Chris Mortensen wrote:

Hi all,

I want to share with you all an amazing and  touching experience I have been honoured to be part of involving a treatment with the ENAR device.

I was approached some time ago by a friend whose daughter had within two months, developed a 22 degree scoliosis of the spine (for those of you whom are not familiar with this type of curvature of the spine, it is quite severe. The measurement refers to the extreme angle between the vertebrae - think of a 45 degree angle and roughly half it and you'll have some idea of what I'm talking about) Anyway...Amy, 10 years old did not want to be touched by any chiro's or cranio-sacral therapists as they had been down that path with little results.

According to spinal specialists, if the spine deteriorated any further there was the distinct possibility that Amy would end up in a wheelchair, so spinal fusion or rods etc were to be seriously considered. you can well imagine the parents thoughts of their daughter going under the knife, or for that matter ending up in a wheelchair.

Amy was to wear a brace 24/7 to hopefully stop the spine curving any further.

Mid July; we resolved treat Amy twice weekly and see if we could at least relieve some of the discomfort she was experiencing, as well as adressing her emotional well being. 

Immediately after the first treatment, we noticed a change in Amy's emotions - she was happier, sleeping better, more 'energised', and after a couple of weeks other parents at school commented to Amy's mum how 'well' Amy looked.

Alas, no change at all to the spine.

Around week four things began to change.

Amy was continually breaking the straps on her back brace, so her mum took the brace to get adjusted. While getting it adjusted she asked the technition why she would need to have the brace adjusted. He answered (and I quote); "that could only happen if there is a structural change in the spine...but in your case that's impossible"

Hmmmm....

From week three I would sometimes finish a session with little wings. It got to the stage where Amy would beg me to do the 'shoulder thing' as it made her feel so good! She was so tuned in that she could tell me EXACTLY how many 'clicks'it would take on the Enar to enable the shoulders to spasm.

At week five an amazing thing happened. Amy began to get twitches and spasms down her leg, which soon moved to the back. On reflex tests she had reflex strength where she had none months before. Both her mother and I surmised that there was a definite change taking place but we were both too afraid to say anything to eachother (at the time!).

Week six, mid september, crunch time. 

Amy was to go to the hospital and be bombarded with tests, x-rays, scans etc to decide when (not if), and how surgery would be carried out.

 

So last Sat (Sept 20) I get a call from Amy's father. 

He is crying on the phone and barely able to speak.

The treatments had failed to get a good enough result, I thought.

He says to me through tears; "Chris, I'm just got a call from the hospital regarding the tests and they are saying that Amy's back is almost perfectly normal! Mate, I am stoked!! (sobs) Whatever you are doing WORKS! Don't be surprised if you get a call from the surgeon at the spinal unit, because he is gobsmacked. I'm sorry but I'm a bit emotional. Great work, mate."

 

I cried.

 

Folks, this is what, to me it's all about....Helping the body to heal itself. It's that simple. 

At ALL stages of treatment Amy was so giving, guiding and intuitive...a 10year old girl gave me one of the most wonderful experiences of my life (yet!).  To have the honour of treating her and watch the human body do incredible things is awesome.

We will continue treatments....I'll keep you all informed

 

Chris Mortensen

02-05-04

Hi to All,

 

As a Scenar therapist I am constantly reminded (read, gobsmackingly blown away!) by the wonders of the humans body's capacity to heal, and indeed the speed at which it can do so. Every now and then though, comes a case which absolutely floors me! - I'd like to share it with you.

A short time ago now, I had the pleasure of meeting "Bob" (of course not his real name - need to protect the innocent!), 70 years young, who'd heard (as many do) about this "amazing machine that takes away pain"

(OK guys, can I get something off my chest right here and now?!"....IT'S A DEVICE!!! IT'S NOT A MACHINE!!  - machines have moving parts, this doesn't (All right, I'm done now, feel better, we can continue).

So Bob has lower back pain, constant numbness in his feet, is unable to get a good nights sleep, cannot sit for long, can't do his shoes up, and stoops. And he is in pain. Nothing has worked, for the last three years he has been doing the rounds of healing modalities - with little success. All he has ever wanted to do is drive with his partner across the Nullarbor to Perth. A real adventure.

But it doesn't look as if it is ever going to happen. Bob is able drive 100kms or so, maximum, before he must stop and walk around until the pain subsides. And painkillers make him ill.

Now not a very difficult case. His medical history showed nothing 'out of the box'; usual joint degeneration for his demographic, a former brickies labourer with associated injuries etc, who now ran a luxurious B&B in the area, a hard worker. I expected a positive and speedy resolution.

Nothing would prepare me for what was to come.

 

Bob couldn't tell me exactly how the pain started, "it just appeared". And the pain, "was sort of all over, down there". I decided to work a general zone - 3 pathways and six points. FMvar in the thoracic zone, so I brushed (painted) in Diag 0 gently, Little Wings, and put Bob in the MTB for twenty minutes. The result, a change for the good; an absence of back pain and a slight improvement in the numbness of the feet. With only 3 corridors of reaction I asked Bob to return in  4 days.

Bob returned and told me of the changes he had experienced in the last 4 days. No return of any back pain, he could do his shoes up, was enjoying a sound and full sleep every night, and was walking straight once again. The numbness in his feet was different, better, though still present. 

"But something else though," Bob said, "My prostrate problem has improved"."

I looked at him. "What prostrate problem?"

"Oh, my prostrate problem. Yeah, can't last a night without 6 or 7 wee's!", Bob casually answered.

"Bob, WHY didn't you tell me about this when I asked you about your history?!" I asked, incredulously.

"Didn't think it had much to do with me back. Anyways, I haven't had to get up at all - slept the whole night through! Pretty pleased about that!"

Once I picked my Jaw off the floor I asked Bob, if there was anything else he would like to tell me about himself, 'now' would be an opportune time.

"Nah, that's it" he shot back, mentally running through a checklist of ailments and injuries throughout his life.

 

As I had already addressed the Fever from last treatment, I decided to map the back once again and see what changes revealed themselves.This treatment revealed a huge difference - many FMVars and all 5 corridors of reaction - the body had restarted itself and was working beautifully to reveal small asymmetries.  Bob reported that the numbness in his feet had improved again. 

Due to work commitments Bob would not be able to return for 2 weeks, so we resolved to meet again at that time.

10 days later I received a call from Bob's wife who had rung to book Bob to come his appointment 2 days earlier than scheduled. She was also ecstatic at the changes in her husband , and wished to tell me of his experience with his leather belt. Puzzled, I asked what had happened.

"He smelt it!" she exclaimed.

"And?", I answered.

"Didn't he tell you? Didn't he tell you that he has had no sense of smell whatsoever for 22years?! I'm forever telling him to get his head out of the "Dynamic Lifter" bag whenever we are in the garden! It's amazing! Thank you so much!"

I stood there in stunned silence. 

 

I saw Bob yesterday. No back pain at all. He can smell again. he can sleep a full night again. The numbness in the feet...still an issue.

"Why didn't you tell me you had no sense of smell?", I earnestedly enquired.

"Dunno", said Bob, "slipped my mind, I guess".

 

Treatment continues.....



I had an interesting experience today. Finally went to the dentist to take care of one quadrant's fillings that were pretty bad. 

The last time I had a needle, I asked for half a shot since I only weigh 45K, eat a pure diet and am therefore very sensitive to chemicals. Even this was too much because the numbing went all the way down my throat and up to my eyes. So i decided to use the ENAR instead of anesthesia. I spoke to Chris on the way out the door who was a bit iffy about it but suggested I use F120hz or 320hz with the probes. 

We decided that with the dentist working in the mouth it would be better to keep the probes on the outside of the mouth. That way I could control the volume more easily also since I'd have to be constantly increasing and decreasing very quickly in response to the sensations. 

I entered the surgery with some trepidation, explained to the dentist what I wanted to do and he was open to it.  Starting with the smallest filling he guided me where to place the probe but soon I discovered i didn't need his guidance because when you get a sharp local pain there is no question where it is! So I would immediately place the probe right there and keep yanking it up till the sensation from the device overrode the sensation of the drill on the nerve. 

On 5 teeth there were a total of 6 fillings that took almost an hour and a half to complete. Two were pretty close to the nerve and one was right on the nerve and was huge. The dentist could see the nerve clearly as he was drilling onto it. 

It worked! I couldn't believe how easy it was. In fact, I could have taken a lot more pain. I don't believe I was close to the maximum volume but it was pretty high because at times I couldn't work out if the sensation was coming from the drill or the device! At other times my face was physically moving with its pulsing. If he stopped the drill with my probe still on the face it was way high!!! 

Fortunately, the dentist stopped every now and again and that was a relief psychologically for me. 

As a result of not using anesthesia, and continuing with the ENAR on the area, I feel I experienced a much better recuperation -  the only pain I had immediately following surgery was a dull ache at a level 2 on a scale of 10.  I was able to eat in a few hours and within 6 hrs I was pain free. Most importantly, my body didn't have the load of toxins from the needle. 

The dentist was impressed and commented "well done!" As i was leaving I mentioned that he might find it useful to have such a device in his office as an option for his patients, however he didn't bite  
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Hi Pip,

I'll answer in red...

 

1.  If you do "higher" on a horizontal and have a higher zero than you just got on the 3+6, do you FM Var it?
No, the horizontals are a separate route. Remember the 3 rules of Scenar;
1) treat the complaint (usually pain)
2) treat general zones (3 pathways etc)
3) treat horizontals.
 

2..  Would you do a horizontal from a  collar zone FM Var?
Sorry, you'll need to clarify exactly where the FmVar is.
 

3.  If the highest FM Var in 3+6 is immediately central above C7, would you do a neck horizontal?

No, the horizontals are only treated when we have an FmVar on the paravertebrals. In this case you would treat the collar zone next treatment.
 

Regards

Chris

Hi Des,
 

Sorry I have taken so long to get back to you, (and all). Just catching up on backlog of emails after returning from OS!
To answer you queries;
 

Hamstrings; I am not sure what type of injury you are referring to, but for any musculo-tendinous injuries, here are some general Scenar techniques to try...
 

If ACUTE; use Diag 1(5 points - point of pain) initially to determine the most effective side of the body to treat, i.e damaged (pain) or non-damaged (symmetrical). Remember, as you learned in Level 1, in irritable conditions it may be that the symmetrical side is best to treat. By working on the damaged side you MAY aggravate the condition. As always, if the patient can't point to the pain, but CAN place their hand over the painful area then use the "palm" technique on the painful/symmetrical areas.
After working locally, I would suggest you work generally, 3 pathways and 6 points, and return to the local area briefly to conclude the session.
If you choose to use Diag 0, work on the affected muscle/s looking for asymmetries, but don't use modulation. Don't forget to treat along the entire muscle length, adjacent muscles, and symmetrically/reciprocally (first).
If the complaint is CHRONIC; Paint locally in Diag 0 or employ Diag 1 techniques. As a result of the injury, muscles will almost always go into spasm (called high tone), and this will become even more likely if the injury is chronic AND hasn't been managed sufficiently. So, what to do?...
I would suggest starting on the symmetrical area first to help prepare the patient. To release any muscle spasm use High Power, Sk2, Freq 121 Hz, Modulation 3:1 for 30 seconds, Mod 4:1 for 30 seconds, and then Mod 5:1 for 30 seconds. Keep the Scenar on the skin and then reset the device to default settings and paint the length of the muscle while stretching it fully to release. Now go to the injured side and repeat. Note; this can on only be done when the injured muscle has recovered enough to accept a good stretch. I would suggest in this case manual massage then release with the Scenar.
Finally, I would suggest, after working locally, you work generally, 3 pathways and 6 points.
 

I find these techniques work brilliantly on the injured sportsman I see on a daily basis.
I would also employ the above techniques to Shinsplints.
 

Knee Joint (and other Joints) Injuries
 

If ACUTE, use Diag 1 technique (as explained above)
In Diag 0; 
Start working on the reciprocal or symmetrical joint. Look for an asymmetry and work on it. If the injury is too bad and you cannot work on the site of trauma, carry on working on symmetrical area. If the site of injury is okay to treat then start working over there. You can use Diag 1 mode looking for higher readings and then set “0” on the highest or you can use Diag 0 again, looking for asymmetry. Use principle of working with the movement of the joint. Work until you achieve significant improvements. The general principle is to spend ½ time on the symmetrical joint before you start working on the painful one.
If movement of the joint produces a pain, place the device on any of the painful sites on high power, with the settings for pain. (Sk2/3, F >121Hz,). Move the electrode around the area, trying to find the most painful spot or any other small asymmetry. Work on the asymmetry in the usual way. Once you have completed the treatment, try for any signs of pain, forcing the joint. If you have found the spot of pain, work on it (you may wish to use FmVar mode for 2 minutes or Swing for 1 minute). Test the joint for pain and mobility at the end of the procedure. Finish the session when a significant improvement has been achieved.
Remember to treat damaged joint as well as adjacent muscles.
If there are many joint involved – choose the most painful pair and work on that pair until complete recovery, then move on to treat another pair of joints, and when working on small joints – treat all areas adjacent to the affected area.
 

If CHRONIC; 
Once again there will inevitably be muscles in spasm wherever there has been pain in a joint that these muscles may cross. This is an adaptation of the body to try to protect and thus prevent the joint from being used. However, it doesn’t allow for efficient healing. Treat the muscle spasms as described above.
Work in Diag 1 or 0 treating the symmetrical and damaged joint, ensuring to working on all adjacent muscles.
3 Pathways 6 Points.
 

Hope this gives you (and all) some guidance. Remember these are guidelines only and techniques I have found useful, you may well have a better protocol! Use it!
Des, all questions regarding TAC and workcover issues should be directed to Paul Keetley, as he is the one working towards these ends for us. I do not have any updates there I am sorry, Contact him directly at paul@enlightenedtherapies.com
Saw my ugly mug on your sight too, let's not frighten the punters too much!
 

Regards to all
 

Chris
 
 Dear Group,
Being a member of various news groups, both SCENAR and Energetic Medicine related. I see the same question asked time and again on every group. It is asked in different ways, it may be regarding different pathologies but it is essentially the same question. 
Dr. Irina Kossovski and I were discussing this interesting phenomena which prompted the essay below.  
Small Asymmetry
By Dr. Irina Kossovski
 
The skill of a SCENAR therapist and the very essence of any SCENAR procedure is in finding the smallest possible small asymmetry. The smaller the better. The most intensive, the most profound the better. It doesn’t matter if you are working in Subjective or Objective mode (Diag 0 or Diag 1 with 97.4, manual or SCAN mode on the AcuScen); you are still looking for the smallest small asymmetry
 
‘The small asymmetry’ is a cornerstone of SCENAR therapy. The term is well known in the SCENAR world, yet many SCENAR users have difficulties in understanding and even pronouncing it. The nature of the phenomenon is also somewhat mystical. 
 
The small asymmetry is defined as ‘the small area of the skin different from the rest of the skin by certain characteristics’. In Subjective mode the small asymmetry will reveal itself as a ‘stickiness’ on the skin, or a color change, or the difference in sensation or sound of the device, or concentration of pain in a small area. In Objective mode it will be the highest Initial Reaction, the highest ongoing reaction value (Dose*), or the highest final reaction value (‘0’). The highest ‘0’ will represent the smallest small asymmetry. This asymmetry would correspond to the ‘stickiest’, the most painful or num, the reddest or the palest, the loudest or the quietest spot on the skin, if working in Subjective mode. In other words, the same small asymmetry can be found using different methods. 
 
When you found the smallest small asymmetry, your job is almost done. All you have to do to complete the treatment is to change the asymmetry. It can be done in Subjective mode, ‘brushing’ through the small asymmetry (in the direction that intensifies the small asymmetry the most) until it disappears or changes to the opposite. It can be done by applying the widest range of dynamic functions of the SCENAR (variable Frequency + variable Depth or Damping) to the selected small asymmetry, which is often utilized in the Objective mode techniques (usually for 2 min). It can also be done by rotating the SCENAR clockwise or counterclockwise on the small asymmetry, or by other means. Whatever you do, your objective is to bring dynamic change into the relative stability of the small asymmetry.
 
Small asymmetry is a representation of the dis-ease on the skin surface, an informational ‘gateway’ into the pathologic system. The dis-ease, as a slow adaptive reaction, is always the past with regards to the current body condition. Disturbing its stability, breaking its rigidity will help this part of the body catch up with the rest of the organism, bringing about healing. The change in the small asymmetry signifies the desired progressive change in the healing process.
 
‘The smallest small asymmetry’reflects the pathology which at this particular moment is the body’s priority. That’s where the body’s attention is, that’s what it is trying to fix right now. Supplementing the body’s efforts versus redirecting them is, apparently, the key to the SCENAR efficiency. And the small asymmetry is our guide in this process.
 
No other medical technology known to-date can reflect the dynamic nature of the well orchestrated symphony of the human system universe so precisely as the SCENAR. Many effective medical practices and technologies are designed to influence areas on the human body, where the dysfunctional organ is typically represented. Yet only the SCENAR can show and address the uniqueness of the particular health situation, as it is ‘here and now’. Synergistically blending its music with the body’s orchestra, the SCENAR harmonizes function of the entire system. The small asymmetry ensures synchronization between the SCENAR and the human system.  
 
The mystery of the small asymmetry is yet to be understood. A tiny flower on an asphalt field, a little piece of a stinky cheese finalizing a rich dessert, that Mona Lisa smile, that little mole on the Marilyn Monroe’s cheek… Life is asymmetric, and maybe that what makes it so beautiful.
 
Peter Hains
in2health.
Niagara-on-the-Lake, ON
Canada, L0S 1T0
905-468-7117
in2health@cogeco.ca
www.mediscen.ca
 
**********************************
Level One SCENAR and SI Medicine Training
  Sept 24-27th, Niagara Falls, Canada
More info at: 
  http://www.mediscen.ca/training.html
