
BIOTRONICS – HOPE IN DISEASE 
FOR THE 21ST CENTURY

Large, inoperable adenocarcinoma of the stomach (C 16 of MKN classification, histopathological and laparoscopic verification)
Female 52 years (1936 – 2014 )
was examined for anorexia and weight loss in April 1991. After admission to hospital, severe anemia, significant cachexia (49 kg / 173 cm) and gastric 
tumor were detected. During the operation on April 3, 1991 was found a large adenocarcinoma of the stomach (12 cm). This tumor protruded 

inside to the stomach and slowed down it´s patency, moreover, was attached to 
the posterior wall of the abdominal cavity and the duodenum is also involved.  
A biopsy was taken perioperatively, a palliative bypass (gastroenteroanastamosis) 
was performed. Oncological treatment was not started for the terminal stage 
of the disease with a prognosis of survival of 3-4 months. Biotronic treatment 
started on May 6, 1991, the patient was stabilized after 20 
interventions. At first, the interventions were three times a week, 
the patient was completely immobile. Since September, the 
patient‘s mobility and condition have improved. In January 
1992, she could again start working a full-time job. For 
the next 19 years, the patient was completely without 

medical treatment. A detailed internal examination was performed by MUDr. Bruner in 2010. An abdominal sonography 
showed an 8 cm large, clearly demarcated spherical formation in the stomach area. Furthermore, thyroid dysfunction 
and hypertension were found and could be easily treated. Laboratory tests, including tumor markers, are normal except for 
slightly increased erythrocyte sedimentation rate.  The patient lived another 23 years from the time of serious diagnosis to 78 years.

Primary malignant melanoma of left lower limb with pelvic metastases (C 43.7 of MKN classification, histopathological and Positron Emission Tomography 
(PET) verification)
Male 53 years (*1951)
In April 2004, during a common examination by general practitioner (GP) was 

revealed a suspicious skin formation on the left leg. In May 
2004, radical surgical extirpation of primary melanoblastoma 
and the sentinel lymphatic node of the left lower limb 
was performed. After a year, there was progression, a new 
deposit appeared in the draining node in the left groin. The 
patient was again operated with subsequent chemotherapy, 
including a special hyperthermic perfusion procedure with 
chemotherapy applied to the vessels of the left lower limb 
in July 2005. In February 2006, the left groin was redissolved for further lymph node expansion. In March 2006, PET 
confirmed metastatic progression to both groin and lesser pelvis. Due to this scan, 4 cycles of palliative chemotherapy 
were administered. In 2007, oncological treatment was stopped due to permanent progression of the finding. The 

patient suffered from severe left lower limb pain that did not subside even after opiates. He was immobile with significant swelling of his left 
lower limb. In the years 2007 - 2013, initially untargeted biotronic treatment was applied. Since 2009, cycles of biotronic interventions were 
repeated initially after 2 months. Immediately after the first cycle, the patient´s condition stabilized. PET examination in 2010 was without a 
pathological finding. In October 2018, an oncological examination was performed with a favorable finding without recurrence of malignant 
melanoma. The patient is alive till nowadays, already 17 years since a serious diagnosis was made, he is also self – sufficient.

Malignant melanoma of nasal area (C 43.3 of MKN classification, histopathological verification) 
Male 44 years (*1968)

In January 2013, the skin cancer lentigo maligma melanoma (LMM) of the right nasal wing was 
diagnosed with initial size 7 x 4 mm. At first surgical extirpation of the tumor was recommended 
with following nasal plastic surgery. After taking a tissue sample for histopathological 
examination, this tumor began intensively grow to its maximal size 10 x 8 mm with blurred 
edges. Biotronic treatment was performed repeatedly in person and remotely while waiting 
for surgery. It reduced the tumor size to 7 x 7 mm and sharpened its border. In February 
2013, a less radical plastic surgery than originally planned was done with the facial skin lobe 
transposition. Biotronic treatment continued also after surgery. The incapacity for work lasted 
only 2 weeks. The patient is alive and 7 years since a serious diagnosis was made, his face 
shows no trace of surgery.

CASE STUDIES

Ovarian papillary adenocarcinoma (C 56 of MKN classification, histopathologically and 
perioperatively verified)
Female 35 years (*1954)
20. 7. 1989 radical hysterectomy and adnexectomy was needed 
for extensive carcinoma of both ovaries with generalization to the 
pouch of Douglas, on peritoneum, greater omentum and between 
the intestinal loops. Deployed chemotherapy wasn´t effective. 
Despite 3 another different types of chemotherapy and other 
supportive treatment were used, there was a significant progression 
of this tumor in the lesser pelvis and abdominal cavity up to the 
umbilicus. The patient‘s condition was complicated by recurrent 

status subileosus (partial intestinal obstruction). In January 1990, actinotherapy was applied with partial effect and finally 
surgical extirpation could be performed. During the revision of the abdominal cavity, resection of the cystic tumor originated 
from the lesser pelvis couldn´t be radical, yet the tumor was removed for the most part. Further chemotherapy followed again 
without persuasive effect. The patient was cachectic (40 kg), immobile. The tumor progressively enlarged according to sonography from  
135 x 105 mm (January 5, 1990) to 160 x 125 mm (January 23, 1990). Biotronic treatment started likely in March 1990. For the first time the 
ultrasound examination on 13 August 1990 found the partial regression and demarcation of the tumor to a size of 120 x 90 mm. Treatment 
continuously for 2.5 years in repeated cycles. Repeated CT scans, sonography and scintigraphy described an improvement of the finding until 
the complete regression of the tumor. The patient is alive till nowadays, already 32 years since a serious diagnosis was made. 
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Marie Vernerová
“The doctors gave me hope of surviving 3 months, so of course Mr. Pfeiffer took me out of the coffin”. 
Source: Radio Frequency 1

MUDr. Bruner:
“I think you need to use all the options that are, and I think when it‘s under control, then it‘s perfectly fine. Well, I really think Mr. Pfeiffer did it pretty good”. 
Source: video of Mrs. Verner´s 20th anniversary of survival

Margita Heldová
“They released me from the hospital and didn‘t even invite me for a check-up, nothing more. But I didn‘t know that it was so bad for me. Last year (2011 author‘s note) I had a lung 
check-up and the head of the department Mrs.  Smítková said I have not to come next time, because everything is okay… I was lucky to visit Mr. Pfeiffer soon”.
(Source: video on the site www.dub.cz)

Josef Navrátil 
„I couldn´t  walk anymore, and the pain was becoming unbearable. Then Mr. Pfeiffer held a concert in Kroměříž. They brought me over, and when the concert was over, I knew 
that was it. After so many months, I finally felt relief. It was hope.“ 

Jana Procházková
„The doctors had nothing for me but opiates”.

“I am a doctor with 20 years of experiences and know what is possible in medicine and what is not. I consider it 
impossible for the tumor to shrink and contract spontaneously.
Whenever I look in the mirror, I have to praise all the skill of surgeon, as well as the healing power of biotronics. In my 
case, there was an ideal combination of both medical disciplines - classical medicine and biotronics”.

Small Cell Lung Cancer (SCLC) with mediastinal and cervical lymphatic nodes 
metastases (C 34 of MKN classification, cytology, bronchoscopy and Computed 
Tomography (CT) verification) 
Female 70 years (1929 – 2013)
was admitted to hospital for massive hemoptysis (coughing up blood) in 
February 1999. Examinations revealed SCLC of the upper lung lobe, broadly and 
invasively growing to the adjacent mediastinum, stage T3 - T4, with metastases 
to the mediastinal and cervical lymphatic nodes. The first cycle of palliative 
chemotherapy was started.In May 1999, the second 
cycle of chemotherapy had to be interrupted due to 
bone marrow depression (leukocytes 0.5, platelets 14).  

A prognosis incompatible with life was made based on severe cancer and the breakdown of blood cells as a result of 
chemotherapy. Biotronic treatment was started in June 1999. After the first cycle, there is a significant improvement 
in health conditions and laboratory tests - normalization of blood counts. Oncological examinations are performed 
regularly without evidence of recurrence. The patient lived another 14 years after the severe prognosis was made.

Zdroj: https://www.youtube.com/watch?v=0J2KvRyQjSw&t=2525s

https://www.dub.cz/cs/20-vyroci
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https://www.dub.cz/cs/biotronicke-pusobeni-na-rakovinu
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NO: Patient admitted to the planned gastric surgery after a   
    complete examination in the internal medicine department.

Course: Preparation for the operation on April 3, 1991. A 
        laparotomy was performed in which Ca ventriculi was found 
        inoperable, gastrojejunoanastomosis was performed, tumor 
        verified by gastrotomy and part of the tumor was removed 
        for histological examination. Postoperative course 
        without serious complications, infusion, antibiotics, day  
        9. stitches ex, wound healed per primam. The patient was 
        released home.
        Control values before release of N, urea, creatinine, 
        liver enyzmes, minerals, glycemia, amylase in the
        physiological limits
        KO: Leukocytes 6.5, Ery 3.74, Hb 100 HTK 0.32.

Resume: Carcinoma ventriculi inoperabilis
        Stp. suturam ulci ventriculi
        Stp. operationem ilei paralytici
        Stp. Adnexectomiam
        Anemia sideropenica

3.4. 1991 Gastroenteroanastomosis.
NN  0

Histological examination: follows

Recommendations: Regular, lifestyle, check of KO by a general 
practitioner oncological report according to the histological 
result. 
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Margita,   insurance  
541/42,   was hospitalised on pneumological department of the 

Hospital of Most from 15.02.1999 to 19.3.1999
first hospitalization at this department
OA: so far hospitalized only on the ORL in 95 for epistaxy and 
hemoptysis,  bronchoscopy with a physiological finding. Since 95, 
monitored on the ORL for paresis of the right vocal cord of unclear 
origin. In 1989, conservatively treated for sternal fracture, then 
wrist fracture - solved by surgery
Allergies: O
Abusus: no smoking, alcohol O¨
FA: does not take medication permanently
In medical history is worse blood clotting after teeth grinding / 20 
years ago /. Family history of negative coagulation disorders.
Urination and stool without difficulty, weight stable, last week 
observed hard breathing,Patient sent to the pulmonary department 
for hospitalization for hilar lymphadenopathy with hematopoesis. 
Since morning, she had coughed up a handkerchief of bright red blood 
with chunks of clotted blood. He has no pain, there was no high 
temperature, shortness of breath only with great exertion. Her legs 
don‘t swell, except for coughing up blood, she would feel completely 
healthy.She had taken 3 pills of Acylpyrin since morning.
Objective finding: no pathology TF 90 / min.,  TK 160/90.
Auxiliary examination: FW 37/67 weight: 77.0..79.0kg
KO: Hb 114..130 .. Htk 0,34..0,39.8 Ery 3,77..4,33 .. leuko 6,5
Platelets 192 .. Diff .: seg 0.53 bars 0.00 eo 0.04 mono 0.07 ly 
0.35, otherwise O
Urea 7,5 kreat 91 Na L45 K 4,3 Cl 97 ›Bili 16/0 ALT 0,20 .. AST 0,29 
GMT 0.3f3 .. ALP 1.00 .. TG 0.84 Chol Sun.
Total BK 65.9 albumin 39.0
glycaemia 4.4 ASTRUP / arterialised: - mild hypoxemia
Urine chem +: sed: ketone bodies 2, others negative
Sputum: neisserie, virid. streptococci Sputum on BK: microscopically 
6times negative, culture based
Lung X-ray: At the medial end of the clavicle on the right, irregular 
inhomogeneous shading measuring 2 x 2.5 cm associated with the upper 
field of right hil, which is extended. Calcification in the aortic 
arch. In the side image, the finding is projected into the upper lobe.
CT of the lung: Malignant tumor of the right upper lung lobe, 
paramediastinally in the right lung and widely invasively growing 
into the adjacent mediastinum. Pretracheal lymphadenopathy. Stage T3 
- T4.
Fibrobronchoscopy: Tumor emanating from the right upper lobar 
bronchus, which narrows, deformation of the tracheal wall from the 
right and left.
SONO of the epigastrial region: normal sonographic finding, no 
pathology.
Oncological Council: Palliative chemotherapy.
Cytological examination: 1. without diagnostic cells 2. tumor cells, 
PAP IV

THERAPY: Chemotherapy-ADM, CFA, Cycloplatin, Kytril, Kanavit, 
Dicynone, Pamba,
Ascorutin, Diazepam, Codein, Lexaurin, D-3
Course: A 69-year-old patient with a negative pneumological history 
was admitted for massive hemoptysis.

Conclusion: Malignant tumor of the right upper lung lobe, small cell 
carcinoma with invasion of the mediastinum and malignant mediastinal 
lymphadenopathy, st.p.1.cycle of palliative chemotherapy.
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                   JOSEF, Gender: M,  

* 23.10.2018
 
was not here for 3 years, was not even on the skin check

22.10.2018 SONO abdomen: no meta

Patient does not complain
Status praesens:: KI 60% (bradypsychic), nodules on the periphery not enlarged, groins free,  scar on the left side, no re-
sistance, lymphedema stationary,

SONO of the abdomen 10/19/2015 without pathological findings

Dg: C43.7 Melanoma LDK
Condition after excision of left calf tumor 5104,
Histology: melanoma malignum epit. vertic. ClarkIll, Br.2,2
pT3apNOpMO, SNB,
6 / 05- progress of the local metstatic process, Stp.IAHTP-7/05
3/06-progression - 4 series of palliative chemotherapy according to Leghy - after 3 series with benefit, after the 4th series 
progression clinically and on the PET scan as well 3/09-stabilization, lymphedema LDK with slight regression, analgesic 
therapy
I recommend control staging examination, clinically without obvious local recurrence. SONO abdomen 10/18 without 
metastatic process
    
Ad RTG S+P
control with the result

If neg. lung X-ray,  check here after  a year.
     Dg: C43.7
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For more information please see the talk of Tomáš Pfeiffer at this Congress, the exhibition booth Josef Zezulka Biotronics, and the book Zezulka’s Biotronics. 
https://www.sanator.cz/en/zezulka-s-biotronics-online-book

Patient Procházková Jana, born in 1954, was hospitalized in the oncology 
department from January 3, 1990 to January 23, 1990
Personal history: appendectomy, rheumatic fever, tonsillectomy, 1985 renal 
pelvic inflammation
Since May 1989 occured difficulties, abdominal pain, July 20, 1989 lapro-
tomy, diagnosed with ovarian Carcinoma on both sides with generalization 
to the peritoneum, Douglas, omentum, intestinal loops. Hysterectomy and 
adnexectomy was performed,  followed by chemotherapy with Platidiam. Imme-
diately after application, massive progression occurred in the small pel-
vis and abdominal cavity, where the tumor gradually grew above the navel. 
Repeatedly subileous state. Gyneological kozilium rejected the reoperation 
with the conclusion that the problem is mostly ascites. Actinotherapy was 
performed by 18 Gy  initially twice a day, then mild relief and shrinkage 
of the tumor in the abdomen has occured. Again consultations on gynecolo-
gy, surgery again denied. According to sonography, the tumor has a poly-
cystic structure, chemotherapy with cycloplatin was applied again, without 
effect. Therefore, MUGOS tablets were applied in hypoxia achived by stran-
gulation of the limb. Significant tumor regression was evident during the 
week, documented by decreasing abdominal volume and sonographic findings. 
Subsequently, a gynecologist was consulted again, who again refuses the 
operation. However, after an agreement at the surgical department, the the 
surgery was performed, the abdomen was inspected, the adhesions disrupted, 
deliberation and resection of the cystic tumor from the area of   the small 
pelvis were performed, which, however, was not radical. Most of the tu-
mor masses that suppressed the intestinal loops were removed, part of the 
tumor clung to the base of the pelvic base and was not removed. Histolo-
gical findings: papillary adenocarcinoma with psamomatic bodies,  ovarian 
origin proved.  November 14, 1989 transferred for further treatment to the 
oncology department, sonographically verified new increase of tumor masses, 
chemotherapy Mitomycin C, Fluorouracil applied. After that urinary tract 
infection and acute urinary retention has occured. Later, the condition 
has improved, but the effect of chemotherapy was very small. The applica-
tion of Trypsin i.m. was further tested after previous acidification of the 
internal environment, with no apparent effect. The last sonography shows a 
tumor 160 x 125 mm- 23.1., progression from 5.1, when the tumor size was 
135 x 105 mm.
Please consider actinotherapy at your department for our patient, whom we 
are  currently unable to offer another acceptable treatment alternative.


