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First Experiences with Pulsating Energy 
Resonance Therapy (PERT) in Tumour Patients 
 
Conven onal  me di ci ne offers  onl y one strategy f or tumou r  dis eases:    
1. organ typical surgery 
2. specific chemo t herapy and  
3. radia on ther apy  
 
The sequence of these procedures varies individually. The philosophy of this approach is: 
the tumour is gone and, as a result, the pa ent  does  we l l! But  it isn ’t so! Each disease is not 
only a process of aging but also result and expression of the previous course of life. 
 
During the last few years in my GP prac ce,  I have agai n and agai n taken care of  pa ent s    
with tumour diseases. Within this period of  me ,  it wa s an excep on,  t  hat tumour pa ent s  
recovered only by applying conven onal  me di ci ne me t hods .   
 
This is a quite nega ve resul t.   
 
Most pa ent s sur vi ve sur ger y and even radi a on,  but  a er chemoth erapy,  almost  al l    
pa ent s  die within a short period of  me .   
 
It seems to me that the only effect of  chemo t her apy is to extend the ver y pai nf ul  exper ience  
of disease and to destroy the organism’s ability of self-healing. With this experience in my 
mind I decided to seek alterna ve ther api es  wh i ch are mo r e comf or tabl e for  the pa en  ts. 
 
These methods include comprehensive advice on nutri onal  adj us tme nt s,  me asur es  to  
support general condi on and immu ne system and al so such appl ica ons  l ike   PERT 
according to Prof. Dr. Werner and Dr. Regelsberger’s intravenous oxygen therapy. The 
outcome was controlled by assessing the energy state using the BioGraph and by clinical and 
laboratory chemical tests. 
 
I believe in the power of life, in self-healing powers and in all measures which support and 
promote this. In my opinion, many of these pa ent s do not  recover  due to but  in spi te of   
medical care.  
 
In my prac ce,  I perma nent ly take care of  appr ox.  20 -30 cancer pa ent s wh o have been  
referred to me for follow-up. According to specialists’ opinion, these pa ent s ar e dr ug  
resistant or may only be treated with pallia ve ther api es .    
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I selected 11 of these pa ent s wh o  agreed to concomitant PERT treatment. Some me s  it is  
very difficul t  to convi nce pa ents     as other physicians (chemotherapists) suggest that only 
their therapies can help and that rejec on wo ul d me an a ri sk to life.   
 
The subjects are listed below: 
·  prostate cancer 
·  4 pa ent s ma l e age 65/70/78 years  
  
·  breast cancer 
·  3 pa ent s fema l e age 51/52/67 year s  
  
·  colorectal carcinoma 
· 3 pa ent s al l fema l e age 45/52/79 year s  
  
·  uterine carcinoma 
·  1 proband female age 59 years 
 

Ini al   Situa on:   
 
Pa ent s recei ved comp r ehens i ve cl ini cal  exami na on and nut r i onal  advi ce al so wi th     
regard to dietary supplements. Next steps comprised laboratory tes ng of  speci fic tumou r    
markers, measurements with the BioGraph, PERT applica on (3  mes  a day)  according t o a   
proprietary schedule, life style regula on,  adj uvant  ther apy.   
 
Observa on per iod:  6 mo nt hs ,  wi th an op on t o con nue appl i cat   ion for a longer period of 
 me .   
 
Con nua on f or anot her  6 mon t hs i s schedul ed ( op onal :  1 addi  onal year) .      
 

Results: 
 
None of the pa ent s di ed dur ing the obser va on per i od,  all  pa ents feel subj ec vely good,      
all blood parameters are in standard ranges. 
 
Tumour markers are principally maintained in normal ranges. 
 
All pa ent s ar e pr epared to con nue   PERT applica on and the ot her  me asur es .   
 
I realised that, ini al ly,  the pa ent s  wer e i n a compl etely desol ate psychi c  c  ondi on as they  
could hardly deal with the message of fatal cancer disease. 
 
During this 6 months therapy, with consulta ons  in int er val s of  4 -6 weeks, the pa ent s have  
returned to psychic normality and have learnt to accept the disease by making it a new 
chance or a challenge to overcome. 
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Measurements with the BioGraph showed an extreme lack of energy for all of them. The 
results were 25% below the respec ve average val ue of  heal thy pa ent s .    
 
This result was outstanding. 
 

Discussion and Conclusion: 
 
PERT promotes self-healing and recovery. 
 
Conven onal  me di ci ne is requested to revi ew the appl ied therapy scheme  and to devel op  
new therapies. 
 
More a en on has  to be dir ect ed t owar ds the nat ural  sel f   -healing. 
 
It should also be considered whether it is useful to conduct studies in which the efficacy of   
differ ent  chemo t herapi es is comp ared wh i le ot her  ki nds  of  ther api es  ar e ignor ed.   
 
This applies par cul ar ly to al ter na ve t reatmen t  met hods  whi ch are s l l  consi dered t o be    
illegi ma t e.   
 
Prof. Dr. Julius Hackethal and Lothar Hirneise have already dealt, in a comprehensive 
manner, with this problem. 
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