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COMMENSAL - CANCER - VACCINE
Nothing comparable has appealed to the mental side of human beings as environmental awareness. From the medical point of view it would be desirable if an equal tendency to that of awareness occurred towards another environment – that is the internal, living world of endogenous micro-parasites (microbiota) which accompany us throughout our whole life. This inner environment, which is generally known as the commensal,  correlates with the external in our physiological or pathological appearance as the summation of the effect of exogenous and endogenous factors. At this point it is fitting to remember the first of Virchow’s theories on the origin of cancer: chronic irritation. This irritation also comes from endoparasites as a living agent, always in the billions. The permanently mentioned carcinogens only provide auxiliary services in the cancer development process.
This agent is ubiquitous, phylogenetically older than human beings and, as a parasite, has ideally adapted to the animal and human metazoa community. Based on its development cycle, it has shown itself to be in a morphological pleomorphism, whereby every state has its own pathology. One can speak overall of a facultative pathosymbiosis with a life-long latency. I wrote in my last published book* in this connection from a "microbiological axiom". One can also assume that every metazoa organism needs this to maintain its immune defence (sanguinary eubiosis) intact.
Since the first usable microscopes were developed we have been able to observe this agent and every supposed discover has given it a different name. Whether it be endobiont, syphonospora,  somatide, mycoplasma, basoplasma, oncomycoplasma, micromycete - these endoparasites are always identical. They are the smallest, autonomous pathogen which possesses a membrane, nucleotide and cytoplasm. They are enormously malleable, can pass through filters, even the so-called Berkeland filter which Gerlach used. It is important to mention that they can penetrate into the erythrocytes due to their fermentative capability. They are therefore not attackable by the immune defence system.
"Percutaneous bio-electrotherapy to treat tumours", Wilhelm Maudrich Publishers, Vienna,

More mature forms can be found in phagocytosed leucocytes. Parallels can be made with malaria; the old clinicians still speak of a "malaria nostra". With malaria it is also known that there is a certain development cycle. Now it always occurs synchronously or almost synchronously, whereby an attack of fever occurs.

In this sense one is therefore justified in speaking of a microscopic epidemiology of zoonoses or myco epidemiology. This is particularly true when also flagellated protozoa or also amoebic forms can be seen in the bright field*.

                   According to the description of these microparasites, from a 

pathological point of view, we should speak of a type of time bomb living in the organism. In cases where there are inherited metabolic derailments, chromosomal defects or secondary damage in an organism which lead to weaknesses of the immune system, predisposed, defect-prone tissues such as breast tissues, the prostate gland, the genital organs and the rectum, with chronic bacterial colonies or germ carrying areas at physiologically inappropriate locations, the endoparasite can grow to number in the billions and transform into a pathological state. The experts will be reminded at this point of the "Enderlein cyclogeny".

Clinically speaking the situation gradually develops into immune or reaction complexes. Capillaries are obstructed, spaces between the cells disappear, metabolic products are no longer led away, pH values are altered and thus inevitably potentials with changes of polarities are introduced with further shifts on the nucleus-plasma relations and pinocytosis inhibition. The intraerycytal infestation leads to anaemia and hypoergia, if only latently at first.

(*I have extensively described the most common forms to be found under the microscope and presented these in the periodical "Biologische Medizin BM", 1984, Volume 3.)

To summarise, the electrobiological status and the energetics change. Both influence the immune function. In addition, in passing, this explanation. The endothelium in the vessels becomes negatively charged but also the macrophages. These can also be found in tumours - but inactively since same types of electricity repel each other.

Also the central or vegetative nervous system changes. Schütter has spoken appropriately of a "vegetative inflexibility" amongst cancer patients. Mention of the "time bomb" should imply that the tumour comes not at the beginning but rather at the end of the development of cancer. It is the irritation response to a chronic underlying reaction, caused by the endoparasites which accompany the organism throughout the whole of a person’s life. The induction and realisation to produce a tumour lies in the long, clinically quiet phase which, incidentally, also can be seen in experiments on animals. The tumour is not a molecular momentary occurrence.

From an electrobiological point of view one should mention that carcimatose or also degenerative diseases in the tissues are always associated with alkalinity and over-electronisation. Infectious and inflammatory diseases occur in cases of weak alkalosis or acidosis and weak electronisation.

The countdown to realisation of a tumour can already begin in the womb. The founding microbe researcher Franz Gerlach once performed the following experiment. Gerlach created a cell suspension from a placenta removed by caesarean section. He filtered this a number of timers through a Berkeland filter and created a culture from the filtrate. After a number of passages he inoculated mice with the product and achieved a high yield of malignant tumours after an appropriate period of latency. The mother and child were and remain healthy!

The living causal agent was therefore existing in normal placenta tissue, but in numbers and in a development stage which did not allow any malignant process to occur. It was only though making the culture with a number of passages that the agent could be concentrated enough and brought in its development cycle into an aggressive form.

It is now conceivable that certain constellations can occur in the uterine phase which allow a malignant event to occur and the neonatus already comes into the world with a tumour. As one knows these are often neuroblastoma. It appears that a special histoaffine connection develops between neural blastoderms and endoparasites. Every development stage of the endobionts has its own antigen.

Now this presentation may appear somewhat speculative. One cannot, however, get around the fact that it is not just in the tumour but also in the blood of the ill person that one can detect billions of the living microbionts. Thinking on a purely bacterial level with an attempt to achieve cataloguing does not help and does not provide a solution. It is not difficult to discover the endobionts in many tumour cells whereby one should preferably use non-contrast phase contrast or dark field microscopy. Its long intracellular effect on cell protoplasma or chromosomes and thus on the cell metabolism leads to a dangerous loss of energy for the cell. If it gets down to 0.3. mV (a resting cell has 0.7 mV) then the cell will, wherever possible, switch over to anaerobic energy metabolism which leads to the creation of the "profiteering substance" lactic acid. This status has many similarities to the cell  metabolism found in embryo cells. However there is one major difference compared to the degenerate cells: the energetic status in each protein  molecule of the cell is exactly matched to the other which provides the foreseen organisation. For cancer cells the micromolecular structure in each molecule group is unequal from a potential energetic point of view while the structural plan of the organism is not adapted appropriately. The end effect is that there are wrong measurable field potentials in the cancer cells.

Regarding vaccination with the starting material blood or tissues, one should mention that every tumour cell has its own specific antigens, that means that every type of tumour must be vaccinated separately. The fact that there is a living agent accompanying the tumour means that they can also multiply and also raise to higher power through so-called passages.

One can use serum, protein solutions or foetal tissue extracts as a nutrient solution. One should, however, always select a high pH setting. In his trials Ruzicka managed to still obtain a good concentration at a pH as high as 12. This alkalinity is qualifying. Thus, for example, guinea pigs are highly sensitive to the tubercle bacillus but very resistant to tumour excitation. Tumours only formed when the animals had their metabolism alkalised through their diet or through additions made to their diet (calcium) over several weeks. I personally prefer to use the foetal cell extracts for cultivation since embryonic tissues still do not have any phenotype and do not initiate a local allergy through injection. The concern regarding co-breeding of foreign germs is theoretically justified but is negligible in practise and is even desirable as additional stimulation. Also cultivation of blood does not produce a monoculture, that is also not any pure specific monoclonal antibodies. The point which is much more  significant is the way of immune-specific activation. The desired result is actually for an antigen to be converted into an immunogene.

How many years of experience also within one’s own group of colleagues confirm meaningful use for the survival period and quality of life. This particularly applies for vaccination from autologous tumour tissues in the form of a specific active immune therapy. There is indeed a whole range of anti-tumour vaccines available whereby there are always different microsomal cell components, even those of a genetically modified type, used to manufacture the vaccines. In my own process I, wherever possible, use the whole range of tumour-specific or tumour-associated antigens, preferably cell wall.* One must also mention a special feature here which arises out of observations made in practice: if there are also distant metastases in existence in addition to the primary tumour, it does not mean that a vaccination will also effect these; metastases have their own tumour-specific antigens depending on the organs infected and therefore require their own vaccination.

'Austrian Patent No. 398900, German Patent Office P4244894

, one often ignores the red blood counts. One observes the colour, size, form, peripheral zones, delimitation. The latter differ if there is adsorption of foreign protein antigens, soluble immune complexes or reception by micro-organisms, haemo-antibodies and paraglobuline present. The calyx of the erythrocytes may only be revealed using lithium carmine. One absolute recommendation I make is concerning the tried and tested erythrocytes transparency test (ETT) which I have performed for many years. If one dilutes a small amount of blood to half strength with pure water then the majority of the erythrocytes lose their haemoglobin and become transparent. If one immediately investigates them using phase contrast then one can see intra-erythrocytary forms in lively movement. If one also only finds two erythrocytes infected in the optical field then there is a high probability of cancer being present. The question of "where" may only be answered, of course, after a clinical search is undertaken.

Is also appropriate to mention here that the circumstances described can also be found in animal-chemical experiments, for example for use of tumour cells, benzopyres or certain nitrosamines which demonstrate a lively commensal after a few weeks and again sometime later can be found with the tumour realisation intra-eryforms. One tends to assume that it is only the occurrence and vital virulence of the microparasites acting as the Promotor – that is the "chronic irritation"  (Virchow) – that is the prerequisite for achieving malign degradation. It would perhaps go a little too far here and sound like speculation to mention the accompanying, disturbed effectiveness of the special and general immune system. A whole range of questions would still have to be posed here. The strongly proliferating tumours produce measurable degradation ferments in the urine (Abderhalden's degradation ferments).

They allow enzyme therapy for malignant tumours as H.M. Clement showed in his paper: "The two-animal passage and its therapeutic effect on human neoplasms"*. This method of vaccination also brings advanced tumours like lymphosarcoma (Burkilt), osteosarcoma, epithelioma to lysis. Based on personal experience, use of this method is only possible for accessible neoplasms since the lysate is highly toxic and must be led outwards.

One point which cannot be justified in connection with use of a vaccination is a statistic about a particular verum. The reason for this: it is not possible to determine what causes what since every patient will surely be receiving other therapies or immune system modulation at the same time in combination. Thus any numbers which are documented would be misleading.

There is one specific point which is needed in the ever-present question concerning cancer: a rethink in favour of a parasitic view on cancer aetiology. The current scientific conception concerning how cancers  occur should be challenged. Also all theories concerning cancer cannot be correct in detail if they do not take into account the fact that the cancer is also a respective individual, immunological problem. Therefore no-one currently has "the" cancer therapy and all of these applications are unsatisfactory. Is cancer an infection – there are many strong arguments and observations in favour of that postulation, that cancer is at least "also" accompanied by an individual, life-long, micro-parasitic group entity - so the pathogen should be combated, the body’s own immune system supported and one should siphon off the conditions for existence of the "agent". Krehl was correct when he said: “in order to make any further progress in our understanding of cancer aetiology, we fundamentally need new ideas”.

*Ärztezeitschrift für Naturheilverfahren, Volume 2, 1995
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