despite treatment;
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— Single nodules and nodular goitre in the young;
— Occurrence of cold nodules;

In the case of recurrent goitre after thyroidectomy it is treated with radioiodine.

Possible complications after the treatment: of the thyroid gland:
— Complications caused by medication;
— Complications after surgery: hypothyroidism, disorders of calcium
metabolism.

— Thyroid re-growth after a few years.

In the last case only the radioactive iodine 131 which destroys the affected cells
of the gland is applied along with other medicines. Complications after administration
of radioactive iodine, local symptoms e.g. pain in the neck or other symptoms
intensifying hyperthyroidism may cause hypothyreosis. The patient should also take
into account the possibility of an unsightly, postoperative scar. In each case, the patient
requires a lifelong medication and faces a constant threat of a repeated surgery along

with the possibility of unpredictable surgical or pharmacological complications. [10]
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4. INNOVATIVE METHOD

The first attempts to use electrostimulation to stimulate the muscles date back to
the late eighteenth and the early nineteenth centuries. At the moment, electrostimulation
supports the treatment of sciatica and it is used in diagnostics, therapies and functional
electrostimulation including rehabilitation of the spine, extremities, joints and tendons.
Until recently galvanic electrostimulations were used in physical therapy to treat thyroid
diseases.

Galvanisation of the thyroid gland

‘In hyperthyroidism; the active electrode (5x10cm) is placed on the neck
right on the thyroid gland and is connected to the anode. The passive electrode is
placed between shoulder blades and attached to the cathode.

Current intensity 4-5 mA; time of therapy 10-16 min.

In hypothyroidism, the active electrode (5x10cm) placed on the thyroid

gland is connected to the cathode, and the passive electrode is connected to the

anode. Current intensity 4-5mA; time of therapy 10-15 min.” [16]

Electrotherapy is not a novelty in the area of medical care. Viktor Zenni, Ph.D.,
is one of the scientists who currently deal with electrotherapy. He modified and refined
the utilisation of two basic currents, galvanic and diadynamic, in order to reinforce the
treatment of many diseases, especially of those whose treatment causes many
difficulties. The activity of the above types of currents becomes widely applied. It is
used in electrostimulation to treat diseases of the musculoskeletal system, the urogenital
system and eye muscle diseases. Recently, electrostimulation has been used by dentists
in temporomandibular joint disorder. [14; 27; 45]

What is new, is the fact that never before had galvanic and diadynamic

electrostimulations been applied to stimulate the internal organs or the brain.

4.1. VIKTOR ZENNI, Ph.D.
Viktor Mark Zenni was a student at the Warsaw University of Technology.
He grew up in a family of physicians. He says about himself: ‘I realised quickly that

I do not want to practice my learned profession studied. Travelling appealed to me and
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I found my life and career in Australia, where I devoted myself to treat people with my

physiotherapeutic method. Apparently, it was my destiny.’

Photograph 2. Viktor Zenni
Source: http.//iswinoujscie.pl/artykuly/3157/ 18.12.2007 [51]

In the 80’s Viktor Zenni emigrated to Australia and worked at the National
Library in Canberra where he came upon the work of Richard Bergland who discovered
how to control the body and emotions.

In Australia Viktor Zenni demonstrated the effectiveness of his method of treatment
using Bernard’s currents, already known for 55 years, in an original way and was
awarded a Ph.D. degree by the Senate of the University of Colombo. The work on the
invention lasted 20 years and he gained the recognition of Australian doctors.
Electrostimulation based on the Zenni method was patented by the Australian Patent

Office. On the basis of the findings of American scientists he has developed a unique
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method of application of Bernard’s currents to stimulate the nervous system, endocrine
glands and internal organs such as the pituitary gland, thyroid gland, liver, stomach,
pancreas and intestines. He worked with children suffering from cerebral palsy.

The biggest Australian newspaper ‘The West Australian’ reported that the condition of
children with cerebral palsy was effectively and permanently improving thanks to the
Zenni method. The method has also gained recognition of the University of Colombo
(Sri Lanka) that invited Viktor Zenni, Ph. D., to teach it to American students.

In Poland the Zenni method has Dbeen applied for 10 years.
Viktor Zenni, Ph.D., is also the founder and the president of the Cerebral Palsy
Treatment Association ‘ARKA’ established in Krasnik. At the moment, Viktor Zenni,
Ph.D., sees his patients in physical medicine offices in Warsaw, Cracow, Lublin,

Rzeszow, Sopot, Wroclaw, Poznan, Swinoujscie, Szczecin and Plock.

4.2. THE ZENNI METHOD
Viktor Zenni ranks among the pioneers in the field of electrotherapy because of
his research and development of the method based on electrical stimulation of the

central nervous system, the Zenni method.

Photograph 3. V. Zenni demonstrates a portable electrostimulation apparatus [43]

By using the apparatus emitting Bernard’s currents (already applied in medicine)
Viktor Zenni, Ph.D., developed an innovative method of electrostimulation. It is the first
Polish device in the world demonstrating tissue repair qualities thanks to which surgery

can be avoided.
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The endocrine system working closely through the hypothalamus with the
pituitary gland interacts with the nervous system. That is why, those two systems are
more and more often referred to as the neurohormonal system. Therefore, the
hypothalamus plays a role as the centre of neurohormonal system affecting the primary
functions of the body and converts electric signals from the brain into ‘hormonal
information’ transmitted to the organs. Appropriate electrostimulation improves
electrochemical processes between the brain and endocrine glands by enhancing
individual activities of the glands and organs. This method uses interactions between the
pituitary and target endocrine glands. [15]

The therapy consists of standard steps and the use of the apparatus is also subject
to standards established in physical therapy. The apparatus consists of a mechanism of
current flow and two electrodes. Thanks to the innovative modification of two currents,
well-known and already applied in physical therapy, it is possible to successfully
stimulate the glands and internal organs.

The therapy is conducted once or a few times a month depending on the need
and severity of a disease. Usually, a single stimulation procedure lasts about 40-60
minutes. The number of treatment sessions depends on individual characteristics of the
organism. Therapeutic effects might be observed even after one or two stimulations
which proves that the method is effective. It is also possible to conduct the therapy at

home to treat cerebral palsy in children.
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Photograph 4. Apparatus used in the Zenni method (modified)
Source: author's photograph; 2009

4.3. ACHIEVEMENTS OF VIKTOR ZENNI, Ph.D.

The therapy of Viktor Zenni, Ph.D., has been applied in Poland since 1999 and
has been gaining more and more recognition by professionals in the field of
physiotherapy. On the other hand, the medical community has often been sceptical
about it. After successful application of the therapy in his mother’s condition, V. Zenni,
Ph.D., says: When my mother was 74 she said: <After my therapy it is time to enjoy
life.> My mother was treated by cardiologists for years, but still, she had atrial
fibrillation from time to time. The cardiologist has recently suggested a pacemaker
implantation. At the moment, my mother is 88 years old, discontinued to take
medication and she feels perfectly fine.’

The Zenni method is also helpful in treating cerebral palsy. After stimulation of the
central nervous system in children with cerebral palsy, especially in milder cases,
a significant and permanent improvement has been observed. In severe cases V. Zenni,

Ph.D., teaches caregivers how to perform stimulations at home on a permanent basis.
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According to the documentation thanks to the Zenni method ten children already
escaped surgery, e.g. elongation of the Achilles tendon surgery and they began to walk
by themselves.

The method proves to be highly effective even in the treatment of drug-resistant
diseases, depression, and disorders resulting from the accumulation of stress. Letters
from happy patients and their medical record provide evidence for a measurable
therapeutic success of the Zenni method. This method can become a first-line treatment
in hyperthyroidism as well as in the cases of e.g. alopecia areata when surgical or

pharmacological treatment failed.

Photograph 5. M. J. 2 December 2008

Source: V. Zenni

Photograph 6. M. J. 20 January 2009

Source: V. Zenni
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An innovative programme ‘Academy Against Cancer’ (Akademia Walki z
Rakiem) which was going to use the Zenni method was launched in Lublin. The main
purpose of the programme was to help revitalise the body.

Viktor Zenni’s achievements resulted in a considerable interest in Poland and other
countries such as the UK, Austria, Australia, France, Canada, the Netherlands and
Spain. Viktor Zenni, Ph. D., teaches his method to physicians and patients.
The application of the Zenni method influences the ongoing treatments and therapies
and it is used:
— to revitalise the body and support treatment;
— to strengthen the functioning of the internal organs;
— to treat disorders of the pituitary gland;
— to treat thyroid lesions (overgrowth of lobes, nodules);
— in Graves' disease: exophthalmos eye reduction and elimination of
symptoms associated;
— in Parkinson's disease;
— in ADHD (attention deficit hyperactivity disorder and excessive motor
activity);
— in pancreatitis, hepatitis, gastroenteritis, nephritis and cystitis;
— in removing cysts in the internal organs;
— in degenerative changes of the spine and joints;
— in allergies and asthma;
— in diseases of veins (venous thrombosis)
— - to maintain anti-stress activity (oxygenation, blood supply and nutrition
of cells)
The method is not effective in the cases of multiple sclerosis (MS), neuropathy,
amyotrophic lateral sclerosis.
‘Its potential is not fully known yet, because it continuously proves to be effective in
various ailments, as a result of which, the patients escape surgery or pharmacological
treatment of many diseases. So far, hundreds of patients have avoided thyroid surgery.
"- says Viktor Zenni.
The Zenni method has been described in many publications and press releases.
Extensive articles have appeared in the following magazines: The Fourth Dimension,

Unknown World, The West Australian, Sunday Times, Health Arena.
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5. METHODOLOGY

5.1. ASSUMPTIONS AND OBJECTIVES

Assumptions of the dissertation

The aim of this dissertation is to present the innovative Zenni method,
based on the modified system of diadynamic and galvanic currents, and applied in
the treatment of thyroid diseases along with the effects of this method on the
human body.

The Zenni method can also help to treat other diseases. Electrostimulation is applied to
treat children with cerebral palsy which gives the opportunity to increase therapeutic
effects of current treatments e.g. to help with mobility (Vojta, Bobath) which improves

the quality of life and development of children.

Objectives of the dissertation:

The objective of this dissertation/thesis is to analyse the effectiveness of the
innovative Zenni method. The research was conducted with the participation of patients
who underwent electrostimulation with the use of galvanic and Bernard’s currents.

They assessed the Zenni method applied to improve the health of patients.

On the basis of a questionnaire the following problems were analysed:

1. Which diseases is the therapy effective for?

2. How did the respondents justify their decision about therapy?

3. What were the respondents’ subjective feelings after the application of the Zenni
method?

4. Have the Zenni method, apart from traditional methods, contributed to the
alleviation or a complete removal of a health problem and to what extent?

5. Were the respondents satisfied with their choice of including / using the Zenni

method?

5.2. STUDY GROUP
The study was conducted among 74 adult respondents. The respondents were

divided into the following age groups: up to 39 years of age - 14 patients, [19%];
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between 40-49 years of age - 21 patients, [29%], between 50-59 years of age - 18
patients, [25%], between 60-69 years of age - 15 patients, [20%]; and above 70 years of

age - 5 patients, [7%]. There were 58 women and 16 men who participated in the study.

Age and sex of the respondents
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Figure 6. Age and sex of the respondents
The age of respondents confirms that middle-aged man and women are more and more
often susceptible to endocrine disorders associated with thyroid diseases along with

comorbidities.

5.3. RESEARCH TOOLS
I used my own questionnaire in paper and in electronic form posted on this
website: annexwww.ankietka.pl (Appendix 1). The survey was anonymous and one-
time, exclusively for the purposes of this research.
The subject of this study was to present the innovative Zenni method and benefits
associated with its use for treatment of organs and endocrine glands, especially thyroid

diseases.
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The work on the implementation of the study lasted from June 2008 to May 2009.

The questionnaire included 35 questions, divided into introductory metrics and general
survey referring to the existing health problems and treatments in comparison to the
attitude towards non-invasive natural therapies and the motivation behind the use of the
Zenni method, yet little practiced in Poland. The third part of the questionnaire contains
detailed questions about the practical application of the Zenni method in patients as well
as about their personal assessment in conjunction with the test results after the therapy
was applied. The final part of the survey contains a classification in terms of
effectiveness of the Zenni method compared with the commonly used methods of

treatment as well as questions about the possibility of its further use.
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6. STUDY RESULTS

Place of residence

Number of people
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Figure 7. Place of residence

Question 3. Place of residence
Patients taking part in the survey came from various regions of Poland. Most of the

respondents - 62, live in towns (84%) and 12 of them people live in rural areas (16%).
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Educational level of the respondents
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Figure 8 Educational level

Question 4. Educational level

Education background is diverse among respondents. Overall, 36% of respondents have
a higher education, 23% have a secondary vocational education, 15% have a secondary
education, 14% have a post-secondary education, 7% have
a vocational education and 5% have attended primary school. It is noticeable that

university graduates constitute the majority of the respondents.
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Financial conditions

60

50

40

30

20

10

I .

very good good average poor

‘i% 8 51 32 8

Figure 9. Financial conditions

Question 5. Financial conditions

The respondents were invited to specify their financial status. Most of the respondents -
51% (38 persons) answered that it was good. A relatively large group of 21 people
(32%) described their material conditions as average. The smallest percentage of
respondents indicated extreme answers: 8% had sufficient and 8% had very good

material conditions; both groups consisted of 6 people.
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Sources of income
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Figure 10. Sources of income

Question 6. What is your livelihood?

An employment contract was the source of livelihood for 31 respondents (42%). 27% of
respondents (10 people) drew a pension. 14% of respondents (20 people) run their own
business. Only 1 person (1%) was unemployed and 12 people (16%) are dependent on

their families.
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Health problems
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Figure 11. Health problems

Question 7. What is your health problem?

Diseases of the thyroid gland e.g. hyperthyroidism in 33% and hypothyroidism in 9% of
the respondents accounted for a dominant health problem. Cysts and nodules were the
main problem for 39% of the respondents. Other diseases: glaucoma (2%), cataract
(3%), gastric ulcers (6%), and depression (7%) which may be associated with thyroid
problems. (1%) of the respondents have also mentioned other ailments such as back

pain, varicose veins, circulatory problems in the legs, asthma, reflux, headaches.
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Figure 12. Time of diagnosis

Question 8. When were you diagnosed with the disease?

In the vast majority of the respondents (49 people) the disease was diagnosed after

2000, a second relatively large group of 17 people were diagnosed between 1990 and

1999. The remaining respondents, who were diagnosed between 1980-1989 (2 people);
1970-1979 (2 people); 1960-1969 (1 person); 1950-1959 (1 person), constitute a small

part of the study group. Therefore, the highest detection of diseases took place in the
years 1990-2008.
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Nervous system disorders
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Figure 13. Nervous system disorders

Question 9. Do you have any disorders of the nervous system?

76% of people participating in the study had no problems with the central nervous
system. However, 3% of respondents suffered from paralysis of both extremities, and
3% suffered from cerebral palsy, a congenital disorder of childhood. 18% of
respondents complained of symptoms related to their diseases as well as
hypersensitivity. The problem of common disorders of the nervous system among

respondents reported only 3% of those surveyed and related to cerebral palsy.
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Comorbidities
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Figure 14. Comorbidities

Question 10. What diseases are associated with your health condition?

In response to a question about associated disorders a fairly large group of 42%
participants had eye diseases, 19% had impaired hearing and 14% impaired sense of
direction. 25% of the respondents had problems connected with endocrine, gastric or

mental diseases.
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Surgical treatment
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Figure 15. Surgical treatment

Question 11. Is surgery recommended in your condition?

As shown in figure 15, 49% of the participants indicated that their health problem did
not require surgical treatment. However, in 36% of the cases surgical treatment was
recommended. The health condition of 15% of the respondents did not require surgery
even though it might not be excluded in the future. Thus, it can be said that in half of the

respondents surgical treatment was required.
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Current medication

H yes
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Figure 16. Current_medication

Question 12. Are you currently on any medication?

41% of the respondents took their medicines and in 32% smaller doses of medicines
were administered. In 11% of the cases medications were discontinued. For 7% of
respondents there was no need to take medicines. All in all, more than 59% of the

participants were not on any medication.
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Type of medication
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Figure 17. Type of medication

Question 12. What types of prescribed medicines do you take?

Those, who responded to this question, accounted for a group of people taking
hormones (47%); 26% of thee respondents took analgesics; 9% took dietary
supplements and 6% were on cardiac medication. The respondents also took antibiotics,
homeopathic preparations, anticoagulants, and inhalants (3%). To sum up, the biggest
group of the participants took hormones, analgesics, anticoagulants and cardiac

medicines.
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Previous treatment
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Figure 18. Previous treatment

Question 14. What was your previous treatment?

The graph shows that pharmacotherapy was the primary treatment in 44 respondents
and electrostimulation was applied in 30 of them. Other people underwent physical
therapy and physiotherapy as well as other therapies. The vast majority of the

respondents were treated pharmacologically.
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Specialised medical centres
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Figure 19. Services of specialised medical centres

Question 15. How often do you use the services of specialised medical centres?

The figure shows the frequency of using services of professional medical centres by the
respondents. The majority of them (51%) did not use such services at all. 24% of the
participants used such a service once every three months, 11% once every six months,
6% once a month and 8% used physiotherapy on a daily basis. Overall, answers to this
question indicated that a very small number of the respondents regularly used the

services of specialised medical centres.
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Types of previous treatment
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i no data received

L4 other

Figure 20. Types of previous treatment

Question 16. What type of previous treatment was applied?

The respondents indicated various methods of treatment, although, some of them did
not undergo a treatment at all. In 33% of the cases the pharmacological treatment was
applied. An equally large group of 26% of the respondents decided not to proceed with
surgery. 15% of the participants did not answer this question. In the case of 6% of the
respondents electrostimulation was applied. Other respondents used physiotherapy
(7%), physical therapy (2%), dietary supplements or herbs (1%). 6% of the respondents
admitted not to undergo any treatment. Answers to this question also showed that the
pharmacological treatment was predominant. It was noticeable that the respondents

were reluctant to undergo surgery.
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Figure 21. Ultrasound scan

Question 17. How often do you get an ultrasound?

In 28 respondents a thyroid ultrasound was given once a year, 28 people, 11 women
underwent a gynaecologic examination and 8§ women were given a breast ultrasound.
The remaining 4 participants underwent an abdominal ultrasound and only 2 of them a
kidney ultrasound. Diagnostic examination of the thyroid gland was done twice a year
in the case of 8 respondents but the abdominal cavity was checked only in one person. 4
participants were given a thyroid ultrasound and 4 got a kidney examination several
times a year. Other people were rarely given an ultrasound scan - every few years. On
the basis of the results obtained, it is possible to draw a conclusion that patients rarely
undergo ultrasound examinations. Certainly, it is connected with their limited

availability within the National Health Fund.
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Attitude towards natural and non-invasive therapies

1%

M very positive
H neutral
i moderate

H non-believer

Figure 22. Attitude towards natural and non-invasive therapies

Question 18. What is your attitude towards natural and non-invasive therapies?

The attitude of the respondents towards natural and non-invasive therapies was very
positive in 73% and moderate in 22%, whereas 4% of the respondents were indifferent.
Among those participating in the study there was 1% of the respondents who, despite a
disbelief in this type of method, decided to undergo the therapy. A conclusion that the
Zenni method is becoming an alternative for all who search for safe methods of

supporting treatments can easily be reached.
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Figure 23. Motivation behind the therapy

Question 19. What was your motivation behind the application of the Zenni

therapy?

The graph shows different reasons for the application of the therapy Respondents in the

number of 22 explicitly established that they wanted to avoid surgery, 14 people wished

to use a different method than previously, and 10 people hoped for improving their

health. Two people expressed their fear of a hormonal therapy. 6 other people were

motivated by the lack of results after undergoing traditional treatments. The rest of the

respondents relied on the opinion or recommendation of other people as well as on the

press articles and the information posted on the Internet. 4 participants did not give their

reasons at all. Overall, the respondents wished to improve their health condition in

a non-invasive way.
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People using the therapy

H only me

M me and my spouse
kd my children

M other people

Figure 24. People using the therapy

Question 20. Who, apart from you, undergoes the Zenni method?

62% of the respondents used the therapy. In 12% of the cases it was used by both
spouses and in 18% children. Other relatives and friends constituted the remaining 4%.
The Zenni method gained respondents’ trust and that is why, 30% of their families

decided to undergo this therapy.
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Stimulated organs
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Figure 25. Stimulation of the organs

Question 21. Which of the organs are stimulated during the therapy?

The organs and glands stimulated in most of the cases were the liver (28%), thyroid
gland (22%) and pituitary gland (24%). The eyes and lower abdomen were stimulated in
7% and 5% respectively. The liver, the thyroid and pituitary glands are the most often
stimulated organs in the Zenni method in order to restore neurohormonal homoeostasis

system.
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Time of therapy

H up to 20 min
i from 21 to 40 min

i from 41 to 60 min

Figure 26. Time of therapy

Question 22. How long did electrostimulation last?

Electrostimulation lasted from 40 to 60 minutes in 55% of the respondents. In the case
of 44% of the respondents electrostimulation took slightly less: 20-40 min. In the case
of 1% of the stimulation lasted for 20 min. The duration of electrostimulation depends

on individual needs of each patient and lasts about 40 minutes on the average.
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Application of the Zenni method

M less than 6 months
H from 6 months to 1 year
i from 1 yearto 2 years

E more than 2 years

Figure 27. Application of the Zenni method

Question 23. How long the therapy has been applied?

The largest group of 49% of the respondents indicated that they had been using the
Zenni method for less than six months, 23% from six months to a year, and some
respondents had been using the method for nearly two years (14%) and longer (14%).
Therefore, 51% of respondents have used the method for longer than 6 months, and
even more than 2 years. It demonstrates that the method is of great trust to patients and

meets their expectations.
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Test results following the Zenni method treatment
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Figure 28. Test results following the Zenni method treatment

Question 24. Do your diagnostic tests show improvement?

59% of the respondents gave the affirmative answer to this question as the results of
tests run confirmed health improvement. Test results in 7% of the respondents showed
total cure, whereas in 2% they remained unchanged. In the case of 3% of the health
condition deteriorated. In the case of 3% of the respondents has deteriorated. The rest
(29%) of respondents did not know whether there was a change and to what extent in
their test results. Electrostimulation brought a visible improvement in health condition

of 66% of the respondents and in a few even a full remission.
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Question 25. Which results do prove the improvement in your condition?

Diagnostic tests carried out in specialised medical centres e.g. thyroid hormone tests,
ultrasound of the thyroid gland, reproductive organs, kidneys, liver, or CT scan of the
liver show indications_of patients’ health improvement apart from the subjective
feelings of patients. What is more, the majority of the respondents observed a visible
improvement in their ultrasound scan. The tests checking the levels of thyroid hormones
also showed a positive effect of the treatment in 17 participants, however, these tests

were rather rarely run.
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Effects of the Zenni method

M after 1-3 stimulations

H after 4-8 stimulations

i after more than
8 stimulations

M no data received

Figure 29. Effects of the Zenni method

Question 26. After how many electrostimulations were the effects noticeable?

The effects of the Zenni method were noticeable after 1-3 stimulations in 38% of the
respondents, after 4-8 stimulations in 28% and after a long-term treatment (more than 8
sessions) in 8%. However, 28% of the participants involved in the study did not
explicitly commented on that. To sum up, 66% of the respondents needed a maximum

of 8 treatments to notice a significant improvement in their health.
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Attitude before the therapy

M positive
M negative

i other

Figure 30. Attitude before the therapy

Question 27. What was your attitude before the therapy?

The vast majority (78%) of the respondents had a positive attitude towards the Zenni
method. However, 6% of the patients were sceptical and 16% of respondents had a
neutral attitude. More and more people are probably looking for unconventional
methods of treatment due to the lack of the expected results of their previous or current

treatments, especially for chronic diseases.
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Centres of therapy

M Cracow
H Sopot

i Lublin

H Warsaw
M Wroctaw
i Ptock

M Zlotoryja

Figure 31. Centres of therapy

Question 28. Where did you usually travel/commute to receive the Zenni method
treatment?

Three most often visited centres were mentioned by a group of commuters taking part in
the study. 34% of the respondents underwent the treatment in Sopot, 24% in Warsaw as
well as in Lublin. There were also some respondents who came for treatment to other
centres in Wroclaw (3%) and Cracow (3%), Plock (4%), and Zlotoryja (7%). All

patients irrespective of the distance from their place of residence commuted to cities.
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Question 29. Do you have problems in getting to the therapy?

The respondents did not report any problems in reaching the treatment, only some
individuals mentioned a long distance between the place of residence and the Zenni
centre as an obstacle. It also involved high travelling expenses. Among the respondents
there were people with limitation on the part of the musculoskeletal system. In most
cases, the willingness to participate in the therapy was so large that patients were ready

to overcome great distances in order to benefit from the therapy.
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Subjective assessment of the Zenni method

M no opinion as yet
M optimistic attitude
i satisfied

M surprised with the effects

Figure 32. Subjective assessment of the Zenni method

Question 30. How would you assess the effects of the therapy?

When assessing the effectiveness of the therapy 49% of the respondents had an
optimistic attitude. 36% of the respondents confirmed that they were satisfied and 8%
had no opinion. The fourth group representing 7% of the respondents answered said that
they were surprised by the effects of the therapy. The responses received showed that
929% of the participants positively evaluated the Zenni method.
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Doctor’s opinion on the Zenni method

H | did not inform my doctor
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Figure 33. Attitude of the patient’s doctor towards the Zenni method

Question 31. What is the attitude of your doctor towards the Zenni method?

The vast majority of the respondents (69%) did not inform their doctor about the use of
this adjuvant therapy to support their treatment. 11% of the respondents intended to
inform their doctor about the application of the additional treatment. The remaining
respondents let their doctors know about the Zenni method; however, 9% of them
seemed to be not interested in it, and 4% of doctors were neutral. Overall, the patients
generally do not inform their doctors about the use of methods Viktor Zenni. It is
probably because of the fact that patients are aware that unconventional methods of
treatment are not widespread enough among doctors and that is why their approach

might be sceptical.
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Methods of treatment
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Figure 34. Methods of treatment
Question 32. Please arrange in order from the most to the least effective
method of treatment in terms of in your medical disorder. 1-very effective,

2-moderately effective, 3-averagely, effective, 4-sufficiently effective, 5 - little effective

The analysis of the effectiveness of publicly available methods of treatment or therapies
shows that 49% of the respondents considered the Zenni method to be very effective.
1% selected pharmacotherapy and physical therapy and 3% chose surgical and
rehabilitation to be the most effective. The Zenni method seemed moderately effective
to 24% of the respondents; 16% chose pharmacological therapy, 5% selected physical
therapy and while 4% and 3% selected surgical procedures and rehabilitation
respectively. As an average therapy treatment method Zenni was considered by 7% of
the respondents. However, pharmacological therapy was marked 12% and 3% opted for
surgical treatment. Under this category 4% chose physical therapy and 9% chose
rehabilitation. As a reasonably effective treatment the Zenni method was selected by 4%
of the respondents. Other chose pharmacotherapy (15%), physical therapy (4%) and
rehabilitation (3%). The Zenni method was insufficient for 18% of the respondents,
while surgery was marked as insufficient by 11%. The respondents did not give their
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opinions in all categories. It is worth noting that 73% of the respondents considered the
Zenni electrostimulation method to be very or moderately effective putting it before

other forms of treatment without excluding pharmacotherapy.

Availability of the Zenni method

M yes Mother

Figure 35. Availability of the Zenni method

Question 33. Should the Zenni method be more available?
The vast majority of the respondents (94%) indicated that the method should be more
accessible whereas, 6% did not comment on it. Thus, the overwhelming majority would

opt for the introduction of the Zenni method to a wider public.
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Source of information on the Zenni method

M recommendation
M the Internet
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M other

Figure 36. Source of information on the Zenni method

Question 34. How did you learn about the Zenni method?

The respondents got some information on the method mostly from magazines (39%), or
it was recommended by their friends or relatives (31%), and some learned about it from
the Internet (26%). Other sources were trade fairs, bio-energy therapists, doctors or

some information in local newspapers.
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Re-use of the Zenni
method

H yes

H | would hesitate

Figure 37. Re-use of the Zenni method

Question 35. Would you undergo the Zenni method treatment once again?
Almost all respondents would use the Zenni method once again (96%) and only 4%
would wonder about it. Such a large number of people willing to re-use the Zenni

method proves a high efficiency of the method and a broad trust of patients.
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7. PRESENTATION OF THE RESULTS, DISCUSSION

The discoveries in the field of medical physics have enabled the use and
application of electrotherapy, magnotherapy in medical practice. A series of scientific
and empirical research have been conducted giving the possibility of introducing
various types of treatment. Scientific research carried out in search for new technologies
has become a physicists’ province who deal with physical medicine. The expertise and
experience, random observations or intuition and, above all, the desire to propagate their
achievements have been continuously leading to a real progress in medicine. [6]
Electrostimulation ranks really high in physical medicine standards and is used to
stimulate tissue healing and repair. Electric current and electromagnetic field have
settled in various areas of medicine becoming an ally of doctors, therapists or
physiotherapists. One should keep in mind the significance of scientists and their
discoveries from more than 30 years ago. Thanks to them, the human body started to be
perceived as a closed electrical system.

At present, electrostimulation finds wider application in many areas. It is used to treat
diseases of the female reproductive and urinary systems, skeletal and muscular systems,
and it is applied in ophthalmology and dentistry. We encounter various terms regarding
electrostimulation e.g.: TENS® is applied to relieve pain, NMS’ stimulates the nerves
and muscles, and FES'® activates the nerves that innervate the extremities affected by
paralysis.

The idea is not new. It refers to a foot bath in water with some salt and with the use of
electric current. The procedure is simple; appropriately modulated current of alternating
polarity along with the use of negative magnetic field give the effect of removing toxic
substances from the body. The study carried out in 2003 by scientists from Dallas which
involved the stimulation of the brain with electrical impulses in order to reduce
migraine headache proved to be an interesting achievement. [37]

Scientists around the world carry out various researches and studies using electrical
impulses even to fight cancer. This gives the patient a chance because it is less invasive

than chemotherapy. The method involves sending short impulses of electric current with

Translator’s notes

¥ (transcutaneous electrical nerve stimulation)
? (neuromuscular electrical stimulation)

' functional electrical stimulation)
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their length and tension properly matched. The goal of this method is to tear the
membrane surrounding the cancer cell and cause its death. [38]

The flow of galvanic current changes the permeability of cell membranes which is
followed by improved tissue nutrition. This, in turn, increases the processes of osmosis
and diffusion in the tissues. [14; 31]

Until recently, it was not possible to stimulate the glands, the organs or the brain but the
Zenni method has changed this view. Thanks to the Zenni method it is now possible to
use Bernard’s galvanic currents in various therapies and enjoy their effects especially
when treating thyroid diseases, cerebral palsy, anorexia, neurosis, chronic headaches or
supporting the treatment of Parkinson's disease. What is more, the Zenni method has the
potential to be used in the treatment of tumours.

The method gives a high probability of recovery and restoring the damaged organ or
gland function. The positive effect of the Zenni method can be explained by several
mechanisms. It improves the blood supply to the thyroid gland in the area of stimulation
and improves the function of the pituitary gland taking an active part in interactions
with other glands and organs. Therefore, along with positive effects of the stimulation
this kind of therapy should be promoted to support other forms of treatment.

The Zenni method works in a similar way to other electrostimulations or
electromagnetic therapies but it is distinguished by the fact that it relies on a modified
system of electric impulses allowing wider application of the method in the treatment of
chronic diseases and some congenital diseases e.g. not severe cases of cerebral palsy or
strokes. What is important, stimulations of the pituitary gland, thyroid gland, liver or
endocrine system positively influence the immune system. The Zenni method reduces
the need of taking medication, accelerates healing processes and supports rehabilitation.
For the process of healing it is important to systematically strengthen the immune
system by using the therapy. The test results demonstrating that the Zenni method is
successful indicate that an observable health improvement and even a complete

recovery have been noticed in the majority of patients, excluding the placebo effect.
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1.  Which diseases is the therapy effective for?
The Zenni method is the most effective in diseases of the thyroid gland or nodular goitre
but also other common disorders. The underlying idea, though, is to apply the method in
the treatment of the thyroid gland and the nervous system associated with cerebral
palsy. What is more, it improves concentration and acts as an antidepressant, helps to
sleep and positively affects the quality of sleep. The most beneficial effects are
observable in the blood and lymph circulation which means that it prevents leg swelling
and varicose veins, relieves symptoms of menopause or andropause. The Zenni method
works in the case of asthma as it stimulates the thymus gland and the pituitary gland.
The positive results are obtained also in the treatment of glaucoma; in a patient with
glaucoma the intraocular pressure was 23 mm Hg and after four stimulations it
decreased to 17 mm Hg. In this case the stimulation of eye and the pituitary gland was
applied once a week.
To clarify, the normal value of the intraocular pressure should stay within the limits of
21-22 mm Hg. However, there are people whose intraocular pressure is higher than 22
mm Hg or it is far below the norm e.g. 12-15 mm Hg. [41]
A patient with inflammation of the larynx and trachea can constitute another example.
He underwent a 20-minute daily stimulation of the throat, thymus and pituitary gland
along with taking supplements.
Another patient with varicose veins and thrombotic changes in his left leg who was
taking Venoruton (horsechestnut gel) and suffered from pain coming up to his hips was
advised to undergo a surgical treatment. After one application of the Zenni method he
felt a relief in pain and the second one after one month caused an noticeable reduction

of swelling and the veins looked more ‘flat’ but were still visible.

2. How did the respondents justify their decision about therapy?
In the absence of success in traditional methods of treatment the respondents sought to
find an alternative one. The most common motivation behind the therapy was the fear of
taking hormonal drugs, fear of surgery, postponing or avoiding the surgery. Apart from
that, they were convinced by positive effects observable in their friends or relatives,
satisfactory test results, non-surgical treatment and a hope to stop the pathogenic
process such as atrophy of the thyroid. Patients chose to save the thyroid gland when

nodules and cysts were diagnosed. They wanted to treat the disease without using
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chemotherapy, surgery or iodine supplementation and they believed in the effectiveness
of the method in eradicating the cysts. Another person was motivated to use the Zenni
method by the fact that she was advised to have varicose veins surgery and decided to
give it a try since she thought that before she made her decision about surgery she
would try other options. She was convinced that her decision was the good one and
proved to be very effective.

In their assessment the respondents seemed to be disappointed with their
doctors’ helplessness in treating the disease or looking for alternative methods. Some
mentioned no effects of pharmacological treatment. The recommendation of the Zenni
method by friends or relatives as an alternative therapy or press publication also

accounted for an encouragement to give it a try.

3. What were the respondents’ subjective feelings after the application of
the Zenni method?
On the basis of the description of patients’ subjective feelings it can be said that the first
application of the Zenni method aroused positive reactions. With each subsequent
electrostimulation the effects became more visible and felt by patients. It is worth
mentioning that after 4 stimulations a young patient’s eyesight disorder decreased by 1
dioptre and also after 4 stimulations a nodule on the kidney and after 6 stimulations the
one on the liver disappeared in another patient. A patient suffering from pain in his knee
after each stimulation felt less pain in the extremity. Another person observed that after
the first stimulation of the knee the bruising under the knee subsided, she felt better and
her walking ability improved. In one patient out of many with hyperthyroidism after 4
stimulations the level of fT3 and fT4 hormones went back to normal, shaking in the
hands passed and the handwriting improved.
In most cases, the respondents in their subjective assessment felt the improvement in
pain alleviation, breathing, swallowing food or even in their mood. They described:
‘I have been calmer’, ‘there has been a small improvement after 6 stimulations’ or ‘my
thyroid gland is smaller.” Apart from positive effects a deterioration in health can also
occur as it happened to one of the respondents. In this case the thyroid gland enlarged
after two stimulations, but after a few successive stimulations the patient was
recovering. Some patients experienced the following: a relief in stomach pain

associated with peptic ulcer disease; persistent cough associated with reflux stopped; an
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improvement in the menstrual cycle was observable as bleeding was less heavy, less
painful and there was no need to be on medication. One of the respondents suffering
from cerebral palsy said that he felt an improvement in his motor coordination and had
better control over his body after the therapy. It should be noted that this patient is now
an adult and thanks to the Zenni method therapy his quality of life and health

substantially improved.

4. Have the Zenni method, apart from traditional methods, contributed to
the alleviation or a complete removal of a health problem and to what extent?
The patients who underwent diagnostic tests and follow-up examinations received from
their doctors a description of the ultrasound scan regarding their affected organs or
glands showing the following: reduced size of the thyroid gland, disappearance of
myomata, eyesight improvement (1 dioptre). The test results also show a substantial
improvement in the levels of TSH, FT3 and FT4 as well as antibodies ANTI - TPO. If
tests are done at regular intervals the effect of the Zenni method are noticeable in the

form of better tests results.

5. Were the respondents satisfied with their choice of including / using the
Zenni method?
The analysis of the participants’ responses shows that the majority of them were
satisfied and even surprised by the effects of electrostimulation. If they were to decide
whether to undergo the therapy once again they them would do it. In connection to the
positive effects of stimulation, the respondents think that the Zenni method should be
more accessible, propagated and widespread within the medical community which

demonstrates a very positive feedback.
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CONCLUSIONS

1. In 73% the application of the innovative Zenni methods has brought
encouraging results in comparison to traditionally used methods of treatment. The
positive effects mainly referred to thyroid diseases, nodular goitre, tumours and cysts on
the liver and kidneys.

2. It is worth noting that the respondents considered the Zenni method to be
very or moderately effective and put it before other forms of treatment including
pharmacotherapy.

3. The minimum number of treatments in the number of 1-3 (38%) indicates
noticeable subjective therapeutic effects and the optimal number of 8-9 treatments
(59%) indicates improved results of diagnostic tests.

4. Test results indicate a high percentage of the respondents (96%) who
would undergo the therapy again.

5. The Zenni method has gained high credibility of patients (62%) who
recommended the therapy to their close relatives (30%).

6. The overwhelming majority of respondents (94%) are in favour of its

widespread availability and promotion.
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SUMMARY

The disease itself has become a subject of interest to many scientists specialising
in natural sciences, biology, bioengineering or physical medicine. The history of
medicine provides knowledge about significant discoveries, many of which medicine
owes to scientists with no medical background. Thanks to electrostimulation it is
possible to restore the natural electric potential in cells and restore healing processes in

the internal organs. [50]

This dissertation presents the electrostimulation method by Viktor Zenni, Ph.D., based
on the innovative application of galvanic and Bernard’s currents on the basis of my own
research among patients undergoing this therapy.

The aim of the research was to present the therapeutic effects primarily in the case of
thyroid diseases but also in other disorders.

The study was based on my own research and the results of specialised tests, press
articles and letters from patients.

74 patients took part in the survey and women constituted the predominant group. The

questionnaire included 35 questions.
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Conclusions:

1. In 73% the application of the innovative Zenni methods has brought
encouraging results in comparison to traditionally used methods of treatment. The
positive effects mainly referred to thyroid diseases, nodular goitre, tumours and cysts on
the liver and kidneys.

2. It is worth noting that the respondents considered the Zenni method to be
very or moderately effective and put it before other forms of treatment including
pharmacotherapy.

3. The minimum number of treatments in the number of 1-3 (38%) indicates
noticeable subjective therapeutic effects and the optimal number of 8-9 treatments
(59%) indicates improved results of diagnostic tests.

4. Test results indicate a high percentage of the respondents (96%) who
would undergo the therapy again.

5. The Zenni method has gained high credibility of patients (62%) who
recommended the therapy to their close relatives (30%).

6. The overwhelming majority of respondents (94%) are in favour of its

widespread availability and promotion.
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STR.
e ST P/00/011

Form 10
PATENTS ACT 1952

COMPLETE SPECIFICATION

(ORIGINAL)
FOR OFFICE USE
Short Title:  2ENNI METHOD OF TREATMENT BY ELECTRO_STIMULATION
Int. CI: OF THE CENTRAL NERVOUS SYSTEM

Application Number: PKQ 345
Lodged: 28 May 1990

Complete Specification—Lodged: 26 March 1991
Accepted : :
Lapsed:
Published :

‘ TO BE COMPLETED BY APPLICANT
Name of Applicant: yiytor Marek Zenni

Address of Applicant: 10 Rotary International House
Curtin University

Bentley WA 6102
Actual Inventor:
V M Zenni

Address for Service: 10 potary International House
Curtin University , Bentley WA 6102

Complete Specification for the invention entitled: ZENNI METHOD of treatment

by electrostimulations of the Central Nervous System

The followin.g statement is a full description of this invention, including the best method of performing it known
to me:—

* Note: The description is to be typed in double spacing, pica type face, in an area not exceeding 250 mm in depth and 160 mm in
width, on tough white paper of good quality and it is to be inserted inside this form.

Scan 1. Patent documents of the Zenni method
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The claims defining the invention are as follows : *

A1)

LENNI METHOD is a new way of electrotherapy.

f2)y-tmproves-electrochemical process..of. . life between_ the

brain--cells

Accelerates..hormone. flow between. the brain and other

glandular_organs of the human body.

~(4)-Strenghtens..the. human. Immune. System_ by increasing the

secretion..and..activity. of_ hormones. flowina within

~nerve_axons. tdown” and. "up"

Releases-pain.killing. hormones. from.the. brain_into the

whole. body

During.electrostimulation. by ZENNL _METHOD the blood-

brain.barier.is.opened._and Pituitary releases the

opiate.harmanes.to. the.brain.treating Depression.

* Australian . .

@‘ﬂa;)‘ Patent, Trade Marks
wEmaae and Designs Offices

| Official Receipt

Official receipt is not valid
without register imprint.

Scan 2. Patent documents of the Zenni method
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Revitalization Clinic /(The Zenni Method)
Suite 35

15t Fl Fremantle Malls Building
27-35 William St
Fremantle WA 6160

remove this top section if desired before framing

WESTERN AUSTRALIA
Business Names Act, 1962 Section 7(4) and (5)

Business Number : 0235213Y

Certificate of the Registration

of a Business Name

I hereby certify that the name

REVITALIZATION CLINIC /(THE ZENNI METHOD)

was on the twelfth day of May, 1998

registered as a business name under the Business Names Act, 1962.

Renewal falls due on the twelfth day of May, 2001
and each third year thereafter. :

Dated this twelfth day of May, 1998

G

Assistant Commissioner For Corporate Affairs

ALVOIALLIAD

Scan 3. Document
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THE OPEN INTERNATIONAL UNIVERSITY
FOR

COMPLEMENTARY MEDICINES

Reply to:
¥2,/09 /97
28, International Buddhist Ref No..... e
Centre Road, ;
Colombo 6, Sri Lanka. Date .20%h_September,1997

Dr.Viktor M.Zenni,
15, Boona Court,
Karawarra WA 6152,

Australia,
Dear Dr.Viktor -

Thank you for your letter and the thesis., I will be most pleased
to apply this technigue in our Clinical Training Programme,.

It is with great pleasure I wish %e¢ inform you that the Senate of the
Open International liniversity for Complemesntary Medicines affiliated to Medieina
Alternativa has decided to confer on you complimentary the accolade of

Doctor of Science
for your work snd experience at a special ceremony orgenised at the World Congress
for Integrating Medicines scheduled to be held from 27th to 30th November 1997
at the Bandaransike Memorisl Internstionsl Conference Hall, Colombo,Sri Lanka,
Delegates from 100 countries have been invited for this World Congress.

We are pleased to invite you to participate at this Congress and present
& paper or carry out a workshop. If your are presenting a peper or ccnducting a
werkshop, kindly let me know the title of your paper for inclusion in the official
Congress Programme,

If you agree to accept this award, please send a letter of consent together
with 3 copies of your passport size photograph and your updated biocdata, euthenticated
by a senior government officer or a senior colleague or a notary.

We look forward to the pleasure of hearing from you soon to enable
us to finalise the Congress Prograrme.

with best wishes.

Y 4
Lord Pandit ProfyDr.Sir Anton Jayasuriya

Rﬁf‘? TO FAXNO. 0094 - 1 - 584148 LORD PANDIT PROF. DR. SIR ANTON JAYASURIYA (Chairperson)

Clinical Studies and Internships Colombo South Government General University Teaching Hospital, Medicina Alternativa Clinic, Kalubowila

Library and Lecture Theatres BAIHUI Centre, 13473, S. de S. Jayasinghe Mawatha, Nugegoda

Student Hostel and Resid 1975, Py Road, Dehiwala, "HAUS CHANDRA" Hotel Students Residence, 37, Beach Road, Mt, Lavinia, Sri Lanka.
Tel. No. 00941732755 or 0094-1-730236 Fax: 0094-1-733173 :

University Secretariat Please address all comrespandence to Registrar O.1.U.C.M., 28, Internaticnal Buddhist Centre Road, Colombo 6, Sri Lanka,

Telephone: 94-1-585242 or 0094-1-822261 (Ext 291), Telex: 23039 LINK CE or 23261 LINK CE.

Fax No: 0094-1-384148  or 0094-1-583337 or 0094-1-503575

International Direct Dial Nos: 0094-72-43567 or 0094-72-43570 or 0094-72-44559 or 0094-72-43580 {Colombo)
Bankers Account No: 0224 American Express Bank, C/o 28, International Buddhist Centre Road, Colombo 6, Sri Lanka.
Printers & Publishers Ch i Press T i K Sri Lanka.
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Mrs Beatrice Monie
15 Templemore Gardens
Waterford 6152
Ph: 450 6405
Mr. J. Hayes,
Cambridge Medical Centre,
SUBIACO
Dear Dr.Hayes,

It has been almost a decade since I attended your clinic for assessment of my RSI. I don't
expect you to remember me but my records should assist you. I'had also visited Dr.Quintner
during this period.

Enclosed is a copy of a letter I typed to a Mr. Victor Zennie who performed some
neuro-stimulation on me. My letter is self explanatory and I thought it best to bring this
matter to the attention of your good self and Dr. Quintner whom I know has fought arduously
for the RSI cause.

T'was treated by Dr.Ian Hewett over a very long time. He undoubtedly was a very good
doctor and I am sorry he is not in practice any more. I turned up at his clinic one day and
found it closed.

Victor Zennie's treatment has helped me enormously and I feel sure this sort of treatment is
the answer to nerve damage through overuse.

T'would be happy to speak to you if ever you needed further information.

Many thanks to you and Dr.Quintner for your support.

Yours sincerely,

/‘ﬁ,}g’k«_@
# Z/ﬁq s

Beatrice Monie.

Scan 5. Letter from a patient
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Dear Victor,

I'am writing to thank you for the "miracle" you performed on me when I came to you with
chronic pains in my neck, shoulders, back, both arms, and through the rest of my body.

Iinitially came down with pains in my neck, arms and upper back which was diagnosed as
Cervical Bracheal Syndrome and was attributed to my work. Symptoms first appeared in mid
1985 and despite vigorous treatment with physiotherapy etc., the pains progressed and moved
through all transitional zones of my spine, thereby invading my whole body right down to
my feet. The pain was constant and as a consequence I lost my job as a Medical Secretary.
For several years I did the doctor merry-go-round and tried every modality of treatment that
could help me viz., physiotherapy, freeze and stretch, hydrotherapy, acupuncture, laser
acupunture, massage therapy, psychological pain management, relaxation therapy, various
forms of drug therapy etc., etc., all of which gave me only transient relief, but ultimately
spread the pains further.

Worst of all was the pain at the base of my skull, neck and down both arms which caused them
to swell. The pain was particularly bad at night. I found I had to sleep on both hands to help
ease the pain. Around the home I was very limited in what I could do.

Last year, a friend of mine told me about you having treated her husband with a neck problem.
By this stage I was prepared to try anything and although I was a bit hesitant T was
determined to find 2 cure to my ailment. T was out of a job and wanted to be useful in some
way . After my first treatment by you I slept very well on the first night, not noticing until the
morning that I had indeed slept without any pain in my arms. 1 found this hard to believe and
thought I was just a "one day wonder" like most other forms of treatment I had tried over the
past 10 years. However, after the second treatment a few days later I did notice that my
neck and head aches felt a lot better. The pains down by back had eased offalot and in
particular the pains in both my legs had disappeared. Iwas able to sleep at night without my
"jumpy legs". Oh! those jumpy aching legs that annoyed me all night. They are not there any
more. My arms improved almost 100% and I am now able to hold a pen and write at length
without bringing on the pains. The base-of-skull pains have disappeared and my neck isn't as
stiff. It is now over a year since my treatment and in this time I have been able to secure a job
and work well at it without a single day's sick leave. In fact my employer says I am one of the
best they have had in a long time. My self esteem and confidence have been secured, and
although I do not try anything that my exacerbate my condition I feel happy with the progress
I have made. Thanks to you Victor.

During my bad times I also developed Chronic Fatigure Syndrome. One of my treating
doctors, who is a very specialisted man said to me " Your central nervous system has been
short of bits". Thad what was locally termed RSI, and according to this doctor I was one of
the worst he had seen and treated with injections, right from the base of my skull, through
both sides of the neck, shoulders, arms, upper back, mid back, lumbar region etc., Ihad
several rounds of injection treatment by him which helped for a few months but made me
enormously fat as well.  Since my treatment from you I have been able to attend a gym
regularly and am now starting to look the old me, and am receiving all the compliments I
heard nearly ten years ago.

Scan 6. Letter from a patient
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; feel your treatment can_help many people with my sort of problem. Stimulating a tired nerve
is definitely a very good idea and I wish conventional medicine could adopt this practice. It
would help get a lot of people back to work in double quick time.

I'thank God for leading me to you. I have no doubt that this fortuitous meeti
: was only an
act of God as I frequently asked that He send me a permanent cure. . g

Thanking you,

Yours sincerely,

{géa/[.fa M e e
1[3/54,

Scan 7. Letter from a patient

Bernadette Coles
4a Conigrave Rd
Yangebup WA 6164

TO WHOM IT MAY CONCERN

I have suffered from depression for a number of years and I
met Mr Viktor M Zennm at Deva Chen Buddhist Sanctuary on the
20 February 1996. I had some treatment on his
neuroimmunestymulation, which electrostymulates the Central
Nervous System.

I found that on the three occasions I had the treatments there
was a dramatic improvement in my condition. I felt calm and
no longer anxious after each treatment, and my depression was
less severe.

I was very impressed with what Mr Viktor Zennm had done for

me in three one hour sessions. I highly recommend him as being
botii professional and Sympathetic towards my illness, and made

every effort to ensure I was both relaxed and comfortable with

his treatment.

yours faithfully

5 . K& /L“-/‘\,/
Bernadette Coles

COMMENTS ¢
Bernadetie had attempted suicide before my therapy and was hospitalised,
(V. Zenni)

Scan 8. Letter from a patient
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Scan 10. Letter from a patient; Perth, March 1997
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Meg Sheen
42 The Avenue
NEDLANDS WA 6009

TO WHOM IT MAY CONCERN
I am seventy five year old and a Parkinson's Disease sufferer, (diagnosed four and a
half years ago).

On the 24th November, 1996 I started a course of Age Therapy by Viktor Zenni which
consisted of 13 electrostimulation of my brain and spine by his technique.

After few initial simulation my chronic, excruciating back pain was gone. The pain
which I suffered due to a Second War injury unabled me to sleep during the night,

and my walking capability was very restricted. Thanks to Viktor's therapy I can now

sleep all night and my walking is normal.

Before Viktor's therapy I was not able to dry my back after a shower using a towel,
as the muscles in my left hand were wasted and I did not have the necessary strength
to pull the towel. Now my muscles have been rebuilt and I can do other things such
as gardening, cleaning the house etc.

Recently my energy boost enabled me to undertake the renovation of my Art and
Craft Supplies shop in Subiaco.

Prior to first stimulation I sometimes had a very dry mouth and my voice was a

whisper, now [ enjoy my strong voice again.

For many years the skin on my hands was cracking and calcifying (I was called the
"Crocodile” by my staff). Viktor encouraged me to use a cream produced by

Mr Czarniak, a Pharmacist of Manning and my skin is healed completely. I am not
a "Crocodile” anymore.

I believe that many old people and Parkinsons's Disease patients will benefit from

Viktor Zenni therapy. I urge the authorities to help Mr Zenni to introduce his
technique to those who suffer and may be helped by unorthodox approaches.

o

MEG SHEEN

Perth 31st January, 1997

Scan 11. Letter from a patient; Perth, January 1997
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Suicidal thought is treatable,
says Perth inventor

syColleen Clay
People with suicidal
tendencies and depression
can benefit from gentle
electric currents that
stimulate the central
nervous system, claims WA

inventor Viktor Zenni.

'+ Zenni, who is a Doctor of Science

_;Colombo]. has plans to participate
in a Tokyo trade fair early next year to
demonstrate his electro stimulation
technique to the Japanese, many of
whom are experiencing depression and
burn-out syndirome.

Last year, ;4,000 Japanese suicided, and
businessmen lead in this statistic.

The fair is being organised by the Japan
External Trade Organisation (JETRO).

Mr Zenni has also been invited to
demonstrate his technique at the
renowned Clinic La Prairie, Montreux,
Switzerland, :

Mr Zenni said depressed and suicidal
people reported good results from the
electro-stimulation. They generally
became more optimistic and experienced
an increase in drive, motivation. and pro-

i
T ¥ T
BACK PAIN RELIEVED: Atthough
neither depressed nor suicidal, Resmarie
Benedetto of Thornlie used electro-stimulation

to hefp her manage crippling back pain.

ductivity. Most importantly, stress levels
decreased.

*Research by Doctor C. Norman Shealy,
of the Shealy Institute in the United
States has proven that cranial electro
stimulation increases serotonin levels in
the brain and blood,” Mr Zenni said.

“It has also been proven by Swedish
researchers, Dr Mary Ashberg and others

that suicidal thought is developed when
the serotonin drops below certain levels.

“The researchers measured levels of
seratonin’s main metabolite, 5-HIAA, in
the cerebro spinal fluid of 119 suicidal or
depressed patients, and on follow up
showed that 20 per cent killed them-
selves within one year."

Stefan Sanders of Melville was suffering
severe depression when he heard about
Mr Zenni's technique. Mr Sanders had
tried many other therapies, with only
temporary results. He said that since
experiencing a course in electro stimula-
tion he has had a strong recovery and his
deprassion is Iift:ing."W%\at went away
after the stimulation was my suicidal ten-
dencies,” said Mr Sanders.“/'ve been
involved in nutrition for more than 25
years and use a lot of supplements. | was
aiso meditating, so | am satisfied the
effect is not placebo. | was doing and still
am doing all the activities and counselling
recommended for depressive states.

“l am certain my experience, using the
Zenni technique, is not a placebo effect.
It may have saved my life. It's my belief
that my serotonin levels were low and
my ability to make it was either shut
down or drastically limited.”

Rosmarie Benedetto of Thornlie was
neither depressed nor suicidal when she
decided to try electro-stimulation.

Continued page 19

Scan 12. Article in a newspaper; received from V. Zenni
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Relieved: Janine Neu with son Adam and Vikior Zenni,
who helps fight a crippling diSease. PICTURE: STEVE FERBIER

N,

S

E ectrc}treatment

offers pain relief

By CARMELO AMALFI

- JANINE NEU was 35
weeks pregmant when she
was crippled in 1996 by a
virus of the spinal cord.

She said a painful burn-
ing sensation through her
body had made life hell

" since the disease, transverse
myelitis, disabled her.

Her health improved last
month when she decided to
see inventor Vikior Zenmi

‘whose freatment involved
applying gentle electric cur-

rents to the brain and spine.
- Ms Neu, of North Beach,
said Mr Zenni attached

electrodes to her head, neck:

and spinal cord. The pain
had gone by the time she
_went to bed on the day of
" the treatment.
“¥ also began to feel pins

and npeedles in my legs,
which made me very posi-

tive,” she said.

“A friend of 2 friend Whn-
works with equipment simi-
lar to the machine that Mr
Zenni uses told me about it

z2nd I wanted to give it a go.
“My hushband was

impressed and the pain has
not come back.”

‘She had no comphcatmns'

with the hlrﬂz of her son,

‘Adam, in Aungast 1996. Mr
Zenni’s onerthodox method
first came to light in 1991
when 7he West Ausiralion
published the results of his
treatment on 20-month-oid
Agron Czmm, whoese dis-
ease, arthrogryposis multi-
plex congenita, left him
with club feet, stiff spine
and joints, dlslocated‘ hips
and weak muscles.

The rare disease is

. believed to be caused by 2

viros which enters the spi-
nal cord through the uterus
during pregnancy.

Aareon’s father, Ian, said
recently that Mr Zenni’s
treatment had a definite
benefit.

Mrx Zenni, who ran a

'physwtherapy clinic in

Warsaw for 13 years and
received a doctorate of sci-
ence from Colombo Univer-
sity in Sri Lanka, said he
had treatez! about 200 peo-
ple in Perth for several dis-
orders. He mainly freats
people with depression and
suicidal rendencies.

In 1995, then heaith min-
ister Groham Kierath said 3
department investigation
had revealed misgivings
ashout Mr Zenni's method.

Scan 13. Article in a newspaper; received from V. Zenni
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Od dziesigeiu lat chorowalem na cigzkie nawracajace stany depresji. Na skutek klopoiéw w pracy

(trudnosci w zdobywaniu zlecen) i w domu moje zdrowie pogorszyio sie do fego stopnia, Z¢ nie bylem w

stanie pracowaé - pisa¢ (jestem literatem). Na skutek niszdolno$ci do pracy stracitem dochody, pojawily
sig dlugi, komornik czyhal za drzwiami, spéldzielnia grozila wyrzuceniem na bruk mnie i rodzing. W
ZUS rosty odsetki od nie placonych skiadek. Zaczatem leczyé sie prywatnie u znajomego lekarza, ktéry
zgodzil si¢ po starej znajomodci leczyd mnie za darmo a2 do momentu, kiedy stang na nogi”. Na nogi nie
moglem jednak stangé, natomiast wszystko sig w moim zyciu walilo.

Choroba objawiala sig na wicle sposobdéw. Stracitem cheé do wszystkich dzialan Zyciowych, nie
mialem dodé motywacji, zeby siggngé po ksigzkg, zeby wyisé do sklepu po chleb, zeby wyjéé do
sasiedniego pokoju. Swiat stracit kolory, ofaczaly mnie szare, obce przedmioty. Z trudem utrzymywalem
kontaki z domownikami. Bylem draZliwy, a potem natychmiast apatyczay. W nocy w mojej glowie
gniezdzily si¢ katastroficme mysli, ktdrych balem sig. A strach towarzyszyl mi w kazdym momencie.
Balem sig¢ §mierci i Zycia, balem si¢ wyjécia z domu, batem si¢ puécié dzieci do szkoly, bo przed oczami
zaraz mi stawaly niezliczone niebezpicczenstwa grozace im w mieScie. Balem si¢ ludzi, zwlaszcza migjsc
publicznych, a juz katorgg bylo uczesiniczenie w jakimé spotkaniu lub zebraniu. Caly oblewalem sig
potem i szukalem metody ucieczki. Moja praca, to byla walka z wiairakami. Codziennie musialem sie
przemoc Zeby sigdc do maszyny do pisania. Mijaly godziny, dni, miesigce, a ja nie potrafilem zapisad
jednsj strony, bo wszystko wydawalo si¢ miallde i niewaine. Cierpialem z powodu iraconege w ten
spos6b czasu, ale musialem tak pracowad, bo w moim wicku nic innego juz nie moge robié.
Przepracowalem jako literat trzydziedci lat i zaczynam powoli wchodzi¢ w wiek emerytalny. Kio moglby
zatrudnié starszego mezZczyzng, kiedy nawet do pracy na etacie stroza stoi ogromna kolejka ludzi
zdrowych i duzo miodszych. 7
Z powodu depresji nic potrafilem logicznie mysle¢, nie umialem sig bronié co wykorzystywali ludzie z
wydawnictw kradnacych moje prawa autorskie ale takze najblizsi domownicy, a zwlaszcza tesciowa, za
ktérej namowa moja Zona zamiast mi pomée, powoli podnosila stawke zadan w wigkszoéei nieslusznych i
buntowata przeciwko mnie nasze dzieci. Bylo to dla mnie hafibigce i jeszcze bardziej przygngbiajace.

Za radg znajomego trafifem do pana Zenni, ktéry podjal sig leczenia mnie swoja oryginalng nowsa
metoda (tutaj powinna by¢ podana odpowiednia nazwa metody). Po pierwszym kilkunastominutowym
seansie, chociaz poczutem przyplyw sit Zyciowych jeszcze nie bylem przekonany do skutecznodei
dzialania pradéw i poprawy mojego zdrowia. Sadzilem, Ze to sila sugestii spowodowala méj stan. Ale
zbawienna moc pradéw w metodzie pana Zenni potwierdzila sic w nastepnych seansach. Po cziersch
spotkaniach jestem innym czlowickiem. Wrdcila mi cheé Zycia, zaczglem czytad(!) co bylo weozeéniej
niemozliwe, napisalem kilka esejow, zgodzitem sie na spotkanie autorskie, przebywanie w thumie juz jest
znosne, potrafi¢ pojechaé antobusem komunikacii miejskiej, nie poce sie na spotkaniach, zabieram
chginie glos w rdznych sprawach. Zaczalem tez walczy¢ o swoje. Domagam sig od rodziny swoich praw.
Coraz czgdciej mam ochot¢ na spacer, na wyjécie z domm. Odbieram telefony, pisze listy, ponownie
nawigzatern kontakty z wydawcami. Ta metoda (nazwa) jest w moim przypadku skuteczna i konieczna,
Najwaznigjszym dowodem jest fakt, Ze¢ wozeéniej jadlem leki psychotropowe garSciami, teraz
zmniejszylem dawksg do jednej, dwéch tabletek dziennie, ale posigp W leczeniu mojsj depresji jest na tyle
Znaczacy, iz mam niemal pewno$¢, ze niedhugo odstawig wszystkie leki. Zycie jest pickne. Deo Gratias!

T. Mn.

Scan 14. Letter from a patient; received from V. Zenni
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No. Sex Age Date of the ultrasound | Organ examined | Right lobe Left lobe
1 F 39 I scan - March 2006 Thyroid gland | 80x26x22mm 100x35x27mm
41 II scan - June 2007 Thyroid gland | 28x20x58mm 32x28x63mm
2 F 67 I scan - February 2003 | Thyroid gland | 35x40x76mm 25x20x62mm
69 II scan - May 2005 Thyroid gland | 31x38x70mm 22x20x68mm
3 F 55 I scan - August 2006 Thyroid gland | 92x35x37mm 88x24x30mm
56 Il scan - August 2007 | Thyroid gland | 90x34x35mm 85x24x28mm
4 F 48 I scan - August 2006 Thyroid gland | 22x21x46mm 20x19x52mm
49 II scan - June 2007 Thyroid gland 11x15x26mm 11x18x23mm
5 F 56 I scan - July 2006 Thyroid gland | rudimentary 35x14x12mm
57 II scan - August 2006 | Thyroid gland | rudimentary 11x7x7 31x11x16mm
6 F 60 I scan - September 2007 | Thyroid gland 17x20x54mm 16x18x52mm
61 II scan - October 2008 | Thyroid gland 17x23x43mm 24x19x39mm
7 M 30 I scan - April 2007 Thyroid gland | 50x25x19mm 48x20x17mm
30 IT scan - October 2007 | Thyroid gland | 30x32x55mm 30x27x66mm
8 M 72 I scan - August 2007 Thyroid gland | 36x36x77mm 34x32x76mm
73 II scan - May 2008 Thyroid gland | 57x35x30mm 54x35x25mm
9 F 66 I scan - December 2005 | Thyroid gland | 65x23x23mm 60x26x20mm
68 II scan - October 2008 | Thyroid gland | 55x16x20mm 59x24x20mm
10 30 I scan - July 2007 Thyroid gland 30,2x28,2x74mm 31,9x25,8x91
30 Il scan - February 2008 | Thyroid gland | 32,1x27,7x58,8mm 33x23,4x 60mm
I scan - September
11 ? 2006 Thyroid gland | 97x42x32mm 97x 46x 53mm
Il scan - March 2007 | Thyroid gland | 92x49x35mm 91x 42x 36mm
12 57 I'scan - October 2007 | Thyroid gland | 23x25x49mm 40x59x63mm
II scan - August 2008 | Thyroid gland 19x24x51mm 40x56x61mm
13 65 I scan - April 2005 Thyroid gland | 69x30x40mm 67x30x38mm
66 II scan - April 2006 Thyroid gland 54,8x34,3x44,2mm 62,9x33,7x28,7
14 48 I scan - February 2007 | Thyroid gland | 21x30x68mm 20x30x68mm
49 Il scan — August 2007 | Thyroid gland | 20x30x65mm 20x26x65mm
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Table 4. The comparison of test results before therapy and after therapy

Source: Patients’ test results (author's own research)

Pracownia USG i BAC
Klinika Endokrynologii i Choréb Metabolicznych }6dz, dn. 2007-07-04
Uniwersytet Medyczny w Lodzi
ul. Sterlinga 5 91-425 Lodz
tel. 042 632 4856 Nr 2210/07

Wynik badania ultrasonograficznego tarczycy

Imig i nazwisko: Anna W Wiek 49

| ekare hicrujacy dr hab..med. K. Lewandowski Lekarz wykonujgcy lek. B. Popowicz

Plat prawy ma wymiary: 25 x 24 x 58 mm. Plat lewy ma wymiary: 20 x 22 x 56 mm.
Ciesin o grubosei 4 mm. Plat prawy zawiera w dolno-tylnej czgsci hipoechogeniczne,
niejednolite ognisko z tendencjg do zwyrodnienia torbielowatego o wym. 9x6x 10 mm,
powyzej powierzchownie potozong podobng zmiang o wym. 7 x 6 x 8 mm oraz w czgsci
gornej kolejne podobne ognisko o sred. 6-7 mm. W dolnej czesei plata lewego bardzo slabo
wyodrebnia si¢ niejednorodny, hipoechogeniczny obszar o wym. 5 x 3 x 5 mm. Poza
opisanymi zmianami tarczyca jest nieco hipoechogeniczna , nieco nigjednorodna. W badaniu

Power Doppler tarczyca wykazuje prawidlowe przeplywy krwi.
ﬂﬂ%gs 5 g‘i‘

Pracownia USG i BAC
Klinika Endokrynologii i Choréb Metabolicznych Laédz. dn. 2008-09-22
Uniwersytet Medyczny w Lodzi
ul. Sterlinga 5 91-425 Lodz
tel. 042 632 4856 Nr 3769/08

Wynik badania ultrasonograficznego tarczycy
Imig i nazwisko: Anna W Wiek 50

rrujacy Lekarz wykonujgey drn. med. B. Popowicz

Plat prawy ma wymiary: 22 x 23 x 59 mm. Plat lewy ma wymiary: 20 x 23 x 60 mm.
Ciedn o grubosei 5 mm. W dolno-tylnej czgsci plata prawego bardzo stabo wyodrebnia sie
hipoechogeniczne, niejednolite ognisko o wym. 5 x 5 x 7 mm; powyzej. polozone
powierzchownie nieco hipoechogeniczne ognisko o sred. 4-5 mm; w gornej czgsci podobna
zmiana slabo wyodrebniajaca si¢ o $red. 4-5 mm. W dolnej czgscei plata lewego bardzo stabo
wyodrebnia sig nieco niejednorodny obszar o $red. 3-4 mm. Poza opisanymi zmianami
tarczyca jest nieco hipoechogeniczna, dos¢ nicjednorodna. W badaniu Power Doppler tarczyca
wykazuje nieco wzmozone przeplywy krwi.

Scan 15. The results of an ultrasound scan

97



Rondo Wiafraczna

Warszawa, 04.04.2007 r.

04-368 Warszawa
ul. Grochowska 230
tel. 810 58 51 tel./fax 870 33 30

WYNIK BADANIA ULTRASONOGRAFICZNEGO

Nazwisko i imie: Wandu ur. 1943

Tarczyca dwuplatowa polozona w miejscu typowym z przewaga plata lewego, ktory
dom{;n biegunem nieznacznie schodzi ponizej poziomu weigcia jarzmowego
mostka.

Piat prawy o wym ok., 56 x 20 x 21mm., z widocznym hyperechogenicznym
otorebkowanym quzkiem w doinym biegunie 19 x17 mm.. : '

W dolnym biegunie plata lewego , ktérego wymiary wynoszg ok. 61 x 26 x 29 mm.
Widoczne sa dwa guzki hyperechogeniczne Wigkszy zachodzacy na ciesri o wym ok.
28 x 23mm i mnigjszy at. Ok, 22 mm . z widocznym zwyrodnieniem torbielowatym.
Mozliwosc¢ trzeciego ok. 11mm.

W. chlonne wzdlyz tt. szyjnych nie powiekszone.

Lek.B.Szerstobitow

PRLRGZAYCT LRNAnnW

Warszawa Prag? ™ \'10;
M. Jagiencﬁﬁ"’_ 34

-,

09.11. 2007 Nr.badania 8369 mecon corsmats: NP VT
Nazwisko 1 imie : Wanda

Pesel : 43

Adres: W-wa

Lekarz kierujacy :K Woloszynska
USG tarczycy

Gruczot tarczowy dwuplatowy ,niesymetryczn z powigkszonym lewym platem
ktory siega do weiecia jarzmowego mostka..

Ptat prawy o wym.19x20x44mm .z guzkiem normoechogenicznym o
wyml6x16mm.

ciesn szer.Smm.

Plat lewy o wym.29x33x60mm . w znacznej czeéci zajmuje konglomerat guzkow
normoechogenicznych o wym18x30x46mm ,w wielu guzkach zmiany
wsteczne,zbiorniki ptynu zwapnienia.

Echostruktura miazszu jed_norodna,prawidlowa echogenicznos¢ . Tchawica

przemieszczona nieb{_.}_};,‘.’p AWO.
Nie uwidoczniono:powié ysh weztoéw chtonnych w okolicy duzych naczyn
POMJERSZaRYF] ¥
szyi. -.tqgs‘g;;e, b
Foto x 8 Jaskéla Duda

Scan 16. The results of an ultrasound scan




O$rodek Medyczny DMP Lublin, dn.:05.04.2006

Sp. zo.0.
Lublin, ul. Melgiewska 7/9

Pracownia Rentgenowska
tel. 081-749 34 21

Pan(i): D Ryszard lat: 61

WYNIK BADANIA USG

Badanic kontrolne — poprzednie dn.: 07.03.2005.

Pecherzyk zéiciowy z licznymi ztogami do 1,5 cm PZW nieposzcxzony.Wa:tro‘ba
niepowigkszona,o wyzszym bez uchwytnych zmian ogniskowych. Trzustka vnc-locma
fragmentarycznie w zakresie trzonu- bez uchwytnej patologii.Sledziona niepowigkszona.
Nerki odpowiedniej wielkosci, bez cech zastoju i odbi¢ typowych dla duzych ztogbw. W
biegunie gérnym nerki prawej podtorebkowa torbiel o wym.: 86x35 mm. Warstwa
miazszowa nerek prawidtowej szeroko$ci. Pecherz z mata iloscig moczu.Gruczol krokowy o
wym.: 40x44x42 mm.Aorta brzuszna widoczna fragmentarycznie — niepf)szerzona.

R pieczqikn § podpis lekarza rig

O$RODEK MEDYCZNY DMP Sp. z o.0. WYNIK BADANIA USG  Nr: 644/2007
PRACOWNIA ULTRASONOGRAFII
NIP: 946-18-13-102; REGON: 430764990 USG JAMY BRZUSZNEJ

tel.: (081) 710-56-55; fax: (081) 710-56-66

Nazwisko i Imie: D RYSZARD PESEL: Ple¢: M Platnik: 03R
Data urodzenia: 21.02.1945

Jednosika zlecajgca:
Lekarz Zlecajacy:  Staskiewicz Elzbieta

OPIS BADANIA:

Pecherzyk zolciowy o pogrubialej scianie, z licznymi, w wiekszosci duzymi ziogami. PZW nieposzerzony. Watroba
powiekszona, w L placie, podterebkowo, powierzchownie torbielka, sr. 1,5 am, miazsz walroby ¢ zaswansowanych
cechach stluszczenia. Trzustka nieco ( wzglednie-wiek) powiekszona, niejednorodna, bez zmian ogniskowych,
konieczna kontrola cukru | enzymow. Sledziona, niepowiskszona, jednorodna. Aorta brzuszna bez poszerzen. Obie
nerki przecietne] wielkosci, o nierownomiernie pogrubialej warstwie korowej, kora L nerki hyperechogeniczna,
prawej-nie do oceny(brak odniesienia do zmienionego miazszu watroby), przy zgodnosci z objawami klinicznymi,
mozna rozpoznac zmiany typu pozapalnego, lub zapalnego. Obecnosci torbieli, opisywanej w P nerce, nie stwierdza
sie. Niektore kielichy w ukladach k-m nerek, nierownomiernie poszerzone. Pecherz moczowy ze sladem moczu (2
godz. po oddaniu moczu), o pogrubialej sluzowce. Gruczol krokowy niepowiekszony, z licznymi drobnymi
zwloknieniami | pojedynczymi, drobnymi zwapnieniami

Scan 17. The results of an ultrasound scan
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KLINIKA PROMED
ul. Uniwersytecka 5
02-036 Warszawa

tel. 0 22 822-18-11

Imig, nazwiske Sz Halina lat 60
Data badania 2007.11.09
USG farczycy

Tarczyca polozona typowo, o wymiarach: plat prawy 17 x 20 x 54mm, plat lewy 16 x
18 x 52mm. Echogenicznos¢ miazszu niejednorodna. W dolnej czeéei prawego plata
zmiana torbielowato-lita okolo 24 x 19mm, w Srodkowej czgsci plata lewego, na
granicy z cie$nia zmiana ogniskowa o niejednorodnej, podwyzszonej echogenicznosci,
z obszarami zwyrodnienia pltynowego, okolo 31 x 15mm. Wezly chionne wzdinz
wielkich naczyh szyjnych niepowigkszone.

Wydano 3 zdj.

Niepibliczny Zaklad Opieki Zdrowotnej Pruszkdow
Ogdlnopolskie Centrum
Specjalistycznych Badan Przesiewowych 2008.10.23

PROKOMES Sz Halina
60-644 Poznan

ul. Sokota 38

USG tarczycy

Tarczyca polozona prawidiowo , dwuplatowa

Miazsz gruczoli niejednoradny

PP o wym 17x23x43mm z litotorbielowatym guzkiem 23 mm

PL o wym 24x19x39mm z hypoechogennym guzkiem o §r 8 mm oraz nieco
hyperechogennym guzkiem o ér 12 mm . Na granicy z cie$nia niejednorodny guzek o ér 12
mim

Ciedfi o szer 12mm

Powigkszonych weztéw chlonnych nie stwierdza sie .

Scan 18. The results of an ultrasound scan
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nieki Zdrowome} Ministers
. : nej Minis 1w
- wngleznych i Admimsiracii v I,th'iuieI

<91 Lubln, ul Grenadiesiu 3, 151, 775 55 Bubdimy2oces 08 65 k.
UZIAL DIAGNOSTYKI OBRAZ(uw i ) i
i’ ....... PRAG SE
80-00029
Pan(i) . Bastiuhisc. Anna lat

WYNIK BADANIA RADIOLOGICZNEGO

USG tarczycy

Stan po subtotalnej strumektemii. Ppiat prawvy szeczatkowy, ciefd o
grubosici do 6mm, pozZostalofé piata lewego o wym. 35 % 14 x 12mm.

ffa granicy plata prawego i cieéni znajduje sig¢ hipcechogeniczny guzek
0 wym. 14 x 10 x 7mm (cieéd jest.wydiuzona w wymlarze gérno-dolnym =~
28mm -~ moze to byé takze przesuniety pilat prawy ku linii poérodkowej
ciata). Pozostalo$Sé plata lewego o nizco obniZonej echogenicznosci
(niewielkiego stopnia niejednorodnoéé), ale bez ewidentnych zmian
ogniskowych, :

Bez patologicznych wezldw chlonnyeh wzdius naczyfd szyjnych. Po prawej
stronie widoczny poj. wezel chionny o di, lépm nie budzgecy niepokeju..

MZ/Rig-4,
ZPWC L CALIENA ™ 20727 Lasbilin, sef, Liropelenvbe 18, fel oy 326-07-73

Zaklad Opleki Zdrowotnej Ministersiwa
Spraw Wewngtranych i Adminsracyi w Lublinie 22.08.,.2008 dnia r.
20-331 Lublin, ul. Grenadierdw 3, tel. 728.55.83 :

DZIAL DIAGNOST EJ
..... iy
REGON 430972180-00029

Pan(i) LOSTAIB IR o AN Ao L BT Iat. o DRI i ccsiiicsiissiiiamisssians

" WYNIK BADANIA RADIOLOGICZNEGO
USG TARCZYCY: -
tarczyca po strumektopmii. Pozestalesdi grueczeiu o wymiarach: plat prawy
(szczatkowy) ok. 11 x 7 x 7 mm, ciedf 21 x 12 x 6 mm, plat lewy 31 x 11 x 16 mm.

Miazsz gruczolu normoechogeniczny, bez ewidentnych 2zmian ogniskowych, w caloéci

rieco niejednorodny, bez cech naciekania. i
Bez powigkszenia okolicznych wezldéw chionnych.

Podpis | pleczatin lekerza Rig -

Scan 19. The results of an ultrasound scan
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NZOZ PRZYCHODNIA SPECJALISTYCZNA 4 pazdziernika 2007
. HIPOTECZANA 4=

20-027 LUBLIN, ul. Hipoteczna 4
PRACGWNIA USG

Tel. 0815325081 REGON 060086199

P. 7 MaBRIANNG

WYNIK BADANIA USG TARCZVCY s

Gruczo! tarczowy znacznic powigkszony w zakresie plata lewego. Plat prawy
niepowigkszony,jednorodny.Pat lewy znacznie powigkszony o niejednorodnej strukturze echa.
Plat prawy o wym.23 x 25 x49mm.

Ciesni szer.6mm.

Plat lewy o wym. 40 x 59 x i w zakresie sondy 63mm.

NZOZ PRZYCHODNIA SPECJALISTYCZNA
» HIPOTECZANA 47

20-027 LUBLIN, ul, Hipoteczna 4
PRACOWNIA USG

Tel. 0815325081 REGON 060086199

13 sierpnia 2008

PD - Marianna 1.57

WYNIK BADANIA USG TARCZYCY ;

Grupzol tarczowy powigkszony w zakresie plata lewego.Oba platy bez widocznych zmian
ogniskowych. Plat lewy o dosé niejednorodnej strukturze echa.

Plat prawy o wym.19 x 24 x 51 min.
Platlewy o wym. 40 x 56 i w zakresie sondy 61mm:.

Scan 20. The results of an ultrasound scan
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Kwidzyn,22.07.2004.

Elzbieta F

Wynik badania USG tarczycy.

Gruczoil tarczowy miernie powigkszony w zakresie plata prawego.
Objetos8é ptata prawego w pordwnaniu z badaniem poprzednim
znacznie sig zmniejszyia,obecnie wynosi ok 15 ml.,objeto8E piata
lewegook.1,5ml. W piacie prawym widoczny guzek,o mieszanej echo-
geniczno8ci,o wymiarach 2,5x 1,5 cm, z ogniskami rozpaddw i
zwapnieniami (mniejszymi.niz w badaniu poprzednim).

Cie3 bez uchwytnych zmian.Echogenicznosi aigiszu piata lewego.
jednorodna.

éfgq__%‘_‘lm

LZDROWIE” sp. 2 o0,

... JIEPUBLIGZHY TAKEAD OPIEKI 20ROWOTHE! Kwidlyn; 1602200488
PRLAHR

Fokisdy Rigl. gen. ). Hollera 31 ik
tel. 279 37 41, 279 4230

NIF 581417-70-007, Regen 192508778
Pracowni® USG X
Pan(i) .E....comnee . BRZRLGER L i s 1at ............ Nrbadania ..o

WYNIK BADANIA RADIOLOGICZNEGO
Wynik badania USG tarcllycy. :

Gruchol tarcdowy znachnie powldrszony w zairesie ptata prawego.Jege
obigtofé wynesi ok 2%5ml,piat lewy maly, = objgtOsel okq,ﬁmll._ ~
Caly plat prawy zaisuje duiy guzek ¢ mieszeng echogen;cznoiflriﬁsa-
sizkami rozpaddw oraz zwapnisaiami ,o wymiarach 3,73232 cm.Ciesn
vez uchwytnych zmian.Miatsz piata lewezo bdez wyoa?ghnzajgcych gig
zuzkdu.Hie widaé powigkszonych,patolegicznyed wezidw chionnych.

CGE. Wols guzkows.

Scan 21. The results of an ultrasound scan
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NIEPUBLICZNY ZAKLAD OPIEKI ZDROWOTNEJ

FAKLEAD DIAGNOSTYHKI OBRAZOWEJ
"GORIS-MED" 3p z 0.0, Sopot
PRACOWNIA MAMMOGRAFICZNA
2006-08-30 17:01

PRACOWNIA ULTRASONOGRAFICINA
81-765 Sopot ul. B. Chrobrego 6/8
tel f fax 058 555 03 39

WYNIK BADANIA - USG tarczycy

Data urodzenia: 1958-02-25
Dnia: 2006-08-30
Gtowica: 6-12MHz
Numer karty:

MNazwisko: W Teresa
Wykonat: lek. med . Wioletta Wojtowicz
Aparat. Toshiba Nemio
Zlecone przez: badanie piatne

Tarczyca dwuplatowa w catosei powigkszona , niejednorodna.

Plat prawy tarczycy o wym.22x21x46mm ,obj. ptata prawegoll ml, plat lewy o
wym.20x19x52mm,obj.ptata lewego 10 ml. OBj. catkowita tarczycy 22,4 ml.

W obu platach tarczycy widoczne guzki hypoechogeniczne, w phacie prawym najwigkszy o wym.
10x10mm, w placie lewym najwigkszy o wym. 18x11mm.

Przeptyw przez tarczyce prawidlowy.

i diagnostyki bbrizowef

Wioletta Wijtowicz
specjalista r@)iogu
. E.’?-‘I.‘."‘.’F 7

& é_ . SZAKJ’.AD RADIOLOGII
Tras: “SZPITALA SPECIALISTYCZNEGO SW. WOICIECHA ‘
m} '-a.l.-ja@a] Pawta 1150, 80-462 Gdansk Bafisk 200702+
WYNIK BADANIA RADIOLOGICZNEGO
Oddz, END
Nazwisko i imie W Teresa .-Data ur. 5'8 02-15-——pese!

Rodzaj badania

USG tarczycy

OPIS:

Wymiary tarczycy:

Plat prawy 11x15%26 mm, obj. 2.4mi

Ptat Iewy 11x18x23mm, obj. 2.7ml

Oba ptaty o znacznie obnizonej echogenicznosci, niejednorodne bez wyraznie daiat )

guzkow, 0 zatartych granicach, w badaniu naczyniowym bardzo una yrazni _wy zre_laja_cych sie

zapalnyrh - cZyniona- obraz jak w stanie
ch. med. Mg forzata Litwin
peqa[ii&a r'amll'oyl’[lll agw“"’ obrazowe,

nr 1"52F063‘t

Scan 22. The results of an ultrasound scan
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Pionki 30.07.2005
Wiynik badania USG
Pani Jadwiga K .52 OM. Pazdziernik 2005
Trzon macicy w przodozgieciu o wymiarach 40 x 35 mm. Endometrium linijne.
W dnie macicy zmiana normoechogeniczna mogaca odpowiada¢ migéniakowi o
$rednicy 30 mm. W rzucie przydatkéw obustronnie bez widocmych zmian
patologicznych. Zatoka Douglasa wolna.

Dr n./med. Zenon Plachta
Drn_w I

ciotl Pluchta
8-Doloinil

WYNIK BADANIA USG % 18.02.06

Imie i nazwisko pacjenta.........c..c.ooee.

Opis zmian morfologicznych uwidocznionych badaniem USG:

Trzon macicy w przodozgieciu o jednorodnej echogenicznosci i wymiarach 48 x
32 mm. Endometrium réwne, linijne, jednorodne. W rzucie przydatkéw
obustronnie bez widocznych zmian patologicznych. Zatoka Douglasa wolna.

Pﬁ.ﬁi.:'ad.“.r.ig‘f.x ....... . ...-UsG.Tv....."."<<“..‘..,.......““.“.........

Scan 23. The results of an ultrasound scan
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LABORATORIUM MEDYCZNE "EUROLAB"
Diagnostyka Laboratoryjna MOL N

Nazwisko i imie :
PESEL E
Badanie zleca
Data zlecenia
Godzina zlecenia:

w Anna Numer 721

Lecznictwo Otw. Z0Z t6dZ Polesie
02/11/2005 Nr Probki: Krwi - 3159433

14.50 Wydrukowano: 02/11/2005 , 16:23

IMMUNOCHEMIA |

TSH
T3

T4

0.07 uIl/ml b N 0.27 - 4.20
>50.00  pmol/1 )
Normy : Wiek: 0 - 30d N: 3.00 - 8.10
Wiek: 30d - 1 N: 2.40 - 9.80
Wiek: 1 -6 N: 3.00 - 9.10
Wiek: & - 11 N: 4.10 - 7.90
Wiek: 11 - 19 N: 3.50 - 7.70
Wigk: 19 - N: 3.95 - 6.80

=100.0 pmol/1 N 12,00 - 22.00

WSKAZANA KONTROLA BADANIA!

Godzina wykonania :
Pracoamik wykomnany smaan

4150

16.23

et P10 AMatorcr

LABORATORIUM MEDYCZNE "EUROLAB"
Diagnostyka Laboratoryjna

Nazwisko i imie :
PESEL .
Badanie zleca
Data zlecenia
Godzina zlecenia:

w Anna Numer 900
Wiek: 48

Lecznictwo Otw. ZOZ tddZ Polesie Lekarz: Badanie Ptatne

12/09/2006 Nr Prébki: Krwi - 4239859

13.43 Wydrukowano: 12/09/2006 , 15:04

IMMUNOCHEMIA |

TSH

Godzina wykonania :

0.145 uIt/ml N 027 - 4,20

15.04

Pracownik wykonujacy badanie: mqr Hanna D;Mw

Scan 24. Test results of thyroid hormone levels
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Uniwersytecki Szpital Kliniczny Nr 3 w Lodzi
Poradnia Endokrynologiczna :

‘Regionalny Osrodek Menopauzy i Osteoporozy _
Klinika Endokrynologii i Choréb Metabolicznych UM w todzi
90-243 £4dZ ul. Wierzbowa 38, tel. 42 6785190

Nazwisko i imie: Anna

Data rejestracji: 20/03/2006 11:56

PESEL: 58 Wiek: 48 Pleé: Kobleta
Zieceniodawca: Wierzbowa 38

Lekarz: dr Gloskowska-Koplas R.

Nr zlecenia: 004920

TSH 3 gen. <0,005 plu/ml  ~  [0,270-4,200]

T4 2,92 ng/dl ~  [0,93-1,70]

3 8,08 pafml ~ [257-443]

anty - TPO 10,59 IU/ml [<34,00]

anty - Tg 169,90 IU/ml  ~ [<11500]

Pomiary wykanano met. elaktroch ji w eystamie Elecsys® fi 5, P
e N NN v

Uniwersytecki Szpital Kliniczny Nr 3 w Lodzi
Poradnia Endokrynologiczna

Regionalny Oérodek Menopauzy | Ostecporozy

Klinika Endokrynologii i Chordb Metabolicznych UM w todzi
90-243 £éd? ul. Wierzbowa 38, tel. 42 6785190

Nazwisko i imie: 4 Anna

Data rejestracji: 15/02/2007 13:40

PESEL: 58 Wiek: 48 Plet: Kobieta
Zleceniodawca: Platne

Lekarz:

Nr zlecenia: 000732

anty - TPO 20,87 IUfml [ <34,00]
anty - Tg 115,90 WUfml  ~ [<11500]
Pomiary wykonano metl. elekirochemilumi i w systemie Elecsys® firmy Roche

Canczsiaioa Wol

Uniwersytecki Szpital Kliniczny Nr 3 w todzj
Poradnia Endokrynologiczna

Regionalny Osrodek Menopauzy i Osteoporozy

Klinika Endokrynologii i Choréb Metabolicznych UM w todzi
90-243 £4dz ul. Wierzbowa 38, tel. 42 6785190

7Y TECHHIK AHALITYX

Nazwisko i imie: W/ Anna

Data rejestracji: 12/02/2007 9:39

PESEL: 58 Wick: 48 Plec: Kobieta
Zleceniodawca: Werzbowa 38

Lekarz: dr Gloskowska-Koptas R.

Nr zlecenia: a00614

TSH 3 gen, 0,008 plUfml ~  [0,270 - 4,200]
T4 1,51 ng/dl [0,93 - 1,70]
fT3 3,68 pg/ml [2,57 - 4,43]

Pomiary wykonano met. el

encll w svatamie Flecawe® firme Bankn

Scan 25. Thyroid hormones test results
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PRALUOWNIA ! NOSTYR
tA NAGHNOSTYR]D HORRMUONALS

OIS bodi ul Stermga S el {423 433963

PE-Wierzbowa
Kod 26

Lek kier: Lewandowski, dr Jedn kier:

Nr zlecenia: 37669 Poradnia  Endokrynologii

Data otrz - 2007-07-04

Facjent: W
o ‘ ANNA Data wykon.. 2007-07-04
Data ur: 1958-04-25
PESEL: 58 3
Badanie i
Wynik Jedn. min max norma
FT3
2.38 pg/mi 1,64 3,45 ~
FT4
1.15 ng/dl 071 1,85 ~

Uniwersytecki Szpital Kliniczny Nr 3 w todzi
Poradnia Endokrynologiczna

Regionalny O$rodek Menopauzy i Osteoporozy
HmmEmmemmawwMawwameMwmm
90-243 £édz ul. Wierzbowa 38, tel. 42 6785190

Nazwisko i imie: W Anna
Data rejestracji: 11/12/2007 10:38
PESEL: 58 Wiek: 49 Ple¢: Kobieta

Zleceniodawca: Wierzbowa 38
Lekarz: doc. Lewandowski Krzysztof

Nr zlecenia: 006335

TSH 3 gen. <0,005 plU/mi ¥  [0,270- 4,200]
T4 2,13 ng/dl = [0,93 - 1,70]
13 405 pg/ml  ~ [2,00-444]

Pomiary wykonano met. elektrochemiluminescenciji w systemie Elecsys® firmy Roche

Scan 26. Thyroid hormones test results
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Uniwersytecki Szpital Kliniczny Nr 3 w Lodzi
Poradnia Endokrynologiczna

Regionalny Osrodek Menopauzy i Osteoporozy

Klinika Endokrynologii i Chordb Metabolicznych UM w todzi
90-243 kodz ul. Wierzbowa 38, tel. 42 6785190

Nazwisko i imig: W*- Anna

Data rejestracji: 31/01/2008 11:12 ODPIS
PESEL: 58 . Wiek: 49 Plec: Kobieta
Zleceniodawca: Platne

Lekarz:

Nr zlecenia: 000810

TSH 3 gen. <0,005 plu/ml ¥ [0,270 - 4,200]
T4 2,52 ng/dl - [0,93-1,70]
T3 5,52 pg/ml - [2,00-4,44]

Pomiary wykonano met. elektrachemiluminescencii w systemie Elecsys® firmy Roche

Uniwersytecki Szpital Kliniczny Nr 3 w todzi
Poradnia Endokrynologiczna

Regionalny Osrodek Menopauzy i Osteoporozy

Klinika Endokrynologii i Choréb Metabolicznych UM w todzi
90-243 todz ul. Wierzbowa 38, tel. 42 6785190

Nazwisko i imie: W Anna

Data rejestracji: 18/04/2008 10:00

PESEL: 58 Wiek: 50 Ple¢: Kobicta
Zleceniodawca: Wierzbowa 38

Lekarz: doc. Lewandowski Krzysztof

Nr zlecenia: 002726

TSH 3 gen. 0,047 plU/ml =  [0,270 - 4,200]
T4 2,77 ng/dl -~ [0,93-1,70]
fI3 6,22 pg/ml ~  [2,00-4,44]
Pomiary wykonano met. elekirochemiluminescencji w ie Elecsys® firmy Roche
B A For
i # SR
¥l e : 11‘-”"’ I- i ﬂ. i lﬂp{

\J

Scan 27. Thyroid hormones test results
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e ey v U U o PR

Roch

e Diagnostics

Inmunoanalyzer

cobas e 411

S/N 087223

LEE R E AR SRR R R R R R R T L T R R L L b L T R e up eI

Resu

Sample

Sample
Disk-P

1t Report

: Routine
10 3 ANNA
osition: 1-6
Result Unit
0.8235 uIU/ml

Operator-ID:

Type

admin

17/02/2009, 10:50

PE
. Ser/pl dec- LEUamRoU ke

Seguence Number: 34

Pipetting Time :

17/02/2009 10:32

Ready ResultMsg

SAMODZIELNY PUBLICZNY Z0Z
Uniwerystecki Szpital Kliniczny Nr 3
im. Dr. Seweryna Sterlinga
Uniwersytetu Medycznego w Lodzi
PRACOWNIA HODOWLI TKANEK
S91-425 kédi, ul. Sterlinga 1/3

ﬁim r EfZDfe}a Stepieti

Scan 28. Test results of thyroid hormone levels

PE-Wie

Lek. kier:

KATEDRA ENDOKRYNOLOGII UM

ZAKLAD NEUROENDOKR YNOLOGII
DZIAL  BIOCHEMICZNY
PRACOWNIA DIAGNOSTYKI ~ HORMONALNEJ

91-425 L6dz, ul. Sterlinga 5, tel. (42) 633-96-30 w. 33 1

rzbowa

Lewandowski, doc

Nr zlecenia: 68176

Pacjent:
Adres:

W. ANNA

Badanie

FT3

FT4

Wynik

2.05

0.89

Kod: 26

Jedn. kier: Poradnia Endokrynologii

Data otrz.: 2009-02-17 Data
wykon.:2009-02-17

Data ur: 1958-04-25
PESEL.: B8,
Jedn. min max norma
pa/mi 1,64 3,45
ng/dl 0,71 1,85

Scan 29. Test results of thyroid hormone levels
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MZOZ Miedziowe Cantrum Zdrowia

Zakiad Diagnostykl Laboratorying] T .

55.901 LUBIN, ul. M. Skladowskiej-Curie 52 " \Wyhiki badan
REGON: 390360673 -

tel, B46-03-00

Pacjent: |

Syona: 1z 1

Data ur- 11-05-1587 Plec: Kobieta
PESEL:

Zlecenie z: 19-09-2008 Tryb: Rutyna Lekarz: Kowalczyk-Baranska, Marzena
Nr dzienny: 386.0215 Nr zlecenia: 850034822 Zleceniodawca: Legnica Pediatria

Magdalena

_Na'ﬁ-a padania Wﬁk Jednostka “DrLOznalUwagi Morma
IMMUNOCHENIA
TSH 14,700 uilfml 2008-09-18 13:08 0,27 - 420 H

Przyjgte prabki: 15 09-2008 11:43 8500348222 Krew #ylna na SXrEeP

»»> Badania wykonat <<=
mar Beata Kozlowska: TSH
= Wyniki autoryzowat <=<
frior Beata Kozlowska: TSH

Kierownik laboratorium :  M&r Krystyna Bobeta-Plecifiska
23,02.100%,

Ogmfm'e, metodly Oy Do M{bo%km A Llsbpadu‘e 2008 pokyg .

Stom TeH ¢ 10,700 wlD]mb i &v\rrwo; 29% vufml . JN: Po _?1-gm d

. T34 5]-\,;:{5
" P. .

J ak. (\M‘%%%fwi‘&m% Ma&ﬁo Shamu  2dromo I]""Mo-m d‘“‘z po

Trﬁ(ﬁ's«&a S\L'valbﬂ-fak ' l_,{}ab%]:u 2% dri%m‘e m'%k.) N wmjw'em.

—

g g weead .o» . P ) .
Dusiof ya 8 oqel e O3cnumm ;marr:u._n'c:{z%om,l‘ PR “ %Qfmru
' {

SWS"MMC{&,C{N r"'“«D'GQJ N‘/&N\vl;k:' A tamie .‘5-,1.‘2 ]‘)O]’bxq;,r\‘
do U,340 wlV|m e imec:ﬁ‘cim WM“TP{) do

}"[Qﬁﬂamq Jlose’elma

Norma: H-powyie] L-panize), *rizne, Lpalofogia wydruk: pialek, 18-09-2008 1332

-] dica - L sl licencii MGZ Luba

Scan 30. Test results of thyroid hormone levels
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MZOZ Miedziowe Centrum Zdrowia

Zaklad Diagnostyki Laboratoryjne Strena: 2z 2
55301 LUBIN, ul. M. Skiodowskiej-Curie 52 Wyniki badar -
REGOMN: 350360673
tel. 846-03-00
o Data ur: 11-05-1987 Plec: Kobieta
Pagjent:
. Pacjent: K Magdalena PESEL:

Nazwa badania Wynik Jednostka DLOzna.Uwagi Norma
IMMUNOCHEMIA

TSH 4,340 ulUfml 2009-02-06 1106 0,27 -420 H

P-ciata anty TPO 91,35 U/ml| 2009-02-06 11:06 0,00-3400 H

Przyjete probki: 06-02-200% 10:18 B500459412 Krew Zylna na skrzep

=== Badania wykonal <=<

mgr Lidia Rysnik: TSH, P-ciata anty TRO
=== Wynikl autcryzowat <<

mgr Lidia Rysnik: TSH, P-ciafa anty TPO

Kierownik laboratorium :  mar Krystyna Bobefa-Placinska

Norma; H-powydej L-panitsj, *rbins, Lpatelogia wydrik: pigtek, 06-02-2009 11:11

© infoMedsca - Laboraterium ‘Wiaciciel licenciic MCZ Lubin

Scan 31. Test results of thyroid hormone levels
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Modem Physiotherap

Br Vikior Zennt administers an innovative technigue that has been
practiced by E uropean ephy siotherapisis for over 55 years. The Zenni
Mathod applies Eer ‘s Currents for the {freatment of back pain and
3crzm i inflarnmation, as well as for the healing of infernal organs, such

- as thyroid «;gifmcﬁ siopnach, liver, pancreas and the human %mam as
v,s,y.gtﬁ! !

ay Ofﬂ'f’d surgery, manks 1o my
ihe humdn seif: hmlmq Drocess. It

1)1 V ‘(?(‘I Zanni.
This method is ,;)ac: c:::l!y om‘:‘:vv e S :
z«wm!a; na the bm;r. h:,ﬁzl rq pdidiy.af&« after :;ch.k i;txmb;:a_i:er:g-‘c:gra_bfat palsy. and.
ohmuuwg depression. _
+ healing parcrgat.n . hepatit's, stomach ulm‘:mucm hlddd rulmraim* iﬂr'.;xltys =s,
disease of varicose veins and backbone pain e
+ tequlabing thyroid and "mmcr‘(‘s levels by rwiu:, ng hyperirophied lcbes and removing -
- small tumours .

« reducing ey ‘hfzii pmul sion (70% or morfs:) éi‘;d_f.‘;ﬂ?{‘.l’ s;ymptf}i‘:i in ( JFdVG“ ba\,\,dow
dtb\-d:!l.)\n. e : : S

§?§3u»\35§?i§ - t‘a:":ﬂ;] @mdﬁwwﬁ

Dir Zenniteaches patients and carers bow to uss his i i?‘cd and equ’prﬂ NLIS Drovi d ed:
- Read what our patjents have to.say: :

28-year-old pdﬁent who ‘mo suﬁore‘d

years old. He cor mnﬂy :
mz;k mh ak‘d medication, and when abdomen was swollen due to urine

gUlioring severe attncks, we: wc;uld ru&h fetention and a long-asting mﬂdmmdiury_ ;
(% c:onuhtlon called ainummuaa After

,zded to iry.this new me‘f.hod
arsix stimulations our son showed

- rapid fmprovernentt. Previously, he lacked — improved to 33% officiencyinone. and. patient. with a, thyroid '?‘f*""“‘";',‘”"ﬂ“
oxygen, e could not run. Now, for the first  70% in the other! This meant that her cancer cells showed supiising effects
| {iine he ean min without any medicine! urinating was regulated and relatively’ after @ fourth - stimulation. The fumour
Moraovar, after the stimulation oyr r,rzc'rm.ji and her swollen body reduced by substantially diminished and the cancer

Ee:x\n.aqe 50N .,howc‘d positive
.dovr-lopm(‘ntr ir m‘um‘i o, corcentration,

Bet

cefls di 'appearu‘i'

tubcrrle ﬁn my liver and 3 cvst ofl mv
Kidney. After using the Zenniu method ior,
Six ﬁfmuﬂzﬂons Hool\ an U 5G scan; and:

‘m Vot

For a free demonstration, or to learn more about this revolutionary technique,

contact:
Mr Piotr Zenni-on 0439 095 976
or Kristina Zenni on 0405 762 421

Scan 32. Modern Physiotherapy
Source: MR OFFICIAL MAGAZINE OF THE GRAND LODGE OF WAFREMASONS,ISSURE, MARCH 2009
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Cerebral Palsy

Magda Stachyra from Krasnik, Poland. At the age of 7 she was unable to stand and
hardly walked with her mother’s support. Doctors recommended a number of surgical
procedures such as extension of Magda's tendons and hip joints replacement.

After seven months of treatment by the Zenni method Magda is now bale to walk with
little assistance. Her mother, Joanna says that her coordination of hands is much better
and that finally Magda can hug her which is something she was not able to do earlier.
"She is much more resistant to infections, she sleeps much better. We previously had
problems with her not being able to sleep "says Joanna Stachyra.

"Of course, she still needs to exercise, but she constantly did it before her
electrostimulation treatment but no positive effects were received.

Because of her ability to walk, her hip joints are now much stronger. You can clearly
see the improvement in her X-ray examination.

Bogumila Mitura from Kock, Poland; 5 five years old. Due to cerebral palsy she was
unable to stretch her fingers or bend her knees.

After eight weeks of treatment by the Zenni method she now enjoys a pushbike ride.

Source: http://www.zenni.pl/nowyserwis/page.php?p=mpdz&lang=en
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Mateusz Burek from Opole Lubelskie, Poland. At the age of 9 he was unable to sit by
himself as he could not bend his knees.

After eight weeks of therapy by the Zenni method, Mateusz is now able to sit and he
can also to stretch his legs. His eye condition improved and he is more self-confident
and happy.

After a four month electrostimulation therapy (once a week), Maciek Kosiak from
Pulawy is able to ride a pushbike. "Thanks to Viktor Zenni’s therapy my son has
changed his mental attitude. He is brave, not afraid to try new things and not frightened

of loud voices as he used to be."- says his mother Agnieszka.
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Perth, March 20, 2007
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Dear Dr. Zenni,

This letter is to express my most profound gratitude to you for your kind
assistance in recovery from asthma of my 13 years old son - Joshua.

Joshua was first afflicted with asthma at the age of two. Suffering from severe
attack of the disease he found himself at hospital. After having taken considerable doses
of heavy medicines he used to be back home. But, he has had several recurrences of his
illness. Doctors prescribed him inhalations for frequent use what affected functioning of
other organs. And this how the story goes.

Only in January, we asked Dr. Viktor Zenni to try his stimulating method on
him. In fact, Joshua took six applications altogether.

We are all so obliged to you!!! We all thank you for your wonderful help and
wish you a lot of further successes with your treatments.

Janusz Kijak Perth, West Australia

PS. Stimulation made him progress in his studies followed by improvement in

concentration and general conduct as well.

Zrédio: hitp://www.zenni.pl/nowyserwis/page.php?p=mpdz&lang=en
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Krzysztof Rajeevk

Scan 33. Is your thyroid condition troublesome? For me it is past!
Source: Pani domu, 27 (2004)
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Z wizyta u uzdrowiciela

Terapia tarczycy bez operacji

Wiktor Zenni, kiéry do Polski przyjezdza z dalekiej Australii,
opracowal bezoperacyjna fizykalna terapie tarczycy. Swoje

urzadzenie wykorzystuje tez do leczenia innych chorob.

z Radomia do Warsza-

wy do gabinetu Wikto-
ra Zenni na fizykalna terapi¢
tarczycy. - Jestem tu juz pigty
raz - opowiada. - Terapia bar-
dzo mi pomaga. Wole juz zni-
kio, minely tez bole gfow_v

i mam lepsze samopoczucie.
Pani Henryka od dawna le-
czy sie na nadczynnosC tar-
czycy u lekarza endokrynolo-
ga. - Nadal pozostaje pod jego
opiekq. Przyjmuje leki, dzieki
ktérym mam juz p
poziom hormonow - mGwi.

-Samgmczof}edmkstopnb-

PaniaHenrykequwo

zone elektrody, podiaczone
do aparatu, takiego, jaki stosu-
je si¢ w fizykoterapii, wytwa-
rzajacego prady diadynamicz-
ne, popularnie nazywane DD.
Zabieg trwa okolo 20 minut.
Bezoperacyjna fizykalng te-
rapie tarczycy opracowal pan
Wiktor Zenni, ktéry do Polski
przyjeidia z dalekiej Australii.
'I‘am tez, w austm]rplnm urze-

rqdye!ekh}mehkmdxqudf
zeba. Tak zaczela sie kariera

zykoterapii. Okazato sie, ze
prady dziatajq nie tylko prze-
ciwbdlowo, ale popudzajq ko-
morki do
samole-

Wiktor Zenni leczy takze
przewlekie
zapalenie gardia

leczenia pradami roznej cze-
stotliwosci pan Wiktor zdoby-
wal w Australii. Opowiada, ze
trafit na pierwsze strony tam-
telszwhgaut,sdyuzyska*w
prawewstamezdmwla

ka cierpiacego na porazenie
mézgowe. Od kilku lat przy-
jezdza regulamie do Polski.
~ Wspéipracuje z bioenergote-
rapeutami - mowi. - Jeden
z nich przystat do mnie kobiete,
ktora miata tak znaczny wy-
trzeszcz oczu, Ze cierpiata nie-
mosnybdl. Po pienwszym za-

bugu moim  aparatem bl

pomaga
ach depresyj-
totez goraco za-
a miodych ludzi,
przesladujq my-

c. Zapewnia, Ze juz
ednym zabiegu po-
su: lepiej. ZZ

Scan 34. Seeing the healer. Thyroid gland treatment without surgery.
Source: Tele tydzien, 2 (2005)
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VITOR ZENN

| DIRDYNAMICZNE
PRADY BERLARDA

Jest na liscie
102 najlepszych
uzdrowicieli
czasopisma
.Uzdrawiacz”

Australii udowodnit skuteczno$é swojej me-

tody leczenia, wykorzystujac w sposob no-

watorski znane od 55 lat prady Bernarda

i uzyskujac tytul doktora nauk przyznany
przez Senat Uniwersytetu w Colombo. Praca nad
wynalazkiem trwala 20 lat w Australii, w Polsce
Metoda Zenni stosowana jest od 9 lat.

- Jej mozliwosci jeszcze nie s3 do korica po-
znane, bo ciggle okazuje sig, ze jest skuteczna
w przerdznych schurzenlach w efekme pac]en-
ci unikaja op Jii ia far
wielu choréb. D h p ji
uniknety setki chorych. — méwi Viktor Zenni.

Zazwyczal skutecznosé Metody Zenni okazuje
sig duza w r jacych przypad-
kach:
® Reguluje prace tarczycy i poziom hormonéw,
zmniejsza przerosniste ptaty i likwiduje guzki.

® Leczy chorobe Gravesa-Basedowa zmnigj-
szajgc znacznie towarzyszacy jej wytrzeszcz
oczu (nawet ¢ 70% lub wiecej) oraz towarzy-
szace jej przykre objawy.

® Stymuluje moézg leczac paraliz po wylewie,

zwalcza dziecigce porazenie mozgowe, usu-
wa depresje | mysli samobéjcze.

® Leczy zapalenie trzustki, watroby, owrzodze-

nie zoftadka, pecherza, torbiele nerek, chorobe
zylakowa i bole kregosiupa,

Metoda Zenni za pomoca elektrostymulacii
uruchamia sity obronne organizmu i doprowadza
do ustapienia choroby. Wiasnie dlatego jest tak
bardzo skuteczna | ma wszechstronne zastoso-
wanie. Jej rewelacyjnego dziafania dowodza opi-
sywane na stronie www.zenni.pl przez pacjen-
16w ich wiasne przypadki, a takze listy poparte
dokumentacja m.in. w postaci wynikow USG,
mammografi. analizy krwi. Pozwalaja one stwier-
dzic jak szybko zmniejszaja sie. a nawet znikaja
guzki, torbiele, obrzeki, a poziom hormonéw
i przeciwcial wyréwnuje sie.

# Pani Dorota (z Warszawy) z choroba Gravesa-
-Basedowa juz po pierwszej stymulacji odczuta
znaczng poprawe | ulge: — Moje oczy cofnely sig
az o 90%. Podczas snu nie byly juz oiwarte
i lepiej vwdziaiam a ucisk | bél zniknaf razem
Z Zaczerwie Tym samym
wiarg, Ze kto$ i co$ moze ini feszcze pomoc,
choc jestem sceptykiem | poddatam si¢ tef me-
todzie bez przekonania, bo zadne inne dotych-
[ ie nie i

pizy
+ Mdéwi Anna W. z Bialegostoku: — Lekarz kie-
rowal mnie na operac;g usumgcra tarczycy.
Po elekir 2e nie [esl

NIEZNANY SWIAT @ 83

ciu stymulacji Metoda Zenni nastapila zadzi-
wiajaco szybka poprawa - petne oddychanie,
aw elekcfe doﬂememe i duza wydoinosé or-
mu tlenu, nie
mogt biega¢. Teraz po raz pierwszy moze
biegaé i to bez lekéw. Stymulacja wpiyneia
tez pozytywnie na postepy w natce, na po-
[prawe koncentracji i zachowania — pisze ojciec
Jeshmego z Australii.

* — U dziewczynki w 11 roku Zycia stwierdzono
wole guzowste, a po paru latach guzki. Miala
la szyje, byla i ciagle sie
pocita. Po trzecim zablegu guzki zmniefszyty
sig o pol centymetra, poziom hormonéw wrocit
do normy, cérka zrobila sie spokojniejsza
i ustgpito pocenie. Efekty byly tak duze, ze
endokrynolog cdstawit leki. Nauczyfam sie tef
metody, kupitam aparat i dzis stymulacje wyko-
nuje sama. Jest to wygodne, bo nie musze jez-
dzi¢ z Bialegostoku do Warszawy na zabiegi.
Wyleczylam tez u drugie; corki chranh:zne
ia | katar d 1
A od kiedy stosujemy Metode Zenni, paesl:ah—
$my wszyscy chorowaé i nie musimy juz brac
tabletek - opowiada Jolanta Jakubowska.

# Katarzyna O. z Warszawy;

— Przez 20 lat miatam bardzo powigkszong iar-
czyce (jeden piat osiagnaf 10 cm diugosci,
drugi — 8 cm) i czekala mnie operacja. Po dwu-
nastu stymulacjach zmniejszyta sie o 40%, kaz-
dy pfat do rozmiaru ok. 6 cm. Przestato mnie
dusic i piec w gardie (nie bratam lekéw). Przy
okazji zniknat mi przewlekly katar i wyleczone
zostaly zatoki. Nastapia tez ogoina poprawa,
przesialy poci¢ mi sie rece i lepief $pie.

# U innej pacjentki z guzem tarczycowym,
wkrérym

efekty pily po ,
ji. Guz fey sie,

ak owe

@ — Corka cierpiata na marskosc nerki, grozity
Jej dializy, bo miafa obrzeki z powodu zatrzy-
mania moczu, do czego doszed! wieloletni
stan zapalny, Po

nerki zaczely pracowac, ich wydolnosﬁ wzro-
sfa do 33% (jedna) i 70% (druga), TSH wréci-
{fo do normy, ie moczu jest

& obrzeki zeszly (o 19 kg). Biatko w moczu
Jjuz nie wystepufe — mowi mama 24-letniej
Agaty z Warszawy.

<+ Réwniez 11-letni chtopiec z podobnym proble-
mem uniknat transplantacii, gdyz jego niewydolne

ona i z oprocz

nia torbieli badania wykazafy iednoradnq
strukture tarczycy. Po dwéch stymulacjach
torbiel z 3,2 em zmniejszyta sie do 1,8 cm.

# Inzynier z WAT-u w Warszawie: — W okolicy
fokcia wdata sne martwica. Wyrosfo tzw.
»dzikie migso” I chirurdzy nie decydowali
sie na operacje. Juz po pierwszej stymulacji
obszar zmiany zmniejszyl sie do wielkosci
ziarna grochu, a po drugiej do ziarenka pie-
przu. Jednoczesnie zmniejszyly sie zmiany
nowotworowe w moim nosie.

4 29-letni pacjent z Wejherowa, ktéry od uro-
dzenia cierpi na dziecigce porazenie mozgowe
stwierdza; — Odkad korzystam z leczenia
Metoda Zenni, napigcie moich miesni zmniej-
szyfo sig, a p ie stafo sig

nerki zaczefy pracowac | osiagnely prawidiowa

Viktor Zenni uczy pacjentéw swojej metody
(www.zenni.pl) za pomoca zmodyfikowanego
aparatu generujgcego prady Berarda, ktore zna-
ne sg w medycynie konwencjonalnej (gabinety

- fizykoterapii). Jego wynalazek nazwany Metoda

Zenni polega na nowatorskim wykorzystaniu tych
pradéw de stymulacji narzadéw wewnetrznych.
Metoda Zenni wywoluje coraz wieksze zaintere-
sowanie lekarzy. szczegolnie tych, kiorzy po zasto-
sowaniu Metody Zenni stwierdzili u swoich pacjen-
téw znaczna paprawe |ub calkowite wyleczenie.

Obecnie V\klor Zenm pmwadzw w kllku
miastach gabinety medycyny fizykalnej.
Zapisa¢ mozna sig telefonicznie:

4 Anna: — Miafam 4 guzki tarczycowe, 5-cen-
iymetrowy guz na watrobie i torbiel na ner-
ce. Po szesciu stymulacjach zrobifam USG,
wszystko zniknefo.

+ — Nasz 13-letni syn od drugiego roku Zycia
chorowat na astme | po kazdym ostrym ataku
trafra.' do szpitala. Musiat stale uzywaé lekow

o Wi (022) 620 67 26

o Krakow (012) 632 65 75

e Lublin (081) 479 08 64, 0 512 316 306

® Sopot 0 501 191 211

® Rzeszow 0 698 082 126

o Poznafi (061) 853 59 18

e Wroctaw (071) 355 40 27

@ do wszystkich gabinetéw 0 603 887 868

wiecej informacji na stronie www.zenni.pl

Po 2 5ze5-

Scan 35. Victor Zenni and Bernard’s diadynamic currents

Source: Nieznany Swiat Nr.11/2007r (203)
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The Zenni method - treatment with the use of Bernard’s currents
‘This method arouses a growing interest of doctors, especially those whose patients
reported a significant improvement or complete recovery after its application. Some

doctors them have already used this method.’

METODAZENNI,
CZYLI LECZENIE

PRADAMI
CHRONI PRZED SKALPELEM
I LECZY TRUDNE PRZYPADKI

Pacjenci zwykle unikaja operacji i leczenia farmakologiczne-
go wielu charéb, Dotychczas moje stymulacje uchronily przed
wycieciem tarczycy setki chorych - méwi Wiktor Zenni, wyna-
lazca skutecznej metody leczenia, w ktdrej wykorzystuje znane
od 55 lat prady Bernarda.

Katarzyna O. z Warszawy:

Chee bardzo podzigkowaé za wyleczenie mojej tarczycy. By-
fa bardzo duza, ok. 100 mm diugoéci, moze i wiecej, bo sie nie
miescila w USG, Grozila mi operacja. 2

Chodzitam cierpliwie na stymulacje dr Viktora Zenni jeden
rok i cztery miesigce. Po pot roku byla niewielka poprawa. Dzis
USG wykazalo zmnigjszenie o 40%. Dzigkuje z calego serca.

Anna B. z Lublina:

Szanowny Panie Doktorze Zenni, dzié chee sie z Panem po-
dzieli¢ wiadomoscia, jaka uzyskatam przy porédwnaniu wyni-
kéw USG tarczycy. Jak Pan moze pamieta, bralam zabiegi u
Pana w gabinecie 5 razy. W poréwnaniu z poprzednim USG
ptaty tarczycy zmnisjszyly sie i s3 w normie. W prawym pta-
i trzy ulegly zmniejszeniu od 3 do 7 mm.
iy 4 guzki, zostal jeden. Jestem z tego sta-
nu bardzo zadowolona. Dziekuje Panu za to, ze chce Pan po-
magact.

Barbara N. z
Serdecznie dzigl
cy. Po czterech stym:

fegostoku:

j¢ za przeprowadzenie stymulacji tarczy-
cjach wynik badania USG pokazuje, ze
oba pfaty zmniejszyly sie. Moje samopoczucie sie poprawito,
lepiej sypiam i nie dusi mnie tarczyca. Podczas kuracji nie przyj-
mowatam zadnych lekéw

Zofia C. z w
Z niedoczynnosci tarczycy lecze sie od siedmiu lat. Przed
stymulacjami przeciwciala przeciwtarczycowe w surowicy krwi

Anti TPo wskazywaty 258 przy normie 35. Po trzech zabiegach
u pana dr Zenni badania te radykalnie zmienity sie na moja
korzysé i obecnie wynosza 38

Anna W. z Biategostoku:

Osiem lat temu zrobifam USG tarczycy, ktdre wykazato obec-
nosc torbieli | guzkéw. Kontrolne wyniki wykazywaly powigk-
szenie sig torbieli | guzkéw. Rok temu torbiel osiagnela wielkod¢
3,2 cm. Juz po dwéch stymulacjach zmniejszyla sig do 1,8 cm
Po zabiegach u doktora Zenni, lekarz stwierdzit, e operacja nie
Jest juz potrzebna, poniewaz wyniki oprécz zmnigjszenia tor-
bieli wykazaly jednorodng strukture tarczycy.

Skutecznos¢ metody Zenni udowodniono m.in. w nastepu-
Jacych przypadkach

# Reguluje ona prace tarczycy i poziom hormonéw, zmnigjsza
przerosnigte platy i likwiduje guzki.

® Leczy chorobe Hashimoto, Grave-Basedowa, znacznie
zmniejszajac towarzyszacy jej wytrzeszcz oczu (nawet o 70%
|ub wigcej} oraz inne przykre objawy.

® Stymuluje mézg, pomagajac po wylewach w chorobie Par-
kinsona, porazeniu mézgowym, fagodzi objawy depresji, ner-
wic i lekéw.

* Pomaga w zapaleniach trzustki, watroby, chorobach zotad-
ka, pecherza i nerek, likwiduje torbiele

@ Leczy chorobe zylakowa, zwyrodnienia i bole.

Jak dziata metoda Zenni? Za pomoca elektrostymulagii uru-
chamia ona sily obronne organizmu | doprowadza do wylecze-
nia. Whasnie dlatego okazuje sie tak bardzo skuteczna i ma
wszechstronne zastosowanie. Jej rewelacyjnego dziatania do-
‘wodzg opisywane przez pacgentéw na stronie www.zenni.pl
ich wiasne przypadki, a takze listy poparte dokumentacja, taka
jak m.in. USG czy marr fie i analizy krwi, potwierdzajace,
jak szybko zmniejszaja sie, a nawet znikaja guzki, torbiele,
obrzeki, za$ poziom hormondw i przeciwcial wyrbwnuje sie.

Wiktor Zenni uczy pacjentéw postugiwania sie zmodyfiko-
wanym aparatem generujgcym prady Bernarda, ktére znane s3
w medycynie konwencjonalnej (gabinety fizykoterapii). Jego
wynalazek, nazwany metodg Zenni, polega na nowatorskim
uzyciu tych pradéw do stymulacji narzadéw wewnetrznych,

Metoda Zenni wywoluje coraz wigksze zainteresowanie le-
karzy, szczegdlnie tych, ktérzy po jej zastosowaniu stwierdzili u
swoich pacjentdw znaczng poprawe albo catkowite wylecze-
nie. Niektorzy z nich juz t¢ metode wykorzystuja.

Obecnie Viktor Zenni prowadzi w kilku miastach
gabinety medycyny fizykalnej. Numery telefonéw
rejestracji pacjentéw:

Warszawa tel. 022/620 67 26 (7-10, 15-22)
Sopot tel. 0-501 191 211

Lublin tel, 081/479 08 64

Krakow tel. 0-698 082 126

Wroclaw tel. 0-698 082 126

Rzeszow tel 0-698 082 126

Plock tel. 0-665 665 331

Poznar tel. 0-696 951 657

Do wszystkich gabinetéw: 0-603 88 78 68
(dr Viktor Zenni)

Wiecej informacji na stronie www,zenni.pl

Scan 36. The Zenni method — a treatment with the use of current
Source: Gwiazdy mowiq... Nr 51-52 21.12.2008
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LETTERS FROM PATIENTS
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Scan 37. A thank you letter from a patient
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Scan 38. A letter of thanks from Karol’s mother
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Scan 39. A thank you letter from a patient
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Scan 40. A thank you letter from a patient
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Scan 41. A thank you letter from a patient’s parent
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Photograph 7. M. J. before the therapy; 2 December 2008 (V. Zenni)

Photograph 8. M. J. after the therapy; 20 January 2009 (V. Zenni)

Malgorzata from Warsaw: My dermatologist diagnosed alopecia areata. Despite
medication my hair was brittle, falling out and did not grow. After one stimulation it
began to grow and thickened with time. After the next one my grey hair was regaining
its natural colour and headaches, nervousness and depression subsided. What is more,
a cyst on my kidney disappeared and my bladder condition stopped after 11

electrostimulations.
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Scan 42. Graves’ disease before therapy; December 2003

Source: V. Zenni

Scan 43. Graves’ disease after therapy; February 2004

Source: V. Zenni
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The procedure and stimulated organs

Photograph 9. Stimulation of the eyes
Source: author’s own photograph, taken on 7 April 2009

Photograph 10. Stimulation of the liver

Source: author’s own photograph, taken on 7 April 2009
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REPRINTS OF LETTERS

Wypowiedzi rodzicéw dzieci chorych na Mézgowe Porazenie Dziecigce 0 Metodzie V.Zenni

Dorotka nie oddychata przez prawie 12minut. Dzigki wysitkom leRarzy dziecRo zaczefo dawac oznaki
zycia. Jednak czas bez oddechu wystarczyt, by w mozgu zaszty zmiany. Mozg zaczqf umieral. Dziecko
wypisano ze szpitala jako zdrowe. Niedtugo poiniej lekarze zdiagnozowali MPD. Maika dziewczynKi
rozpoczeta walke o zdrowie corki. Rehabilitacja nie przyniosta spodziewanych efeRiow. Przez osiem lat
cigzRief pracy dziecRo nadal nie ruszafo nogami ani reRoma. Spotkata jednak doktora Zenni. Juz po
pierwszych zabiegach nastqpifa poprawa. Po roku zabiegow Dorotka zaczeta chodzic, mowi, potrafi
czytac i liczyé. Obstuguje Romputer w Rtdrym ma programy do nauki czytania i liczenia.

Ania urodzita si¢ prawidfowo. Po urodzeniu oRazato sig. Ze dziecko nie oddycha wtasciwie. Przez Rilka
godzin lekarze probowali podtrzymac akcje oddechowq przy pomocy maski i recznej pompKi. Niestety mozg
otrzymat zbyt matq dawke tlenu. Po pewnym czasie lekarz zdiagnozowaf cigzKie poraZenie mozgowe.
Lekarze roztozyli rece. Dziewczynki nie da sig leczyé. Dgiecko nie rusza rqczRami, nogami ani glowkq.
Nie potrafito ssaé dni wydalaé. Matka dziecka z gazet dowiedziata sig o metodzie eleRtrostymulacyi.
Zabiegi odbywaty sig Srednio raz w tygodniu. Od tego czasu stan Ani wyraZnie sig poprawit.
Dziewczynka [ubi sig przytulad, juz przetyka, nauczyta sig pic i wydalal. Zaczeta sig sRupia i
obserwowac otoczenie, wyraZnie zaczyna rozumieé, co do niej si¢ méwi. lej matka ma nadzieje na dalszq
poprawe.

Marek urodzif sig za wezesnie. Tak wezesnie, Ze organizm nie wyksztafcit jeszcze w pefni ptuc. Zostat
podtaczony do respiratora i umieszczony w inkubatorze. LeRarze orzekfi, Ze stan dziecka jest cigzRi. Gdy
stan sig poprawit oRgzato sig, Ze cierpi na poraZenie mozgowe. MareR baf si¢ wysoRosci, otaczajgcego
Swiata. Zyf we wlasnwym. MatRa dziecka, pomimo sceptycznego nastawienia do niekonwencjonalnych
metod, postanowita sprobowaé. Po zabiegach Marek odblokowat si¢ wewngtrznie, poprawita sig
Roordynacja pracy mozgu i Roriczyn. Chiopiec potrafi czytad, pisal, mowri, coraz sprawniej sig porusza.

Letter 1. Opinions of parents whose children suffer from cerebral palsy

Source: V. Zenni website
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Pacjenci mowig - to dziata!

A. G. -, Nie ukrywam, Ze dos¢ sceptycznie przyjmowatam zachwyty nad terapiq stosowang przez Wiktora
Zenni. Dwa lata temu, jeszcze w loRalu redakcyjnym przy ul. Twardej, zorganizowalismy spotRanie z
terapeutq i pokaz metody Zenni, ale to wcale nie przefamafo mojej nieufnosci. Widziatam juz wiele
‘cudownych aparatéw’, metod. Pewnie to Rolejna efemeryda - myslatam. Odtqd Sledzitam uwaznie
informacje o efeRtach tej metody.”

-Po Kilku sesjach u pana Wiktora Zenni oczy przestaty mnie bole¢ i wrdcify na swoje miejsce.
Ustabilizowaf sig tez poziom hormonéw, co potwierdzajg Rilkakrotne badania" - méwi byfa pacjentkg,
Rtora przyprowadzita na wizyte RolezanRe cierpigeq na nadczynnos¢ tarczycy.”

- "Po trzech zabiegach tarczyca (obydwa ptaty) zmniejszyta sie. Moge normalnie egzystowac. Nie mam
podduszeti. Nie mecze sie, wehodzqc na trzecie pigtro - pisze w podzieRowaniu Henryka O. z Lublina. -
Zatgczam wyniki badari przed wizytami u Pana i po. Poprawa jest niewqtpliwa. DzigRuje, Ze
zmodyfikowat Pan ten aparat do pradéw Bernarda i opracowaf wlasng metodg, Rtora przywraca ludziom
zdrowie i normalny wyglad, co dla Razdej Robiety jest bardzo wazne'.

~Metoda Zenni pomaga takze w depresjach, a te jak wiadomo nasilajq sig jesieniq i zimgq, ale o tym
przeczytacie w Poradniku 'Czwartego Wymiaru'.

-, Niejako przy okazji, z racji wystepowania w charakterze Rrolika doswiadczalnego, odRrytam, ze metoda,
Rtorq traktowatam z takq nieufnosciq, tagodzi takze sKutki przezigbienia, likwiduje uporczywy Raszel 1
drapanie w gardle. Doswiadczytam tego osobiscie, a pisze o tym, bo zbliza sig pora jesiennych przezigbieti.
Czwarty Wymiar, 11/2005

@Barbara J. z Warszawy: Po powikfaniach po szczepionce na grype przez 2 lata leczono mnie
antybiotykami. Skutkiem byfa niewydolnos¢ nereR, ®Po pierwszym zabiegu nerki ruszyfy i uniknefam
dializy. W ciqgu 4 tyg. schudtam 4Rg (zeszta woda).

Paniq Henrykg mqz wozi z Radomia do Warszawy do gabinetu Viktora Zenni na fizykalng terapig
tarczycy. - Jestem tu juz pigty raz - opowiada. - Terapia bardzo mi pomaga Wole juz znikfo, minety tez
bole gtowy i mam lepsze samopoczucie. Pani Henryka od dawna leczy sig na nadczynnosc tarczycy u
leRarza endoRrynologa. - Nadal pozostaje pod jego opiekq. Przyjmuje leRi, dzieki KRtérym mam juz
prawidtowy poziom hormondw - mowi. - Sam gruczof jednak, stopniowo powigkszaf sig i tworzyty si¢ w
nim guzki. LeRarze powiedzieli, Ze Ronieczna jest operacja. Trafitam na informacje o bezoperacyjnym
leczeniu przerostu tarczycy. Po szczegdlnie silnym ataku bolu gtowy zdecydowatam sig przyjechal. Po
trzecim zabiegu posztam na ‘USG. Cztery guzki zniknety, pigty wyraZnie sig zmniejszyf.

Mama 11-letniego chbopca: Nasz syn miaf strasznmy problem z nerRami. ®Po stymulacjach unikngt
transplantacyi, bo jego niewydolne nerki zaczety pracowac i osiggnefy prawidtowq wielkosc.

Mama 24-letniej Agaty z Warszawy: Corka miata marskos¢ nerki, grozify jej dializy, bo miata obrzeki z
powodu zatrzymania moczu, wieloletni stan zapalny, biatkomocz. Po stymulacjach nerki zaczefy
pracowad, ich wydolnos¢ zmienita si¢ na 33% (jedna) i na 70% (druga), TSH wricifo do normy, oddawanie
moczu jest normalne, a obrzeki zeszty (0 19 kg). Biatko w moczu juz nie wystepuje.

Letter 2. The patients say: it works!

Source: V. Zenni website
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Helena S. z Chrzanowa: Kilka lat temu stwierdzono u mnie guza wypetniajgcego lewy pfat tarczycy z
licznymi zwapnieniami i torbielRami. Po 3 stymulacjach torbiele zniknety, a wyniki TSH poprawify sie tak
jak, samopoczucie. Po 4-tej stymulacji zniknety stany depresyjne i uporczywy, uciskowy b0l oRg, Rtor)
towarzyszyt mi od Rilku lat. Odzyskatam rados¢ Zycia.

Mieczystaw B. z Krakowa: Unikngtem operacji tarczycy. Po 5 zabiegach objetos¢ zmniejszyta sie do 50%
i wyraZnie zmalaty guzki.

Krystyna H.: Dwa lata temu rozpoznano u mnie chorobe Graves-Basedowa, objawiajacq si¢ wytrzeszczem
oczu, zaczerwienieniem, fzawieniem oraz bélem i Rfuciem. 1,5 roczne leczenie nie przynosito Zadnych
rezultatow. Nie zmieniafy si¢ wyniki badari, a objawy nie ustepowaty. Juz po 1-szej stymulacji odczutam
poprawe. Po Rolejnrych - wytrzeszcz zaczaf ustepowad. Po 5-tej stymulacfi wyniki byty tak dobre, Ze lekarz
wycofat leRi, ustqpito zaczerwienientie, bol, a wytrzeszcz cofngf sig niemal catRowicie.

Matgorzata J. z Warszawy: Dermatolog stwierdzif u mnie fysienie plackowate. Mimo leczenia
farmaRologicznego wtosy nie rosty, a te Rtore zostaty - stopniowo wypadaty. Juz po 1-szej stymulach
zaczely rosngé. Po nastepnej zagescity sig, a po Rolejnych wtosy siwe odzyskaty swéj naturalny kolor. Przy
okazji ustqpity stany depresyjne, bole gowy i nerwowosé. Znikneta teZ torbiel w nerce i 11-oma
stymulacjami wyleczytam tez bardzo chory od lat pecherz.

Anna W. z BiafegostoRu: LeRarz Rierowat mnie na operacje usunigcia tarczycy, a po eleRtrostymulacjach
stwierdzif, Ze operacja nie jest poirzebna poniewai oprocz zmmiejszenia torbieli badania wyRazaty
jednorodng strukture tarczycy. Po 2 stymulacjach torbiel z 3,2 cm zmniejszyta si¢ do 1,8 cm.

Izynier z WAT-u w Warszawie: W okolicy tokcia wdata si¢ martwica. Wyrosto tzw. 'dzikie migso" 1
chirurdzy nie decydowali si¢ na operacje. Juz po 1-szej stymulacji obszar zmiany zmniejszyf sig do ziarna
grochu, a po 2-giej do ziarenRga pieprzu. Jednoczesnie zmniejszyty sie zmiany nowotworowe w moim nosie.

Pacjent z Wejherowa: Mam 29 lat i od urodzenia cierpie na dziecigce porazenie mézgowe. Od Riedy
Rorzystam z leczenia Metodq Zenni, napigcie moich migsni zmniejszyfo sig, a poruszanie stafo sig
tatwiejsze.

Jolanta J. z BiategostoRu: U mojej corki w 11 roku zycia stwierdzono wole guzowate, a po paru latach
guzki. Miata obrzmiatq szyje, byta przemeczona i ciggle sig pocifa. Po 3-cim zabiegu guzki zmniejszyty sig
0 pot centymetra, poziom hormondw wrdcit do normy, corka zrobita sig¢ spokojniejsza i ustqpito pocenie.
Efekty byty tak duze, Ze endokrynolog odstawif leRi. Nauczytam sig tej metody i Rupitam aparat i dzis
stymulacje wyRonuje sama. Jest to wygodne, bo nie musze jeZdzi¢ z BiategostoRu do Warszawy na zabiegi.
Whleczytam tez u drugiej corki chroniczne przezigbienia i Ratar dwiema stymulacjami. A od Riedy
stosujemy metodg Zenni przestalismy wszyscy chorowad i nie musimy juz brac tableteR,

Anna S.: Miatam 4 guzki tarczycowe, 5 cm guz na watrobie i torbiel na nerce. Po 6 stymulacjach zrobitam
USG, wszystRo zniknefo.

Katarzyna O. z Warszawy: Przez 20 lat miatam bardzo powigkszong tarczyce (jeden ptat miaf 10cm
dtugosci, drugi - 8cm) i czeRata mnie operacja. Po 12 stymulacjach zmniejszyta sig 0 40% do rozmiaru oR,
6cm Razdy ptat. Przestato mnie dusi¢ i piec w gardle (nie bratam leRow). Przy oRazji znikngf m
przewlekfy Ratar i wyleczone zostaty zatoki. Nastqpita tez ogdlna poprawa, przestaty poci¢ mi sig rece 1

lepiej Spie.

Letter 3. The patients say: it works! cont.

Source: V. Zenni website
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Questionnaire

I am a MA student at the University of Humanities and Economics in £.6dz.

The title of my thesis is: ‘Electrotherapy by Viktor Zenni in a subjective assessment of patients.’

The aim of my dissertation is to present the effectiveness of the Zenni method, by Viktor Zenni, Ph.D.,
an innovative method based on the use of Bernard’s currents.

Your experience as patients using this therapy seems to be the most appropriate and therefore,
indispensable for my study.

Thank you in advance for your help and contribution.
Instructions:

Please circle each answer.

Example: Do you know the principles of preventing congenital diseases?
a. Yes
b. No

Please circle one answer in case there is no other instruction

1. Sex:
a) Woman
b) Man
2. Age
3. Place of residence
a) city
b) countryside

4. Educational level

a) primary education d) secondary education
b) vocational education e) post-secondary education
¢) secondary vocational education f) higher education

5. Financial conditions

a) very good

b) good
c) average
d) poor
6. What is your livelihood?
a) employment contract, d) pension
commission contract e) welfare benefits
b) Iam running my own business f) pension
¢) unemployment compensation g) Iam adependant
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7. What is your health problem?

a)
b)
¢)
d)
e)
f)

hyperthyroidism g)
hypothyroidism h)
Parkinson’s disease i)
glaucoma 1)
cataract k)

Alzheimer’s disease

8. When were you diagnosed with the disease?

9. Do you have any disorders of the nervous system?

a)
b)
¢)
d)
e)
f)

paralysis of the extremities

epilepsy

cerebral palsy, a congenital disorder of childhood
meningitis

stroke

other

10. What diseases are associated with your health condition?

a)
b)
¢)
d)
e)
f)

impaired hearing

eye diseases

speech disorder
incoordination

impaired sense of direction

other

11. Is surgery recommended in your condition?

a) no
b) not yet
c) yes

12. Are you currently on any medication?

a) yes

b) yes, but in smaller doses

¢) Idiscontinued medication

d) there was no need to be on medication

e) no (please go to Query 14)

13. What types of prescribed medicines do you take?

a) hormones
b) analgesics
¢) steroids

d) other

stomach ulcers
Graves disease
depression
nodules, cysts

other
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14. What was your previous treatment?

a) pharmacological d) electrostimulation
b) physiotherapy e) surgery
¢) physical therapy f) other

15. How often do you use the services of specialised medical centres?
a) I do not use their services
b) every day - rehabilitation
¢) once every three months
d) once a month
e) once every six months
f) other
16. What type of previous treatment was applied? Please describe.
17. How often do you get an ultrasound of the following:
a) thyroid
b) breasts
c) prostate gland
d) abdominal cavity
e) kidneys
f) reproductive organs
18. What is your attitude towards natural and non-invasive therapies?
a) very positive
b) neutral
¢) moderate
d) other

19. What was your motivation behind the application of the Zenni therapy? Please decribe.

20. Who, apart from you, undergoes the Zenni method?
a) only me
b) me and my spouse

¢) children

d) other
21. Which of the organs are stimulated during the therapy?
a) liver e) breasts
b) pituitary gland f) reproductive organs (lower
¢) thyroid gland abdomen)
d) eyes g) other
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22. How long did electrostimulation last?
a) less than 20 minutes
b) from 21 to 40 minutes
c) from 41 to 60 minutes
23. How long the therapy has been applied?
a) less than six months
b) from six months to a year
¢) from a year to two years
d) more than two years

24. Do your diagnostic tests show...

a) improvement d) deterioration
b) cure e) Idonotknow
¢) no change f) other

25. Which results do prove the improvement in your condition?

a) Ultrasound (which organ)

b) Levels of hormones (which ones)

¢) X-ray (which part of the body)

d) other test
26. After how many electrostimulations were the effects noticeable?
27. What was your attitude before the therapy?

a) positive

b) negative

c) other

28. Where did you usually travel or commute to receive the Zenni method treatment?

a) Cracow e) Rzeszow
b) Sopot f)  Wroctaw
¢) Lublin g) Plock

d) Warsaw

29. Do you have problems in getting to the therapy? Please describe, if any.
30. How would you assess the effects of the therapy?

a) Ido not have any opinion as yet

b) Ihave got an optimistic attitude

c) [Iam satisfied with the effects

d) Iam surprised with the effects

e) other
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31. What is the attitude of your doctor towards the Zenni method?
a) 1did not inform their doctor
b) Iam going to inform my doctor
¢) my doctor is not interested in the method
d) my doctor in neutral
e) other
32. Please arrange in order from the most to the least effective method of treatment in terms of in
your medical disorder. 1-very effective, 2-moderately effective, 3-averagely, effective, 4-
sufficiently effective, 5 - little effective
a) pharmacotherapy
b) surgery
¢) rehabilitation
d) physical therapy
e) the Zenni method
f) other

33. Should the Zenni method be more available?

a) yes
b) no
c) other

How did you learn about the Zenni method?
a) recommendation (friends or relatives)
b) the Internet
c) magazine
d) other

34. Would you undergo the Zenni method treatment once again?

a) yes
b) Iwould hesitate
¢) no

d) Ido notknow
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Thank you for filling in this questionnaire.
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