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Preface to the 1% edition

AAnd yet 6 (GaliteoGalileN es. . . i

Implant acupuncture —the implantation of needles with a permanent effect— was
discovered at a time of long-running arguments about who should pay for acupuncture,
endless debates on health policy and machinations at the highest level.

A letter from Karl Jung (of the Federal Committee of Physicians and Health Insurance
Funds) to Dr. Daubenbuttel (President of the Federal Insurance Authority) included the
comment “ ..we mutshti spuac tainvietnyd btyo al | conc
to which he was referring was the movement which was underway in support of
acupuncture. A survey of Barmer policyholders revealed that 70% of Germans would
rather receive acupuncture than chemical forms of treatment. Maligned and dismissed a
thousand times over, acupuncture has proved sufficiently tenacious and defiant to
withstand any judgment from on high..

During this period, when we were being called upon again and again to demonstrate the
efficacy of acupuncture, my ethical and humanitarian outlook was being challenged as
never before. The health service seemed to have its priorities all wrong, and appeared not
to be serving the best interests of healing and good health. The challenges arising from this
situation honed my senses and powers of observation, and fired up my intellect.

I was mulling over my patients one day in late 2000 when Mr. K. entered my practice

using a walking aid due to the osteoarthritis in his knee joints. He was to be the first
patient to be implanted with a I|Iifelong
as 1t helps..”. I | ooked for the point <c
microcosm of the whole body, and checked that it was active. This confirmed my
diagnosis. Then | pressed the permanent needle firmly into the acupuncture point. To my
astonishment, it disappeared under the skin by the ear muscle. Within two days, it was
covered by new skin. | asked Mr. K. whether or not he would like to keep the needle in his

ear, and he replied that if it helped, then so be it —it was all the same to him. We left the
needle under the skin. Within two days, he was no longer aware of it, and it was evident

t hat Mr . K. “s knees wessrMe Klrangto seerme agagnafevo t |
days later at my practice. He was no longer using a walking aid, and was beside himself

with joy. It is now over a year since the needle was inserted, and Mr. K. is happy and
contented.

This discovery was far-reaching in its consequences, and raised a large number of
questions. Could the results be replicated? Would other patients have the same
experience? Would it work for other ailments? Did this type of acupuncture have
repercussions for acupuncture as a whole? In other words, could chronic conditions which
did not normally respond to acupuncture be healed in this way? Question after question.
Acupuncturists were soon hearing about my observation through the grapevine, and it
wasn®“t | ong bef oesxanihternatiangl symposwum.t ed t o addr
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I made my discovery at a time when people were curious about acupuncture, and wanted
to know what it was all about. The fact that implanting a needle was a much more
effective form of treatment, and that long-term improvements could be obtained from a
single procedure, was to stand many earlier preconceptions on their head. A chain of
events followed, as a result of which news of this discovery spread like wildfire amongst
patients and acupuncturists. Sometimes | would be addressed at acupuncture conferences
“Oh, so it was you who made this discov
hold, but | wanted to put this story on record so as to make it accessible to as many people
as possible. After 11 months the method has now been refined on the basis of my
experience with some 500 patients, and those in search of healing are invited to place their
trust in it.

Since so much which was held to be impossible now appears to be possible after all, this
brochure addresses all those who, unwilling to submit to their illness, are prepared to try

something outside their nor mal exper-ien
school orthodox medical practitioners who are set in their ways talking them into believing

that,* There is nothing we can do for you.
with 1t7, It addresses all those who ar

have been forced upon them. This brochure addresses all those who are open-minded
about what they have never before encountered. It addresses all those who accept that our
preconceived ideas might one day be exposed as hollow shells. It addresses all those who
want to see the world for what it is and understand it, rather than adulterating the truth for
the sake of convenience.

The practice of implant acupuncture has cast a spotlight on the incorruptible reality, the
absolute truth.

Now read on...

Dr.med.Ulrich Werth
November 2001



Preface to the 2™ edition

AThere are more thingsin heaven and earth than are dreamt of in your
philosophyi Klamlet, Shakespeare)

I am writing this on 9th November 2004. Three years have passed since the first edition of

the Lifelong NeedleThere has been no let-up in its impact in two different respects. The
needles which were implanted at the tim
conditions which cause pain. The knowledge of this discovery has spread to other
continents. Patients come to see me from the four corners of the earth. My technique
continues to be disseminated around the
patients have stopped taking the last of their medicine, now that their implanted needles

have been working for more than two years. They exclaim in amazeme n t “ use
Parkinson®“s!"”

But we have also been discovering more about the limitations of the treatment —the potential
reduction in effectiveness if, for instance, the patient is suffering from a total lack of energy,
perhaps following a major operation, an illness or the loss of a partner— and the possibility

of restoring the efficacy of these needles. We have also gained wider experience in the
differing progression of ailments; how, and over what period, the symptoms improve. The
individualnatur e of each case of Parkinson®s an
as we gain in experience; improved control is possible through the placing of needles, the
choice of acupuncture points and the more sophisticated methods we now employ. We are
currently studying the advantages of our technique over other forms of treatment for
Par ki nson® s, i n particul ar medi cati on.
experience and patient list grows. More and more questions are cropping up, but we are also
finding more and more answers and becoming increasingly immersed in the subject.

Read about it for yourself. Or send us your questions!

Dr.med.Ulrich Werth
November 2004



Preface to the 3" edition

ASend me an Andelo

Three years have passed since the 2" edition. Meanwhile, so much has happened that |

didn“t get to writing. Now have |, due
.. and “Outl ook”. You must conquer and
anvil orthe hammer ... ( Goet he) That iI's the big

di scovery..

Dr.med.Ulrich Werth
July 2007



Part 1: The discovery
The background: are there precursors to

The origins of acupuncture can be traced back 10,000 years. Might there be some aspect of
it which has remained completely undiscovered, or has there at the very least been any
inkling of such precursors?

The history of acupuncture has always involved a search for effective points and
combinations of points. The diagnostics of auriculotherapy —ear acupuncture— have
become increasingly sophisticated in recent years. It is fair to say that Paul Nogier
discovered genuine ear acupuncture. In 1956 he published a map in which the entire body,
including the body parts and organs, was represented on the ear. Although the Chinese
were aware two thousand years ago of effective points on the ear, these only numbered
twenty in total. That is why it is only now that we can talk of a true age of ear acupuncture
or auriculotherapy.

Paul Nogier, the French founder of ear acupuncture and a research scientist through and
through, observed that Arab patients had caustic scars on their ears. They had been treated
for sciatica by cauterizing the respective ear point (Fig 1).

Caustic
scar
observed
by Nogier

Fig. 1

Did these scars not provide the permanent stimulation we are still seeking today? Scars
are usually regarded acupuncturists solely as interference fields; in other words, scars
anywhere on the body impede the flow of energy, resulting in energy imbalances and
possible disorders and ailments. In this case, the scar is in exactly the right position, and
has a curative effect on the sciatic nerve. Since sciatica is also a chronic illness, the search
for and use of permanent stimulation by means of a scar may well be a suitable and
appropriate precursor to the ,lifelong |

Books written about acupuncture by the Chinese reveal that they actually attempted
implant acupuncture. Small threads of catgut (such as are used today in surgery) were
implanted under the skin of the ear. In other words, the notion of permanent stimulation is
not entirely new. It was only after my discovery that | found out that this method was also
used bythe Chinese to treat Par ki nsxeptical that I
acupuncture could do anything for this particular condition. | personally was talked into
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attempting to treat the illness by a patient, Mr. Heinz S., who implored me to try it at least
once. The results are described in this brochure.

Once | knew more about what the Chinese had attempted, | grew in confidence and was
certain that | was on the right path. | was incredibly curious to find out what this new
method of acupuncture —the lifelong needle— could achieve.

Mrs. T A recollection

After | had treated Mr. K. and the incipient osteoarthritis in his knee joints with implanted
needles and achieved such a successful outcome, an old memory was stirred.

Three years previously, | had treated Mrs. K. with acupuncture for a severe case of
trigeminal neuralgia. For seven years she had been in the most acute pain, suffering
attacks on the right half of her face. Although the bouts of toothache-like facial pain can
drive sufferers to suicide, and acupuncture can provide relief, it is often the last treatment
to be considered. The patient arrived at my practice only because she was in complete
desperation after suffering the most acute pain for seven years.

When the patient entered my consulting rooms, | identified the trigeminal point
corresponding to her right-side facial pain on her ear (Fig. 2), the so-called active point.

Position of needle
nder the skin)
in female patient
with trigeminal
neuralgia

Fig. 2

At the time, the severe pain suffered by the patient prompted me to push the ASP needle
(Fig. 3, greatly magnified) very firmly into her earlobe.

Traditional Application

Needle with
q head
E protruding
< ¢
- Fig. 3




Experience had already taught me that if permanent needles were pressed in more firmly,

they were more effective. The patient claimed to be free of pain and left the practice. |

di dn*“t see her again for three weeks,
flowers.She ¢l ai med to have been heal ed. | C
would not normally have been so clear-cut with conventional acupuncture. She was
happy, and | examined her ear. | found a tiny node at the trigeminal point, which the
patient had not even noticed. The ASP needle had been covered by skin. | removed it with
tweezers as a matter of form, because up until then I knew no different from anyone else.

To our great surprise and disappointment, the patient had a sudden relapse of trigeminal
neuralgia, and was suffering as badly as ever. She was once more on the brink of suicide;

she lookedatmeand excl ai med i n desperation, “J
can“t bear i1 t1!”

As you can see from Fig. 3, these needles have a 1mm wide head, which should actually
prevent them from being implanted. The needles had been made like that for twenty

years, so no one ever thought of using them for implant acupuncture. Since this had
happened by accident, however, the issue had now been raised. But the idea of using
implanted permanent needles was to be forgotten again for a further three years. Not one

of the acupuncturists who has since remembered similar cases ever thought of developing

the technique. Yet the discovery had been made subliminally. Mrs. K., however,
continued to suffer. The large-h e a d e d needl e woul dn"t pe
received 25 sessions of conventional acupuncture. Although there was some
improvement, it was not on the scale she had experienced with the implanted needle. |
don*“t know why | di dn*“t pursue it at t
workload or something else entirely. At any rate, just like my colleagues I initially put

this experience to the back of my mind. Some of my colleagues have complained about

the concept of single-treatment, one-off acupuncture -t he , | i f e lbecansgif n e ¢
patients were healed too quickly, there would be no more money to be made from them.
Unfortunately, this unethical view remains latent to a greater or lesser extent in all parts of

the health service. The mindset goes, “|
him agai n, or once at most , then my pat
doctors would not survive financially. Sadly, such facts continue to play a role in our

health service.

Nowadays, however, patients tell me that they would be happy to pay for a single
treatment resulting in a permanently successful outcome. | have since been consulted by
patients who have come to my practice from Munich, Hamburg, Bielefeld and other parts
of Germany to have lifelong needles inserted. They are quite prepared to pay their travel
costs and endure the exertion of the journey.

Mr. K. and my school friend Mr. L.

The story of implant acupuncture really began when Mr. K. entered my practice with his
walking aid. He had told me to do whatever | liked to him, as long as his knees improved.
He was suffering from osteoarthritis in both knee joints. At first | tried conventional

acupuncture, but then | remembered Mrs. K. from three years previously. Once | had
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located the active knee points on his ear, | pressed the needle in firmly. This time it once
again disappeared under the skin. We agreed to let it be covered over by new skin. After
only a few weeks, Mr. K. was able to walk without an aid, and was beside himself with
joy. He updated me every few months on his amazing knees, and reported that even
running was no problem. I realised that from this moment on, there would be no stopping
the development of implant acupuncture. (Fig. 4)

Implantation

L
!

£
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2. Fig. 4
| tried to insert these so-called permanent needles under the skin of other patients too, but
was at first unable to do so, as they s
painful when | pressed the head of the needle under the skin (Fig. 4). It was at around that
time that | visited my old school friend, Mr . L. We hadn®“t seen

had rekindled our friendship after a chance encounter twenty years on. | told him about
my experiences and about implanting the needles, mentioned the trouble | was having
inserting these needles under the skin, and explained what the ideal needles would be like.
We set down our ideas, and he advised me to patent a new needle and have it put into
production. We envisaged the needle as follows; it should be headless, and the device to
insert the needle (known as an applicator) should have a fairly long plunger, to ensure that
the needle went straight under the skin. It required only a few modifications to change a
conventional permanent needle with an applicator into an implant needle with an
implanter. No one had hit upon this idea during the previous twenty years. The so-called
permanent needles produced during those twenty years were effective for only a short
period. Although there were some successes, they were marred by the irritation caused by,
for instance, the patient suffering discomfort from the protruding head when he tried to
sleep, causing inflammation of the ear muscle, so that the needle generally had to be
removed. They often fell out all by themselves too. Also, they were not really effective on
a permanent basis. | had been aware in my own practice for some time that there was
actually a gap in the market for well-designed permanent needles. Its time had finally
come. |l appliedfora patent for my modi fied needl e,

Mr. B. from Burg and the trip to Suhl

Mr. B. from Burg had long been employed in the manufacture of acupuncture needles. By

chance, I learned about Mr. D., an interested and forward-thinking patient, and obtained

his address and telephone number. We visited one another and tried to manufacture the
8



needles to the appropriate specifications, but Mr. D. was attempting to use metal tubes for
the purpose, which did not work. Once again, the matter was put on the back burner. |
then found out which company manufactured the permanent needles currently in use.
When | discussed my discovery on the telephone, there was immediately a great deal of
interest. | travelled to the production site in Suhl, where | was able to witness for myself
the machinery which manufactured these needles in their millions, and was convinced
that this type of production would be ideal for the implant needles of the future. As a
doctor, | had dared to venture into a completely different world, another domain. These
were steps along a road which | hoped would lead to the healing of many thousands, even
millions of patients in the future. The company in Suhl explained, however, that my idea
of manufacturing titanium needles (a metal which could remain under the skin
indefinitely) would not be easy to realise. The company engineers despaired of finding a
solution..

In the footsteps of Nogier

Mr. B. told me about a factory in Lyon, France, which had originally been established by
Paul Nogier, the founder of ear acupuncture. | just had to see it for myself. After making
an appointment to see the director, Mr. D., | flew to Lyon, where we visited the factory. It
was designed on similar lines to the factory in Suhl. We were told that the old needles had
been in production for the past twenty years, and the patent had now expired. There was a
great deal of interest in the production of my new needles, but the choice of titanium
again proved problematic.

Titanium is a metal with good electrical conductivity and which promised beneficial
results. It is, however, very hard and consequently difficult to work. Apparently, titanium
needles could only be manufactured using laser beams. More time passed; these technical
problems could not be solved just like that. But | got the impression that the French were
interested. | felt | had to become acquainted with the provenance, the birthplace of
contemporary ear acupuncture. Paul Nogier had died a few years previously. One of his
sons was the president of the factory producing the needles, while another son —Raphael
Nogier— was a doctor residinginLyon, who was trying to

The brother Jean Nogier and the director Mr. D. wanted to get Raphael on board; they

were keen for him to get to know us.

Still, it was becoming increasingly clear to me that my discovery was going to set wheels
in motion. More time passed.

Unfortunately, no contract resulted from this visit, and there was to be no manufacture, at

O I

| east for now, of the , | i f elPaoliNggiernneLgond. | e *

The sticking-point was our insistence on manufacturing the needles from titanium, for
nothing else would do if the needle was to remain in place for life. The body tolerates
titanium extremely well. However, the production of titanium needles would simply be
too expensive. Titanium is harder than diamond and much harder than steel, and it can
only be worked with laser beams. The small dimensions and high level of precision
required would incur immense costs. Of course, anything is possible, but at that time no

one could i magine that there would ever

that anyone would actually be prepared to buy. Bitter experience had other lessons to
9



teach us.

In my practice and at the international symposium

One day in the spring of 2001, Mr. B. called me at my practice. He told me that
acupuncturists were always very interested to hear about my discovery. He added that Dr.
Wander had asked whether | would be prepared to talk about my method, my results and
my discovery at the international symposium soon to be held in Berlin. He had asked
whether | had the courage to stick to my guns. | replied that I had, and phoned Dr.
Wander without delay. He was one of the organisers of the international symposium in
Berlin, the so-called ICMART. | asked how many weeks | had in hand, and began a pilot
study. | wanted to establish whether the lasting effect of implanting with needles could be
replicated and was indeed a discovery which would transform the entire world of
acupuncture. Forty patients were treated with permanent needles in the conventional
manner, and forty-nine with implant acupuncture. A statistical comparison was
subsequently to be made of the two groups.

Composition of the population

‘- Conven tional acupun. EImplant acupuncture ‘

40 49

ONP~O

Pain svndromes
Excess weiahi
Hypertension

Smoking withdrawa
Alleraies
Depressives

Fig. 5

Alcohol withdrawal

Fig. 5 illustrates the similarities of the two populations. The diagrams also show the relative
incidence of the various ailments and syndromes. Most common of all were pain
syndromes, i.e. pain in the musculoskeletal system, then the treatment of excess weight,
followed by hypertension. Patients also sought treatment for smoking and alcohol
withdrawal, allergies and depressive syndromes. The two populations were similar in
composition: the 40 treated by conventional methods (the red column), and the 49 treated
with implant acupuncture (the blue column). Biometricians told me that the conditions had
been met for statistical conclusions to be drawn. The existence or non-existence of a lasting
effect was determined by asking patients whether t hey f el t , bet
before treatment. It became evident that one could indeed demonstrate the long-term effect
of using implanted needles (Figs. 6).
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Result of permanent effects
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> Figure 6

after the treatment

The red or dark column (conventional acupuncture) demonstrates that only one patient was
still experiencing an improvement after seven days, and that this continued for three weeks
plus. None of the other patients was continuing to feel relief. This provides yet more
evidence that patients must usually attend 20 to 25 sessions of conventional acupuncture
before they benefit from lasting relief. In other words, a successful outcome using
conventional acupuncture is only possible after a relatively large number of sessions. There
are, however, exceptions. Some patients can feel lasting effects in a short time and after
only a few sessions: in this case, as few as one. This is a rare phenomenon, however, and is
to be found only with ailments which are short in duration, in other words, acute. The
patient who observed a lasting effect and was treated only by conventional methods merely
had a blockage in the musculoskeletal system, so there is a simple explanation in this case.
The blockage was removed through acupuncture with long-term effects. It goes without
saying that acute ailments of this kind do not fall into the remit of implant acupuncture.
Any ailment which can or does resolve itself within a short period of time should be treated
in the first instance with conventional acupuncture.

We can see from the diagrams that 85% of the patients retained the needles under their ear
skin and felt lasting effects (the blue or light column). By the eleventh week there was still
a 100 % success rate with these patients. In the 15% of cases where the needles fell out,
there was of course no effect. The reason they fell out was that the needles used in the pilot
study were still not ideally suited to the purpose. But things were soon to change.

Finally a company has it

| told my school friend, Mr. L., about my plans of producing the titanium needles in some
companies, but I always found great difficulties. My friend always remained optimistic and
he said to me: “ am going to get It 7.
titanium needles. From now on | would only work with titanium; the effect was even better,
although the needles were smaller. The body tolerated them in a fantastic way. Though
inserting them under the skin continued being a problem. A new applicator was needed.
But then I had to prepare my presentation for theworld-wi de conf er ence..
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My address to the international symposium in Berlin

| was to deliver my speech on 17th June, and this date was rapidly approaching. | finally
wanted to be able to tell the world of acupuncture about my discovery. | spent the
beginning of June making last-minute arrangements, preparing slides and images, sending
off floppy disks and dealing with all other sorts of organisational matters. Although I felt
slightly agitated, it was a pleasant sensation, as | was finally going to be able to pass on my
results to those with a professional interest.

Before | could finish my preparations, | made a further discovery. The patient Mr. S. visited
me in my practice. He was the chairman of the Saxony-Anhalt branch of the German

Parkinson®s Associati on, and had been s
causes progressive restrictions of movement, as if one were wearing a straitjacket. This is

accompanied by shaking, which is why it is populartty k nown as t he , sha
was insistent that | should |l ook for act

there. Out of curiosity, | did so, although at the time I did not even believe myself that it
would work. | found the substantianigra, point de Jeromend a hypothalamus point on his
ear , al | of which were ,active®". Thi s w;q
unable to contact Mr. S., and heard nothing from him. Then one day he got in touch and
t ol d me, hypérkinésiy (Rypegctiviity, the contrary to what one would expect with

Par ki nson®s) ; I can reduce rBgmetmng ohustbazet i o |
changed in the underlying mechanism of
usually have the option of reducing their dose; it is a progressive illness. Indeed, when one
suffers from this syndr ome, I My aurpsitywash e a

naturally aroused, and what was to happen in the next few weeks and months was
incredibly intriguing.

There were still three weeks to go until the international symposium, and the implant
acupuncture was continuing be effect+ve
Mr. W. — had turned up. We were able to observe the same phenomenon with him, too.
When he called me two weeks after the needles were implanted in his ear, he constantly
broke off the conversation and hung up. | asked him what the matter was; why did he keep
interrupting the conversation and phoning back? He replied , “1t*s myealyy pe
must reduce my medication”. That proved to me that | was on to something. | later learned

that my new patient, Mr. W., had reduced his medication to one seventh of what it had been.

| had made a second important discovery just prior to the international symposium. | was
beside myself with excitement. | was determined to take Mr. S. to the symposium with me.
Noneof myfellow-acupuncturi sts had been positive
sai d, “1t"s neV.dosupgod myreygdented neddea phepbysical presence

of my patient in Berlin. So Mr. S. and | travelled there together, and the images, statistics,

etc. were all on my laptop. When | went to collect it shortly before | was due to speak —I
wanted to illustrate my talk— I realised that my car was locked in a multi-storey car-park. As

my laptop was inside it, | rushed up in panic to my friend Mr. L., who was also attending the
symposium. He kept telling me, “Calm down! " | was al reaf
my speech without the images. It would of course diminish the whole effect. But what could

| do? As things stood, | had no other choice. We hurried round the car-park, but all the
entrances were locked shut, and the card | needed to get in was also in the car. There was
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only half an hour left before my talk, so no let-up in the tension! My friend remained
completely calm and assured me, ““We * | |
entrance topped by barbed wire. My friend, Mr. Launicke, could not be dissuaded from
clambering over it, which he did in a few seconds. He went to my car, fetched my laptop

and climbed back out. | was saved; the drama was over. | no longer felt any anxiety
whatsoever about the lecture. At that moment it flashed through my mind that my friend

had the strength of will and determination to overcome any obstacle. Including the
manufacture of the implanters. Thus this short episode drew to a fortunate conclusion.

The atmosphere at the international symposium was, as usual, cutting-edge. It was
interesting to meet in person some of the great figures of acupuncture, such as Yamamoto,
and to get into conversation with them. | was also able to meet Raphael Nogier. | showed

him the synopsis of my speech. He was
Are you Kkiddi vad|l Ehatl“sweurmleelni e esear chi
have never hit upon this i dea!” Everyoc

immensely interesting.

| was present in the hall during the speech preceding mine, which contained nothing
earth-shattering. That fact also reassured me. | knew | had something special to tell
everyone about. When | stepped up to the microphone and projected my slides, the hall
filled up to capacity. That was very gratifying for me. | spoke loudly, clearly and
concisely, and said | hoped for a lively debate. After | had finished speaking, there was a
lengthy discussion, during which a certain degree of resistance to the unknown became

apparent . Agai n, there was an wundercurrtr
come back time and again. | like it better that way...(because | can keep on lining my
pocket! ) "” . Some of my coll eagues sought

although this had never been a problem in practice and was a trivial matter. Interventions

such as operations on the knee joint are, after all, much more risky than, for instance,

Il mpl anting a tiny acupuncture needl e 1in
joints in the body than to | nsevwentcausa n
discomfort, and which the skin grew over without any irritation?

I sometimes wondered why there was such resistance to the unknown. | felt a little
disappointed in those taking part in the discussion; | had expected it to proceed on a higher
level, but I still felt satisfied with my success. | felt really buoyed up, and was already
looking forward to speaking again in the future. It was important for the discussion that
my patient Mr. S. was present; | have him to thank that all | said was not just dismissed
out of hand. He talked about his illness, the suffering it brought, and how it constricted
you for life, like being in a straitjacket, turning some sufferers into invalids. The fact that
this illness could be relieved in such a positive way was a great blessing for those who
were afflicted, and should be for doctors too. At this point my colleagues naturally agreed
and said, “Yes, | “d even be prepared to
there had been no single instance of inflammation, and in any case, doctors know how to
prevent a slight reddening from developing into an inflammation (by immediately
applying a cold pack) .. But peopl e make
to change their way of thinking. They would rather prevent the development of a

completely new dimension of acupuncture.
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When | met with colleagues later during the interval and they asked me about the financial
repercussions, | told them that patients were prepared to provide appropriate recompense.
Many people have recognised the value of good health and the other advantages of this
form of treatment. If it is at least twenty times more effective than conventional
acupuncture —and this may even be an under-estimate if the effect is permanent— there are
obvious benefits for the patient. In addition, it was possible to treat illnesses where there
had previously been nothing comparable available. Moreover, patients were travelling
| ong di stances to Magdebur g f rtlcaryddu had
of course soon dismissed my initial worry that I might earn less because | was healing too
quickly. Now my colleagues too were beginning to feel more positive, and were keen to
start trying implant acupuncture for themselves.

The implanters

The optimism generated at the international symposium did not abate, and we knew that
this had merely been a single step, and that others would follow. Now | was waiting for the
implanters, which would enable me to insert the titanium needles more easily under the
skin. Up until then, | had had to use tweezers for the purpose. This was a laborious
business, and not always pain-free. | only had a few more weeks to wait. The needles with
the i mplanters were to be ready on 7t

The 7th of September was another red-letter day. | was to talk to the under 40 group of the
Ger man Parkinson®"s Association. Thi s
new implanters arrived. After my general introduction on ear acupuncture, and having told
the group about finding Parkinson®s
achieved, a female patient addressed me. She clearly wished me to treat her with the new
needl es. It was a tense moment . We di
companies had told me in the past that it was very difficult to manufacture the plastic tubes
in dimensions of less than 1mm to our specifications, so that they would be able to implant
the needles under the skin. But as we were to see, it worked. The patient felt a glow and
could move much more easily, which prompted her to throw her arms around me and the
manufacturer. Beaming with joy, she laughed out loud and could hardly contain her
excitement. After the talk and on the following day, other patients volunteered to have the
new implant needles inserted. We had written down their telephone numbers, and kept in
contact with them; they all continued to be enthusiastic.

Apparently there was much discussion between the members and the board of the German
Par ki nson®s Associati on, albeit to no

the new situation: that the clients under their care were throwing away their crutches. They
began to badmouth this East German doctor who was trying to prove to everyone that here

>
N

w a

p o
dn

gr

was some phenomenon they"d never encount

about thisknock-on ef f ect . Mr . S. sai d, “Now -s

0O Mme¢

illnessscand don*®t know how t o de. &drus,the imgortart h e

thing was that the needles were there. The implanters were there too, and it was great not to
have to resort to our earlier form of implantation.
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Morbid gain

As was to become increasingly clear to me with the passage of time, it was not only the
favourite toy of the patients which was being lost; society as a whole was fixated on morbid
gain. The vast majority of patients, however, genuinely wanted to get better. There were
even exceptions who would gladly have renounced their pension if it came to light how
much implant acupuncture was improving their condition. But some patients were unable to
deal with the prospect of no longer receiving the associated financial benefits, not to
mention the care they received from those around them and from the state, or with the fact

that they would no |l onger be an object
patients | ater said, “ prefer not to t
work more, or other peoplewould ex pl oi t me! ” | heard sim
| was particularly struck by the example of one patient who came to my consulting rooms

after a year and told me he stil]l suffe

help in the slightest. But when | examined the patient, he was no longer shaking in the 4 to

7 shakes per second rhythm typical of P
were nothing to do with the syndr ome. H
social situation in which he found himself, as someone who was now healthier than he had

been. He always forgot to shake whenever we were in conversation; he must have thought |
don*®t observe my patients, and woutbdn*®
Par ki nBstbenatise for psychological reasons, he needed to be ill, and not to lose the

status associated with illness, he tried very hard not to forget to shake. Much more could be
written about the tacit encouragement of morbid gain in our society.

New openings and new frontiers

A new era of acupuncture had dawned for my associates and me. | got in touch with Dr.
Bahr, the president of the European Academy for Acupuncture, having contacted him on
previous occasions by phone to discuss my findings. He recognised that this was a very
interesting field. As a researcher, scientist and pupil of Nogier, it was evident to him that
this matter was worthy of pursuing and investigating further. | was invited to speak in
Garmisch-Partenkirchen on 17th October 2001; this would be another red-letter day for me.
I would be addressing some of the leading figures in ear acupuncture in Europe. My
preparations continued apace. | knew that this time | would be dealing with experts in the
field of ear acupuncture and auriculotherapy. Their spats with other branches of
acupuncture did not interest me. Perhaps my new discovery might even help to heal the rift
i n the acupuncturists® camp. As well as
occasiontoexami ne t he i ssue of effectiveness i

The Par ki n@aseddrsthesubjedaiwe statements of patients)

Mr. S. had recruited a |l arge number of |
having told them what could be gained from treatment. My talk in Oberwesel had also
made an i mpact, with the result tentswaith |
implant acupuncture every week. | was once again juggling my books on neurology and

acupunctur e, and found other points rel
15



substantia nigraassociated with relaxation, to reduce muscular rotation, as well as the
point de Jeromeand the hypothalamus. The subthalamic nucleus, another region of the
brain associated with Parkinson®s, was
therefore ,active?®". Ne ur o bfomayrglogybdesaike diowa n d
other regions of the brain, such as the striatum, frontal lobe, motor cortex and others, play a
role in the development of Parkinson®"s
insufficient improvement in hisrigidity,and t hat hi s coordinati o
as it might if other regions of the brain were stimulated. | looked for the points on the ear,
and found them to be active in the Parki

Three active points for Parkinsond s

_Neutral-point

~ Hypothalamus

~_——Point of Jerome

———— Substantia nigra
(after Bucek)

Figure 7

Suggestion of another
Parkinson6 points

Cerebellum

Gyrus Precentral
(motor
cortex)

Figure 8

We were able to observe further progress with our next few patients. | soon had the
impression that | could now carry out neurological and brain research on the ear, and those
new discoveries might be made here in both fields. | concluded —and this was consistent
with my neurological findings— that the hypothalamus, which is represented twice on the
ear, was especially helpful in relieving tremors (shaking). The motor cortex and the
striatum had a particularly positive effect on coordination. The point which | would
designate hypothetically as the striatum point was particularly beneficial in reducing
discinesiaiand choreatic movements (1. e. exces

and the effects of overdosing. The motor cortex, the cerebellum and the substantia nigra
16



which iIs the main region associated wit
Stimulating these points improved the condition of patients markedly. By the time of my
talk in Garmisch-Partenkirchen on 17th October, | had been able to contact 28 out of more
than 40 patients for a follow-up. Of these 28, 27 were extremely enthusiastic, and reported
that their quality of life had improved considerably. Only one patient was undecided about

whether things had really improved so mu ¢ h . However, his Par|l
atypical, and he had been included in the same group as the others for the sake of
convenience. That is probably why treatr

should, however, be offered treatment for other brain regions so that a successful outcome
could eventually be achieved. Our study produced the following results (Figs. 9-15).

Results of treating 18 Parkinsor Tremors

patients 97%Improved quality of
100%- life:

=339 . . 9% 0
- Reduce in medication ° 0%

patien{s
- Movility . | Equal

- General state of health

- Mood Worse
- Tremor
- Bowel movements 91%
0% X
Figure 9 Figure 10
Medication Mood
0% 18% 0%
Reduced Better
B Unchangec U ® Equal
Worse
Increased . '
82%
Figure 11 Figure 12
Movility Bowel movement:
18% 0% 0% 0% —
Better v etter
v B Equal B Equal
I Worse Worse
82% 91%
Figure 13 Figure 14
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General state of healtl

6% 0%

V Better

H Equal

Worse

94%

Figure 15

Exactly 96.5 % claimed to have seen an improvement in their quality of life. They were
asked about how much they had reduced their medication, and about their mobility,
general state of health, frame of mind, tremors and bowel movements, and the results
were recorded in pie charts. A high rate of improvement is apparent. There was not a
single incidence of deterioration in the group of 28 patients.

| should add that in the first f ew days after commencing
syndrome, indeed during the first three weeks, there is a great variation in symptoms.
Some patients even deteriorated in the initial phase, and had to return to their full dose of

medication. Oneof mypat i ent s, an electronics engin
i n Parkinson®s syndrome can be I|ikened
hi gher plane, a better quality of Iife”

| also learned from my long-term patients, whom | had already been observing for 25
weeks, that they were still continuing to improve several months down the line,
particularly in terms of their coordination and dexterity. Mr. H., a patient from Munich

who had been an invalid and as stiff as a wax doll, even told me that he had been able to

pl ay badminton again after a few weeks.
who had never suffered from Parkinson® s
nonetheless. And | find this case characteristic of the whole affair. News of my results is
continuing to spread; the c¢clinic in Bad
t he Charite, and a clinic in Biskirchen
out a whole range of studies in this field. These are also to include double-blind studies,

so that even orthodox medical practitioners will be forced to recognise that acupuncture

is achieving something they would never have believed possible.

| received a call from Bad Griesbach, where there is another neurological clinic
interested in dipping its toe in the water. It wishes to carry out a number of
investigations, including studies of stroke patients and those with brain injuries resulting
from cranial trauma. Evidently, completely new possibilities are opening up, and this
new method of treatment is extending the boundaries of acupuncture appreciably. Word
Is spreading fast amongst acupuncturists, orthodox practitioners who want to know more,
and potential patients of the future.
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My paper in Garmisch-Partenkirchen on 17th October 2001 before
specialists in European ear acupuncture

My preparations for this lecture gave me particular pleasure, because | knew | would be
among colleagues who were trained and experienced in ear acupuncture. At last | would
have the appropriate audience for my findings. The results relating to my treatment of
Parkinson®s patients r e ma imakgelemett ef whatols t
had to say, so this was again to form the centrepiece of my lecture. Although | was very
impressed by the lightning reactions with lasting effects achieved in the case of pain and
joint ailments, | would have to put this on the back burner for the time being to satisfy the
greater interest. Of course, | invited Mr. S. to travel with me in my car. He was one of
those who were fascinated by this new discovery of implant acupuncture. Others included
Mr. Launicke and some of his friends.

Now things were really on the move. After the exertions of the last few weeks and months,
| felt stressed in the days leading up to the lecture, but promised myself to play a lot of
sport afterwards to get my stress hormones back to normal, so as to be fit and dynamic for
the challenges which lay ahead. It was a long car-journey to Garmisch-Partenkirchen, but
there was no chance of being bored. Mr. S. related episodes from his life, and in particular
his love-life. There were any numbers of tales to tell, but all, of course, from the period
before he met his wife. Mr. S. knew Germany like the back of his hand, and advised me of
the best way of getting across Munich, and how to find the road to Garmisch-
Partenkirchen. In Munich we had to make a house call. Some of my patients had phoned
me up, and knew about my trip, so I decided to kill two birds with one stone.

I met Dr. Bahr as he was on his way home, and we agreed to meet the following morning.

To wind down after the exhausting journey, | visited the hotel sauna, where | met someone
who was <c¢clearly an acupunct vaodierget At astd a
guessed as much. He told me about what had been said so far, in particular the discussion

on titanium which, although highly effective, could cause interference fields if used in the
wrong place. This psyched me up and prepared me for the following day. | could tell just

by looking at this colleague that there must be a good atmosphere at the conference, and |

was right. Open-mindedness and optimism were the basic tenor.

Before my lecture | had to check out the technical facilities for showing my slides, and
wanted to see to the microphone, butt he technician tol d me,
that himself in person, because he doesn “t | i ke t o [r.®L Bahrentereda ny
the room at 8.30 a.m. and, to my great pleasure, hung a microphone around my neck. He
preceded my lecture with an introduction, with reference to lifelong needles. He had
noticed a similar phenomenon in the past, but had not carried out any research at the time.

Like me, he had had the experience of a needle accidentally being inserted under the skin.

He also talked about a problem which this needle had solved; his patient had had to travel

a long distance to see him, and there was a need to save time and journey-miles. This,

then, was another advantage of implant acupuncture.

Shortly before and for the first few minutes of my lecture | was visibly flushed, but my
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stage-fright soon subsided and | felt very much at home in this situation. | sat in front of

my | aptop so | woul dn*®t have to bend ov
wal I, and the hall began to f i lthisisugaly Mr
somet hing!"”. I guessed there must be ab

better | liked it, and the sunnier my mood. At the beginning of the lecture, | even managed

a few jokes to give the audience some light relief from the otherwise dry material | was
discussing. The atmosphere was very good from the first few minutes; my light-hearted
approach, repartee and subject-matter undoubtedly spoke in my favour. The audience was
receptive, and | told them of my experiences, my observations and the results | had
analysed. | began by describing my early studies, when | was still implanting large-headed
ASP needles under the skin using a dent.
was painful as a result of having to use frankly unsuitable needles, this whole business was
only wviable in the for mer East Ger many
Germany are very litigious, with the result that their doctors are on the defensive and
unable to attempt anything that smacks of innovation. The discovery had perforce to come

from the East. Throughout the lecture I could tell from the buzz, the audience reaction that

the atmosphere was wonderfully receptive, just as | had anticipated it would be in the
sauna the day before.

Duri ng the serious scientific discussion
the patient with the eating disorder wh
that nowadays | always ask patients to sign a consent form, as with any operation, and that

you have to be very clear about whether or not implant acupuncture is the optimum
solution. With implant acupuncture, after all, the needles are intended to remain in situ for

i fe. Probl ems occur i f o0neerdraosone‘wantsthear e
needles to work. Il n this case, the need
request. | either perform the extraction myself with tweezers, if there is an excellent level

of cooperation from the patient, or | arrange for them to be removed by a microsurgical

ENT physician. Since this is not in the spirit of implant acupuncture, however, the doctor

and patient should first think twice about whether they really want this or not. The patient

with the eating disorder, who was morbidly obese, was able to eat only a little and hardly

to cook at all once the needles were implanted. She felt nauseated by the fatty foods she

used to cook, to the extent that she stopped cooking at all. The pressure to remove the
needles did not come from her, but from her husband. He had obviously been suffering

from the fact that she could no longer cook. When 1 told this story, the entire audience
began to laugh out loud. The punch line was clear. It was all to do with the effectiveness of
acupuncture using implanted needles and the conundrum that powerful effects can result in
social changes. Incidentally, a large percentage of the German population is overweight.

Most of those affected would be glad to experience such clear-cut results.

The serious, receptive atmosphere resulted in a lively discussion about anything with a
bearing on implant acupuncture. Question after question, concerns about risks; every
avenue was explored and met with general approbation from the appreciative audience.

The lively discussion ended with a light-hearted moment too, because a colleague asked

me whether | wasn®“t trying to compare t
for Parkinson"s. I retorted that | nvas
being prescribed.
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During the interval | was surrounded by well-wishers who wanted my business card and
congratulated me on an outstanding paper. When the discussion turned to potential risks,
however, they dispersed. It was a clear vote of confidence for implant acupuncture. The
experience gave me a wonderful boost, and | realised that another step had been taken in
the triumphal march of the procedure. Satisfied and in good humour, | drove back home
with Mr. S., who had made his own contribution to this success. His appearance had added
extra authority to the entire business, and there was no longer any doubt that implant
acupuncture would be more widely practised. Two weeks later | was told by Dr. Bahr that
he was intrigued, and had asked his colleagues to carry out further studies into the
procedure.

Dr. Bahr backs out

Despite the initial euphoria | felt about working with Dr. Bahr, there grew to be an
increasing discrepancy between his method and the implant acupuncture technique | had
been developing. | was achieving more and more success by discovering my own points,
treating some —such as the substantia nigra with several needles, because it was my
experience that if | did not, the effect did not last or was not sufficiently potent. My
experiences later supported my thesis increasingly; implant acupuncture was indeed a
technique in its own right, completely separate from conventional acupuncture. Dr. Bahr
was unable to accept this. He was no longer capable of learning, and was unable to adjust
to a new status quo; he felt he had a monopoly on the truth about acupuncture.
Unfortunately, this led to a parting of the ways for us, and for the time being | was the
only individual who mastered this method and could produce successful outcomes time
after time; |1 would have to fight a lone battle.

Oriental and western medicine

There was a further sticking-point —or apparent sticking-point— between Oriental and
western medicine. Oriental medicine from ancient China, with its more than ten thousand
year old history, has a quite different philosophy and vision to western or orthodox
medicine, which has been heavily influenced in recent times by the pharmaceutical
industry. The two types of medicine are so different that most western orthodox
practitioners are unable to perceive Oriental medicine as a co-existing or equally valid
form of medicine, despite considering themselves receptive to other ideas. This has made
cooperation with local neurologists somewhat tricky, especially since, following treatment

and depending on the extent of their hy|
their medication. Neurologists, 90% of whom are well-established, have simply been

unable to believe that there is a method of reducing the symptomsof Par ki nson® s ;
before | tried it, | wouldn“t have bel i«

The universities, however, have proved more open-minded, and | received several
proposals to carry out studies, including offers from Otto von Guericke University in
Magdeburg and Dresden University, where Prof. Storch and Prof. Reichmann are keen to
carry out scientific studies in collaboration with me. But to return to Oriental and western
medicine.
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Oriental and western medicine should work together in harmony, like Yin and Yang. That
would be best for the patient. It is also true to say that if orthodox medicine and
complementary medicine supported one another as they should, the patient would receive
the best possible care. Complementary medicine is sometimes wrongly described as
alternative medicine. One ought to ask oneself which is actually the alternative medicine,
when the Oriental version has been around for ten thousand years, and the motivation to
improve the health of patients has been far greater there. Chinese doctors were paid only if
the population under their care was healthy. If a citizen or inhabitant fell ill, his payment
was stopped. Thus for financial reasons Chinese doctors were always motivated to

| mprove the health of their patients,

livelihood depended on the patient remaining healthy. Western medicine is responsible for
the economic crisis in the health service, because there are laws which require the patient
to be ill, and shown to be in a state of ill health, if the doctor, the pharmaceutical industry
and all concerned are to make money. They are then clearly motivated, at least
subconsciously, not to cure the patient completely, although they preach something quite
different. | would like to apologize for giving my opinion, but with the time and the gained
experience, that is what | believe.

The two different perspectives of Oriental and western medicine

It would of course be wrong to undervalue the achievements made by western medicine. It
focuses on anatomical, physical and chemical changes, all of which can be measured and
determined using machinery: laboratory values, etc. Western medicine believes in what it
can see, touch and measure. It would be wrong to dismiss it out of hand because of the
great successes achieved by Oriental medicine. The advances of computer or magnetic
resonance imaging, for example, should not be denigrated. Without such examinations, it
might not be possible in the first place to apply Oriental medicine in the form of
acupuncture or other techniques. But
only the small picture. Few orthodox practitioners today can afford the time to understand
their patients holistically, make diagnoses based on the big picture and use their different
senses to ascertain what is wrong with the patient and how best he can be helped.

Oriental medicine, on the other hand, views people holistically and is based on the
evidence of the senses, the equilibrium between Yin and Yang, the balance within the
energy channels. It says that if an imbalance exists, it must be restored by such means as
acupuncture. This holistic view has much to recommend it, and has the capacity to restore
very many people in our society to health (see fig.16 and 17).
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patient isill patient is healthy
Figure 16

e Western Medicine e Oriental Medicine
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chemical changes, and and other influences to restol
influenceslike these equilibrium

Figure 17

Ear acupuncture and implant acupuncture

Implant acupuncture is a branch of ear acupuncture. The Chinese have long known about
ear acupuncture, but were aware of only twenty points on the outer ear which could be
used to treat illness. The true founder of ear acupuncture was Dr. Nogier of France, who,
in 1956, published a comprehensive map localising all the body parts and organs on the
outer ear. In a moment of inspiration, Nogier had realised one day that the human body is
depicted on the ear rather like an inverted projection of an embryo. This insight allowed
him to find the locality of all the individual body parts and organs on the outer ear, and
identify the corresponding points.

Nogier and Bucet also knew from the outset about the regions of the brain. A simple
explanation of ear acupuncture might go something like this; if an organ is causing pain or
its function is not properly in equilibrium, ear acupuncture works by stimulating the
corresponding point on the ear, which restores to order the self-healing forces of the
particular body part or organ. This effect can be demonstrated immediately in the case of
joint pain, headaches or other complaints with a lightning reaction, assuming one identifies
the correct point on the ear. Patients always find this very impressive.

Implant acupuncture is different, in that it is used to treat chronic illness. Lightning
reactions in relation to pain can somet
a lasting effect is what is required. We know now that it was random good fortune in the
case of Mr. Stechan, the first implant patient suffering fromP a r k i n stbemprocedurde h a
proved effective and he could reduce his medication. Three weeks after the needles were
implanted, Mr. Stechan noticed no improvement and wanted them removed. But because
Easter intervened, the procedure had to be postponed, and once the holiday had passed he
noticed a change. He was able to reduce his medication and felt freer, with greater
mobility. We know today that implant acupuncture increases its effectiveness very
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gradually.

It takes some Paerthkeni9 menthsrto netice p i@al differende.dNe are
still not sure whether advancing age delays the onset of improvement, because it has not
been possible to evaluate this, but it is certainly not out of the question. It does seem likely

thatthe levelof ener gy the patient himself is a
plays an important role in the speed and degree to which an improvement becomes
apparent . Il n ot her words, the whole per

his subsantia nigra or the affected regions of the brain, but the whole person with all his
energy and optimism is what helps the needles to work. This also helps us to answer
questions about a reduction in effectiveness. This can occur where there is an extreme loss
of energy, for instance after serious operations, accidents, the loss of a partner, or other
emoti onal and physical upsets. Shoul d
reappear, the needles can be reactivated with an electroacupuncture device which is
available from my company. Patients who had been doing really well can suffer a relapse
after a serious traffic accident or operation. They can be helped as described above, but it
may also be necessary to implant additional needles. Patients who are affected in this way
should of course inform us immediately and indeed this has always worked well up until
now.

Re al pati:ent s stories
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Eine Patientin mit Polyarthritis schrieb:

Herrie Dr. aneol. UCnck Werte,
per Yox ooug 3384 543 2865

Selir qeelurieir Herr Dr. Werlt,

rmadk 2% aa&few mertreglidier Sdwen
rousa uctir Nobenwnrk rder -
Cunumlicher HMeoldkancesite  Verzwed€on

u. Treinen , sehe 4cl enoleich wowoler Biw

Licht awr Horzeutd Nu r weuwrge Wedker,

A patient with polyarthritis
writes:

Dr.med.Ulrich Werth,

by fax: 0049-381-543-2865

Dear Dr. Werth,

After 2 % years of unbearable pain,
the  terrible  side-effects  of
conventional medicine, despair and
tears, | at last saw a light at the end
of the tunnel. Only a few weeks

madh der BabounoAuug b 21 of Gk after treatment, 1 am finally more
St féqum s Yoo &&;k,s or less pain-free; the swelling has
uf‘raé"g i : S gone down in my joints, and they

are moving more and more freely
every day.

Eine von hunderten Erfolgsmeldungen

One of hundred of testimonials

Figure 19
The study with Prof. Henneberg

Prof. Henneberg phoned my practice one day to discuss the subjective study described
above. “Hell o, Dr. Wert h. |l woul d I i ke
very interesting. Whatwou | d you think about us <carryi
course receptive to the idea, being naturally keen to obtain scientific evidence for my
findings. At the time, no-one was trying to make me prove anything. The patients were

just happy with any improvements they were experiencing personally.

Nonetheless, external pressure to furnish scientific proof was mounting, because every

new method is viewed with scepticism and resisted, if by no-one else than by those who
are envi ous o for by Hlidebeundsofthodex pracatiensrs gn their high
hor ses, who don"t have to think for the
those who make money from their methods.

Prof . Henneberg i nvited meatientsusing myanktdod/1 t o
was happy to drive to her clinic. She introduced me to patients suffering from
straightforward Parkinson®"s, with no c
methods, the Oriental medicine | practised and the criteria of implant acupuncture, gave
them a visual and physical examination, and after creating a mental image, drew up a plan

of which points should be implanted for each of these individual patients. This is because
the needles can cor r e sdyndrone;eleardys graatedvantagey o
over medication. If one side of the body is particularly affected, | implant more needles in

the relevant ear so as to reduce the asymmetry. If a leg is particularly affected, additional
needles are implanted to improve the functioning of the leg. This is a benefit of implant
acupuncture which cannot be replicated by any other technique. Moreover, my method has
practically no side-effects. The minor wounds caused by implantation heal within two
days. After a week, the patient is allowed to go swimming, but the ears must not be
touched or picked at shortly after implantation, as this might result in inflammation.

25



Out of a thousand patients to date, we are aware of only one who suffered inflammation of
the outer ear, with throbbing, reddening and pain. However, this was due to the patient
picking at his ear. This is a natural impulse with any kind of wound, although we all know
that we should leave well alone. This sort of inflammation can be cleared up straight away,
however. It responds readily to 4x300ml Sobelin per diem, an antibiotic which
concentrates itself particularly in the muscles of the ear, and heals the cartilage directly.
Another risk might be discomfort from the needle, but it can be pushed in more deeply
using a dental instrument; an implanted needle only causes discomfort if it is too near the
surface of the skin where the pain receptors are located; otherwise, this is a risk-free
technique with no side- effects.

The tiny implant needles can no longer be felt once the healing process is complete; after a
week, one shouldn®t be aware of them at

Let*"s take a |l ook at the results of the
five patients at her clinic. Afterwards, | drove back to Magdeburg full of optimism. | knew

what my method was capable of. Six weeks later, | received a call from Prof. Henneberg,

an expert in Parkinson®s with an intern:
patients had improved appreciably since their preliminary examination.

The UPDRS (Unified Parkinson®"s Disease |

i nternationally recognised test for obj
were examined by doctors, orthodox practitioners who had dismissed my technique and
didn“t believe It possible that a met ho
bl own Parkinson®s.

Prof . Henneberg contacted me agdoiampropsrhor
study with 20 p a-theakfrom the ethi¢s tommissian oftthe Heksemn g C
State Medical Association”. We agreed o

patients using my technique.

Meantime, there had been another positive development; a TV programme was made

about I mpl ant acupunctur e. Prof . Henne
broadcast on 3Sat, and her closing worc
wor | d, because it g additiensl help anrcieating 8 wanttiwkile s u
guality of | ife”. This broadcast <create

a TV station was also present; this time NDR (Norddeutscher Rundfunk). A female patient

with a contorted body experienced a lightning reaction; she hugged the camera crew and

was so happy about the improvement in her condition —her sudden increase in mobility—

that she wept with joy. Of course, this episode ended up on the cutting-room floor, because

it might have affectedthel i vel i hood of certain peopl e
state of western medicine is due to the fact that payment is only made if a patient is ill.

Before treatment began, the twenty patients were examined. This was repeated one hour

after treatment and then every 14 days for three months, and was performed by doctors

who were sceptical of my methods. The results were astonishing. In 16 patients there was

a gradual decline in the UPDRS values,
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practice the severity of the illness. In other words, the quality of life of these patients

improved (Figs. 20-24).
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Figure 24

Patient 1 shows a marked improvement an hour after treatment, with an undulating
downward trend: downward for t he sympt
change for the patient. Similar developments are apparent with the other patients, although

each shows some individual variation. Although the general trend is positive, there are
occasional undulations representing some level of deterioration. In the case of Patient 3,

the graph starts to rise again, and he is in an even worse state than before. The patient
concerned had decided at this point, without consultation, to stop taking his medication

and throw it all away; nonetheless, the graph later starts to fall again, leaving the patient in

a considerably improved state than at the outset, without him having taken a single tablet.
Such actions are, however, not recommen
a poor state of health. Great care shou
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should be phased in, and | should always be consulted by phone beforehand. In many

cases, however, it is impossible not to take this course of action, which is why contact
must be maintained with my practice. | d
open-minded enough to reduce the medication half a tablet at a time over a period of
mont hs by agreement with the patient,
would be indicated, for instance, if there was hyperactivity, ie movements which are
completely contrary to the symptoms ofPar ki nson®“ s, such as tF
i n Huntington®"s chorea. Such situations
that he can enjoy the full benefits of implant acupuncture. But | would urge patients to
contact me first.

In short, the results of the study were as follows; 16 of the 20 patients had shown a marked
Improvement after three months. The study did not continue to follow up the patients, but |
know that many of them, for instance Mrs. Kaiser, improved only after four months or
even much later, and that they have been able to continue to reduce their medication even
two years down the line. Prof. Henneberg was also overjoyed at these results. Many of the
patients had done well, and formed friendships which have lasted to the present day. On
the other hand, my new method continued to attract the same level of hostility. Still, this
goes with the territory, and i f you sti

The new needles from Lyon

As implant acupuncture continued to forge ahead, we needed a source of quality needles.

We returned to Nogier®s old haunting gr
Lyon. In view of our resounding success, the company was now ready to make a greater
investment and manufacture the titanium needles we needed (Figs. 25, 26).

Figure 25 (Highly heightened) Figure 26 (Highly heightened)

Figure 25/26 a

(5 times magnified)

We now had a supply of wonderfully smooth needles which caused practically no pain,

and could usually be implanted without local anaesthetic. These needles had the advantage
that they were not only less painful than their predecessors, but also —in my subjective
opinion— worked more rapidly and effectively. It is possible that the greater trauma caused

by the earlier needles suppressed their effect somewhat, or that the patient only started to
improve after his wounds had healed. Nonetheless, a gradual improvement was generally
apparent within months. What was most important for the patients was that instead of their
condi tion deteriorating, as 1Is normally
being alleviated.
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Il n Fig. 27, the graph shows how one®“s (¢
Conversely, the level of medication rises increasingly over the years during which
Parkinson®s i s present. This continues
the arrow, when implant acupuncture is performed. Thereafter, the graph alters course, the
pati ent s quak,ihis symptonfs lestem dndehe danngpaduadly reduce his
medication.

Thi s summari ses t he studi es and exper |
acupuncture.
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Newest further development
The focus on Parkinsonds di sease
The beginning of the discovery of the forever needle is a long time ago. | can perfectly

remember the moment | coincidently discovered it, but also that so much has happened in
my life concerning the forever needle that I long for some quiet time in which I can write

down al l my experiences. Often | ask my:
First they whine: “1f there were only
help exists, they fight it wherever they see possible. The worst part is that this happens

with i nhuman means. Il t“s not only the

endangered. Many let themselves be abused and bribed by it. | will detail facts in future
books. These attacks are practically a proof of effectiveness.

Let*"s |l ook at It positively. Beauti ful
all worthwhile. They laugh of happiness, dance, jump and embrace the world immediately
after they receive the “eternal expeienas e”
can beseeninplentyof TV-pr ogr ams. We <can provide you
The title of a big article is: “Parkins
from Parkinson®"s”

I would | i ke to commwearet. olrhe” hheaglpiimge’s ss

what should be focused on and not on the dirty tricks of the pharmaceutical lobby and their
appendage at the German Parkinson Union. They always repeat the same: be careful with

for the ear implants. An industry branch has been warned, t |
patients it is the best there is against
It doesn“t just help; 1t iIs also free of

treatments. Tiny titanium pins are implanted, according to an individual plan, in certain

points of the outer ear. The treatment happens after disinfection and anaesthesia. 2-4 days
after the treatment the ear is heal ed a
now “Werth” s titanium plus” are all owec
certificate and so confirmed to be harmless. In the US the permit or the FDA (Food and

Drug Association) will take another while. Because of bureaucracy the end is not to be
foreseen yet. This means patients have to get the treatment in Europe (in Valencia, Calle
Menorca 19, Spain).

Experience, recognition and scientific proof

My experience shows, with every observation of a patient, that the treatment is successful.
For sceptics and those who believe to know what science is, this is by far not a proof. The
experience is that every morning the sun rises and every evening it sets. This has not been
proven though. Nevertheless, the so called scientists count on that.

I would like to describe my experience and the insights based on them, on which one
should focus. In the appendix you can see the newest retrospective studies. It is a scientific

proof, according to generally recognized scientific standards just to satisfy the sceptics.
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Although any person and institution can understand science in a different way. My
example is Paracelsus, the doctor of the Middle Ages who assembled his inquisition and
sai d: “experience is the highest t ea
necessarily what was written in books of the so called authorities in which things are
repeated wrongly.

My experience with Parkinson 6 s and my point of view

My experiences are what | see with my own eyes, what patients tell me in whichever form.
My experience is what | live with my patients, all highs and lows that come with life, the
disease and the treatment. To me the only good doctor is that one who is a very good
friend of the patient. One who shares happiness and suffering and health with the patient.
The doctor has to have a really big heart, so the patient can tell and thrust him with
everything. Only this way I can get insight in the factors responsible for getting better and
get full cooperation. | love patients who really want to get well. For them, I am always
willing to give more of mysel f. Pat i
favourites, but | treat them gladly if they are not afraid of an honest conversation. Those
are my points of view and that®"s why

How is the procedure? What awaits the patient and his companion?
The first contact with us is normally by phone or over the internet :

Telephone: 00 34 96 331 97 37
E-mail (info@werthparkinsoncenter.org)

We speak English, German, Spanish, French and Dutch. In this initial contact, lots of
doubts can be resolved.

Many patients that have seen a TV show or read an article already want to make an
appointment for the one time ambulant treatment, during the first contact. Many want to
take the time to read the brochure. Normally, the appointment is confirmed after booking
flights, and making hotel arrangements. We will happily make suggestions for your stay.
Of course the price is mentioned too. Although it is usually the last question on the list.
The fact that patients can be helped on a natural way and risk- and side effect-free, is more
important than the financial side. For the titanium implants of implacable quality, the
patient pays 95 Euros e a ¢ h . Because of technical
cheap implants used by doctors who want to copy my method.

My experience in the last few years has shown me that a bigger amount of implants lead to
better results. The study of the University of Bochum confirms that. The reduction of
medication became clear when more implants were used. This means that | plant in the
main points of the outer ear as many implants as the strength of the symptoms requires. At
this point my therapy has proven to be different than the original ear acupuncture. But
there"s also a big differ enc garusle aamp.
Parkinson®s disease needs a stimul us
have established the theory that the many needles evoke a constant production of
messenger cells that agitate the activity and regeneration of dopamine and even the healing
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process in the broadest way.

Since the cloned sheep Dolly, we know that in the nerve system not only new connections
(synapses) are built, but also nerve cells. The recognition that each organ has stem cells
that can divide themselves is very important. It has been confirmed by brain investigators.

With this the old presentation of the only deteriorated brain can be tossed out. The brain

can make itself younger and with this t
been proved by the first Dat-scan results. In the so called Dat-scan, dopamine is marked
radi oactively and i s mtadue viAs bare examml

brain of Frau Kaiser with a perfectly normal image three years after the treatment (Fig.28).

Figure 28
Image: Brain of Mss. Kaiser. The Dat-scan shows a normal butterfly shape.

5 years before, 3 neurologists confir me
and put her on Parkinson®s me cghetwaksoimany .
Parkinson medication that she wouldn"t
Parkinson®s. She would have suffered st

What is hyper kinesis?

Hyper Kkinesis consists in random, uncontrollable movements and in contrary to shaking,
irregular. Often they are screw shaped and they can strike any body part. Most of the time,
the patient can“t sit still. They occur

Hyper Kkinesis is a sign that Medication (artificial dopamine) must be reduced. After the
Titanium therapy with the forever needle it is a proof that it is effective. The previously
necessary medication (artificial dopamine) must be reduced thanks to the own production
in the brain. Both Dopamine sources become too much. Now they can finally reduce the
Parkinson medication along with the substantial side effects.
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How does one get to the practice AWerth
awaits you there?

Valencia is a blooming city, the third biggest of Spain with 2 big harbours, a million of
inhabitants and an airport with direct connections to all big European cities. (London,
Dublin, Paris, Amsterdam, Munich and many more). At the airport you take a taxi and just
say “aqua” and i1t will t ake@racyc®is)an theltvaeHth i
floor (planta doce). The taxi from the airport costs 25-30 Euros.

I n the same building on the other side |
and the office building (where the practice is) you find a mall. Here you find everything

from a supermarket to a gym, restaurants and many different shops. There's everywhere a

good atmosphere. The Spanish are very welcoming and helpful and have always time to

help you. Not all speak English or German, but everybody can get by with sign language.

Closest to the practice, there is the Confortel Aqua with different categories, but my
personal favourite i s Hot el ,Las Arenas?®, right o]
contacting but the reservation will have to be made by you. One of our team members can

pick you up in the hotel Aqua and bring you to the practice. Always leave us your cell
phone number if you have one, and we can always get in touch with you.

What awaits you in the practice?

First you are received by the people you know from your phone conversations. In case you
have to wait a bit, you can always watch some videos in the waiting room. First the nurse
takes all of your personal and medical information (in English, German, French, Spanish
or Dutch) and explains a lot of the treatment already.

After that, you enter i n t hhaboudandnownteids.s o
Here you enter with other patients and companions and have an information session in
which all questions and doubts can be discussed. | am at your disposition for that.

Then, once more, in an individual conversation, all different topics can be discussed again.
Then I make myself an image of your health status and mainly what you brought you here.
You can poor your hearth out. At the same time, | register the symptoms. These, together
with the conversation and brought along medical tests, are reflected in the individual
therapy plan. To write the therapy plan, | use my experience as doctor, neurologist,
psychologist, person and inventor of the new titanium therapy.

When the individual plan is ready, | can tell you the exact price. This is based on the
number of implantations and the honorarium. After you agreed and have signed the
medical release form, we can go to the treatment room.

First the nurse covers your clothing and disinfects the ears. Then | give a small injection

with anaesthesia, just like the dentist in the mouth. After another disinfection, | plant the

needles in according to the plan. For this | need complete concentration. Then the nurse
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comes again to disinfect and to explain the aftercare of the ears. Now you can stand up and
try out your body. All patients, who are used to the constant presence of the symptoms,
feel immediately the difference. Most hug me out of pure happiness. That gives a huge
sensation of happiness which makes my eagerness to fight for this bigger.

What to expect after a one time visit?

First you just enjoy the fullest the good conditions. Seize the day. Enjoy the beautiful
surroundings of Valencia with its amazing downtown and the Sea. Dream about what you
will soon be able to do again. | know that Happiness and hope help for the implants to
have a better effect.

In the following months, you stay in touch with us over the phone. Questions can get
answered and medication reduction can be assisted. With that gradual increase of
dopamine -effect of the implantation-t he Par ki nson®s medi cat.i
the human body and it would be manifested by irregular movements. Hyper kinesis will

occur as a sure sign of over medication. The reduction is registered by you in a diary. In

the diary, you list hyper kinesis, time of medication and type of medication. This way you

can even see yourself which medication to reduce.

Itiseasywhenyou t ake Car boseri|l (Pfizer). That
a day and remains in the same quantity in the blood for 24 hours. So there is a slow
reduction of the medication. E.g. you reduce from 4mg to 3 mg by hyper kinesis. Months
later, when you experience hyper Kkinesis again, thanks to another rise in your natural
dopamine production, you can reduce again. This until you barely have any symptoms left
and don*®t need medication anymor e.

This condition, which Mss. Kaiser reached after 4 years,i sn*t r eached by
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Figure 29

Often “after i mpl ant at-2ooaysafs, if goa woulhlikdt@!l f o
can 1 mpl ant t hem. The Parkinson®s pati

reduces to half the symptoms instead of getting worse, and when they need only half of the
original medication.

| am sure that the treatment becomes a highlight for them.
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The scandalous business with diseases.

A remedy against AIDS seems to already exist. It should stop the disease after taking the
medication for 1 month. The inventor is destroyed because medication taken lifelong
rai ses more money ..

A doctor has treated cancer successfully. He has disappeared of the face of earth.

There are many st or ikrewwhitio kekevetbdt mow | knoB that o r
It happens because | suffered the meane:
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Frequently asked questions about implant acupuncture

How successful is implant acupuncture?

As | described in Part 1, the use of implant acupuncture to treat chronic disorders and
seemingly incurable diseases has undreamt-of possibilities. Needles implanted under the

skin work constantly and over the | ong

who have already had these needles in their ears for 30 weeks are informative and without
exception positive; they feel that something is constantly at work to counteract their
iliness. We have had similar positive outcomes with patients suffering from painful joint
ailments or headaches, excess weight and high blood pressure. They have all been
impressed by the lasting success of a single treatment. A total of some 500 patients have
been treated with implant acupuncture thus far, so we have a wealth of experience on
which to draw.

Although most of our experience has been acquired from dealing with painful conditions,
we have also treated obesity, high blood pressure, allergies and nicotine and alcohol
dependency. A long-term effect is always achieved if the correct acupuncture points are
stimulated.

In the case of joint pain, lasting improvements of the joint function have occurred, and
these have continued over the long term. With obesity, the effect tails off as one nears

one“s ideal weight , nfmgregia is inob & problene rheeanse e

acupuncture only works until a normal state is achieved. There will be no yoyo effect,
because the implanted needles start working again if one attempts to gain weight.

How does implant acupuncture work?

The importance of the discovery of implant acupuncture resides in the fact described and
established above that needles implanted under the skin work constantly, unlike needles
used in conventional acupuncture, which are later removed. It probably works on the basis
of electromagnetic waves, which are also an important factor in conventional acupuncture.
Research will almost certainly be carried out in this field. Acupuncture should be regarded

1

as a natur al phenomenon; It r eal I-hgalingl 0 e ¢

capacity by restoring equilibrium to its energy flows. As for the needle, it acts merely as a
catalyst for the self-healing forces and energy equilibrium of the body, which is triggered
to deal with the illness itself.

Sideeffects

It follows from what | have just said —that the acupuncture needles really only act as a
catal yst f or -hebliag fdoces-€tlyat'there ace wonsideseféettsfin the usual
sense. Acupuncture merely promotes the restoration of natural equilibrium, so what side-
effects could there be? People ask me about inflammation. Hardly a single case has
occurred since the introduction of titanium needles. Titanium is tissue-friendly, and clearly

works in harmony with the body"s own
36
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however, and this remains after the wound has been closed for one or days, the
acupuncturist should be contacted immediately. A cool pack should also be applied. This
has not yet been an issue in my clinic. | advise my patients accordingly, but it has never
proved necessary in practice.

Naturally, the risks of, say, an artificial knee joint operation, are far greater. Some of my
detractors, who see their own future on the line, place undue emphasis on the possibility of
inflammation, whereas in fact it is only likely to occur if the ear is contaminated
immediately after implantation. Patients are advised to leave their ears alone for a day or
two.

Are there any risks from implant acupuncture?

There is only a risk if the doctor performing the procedure is inexperienced in ear
acupuncture and implants a needle in the wrong point. Firstly, if the correct point is not
identified, there will be no improvement. Secondly, it may cause a disturbance similar to
amalgam fillings in the teeth; in other words, the energy equilibrium might theoretically be
disturbed, as it is of course by other factors such as scars. It is essential that the
acupuncturist implanting the needle selects the right point or points out of the 330
identified on the ear, and finds precisely the right location, in some cases to the nearest
tenth of a millimetre. The acupuncturist must have received the appropriate training in ear
acupuncture, have a lot of experience, and practise his technique constantly, rather like a
sharp-shooter. Otherwise, he will not stimulate the correct point, and the patient will
complain about a lack of improvement. Pat i ent s shoul d ask t
ear acupuncture. Needle implantation is a permanent procedure. If, in exceptional cases,
there is no improvement, one should insist that the doctor search for interference fields.
These can be ,switched off*® from the

The decision to proceed with implant acupuncture must not be taken lightly, and the
necessary preparations must be made. The patient must also be fully cognisant of the
powerful effects which he can expect. For instance, if an overweight patient comes into
my practice with the intention of doing something about it, of losing weight, he must
realise that this weight loss will go hand in hand with a reduction in his feelings of hunger.

Il n practice, I have had the experience
needles in my ear, | v Ehis roakes nye wdnderenow elselhel e

envisaged losing weight. Perhaps by more endurance activity, such as cycling, walking or
jogging. But he can do that in addition to the implant acupuncture.

What can you do for obesity?

Overweight people tend to be my most grateful patients, because they can finally be
relieved of a burden and a problem which, in some cases, has brought on depression. One
obvious advantage is that they only have to come for treatment once, and are then no
longer dependent on their therapists. Of course, as well as having the acupuncture, they
also have to change their lifestyle. This is usually very easy to do, however, once
they have the needles in their ears. Sometimes it is almost as if they have turned into
vegetarians. After implantation, they can no longer eat fatty or sugary foods; these
make them feel ill. If they are careless, this can of course result in vomiting. Anything
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which piles on the pounds is rejected automatically by the body.

We have so far had a 100 % success rate with our overweight patients, although this
success varied in degree. Patients who did not achieve their ideal weight had to have an
additional needl e 1 mpl ant it thdirdodigs.Once thixc h
treatment was performed, we had a 100 % success rate.

Can | have several ailments treated at once with implant acupuncture?

The answer is an unequivocal yes, because any additional ailments, osteoarthritis of the
knee joint, scars or inflammations can represent an interference field in the body. This
might have a negative effect on energy flow and impede the successful treatment of the
specific ailment for which the patient sought treatment. It is more efficient to have
everything treated at once, even if the number of needles, and consequently the cost, is
somewhat higher.

Are the implanted needles uncomfortable?

No, there is no discomfort. Once they are covered with skin, one is not even aware of
them; one might notice a small pricking sensation, but only if one pressed them firmly.
Consequently, there is no comparison with ear piercing.

Does implant acupuncture hurt?

Of course one notices a small pricking sensation, but nothing comparable with the
experience of piercing. Patients in search of healing regard it as a small price to pay.

What other applications are there for implant acupuncture?

Almost any disorder can be relieved using implant acupuncture, from obesity and chronic
joint pain to impotence and neurological ailments. All sorts of addiction can be controlled,
although there is also room here for conventional therapy, especially in extreme cases; it
makes success much easier to achieve.

As a general principle, implant acupuncture should be considered for any ailment for
which conventional medicine has no easy cure. Otherwise, conventional orthodox
treatment methods should not be dismissed. Needles do not of course need to be implanted
for non-recurring ailments. These can instead be relieved using conventional acupuncture,
in which the needle is removed.

Is implant acupuncture compatible with orthodox medicine?

Yes, very. | f one takes Parkinson®s as
proceed in parallel with implant acupuncture. For instance, a patient seeking implant
acupuncture for Parkinson®s wil/ have

because he will have to reduce his medication slowly under professional guidance. Implant

acupuncture is compatible with orthodox methods in other respects too. If, for example, we

see a patient with high blood pressure, we insert a titanium implant in the beta receptor point
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on the left ear (for right-handed patients) and observe the blood pressure falling slowly until,
having reached normal values, it falls below these; once this has been achieved, medication
can be reduced slowly but surely by agreement with the internal specialist. It is not
advisable to stop taking one®"s medici

Acupuncture must first be seen to be working before the level of orthodox medical
intervention can be reduced. In the case of incipient osteoarthritis, | believe that some major
operations to replace the joint could be avoided. The benefits of implant acupuncture and
the insertion of this tiny titanium needle in the ear are clearly preferable to the risk and
invasiveness associated with the fitting of an artificial joint. That much is obvious. As for
Parkinson®" s, ri sky oper ttfii aobris pacenmakert chuéd
probably be avoided by implanting needles in the ear. This is clearly a much less invasive
procedure. Of course, in practice there are patients who do not tell their orthodox doctors —
who may perhaps be set in their ways— that they have had implant acupuncture. It is quite
possible that in such cases the doctors are merely surprised at how well the patient is
progressing, and regard it as a spontaneous cure. But this is indicative of a poor level of
mutual trust between patient and doctor.

There are always stories going round about needles migrating through the body. In my
experience, however, wartime shrapnel in the earlobes remains where it is. | have never
known any of my needles to travel into the body in some form of mass migration. If the
needles were to be displaced, they would choose the path of least resistance, exit through the
skin of the ear and be discarded. However, this almost never happens with titanium needles.
If it did, the needle would have to be replaced by the acupuncturist.

I have also had needles implanted in myself to cure frequent blockages of the spine. If | had
any concern that there were risks inv

When does implant acupuncture start to takéect?

Implant acupuncture can start to take effect on the very first day and even to a certain
extent in the very first seconds, although it then levels off on a higher plane, like a damped
oscillation. Sometimes there can be an initial deterioration shortly after implantation, with
the symptoms becoming worse again for a day or so, but this deterioration will then
disappear, and there will be an obvious improvement. This only happens in a small
percentage of cases: about 5% at my estimate. The deterioration is a sign that the needles
are taking effect, and if the patient is pre-warned, he can cope with it very easily, knowing
that his disorder will soon be a thing of the past.

How long do the implanted needles remain effective?

There is reason to believe that well-established needles continue to work indefinitely. |
have gained this impression from my observation of patients who have had the needles in
their ears for about a year. | have wondered, though, about whether their effect will
eventually abate. Theoretically, this could occur if there are interference fields present; this
is frequently the case with conventional acupuncture. Another needle would then have to
be implanted to counteract the interference field.

An enthusiastic patient of mine has developed an instrument intended to or capable of
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stimulating implanted needles externally, using electromagnetic waves. Whether this
instrument would need to be employed remains an open question. Theoretically, the effect
may decline after several years.

However, one"s first option would be
Some of my patients have tried this, and observed an improvement. Nonetheless, | have
noticed that the patients who have had needles in their ears for months are enjoying
continued health benefits, with a lasting impact on their disorder or ailment. For instance,
Mr. S. reported that his coordination and dexterity when playing skittles were greatly
improved. He believes that this method is vastly superior to brain stimulation.

What are the indications, then?

Indications, or conditions for which implant acupuncture might be beneficial, include all
chronic disorders, all chronic ailments including progressive, seemingly incurable diseases
such as P a r edrotogcal ailments, joiot prébkems, in fact any illness where
conventional medi cine has thrown in t
with i1t”.

Since every organ and body part is represented on the ear, it should of course be possible
to improve the condition of any ailment, regardless of cause, using implant acupuncture.
The most common fields in which it is used are painful conditions, obesity, high blood

h e

pressure and neurol ogical di s e aowt engatientss ¢ h

with multiple sclerosis as well. | believe that here too successful outcomes could be
achieved. To summarise, the procedure could be used for any longstanding disorder or
ailment.

What are the contraindications of implant acupuncture?

Short-term acute disorders or complaints are contraindicated; these can be treated
successfully with conventional acupuncture. One example would be joint blockages which
have appeared only once. Inflammations which have flared up briefly and can be treated
with standard surgical methods are not suitable for implant acupuncture either. In such
cases, there would be no justification for leaving a needle in the ear indefinitely, as it
might later be the cause of an interference field. If an ailment persists, however, or cannot
successfully be treated using orthodox medical techniques, there is every justification for
implanting a needle. If in doubt, the needle could of course always be removed after a few

mont hs or years at the patient®“s requesHt
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