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wishes smacks of a one-sided treatment rather that* a cooperative
relationship between the patient and doctor. The implications
are great for patient abuse by such a forceful physican and I
believe that happened more than once with my daughter. The point
is, Dr. Rowan was so convinced of the success of his "HOT"
treatment that he forced the procedure on my daughter at least
twice carelessly courting further harm to her and ignoring her
wishes.

Finally, when this case was picked up by the media in the fall of
1991, Dr. Rowan literally crowed to the television crowd of the
..benefits ,of.the. "HOT" treatment and he frequently used the radio
talk show as well. He engaged the help of his cronies Herb
Shaindlin and Edgar Boyko to stage dramatic demonstrations which
took on a side-show carnival air. He had no regard for the
patient, my daughter, her feelings or the fact that he nearly
killed her. It was all taka-advantaga-of-the-media-hype to gain
valuable promotional opportunities. This 1is not acceptable nor
the type of representative that should serve on the Alaska State
Medical Board. I beliava that is highly unprofessional conduct
for a physican in whom tha publia puts its trust. While | have
no quarrel with alternative medicine | am adamantly opposed to
the appointment of Dr. Robert Rowan to to the State Medical Boar I
for all tha above reasons.



Laura and Barron Butler
P.O. Box 187
Kenai, AK 99611

RECE]j]>pn ,
February 23, 1993 n ®

Members; Alaska State Senate

Committee on: Health, Education, and Social Services
State Capital

Juneau, AK 99801-1182

Committee Members:

Barron and | respectfully request that as Committee members, you
cast an affirmative vote to confirm Governor Hickelsl appointment of
Dr. Robert Rowen to the State Medical Board.

We feel the nation's average of some thirty percent of medical
treatment and care which is now directed to preventative health care
speaks well of Governor Hickels stated opinion that a "balanced
perspective of this seven member board is best for Alaskans and for
the future of health care".

My husband and | feel certain you will find Dr. Robert Rowen’s
formal medical education and his professional background to be
equal to, and in some cases probably greater then, many 01 tie
members of the current Alaska Medical Association who, we
understand, vehemently oppose Dr. Rowen's appointment to the
Board.

At the risk of just sounding like busy-body constituents, | would like
to mention we, as a young family over thirty two years ago, came to
this State before there were very many "traditional® Medical Doctors!
In fact, there weren't ANY within a thirty mile or so radius of where
we lived — so we feel qualified to at least voice our opinion to our
Alaska Legislative body on subjects, such as this one, which hold
great interest to us as business people, citizens and long time year-
round residents.



We Thank you for taking you time in reading our request and letting
us express our view on this appointment. We look forward to
meeting those of you whom we do not already know, on our next
business trip to Juneau.

Very Truly Yours,

Laura and Barron Butler

cc: Tuckerman Babcock, Director; Boards and Commissions
Members of the House of Representatives
Members of the Alaska State Senate
Governor Walter Hiikel
Dr. Robert Rowen
Alaska Medical Association
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F. RUSSELL MANUEL, MD. Mx

Nulriilonal Therapy General Praclice Acupunciure Preventive Medicine Allergy Program

February 23,1993

Re: Importance of Alternative Medicine
Representation on the Alaska State Medical Board

Dear Legislator,

1 am a member of the Alaska State Medical Association (ASMA) as well as the
American Medical Association (AMA) and the American Holistic Medical
Association. | su ﬁort_the appointment of an alternative practitioner on the
Medical Board. The H%ht to choose is an inherent aspect of the American way of
life, and is in danger of erosion in the medical world. As concerned citizens,
believe wc must move to insure the right to select the form of health care that
best suits each one of us.

American medicine does not have all of the answers. We reject standard safe

'd economical practices used in other countries because they do not conform to
> r version of "scientific" medicine. There is an art as well as a science to
medicine which very often gets lost in the scientific shuffle. 1 have practiced
medicine in 6 different countries over the dJast 35 years and have been a
tenured professor in a medical school for 10 of those years. | know the
limitations of what's called "scientific" medicine. A State Medical Board with a
majority of mainstream thsmla_ns and one alternative medicine physician could
monitor safe, innovative therapies.

Dr. Rowen is an experienced, well qualified physician with diplomas in family
medicine as well as emergency medicine. He is only one member of the board
and can easily be out voted by other members. He brings to the hoard a
different perspective which needs to be heard and considered.

Some of the so called "unscientific* practices of Dr. Rowen are approved of and
encouraged by governments and national medical associations in- other countries.

These procedures save substantial health care costs and suffering.

For example, acupuncture, a 5000 year old art of medicine is practiced in many
countries of the world. In France, most hospitals have medical acupuncturists on
their staff.  Acupuncture is routinely used in French hospitals for post operative
surgical patients to relieve pain. in ~Bejing, China, 1 saw pain free caesarian
deliveries using only acupuncture. | studied and worked in a clinic in China
where paraplegics were treated with acupuncture. They regained muscle

4200 Lake aits parkway. s.tile 304 «Anchorage. Alaska 99508 ¢(907) 562-7070
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strength and sensation, and learned to walk again. This is unbelievable to
American medicine.

The State Of Alaska has an opportunity at this time to become a leader in
providing a broader range of medical services which are common in other
countries but not yet accepted here. These could provide substantial savings and

relief of suffering.

Our medical care system is in crisis. Changes in our health care system are very
much needed now. Governor Hickel's appointment of a practitioner of
alternative medical therapies assures that other views will be aired on the State

Medical Board.

| support the appointment of Dr. Robert Rowen, M.D. to the Medical Board.

Sincerely,

F. Russell Manuel. M.D.



February 25, 1993
Sent by Fax

Senate 465-2069
House 465-2137

Alaska House of Representatives ,
Ms. Cynthia Toohey & Mr. Con Bundy, Co-Chairpersons, Health, Education and

Social” Services Committee

Alaska Senate . . .
Mr. Steve Reiger, Chairperson, Health, Education and Social Services

Committee

Juneau, Alaska
Subject; Doctor Rowen's Confirmation to the State Medical Board

To Whom It May Concerm:

. Support Doctor Robert Rowen's appointment to the Alaska State
Medical Board. The Alaska State Medical Association (ASMA) is nothing .more
than a special interest group protecting their nefarious greed. Al Citizens
are aware of the American Medical ASsociation (AMA), pharmaceutical and
other organized medical association contmumﬁ rape of the American people.
The existing _sKstem just does not work for the citizens, of this country. ~Mr.
Rowen's enhg tenment is analogous to both the individual who has now
discovered after so many years that stomach ulcers may be caused b

bacteria and the young Harvard graduate who has made a major breakthrou
m AIDS researc .y UHT% tunne[ vgmn aude by,?he AMA: "busllness as usual’

just has not nor will it ever solve the crisis in the delivery of medical
services to all Americans. New ideas and thinking is what is needed.

The charges by the ASMA of ethics violations by Doctor Rowen would
be most amusing if" it were_not a mirror of how deSperate and pitiful the
Association has “become. Doctor Rowen's ethics far surpass those of the
entrenched medical establishment.



15177852273 AT_ 'th "€D|CPL CLIH 189 PO1 FEB 25

LEO MODZINSKI, D.O.

Atlanta Medical Clinic
100 wWoot State »LX*eU

P.O. Box 187
Atlanta, Mi 49709
(517) 785-4254
Fax (517) 785-2273

February 24, 1993

RE: Confirmation of Or. Robert J. Rowen, M.D.
to Alaska state Board of Medicine

Dear Senator - Congressman:

This physician has insights into preventive medicine that can
cut costs in this medically expensive environment. Please
give this man a chance.

Conservative medicine ha3 the ear of high priced specialists
and high cost hospital procedure therapy. Thiscan only
change if you have the willingness to see anotherside of
medicine which works. Remember the CBS Alternative Medicine
Message? 34% of Americans opt for alternative care. They
represent high 1income, educated patients but thJs is for

everyone.

fiinrpr~lv

‘mleo Modzinski, D.O.

LM/jh
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Skok Communications

February 24, 1993

Senate/House HESS committees
State of Alaska

Re: Confirm Dr. Rowen to the state medical board

I'm writing to acknowledge the wisdom of Governor Hickel in
naming Dr. Robert Rowen to the Alaska State Medical Board.
Dr. Rowen represents an alternative health-care view that
very much needs to be heard by all Alaskans. Specifically,
he is an advocate of health maintenance, or sickness
prevention, while most physicians consider themselves to be

in the business of curing illness.

Dr. Rowen provides excellent counsel on how to prevent
illness. Should sickness occur, he uses effective and
economic — if sometimes "unorthodox" — treatments to help

patients recover quickly.

As we look for ways to improve Alaskans' health and reduce
rapidly increasing health-care costs, it behooves us to
listen to practioners such as Dr. Rowen.

Please support the voice of alternative health-care
advocates by confirming Dr. Rowen to the state medical

board.

Thank you,

Mark Skok
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Mary A. Sells

1600 Turpin.

Anchorage Alaska 9S504
24 February 1993

Dear Ladies and Gentlemen,

1 support the appointment of Dr. Robert J. Rowen to the Medical Board. He has
always made it clear that the patient, the person, is first and foremost.

As | understand it, the Medical Board is to serve the people, we the people. | lave
to wonder why the Establishment is so much against Dr. Rowen. 1is it because he is so
vocal in his support of the patients against unnecessary surgery and dangerous

drugs?
The point really is not so much to support Dr. Pcwen per se, but what he represents,
that is, freedom of choice in medical care. He an excellent Doctor, with Stirling

credentials. Hi3 therapies have hurt no one, as there are no dangerous side effects
to this form of Medicine. So, who better to be among the first to be the voice of
Progress and Freedom cf Choice for all Alaskan Citizens?

Please vote in favor of confirmation. Please confirm Dr. Robert J. Rowen to the
State Medical Board.

Thank You,
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February 23, 1993

Alaska Senate Heaa Comittee
State Capitol, Juneau, Ak. 99801

Dear Senate Committee:

I"m writing this letter to support Dr. Robert Rowan
appointment tc the Alaska State Medical Board,

We are so fortunate to live in Alaska, Where we have the
right to choose alternative medical care. We need Dr. Rowen on
the hoard so all facets of medical care are well represented.
You know, in Europe, ail medical doctors prescribe homeopathics
and herbs first, theht if necessary, they will prescribe antibiotics.
Here, in America, our dootors prescribe antibiotics first, even
if they are not necessary. | haa a violent reaction to an
antibiotic just last year, and ever, though 1 ended up in the
hospital to treat the reaction, Just a simple notation was made
on my chart. There was no press or publicity.

If an alternative doctor makes an error or causes a negative
reaction, it is completely blown out of proportion, by the patient,
the media, etc. It just isn"t fair".

People must become educated and realize the importance of
alternative medical care. I"m shocked by the ignorance and
petty Jealousies behind the group of people trying to remove
Dr. Rowen from the medical 3card.

I believe you received a copy of the letter | wrote to
Governor Hiokie about my mother, Helen Linde,being refused
proper care at Providence Hospital because the doctor who sent her,
was named Dr. Robert Rowen. Tell me, how would you feel if
your mother was in the Emergency Room and the specialty doctors
needed, refused to aee her?

Just think about this letter, think about the word "freedom",
and think about this state of Alsaxa. Also, think about this
man, Dr. Robert Rowen; kind, empathetic, receptive, who was schooled
in the finest medical schools, practised orthodox medicine and
then went further in his search to benefit mankind. Dr. Rowen,
in my Judgement is a real pioneer and an asset to this wonderful
state of Alaska.

Jeanne Ltnde-Long
a 39 yetr resident
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February 24, 1993

To AIl Members of the HESS Committee:

I, along with manv Alaskans, support Dr. Robert Rowen®s confirmation to the
Alaska Medical Board. I have worked with Dr. Rowen closely for eight years
and know of hie outstanding service and dedicaiton toward improving the
quality of health and the well-being of all Alaskans. He has traveled
around the world seeking safe and effective healing therapies. He
volunteers many hours of service for public health educaiton throughout the
State.

I ask you to confirm the appointment of Robert Rowen, M.D. to the Alaska
State Medical Board.

Thank You,

Patsy Hayes, R.N.
3331 E. Huffman Road
Anchorage, AK 99516
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TO: The H, E. S. S. Committee

FROM: linda Neuls
12845 S. Bragaw St.
Anchorage, AK 99516-2906

DATE: February 24, 1993
SUBJECT: Dr, Robert Rowen's appointment to the medical board

As one of the voting citizens of the State of Alaska and a
supporter of the freedom to seek the help of alternative
medicine, | wish to express my desire thet Dr, Rowen be
confirmed on the State Medical Board.

Our son was born in this state thirteen years ago with a
handicapping birth defect. He has received excellent care
here by some talented physicians. So you can see, | am not
"sour grapes" on traditional medicine. What | do feel, is
that alternative medicine ie misunderstood by doctors who are
simply ignorant and perhaps even reticent to explore it. It
is my feeling that the traditional docs who dare to stray too
far from the fold experience the vehemence of their peers.
This is sad because IT IS THE PATIENT WHO SUFFERS I

Because our son, Benjamin, had received YEARS of antibiotics
daily (because the traditional docs knew of no other course),
he developed severe symptoms. The symptoms were misdiagnosed
and he was either prescribed more antibiotics or sent on his
way hearing that nothing was wrong. We were at our wit's end

literally! It was horrible on the family, not to mention how
dreadful Benjamin must have feltl We then learned of
alternative medicine by word of mouth through ethers who were
marvelou3dly helped. And, to make a long story short: we

have Benjamin's health back to excellent, considering all the
strikes against him genetically.

Applying rational, scientific knowledge, Dr. Rowen prescribed
treatments which built back Benjamin's own immune system and
reversed the problems caused by rounds of antibiotics. Thank
goodness this doctor was not afraid to buck traditional

dogma.

Dr. Rowen is an intelligent, reasonable man who truly has his
patient's and ALL Alaskans' best interests at heart. He has
my full support. It is unnerving for me personally to
imagine how dreadful our lives would be should the medical
monopoly be totally successful ir. their quest for power and
the services of Robert Jay Rowen (and others like him) not
available. I would applaud your courage and support, too!
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12845 s. Bragaw St.
Anchorage, AK 99516

February 24, 1993

HESS Committee:

[ am writing you as one a constituents to express my
appreciation and. support of Dr. Robert Rowen on the State

Medical Board.

| am quite well aware that Dr. Rov:en's advocacy of
alternative medicine doesn/t sit too well with the
established medical community, but a person with new and
different approaches may be what the status quo board needs.

For the past few years, my son who was born with a birth
defect has been a patient of Dr. Rowen's and his general
health has improved immensely. Prior to going to Dr. Rowen,
Benjamin had been treated with the standard fare of
traditional drugs and antibiotics which just seemed to
stabilize or sustain his poor health.

As Alaskans | believe we are fortunate in a lot of ways to
have choices in several areas of our lives and not to have to
digest the standard fare doled out to citizens of other
states. Therefore, | request that you give Dr. Rowen a fair
shake when considering his type of medicine. Again, |
support his appointment to the Medical Board—all citizens
would benefitl

Norm Neuls

*



MURRAY 1. BLACK, D.0.
GtiaAMT rtiYIAANarDILBCLON

600 SOUTH 48th AVENUE
YAKIMA. WASHINGTON 98908

PHONE tS09) 966-1700

February 24, 1993

fw . CWTEL

Senator Steve Rieger
State Capitol
Juneau, AK 99801-1182
Re: Confirmation of Robert J. Rowen, M.D.
Dear Senator Rieger,
If the Alaska Medical Association is against the con

firmation of Dr. Rowen to sit on the Alaska State Medical
Board, that should suggest to you he should be supported.

Murray L. Black, D.O

MLB/rh

TCThL F.01
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Leslie Medical Center

_P.O. Box 4}00- Leslie,AikanM_s 72645
Mclissm Talitftrro, M.D.. Medical Director

February 24, 1993

Senator Steve Riudku**
State Capitol
Juneau, AK 99801-1182

f-0 t= (4tcLSS' CMN1bi

I support the apppolnnrtailL of Dr.

Medical Boax"d.

«E® vEOraz2, w

Robert Rowen to the Alaskan State

Dr. Robert Rowen is a well known and respected physician rrember o.C
Uie Anfcrican College of Advancement. of ISediClne wiLlt whan I have
been acquainted tor many years. He would serve your scats wel"l,
especially as a voice for chc interests of thp. people before ilia

Medical Board,

I hope yuu will confirm his appointment. on March 1st.

Sincerely,

Melissa Taliaferro, m .d.

Gl:bO t2—20—FEG&I
ci31N30 1V3IC13W 311331
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MILWAUKEE PAIN CLINIC

WILLIAM J FABER D.O.
Medical Director
Pain 4 Preventative Medicine

February 24, 1993

Senator Steve Rieger

State Capitol

Juneau, AK 99801-1182

SENT VIA FAX to 907-465-2069

Dear Senator Rieger:

I  have known Dr. Robert Rowen for nearly 10 years. He is an
outstanding physician. His skills exceed the usual standard of
care and his work in helping the body to heal itself without the
use of drugs and surgery has been most impressive. He has
treated me several times with excellent results. With his
knowledge and skill he will certainly be an asset to the Alaska

State Medical Board and the people of Alaska. As you are aware,
there has been a lot of national press recently indicating that
the American people want physicians with skills in more natural
means as well as access to physicians using drugs and surgery.

I highly recommend Dr. Rowen; he puts the health and welfare of
the patient first. I feel it is a privilege to know him.

Sincerely,

William J. Faber, D.O.

6529 W, Fond du Lac Avenue. Milwaukee, W1 53218
(414] 464-PAIN or (414) 464-7680
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Jonatkan Collin,, M.D.
911-|]ﬂ€psm<<3.
Port form<Kini. WA 98360
(206) 385*4955

Feb. 23, 1993

ftoir- cNTE.
Senator Rick Halford
State Capitol
Juneau, AK 99801

FAX 907-465- 9928

Dear Sen. Halford:

I am a colleague of Pr. Robert J. Rowen , M.D. and wholeheartedly
recommend his appointment to the Alaska State Medical Board.

Dr. Rowen and 1 share the commoi belief that there 1is an
alternative to high-tech, expensive, medicine called

preventive medicine which looks at nutrition and diet Tfirst

and medication/surgery second.

Put someone on the board who is interested in bringing Alaska
medicine with the same goals we are looking at 1in the

Office of Alternative Medince at the National Institutes

of Health 1in Bethesda, MD.

I appreciate your support of Dr. Rowen.

Sincerely,

Jonathan Collin, M.D.

cc Senator Steve Rieger Fax 907-465-2069
Rep. Ramona Barnes FAX 907-465-4565
Rep. Con Bunde FAX 907-465-2137
Rep. Cynthia Toohey FAX 907-465-7 7



JAMES P. FRACKELTON, M.D.
Preventive Medicine i Exercise Cardiology

24700 CENTER RIDGE ROAD
CLEVELAND, OHIO 44145
Telephone g% }g 5010

February 24, 1993
foir f~hB”™% CJaT-£.

Senator Steve Rieger
State Capitol
Juneau, Arkansas 99801-1182

Dear Senator:

Alaska 1is indeed fortunate to have a candidate for the Alaskan
Medical Board in the form of a forward thinking physician such

as Robert J. Rowen, M.D.

You will find forces of standard crisis care medicine will oppose
this nomination. If we are to avoid national bankruptcy, we

must not give into the non-competitive status quo and move to

the less expensive and more effective preventive approach of

the 21st century.

Health care reform is our number one priority in the United
States and it might as well start in your forward thinking state

of Alaska.

Sincerely,

James P. Frackelton, M.D.
Past President - American College for Advancement in Medicine

JPFImj 3
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rROM: JUuDY COX
0261 c¢ 41ST COURT
ANCHORAGE, ALASKA 99604

ILAOTE3 AND GENTLEMEN:

AS A CITIZEN 01- THE! STATE OF ALASKA, A VOTER, AND A CONCERNED
CITISEN | URGE YOU TO SUPPORT THE NOMINATION OF ROBERT J. ROUEN,
M. D. TO THE STATE MEDICAL. BOARD.

ir is evident by the ficht being staged by the. state media ai
SOCIETY THAT THEY FEAR DR. ROUEN'S APPOINTMENT. 1 HAVE WORKED
FOR 26 YEARS IN MEDICINE AND T BELIEVE | KNOW FIJLu WELL WHAT IT
IS THE'SE DOCTORS FEAR. DR. ROWUM HAS A VISION uF Huw MEDICIMt
CAN BE BETTER AND HOW FEOFI.F CAN LEARN TO 1AKE CARE UF THEMSFuUVES
TO A GREATER DEGREE. HL IS TNIEREuTFO IN NEW PROCEDURES AS WELL
AS ENVIRONMENTAL MEDICINE AND DOES NOT ADVOCATE THE USE OF
UNNECESSARY MEDICATIONS (CHEM1CAIS) AND SURGERIES.

CONVENTIONAL MrDIO INE IN THIS COUNTRY IS LARGE BUSINESS AT MS
WORST. CHEMICAL AND SURGICALTHERAPIES ARE NOT AL'WA>S IN THE
BEST INTEREST OF Tnr. PATIENT BUI ARK CERTAINLY ALWAYS TI-I THE BEST
INTEREST IN THE PHYSICJmN PROMOTING THEM.

PLEASE CONSIDER PLACING AT LEAST ONE PERSON UN THE MEDICAL BOARD
WHO HAS A DIFFERENT OPINION, ONE PERSON WHO WOULD TFLL iHE TRUTH
ABOUT THE MEDICAL MONOPOLY THAT WE AS CITIZENS MUST DEAL. WITH.

IF DR. ROWEN IS WRONG IN HiS IDEAS TMFN THE STATE NFOTCAL SOCIETY
HAS REALLY NOTHING TO TEAR. IF, HOWEVER, Ht IS RIG-*| THEN THE
PEOPLE OF THIS STATE SHOULD HAVE ONE VOILE ON THEIR SIDE WHEN IT
COMES TO THEIR HEALTH.

THANKS FOR YOUR ATTENTION.

S|-Ef"CERFLY .






OMNIMEDICAL CENTER

Robert Jay Rowen, M.D. "Biologic Alfernatives to 615E. 82nd Street, Suite 300
Diplomats Am_erlcan.Boardsof Drugs ana Surgery” Anchora eﬁﬁ%‘)%w
amily Practice, Emergency (90% -

Medicine, Chelation Therapy

February 24, 1993

RECEIVcO FEB 25 138

Dear Legislator:

I have been advised by a member of your body that the Alaska State Medical
Association (ASMA) is applying significant pressure on you to block my
appointment to the State Medical Board. You received a letter, authored by
Jennifer Christian, M.D., containing cleverly manipulated words that
deliberately hide and disguise the truth and it was suggested that | answe”
the allegations,

I was criticized on several accounts, including deliberate
misrepresentation, selective use of facts, being unethical, harming my
patientp, and others. Let"s look at some of these.

She begins her letter by glorifying scientific medicine. Please read the
enclosure carefully to see the truth in medicine in this country whichshe
deliberately left out. Furthermore, she did not relate to you the
following about so-called scientific medicine: 1) Bypass surgery has

proven to be, not only dangerous but ineffective in three aeparate major
scientific studies. 2) Chiropractic manipulation has been found to be the
most cost-effective treatment for low back pain while back surgery has a

50% "make you worse"™ rate. 3) Allergy has been found to be the primary
cause of ear infections and sinus disorders, not a deficiency of

antibiotics or ear and*sinus surgery. "4) The drug treatment of high
cholesterol and high blood pressure often leads to worse complications than
doing nothing. 5) The treatment of cancer with drugs, radiation, and
surgery usually leads to worse complications than doing nothing. 6) The
Arthritis Association has admitted that it has nothing to combat arthritis.

The list iB endless. Yet we do not see the "scientificO punditG moving
against the above. Has anyone of you asked why? Do you wonder why costs
are skyrocketing?

Aside from the above, let"s look at other selective use of facts. Yea
were previously sent absolute proof that my presentation on mercury
toxiaity included documentation from a bonafide researcher working on a
Ph.D. dissertation. This material was sent to virtually every doctor in
the city, 1including Christian, prior to ASMA sending her letter. Without
correcting their negligence, does not this amount to deliberate
misrepresentation, and also perhaps libel? Furthermore, it is documented
that Christian, herself, lied to the Anchorage Municipal Assembly when she
testified to Assemblyman John Wood that she had no negative information on
the deleterious effects of fluoride when he asked her why she did not
provide such information with her promotional materials. In fact, she had
the materials at least a week before. Yamiyanous®™ Tfindings on the fluoride

Member: American Academy of Advancement in Medicine, American Academy
OfEnvironmental Medicine, American Society of Bariatric Physicians
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cancer connection were upheld as valid by two separate district courts (she
left that out tool)

Allegations were made that | harm my patients, in fact, the one serious
reaction she referQ to was an acknowledged nursing error. It had nothing
to do with the treatment itself. This waB not only published in the
newspapers as | am relating it to you. but investigated by the State
Medical Board, Which exonerated me. The Medical Union has attempted to
solicit complaints from my patients, but to no avail. Is this practice
ethical? Where are the other injuries she refers to? She did not balance
by informing you of hundreds of complaints against their doctors, including
one who ..left a scalpel, in a knees.

In faat, the highest ethics of medicine call for "above all, do no harm".

I have been in private practice since 1983. I can honestly saythat with
the exception of the above-mentioned nursing error, 1 do notknow of a
single patient who has been physically harmed through any of my practices
or treatments. Furthermore, |1 had the honesty and integrity to inform the
above-mentioned patient of the nursing error at the time that it happened.
How many physicians can say they have always been so honest about errors or
have Buch a record of no injury? They didn"t tell you that iatrogenic
(doctor caused) disease is the sixth leading cause of death in the country.
Why do doctors have the reputation of burying their mistakes?

I am accused of being a snake oil peddler and unscientific. To the
contrary, | have toiled countless hours and spent thousands of dollars
traveling around the country and even overseas to bring back the latest
scientific information of benefit to my patients. I subscribe to services
which scour the world®"s medical and nutritional literature and provide me
summaries. With little exception, everything 1| do in my office is quite
scientifically based and documented, either in American or foreign
literature. Does Christian®s ignorance of the existence of this science
make 121 the one who is unethical? By their own stated ethics, dc they
not have a responsibility to seek out thiB information on behalf of their
patients? Do they also not have a responsibility by their ethics to allow
me to share this information with them? In fact, | have been totally
ostracized and physicians have threatened to quit their organizations if 1
am scheduled to speak, even if attendance is not required. What kind of
mindset are we dealing with here? Are we not witnessing a repeat of the
linos Schmillweis scandal of the 1830"s, when a man was destroyed by his
peers for advocating hand washing?

In truth, most medical doctors study only journals funded by the drug
cartel, which provides "scientific" articles on such therapies that are
also funded by drug companies. It is well known how tainted such research
can be and even doctors will admit that.

Christian did not tell you that ASMA makes science by "voting" on it.

Her organization voted that it is irrational that mercury vapor is released
and absorbed from amalgam fillings and it is only hypothetical that
environmental agents have any deleterious effect on the immune system.

This they did after volumes of information from hard basic science
literature was presented to them on mercury, and even a common layman knows
better about enviz”nmental toxins. In fact, orthodox medicine is trying to
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convince the soldiers returning from the oil fields of Desert Storm that
their horrible illnesses are simply stress-related, or do not exist, and
have said publicly in Anchorage that oxyfuels are not a problem (prior to
the study proving the opposite). Was |1 unscientific if 1 diagnosed such
before a study finally came out?

Christian did not tall you that she is under the direction of Dr. John
Renner, the noted quackbuster who travels from state to state while funded
by drug companies, to destroy dissent in medicine. Her use of tainted
words in the letter, Buch as "unusual practitioners”™ model Renner's
practices well-documented in a video tape made of his presentation to these
individuals 3 years ago. I have a 480 page docket of memo"s and speeches
from his group, as well as government agencies, outlining collusion to
destroy chiropractic and any alternatives to the drug monopoly.

This medical appointment-is not-about Robert Jay Rowen, m.d., but something
far greater. When the controversy first broke, the governor®s office
received unbelievable numbers of public opinion messages in a favorable
ratio of 6-1. They told roe it had a higher favorable rating than any other
issue they had seen. We have received countless letters from OUTSIDE
praising the Alaaka legislature for enacting the freedom of choice in
medicine statute (3 years ago) and the governor for this appointment, a
sample of which is enclosed.

When Congressman Claude Pepper introduced legislation to make vitamins into
drugs, the Congress received more messages from the American people than

any other single issue, with the exception of uhe viet Nam war. Yet the
feds and medical industry are still trying to deny the public health

choices and freedoms. The true issue is the continuing saga of the industry
propping up its failing system through continued federal and state
regulatory protection. It is such protection that gave the drug and

surgery industry the monopoly to begin with, to the exclusion of safe and
effective treatments that neither cost much nor can be patented. Many

books are written supporting this.

My appointment to the Medical Board is not a threat to ASMA or their

system. I am only one vote out of seven and | have publicly stated that my
interest is in sharing information on both sides of the fence for the
betterment of our patients. Alone, | <cannot make much of a difference,
but the.symbolic effect on the 33% of the American public (as published by
the Ngw"England Journal of Medicine®"just last month) that seeks alternative
medicine is major. Alternative medicine and nutrition has made the cover
of USA Today, Time, Newsweek, and daily papers in the past several months.
A five hour segment is appearing on PBS this week.

If after reading this letter, you have further questions, please contact me
directly. I would be happy to provide you with verification of everything

I have written. You might "»ek Christian if she can do the same. I have
already sent you written proof that she cannot. Governor Hickel
demonstrated that he could see through their ruthless attacks by making
this appointment. He was also aware that 1 have repeatedly offered to
publicly debate these individuals at any time and place and against the
best of what they have to offer. Instead, they continue to attack me
through letters, innuendo, and behind closed doors, which is not the honest
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or scientific way. Scientific ethics calls for an open exchange of
information, not Braearing with propaganda.

Many local medical doctors have privately contacted me with support for
standing up to the medical union and monopoly. Yet they are terrified to
speak out openly for fear of reprisale: Loss of referrals, hospital
privileges, scorn and labeled a heretic, like myself. This appointment
will do much to lessen their fear of straying from a "world is flat"
mentality (lest we forget that many *ere burned at the stake for doing
such). Please call Russ Hoffman, M.D., former president of ASMA, who now
works at Bethel Hospital, for inside verification of my statements.
Medical politics is far worse and dirty than piblic official politics Il

If after reviewing all the information, you still cannot find yourself to
vote on behalf of the public®s interest instead of tha medical union®s
interest, | ask that you Bee the movie Lorenzo®"s Oil. The cry around the
nation, “fe want Lorenzo®s Oil now!", has already begun.

Sincerely,

Robert Jay Rowen, M.D.

P.S. For years we nalternative" physicians were labeled unethical for
acknowledging the existence of PMS, chronic fatigue, nutritional prevention
of cancer, chemical sensitivities, etc., and providing treatment. All of a
sudden the world has discovered these and many more are real. Were we the
bad guyB for helping these suffererB, or how should we look at the medical
union for ignoring them, telling them they were just crazy, and loading
them with psychoactive drugs?

Please note the enclosed letter about a patient who was refused

consultation simply because she was my patient. The delay caused her bowel
to become gangrenous resulting in an emergency colostomy which quickly lead

to her demise.

RIJRjmsg

Enclosures
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A55J-SSHJg..THE_JEF_F_I1g~CY.ANP SAFETY.
fIEJ.IFPICAL, TECHNQUX?IES

Office of Technology Assessment.®
Publication #!PB286-929, p.7, Sept. 1978

“AS USED IH THIS.REPORT, A QUACK IS ANYONE WHO PROMOTES MEDICAL
SCHEMES CR REMEDIES KNOWN TO BE FALSE OR WHICH ARE UNPROVEN, FOR A
PROFIT.™
.AQuackery A S10 Billion scandal
Cojnra* Pub. No.. 98-435, p.11l1
e U.S. Government Printing Office
Washington, D.C., 1984

UNORTHODOX MEDICINE 1S UNPROVEN BY THE ABOVE GOVERNMENT ASSESSMENT
BY THE SECOND GOVERNMENT STATEMENT, THEREFORE, .ORTHODOX MEDICINE CAN
BE QUACKERY. There cannot be a double standard of how we judge
"alternative medicine compared to orthodox medicine.

It has been said .we are in medicine®s Golden Age. Let"s look at
Btntir ".icst

el. « T..e U.S.A. dropped from Beventh to sixteenth in the prevention
of infant mortality.

2. U.S.A. haB dropped from sixth to eighth in female life
expectancy.

3. U.S.A. has dropped from"tehth to twenty-fourth in male life
expectancy.

4. We have epidemics of hypertension, Alzheimer"s disease,

cardiovascular disease, cancer, non-AIDS immune disease,
depression, anxiety, and other degenerative diseases.

We have bought this unbelievable trend by spending 11 percent of GNP

on health, more than any other country on the face of the Barth. -

Do we save lives? Ironically, the only time in recorded history the
death rate fell wasj 1) 1973 lIsrael - 50 percent drop. 2) 1976 Colombia
- 35 percent drop. 3) 1978 Great Britain. All were during doctors*
strikes of prolonged duration. . . In 1978, 1.5 million people in the

U. were hospitalized due to drug side affects. A 1980 study
determined 20 percent of all patients admitted to the hospital had 1 or
more iatrogenic episodes. The estimate of deaths in the U.S.A. each year
from prescription drugs is 140,000*- That is a rate of 1 per 2,000
person®s in this country and does not include other obvious morbidity.
The number of deaths in 19B3 due to vitamin therapy was 0. In fact,

there are no reports of deaths due to vitamin therapy in several
literature searches.

Were physicians who utilized Inderal for mlgralne headache before it
was proven effective, or tricyclics for pain instead of anti-depression,

;sor who have used and still use fluorides for osteoporosis (proven

ineffective in .a 199.0. JAMA publication) to be considered quacks for using
unproven therapies?

Let us not forget that up to 30 percent of all orthodox medical
publlcatlons have recently been found to be fraudulent-in the push to

"publioh or perish”. Furthermore, we find one double blind study refuted
by the next. If medicine were a science, this would not happen. The
caveat of medicine is "Above all, do no harm" Can We say we have

fulfilled this?



EDTA %@%H% AU%\%&CIATION of

28&2-A Fraser Street, Vancouver, B.C. V5W 3Al
604) 327 3689

February 15, 1993
Robert Rowen, M.D.
Omni Medical Center

#300 - 615 East 82 Ave.
Anchorage, AK 99518

Dear Dr. Rowen;

Congratulations to you for your outstanding courage and unswerving determination to
help make it safe in Alaska for doctors to practice alternative medicine such as

chelation therapy.

Your special type of courage will not ever be forgotten as it will be recorded in
the pages of history for all time.

We in British Columbia are fighting a similar battle for the same type of
legislation that you and governor HicKle® gained for Alaska.

We are a lay group under the banner of the EDTA Chelation Association of B.C.
registered as non-profit society in this province.

Preparations are under way for our first conference THEALTHI0 IRAMA 93 - FULL
SPECTRUM HEALTH””to take place August 14 - 15, 1993 at the Hyatt Regency hotel in
Vancouver, B.C., Canada.

Many medical doctors, scientists and researchers from Europe, the United States and
Canada are coming together to focus the need for legislation to protect the right of
medical doctors to practice and secure the right of patients to access alternative

medicine without fear of* harassment in British Columbia.

Our Association would be deeply honoured if you would accept our invitation to visit
us and participate in our program as our guest along with Governor Hickfci this
August.

An early reply would be most appreciated as the final draft of our program is to be
in print within 30 days.

Yours sincerely,

Croft .Woodruff,
President
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February 27th, 1993

Senate HESS Committee
ATTN: Hon. S* Hieger, Chmn
State Capitol

Juneau, Alsaka 99801-4182

Dear Mr. Chairman,

The State Of Alaska must modify its" current, narrow view concerning the
regulation of medical treatment for its citizens.

Many other states are now recognizing the viability of alternative medicine
as a positive force in the effective treatment of physical ailments.

I urge your Committee to approve the recommendation for appointment of Dr.
R. Rowan.

He is well qualified in all respects and his appointment will bring a new view
to the regulation of medicine that will benefit all Alaskans.

My wife, Marsa sends her thanks for your response to her message earlier this
week.

Yours truly,

JEROME J. LEXER
4920 Byrd Lane
Anchorage, Alaska 99515-1050

cc: Gov W. J. Hickel
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14291 Jarvi Drive
Anchorage, AK 99515
March 1, 1993

Alaska State Senate HESS
Juneau, Alaska
Fax: 465-2069

Dear Committe Members:

I would like to voice support for the confirmation of
Dr. Robert Jay Rowen to the Alaska State Medical Board.

Our nation was built on the right to have choices and
different views of opinion. Preventative measures and
natural means to healing have been effective health choices
far longer than modern day drug medicines. We need all the
information available to us including the latest drug
techniques and ancient wisdom. We need to take advantage of
all the best from all our sources.

Sincerely,
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JOAN C PRIESTILEY MI

Senate HESS Committee members
State Capitol
Junca, AK 99801-1162

February 26, 1993

«
Dear Senate HESS Committee members:

I am writing this letter to let you know that | strongly
support the nomination of Dr. Robert Rowen to the Alaska

State Medical Board. I am familiar with his work and have
enormous respect for both his philosophy and his effective
medical treatments. t

Your vote for Dr. Rov/en will demonstrate your support for
adding innovative and diverse viewpoints to the State
Medical Board. I urge you to support the confirmation of
Dr. Rowen. Thank you for your attention to my request.

Sincerely,

I <> o " V.2
AA. ({; , yC.sL <.£ (P{.Cr-dj M

dpan C. Priestley M.D.

fencer for 2ii: Century (J3"/cdicine

7080 Hollywood BIvJ , Eu-ro (iOk Los Anjsclce. CA 90028 = (213) 937-4210 = FA.X (213) 957-0377



Dace:  2/27/1993
TO .MI LEGISLATORS, OMTIEF. MEMBERS, AND BOARDS CONCERNED WITH HEALTH CARE AND WELLNESS:

live need is very great for nodical practices and hedljthcare programs to be freed fron
exclusive use of prescriptive drags and surgeries for healing patients and all of humanicy.

lhere is an enonn.us demand for alternative medical care such as the use of natural
remgndies, leallLog thru touch, color, sound, chinking healthy, acupuncture, massage, and meditation

Consciousnesses chat fjeal come in large part from within. We each heal ourselves.
It 13 our inalienable right to liave ttseoportunity to lvave such alternative care and

to also have representation and support freer, government, insurance companies and otiters
for these extremely valuable alternative medical practices. People can be healed by
counselling, sound, color, crystals, various other limitless and timeless ways by harmonizing

With natural substances, natural laws, and universal intuitive knowledge.

Dr. Robert Rowan 1is a person who understands giving people more choices in healing practices
that are nnrrintrusive, natural, and responsive to the patient, The patient las to be a part of
the medical treatment in a very inclusive way.

Hospitals are often very sick, places and many traditional indifferent doctors have killed

with drugs and surgeries.

Fver increasing mmbers of people want cb"take the responsibility of their lives and want
alternative medical practices to be fully available to themselves and to the public.

Please allow us representation on the tredical boards and committees.

Maintenance and prevention and deep onderstanding patient heal thyself; should be major

focuses of medical practices,

you
Thank for consideration of the whole and the wholLietic approach to mind, body, and spirit.

Esther Bungardner

Former high school teacher, Alaskanfor 32 years, counsellor, realtor

5740 E. 172nd Street, Anchorage, Alaska 9951b  (907) 345-1089



LEGISLATIVE MEMBERS
ALASKA 1993 LEGISLATE

FREEDOM OF CHOICE IS A VERY IMPORTANT AMERICAN RIGHT. THE PEOPLE
OF ALASKA NEED YOUR COURAGE IN SUPPORTING DR.ROWEN®"S APPOINTMENT
TO THE ALASKA STATE MEDICAL BOARD.

DR.ROWEN IS AN EXTREMELY INTELLIGENT, CARING, PROFESSIONAL MAN.
HE HAS ALWAYS TRIED TO LEARN NEW METHODS TO SUPPORT AND IMPROVE
HUMAN LIFE. HE HAS USED HIMSELF AS THE GUINEA PIG TO TEST NEW
METHODS AND DRUGS. HE IS EXTREMELY WILLING TO SHARE HIS
KNOWLEDGE WITH ANYONE WHO IS WILLING TO LEARN.

HE IS WILLING TO TREAT AIDS PATIENTS. AIDS IS GOING TO BECOME
A CRITICAL EPIDEMIC IF A CURE IS NOT FOUND SOON. BY THE TURN OF

THE CENTURY, IT IS ESTIMATED IT WILL EFFECT 3 OUT OF EVERY 4
PEOPLE. THIS MEANS YOU AND WILL BE OR HAVE A LOVED ONE SUFFERING
orR DEAD FROM THis DREADED DISEASE PLEASE DO NOT LET THE MEDICAL
PROFESSION CONFUSE US ANY LONGER.

PLEASE, PLEASE, PLEASE SUPPORT DR. ROWEN.

THANKS YOU,

KATHLEEN JAMES (REGISTERED MEDICAL TECHNOLOGIST)
2812 LEIGHTON

ANCHORAGE, AK 99517



February 26, 1993

Alaskan Legislators,

We would like you to consider voting to put Dr. Robert Rowen on the State
Medical Disciplinary Board. Please read the attached information so you
can understand why it is necessary for you to vote for Dr. Rowen. This

will be avote for those of us who need representation and who use

alternative medical care. v
Sincerely,

Mary Nelson Elisabeth Smith

2607 Eagle St. P.0. Box 32494

Anchorage, AK Juneau, AK

99503 99803



/ teenage Navajo mother in
J/K 1€ANS would come in
with a baby who was suffer-

/T ing from a cold and ask for

JL some medication.” recalls
Dr. Jje Jacobs, summoning up a scene
from his days at the Indian Medical Cen-
ter in Gallup, New Mexico. "She'd he ac-
companied by the grandmother in tradi-
tional hoop skirt, who kept silent.” After
examining the child. Jacobs would offer
his prescription for soothing intlamed
nasal passages: boil some sage leaves in
water and have the youngster inhale the
aromatic fumes. "When she'd hear that,
the voting mcthi-i invariably would give
the grandmother a sheepish smile, it was
just what the older woman had been urg-
ing her to do. and they'd been arguing
about it."

Jacobs has a healthv respect for grand-
mothers' folk remedies and for unconven-
tional therapies in general. Me comes by it
naturally. For though he is aconventional-
ly trained pediatrician, he is also the son of
a part-Cherokee father and full-blooded
Mohawk mother, who used to break out
lhe herbs and tonics whenever he and his
two brothers and sister had a tover or
bellyache. “There would always he long-
necked bottles tilled with liquids sitting on
ashelfin thecloset, and a few bags of dried
leaves—turtle socks and other things-
that could be brewed into foul-tasting
teas." At the same time. Jacobs continues,
"my mother recognized that more serious
illnesses needed a regular physician."

fhat unusually broad experience led
officials at the National Institutes of
Health to pick Jacobs to head their new Of-
fice of Alternative Medicine. The office
was created lastyear under pressure from

Acupuncture

Biofeedback

Homeopathic
medicine

Reflexology

» aCongress alarmed bv the soaring costs of
I high-tech healing and the frustrating fact
| that so many ailments—aids, cancer, ar-
thritis. back pain—have yet to yield to
standard medicine. In the breach, Ameri-
cans have turned with growing enthusi-
asm to an array of unorthodox remedies,
including hypnosis, biofeedback, homeop-
athy. acupuncture and herbs. According
to the 0] I\MGI’E, a

third of the population today consults al-
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A 2.000-year-old Chinese
method of inserting fine
needles into designated
points on the body that
relate to specific organs
and bodv functions.
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Using a machine that
measures skin
temperature and electrical
response, a patient learns
to control such involuntary
functions as circulation,
jaw tension and heartbeat.
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Treating disease with tiny
doses of natural substances
that in larger amounts
would cause the same
symptoms as the ailment.
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ternative healers, shelling out nearly Sl14
billion a year for their services. Most is
paid out of oocket, since such treatments
are rarely covered by insurance. “They
could be just as good, cheaper and safer
than many ofthe drugs and treatments we
now use." asserts Jacobs. 46, "but they're
still unproven.”

To alternative healers, the effort is wel-
come news. “While a few worry that it's a
plan to trap and discredit them, must look

43

Manipulating areas of the
feet to affect the rest of the
body.
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at this as a chance to he vindicated alter
years ofbeing called lunatics." says Jacobs.
The medical community has been cooler.
Though the offices 32 million appropria-
tion is a pittance in nih's overall annual
budget of more than S10 billion, critics re-
sent that any sum is being diverted from
traditional research. Some carp that the of-
fice will be a refuge for quacks-a charge

Jacobs llatly denies. 'We're not created to
rubber-stamp questionable practices."
With an M.D. from Vale and an M.B.A.
from Wharton. Jacobs is a bona tide mem-
ber of the Establishment. At the same
time, his heritage has given him an outsid-
er's perspective. Born in Brooklyn. New
York. Jacobs spent part of his youth on
Mohawk reservations upstate ami in t'an-

MIND OVER MALADY

BILL MOVERS the talk used to be confined to new-age hookstokes,

p>-"| health-food shops and holistic magazines printed on whole-

[ . 1 grain paper. But alternative medicine has now gone slickly

mainstream: the subject of TV talk shows, best sellers and

. . even an Oscar-nominated film, S Ol This veritable
[IF.AT INCi . ) ;

llowering-or plague-of holism is almost always presented

I'HF MINI  with wide-eyed enthusiasm and a hefty dose of conventional-

medicine bashing. Critics of alternative healing are just as narrow-minded:
these therapies arc unscientific, they say. anJ therefore cannot work.

Bill Moyers avoids both extremes in a five-part pns series premiering this
week called Hﬂlllrgmt lreMindand in acompanion book that has already hit
the best-seller lists. Level-headed, curious and skeptical. Movers is the perfect
tour guide. His question: Are our emotional lives entirely separate from our
physical lives, or can one affect the other? To some degree, the latte, is obvi-
ously true. Under mental stress, the heart rate climbs, and muscles tense. Con-
versely. breathing deeply and relaxing muscles
can cairn the mind.

But in five forays into different aspects of the
mind-bodv problem. Moyers presents convincing
evidence that the link between psyche and soma is
more intimate and profound. The first episode
takes place in China, where Moyers is guided
through that country's ancient medical traditions
by Dr. David Eisenberg, who studied there in the
1970s. Herbalists, acupuncturists and massage
therapists all tell of the mysterious mental-
physical energy known as q (pronounced chee),
which pervades both mind and body and is the ba-
sis for good health.

Moyers then repairs to the U.S. for the rest of
the series. His first stop is with doctors who study
the biology of emotion. Using Method actors to
portray extreme anger and fear, the researchers
show that even these artificially conjured emo-
tions produce telltale changes in blood chemistry.

Moyers also visits U.S. hospitals in which non-
traditional therapies have taken hold, including
one in Massachusetts where Buddhist meditation
is part ofthe regimen for patients with intractable
pain. He winds up at Commonweal, a retreat in California where terminal can-
cer patients seek relief from the anguish that comes with their illness. They
learn, says Moyers, "that heuling is possible even when a cure is not."

Moyers asks the questions we would probably ask. When a biochemist
states that the mind resides throughout the body, his eyebrows go up, "You
don't mean that my big toe can feel sad, do you?" Moyers asks. The biochemist
does, and what’'s more, her reasoning makes sense. When a Chinese pharma-
cist shows Moyers dried scorpions and lizards used to make curative tea, he
wants to know how it works but also how it tastes. Answer: really awful.

That is not to say Moyers is never taken in. He is amazed that a woman can
undergo brain surgery with acupuncture, perhaps not realizing that Western
doctors have long recognized that the method can be as effective as chemical
anesthetics. But in the end, Moyers presents a convincing case that conven-
tional medicine still has much to learn. ]

Mayers and Elsenbe
examine adried lizar
used to hrew curative tea

TIME.MAHCH L tUp

,uia. where | was criticized by relatives
and Iriemls lor being 1on educated." Bui
he also lived in Anglo communities in New
York and New .lersev, where "l was often
the darkest-skinned child in my class."
Among Itis most piercing memories is
watching his fellow Bov Scouts being in-
ducted into the Order of the Arrow.
"There | was. the only real Indian, and
they were dancing around the campfire in
loincloths," he recalls. "It was both ironic
and offensive." To lit in. Jacobs largely re-
jected bis Indian background during his
adolescent years. Today, however, the
Connecticut home he shares with two chil-
dren and his art historian wife Mary Jane
Clark ("a full-blooded Wasp," lie notes)
boasts a room tilled with Indian keep-
sakes. The family will soon be relocating
to the Washington area, where Clark will
find tin old schoolmate: her dorm counsel-
or at Wellesley, Hillary Rodham Clinton.
Jacobs is already spending his weeks at
the Niltcampus. With a staffthat includes a
pharmacist, an immunologist and a psy-
chologist. he is crafting standards for Ihe
Il) two-year research projects the office
plans to fund at S1011.000 each. Jacobs ex-
pects to steer clear of alternative therapies
already being studied by other nih depart-
ments. including the use of tran-
scendental meditation for cardio-
vascular disease and acupuncture
for substance abuse. "We may look
at touch therapy, which is said to
make patients better quicker," he
says. “Or homeopathy, to relieve al-
lergies, bronchitis or insomnia." He
is also intrigued by wood ear. a tree
fungus used in making MO0
pork, which is supposed to be a
great blood thinner.

Treatments for cancer and aids
are also high on his list. One healer,
for example, claims to have isolated
a substance in urine that turns tu-
mor cells back to normal. The new
office might also look into a faddish
aids therapy that has patients pay-
ing up to 320.000 to be hooked up to
dialysis-iike machines that pump

ozone into the bloodstream

To evaluate such remedies, Jacobs will
rely on both standard trials and an in-
creasingly popular research technique:
analyzing the outcome of differing thera-
pies in matched groups of patients. Such a
study, he explains, might compare the ef-
fects of bee pollen with conventional anti-
histamines in treating allergies. Since al-
ternative healers are new to scientific
studies, the office will take steps to moni-
tor the validity of records and results. At a
minimum. Jacobs hopes to provide a ser-
vice to consumers. At best, he says, “we
may help promote arevolution in thinking
among practitioners and researchers. It's
a bold new venture, sort of like being or
the starship Enterprlse We're gomg
where no one has gone before."
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Statement of Support for Alternative medicine Advocates

Dr. Robert Jay Rowen 200 W. 34TH *9Bd
Anchorage, Ak 99503
To: Senators artcf Representatives "907 -273 - sorr)

Your signature « support of Or. Rowen's appointment to tne Alaska State medical doard will te greativ appreciated ana you w.)»
e serving the interests of many who nave votec for you.

We. tne undersigned, support tne appointment of Or. Rooert Jay Rowen to tne Alaska State Medical 9oarc. Tne diversity of
alternative and complementary medicine is avaluable asset to the entire medical profession and will oring a fresh approach to
the hoard as well os fair representation for the public's Denefit ana interests. We neea to have the rlﬂht to choose tne health
care that is pest for us Inaddition, alternative and complementary treatments can reduce Che overall costs of health care. ]
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1431 EAST PARKS HIGHWAY, #C

10t +> DD WASILLA. ALASKA 09654
O0i ICfatepW&C" UxruA (907) 376-2600

H
Or. John w, Thomas, jr. Fax (907) 376-1196

CTP
Jh&

FAX TRANSMITTAL SHEET

DATE 1 March 1993 COVER SHEET e i SHEETS TO BE RECEIVED

TO SENATE & HOUSE CONFIRMATION oft 465-2069 _
HEARINGS FOR Medical Board

FROM Dr. Thomas (¥ 907-376-1196

MESSAGE: IfljS.I SUPPORT MQR CONF.IRMAXIQNLQ.F— -

BAftEM .J > -E.QML-MJ?.,." PLEASE-VOTE JEQ CONFIRM HIS APPOINTMENT

-TQ,.JHE SJ ATE-MEPICAL. £0ARIL.
AS..A HEALTH .CARE.. PROFESSIONAL-AND-AS..A. PRIVATE. ITT.E7P.bl-voTer t t
BELIEVE DR. ROWEN'S CREATIVE PERSPECTIVE ON HEALTH CARE WILT. BE

A POSITIVE ELEMENT IN AN AREA THAT NEEDS SERIOUS ATTENTION AT
ALL LEVELS.

John W. Thomas, Jr.. D”C.

PS: attached find copy of more signatures in support of above,

PLEASE CONTACT US AT (90?) 376-0431 IF THERE IS A PROBLEM WITH THE
TRANSMITTAL OF INFORMATION. THANK YOU.



Nutritional Influences
on lllness

Melvyn R. Werbach, MJD.

Assistant Clinical Professor
School of Medicine, UCLA
Los Angeles, California

A publication of

THIRD LINE PRESS, INC.
4751 Viviana Drive
Tarzana, California 91356
(818) 996-0076
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Michael T. Murray «
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Drawing on the best of centuries-old
wisdom and modern knowledge and

supported with the latest scientific inves-

tigation. the Encyclopedia ofNatural
Medicine is an important reference for
?nlylofne seeking to live avibrant, health-
ul life.

In an easy-to-understand manner, it
explains the principles of natural medi-
cine and outlines their application
through the safe and effective use of

PRIMA PUBLISHItNCi
Distributed to the trade
bv St. Martin’s Press

herbs, vitamins, minerals, diet, and nutri-
tion. It isFarticularIy effective in helping
readers alleviate the conditions th. t lead
to chronic illness such as rheumatoid
arthritis, asthma, premenstrual sKndrome,
osteoporosis, obesity, migraine, herpes
simplex, depression, psoriasis, candidia-
sis, diabetes, the common cold, and more.

The Encyclopedia rejects the fads and
fiction that have often been associated
with non-traditional healing. Instead, it
offers the hest of naturopathic medicine,
grounded in firm scientific principles and
representing countless hours of research.
\; \/ ;eileading
str die field of
ember of the
* 1"y <Tie > lhe
“i* ' mutur 'p.tthic colleges.
"oV 1" Vie=Iprominent
at-irk med‘cme and the
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ISBN 1-55958-091-7

9781559580915 51895>

781559 580915



by James P. Carter, M.D., Dr. P.H.
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Racketeerin (!pAMedlcme

The Suppressio rnatives

By James P. Carter, M.D., Dr. P.H.

Can we assume that our health is always the prime concern
of organized medicine? Or are Americans being deprived of
effective, economical treatments because those treatments are
not highly profitable for surgeons and pharmaceutical
companies?

Dr. James Carter exposes disturbing and thought-provoking
evidence that:

— Bona-fide therapies are being disparaged as quackery.

— Health-care givers who offer alternative treatments are
being persecuted.

— Government agencies are participating in the harassment
of alternative practitioners.

—Drug companies are unduly influencing medical
professionals’ actions.

— Kangaroo courts are convicting honorable men of
trumped-up charges.

— Thefinancial bottom line all too often determines what
medicine or treatment is researched, tested and approved.

Dr. Carter does not speak in generalities or put forth vague
accusations. He presents names, events and facts, which are of
interest to all concerned Americans, and leads the reader to ihe
inescapable realization that we must become more aware of
hcalth-care practices and speak up for our right to the best
available medical treatment. Racketeering In Medicine is one
of the most important books that you will ever read. It may help
to change the health care system in America. . .but only if we
understand the way it really works at present.

ISBN
078187890132351195
H amptonRoads
9 Qrob 7uiycs pt MMIINGOMB i NY I INC
$11.95
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EDTA Chelation Therapy in Chronic Degenerative
Disease

EFRAIN OLSZEWER* and JAMES P. CARTER

«Clinical Cardiologist, Hyperbaric Oxygen Clinic, Sao Paulo, Brazil CEPO4503. Chief of Nutrition Section,
Tulana University, School of Public Health & Tropical Medicine, New Orleans, LA, USA 70112

Abstract — A retrospective analysis of treatment results from 2870 patients, with various
chronic degenerative and age-associated diseases, who were treated with di-sodium
magnesium EDTA chelation therapy, suggests that the case against EDTA Chelation
Therapy should bo re-opened.

Using qualitative but never-the-less standardized criteria for improvement, our analysis
shows that EDTA Chelation Therapy resulted in "marked" improvement in 76.89% and
"goad" improvement in 16.56% of patients with ischemic heart disease; also, "marked"
improvement in 91% and "good" improvement in 7.6% of patients with peripheral vascular
disease and intermittent claudication. In a group of patients with cerebro-vascular and
other degenerative cerebral diseases, 24% had "marked” improvement, and 30% had
"good" improvement. Of four patients with scleroderma, three had "marked"
improvement and one had "good" improvement. Seventy-five percent cf ill of the patients
had "marked" improvement in "geriatric symptomatology of vascular origin".

NThe authors recommend renewed study of EDTA Chelation Therapy. The possibility of a
"tomato effect", i.e., a drug which works, but the majority of physicians believe that it
doesn't work, needs to be ruled out. A favorable climate needs to bo created, in which
FDA-approved studies of its usefulness in treating peripheral vascular disease can take
place.

Introduction ) . . . .
patients with lead poisoning by Martin Rubin et

E.D.T.A. arc the initials for a chemical al, who treated workers suffering from lead
compound, ethylene diamine tetraacetic acid, intoxication in a Michigan battery factory.

which hits properties of binding metais such as When treating a patient with lead poisoning,
lead. iron, copper, and calcium, in that approxi- who. coincidentally, also had coronary artery
mate order of nllinity. It was first used in the disease and angina pectoris. Norman E. Clarke
United States in 1950. for the treatment of observed, that the patient’s symptoms of angina

r St® t
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EDTA CHELATION THERAPY IN CHRONIC DEGENERATIVE DISEASE

It is an unstable substance, with a short half-life,
and it is highly dangerous for tissue and cellular
membrane components, outer, nuclear, ribo-
some. mitochondia, etc.) (14).

Three kinds of free radicals have been
identified:

— Superoxidcs:-inhibited by superoxide dismutase

— Lipid peroxides:-inhibited by glutathione-
peroxidase

— Hydroxyl radicals:-not inhibited by any
organic enzymes.

Iron and copper both increase the rate of lipid
peroxidation, by one million fold, thereby
speeding up the ate of this component of the
aging process. EDTA removes both iron und
copper, the principal catalysts for this reaction.
It has a greater aflinity for these metals, than it
does for calcium.

To create free radicals, we need endogenous
enzymes; one of these enzymes related to the
ischemic process is xanthinc-oxidase. It is also
involved in uric acid metabolism. To create free
radicals, this enzyme also needs the catalysts,
iron and copper. When we remove these metal
ions, we reduce the enzymatic activity and
inhibit free radical production.

Various studies show that when anti-oxidants
are used, we can decrease free radical production,
and increase tissue regeneration in chronic
degenerative disease, aging, and in ischemic
tissues (13). EDTA and other agents which
remove calcium, or block the calcium channel,
such as Verapamil, can also prevent atheroscler-
osis, in spite of the fact that they do not lower
abnormally high blood lipid levels (16, 17).
Laboratory research at the Cleveland Clinic has
also demonstrated that EDTA can prevent LDL
from becoming cytotoxic in vitro (18).

Zechmeistcr's animal data suggests that
EDTA removes 80% of calcium in the wall of
the aorta, and 20% of the calcium in the ather-
osclerotic plaque (7), und that chelation therapy
has a decalcifying effect. EDTA produces a
physiological hypocalcemia, thereby stimulating
production of parathormone which removes
ca'cium from the tissues, including bone, and
puts it into the bloodstream, principally the
calcium from pathological deposits such us in
intra-cellular calcification (7, S), Actually we
know that most (8(1%) of the atheromatous
plaque is not calcified, and the greatest risk is to
ulcerate or cause a necrosis of the plaque,
causing platelets to stick, with a release ol arach-

m\OTICE: THIS MATERIAL MAY BE PROTECTED
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idouic acid and thromboxane As, resulting in a
thrombus “in situ”, or worse, an embolus (6, 13.
23). Other studies (13) since 1950, also suggest
that free radicals are related to chronic dcgera-
tive diseases, aging, and to the development of
ischemic tissues.

Methods

The patients reported in this paper were treated
at a private clinic, Clinica Tuffik Muttar, in Sao
Paulo, Brazil, between May, 1983 and September,
1985. A total of 2870 patients were treated
during that time-frame. 54% (1550) were women
and 46% (1320) were men. They were treated
with approximately 81 000 intravenous infusions
of EDTA. The protocol used was developed by
the American Academy of Medical Prcvenlics:
50 miligrams of EDTA per kilogram of body
weight were given in a IV infusion over 3-31/2
hours, to which had beep added vitamins C, B
complex, and magnesium, for a total of 20-40
treatments. We lost contact with 120 patients,
who were not included in this study.

Treatments were given 2-3 times weekly. The
patients were also given orally combined multi-
vitamin, mineral, and trace element prep-
arations. They wete encouraged to change their
eating habits, by reducing their consumption of
total fat, especially saturated fat. and also by
reducing their consumption of salt und sugar.
They were also encouraged to increase their
physical activity and to engage in a regular
exercise program.

The patients were classified into the following
vascular and degenerative disease categories:

|. Cardiac Disease: 29.4% (844)
Il. Peripheral Vascular Disease: 39.4% (1130)
. Cerebro-Vascular & Degenerative CNS
Disease: 17.7% (504)
IV. Scleroderma: 0.1%/ (4)
V. Other Geriatric Vascular Diseases: 13,4%
(384)

Results

The system of evaluation of observed clinical
response in patients with coronary artery disease
and angina pectoris was as follows:

I. — A patient whose stress test was previously
positive and became negative, and who
was previously symptomatic, and became
asymptomatic, while off all drugs, after

BY COPYRIGHT LAW (TITLE* 17® U5, CODE)
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meister ct al. in Czechoslovakia are most
relevant for an interpretation of the clinical
results seen in this study.

In one study (11), the authors induced exper-
imental calcilication of the aorta in 11 rabbits
with a single dose of dihydrotachystcrol -.dmin-
istered by a stomach tube. From the fouuh day
of the experiment, the animals were given
glucagon 0,1 mg + 125 mg EDTA IV for 10
days. 3 rabbits served as controls.

Glucagon alone removed the lipid inclusions
from the wall of the aorta, but did not signifi-
cantly affect the calcium deposits in the subin-
timal layers of the media, The combined
administration of glucagon and EDTA removed
most of the calcium and the lipids. Only negli-
gible residues of these substances remained in

FlgilAandB

mh .- ¢

the wall of the aorta under the electron micro-
scope. Quantitative examination showed that the
calcium content of the wall of the aorta, dropped
32 times, compared with a sclerosed vessel where
calcification had been chemically induced.
Brucknerova and Malinovska. also from
Czechoslovakia, conducted the lirst clinical trials
in humans, combining treatment with EDTA
and glucagon in ischemic disease of the lower
extremities (15). Two patients with hyperlipi-
demia (Fredrickson Type [V) and ischemic
disease of the lower extremities received the
above combined treatment with EDTA, 3 gms
per infusion, up to a total dose of 90 gms, and
glucagon, in a daily dose or 0.5 to 1mg. up to
a total dose of 20 mg. There was a marked
development of collaterals, "i: tal to the occluded
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This delayed effect of EDTA has been noted by
others. The results of this study received wide-
spread coverage in the news media, but were
never published in a peer-reviewed journal.
Futhermore. the press release staled that
“EDTA was no better than a placebo”, without
mentioning that "the placebo" in this ease, was
Thiemann Pharmaceutieal's very own Fludilat.

By way of comparison, in the study which
resulted in FDA approval of pentoxifylline
(Trental) for the treatment of intermittent clau-
dication in chronic occlusive arterial disease, an
increase in distanced walked of 25% over base-
line. was accepted as clinically relevant. At each
visit throughout the study, the proportion of
patients with this degree of benelit was greater
in the pentoxifylline group than in the placebo
group. At the end of treatment, 26 (62%) of the
42 pentoxifylline patients met or exceeded this
level of improvement. Among the 40 placebo
patients, only ft (15%) showed an increase of a
100% or more for distance walked. There is a
pronounced placebo effect when treating clau-
dication. and there is also the inlluence of
training with repeated exercise on the treadmill
which also results in improvement. The placebo
effect, however, is rarely, i* ever, greater than
33%. Nevertheless, patients randomized to
pentoxifylline showed almost twice the improve-
ment in distance walked from the values
obtained at baseline, in comparison with the
placebo patients |p = 0.01ft) (24).

Tables |, 2, and 3 show a comparison between
the recently gathered Brazilian data and the
American data obtained by Dr. Norman Clarke
et al from 195ft to 1980. In the case of peripheral
vascular disease, 91.15%; of the patients with
intermittent claudication in the Brazilian study
showed a marked improvement; 74.19%- with
intermittent claudication in the American study
showed a marked improvement. See Table I.

In the treatment of coronary artery disease,
the mortality rate in 2 years in the American
study with conventional medical treatment was
23.6%, and with treatment with EDTA, it was
13%. In the Brazilian study, treatment with
EDTA resulted in a 2 year mortality rate of
0.2%. Also, 87% of the patients with coronary
artery disease in the American study showed
a marked improvement; 76.89% of the patients
in the Brazilian study with coronary artery
disease showed a marked improvement. See
Table 2.

In the case of cerebro-vascular accidents, a
numerical comparison between the American
study and the Brazilian study cannot be made.
In the American study, only patients with vertigo
had an excellent improvement. This type of
patient was classified as other "Geriatric
Vascular Pathology" in the Brazilian study. The
majority of cerebro vascular accident patients in
both studies got a good, but not an excellent,
improvement. See Table 3.

In any ease, the much larger number of

Table 1 Comparison Between the American and Brazilian Studies on the Effectiveness of EDTA

Treatment of Patients w'tli Intermittent Claudication

¥ of Pi Marked Good Partial No

Improvement

Improvement

Worse

Improvement Improvement

The American Study il 74.19% 1291)% — 3.23% 6.45%
The Brazilian Study 1m3) 91.15% 751 79% 35% 0.17%

Table 2 Comparison Between EDTA Treatment of CHD and the Usual Medical and Surgical Methods

(Except Coronary Endarterectomy)

¥ of Pi. Mortality(2Y) Marked
Improvement
Medical — ALY —
Surgical — — 44%
EDTA The 76 13% 87%
American Study
The Brazilian Study 844 1129 76.89%%

NOTICE: THIS MATERIAL MAY BE PROTECTED

Cuud Partial Xu Worse

Improvement Improvement Improvement

13% _ 87% -

41% — 15% —
9.2% — 3.8% —

16.58% 3.79% 2.60% 0.1%

BY COPYRIGHT LAW (TITLE®" 17<.S. CODE)"



(THESES

arse

18%

I. iho host
iTA chela*
s with;

.vorked I' ss
Vr' accidents
enough. It
ase. nor did
i there was

[ example of
described by
pparently. is
nt of athero-
ions. but the
that ii doesn't
in peripheral
iditional light
sial therapy.

- It. Treatment ol
sthylene  Diamine
i pp n54-6lit». Dee

.lcclusive Vascular
namiiie rciraacetic
. pp 732-744. June

lusive Vascular
lologv. IVI2.

In AAMP and
In |pX|n Arlcriu-
*tea Academy ol
« Jic American
iicnyi. 6151 West
" ue |t-s.. Calilotnia
Dvloxilicalum s
oitiig in a llalteiy

r NOTICE: THIS MATERIAL MAY BE PROTECTED BY COPYRIGHT LAW (TITLE®™ 17" U.S. cODE)

Poschul Johannes. Wilhelm Claudia. Verbal Communi-
cation on_lhe Pirsl Double UliinJ Study of EDTA
Chelation Thera\R/y in Peripheral Vascular Disease; done
in Heidelberg. West Germany, and completed in 1985,
Communicatéd in a Verbal Report given to and recorded
by Dr. Charles Edmund I'eres in New Orleans. Saturday.
August HI, 1985. ] ]

Demoupolos 11 U. I'ietronigro D D. Seligmau M L. The
Development of Secondary Pathology with Krcc Radical
Reactions as a Threshold Mechanism. Journal of the
American College ol To_xmology. 1983. 2(3). 173-184.
Malinuvska V. Zeehmeister A" Malinovska L. Uruck-
nerova O. Hadasove E. Matonoha P. The Tlicrapculic
Effeti ol Glucagon and Chelation 111 on the Arterial
Wall Allcr Experimental Lipidosis and Calciliealion
Scripla Mediea. (5h2)7_. p 391-4IHI. Hrno. 1983.
Clusin W T, Uuehbinder J. Harrison DC. "Calcium
Overload. Injury Current, and Early Ischaemic Cardiac
Arrhythmias — A Direct Connection." The Lancet.
272-274, Feb. 5. 1983, o
Arfors K E. Del Maestro R F. Free Radicals in Micro-
circulation. Acta Phi/smloglca Scandinuvica. Vol. 126.
Supplementuin 548. 1986. _

Wilder W L. Mobilization ol Atherosclerotic Plague
Calcium With EDTA Utilizing the Isolation-Perlusion
Principles. Surge'\r/}/, Ppp 793-795. Nov 1962, ,
Zcchmcistur A Malinovska V. lladasova E. Malinovska
L. Rysanek K. Ellccl ol Glucagon on Lipid and Calcium
Deposition in Arterial all: Folia
Mor_holpgﬂlc:!.IXXVII)l. 1979, )
Zeelimeixler A. Gulda O Subcellular Metaholism of
Ca'-' in Smooth Muscle and Myocardium (an Ultrahis-
lochcmical Study). Folia Morphologica (XXIX>4. 1981,
Cr: nton E M. Frackclton J P. Free radical pathology in
age associated diseases; Treatment with EDTA chela-
t1|8é14. nutrition and antioxidanls. J. Holistic Med. til 11

Harman D. The Aeing Process. Proe Natl Acad Sei.
USA. 1981 78:7124-7728. _
Wuckncrnva_o. Malinovska V. First Clinical Experience
ith Combined Treatment Willi Che ation 11l an]
Glucagon in Ischaemic Disease ol Ihe lovver Extremi-

16. Kramsch D M. Aspen.

1.

21.
22,

2.
2,

25.
26.

21,

. Mtirc'l D W. llessler JA. C

. Cranton E M.

gwaagBgggrosBaks

EDTA CHELATION THERAPY IN CHRONIC DEGENERATIVE DISEASE 49

ties. Cas. Lek. ces 1119&29-311 pp 814-815. 19811
J. Rozter L J. Atherosclerosis:

Prevention Ilv Agents Not A||en|ntl] Abnormal Levels

%E Bllggij Lipids. Science. (312) pp 1511-12. September

Rouleau J I.. Parmlcy W W. Stevens J. Wikman-Colfelt
J, Sievers, Mnhlqr R'W, Havel RJ. VeraBa[ml
SupﬁJresses Alheroselerosis in Cholesterol-Fed Rabbits.
J. ol Am. Coll. Cardiology. Ll_)B. pp 1453-60. 1983.

| \ J isolm G M. Low Density
Lipoprotein Cytotoxmty Induced b
Peroxidation 0
24: 111711-76

10) by Free Radical
Lipid. Journal ol Lipid Research 1983.

. lirucknerova 0. Tulucek J. Clidales in Treatment ol

Occlusive Atherosclerosis. Internal Medicine. (Vniirni
Lekarstn| 18 pE 729-735. Aug 1972,

] rackclton J P, Current Status ol I-DTA
Chelation Therapy in Occlusive Arterial Disease. J. ol
Holisl Med 14)1 ’_pp 24-33. Sprmg/Summer 1982.
Casdorph H R. F'urr CH. EDTA "Chelation Therapy III:
Treatment ol Peripheral Arterial Occlusion; An Alterna-
tive to Amputation. J. ol llolis| Med. (SII. 1981
Goodwin. JS. Goodwin. J M. The Tomalo Elleci;
Rejection ol Hiehlv Efficacious Therapies. JAMA.
g 1)18 MaE 1. 1984, _
lszewer -Er Principals -Hasieos da- Ouelacao." Ed.
liahero. 1985. _ .

Porter J M. Culler U S. Lee Il Y. Reich T. Reighle F A.
Scogm J 1'. Soundness. 0 E. Pentoxilylline Ellicacy in
the Treatment ol Intermittent Claudication: Muliiccnicr
Controlled Double-Blind Trial with Qhjcclive Assess-
ment ol Chrome Occlusive Aterial Disease Patients.
American Flean Journal. (IB4M. July 1982.

Gordon. Ross: Unpublished observations using Venous
Plethysmography. 19X3.

Lisa.”P J: "The Great Medical Monopolg Wars, Inter-
national Institute ol Natural Health Sciences. Inc..
Huntington Beach. C A. 1986. ,
Novo, S.: Calcium Channe| Blockers and Peripheral
Arterial Flow iii Normal and hi Hygertenswe Suh|Ccls.
Am. J. Nephrol Iv. Suppl. 1. pp 87-90. 1986.



Contents—Sept. 1942 |

Volume X X

ARCHIVES 0 F

No. 9

PHYSI CAL THERAPY

Suite 418 — 30 North Michigan Avenue, Chicago, lllinoii

1Rl SHELH e 1 TRRRS (St R

morial O ffice. All business matieri including

advertising should lie handled through tire
Executive O ffice. Suite IIS — 110 N. Michigan
Aee., Chicago, Illinoii. Tlte statement* in llie
manuscript* |tiilrliiilieil ill ilie .trfliH 'lls ui
Physical TiiLvxrs, are made rulrlij* on the
re .lioiiiiliilit)* uf tile amlioi. Tlie American

Congress o( Phesical Therapy line, liui assume
any responsibility lur xlatcniciiti contained
llierrin. Manuscript* aeerl|ileil for piililiealiun
in AkCtlim iir Piivsilai. TuKh.M'v, are fur
exclusive tuililie.nion ami may nut lie puli
lisbed elscielicre.

OFFICERS

American Congress of Physical Therapy

A. It. IIOILLUNDF.R, M .I),
Chicago, ill., Piesiilcul.
FRED U. MOO It, M.D..
Los Angeles, President-Elect.
KRISTIAN C. IIANSSON. M.D..
New York, First Vice-l'resiileilt,
MILANO 1C KNAPP, M.D.,
M iniiealiulii. Second Vice-President.
WALTER S. MeCIL.EI.LAN, M.O..
Saratoga Springs, N. Y.,
T liirtl Vice-Plesillelll.
H. WORLEY KENDELL, M.D..
Oaytun, Olii-j. Eourlli Vicc-Prciideiit.
KENNETH I'DILL!PS, M.D.,
Miami. Fla., Fifth Vicc-lI'residenL
R IC IIAIIl) KOVACS. M.D.,
New Your, Secretary.
JOHN S. COULTER. M.D.,
Chicago, Treasurer.
WALTER J. ZLITER, M.O .,
Clceclaud, Executive Director.
MARION C. SMITH, IL.Sc.,
Chicago* Executive Secretary.

EXECUTIVE COUNCIL

Natlu i It. Pointer, M.D,, New Orleans,
L/ioirm uii.
Norman E. Tims, M.D., New York, Srcrriury.
W illiam Ilicrman, fiLD., New York.
J)hn Stanley Coulter, M.D., Chicago,
amcs C. Elsom. M .D,, Madison, Wisconsin,
rank Il. Ewcrliarill, M.D., St. Louis, Mo.
Roy W. Fouts, M.D., Omaha.
John Scvcry llihlicn, M.D., Pandcna.
Disraeli Uobak, M .l)., Chicago.
Prank 1Il. Kruscn, M.D,, Rochectcr, Minn.
Albert Frank Tyler, M.D., Omaha.
Frederick L. Wahrcr, M.D., Marshalltown,
lowa.
A, R. llullcndcr, M.D., Chicago, Ill.
E x-O fficio,

EDITOR EMERITUS

Disraeli koiiak. m.d.,
Chicago. ~

Subscriptions — In lhe United States, its
liuM>rikiuns, anil Mexico, $6.(10 yearly; Canada,
16,60; elsewhere, >C,60 lhe year.

AdVEI’tISIng I‘a|ES on application. Al adVEI’-
tising copy subject to acceptance by publication
committee.

Published
American Congress of Physical Therapy.
Euicrad as Second Class Matter January SO,
IU3B. at lhe Post Oflicr at Chicago, Illinois,
under the Act of March 3, IH70.

monthly at Chicago, Illinois, by

ORIGINAL ARTICLES
The Treatmenl of Neurosyphili* by Artificial Fever-
Chemotherapy ~ H. Worley Kcutlell, M.D.; Wal-
ler M. Simpson, M.D.. and Donald L. Rose, M.D. 517
The Rationale of Oxygen Therapy During Fever Ther-
1] Stuart C. Cullen, M.D,;
Earl F. Weir, M.D., and Evelyn Cook, M.A. 529

Ultraviolet Blood Irradiation Theraé)y ............ T
gorge Miley, M.D.

Two Point Coagulation. A Follow Up Report..........
............... s JAMES. Greenwood, Jr., M.D., 552

Attending the Kenny Coursr at the University of Min-
NBSOLA e Kichurd Kuvfics, M.D. 555

Custuv "10liSCher s 556
Editorials

MEAICAI NBWS  ooooeeeeeceessceressesnessessssssssssssessoseessesssssess e 562
BOOK REVIEWS oo eeeeessssvesssssssssssssssssssssesssssssessesssnoes 565

Physical Therapy ADSIIACES. ... 567

EDITOR OF TIIE MONTH
WALTER M. SOLOMON, M.D.

Cleveland, Ohio
(0il leave of absence, U. S. Army)



NOTICE- This material
naY be protected iiy copyright
‘aw, Title 17 U.S. Code

ULTRAVIOLET BLOOD

IRRADIATION THERAPY

GEORCE MILEY, M.D., D.Sc. (Med.)

Clinlcil I'rolea.or of I'harmncoiokV. The IlAluicntufiu MciUcal College and tluftjiital

PHILADELPHIA, PENNSYLVANIA

Bv ultraviolet blood irradiation thcr:i|»y, or blood irradiation, is meant today
the technic originally devised and recently modified by 'm K. Knott, of Seattle,
of withdrawing and titrating a predetermined amount of a patient’s venous blood
and immediately returning the citrated blood intravenously through a Knott
hemo-irradialor shown in the accompanying photograph, a machine which is
designed to receive the cilrated bloud, expose it to ultraviolet radiation from a
mcrcury-quartz burner and return it intravenously.

I shall endeavor in this paper to present briefly what work has been done
in this field to date by outlining the history of its development, the technic and
the dosage employed, the known biochemical and physiologic cflects of ultra-
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violet rays observed to occur after blood irradiation, the present field of clinical
application, its future potentialities anil its suggested application to war medicine.

History

In 1934 Knott and Hancock' reported the rather spectacular recovery of 2
apparently moribund patients— 1 with septicemia and 1 with brain abscess—
after the ultraviolet irradiation of a predetermined amount of their hlood and
immediate reinjection of that blood. The technic has since been somewhat modi-
fied hv Knoll and in its modified form is that referred to in this paper as the
Knott technic of ultraviolet blood irradiation therapy.

Since 1939 a series of reports has been made respectively by Rehbeck* Bar-
rett" and Miley.4 each working independently, on the results of further investi-
gations of several phases of its clinical application. These reports demonstrated
clearly the occurrence after use of this method of several of the known biochem-
ical and physiologic effects of ultraviolet energy, such as the bactericidal and
the detoxification effects. The combined total of blood irradiations done by
Rehbeck, Barrett and Miley had reached 6,520 by June 1, 19-12 ;5 the complete
absence of deleterious effects has been observed by all physicians with the
method.

Technic and Dosage

The irradiation of blood with ultraviolet energy by means of a hemo-irra-
diator is made possible by a combination of three devices: (I) a modified Knoll
irradiation chamber, (2) an automatic transfusion pump and (3) a water-cooled,
mcrecurv -quartz burner.

The irradiation chamber is a silver, disk-shaped, quartz-windowed container
through which the hlood passes and in which it is irradiated.

The automatic transfusion pump allows blood to be pumped by propulsion
through rubber tubing and through the Knoll chamber at whatever rate is desired,
thus making possible careful control of the time of exposure to ultraviolet
energy of each cubic centimeter of blood as it passes through the chamber. An
intermittent exposure is obtained by a rotating shutter interposed between the
irradiation chamber and the mercury burner.

The water-cooled type of mercury-quartz burner is used and is fastened
approximately 1 cm. from the quartz window of the irradiation chamber through
which the blood is pumped. The ultraviolet rays are confined to a closed, highly
polished steel housing and have the same intensity as if at actual contact.

The clinical application of this combination consists of withdrawing a pre-
determined amount of venous hlood from the patient, citratiug it (1 part of 2.5
per cent sodium citrate solution to 5 parts of blood) and immediately returning
it through the hemo-irradiator to the vein from which it was withdrawn. The
immediate return to the venous circulation of irradiated hlood through a closed
system obviates the rapid loss from irradiated blood of ultraviolet energy, which
occurs it blood is, for example, spread out in open flat receptacles during irra-
diation.

In using this method it is necessary to be sure that three important factors
are kept constant. These are (1) the amount of hlood withdrawn and irra-
diated, (2) the time uf exposure to ultraviolet energy and (3/ the intensity anu
the wt. ."».ength of the spectral energy used.

The amount of hlood to he used is calculated from the formula A K\V,
in which A is the amount in cubic centimeters to lie. withdrawn, K is a constant
(1.5 in this work) and W is weight expressed in pounds, The amount of hlood
used rarely exceeded 300 cc., as can readily he seen from the formula.

The time of exposure is considered to be the time required for the passage
of 1 cc. of blood through the Knoll irradiation chamber while exposed at con-

«lessr
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tact tc the ultraviolet emanation described hereafter; the average lime of ex-
posure in this work was ten seconds.

Ultraviolet wavelengths within the range from 2,399 to 3,054 angstrom units
were used. The intensities corresponding to the wavelengths used are shown

in the following tabulation:

strom _Units AiikKNtrani Unils MlH|W|t|IVcnt 1
Nngrk itRilts) (W. |varIIk -1 (InlritMlirs)

FH060 U
= s & it
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2311 139& l

153

It can be observed from this method of estimating llie dose and keeping it
relatively constant that the fundamental laws underlying the mechanism of pho-
tochemical processes have been carefully taken into consideration. The Grotthus-
Dral>er law,* known also as the first law of photochemistry, staling that only
light which is absorbed can act chemically; the |'unsen-koseoe7 law, which stales
that a photochemical change is proportional to the intensity and lhe time of
illumination; Stokes™ law, stating that the wavelengths of secondary, emitted
rays arc greater than the primary exciting rays; Einstein’sl photochemical equiv-
alence law, which states that each absorbed quantum should cause one light-
absorbing molecule to react chemically, and the production of chain reactionsll
by secondary emanations, must be as applicable to biochemical reactions as to

chemical reactions in general.

Observed Biochemical and Physiologic Effects

1 IJuch'ricitlul tiffed. — The bactericidal effect of ultraviolet energy
has been a matter of common knowledge owing tu the excellent .work of Downes
and Blount,11 W ard,* Cohleutz,13 Baync-Jones,¥4 WyckolT,11 Bachcm and Dusli
kin,j* Modes, Webster and Bavin,I7 and others. In the course of this work
ultraviolet energy lias been demonstrated to lie lethal for the streptucoccus, the
staphylococcus, the colon bacillus, the tubercle bacillus, llie pneumococcus, etc.

The bactericidal effect of ultraviolet irradiation of the blood has been dem-
onstrated independently both by Miley41 (in 103 consecutive cases of acute pyo-
genic infection) and by Kcbbccklin 14 serial eases of generalized peritonitis, 19
cases of appendical abscess. 21 cases of puerperal sepsis and 22 eases of post-
ahortional sepsis. Both Miley and Kcbbcck have shown that hlood irradiation
is a safe and efficient method of controlling infection and that it has often
succeeded when chemotherapy has failed.* A summary of their work shows that
they have tumid that hlood irradiation controls acute pyogenic infections with
and without septicemia to an ex'ent hitherto unseen. Exceptions have been
Staphylococcus aureus septicemia and bacterial endocarditis.

In the accompanying lempcaliue graphs (figures 1. 2, 3 and -1), one can
see clearly the effects observed in spontaneously arising septicemias in human
beings, which | fed are a more accurate index of the effect of any bactericidal
agent than those observed in artificially induced septicemias in small laboratory

animals.

long
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2. Detoxification Effect. — Many investigators have shown that both di-
rect sunlight and ultraviolet energy fro- artificial sources have a definite action
on certain- organic poisons. The grean. i amount of work has been done on

snake venoms, saponins, toxic plant proteins and bacterial and virus toxins.

U ot/d/e & ec/S *

Fig. 1. — This is a rarr example of a double septicemja in Whrch blood cultures were found to be positive
for both streptococcus lieinoly ||cuv and colon bacillys following second s rostatectomy vill “hr ob-
served from hh ra h that téee bloo? |rer| trons were grven at ort %ht houj |nter(r{a|sh Forty
eight “hours after the t, blood irradiation Ilie blood cultures betame negative témporarily,

Iococ%us ||rm%lg/||ct|c drsappeared permanentl However, colon bacillus reappeared in the Iopd cullurﬁe

{ eorc |rra fation, the patient’s temperature rising to 1UU.8 [% at tliis time. Following t
hird " hlood |rrad|at|on e patren s clipical condrtron improve geatlf/ so' no further blood, irradiation
was Hrven a)t H dp cultures fC% ositive with colon ba(irlus for al three day perig seventﬁ
two_hours ater |e thrr irradiation, eca e negative permanenty from this perro_ on. The patient
continued to convaesce uneventfully, fur aninstrumentation chill, and was drschar ed Itum ihe
hosprtal in apRarenty ood condrtron and wrth negative blood cultures thrrty -four days- a er the third
irradiation. fourth |rrad|at|on was given "as a precautionary measure following p caranre
of the instrumentation ch||| (|)rs. K. \V. “Uehbcck, It. A. Walihfr, Shadyside ||usp|ta| Pittsburgh.)
Colon $aallus fictmin. Sccoooiy tfetfb ?frellY s

FiR In litis case of colon bacrllus seﬁtrcemra secondary in acute pyclHis blumj
|rrad|at|on was Instituted after the pat ad been in a coma for forty hours, her
blood cultures had. been positive for thrrteen days, and her temperature "had reached
[ling F. forty*ert%lrl hours after initial hlood |rrad|at|on blood cultures becamr ne%;
tive, and the patient's toxic symptoms began to subside, and niuciy-six hours later
the ' patient war greatly improve tcrnperature falling to normal. 'A second blood
iriadiatiuti was drven as a recautronar measure, Th? patient convalesced. «Lurre well
leaving. the hospital in a entI exceIIent cond,tron teen da[%/s alter théa initial hlpod
irradiation. — (Urs. Parn . Coe, Portland Sanitariu Portland. Oregon.

Noguchi" found an inactivation of ail the principal toxic effects of the
venoms of the cobra (Naja naia), the daboia (Vipera russellii) and the rattle-
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snakc (Croalus admanletis). Massoll' and Much, Pcemoller and Ilainr0 dent-
onsiralcd conclusively the destruction of cobra venom in vivo. Arlluis and
Collinsll showed a marked destruction of the in vivo toxicity of the daboia and
the cobra, the fcr-de-lance (Bollirops alrox) and the tropical rattlesnake (Cro-

talus terrilicus).
In 1'J07 Dreyer and llanssenll showed that the glueusides saponin and
cvclnmin and the toxic proteins ricin and abrin all lose their hemolytic power

SfrtjLfoCeeOVS //emo/fleet"s Sr™Aee/n/a,

Fig. . — Mood irradiation was_instituted in this case of .streptocogci!* henmlyticu*.
septicemia secondary to acute otitis media aflrr patient had been in a roma’ over
flirty hours, uml her temperature had reached IUH1" | Funy*righl hour >alter inuial
hlood Irradiation a sm_tt;_le blood culture came negative, hill" .seveuty twu hours later
hlood CuUlture was positive, and patient's condition hecanie somewhat worse; second
liluod irradiation was given, within forty.ciglu hours Iduoil cultures were negative,
and the patient began an uneventfulNconvaYIeselgt)ce. — (Ur. Nager, llellcvue luspital.
ew York.

Sfa~focecct/s /IPen-/resnoly/bet's Sey6fit?e/77/a-

Fie. = - Al = lime i»f initial lilihml irradiation tliin patient li.nl, after [Jivruty*|]\vu day* ui inim -ivr
tliniiullii‘i iiliv, drtelopnl a muihciiiulylie strcplmiiu'll> septicemia stvniularjr to piiclpnal scpsi* lidlnwtiig
| arsirraii >ertinu. Tivi*ncy*fmir hours luicr hloud cnliuies became negative. jiitl inily-etghi hour* later
the patient n'ip Inr uf chills, Ilie lifst lime in Iwcniy.six days. A scemid liluml irradiation wa* gtvrii

days tain, From licit point on ilir patient convalesced unevcuifully. — | Mr*. Il. I'tnivihcr, Pas*

son, lInliiiciiiann Hospital, Philadelphia.)

under ultraviolet irradiation. TnppciuiT and Judlbaucr,13 IUisck,5* Raroni and
Jonesco-Milwiiesti,15 Schubert® and Carmichaelll showed that ricin loses its lox-
icitv after ultraviolet irradiation. Welchl* showed that ricin's toxic and agRht-



ULTRAVIOLET ULOOU IRRADIATION THERAPY — MILKY 541

tinating powers are destroyed at about the same rale by ultraviolet irradiation
but that its antigenic power is more resistant.

As might be expected, many bacterial toxins have been found extremely
sensitive to and easily inactivated by ultraviolet rays. In 1889 Ron:: and Yersin“u
made the observation that diphtheria toxin kept in the dark, was almost com-
pletely inactivated by exposure to direct sunlight. This was confirmed by Em-
meiTmg..w The destruction of tetanus toxin by ultraviolet irradiation was shown
by Harloch, Schurmann and Stincr,3l as well as by Welch5* and others.%

Tetanus toxin was early found to he sensitive to light by Tizzoni and Cal-
lani,3" in 1891. Flexncr and Noguchi-13 in 190C noted that photodynamic de-
struction of the lytic and tetanus spasmic principles of tetanus toxin was more
rapid by sunlight in solutions containing cosin or similar dyes. Ultraviolet in-
activation of tetanolysin was first described by Courmont and Nogicr3 in 19U9.

/ene /2% fera-/

AOMisilOH Days

In_1liis patignt W|th rla eral_salpingitis, and an iiironililctc M ||t* |||un
Ellgod |rrad|at|on ws F msi ﬁé wh npt'hqua hen was app are|nﬁ¥ n]p de
er em1pera ure Inti reac F €S days of |nten5|e CICIIIOI aﬁy
0>t |rrad|at|on y er témperature dropped rapidly, and toxic symrp-
el‘fht hou r Inter etomflcatlo ete I' g|c|gt
»

ol 28 el

The gradual loss of toxicity of meat extracts in which B. botulinus liad
been grown was noted by Van Ermengcm,3Thom, Edmonson and .Giltiier33 and
Schoenholz and Meyer.1

The hemolytic toxin of Bacillus prolcus was rapidly inactivated by ultra-
violet irradiation according to Ecker and Brittingham.”

Finally, Machtdi has described the inactivation of the toxin of pernicious
anemia by ultraviolet irradiation.

An interesting feature of all the experimental work is that the rate of de-
struction of the various bacterial toxins was accelerated both by the presence of
oxygen and by exposure of the toxin in a relatively dilute solution; also, the
presence of tosin or photosensitive dyes speeded up inactivation of the tox*n by
ultraviolet rays.

W ith this vast background of scientific investigation it is not surprising that
there has been looked for and observed clinically a marked detoxification effect
in patients suffering from profound toxemia secondary to uncontrolled acute
pyogenic infection. So constantly lias this been nolcd that 14 have recently

tdms be gag 0 su
convaleste unev%nt uII
liur cII
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adopted for a more careful study of this effect the term “detoxification lime/'
The detoxification lime is arbitrarily divided into two components, early and
complete, which are delined as follows: early, llie lime in hours which elapses
between initial blood irradiation and early signs of subsidence of toxic symptoms;
complete, the lime in hours elapsing between initial blood irradiation and a com-
plete detoxification effect, i. e. that point at which it becomes clearly evident
that the patient's condition is no longer precarious. The average detoxification
time as reported by us in collaboration with Rebbedc in 72 consecutive cases of
perintonitis may lie summarized as follows:

Of 39 patients with generalized peritonitis, 32 recovered— 100 per cent of
those with moderately advanced peritonitis and 53 per cent of the apparently
moribund. In the 32 patients who recovered, signs of early detoxification ap-
peared on the average 34.5 hours after initial irradiation, and the average com-
plete detoxification time was 81.75 hours. Twenty-nine of these patients re-
ceived one, 6 received two and 4 received more than two treatments.

Ultraviolet' blood irradiation therapy used as a control of infection in 20
cases of localized peritonitis and appendical abscess gave the following results:
17 patients recovered— 100 per cent of those with moderately advanced infec-
tion and 75 per cent of the apparently moribund. In those 17 patients who re-
covered the average early detoxification was apparent in 24.71 hours and com-
plete in 52.94 hours. Fifteen of the 20 patients had one irradiation, 4 were
given two irradiations and 1 had more than two.

Twelve patients suffering with severe pelvic peritonitis accompanied by
multiple pcivie abscesses were given ultraviolet bloud irradiation therapy with
the result that 9 recovered — all 3 of those in whom the peritonitis was moderately
advanced and 67 per cent of those who had been thought moribund. In all 12
detoxification became apparent in 54.0 hours on the average; complete detoxi-
fication occurred in 10 patients at an average of 90.0 hours after initial blood
irradiation. Five patients in this series received one irradiation only, 6 were
given two irradiations and 1 had three irradiations.

In the 72 cases of peritonitis reported there were 14 deaths, all 14 occurring
in the apparently moribund type of patient, of whom there were 33.

The rapid fall in temperature which occurs after blood irradiation in the
majority of patients suffering from acute pyogenic infection uncomplicated by
abscess formation or the presence of peritoneal drains may be seen from figures
5 6, 7 and 8.

The accompanying temperature graphs are typical of cases of acute pyogenic
infection complicated either by abscess formation or the presence of a peritoneal
drain. In each instance detoxification occurred before llie temperature fell to
normal, the temperature falling to normal only when a large abscess was evacu-
ated (fig. 9) and when, as shown in the last graph (tig. 10), the peritoneal drain
was removed.

3. Increased 1'emms Oxygen._ The ability of irradiated blood or plasma
to pick up oxygen has been demonstrated by Mayersnn and I*turcns"land by
Harris.4 Miley? reported that there appears one hour after ultraviolet blood
irradiation therapy a marked and persistent rise in the venous oxygen content of
patients with abnormally low venous oxygen values. This rise was usually
associated with improvement in the patient's general condition and skin colora-
tion, with no compensatory rise in hemoglobin content or red cell count which
could possibly account for it. Cousc<|ueutly, it is my impression that blood is
enabled to pick up more oxygen after blood irradiation than without irradiation
in patients with low venous oxygen values. The relationship of oxygen to
detoxification by ultraviolet irradiation in experimental work lias already been
mentioned; no comment can be made at this time on the relation between
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KiC, 7. In lli.H patient sufferln? %rout *Cvrre pelvic I?enmmtls oIIowmg Caesarean
sccuon it Waft observed that aftef twenty'-four hours intensive clirmullicrapy (lie red

had begun to fall, and the tem erature to rise, with an associated “rapid dr*
tcrmrahun of h general con(ﬂ[mn ||0UI| |rraF|at|on was instituted when the lent*
prraturr reach e iliH - 1, he uem |wenly*(our hours patient’s symptom* sob*
sided markedly, and detOX|f|cat|0n was com Iete in-another twenty four” hours, J%»
licitl't convaléscence was uueveulftt N. C. Miley, Hahnemann

‘axsou,
Hospital, s It|Iadc|pI||n )

detoxification and increased venous oxygen following ultraviolet blood irradiation
therapy.

4. The l'uccinc Effect. — Much experimental work has been done in produc-

ing various bacterial and virus vaccines with ultraviolet energy. The fundamental

theory behind this work is that ultraviolet irradiation may often inactivate llie
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Kil\ic properties uf bacteria and viruses, even such substances as snake
venmnsOI»' Oz without destroying tbcir respective antigenic properties. Accord -
ing to Trotskii,? bacteria killed by ultraviolet light lose a considerable part of
their toxicity toward laboratory lest animals but completely retain their antigenic
and immunizing characteristics.

Sniithburu and Lavin13 demonstrated that suspensions of tubercle bacilli
which had been irradiated with monochromatic ultraviolet, light (2,537 angstrom
units) are rendered avirulcnt and viable and so possess the capacity of pro-
ducing demonstrable immunity. Modes, Webster and Lavin17 have shown that the
rabies virus exposed to mercury-vapor lamp rays loses virulence yet retains con-
siderable immunizing potency fur mice. Morgan and Lavin" have produced a
noninfcctive immunizing antigen by ultraviolet irradiation of the virus of Eastern
equine encejihaloymelitis.

/renctA//™>/ [Ma//e

Admission Days

lip. s, — A\l llie I|me 0H|t0|n| |rrm||nt|un |t||s |nd|V|duaI viar in rofound *i*je
titulary to ai |mu ix F /INg removal u!
lﬂangren HS a pendlx ort elr(];gt ho rs vmu Ly Jlrs shuek I.|O cc., ol |1e pa-
1ent*?2.” hloo a« Withdraw | te i ew iiiinulc.s following_ llie re*
1]

rn of ilie irrAiliAied hlood the pat|ent'* ulse he at: Io improve markedly. The cl*-
-jc.tl signs of -hock disippeareil. Nevertheless Ijn'[ cc. ol pla-ma wit* given. [l ilie
liret. post itradiation day ihe patient was nlilc fo sil up in lied, and write a Iellvr
dchiiiic objective evidence of A dramatic detomhcatlon died occnrru in In- pci

his cunvalcscciice from Iliis point on was* uilcvciillid, — (Hr*. |\ [lriMul. ti. AItIcy,
Jlahncmaiin Hospital, Philadelphia,)

.n respect lo vaccine effects found clinically after ultraviolet bluod irradia-
tion, the following meager but slimui..i::ig observations have been made:

In il patients suffering from severe and intractable furunculosis of six
mouths' to ?years' duration a complete sul .idence of the acute stages of the
disease anil a lack of recurrences were observed after two lo four lih'od iiradia-
tions given at two to live week intervals. One patient when lirsi seen was suf-
fering from the daily appearance of forty to sixty new boils; four blood
irradiations wi ¢ necessary before complete subsidence of the disease process
occurred. The palicm has been placed on a schedule of two to three blood
irradiations per year, and bis recurrence furunculosis has been well control ;d
for the last three years.

.Six patients with intractable herpes zoster — 4 in the acute and 2 in the
chronic stage have been treated with ultraviolet blood irradiation therapy. The
4 patients treated in the acute stage are known lo have had no recurrences after
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instituted. ~ Twenty-four hours later detoxification was compute at
the end of sevcntlydwo hgurs alth? gﬂh her lempcraime remamed T}Ievated due to the
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a second prcojicrativr hlood irradiation, salpmgmoophurcrlomy was .6l formed. |0|
lowing evacuation of this large focii.s o' |nfecn0|| the temperature fell to normal,

the patient convalesced tiiicveitlfiilly, (llrs Cialg, L. ilessen, IIaI|nct||a|t||
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hicKitisou, C. Miley, linhiiginann Hospital, Ph|IadeIph|a
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a subsidence of the acule symptoms of llie disease, forty-eight to seventy-two
hours following blood irradiation; 1 of the 2 patients with chronic herpes zoster
has been markedly relieved of symptoms, while the other has not been heard of
since his original blood irradiation.

The production of a vaccine effect seems to have occurred in the cases of
chronic furunculosis mentioned. Whether or not this has occurred in the cases
of herpes zoster mentioned seems problematic but worthy of mention.

5. 4 In 1X97 kaab4 first noticed and described the
lethal action of acridinc on paramccia exposed to light contrasted with its non-
lethal action in the absence of light. This phenomenon was called pholodynainic
action or photosensitization. Jodlbaucr and Tappeiner554 soon afterward fol-
lowed up this discovery with a series of brilliant experiments showing that
sensitization of a biologic system to visible and ultraviolet light can be pro-
duced by various fluorescent dyes. Today the chief concern is the fact that sulfa
drugs produce photosensitization and pholoallergic elTecls in man. This prin-
ciple has been described by Kpsiein'7 and Illium.** | d have reported recently
the presence of untoward photosensitive elTeeis, such as convulsive seizures, renal
shut-down and a rapid increase in toxic symptoms when sulfanilamide, sulfa-
thiazole or sulfapyridine was given within the lirst four or live days after ultra-
violet blood irradiation therapy and the complete absence of such effects when
ultraviolet blood irradiation therapy was given as soon as an hour after the
blood levels of these drugs had been ascertained to be at a maximum of tolerance,

. (aHEts Vasodilation, dcscnsiiization and a reduction of edema

have been observed lo occur freijuently, but no statistics are available concern-
ing these effects.
Clinical Applications

Several and varied clinical applications of ultraviolet blood irradiation ther-
apy have been made, and as a result a few general statements can be made at
this time as to the value or lack of value of this method in the following con-
ditions:

1 /G:E%r'[:rﬁltns— In 193d Knott and Hancockl first reported
the recovery, following ultraviolet blood irradiation therapy, of 2 patients with
apparently hopeless septicemia. In 19-10 and again in 19-12 Milcy,Ull made sev-
eral clinical observations on patients with acute pyogenic infection given blood
irradiation, notably both a marked bactericidal and a rapid detoxification effect.
These were confirmed soon afterwards by Rehbeck.5 Throughout this work
with acule pyogenic infections a large number of chemotherapeutic failures was
met with. The majority of those patients in whom sulfa drug therapy had ob-
viously failed were apparently moribund at Ihe time of initiation of ultraviolet
blood irradiation therapy. Sixty to 75 per cent of all chemotherapeutic fail-
ures were found lo show marked bactericidal and detoxification effects after
blood irradiation. Recently. Miley and Rehbeck,r jointly reported that blood
irradiation had been used with most encouraging results in 72 unscleclcd c:.scs
of severe and advanced peritonitis, including the recovery of 21) out of 29 ap-
parently moribund patients in whom sulfa drug therapy had failed to control
infection.

2. FReadae RREEI®)Y - '100d irradiation has been used as a pre-
nperalive. protective measure before operations on septic patients. Rebbeck2l
recently has been able lo demonstrate conclusively the protective preoperalive
effect of ultraviolet blood irradiatin therapy in cases of incomplete septic abortion,
lirielly summarizing his recent and brilliant contribution one finds:

Twcn'v-two patients with poslahurtioual sepsis were given ultraviolet blood
irradiation therapy.
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Practically no increase in temperature was noted after operation when hemu-
irradiation was administered preoperatively, nor was any other untoward ellect
observed. .

In IS cases operation was performed within twenty-four hours after hlood
irradiation.

A definite protective effect was obtained against the usual disastrousspread
of infection in the pelvis or into the hlood stream.

Convalescence time varied from live to thirteen days.

3. Intrinsic Jtronchiul .Islhmu. — Al that can he said about Ihe use of
blood irradiation in intrinsic bronchial asthma at this time is that it has been
used for three and one-half years and the results have been suflicienlly encour-
aging to justify continuing this therapy until a fr e year study has been com-
pleted.

d. Chronic Arthritis. — over 200 patients with chronic atrophic or hyper-
trophic arthritis have been given ultraviolet blood irradiation therapy. The data
on these have been collected only over a period of three and one-half years,
and until a five year study has been made no report can be given. The results
have been sufficiently encouraging lo justify continuing this work in collabora-
tion with the arthritic clinic.

5. Other Discuses. — This method has been used sporadically in many
other disease processes, and | have never seen any response whatever in neo-
plastic diseases, leukemia, psoriasis or Hodgkin's disease.

Potentialities of Ultraviolet Blood Irradiation Therapy

The potentialities of ultraviolet blood irradiation therapy as an adjunct lo
the intelligent practice of medicine and surgery are unlimited in comparison with
the present knowledge of the subject. It is my personal opinion that the future
of ultraviolet blood irradiation therapy is necessarily closely connected with the
reproduction of the biochemical and physiologic effects of ultraviolet energy
both known and unknown.

Its future use in combating the tubercle bacillus represents a lifetime work
for many investigators.

The early application of blood irradiation in anterior poliomyelitis and va-
rious forms of encephalitis seems to me to be a fertile field for investigation.
The 2 cases of anterior poliomyelitis in which it has been used, once by Moser8
and once by Hancock,0 showed a rapid subsidence of both the toxic and the
paralytic signs and symptoms.

At present it is the opinion of all of us who arc working with ultraviolet
blood irradiation therapy that our efforts should be directed primarily to dis-
covering all possible applications of this method to war medicine. The’'two
applications that we all feel lo be uf sure and practical value in war medicine
are (1) m the field of chemotherapeutic failures, and (2) in Ihe treatment of
chronic nonhealing wounds. A third application, of theoretical but probable
value, would be iu ihe acule toxemia of burns.

1 Use i Chemotherapeutic J'uilnrcs. — of 151 consecutive patients4 with
acule pyogenic infection given bluod irradiation, 57 were obvious chemothera-
peutic failures: 12 were in an early or moderately advanced stage, and -15 were
apparently moribund. After blood irradiation 11 out of the 12 recovered un-
eventfully. Nineteen in the apparently moribund group recovered, and the re-
maining 26 were uninfluenced either by blood irradiation or by sulfa drug ther-
apy. Of the 26 combined blood irradiation and chemotherapeutic failures, U
had bacterial endocarditis and 7 had Staphylococcus aureus septicemia. 1 have
never seen either of these diseases influenced by blood irradiation, although re-
covery has been observed in Staph, aureus septicemia following bluod irradiation



by RebbeckBl in 2 cases and by Harrelld8 in 1 case. If all cases of bacterial
endocarditis and Staph. aureus septicemia are excluded, there are a total of 31
recoveries among -l cases of obvious chemotherapeutic failure, which is roughly
75 per cent. If only cases of bacterial endocarditis are excluded, und certainly
they must be excluded in any consideration of infections due to war wounds,
31 out of *IX patients recovered. Therefore, according lo the presence or ab-
sence of Staph, aureus septicemia, recovery may he expected after hlood irra-
diation in 60 lo 75 per cent of an chemotherapeutic failures to control infection.

It seems apparent, in view of the previously mentioned report made in col-
laboration with Rehbeck/1l in which it is stated that 20 out of 20 patients in
whom chemotherapy failed to control advanced peritonitis recovered after bluod
irradiation, that bluod irradiation is the procedure of choice when sulfa drug
therapy has failed to control infection.

2. use In Chronic NOI’]l'Ea'Imj li'oluuls. — 1t is generally recognized today
that there occurs in a low percentage of persons who have recovered from acule
wound infections a failure in healing ol the wound or wounds despite the very
best local treatment plus normal supportive measures, such as infusions and
transfusions and adequate diet. This failure has been considered due to the
absence in such persons of a specific resistance factor, intrinsic in nature and
of unknown composition, often referred to loosely as a general resistance factor.
In any case, wounds do not heal in these few patients, as contrasted to the rela-
tively rapid healing of wounds in most persons. During the last three and one-
half years we have had occasion to use ultraviolet blood irradiation hi the treat-
ment of 7 such patients; the duration of the nonhealing wound varied Irom
two months to six years. The lesions may he described lirielly as fecal lisltila
in 2 cases, multiple and extensive lesions of skin and muscle in 2 cases ‘'osl-
incisional failure of abdominal fascia and muscle to c.ose despite numerou re-
sulure attempts in 1 case, a 4 by 6 inch leg ulcer in 1 case and a nonhealmg
amputation slump in | case. The rapid appearance of wound healing and the
recovery of all 7 of these patients in most convincing fashion has led us lo
believe that in each instance ultraviolet blood irradiation therapy supplied the
necessary and lacking intrinsic or general resistance factor, which all other
known types of therapy had failed to do.

It is impossible at this time lo estimate the probable number of nunhealing
wounds which will occur during the coming struggle, but we feel that in those
instances in which wounds have not healed after two lo three months of all
other types of therapy, ultraviolet blood irradiation therapy should he admin-
istered.

3. Use in Irulc Toxemia of Burin — A logical experimental application
of hlood irradiation to war medicine, in view of its known .detoxification effect
in acule pyogenic infections, would he in those cases of severe burns with acule
toxemia. We have no experience with this type of detoxification but feel the
possibility worthy of mention.

Summary

1. A method of irradiating human hlood, that originally devised and re-
cently modified hv Knott, is described. This consists of withdrawing and citr.il-
ing a predetermined amount of a patient’s venous hlood and immediately re-
turning it intravenously through a closed stem containing a Knott irradiation
chamber, at which point intense ultraviolet irradiation is applied.

2. The amount of hlood used (predetermined according to approximate
body weight), the lime of exposure (optimally ten to twelve seconds in the
treatment of acute pyogenic infections) and the wavelengths and intensity of



the spectral energy used form the liasis ior estimating anti maintaining a rela-
tively constant dosage.

3. Tlte reproduction of several known biochemical and physiologic effects
of ultraviolet radiation has been observed. They are the bactericidal, detoxifica-
tion, vaccine and vasodilation effects, plus an increase in oxygen content of
irradiated venous blood with abnormally low oxygen content.

4. This method has been applied clinically in acute pyogenic infections
and as a preoperative, protective measure in septic cases; in both instances ex-
cellent results have been obtained. The exceptions in the former have been
all cases of Staph, aureus septicemia and bacterial endocarditis. Its present use
in other fields of medicine is mentioned, as are its potentialities,

5. The application of hlood irradiation lo war medicine in the near future
is urged; its use in chemotherapeutic failures and in chronic, nonhealing wounds
is considered the most practical field of application in war medicine.

6. It is obvious that we have employed this method whenever we have felt
that patients would be benefited by a bactericidal and detoxification effect, a
vaccine effect, an enhancing of the ability of the hlood to pick up oxygen or a
vasodilation effect. We have come to regard this therapy not as a specific for
any one disease necessarily but as a method of applying various known physio-
logic and biochemical clfecis of ultraviolet radiation whenever they are indicated.
We feel that this method may he likened to the use of saline and dextrose in-
fusions in patients in whom clinical evidence of dehydration and aiihydremia

exist.
Conclusions

1. Ultraviolet blood irradiation therapy is a practical method of reproduc-
ing bactericidal, detoxification, vaccine and vasodilation effects and as such rep-

resents a valuable adjunct to the practice of medicine and surgery.
2. Its use is indicated in war medicine tor the treatment of chemothera-

peutic failures and chronic nonhealing wounds, and its adoption by medical de-
partments of the armed forces is urged.
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