




















CASE 1
Mother H. Y., 28 Y., Teacher. G1P0O LMP: 07.27.2013 22WéD
Monochorionic diamniotic twin pregnancy TTTS (Quintero 2)

Last year | made a presentation to you about OEIS complex case as an intrauterine fetal

pathology. That baby’s family have recommended me and bioresonance therapy, to father
Dr. Y. his wife Mrs. H. Y. had TTTS pregnancy.

They also came to my clinic on 01.03.2014.

Mrs. H. Y. was being followed Istanbul University, Istanbul Faculty of Medicine, Prenatal
Diagnosis and Treatment Unit.

24.12.2013 USG Report:

21+ W monochorionic diamniotic twin pregnancy.

Fetus 1: Olygohydramnios (vertical pocket: 3 cm) MCA PSV: 19cm/s (<1 mom).
Umbilical artery Doppler normal. The bladder was observed.

Fetus 2: Polyhydramnios (vertical pocket: 9 cm) MCA PSV: 27cm/s (1 mom—1.3 mom).
Umbilical artery Doppler normal. The bladder was observed.

Quintero 2 were TTTS.
Fetoscopic Laser was proposed. The family was informed.

“If the pregnancy continues in this way, both the fetus and the survival chance is about 20%.
If we give up the life chances of the other one is 100%.

Chances of survival of both of them with the laser coagulation is 30%.”

Because of the risks associated with high vital, Fetoscopic Laser, family did not accept the laser

coagulation. They decide to take bioresonance therapy at the suggestion of family doctors
who are still friends.

The family was informed by bioresonance therapy method. Consent was obtained.

Testing was performed on a blood sample from the mother. Therapy program was prepared.
The evaluations of blood spin:  Left Spin

Geopathy & E-Smog

Major Allergen: Cow’s milk, Egg
Pathogen loading: Candida Albicans, Camphylobacter Pylori
Heavy metal cumulation: Mercury

Mother began her major allergen diet.

Pathogens and heavy metal therapy and detoxification programs postponed. Therapy was
planned at three day intervals.

1. Bioresonance application. 01.03.2014
Left spin reflected program (with Spintester 2000) 192

Geopathy & E-Smog 700.3, 701.1, 702.0
Yin-Yang Balance 507

Laterality problems 535.2

Eliminate scar 900.2, 910.3
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On the continuing tension in the abdomen, pregnant urgently hospitalized in Istanbul
University, Istanbul Faculty of Medicine of Obstetrics and Gynecology Clinic on 01.16.2014.

01.16.2014 USG

25- W monochorionic diamniotic twin pregnancy

Fetus 1: Oligohydramnios (vertical pocket: 1 cm).
Umbilical artery Doppler normal. The bladder was observed.

Fetus 2: Polyhydramnios (vertical pocket: 14 cm).
Umbilical artery Doppler normal. The bladder was observed.

Quintero TTTS 1 were evaluated.
33% of discordance between fetuses has been observed.
Column length of 30 mm (N > 27 mm)

01.20.2014 Amniodrainage was performed.
01.20.2014 She was discharged.

There’s no complications observed and did not require any other amniodrainage.
The pregnant could not attend the bioresonance therapy until 02.20.014

Due to fact that the pregnant went through a hospitalization period, bioresonance treatment
protocol was unable to be performed. The treatment was carried out through blood samples.

Circulatory system meridian 2411

Regulate the blood circulation 3022

Stimulate the circulatory system 3061

Circulatory disorders 3032

Regulate circulation 3031

Yin-Yang balance 507

Laterality problems 535.2

Lymph therapy 200.3, 201.2, 3066

Renal function disorder 480, 481, 3078, 3079, 3080

01.30.2014 USG

27 + W monochorionic diamniotic twin pregnancy

Fetus 1: Amniotic fluid volume was normal (vertical pocket: 4 cm).
Absence of End-diastolic velocity in the umbilical artery Doppler was observed.
Ductus venosus was normal. The bladder was observed.

Fetus 2: Polyhydramnios (vertical pocket: 10 cm). Umbilical artery Doppler was normal.
21% of discordance between fetuses has been observed.

02.18.2014 USG

29+ W monochorionic diamniotic twin pregnancy

Fetus 1: Amniotic fluid volume in normal (vertical pocket: 5.5 cm).
Umbilical artery Doppler normal. Ductus venosus normal. The bladder was observed.

Fetus 2: Polyhydramnios (vertical pocket: 9.5 cm). Umbilical artery Doppler was normal.

38% of discordance between fetuses has been observed.
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CASE 2

Mother B. A., 23 Y., Housewife. G2POA1. LMP: 01.04.2014 22W2D
Monochorionic Diamnictik Twin Pregnancy TTTS (Quintero 3)

Mrs. B. A. came to my clinic for Bioresonance therapy through her Gynecologists and
Obstetricians’s suggestion who is my friend on 09.06.2014.

06.09.2014 USG Report:

(Report of pregnant woman have been followed Training and Research Hospitals is as
follow)

LMP in accordance 22W2D twin pregnancy.

Fetus 1: 21W4D 410 g Polyhydramnios was available. The bladder was observed.
The umbilical artery Doppler was normal.

Fetus 2: 20WOD 290 g Olygohydramnios was available. Bladder was not examined.
An absence of diastolic velocity was observed in the umbilical artery Doppler.

Quintero 3 TTTS.
Fetoscopic laser was proposed.

The family was stated that they do not accept the Fetoscopic Laser Therapy due to invasive
nature of the therapy method because of the possible risk of a fetal loss.

| informed the pregnant and her husband about the Bioresonance therapy. | gave one of my
friend as an example who had a TTTS case on her twins and talked about the success rate of
possible Bioresonance treatment.

Family agreed to go with Bioresonance therapy during the pregnancy, and approved the
treatment.

| suggested that the family that the pregnancy should be monitored at the Istanbul Medical
Facully of Istanbul University, Perinatology Clinic along with the Bioresonance therapy.

06.09.2014

Mrs. B. A. with 22W2D twin pregnancy who had a TTTS Quintero 3, had taken to the
Bioresonance Test Therapy program.

Tests were performed on blood samples.

The evaluation of blood spins Left Spin
Geophaty & E-Smog
Maijor Allergen Wheat, Yeast

06.09.2014. On the same day the at first session Bioresonance she underwent a therapy.
Left spin reflected program (with Spintester 2000) 192

Geophaty& E-Smog 700.3, 701.1, 702.0
Yin-Yang Balance 507

Laterality problems 535.2

Blood circulation problems in the abdomen 10042, 3031.0, 504.0

Mother began major allergen diet.

At 06.11.2014 the pregnant was examined in Prenatal Diagnosis and Treatment Unit at
Istanbul University, Istanbul Medical Faculty.
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06.11.2014 USG Report (after 1. BRT session)

Indication: Fetal

Multiple pregnancy, the fetus Number 2
Quintero Stage 3 TTTS ¢

22W3D monochorionic diamniotic twin pregnancy diagnosed through early stage USG
monitoring.

Fetus 1: Polyhydramnios (vertical pocket: 8 cm).
The umbilical artery Doppler was normal. Ductus venosus Doppler normal

Fetus 2: Olygohydramnios (vertical pocket: 1.7 cm). The bladder was observed.

Umbilical artery end diastolic velocity in Doppler have intermittent absence.
Ductus venosus normal.

There were 34% weight discordance between the two fetuses.
Quintero 2 TTTS
The family was informed about the Fetoscopic Laser procedures.

2. Bioresonance application. 06.12.2014 (3 days apart)

Mandibular joint correction 530.4

Eliminate scar 900.2, 910.3
Activating the thymus 428.2

Blockage of the sacrum 211.2

Yin-Yang Balance 507

Laterality problems 535.2

Blood circulation problems in the abdomen 10042, 3031.0, 504.0
3. Bioresonance application. 06.14.2014 (2 days apari)

E-Smog 701.1

Laterality problems 535.2

Blood circulation problems in the abdomen 10042, 3031.0, 504.0
Tissue process, chronic 923.2

Circulatory system meridian program, acute, chronic  240.1, 241.1

4. Bioresonance application. 06.16.2014 (2 days apart)

E-Smog 701.1
Laterality problems 535.2
Tissue process, chronic 923.2
Circulatory system meridian program, acute, chronic  240.1, 241.1
Circulatory disorders 3032

06.17.2014 USG Report (after 4. BRT session)

23+ W diamniotic monochorionic twin pregnancy diagnosed through
early stage USG monitoring.

Fetus 1: Polyhydramnios (vertical pocket: 7.5 cm).
The umbilical artery Doppler was normal. Ductus venosus doppler normal.
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Fetus 2: Olygohydramnios (vertical pocket: 1.9 ¢cm). Umbilical artery had minimal
absence of end diastolic velocity in Doppler. Ductus venosus Doppler normal.

There are 36% weight discordance between the two fetuses.

TTTS was starting and discordance from IUGR (intrauterine growth retardation) was
considered.

5. Bioresonance application. 06.18.2014 (2 days apart)

E-Smog 701.1

Laterality problems 535.2

Tissue process, chronic 923.2

Circulatory system meridian program, acute, chronic 240.1, 2411
Circulatory disorders 3032

Common allergy treatment (wheat, first week) 11310, 963.1, 944.2, 998.1
6. Bioresonance application. 06.21.2014 (3 days apart)

E-Smog 701.1

Laterality problems 535.2

Tissue process, chronic 923.2

Circulatory system meridian program, acute, chronic 240.1, 241.1
Circulatory disorders 3032.0

Blood circulation problems in the abdomen 10042, 3031.0, 504.0
Common allergy treatment (wheat, second week) 12310, 977.2

7. Bioresonance application. 06.24.2014 (3 days apart)

Clear deep blockages 3017.0

Lung meridian, chronic 211

Kidney meridian, chronic 381.1

Stress, heart, circulation was performed through the second channel.
06.25.2014 USG Report (7th session after BRT)

24+ W diamniotic monochorionic twin pregnancy diagnosed through
early stage USG monitoring.

Fetus 1: Polyhydramnios (vertical pocket: 7 cm).
Umbilical artery Doppler are normal. Ductus venosus Doppler are normal.

Fetus 2: Olygohydramnios (vertical pocket: 3.3 cm). Umbilical artery had minimal
absence of end diastolic velocity in Doppler. Ductus venosus normal.

Have a 30% weight discordance between the two fetuses.

8. Bioresonance application. 06.26.2014 (2 days apart)

Autoregulation disturbed 432.1,827.4
Balance blood pressure 970.1,127.2
Blood circulation problems in the abdomen 10042, 3031.0, 504.0
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9. Bioresonance application. 06.30.2014 (4 days apart)

Common allergy treatment (wheat, third week) 13310, 963.2, 944.3, 998.2
Balance blood pressure 3019, 970.1,127.2
Laterality problems 535.2

USG 07.02.2014 Report (9th session after BRT)

26— W diamniotic monochorionic twin pregnancy diagnosed through early stage USG
monitoring.

Fetus 1: Polyhydramnios be no. Amniotic fluid volume in normal (single pocket: 5 cm).
Normal umbilical artery Doppler. Ductus venosus Doppler normal.

Fetus 2: Olygohydramnios (vertical pocket: 3 cm).
Umbilical artery Doppler normal. Ductus venosus normal.

There was 29% weight discordance between the two fetuses.

Discordance from IUGR (intrauterine growth retardation) was considered.

The pregnant did not participated to the BRT sessions until the next ultrasound examination.
USG 07.09.2014 Report (9th session after BRT)

27- W diamniotic monochorionic twin pregnancy diagnosed through
early stage USG monitoring.

Fetus 1: Polyhydramnios be no. Amniotic fluid volume in normal (verfical pocket: 3.7 cm).
Normal umbilical artery Doppler. Ductus venosus Doppler normal.

Fetus 2: Oligohydramnios be no. Amniotic fluid volume in normal (vertical pocket: 4.4 cm).
Normal umbilical artery Doppler. Ductus venosus Doppler normal.

25% weight discordance between the two fetuses.
Discordance from IUGR (intrauterine growth retardation) was considered.

Pregnant 3 days a NST (non-stress test) and AFV (a total volume of amnioftic failure) tracking,
weekly Doppler USG control plan was directed to the routine antenatal outpatient clinic.

08.08.2014 date was given an appointment to check on Prenatal Diagnosis and Treatment
Unit.

10. Bioresonance application. 07.09.2014 (9 days apart)

E-Smog 701.1

Laterality problems 535.2

Blood circulation problems in the abdomen 10042, 3031.0, 504.0
Balance blood pressure 3019, 970.1,127.2
11. Bioresonance application. 07.16.2014 (7 days apart)

Laterality problems 535.2

Blood circulation problems in the abdomen 10042, 3031.0, 504.0
Balance blood pressure 970.1
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12. Bioresonance application. 07.23.2014 (7 days apart)

Yin-Yang Balance 507

Balance blood pressure 3019, 127.2
Tissue process, chronic 923.2
Circulatory system meridian program, acute, chronic 240.1, 2411

Circulation LDF 1 meridian program
On 07.23.2014, pregnant when | did the ultrasonography control in my office.

28+ W diamniotic monochorionic twin pregnancy diagnosed through
early stage USG monitoring.

Fetus 1: Amniotic fluid volume in normal (vertical pocket: 5 em).
Normal umbilical artery Doppler. Ductus venosus Doppler normal

Fetus 2: Oligohydramnios. Umbilical artery Doppler had absence of end diastolic
velocity. Ductus venosus normal:

57% weight discordance between the two fetuses:

| thought that this negative developments may be more rare treat pregnant.
| decided to make the therapy sessions more often.

6 sessions until birth underwent therapy containing more of the same BRT programs.
In the meantime, the mother’s blood was found once left spin. And it was reflected.

liching appeared in the 30th week of gestation in pregnant. BRT has passed the complaint
with one session.

Liver detoxication 10093, 3063, 430.2
Liver-Gall Bladder regulation 3064

USG 08.08.2014 Report (18th session after BRT)

31- W diamniotic monochorionic twin pregnancy diagnosed through
early stage USG monitoring.

Fetus 1: Amniotic fluid volume in normal (vertical pocket: 5 ¢cm).
Normal umbilical artery Doppler. Ductus venosus Doppler normal

Fetus 2: Oligohydramnios (vertical pocket: 1.2 cm).
Umbilical artery Doppler was observed absence of end-diastolic velocity:
Ductus venosus normal.

There was 58% weight discordance between the two fetuses.
Discordance from IUGR (intrauterine growth retardation) was considered.
32 - 34 gestational weeks at birth was suggested.

Due to the increasing weight difference between twin babies was decided to terminate
pregnancy at 32 -34 gestational week.

BIRTH

On the date of 08.18.2014, 32W2D pregnancy, the pregnant whose water with
meconium was broken had a labor through Caesarean section.

First baby was 1595 g, 8/9 Apgar scores of girl.
Second baby was 675 g, 6/8 Apgar scores of girl.
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Conclusion Wide variety of treatment approaches are
Twin to twin transfusion syndrome is a used to keep the pregnancy until the

complication in monochorionic twin
pregnancies. Although its cause is not

month live delivery to be achieved.
However, development of new methods of

understood completely, it develops as a treatment is not enough to keep alive

result of blood transfusion from one of the these babies yet.

twin fetuses to other through the placental

vascular anastomosis. There are high maternal and fetal
complications of this treatment

TTTS (twin to twin transfusion syndrome) in approaches. And costly treatment

preterm birth and fetal death due to requiring hospitalisation.

prenatal mortality and morbidity rates are

high. Bioresonance therapy method is non

Prenatal mortality occur before 26th week

invasive, safe for baby and mother and
cheap as outpatient procedure.

TTTS {twin to twin transfusion syndrome)
pregnancy is closer to 90-100%, an

average 7 1%.

Even in the cases of TTTS (iwin to twin
transfusion syndrome) treated, the

.89 If the series of studies carried out,

Bioresonance therapy method can take
place in obstetric practice.

mortality rate is 40%.
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