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Only the fourth option is acceptable and this paper will show 
that it can be done. Unfortunately, the other three options are too 
common.

There are three components in the body that are always found 
together. If one does not work, the other two cannot work. They are 
the nerves, veins and arteries. Repairs have to suit all three compo-
nents. Veins and arteries carry blood. If there is no blood at a place 
in the body, that place cannot be healed. Blood is the life support 
liquid. In humans even maintaining its temperature is essential.

Drugs can switch off the brain either drastically or slightly. They 
are never a remedy. Ethanol, a popular poison known as alcohol, has 
been used by humans since fermentation was discovered by early 
farmers. Interestingly, reports of animals being allowed to drink 
alcohol show that the animals also like to be inebriated [1,2]. If al-
cohol was originally reserved for celebrations, it eventually became 
a crutch to carry people through their daily life. Compounding this 
inadequate answer to a problem is the fact that dependency on the 
escape or mask becomes addictive. Worse, whatever the trouble 
the person wanted to avoid becomes more difficult and they enter 
a downward spiral.
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The only way to be released from pain is to cure the cause of the pain.

Four options
1.  Mask the pain by switching off the brain
2.  Death
3.  Learning to live with it
4.  Cure the cause of the pain

Introduction

Nerves carry signals to the brain which is the body’s control 
centre. Every cell in the body is connected to the brain. The lan-
guage of the nerve network is pain. From a finger pulling back from 
a hot surface to the workman stopping to eat, messages flow to the 
brain and action is taken to keep the body operating. If a message 
is unable to reach the brain, harm will continue with consequences 
that can be disastrous.

If pain continues and the brain is unable to make a repair, the 
person suffers. The body’s operating system depends on the re-
quests for help being answered and, like an unanswered telephone, 
will continue ringing until it gets help. It is that perpetual pain that 
is the subject of the essay.

Masking the pain

Archaeologists investigating the Neolithic ages, 7,000 years ago, 
found poppy seeds used medicinally. Before the poppy is ripe, the 
seed pod can be cut to allow a latex to oose out and be collected. 
Observe babies, they put everything in their mouth. Little imagina-
tion is required to accept that humans discovered the use of the 
poppy as an anaesthetic. Poppies are the raw material for opium 
from which heroin, methane, codeine and thebaine are derived and 
the synthetic forms of oxycodone, hydrocodone, hydromorphone, 
and other semisynthetic opiates [3-5].
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In the American Civil War, the Union Army used 175,000 lb 
(80,000 kg) of opium tincture and powder and about 500,000 
opium pills [1]. During this time of popularity, users called opium 
"God's Own Medicine". Opium’s anaesthetic and addictive powers 
were well known by the 20th century. Britain had used it to profit 
from China by forcefully cultivating poppies in India and militarily 
pushing them on the Chinese [6-8]. By 1840 there were 10 million 
Chinese opium addicts; largely due to illegal British imports. Sales 
were sustained by the users’ addiction.

The opioid crisis

In the late 1990s, around 100 million people or a third of the 
U.S. population were estimated to be affected by chronic pain [9]. 
Lower back pain, arthritis, post-surgery pain and cancer were 
the usual causes of pain and without a cure the patient wanted 
escape. Pharmaceutical derivatives of opium were the low cost, 
highly profitable answer to demand. When the pain relievers were 
launched, they were claimed to be non-addictive. That was soon 
found to be untrue. 

“An investigation by the US Senate Committee on Homeland 
Security and Governmental Affairs detailed the financial ties that 
exist between opioid manufacturers, advocacy groups, and medi-
cal professional societies. The report exposed patient advocacy 
groups and professional societies spending millions of dollars to 
promote messages and policies favoring the interests of the phar-
maceutical industry” [10].

The patients were addicted to the drugs [11]. Every day, more 
than 130 people in the United States die after overdosing on opi-
oids. The Centers for Disease Control and Prevention estimates 
that the total "economic burden" of prescription opioid misuse 

100 million American adults live with chronic pain, many of 
them with pain so bad it wrecks their work, their families, their 
mental health and their lives. There are no hard data on how many 
people with chronic pain die by suicide every year. But there are 
inferences. The suicide rate among people with chronic pain is 
known to be roughly twice that for people without chronic pain 
[12].

Death

Being unable to cure the cause of pain and having a prescriptible 
anaesthetic for home use available, the doctors put the patients on 
an addictive drug. When the government saw the folly, they passed 
laws restricting the amount of opiates (anaesthetics). That left peo-
ple in pain, doctors in guilt and still no answer [13,14]. 

The drugs intended to make life tolerable were doing the op-
posite. They gave patients a way to kill themselves when they had 
realised they had two choices: live in pain or die [15]. The doctors 
were in contact with the patients, not the pharmaceutical compa-
nies. The referenced articles are heart breaking.

Figure 1: Photo of poppy and bee by the author.

alone in the United States is $78.5 billion a year, including the costs 
of healthcare, lost productivity, addiction treatment, and criminal 
justice involvement.

Figure 2

Is this possible?
Learn to live with it

This is possible and available now. 
Cure the cause of the pain
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Medicine can be seen in two groups, what can be cured by drugs 
and what cannot. The pharmaceutical cures include antibiotics 
and vaccinations. There are also the anaesthetics described above. 
If the purpose is pain blocking during surgery, then the benefit is 
clear with the expectation that the pain will pass as the wound 
heals. 

Cancer

What cannot be cured by drugs includes diabetes, cancer and 
the brain diseases such as Alzheimer’s and Parkinson’s. Diabetes 
is more debilitating than painful so it does not grab the emotive 
headlines that cancer does. It is the pain from cancer that often 
alerts the patient. Medical advice is to be checked regularly for can-
cer and if it can be caught early it can be removed. Maybe it can 
by selective poisoning of the cancer cells or by targeting with ra-
diation, both methods with side effects. The chemo-radiation cure 
rate varies from low to dismal.

CellSonic has the only known cure for cancer. I made the discov-
ery almost three years ago. The technology uses a non-surgical, ir-
reversible electroporation whilst simultaneously applying a short 
duration, high pressure pulse to the tumour. The explanations, pro-
tocols and procedures are already published [16-27].

When I received the report from the doctor with this photo, 
I was shocked. We seldom see cancer. It is usually inside. Here a 
breast tumour has spread to the skin. This is stage 4 cancer, the 
stage at which most oncologists have ceased trying to stop the can-
cer.

Figure 3

The lady had lost faith in the usual chemo-radiation methods. 
They didn’t work and had cost her a fortune. Word of mouth led her 
to a CellSonic specialist who was not advertising that CellSonic can 
treat cancer but the specialist had previous experience and knew 
that only CellSonic could help.

The doctor asked the lady about the pain on a scale of 1 to 10. 
She replied 14. It was agony. He gave her one treatment and the 
pain went away. It is not clear how quickly the pain was quashed, 
whether it was immediate or within hours. It was also reported 
that the scales of scabs started to dry out.

The doctor was both pleased and perplexed. The result was 
better than he expected and he asked for my opinion. I told him 
that the result was predictable as we know from cancer cases go-
ing back almost three years. There are no side effects. On the third 
day, the patient feels different. The load on their immune system is 
greatly reduced and this translates to feeling better.

I said to the doctor that he had shifted from cancer to plastic 
surgery but to not rush into anything. See if the scabs fall off. Will 
the tumour, causing the swelling, dissipate or need removing surgi-
cally? Now benign, there is every chance that the tumour will be 
removed by the immune system.

He should also be aware that with the pain gone from the breasts, 
she may become aware of other pains hidden by the predominance 
of the breast pain. In other words, could the cancer have spread to 
other organs which have not yet been treated? With such visually 
obvious damage, there had been no scans. Thus far, there are no 
further reports of cancer elsewhere.

We await the next report.

Cancer is the replication of mutating cells. Researchers in Eng-
land have measured the permittivity of tissues and found cancer 
to show 9.6 and healthy tissue 3.2 on their scale with nothing in 
between. The CellSonic pulse delivers a high voltage electro-mag-
netic field lasting less than a nanosecond combined with a short 
duration pressure pulse causing the replication to switch to healthy 
cells. Laboratory research on cells in Austria four years ago found 
the same results. No drugs are used and must not be used. The 
cancer cells should be in good condition so that they respond to 
the magnetic field. An attempt in Belgium to cure cancer patients 
failed. The ensuing discussion with the doctor revealed that all the 
patients were fully loaded with chemotherapy making their can-
cers unresponsive. He assured me that it would be impossible to 
find any cancer patients in Europe who were not on chemotherapy.
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The traditional view of physiotherapy is that it teaches a few 
simple exercises and by pressing with fingers some pain can be 
alleviated. Worse than that, a physiotherapist is said to be inferior 
to an orthopaedic surgeon.

Whether that was ever true, it certainly is not now. Instead of 
pressing with fingers, the physiotherapist has a new tool in Cell-
Sonic that performs non-invasive surgery, does not use drugs and 
has no side effects. Patients come in bent and walk out straight.

Quite apart from the benefits to patients, the status of phys-
iotherapy is enhanced, the business improved and earnings in-
creased. With their knowledge of the anatomy, all a physiothera-
pist needs to master the new technology is a few minutes training 
on how to operate the machine and then they are working inside 
the body from the outside.

It takes a physiotherapist five minutes to realise that they can 
do more than they were trained to do. Quite apart from curing can-
cer, which is the easiest treatment to perform, an athlete can be 
given a 13% improvement in performance. A geriatric marooned 
in bed with a catheter and pressure sore can be restored to mobil-
ity and dignity. Half the population all of whom have lower back 
pain can be relieved. What cannot be done easily is to placate or-
thopods who sense that physios have encroached on their patch. 
CellSonic has no apologies.

Figure 4

Non-cancer pain

Cellsonic VIPP (very intense pressure pulses) damage or pro-
voke. This is a simplification because the complete explanation is 
complicated. Damage is done to infection, germs are killed, calcifi-
cations shattered and blockages released. Provocation is the stim-
ulation of the immune system to make a repair by bringing stem 
cells to the site, increasing vascularisation and blood cells. Muscles 
are enhanced and nerves repaired. Additionally, and very simply, 
the replication of mutant cells is stopped and they then only repli-
cate healthy cells. In other words, cancer is stopped without drugs, 
non-invasively and without side effects.

The story of CellSonic is one of discovery. It started with break-
ing kidney stones with sound waves forty years ago. This is now 
done in all hospitals of the world and millions of patients have 
been treated safely. Since then the technology has changed, the 
machines became smaller, weaker, hand held and cost much less. 
New applications were reported by users, usually doing something 
that was not recommended but they thought they would try it. The 
fact that CellSonic has no side effects made everything possible. 
This is unique in medicine where all drugs have side effects. Gone 

is the notion that the body is the sum total of its chemistry. The 
pharmaceutical industry still has an important role to play but it is 
no longer the only force in medicine.

I rely on reports from users of CellSonic for confirmation of the 
effects of the technology. Here is one from Poland:

Back pain and arthritis

3rd July 2017

Below I'm sending a short report from Neuromedyka Clinic in 
Żyrardów in Poland.

Jarosław, 41 years old patient with a heel spur.

Mr. Jarek had a very big problem with his leg. He felt a strong 
pain even he doesn't walk. We did 3 treatments to solve his prob-
lem. It took us 4 weeks.

After 1st treatment he doesn't feel significant improvement but 
he decided to take all treatments.

After 2nd treatment he felt much better only pain appears after 
all day when he walked.

I called him today, it is 4 weeks after last treatment and asked 
him how he is feeling? He said that he doesn't remember that he 
had any problems with his leg. He feels great.

Regards,
Tomasz Ruszkiewicz
Prezes
CEZAL Warszawa, Biuro Handlowe: ul. Krakowiaków 80/98, 02-
255 Warszawa
tel. 22 374 81 53
e-mail: ruszkiewicz@cezalpolska.pl
http://www.cezalpolska.pl

These photos are from Latin America

The lady could not lift her arm. Fifteen minutes after a five-min-
ute treatment with CellSonic she could.
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Bony spurs on the heel of foot may be a cause of pain in indi-
viduals, which may increase in intensity after prolonged periods of 
rest. Walking, running or lifting heavy weights may exacerbate the 
condition. These spurs are a result of repeated stress due to which 
calcium deposition occurs. Figure 7

Both conditions, commonly being associated with constant 
stress on legs and feet, treatment comprises of pain relieving medi-
cations, lifestyle modifications and physiotherapy exercises. 

A new treatment modality utilizing CellSonic VIPP technology 
has shown improvement in both conditions, as seen in patients 
treated at StemRx Bioscience Solutions Pvt. Ltd. 5 patients with 
spur/fasciitis were given a total of 3 sessions of VIPP treatment. 
First and second sessions were given at an interval of 3 days, while 
the 3rd session was given a week following 2nd session. 200-500 
shocks were given at intensity level 2-4. Pain relief was the imme-
diate effect noticed. At 3-4 weeks follow-up, all patients were pain 
free and had improved comfort in walking ability. All patients have 
stopped pain medications. 

“It is amazing to see positive results in a short period of time. 
Being a non-invasive, drug and side effect free procedure with no 
hospitalization requirement, CellSonic VIPP is a hit among patients 
with calcaneal spur/fasciitis”, says Dr. Mahajan.

In 80% of cases, tennis elbow is cured with one CellSonic treat-
ment of five minutes duration.

Figure 5

Figure 6

The next report is from India:

VIPP for treatment of calcaneal spur and fasciitis

Similarly, plantar fasciitis is a condition that occurs in individu-
als, commonly due to prolonged standing. The condition is due to 
inflammation at the site of insertion of ligaments into the bone. 
Pathologically, micro tears, collagen breakdown and scarring are 
observed. Pain is the main feature of plantar fasciitis, which is usu-
ally most severe on taking the first step after prolonged periods 
of rest.

In all the cases, drugs are not used, nerves are repaired, vascu-
larisation improved to carry oxygen and stem cells of the right type 
to the right place in the right quantity and infection killed without 
anti-biotics.

Lower back pain could be the predominant pain world-wide. 
Usually one CellSonic treatment is sufficient for permanent relief. 

The ultimate test on spine repair is a severed spinal cord. I am 
now aware of three cases, one in Hyderabad on a girl whom I met 
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The patient had a road traffic accident and sustained injuries 
in his spine in September 2017. He was paralyzed below the waist 
and was bedridden since the accident. He did not undergo any ma-
jor treatment at his home country. He was brought to our hospital 
on a stretcher. With cell-based therapy and CellSonic VIPP plus 
neurorehabilitation, the patient was able to stand with the help 
of callipers within a month of treatment. This is tremendous im-
provement as the family was told that the boy will remain bedrid-
den. He had developed bed sores due to lack of movement. With 
the combination treatment of cell-based therapy and CellSonic 
VIPP in the wound area, we could accomplish rapid healing of the 
sores. Overall the improvement is very encouraging.

I cannot think of anyone I have known who has been on drugs 
(anti-depressants) to shift them away from the gloom end of the 
spectrum who has been able to permanently achieve equilibrium. 
If at first the drugs improved the patient’s outlook, before long they 
were damaging the brain’s emotional balance. The factors involved 
are the amount of the dose and its duration. When a patient says 
they are on a low dose and believing it is not causing dependency 
they are not realising that every day a piece of their brain becomes 
permanently inactive. The damage is accumulative. The drug may 
help them to struggle on but it is preventing a cure.

The human brain evolved to cope with life’s swings. Our emo-
tions exist for a reason. Combined with memory, they are a protec-
tive mechanism. I have often been tempted to write an article en-
titled, “Blame the brain” and when I assemble my thoughts, I found 
I was entering taboo areas such as religion and politics. My purpose 
is to help and the measure of success is more people recovering. If 
my conjecture is taken to be critical of some beliefs, then I cannot 
help and will avoid the subject. You have to work out for yourself 
what avoids friction.

Spinal cord injury patient treated with cell-based therapy and 
CellSonic VIPP
https://www.youtube.com/watch?v=kK3YY7Zk1ZQ&t=110s

Regards
Dr. Swetha Subramanian
Clinical Research Associate
StemRx BioScience Solutions Pvt Ltd,
Dr. Mahajan's Hospital and ITC
Rabale,Navi Mumbai - 400708
Web – www.stemrx.in
Email –drpvmahajan@gmail.com
Phone - + 91 9987274620, +91 8898070904

Emotional pain

Physical pain causes emotional pain. It is a downward spiral. 
The body is healed by the immune system which depends on a 
positive frame of mind [28]. The expression, Mind over Body, can-
not always apply. I have heard it used with reference to cancer so it 
may be possible to think yourself well but for the general popula-
tion it is not an easy remedy.

so I can vouch for the authenticity and two cases from Dr Mahajan 
in Mumbai whom I know well and have watched him treating pa-
tients. 

After few months of follow up, we will look to publish this case. 
We have few more cases in the pipeline and we hope to publish 
them in reputed journals after the required follow up period.

People have emotional states that range from fragile to robust. 
For some, a day of sky covered cloud with no sign of the sun brings 
on doom. For others, they can emerge from battle in a war zone 
and continue their lives as though nothing dramatic has happened. 
Somewhere between these two extremes are most of us. The trick 
is to find what makes you smile. Not to laugh or be giddy. Just 

something that is pleasing and you find yourself saying, “If it could 
always be like this!” You then have something to aim for because 
those pleasant times are repeatable.

We are gregarious. Who would choose to live alone? Has a her-
mit an enquiring mind? Do they ever smile? Those around us de-
pend on us as we depend on them. Be amenable. Within a range of 
moods, all people are the same and I say that knowing people from 
all around the world. Only the ignorant can be xenophobic. 

You must exercise [29,30], eat the right food [31,32] and never 
smoke, drink alcohol or take narcotics. If you damage the brain, all 
is lost. 

[33] When people continue to use opioids beyond what a doctor 
prescribes, whether to minimize pain or induce euphoric feelings, 
it can mark the beginning stages of an opiate addiction, with a tol-
erance developing and eventually leading to dependence, when a 
person relies on the drug to prevent withdrawal symptoms [15]. 
Writers have pointed to a widespread desire among the public to 
find a pill for any problem, even if a better solution might be a life-
style change, such as exercise, improved diet, and stress reduction 
[16-30]. Opioids are relatively inexpensive, and alternative inter-
ventions, such as physical therapy, may not be affordable [31,32].

I have put the key words of the above quote in bold: a pill for 
any problem. And that is the problem. Medical practice has created 
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Conclusion
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Causing happiness 

CellSonic has been used on many people for enough years to ob-
serve a phenomenon I do not yet understand, it makes them hap-
py. As reports flowed back to me, they almost always said that the 
patient enjoyed the treatments, looked forward to another treat-
ment and the spouse also would add that the patient felt happier. 
It assumed this was the charm of the doctor and almost painless, 
quick treatment. Eventually, as the stories accumulated, I had to 
accept that there was more to it than a smiling doctor. The effect 
was most noticeable where many shocks were applied and had to 
be repeated every few days on such as gangrene, kidney failure or 
the severed spinal cord. CellSonic pulses were making the patient 
feel happier.

I do not know whether we have a non-pharmaceutical cure for 
depression. At some stage it will be worth gathering some depres-
sives who are not on medication and treating them.

In most cases, pain can be removed by healing the cause of the 
pain with CellSonic and it can be done without side effects and 
without brain bending drugs. Moreover, the cost of CellSonic treat-
ments is less than other methods which are ineffective. The ben-
efits flow to the people, their costs of living and their governments. 
This technological change is disruptive and like all such changes 
in history the adjustment may not be smooth but it is inevitable. 
CellSonic gives people what they want. What’s better than a cure in 
a pill? Answer, a safe cure not in a pill.

the problem. From the Opium wars inflicted on China in the 19th 
Century to the present-day Opioid Crisis, the people suffer because 
they allow themselves to be weak and ignorant. Doctors who take a 
stance can be ridiculed and even banned from practicing. 

The hypothesis is that it does to the brain what exercise does 
and, importantly, carries nothing into the brain that can destroy 
connections or cause blockages. This is the next frontier or at least 
one of them. Other projects for CellSonic are diagnosing cancer 
harmlessly.
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