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Editoral 
 

 

 
 

 
 
 

Liebe Oncotherm-Anwender, Liebe Leser, 
 
Unsere Zeitschrift hat gemessen an der Anzahl ihrer Bände 
die Volljährigkeit erreicht. Sie lesen jetzt die 21. Ausgabe. 
Unsere Mission ist es, Sie über die neuesten Oncothermie-
Ergebnisse und verwandte aktuelle Themen zu informieren. 
Unser erster Band wurde 2010 veröffentlicht und die drei 
jährlichen Ausgaben haben über die Jahre viele wertvolle 
praktische Materialien für die Oncothermie-Welt sammeln 
können. Der vorliegende Band ent-hält eine Reihe von 
Informationen aus verschiedenen Bereichen. Die 
veröffentlichten Texte decken folgende Schwerpunkte ab: 
 
Der technische Teil der Oncothermie-Entwicklung ist eng mit 
der Komplexität der Maschinen verbunden. Das System kann 
durch sein intrinsisches Rauschspektrum überwacht werden, 
das eine spezielle und einzigartige Steuerung darstellt und es 
bietet die Möglichkeit, durch eine systemabhängige Invariante 
die ordnungsgemäßen Funktion der Einheit zu messen. 
 
Die in-silico Untersuchung der Energieabsorption der 
Membranen von Krebszellen ist ein unterstützender Beweis 
für die Selektions-mechanismen der Oncothermie. Die 
Berechnung mit hoch-entwickelter Software ist eine wichtige 
Ergänzung zum theore-tischen Hintergrund unserer Methode. 
 
Der dritte Artikel ist eine Zusammenfassung der bisher in 
verschiedenen Forschungsinstituten und Krankenhäusern 
erreichten Ergebnisse. Wir hoffen, dass die große Anzahl an 
Referenzen und deren Links unseren Lesern helfen wird, die 
Methode besser zu verstehen und über ihre Ergebnisse auf 
dem neuesten Stand zu sein. 
 
Eine kurze, aber wichtige Mitteilung über die 
Zwischenergebnisse der klinischen Phase-III-Studie für 
Gebärmutterhalskrebs zeigt einen bedeutenden Schritt in der 
breiten Akzeptanz der Methode. Diesem Konferenz-Abstract 
folgt ein Poster, das die bisher erzielten Effekte zeigt. 
 
Eine interessante und neue Anwendung der Hyperthermie ist 
die Behandlung von Borreliose. Zuvor veröffentlichten wir eine 
Publikation über die Behandlung mit dem EHY-3010 gegen 
Borrelia burgdorferi, und jetzt wird die Ganzkörperbehandlung 
als eine sehr wirksame Waffe gegen diese Krankheit 
anerkannt. 
 
Auf den sehr theoretischen Text zur Ladungsverteilung folgt 
eine detaillierte Metaanalyse, die die Vorteile und den 
außerordent-lichen Wert der Oncothermie bei der Behandlung 
beim Glioblastom multiform demonstriert. 
 
Am Ende werden zwei (ungarische) Poster veröffentlicht, die 
auf der Pathologiekonferenz in Ungarn vorgestellt wurden und 
einige grundlegende molekulare Mechanismen der 
Onkothermie-Methode zeigen. 
 
Ich bin davon überzeugt, dass diese Ausgabe des Oncothermia 
Journals allen interessierten Fachkräften Freude bereiten wird 
und einen nützlichen Wert für die tägliche Arbeit bietet. 
 
Mit freundlichen Grüßen, 
Prof. Dr. Andras Szasz 

 
 

Dear Oncothermia User, Dear Reader,  
 
Our Journal have just reached its adultery age by the number 
of its volumes. You are reading now its 21st volume. Our 
mission is to inform you permanently about the latest results 
of oncother-mia and related topics giving the state-of-art 
information all the time. Our first volume was published in 
2010 and the yearly three issues collected a lot of valuable 
practical materials for the Onco-thermia community. The 
present volume has a set of wide-range information. The 
published papers all have some specialties: 
  
The technical part of the oncothermia development is strongly 
connected to the complexity of the given machinery. This 
complex system can be monitored by their intrinsic noise 
spectrum, which is a special and unique control of such kind, it 
offers to measure a system-dependent invariant of the proper 
function of the unit.  
 
The in-silico investigation of the energy-absorption of the 
membrane rafts of cancer-cells is a well-supporting proof of 
the selection mechanisms of oncothermia. The calculation 
with highly sophisticated software facility is an important 
addition to the theoretical background of our method.  
 
The third paper is a summary of the results far now reached 
in various research institutes and hospitals. We hope that the 
large number of references and their links will help the 
readers of the book go deeper to understand the method and 
being informed about its results.  
 
A short but important communication about interim results of 
Phase III clinical trial for cervix cancer shows and important 
step ahead in the wide acceptance of the method. This 
conference abstract is followed by a poster showing the 
effects obtained so far.  
 
An interesting and new application of hyperthermia is the 
treatment of Lyme-disease. Earlier we published a paper 
about the treatment with EHY-3010 against Borrelia 
burgdorferi, and now the whole-body treatment is reported as 
a very effective weaponry against this disease.  
 
The very theoretical charge-distribution paper is followed by a 
detailed meta-analysis, well proving the advantages and 
exceptional value of oncothermia in the treatment of 
glioblastoma multiform.  
 
At the end two posters are published (in Hungarian), which 
were presented in the pathology conference in Hungary, and 
shows some basic molecular mechanisms of oncothermia 
method.  
 
I am convinced that this volume will be an enjoyable read for 
all the interested experts and it gives useful value for their 
everyday work.  
 
Sincerely yours, 

Prof. Dr. Andras Szasz 
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Rules for submission 

 
 
 
As the editorial team we are committed to a firm and coherent editorial line and the highest possible printing standards. But 
it is mainly you, the author, who makes sure that the Oncothermia Journal is an interesting and diversified magazine. We want 
to thank every one of you who supports us in exchanging professional views and experiences. To help you and to make it easier 
for both of us, we prepared the following rules and guidelines for abstract submission. 
 
Als redaktionelles Team vertreten wir eine stringente Linie und versuchen, unserer Publikation den höchst möglichen Standard 
zu verleihen. Es sind aber hauptsächlich Sie als Autor, der dafür Sorge trägt, dass das Oncothermia Journal zu einem 
interessanten und abwechslungsreichen Magazin wird. Wir möchten allen danken, die uns im Austausch professioneller 
Betrachtungen und Erfahrungen unterstützen. Um beiden Seiten die Arbeit zu erleichten, haben wir die folgenden Richtlinien 
für die Texterstellung entworfen. 
 
 
1. Aims and Scope 
The Oncothermia Journal is an official journal of the Oncotherm Group, devoted to support them, making a collective for using 
the results and making it common for general use. The Oncothermia Journal has an open-minded character, expecting the 
complete study-papers, case-reports, reviews, hypotheses, opinions, and all the informative materials which could be helpful for 
the international Oncotherm community. Advertisement connected to the topic is also welcome. 
 

• Clinical Studies: Regional or local or multilocal oncothermia or electro cancer therapy (ECT) treatments, case-reports, 
practical considerations in complex therapies, clinical trials, physiological effects, Oncothermia in combination with other 
modalities, and treatment optimization. 

• Biological Studies: Mechanisms of oncothermia, thermal-or non-temperature dependent effects, response on electric fields, 
bioelectromagnetic applications for tumors, Oncothermia treatment combination with other modalities, effects on normal 
and malignant cells and tissues, immunological effects, physiological effects, etc. 

• Techniques of oncothermia: Technical development, new technical solutions, proposals. 
• Hypotheses, suggestions, opinions to improve the oncothermia and electro-cancer-therapy methods, intending the 

development of the treatments. 
Further information about the Journal, including links to the online sample copies and content pages can be found on the  website 
of the journal: www.Oncothermia-Journal.com.  
 
1. Selbstverständnis und Ziele 
Das Oncothermia Journal ist das offizielle Magazin der Oncotherm Gruppe und soll diejenigen unterstützen, die ihre Ergebnisse 
der Allgemeinheit zur Verfügung stellen möchten. Das Oncothermia Journal ist neuen Inhalten gegenüber offen, sollte aber vor 
allem Studienarbeiten, Fallstudien, Hypothesen, Meinungen und alle weiteren informativen Materialien, die für die internationale 
Oncotherm-Gemeinschaft hilfreich sein könnten, enthalten. Werbung mit Bezug zum Thema ist ebenfalls willkommen. 
 

• Klinische Studien, regionale, lokale oder multilokale Oncothermie oder Electro Cancer Therapy (ECT) Behandlungen, 
Fallstudien, praktische Erfahrungen in komplexen Behandlungen, klinische Versuche, physiologische Effekte, Oncothermie 
in Kombination mit anderen Modalitäten und Behandlungsoptimierungen. 

• Biologische Studien. Mechanismen der Oncothermie, thermale oder temeperaturunabhängige Effekte, Ansprechen auf 
elektrisches Feld, bioelektromagnetische Anwendugen bei Tumoren, Kombination von Oncothermie und anderen 
Modalitäten, Effekte auf normale und maligne Zellen und Gewebe, immunologische Effekte, physiologsche Effekte etc. 

• Oncothermie-Techniken. Technische Entwicklungen, neue technische Lösungen. 
• Hypothesen, Meinungen, wie die Oncothermie- und ECT-Methoden verbessert werden können, um die Behandlung zu 

unterstützen. 
 
2. Submission of Manuscripts 
All submissions should be made online at the Oncothermia Journal by email Oncothermia-Journal@oncotherm.org.  
 
2. Manuskripte einreichen 
Manuskripte können online eingereicht werden: Oncothermia-journal@oncotherm.org  
 
3. Preparation of Manuscripts 
Manuscripts must be written in English, but other languages can be accepted by special reasons, when it has an English abstract. 
 
Texts should be supplied in a format compatible with Microsoft Word for Windows (PC). Charts and tables are considered textual 
and should also be supplied in a format compatible with Word. All figures (illustrations, diagrams, photographs) should be 
supplied in JPG format. 
 
Manuscripts may be any length, but must include: 
 

http://www.oncothermia-journal.com/
mailto:Oncothermia-Journal@oncotherm.org
mailto:Oncothermia-journal@oncotherm.org
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• Title Page. Title of the paper, authors and their affiliations, 1-5 keywords. At least one corresponding author should be 
identified, whose email address has to be provided with full contact details. 

• Abstracts. Abstracts should include the: Purpose, Materials and Methods, Results, Conclusions. 
• Test. Unlimited volume. 
• Tables and Figures. Tables and figures should be referred to in the text. (numbered figures and tables). Each table and/or 

figure must have a legend that explains its purpose without reference to the text. Figure files will ideally be supplied as jpg-
file (300dpi for photos). 

• References. Oncothermia Journal uses the Vancouver (Author-Number) system to indicate references in the text, tables 
and legends, e.g. [1], [1-3], [1-3]. The full references should be listed numerically in order of appearance, and presented 
following the text of the manuscript. 

 
3. Manuskripte vorbereiten 
Manuskripte müssen in englischer Sprache vorliegen. Andere Sprachen können in Ausnahmefällen akzeptiert werden, wenn ein 
englisches Abstract vorliegt.  
 
Texte sollten in einem mit Microsoft Word für Windows (PC) kompatiblen Format eingereicht werden. Tabellen sollten in einem 
Word-kompatiblen Format eingefügt werden. Alle Graphiken (Illustrationen, Diagramme, Photographien) sollten im jpg Format 
vorliegen. 
 
Manuskripte können jede Längen haben, müssen aber die folgenden Punkte enthalten: 
 

• Titelseite. Titel der Arbeit, Autor, Klinikzugehörigkeit, 1-5 Schlüsselworte. Es muss mindestens ein Autor ausgewiesen sein, 
dessen Email-Adresse und Kontaktdetails angegeben werden. 

• Abstracts. Abstracts müssen enthalten: Zielsetzung, Material und Methoden, Ergebnisse, Fazit. 
• Text. Beliebige Länge. 
• Abbildungen und Tabellen. Abbildungen und Tabellen sollten im Text erläutert werden (nummeriert). Jede Abbildung / 

Tabelle muss eine erklärende Bildunterschrift haben. Bilder sollten als jpg verwendet werden (300 dpi). 
• Zitate. Das Oncothermia Journal verwendet die Vancouver Methode (Autornummer), um Zitate auszuweisen, z.B. [1], [1-3], 

[1-3]. Die Bibliographie erfolgt numerisch in Reihenfolge der Erwähnung im Text.  
 
4. Copyright 
It is a condition of publication that authors assign copyright or license the publication rights in their articles, including abstracts 
to the Journal. The transmitted rights are not exclusive, the author(s) can use the submitted material without limitations, but 
Oncothermia Journal also has right to use it. 
 
4. Copyright 
Es ist eine Publikationsvoraussetzung, dass die Autoren die Erlaubnis zur Publikation ihres eingereichten Artikels und des 
dazugehörigen Abstracts unterschreiben. Die überschriebenen Rechte sind nicht exklusiv, der Autor kann das eingereichte 
Material ohne Limitation nutzen. 
 
5. Electronic Proofs 
When proofs are ready, corresponding authors will receive e-mail notification. Hard copies of proofs will not be mailed. To avoid 
delays in publication, corrections to proofs must be returned within 48 hours, by electronic transmittal or fax. 
 
5. Elektronische Korrekturfahne  
Wenn die Korrekturfahnen fertig gestellt sind, werden die Autoren per Email informiert. Gedruckte Kopien werden nicht per Post 
versandt. Um Verzögerungen in der Produktion zu verhinden, müssen die korrigierten Texte innerhalb von 48 Stunden per Email 
oder Fax zurückgesandt werden. 
 
6. Offprints and Reprints 
Author(s) will have the opportunity to download the materials in electronic form, and use it for own purposes. Offprints or 
reprints from Oncothermia Journal are not available. 
 
6. Sonderdrucke und Nachdrucke 
Die Autoren haben die Möglichkeit, das Material in elektronischer Form herunterzuladen, Sonderdrucke und Nachdrucke des 
Oncothermia Journals sind nicht erhältlich.  
 
7. Advertising 
The Oncothermia Journal accepts advertising in any languages, but prefers English at least partly. The advertising must have 
connection with the scope of the Oncothermia Journal and must be legally correct, having controlled values and true info. 
 
7. Werbung 
Das Oncothermia Journal akzeptiert Werbeanzeigen in allen Sprachen, wünscht aber die zumindest teilweise Gestaltung in 
englischer Sprache. Die Werbung muss eine Beziehung zu den Themen des Oncothermia Journals haben und der Wahrheit 
entsprechende Inhalte aufweisen. 
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8. Legal responsibility 
Authors of any publications in the Oncothermia Journal are fully responsible for the material which is published. The 
Oncothermia Journal has no responsibility for legal conflicts due to any actual publications. The Editorial Board has the right to 
reject any publications if its validity is not enough controlled or the Board is not convinced by the Authors.  
 
8. Haftung 
Die Autoren aller im Oncothermia Journal veröffentlichten Artikel sind in vollem Umfang für ihre Texte verantwortlich. Das 
Oncothermia Journal übernimmt keinerlei Haftung für die Artikel der Autoren. Der redaktionelle Beirat hat das Recht, Artikel 
abzulehnen. 
 
9. Reviewing 
The Oncothermia Journal has a special peer-review process, represented by the Editorial Board members and specialists, to 
whom they are connected. To avoid personal conflicts the opinion of Reviewer will not be signed, her/his name will be handled 
confidentially. Papers which are not connected to the scope of the Journal could be rejected without reviewing. 
 
9. Bewertung 
Die Texte für das Oncothermia Journal werden vom redaktionellen Beirat kontrolliert. Um Konflikte zu vermeiden, werden die 
Namen des jeweiligen Korrektors nicht öffentlich genannt. Artikel, die nicht zu den Themen des Journals passen, können 
abgelehnt werden. 
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Introduction:  

“Until the beginning of this century” St. George Hospital was a specialized institution for cancer 
therapy in all stages. Since its foundation 25 years ago, we developed an integrative therapy 
concept for our cancer patients this is an intelligent combination of conventional cancer 
medicine with scientifically based complementary treatment modalities, including local and 
systemic hyperthermia. The protocol is so successful that patients from all over the world 
come for treatment at St. George Hospital. Due to the nature of this treatment being less 
aggressive than other conventional approaches, it is very well-tolerated and produces a 
higher response rate with longer lasting effects. It improves both quality of life and life 
duration.  
 

 

Fig. 1 St. George Hospital 

 

How did we discover the use of AAT in the treatment of Lyme Disease 
In early 2000, we had two patients with advanced breast cancer, one from the USA and one 
from Canada. Both came for cancer treatment, but both claimed that they were suffering 
more of Lyme disease symptoms than of their cancer. We associated all symptoms with their 
advanced cancer and their previous treatments, especially the pain and fatigue. After the 
patients had their treatment with whole body hyperthermia over 2 hours at 41, 6°C (106.8°F), 
they both told us independently that their Lyme symptoms had disappeared. At that time, 
our knowledge about Lyme disease (LD) was not very profound, but still deep enough to 
discuss in our conferences if it could be possible that heat exposure over a long period of 
time could be a treatment modality for LD, which as we knew was is caused by a tick-borne 
spirochetal  
bacteria. We went to the literature and found the answer, which would become the basis for 
the development of our ”Antibiotic Augmented Thermo-Eradication” (AAT) for chronic LD, 
inaugurated by me and my clinical team. To explain this in little more detail.(5) 
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Fig. 2 Dr. med. Friedrich R. Douwes inaugurated AAT for chronic Lyme Disease 

 

Appropriate and early antibiotic treatment can be successful in the early stage of the disease 
but in the later stages it fails.  
An infection with Borrelia burgdorferi can progress from a characteristic expanding skin rash, 
erythema migrans (EM), to a wide variety of nonspecific systemic symptoms that can affect 
any part of the body. Appropriate and early antibiotic treatment can successfully treat many 
with the infection.(3) However, in some people a tick bite can lead to disseminated infection 
and to disabling physical, cognitive, and psychological manifestations. Some people manifest 
with multiple systemic symptoms that can occur throughout the body, which lead to a 
complex syndrome. 
Advanced late stage LD is difficult to diagnose and frequently not correctly diagnosed by 
conventional medicine. Therefore, many of our patients have seen numerous physicians of 
different subspecialties before the diagnosis was established. Their suffering is made worse 
as they often face difficulties from skeptical medical and insurance communities. The blood 
tests to diagnose LD are highly unreliable and sick patients often go from doctor to doctor 
searching for help and answers. A maximum of thirty days of antibiotics is the accepted 
standard of care for LD. If patients say that they did not get better, they are frequently 
diagnosed as having “post-Lyme syndrome,” chronic fatigue syndrome (CFS), or myalgic 
encephalomyelitis (ME) or fibromyalgia. They are then given an antidepressant, pain killers 
and other symptomatic drugs and are told to live with their symptoms.(2) 

When a child gets infected with LD and can’t concentrate in school and/or shows a decline in 
their grades and attention span, then the child may be given an “Attention Deficit Disorder" 
(ADD) diagnosis. They are typically given stimulant medication and sent for behavioral 
therapy. This may help some of the symptoms, but fails to cure the root of the problem. 
 

The cause for the multiple systemic problems from Lyme disease. 
 Patients who complain of chronic fatigue, fevers, sweats and chills, stiff neck and headaches, 
light and sound sensitivities, dizziness, memory and concentration problems, joint aches and 
muscle aches that migrate around the body, tingling, numbness and burning sensations, 
chest pain, palpitations and shortness of breath, gastrointestinal problems, resistant 
urological problems, sleep disorders, and different psychiatric symptoms may have chronic 
Borreliosis or LD, even if the routine test are not positive. The cause for the multiple systemic 
problems from Lyme disease are the chronic infection, the bio toxins and neurotoxins and the 
“silent inflammation” produced during the course of the disease. Because of the variety of 
symptoms and manifestation in different organs and tissues, Lyme disease (LD) is therefore 
often referred to as “the great imitators.” 
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The medical system, however, has a lack of understanding of how to treat chronic diseases 
including chronic LD and cancer. 
Modern medicine is very effective in providing help for acute diseases, like strep throat, acute 
bronchitis or pneumonia, urinary tract infections, and acute surgical emergencies. But the 
medical system, however, has a lack in understanding how of to treat chronic diseases 
including chronic LD and cancer. 
We have successfully treated thousands of people over the last forty years with cancer and 
since approximately 15 years also patients with Lyme disease. Both cancer and Lyme disease 
are often given simplified medical labels, but both have multiple systemic syndrome and 
therefore need a complex multifaceted approach. The “One germ, one disease,” or one silver 
bullet approach is no longer feasible, at least not for our patients.  We need a new paradigm 
to diagnose and treat these chronic diseases, similar to that paradigm which we use in our 
“integrative cancer therapy conception“ (ICTC). 
Chronically ill patients with multiple systemic syndrome, no matter which diagnosis we may 
give them, often have simultaneous multiple bacterial, parasitic, viral, and fungal coinfections 
and also very importantly they often have associated hormonal and immune dysfunction, 
large amounts of environmental toxin loads, mitochondrial dysfunction, allergies and 
functional metabolic abnormalities, chronic inflammation, sleep disorders, and underlying 
psychological dysfunction.  
 

If you want to treat patients with such a multiple systemic syndrome successfully you need 
a complex treatment approach. 
I have spent more than forty years of medical practice treating cancer patients, often with 
good success. I have shared my clinical and research results with colleagues here in Germany, 
in Europe, in the US and in Asia at scientific meetings and in publications. In addition, a number 
of colleagues visited us to learn and to exchange knowledge. 
Several colleagues did their internship and residency in St. George Hospital here in Germany. 
Last year I received from the ACIM (Academy for Integrative Medicine) a lifetime award.  
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Fig. 3 Lifetime Achievement Award 

 
The public is well aware of the health epidemics of obesity, diabetes, cardiovascular disease, 
stroke heart attack, and cancer, but as soon as somebody faces chronic Lyme disease, they 
become aware of another epidemic of our time for which conventional medicine has no 
popper answer. Today Lyme disease is the number one vector-borne infectious disease in 
northern Europe, North America and Australia. 
I was trained as an internist, hematologist and oncologist, and also received training in natural 
medicine at the University of Göttingen Germany with a wide diagnostic perspective. Here in 
our clinic we generally look for multifactorial causes of an illness. Therefore, it was not too 
difficult for us to find a integrative approach for the treatment of chronic LD. To begin with, 
each person’s symptoms need to be considered individually, and then collected and put into 
likely disease categories to try and find the common denominator. We call this the differential 
diagnosis. Does the patient live in a tick-endemic area or have they traveled to one where they 
could have contracted Lymes or coinfections? Does the patient have hormonal problems 
despite being young in age. Checking FSH, LH, estradiol, progesterone, testosterone, and free-
testosterone levels, as well as sex-hormone binding globulin (SHBG) would help rule out a 
hormonal dysfunction. Is the patient hypo- or hyperthyroid? Is the patient suffering from 
weight loss, palpitations, tremors, anxiety, diarrhea, or sweats? Has the patient experienced 
any recent trauma that might be triggering an anxiety disorder? By simply listing  the most 
common symptoms and performing a proper evaluation of the patients history, physical and 
laboratory testing, the answers can be found. Thorough and passionate communication 
enables us to establish the proper diagnosis. To ensure, that we get to hear the full patient 
story we have a symptom questionnaire that we use with all of our LD patients. This 
questionnaire was developed years ago by Dr. Burrascano. (Burrascano questionnaire find at:  
www.lymenet.de/BurrD.htm  
Common Lyme Disease symptoms such as cognitive problems, vision problems, difficulty 
with concentration and memory problems hint at the connection between infection and 
neurological symptoms.  
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We also find that many of our patients with chronic Lyme disease and co-infections have been 
exposed to high levels of heavy metals, such as mercury, lead or aluminum. These toxic 
metals can cause memory and concentration problems, and can cause the production of 
elevated levels of free radicals, which induce inflammation. Most physicians do not look for 
elevated levels of toxic metals in their patients since it is not part of the standard medical 
screen and laboratory testing. Yet toxic metals are getting into people’s bodies from multiple 
sources. We now find them in drinking water, in the glazing on plates, and in seafood. They 
are also deposited in the brain and this can affect cognitive processing. We know that an 
inflammatory process is at work causing the severe memory and concentration problems in 
these patients. If we include the presence of undiagnosed B12 deficiency and/or undiagnosed 
hypothyroidism in some patients, we have even more causes for neurological disorders in 
chronic LD patients. But one of the worst causes for neurological symptoms is the permanent  
production of neurotoxins and inflammatory cytokines by the Borrelia and as long as they 
are not eliminated, the chances of cure are close to zero. We have seen patients with signs of 
early dementia with cognitive deficits getting better in their cognitive functioning after 
treating them with our “Antibiotic Augmented Thermo-Eradication” (AAT) and by 
subsequently detoxifying them of fat-soluble toxins with glutathione, chelating agents to 
remove toxic metals and by identifying methylation cycle deficiencies, hypothyroidism and or 
adrenal insufficiency.  
We cannot simply identify a disease like chronic LD or breast cancer without looking into its 
multifactorial causes, or we will not solve the problem in the sense of finding the cure. Most 
patients with chronic diseases come into our hospital with a stack of medical records and a 
long list of complaints. By carefully reviewing their records and using the Burrascano 
questionnaire we can obtain a complete picture of their medical history which provides us 
with a probable differential diagnosis and the most probable direction in which healing will 
be found. In summary, it is important to evaluate all possible disease associated symptoms 
like heavy metal burden, mitochondrial dysfunction, functional medicine abnormalities in the 
biochemistry of the body, certain vitamin and mineral deficiencies, detoxification problems; 
hormonal abnormalities, such as adrenal dysfunction and growth hormone deficiency, 
reactive hypoglycemia, Candida overgrowth and food allergies. 

I believe that after everything I have mentioned, it is clear that Lyme disease is a complex 
disease and that such a disease cannot be treated in its chronic stage by antibiotics alone 
anymore. Why? Because antibiotic treatment is unsuccessful an insufficient in many cases, 
therefore it is necessary to look for other modalities to destroy these microbes other than 
in a pure chemical approach. We were lucky to show in the beginning of this century, that 
heat (hyperthermia) and fever is such an approach. I will explain our protocol for the 
“Antibiotic Augmented Thermo- Eradication” (AAT) now in more detail. 

“Antibiotic Augmented Thermo-Eradication” (AAT) of chronic Lyme disease (LD) is the 
promising alternative. 

As I mentioned earlier, in stage I/II, Lyme disease is successfully treatable with antibiotics. In 
the chronic stage III, antibiotic treatment fails and should not be used over a long period of 
time, because the side effects of long term antibiotic treatment are very negative and add 
negatively into the already negative course of the disease. Therefore, we decided 15 years ago 
to try other modalities to eradicate the borrelia. Borrelia is a spirochaete and related very 
closely to treponema pallidum, the bacteria which causes syphilis. In 1917, spirochaetal 
neurosyphilis was treated successfully with “malario-therapy” in combination with salvarsan 
or bismuth.  



          Oncothermia Journal, Volume 21, December 2017 64 

Malario-therapy is a special fever treatment. The patients would get infected with malaria and 
would then develop severe fever. Since treponema is sensitive to heat, the bacteria gets 
destroyed by  

the fever and dies off and the disease improves. For developing this treatment approach Prof. 
Dr. Julius Wagner Jauregg received the Nobel Prize in 1927. Until the antibiotic era malaria-
therapy was the treatment of choice for syphilis, but is now forgotten since the introduction 
of antibiotics into medicine. 

Malario-therapy for spirochaetal LD has been discussed, but never was tried clinically.   

But it is a scientifically proven fact that borrelia are thermolabile and respectively 
thermosensitive. In cultures, they die off at 41.6°C (106.8°F) after 2 hours. We also know that 
antibiotics are increasingly activated with increasing temperature. In an in vitro study, Borrelia 
burgdorferi was cultured at different temperatures, alone and in combination with 
antibiotics.(4) The data demonstrated that growth of the strains PKo and ATCC 35210 (B31) was 
impaired at temperatures of 37°C (98.6°F) and inhibited at 39°C (102.2°F) and 40°C (104°F), 
respectively. Strain ATCC 35211, however, grew well up to 39°C (102.2°F) but did not multiply 
at 40°C (104°F). A bactericidal effect was seen at 41°C (105.8°F) for the strains B31 and PKo 
and at 41,6°C (106.8°F) for all strains.(1) The susceptibility of all strains to penicillin and 
ceftriaxone was increased up to 16-fold by an elevation of temperature from 36°C (96.8°F) to 
38°C (100.4°F).  

(https://www.cancer.gov/aboutcancer/treatment/types/surgery/hyperthermia-fact-) 

These in vitro data suggest that elevated body temperature will be beneficial during 
antimicrobial treatment of LD. This is particularly important in tissues where high 
concentrations of antibiotics are difficult to achieve. Furthermore, the antibiotics have a 
chance to be concentrated also intracellularly. Since we already have experience with whole 
body hyperthermia for more than 25 years in the treatment of advanced cancer patients, it 
came natural to us to develop a protocol for Lyme patients. We now use a combination of 
antibiotics combined with extreme heat treatment in chronic Lyme disease. The protocol 
which we call “Antibiotic Augmented Thermoeradication” (AAT) has been used now in more 
than 800 patients successfully and without any major risk. It is a new and promising way to 
help people with chronic LD get their lives back. The majority of patients treated so far by us 
were patients who  

had their Lyme disease for several years, had several courses of long term antibiotics and all 
more or less were in a desperate situation with no hope of improvement with conventional 
treatment. 64% of our patients improved so significantly that they could participate in normal 
life again, while some of the bedridden and paralyzed patients were able walk again. For many 
other patient’s seizures diminished, brain fog disappeared and pain was resolved. All of this 
is well documented and testimonials can be found on our website and Facebook page. 

Why do we have this excellent positive response? 
The explanation is easy and clear. If we bring the body temperature up to 41.6°C (106.8°F) 
during an extreme whole body hyperthermia and maintain this temperature over 2 hours and 
combine this procedure with an antibiotic, which is applied intravenously at the highest 
temperature peak, the destructive effect of the heat on one side and that of the antibiotic on 
the other side work together in a synergistic way to achieve powerful results. With this 
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procedure, we create a hostile situation for all Borrelia in the body. We can eradicate all 
Borrelia wherever they are located in the body: intracellularly, in the brain or in biofilms etc. 
We call this treatment approach “Antibiotic Augmented Thermo-Eradication” (AAT). The 
treatment protocol was perfected over the years so that we now have a very high percentage 
of remarkable improvements and cures (restitutio ad integrum). This thermo-eradication of 
Lymes is often  
associated with the Herxheimer reaction, due to whole body hyperthermia and the 
simultaneous application of an antibiotic. This treatment causes a massive destruction of all 
borrelia. Almost all Borrelia spirochetes fall apart at the same time during this procedure and 
an enormous amount of toxins are spilt into circulation. This clinical situation has to be 
treated very carefully, but is of no serious problem for us, since the patients are in sedation 
during whole-body hyperthermia and under intensive care. We have performed more than 15 
000 whole body hyperthermia in the last 25 years without any major problem.  All arguments 
that say this procedure is risky are irrelevant as our figures and our experience show. The 
whole body hyperthermia is carried out in a special unit: the so called Heckel bed (see fig 4).    
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Fig. 4 The treatment room for whole Body Hyperthermia St. Georg Hospital 
 

All these patients were so called lost cases, which means that they had the disease for several 
years and had several courses of antibiotics which did not help. So there was in conventional 
medicine no real treatment available for these poor people, except for a symptomatic 
treatment to ease pain or fatigue etc., but little could be done to help these patients to not 
progress and worsen every day. Many of them had to leave their jobs and were reduced in 
their daily social activities. Many patients were also financially exhausted and felt themselves 
in a desperate and hopeless situation.  
After being sure that the patient has Lyme Disease and is in a condition that they can tolerate 
the whole body hyperthermia, the patients get their first AAT and 7 days later the second. In 
most cases, we could see an improvement already after the first AAT and even more 
impressive results after the second. In most cases only two AAT were necessary to achieve a 
satisfying result. Therefore, most of the patients have to stay only two weeks in our hospital. 
During and after AAT we start with the repair of affected organs and tissues on one hand and 
with intensive detoxification on the other hand.  Detoxification includes high dose Vitamin C, 
chelation with EDTA and DMSA, glutathion infusions, hydro-colonics, zeolith and alkalinisation 
with bicarbonate and procaine. Approximately 60% of our patients had marked improvement 
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with almost no symptoms left after two weeks of treatment. That means: pain, fibromyalgia, 
brain fog etc. disappeared, and fatigue vanished. Psychological and neurological symptoms 
improved, which could be verified by special tests. 25-30 % of our patients had medium 
improvement: they felt better, but had some symptoms left, which needed additional 
treatment  
during the next 3 to 4 months and only in 10-15 % of patients we had no measurable 
improvement. We will evaluate our results statistically in the near future and publish our final 
data including the long term results. Reinfection is as we know so far very rare, because with 
AAT a specific immune stimulation is initiated. 
 
Summary 
In summary AAT is a new treatment approach for chronic and late stage LD with a high 
response rate and concrete chances for cure. AAT makes it possible for the patient to return 
back to life and live a normal happy life.      
 
 
References: 

1. Reisinger E et al. Antibiotics and Increased Temperature against Borrelia burgdorferi 
in Vitro. Scand J Infect D.1996;28;2:155-7. 

2. Asch ES et al. Lyme disease: an infectious and postinfectious syndrome. J Rheumatol. 
1994;21(3):454-461.  

3. Expert Review of Anti-infective Therapy Evidence-based guidelines for the 
management of Lyme disease.  ILADS. 2014:1-13 

4. Veinovic G et al. Comparison of Growth of Borrlia afzelli, Borrelia garinii and Borrelia 
burgdorferi Sensu stricto at Five different Temperatures. Int J medical Microbiol. 
1998;288(4):451-5. 

5. Douwes FR.  Chapter Eight. In: Connie Strasheim, ed. New Paradigms in Lyme Disease 
Treatment. 1st ed. South Lake Tahoe, CA: BioMed Publishing Group, LLC; 2017:265-287. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Oncothermia Journal, Volume 21, December 2017             67 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Internal charge redistribution and currents in cancerous lesions 
 

Andras Szasz1, Gyula Vincze1, Gyula Peter Szigeti2, Oliver Szasz1 
 

1St. Istvan University, Dept. Biotechnics, Hungary 
2Institute of Human Physiology and Clinical Experimental Research, Semmelweis University, 

Hungary 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

 

Cite this article as:   
Szasz A., Vincze Gy., Szigeti Gy.P., Szasz O. (2017) Internal charge 

redistribution and currents in cancerous lesions 
 

http://cirworld.com/index.php/jab/article/view/6328/6283  
 

http://cirworld.com/index.php/jab/article/view/6328/6283


          Oncothermia Journal, Volume 21, December 2017 68 



Oncothermia Journal, Volume 21, December 2017             69 



          Oncothermia Journal, Volume 21, December 2017 70 



Oncothermia Journal, Volume 21, December 2017             71 



          Oncothermia Journal, Volume 21, December 2017 72 



Oncothermia Journal, Volume 21, December 2017             73 



          Oncothermia Journal, Volume 21, December 2017 74 



Oncothermia Journal, Volume 21, December 2017             75 



          Oncothermia Journal, Volume 21, December 2017 76 



Oncothermia Journal, Volume 21, December 2017             77 



          Oncothermia Journal, Volume 21, December 2017 78 



Oncothermia Journal, Volume 21, December 2017             79 



          Oncothermia Journal, Volume 21, December 2017 80 



Oncothermia Journal, Volume 21, December 2017             81 



          Oncothermia Journal, Volume 21, December 2017 82 



Oncothermia Journal, Volume 21, December 2017             83 



          Oncothermia Journal, Volume 21, December 2017 84 



Oncothermia Journal, Volume 21, December 2017             85 



          Oncothermia Journal, Volume 21, December 2017 86 

 

 

 



Oncothermia Journal, Volume 21, December 2017             87 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Modulated electro-hyperthermia as a chemoradiosensitiser for locally 
advanced cervical cancer 

 
Minnaar C.A.1; Kotzen J.A.1; Baeyens A.1 2 

1 Radiation Sciences, University of the Witwatersrand, South Africa 
2 Basic Medical Sciences, Ghent University, Belgium 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Cite this article as: 
Minnaar C.A., Kotzen J.A., Baeyens A. (2017) Modulated electro-

hyperthermia as a chemoradiosensitiser for locally advanced cervical 
cancer 

www.oncothermi-journal.com/journal/2017/Modulated_eletro-
hyperthermia.pdf  

http://www.oncothermi-journal.com/journal/2017/Modulated_eletro-hyperthermia.pdf
http://www.oncothermi-journal.com/journal/2017/Modulated_eletro-hyperthermia.pdf


          Oncothermia Journal, Volume 21, December 2017 88 

 

 



Oncothermia Journal, Volume 21, December 2017             89 

 

 

 

 

 

 

 

Clinical and economic evaluation of modulated electrohyperthermia 
concurrent to dose-dense temozolomide 21/28 days regimen in the 

treatment of recurrent glioblastoma: a retrospective analysis of a two-
centre German cohort trial with systematic comparison and effect-to-

treatment analysis 
 

Sergey V Roussakow 
Galenic Research Institute, Moscow, Russia 

 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Cite this article as: 
Roussakow V.S. (2017) Clinical and economic evaluation of modulated 
electrohyperthermia concurrent to dose-dense temozolomide 21/28 

days regimen in the treatment of recurrent glioblastoma: a 
retrospective analysis of a two-centre German cohort trial with 

systematic comparison and effect-to-treatment analysis BMJ Open 
Vol.7. Issue 11 

 
http://bmjopen.bmj.com/content/7/11/e017387.full?ijkey=7emEyze7vPK

7LdS&keytype=ref  

http://bmjopen.bmj.com/content/7/11/e017387.full?ijkey=7emEyze7vPK7LdS&keytype=ref
http://bmjopen.bmj.com/content/7/11/e017387.full?ijkey=7emEyze7vPK7LdS&keytype=ref


          Oncothermia Journal, Volume 21, December 2017 90 



Oncothermia Journal, Volume 21, December 2017             91 



          Oncothermia Journal, Volume 21, December 2017 92 



Oncothermia Journal, Volume 21, December 2017             93 



          Oncothermia Journal, Volume 21, December 2017 94 



Oncothermia Journal, Volume 21, December 2017             95 



          Oncothermia Journal, Volume 21, December 2017 96 



Oncothermia Journal, Volume 21, December 2017             97 



          Oncothermia Journal, Volume 21, December 2017 98 



Oncothermia Journal, Volume 21, December 2017             99 



          Oncothermia Journal, Volume 21, December 2017 100 



Oncothermia Journal, Volume 21, December 2017             101 



          Oncothermia Journal, Volume 21, December 2017 102 



Oncothermia Journal, Volume 21, December 2017             103 



          Oncothermia Journal, Volume 21, December 2017 104 



Oncothermia Journal, Volume 21, December 2017             105 



          Oncothermia Journal, Volume 21, December 2017 106 



Oncothermia Journal, Volume 21, December 2017             107 



          Oncothermia Journal, Volume 21, December 2017 108 



Oncothermia Journal, Volume 21, December 2017             109 



          Oncothermia Journal, Volume 21, December 2017 110 



Oncothermia Journal, Volume 21, December 2017             111 



          Oncothermia Journal, Volume 21, December 2017 112 



Oncothermia Journal, Volume 21, December 2017             113 



          Oncothermia Journal, Volume 21, December 2017 114 



Oncothermia Journal, Volume 21, December 2017             115 



          Oncothermia Journal, Volume 21, December 2017 116 



Oncothermia Journal, Volume 21, December 2017             117 



          Oncothermia Journal, Volume 21, December 2017 118 



Oncothermia Journal, Volume 21, December 2017             119 



          Oncothermia Journal, Volume 21, December 2017 120 



Oncothermia Journal, Volume 21, December 2017             121 



          Oncothermia Journal, Volume 21, December 2017 122 



Oncothermia Journal, Volume 21, December 2017             123 

 
 
 

 
 
 
 
 



          Oncothermia Journal, Volume 21, December 2017 124 

 
 
 
 
 
 
 
 
 
 
 
 
 

Modulated electro-hyperthermia induced tumor cell damage and 
immune response in an in vivo C26 mouse colorectal carcinoma model 

 
Vancsik Tamás1, Kiss Éva1, Kővágó Csaba2, Forika Gertrud1, Meggyesházi Nóra1, Benyó 

Zoltán3, Krenács Tibor1 
1I.sz Patológiai és Kísérleti Rákkutató Intézet, Semmelweis Egyetem,  

2Gyógyszertani és Méregtani Tanszék, Szent István Egyetem Állatorvos-tudományi Kar, 
3Klinikai Kísérleti Kutató Intézet, Semmelweis Egyetem, Budapest, Magyarország 

 
73. Pathology Congress  

28th- 30th September, Siófok, Hungary 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

Cite this article as: 
Vancsik T., Kiss E., Kovago Cs., Forika G., Meggyeshazi N., Benyo Z., 

Krenacs T. (2017) Modulated electro-hyperthermia induced tumor cell 
damage and immune response in an in vivo C26 mouse colorectal 

carcinoma model  
www.oncothermi-journal.com/journal/2017/Modulated_eletro-

hyperthermia_induced.pdf  
 

http://www.oncothermi-journal.com/journal/2017/Modulated_eletro-hyperthermia_induced.pdf
http://www.oncothermi-journal.com/journal/2017/Modulated_eletro-hyperthermia_induced.pdf


Oncothermia Journal, Volume 21, December 2017             125 

 
 



          Oncothermia Journal, Volume 21, December 2017 126 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In vitro model of cellular stress and cell death caused by modulated 
electro-hyperthermia in C26 colorectal carcinoma cell line 

 
Forika Gertrúd1, Kiss Éva1, Vancsik Tamás1, Balogh Andrea2, Benyó Zoltán2, Krenács Tibor1 

1I.sz. Patológiai és Kísérleti RákkutatóIntézetés 
2Klinikai Kísérleti KutatóIntézet, Semmelweis Egyetem, Budapest 

 
73. Pathology Congress 

28th- 30th September, Siófok, Hungary 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 

Cite this article as: 
Forika G., Kiss E., Vancsik T., Balogh A., Benyo Z., Krenacs T. (2017) 

In vitro model of cellular stress and cell death caused by modulated 
electro-hyperthermia in C26 colorectal carcinoma cell line 

www.oncothermi-journal.com/journal/2017/In_vitro_model.pdf 

 

http://www.oncothermi-journal.com/journal/2017/In_vitro_model.pdf


Oncothermia Journal, Volume 21, December 2017             127 

 
 



          Oncothermia Journal, Volume 21, December 2017 128 

 
 
 
 
 



Oncothermia Journal, Volume 21, December 2017             129 

 

THE ONCOTHERMIA METHOD & DEVICES 

EHY-2030 

EHY-2000plus 

EHY-3010 

EHY-1020 

The EHY-2030 is our latest development in the treatment of loco-regional 

(including deep and surface) tumors. The newly designed device includes the 

Smart Electrode Seystem (SES), the plug-in Patient Management System 

(PMS-100) and a user-friendly touch screen display with full system control. 

The new RF generator with increased power has been developed with a new 

intelligently controlled step motor tuning system for rapid impedance 

matching to achieve faster tuning times. 

The EHY-2000plus is a widely accepted system for loco-regional deep mEHT 

applications. This model has been used for treatment worldwide for more than 

20 years. Popular, versatile device, applicable for a range of solid tumors and 

improved over the years through feedback from our doctors and experts and the 

requirements of patients and the people treating them. The EHY-2000plus is an 

easy to use and highly reliable device. 

The EHY-3010 is designed for the simultaneous multi-local treatment of 

advanced, metastatically disseminated, malignant, solid tumors. Within the 

range of Oncothermia systems, it is the pioneering breakthrough in the field of 

multi-local tumor therapy. Instead of a bolus electrode, this system uses textile 

electrodes, which are even more flexible to better adjust to the treatment area. 

The EHY-1020 is specifically designed to treat prostate diseases. Both malignant and benign 

tumors (BPH) can be treated using this system. It uses a catheter with built-in electronics and 

counter electrode. The EHY-1020 system is compact and easy to use. The method has been 

successfully used by our customers since 2010 with high success rates and minimal side effect. 
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    Oncothermia is based on the classical method of Hyperthermia, one of the oldest cancer treatment methods. Unlike conventional 

Hyperthermia, Oncothermia does more than simply warm up deep layers of tissue. It combines such warming with a modulated 

electric field, with a carrier frequency of 13.56 MHz, which is generated by two active electrodes. 


