Scenar Healing Devices

by Roger S Meacock BVSc MRCVS

Much has been written in the West regarding the Russian Scenar devices, most of which is
anecdotal. Not surprisingly, the scientific community has been sceptical about a device which
would appear to fulfil the criteria for a futuristic movie. The question needing to be answered
is “How much is science, and how much is science fiction?”.

Quantum physics tells us that the actual phygicaportion of the cosmos is less
than a one-billionth part of its overall physicades Einstein’s Theory of Relativity, E

= mc? demonstrates the indistinguishable naturenats and energy. Putting the
above statements together would suggest that energsgll its manifestations

constitutes the greatest part of the cosmos.

‘Energy Medicine’ has long argued that, on the ®adithis, treating with energy is
logical and explains the successes of various glises such as acupuncture and
homeopathy. However, the statement taken to it€abgonclusion implies thall
influences on the body, including pharmaceutidads/e an energetic consequence on
the body to varying degrees. In the case of phaeotaals, purified active
ingredients and carrier substrates are made ofaulele that have vibrational energies
depending on the types of bonds between the atbémach molecule. Of course it is
the physical aspect of pharmaceuticals in termgtafractions with receptors, etc.,
which is their main intended action. However, tigbn a mainly physical level can
inevitably lead to unwanted side effects, as iingpossible to determine all the
ramifications of one seemingly simple interactidtippocrates’ law to treat the
patient rather than the disease suggests that@ction of the energetic balance of the
patient rather than symptomatic treatment is mokelyl to attain permanent
alleviation of symptoms.

Scenar, through cutaneous electro-stimulationxesteig an energetic influence on
the body. With Scenar we are at least working anttost potentially effective end of
the spectrum of medicine.

For the ‘ideal electrotherapy’, certain criteriaghbe fulfilled; namely that it must be:

1. Individual in its action in dealing with the actual stage of pathologyhe t
individual patient within their own individual emenment;

2. Universally applicable for different pathologies in different patients in
various environments;



3. Physiological in its energetic influence at all appropriate leveom the
atomic level to a tissue or an organ;

4. A biofeedback mechanism so that the organism itself determines the
energetic influence it requires rather than beextibp to a third-party idea of
what is needed.

Scenar is the first electrotherapy to accomplighftiurth protocol. Through studies of
Eastern Zonal Contact Massage and measuremerte gkin's electrical properties
and their changes as a result of disease, a congméiware programme was
developed whereby the starting electrical propemiethe skin and their changes as a
result of electro-stimulation can now be interpdeté/ith the Scenar, a signal is not
relayed to the skin without the detection of a ¢&im the properties as a result of the
preceding signal. The constantly changing inputaignd its steep rise, similar to a
natural neural impulse, neutralizes any accommodato the input. This is an
important safety feature in that no signal is iniptd the body without the body being
able to respond. Indeed the Scenar has been slooreduce the refractory period of
nerves.

Nerve fibres are classified according to diametpeed of conduction and presence of
a myelin sheath. Large diameter myelinated A-fibaes activated by the Scenar,
which we know from the Gate Control Theory will séothe gate to pain before C-
fibre activation attempts to transmit pain via gwbstantia gelatinosa. C-fibres also
pass through the reticular formation of the brarhjch is involved in the regulation
of skin resistance.

C-fibres have the highest threshold of excitement eorrespond to approximately
85% of all nerves within the body. They are invalven the production and
distribution of neuropeptides (NPs) and other knoegulatory peptides (RPs). The
Scenar, with its high current amplitude impulsejvates more C-fibres than other
electrotherapy modalities. Stimulation of C-fibiemuses a release of RPs, including
NPs, endorphins etc. It is this physiological reeeavhich has been confirmed using
blood biochemistry, that Scenar aims to trigger ahech makes it such an effective
modality. There are known to be high densitiespbil receptors pre-synaptically on
the intraspinal part of C afferent nerve fibreslel@se of natural opioids reinforces the
pain damping mechanisms. Controlled trials in Russi fracture cases and cancer
patients found that Scenar treatment gives morefopna pain relief than
administered opiates and can potentiate opiatecatain.

NPs have been found to be the fourth most numegoug of neuromediators. Their
action in both the peripheral and central nervoystesns has become ever
increasingly recognized. They are responsible agraup for a wide range of
regulatory processes. In-depth studies of NPs awegd to the discovery of their
action on the genome activity. However, these meee within the body are often
under the influence of more than one NP and varidis are involved in more than
one regulatory process, together with other humoegulators. These functions
include the induction of the release of other NHgs complexity of regulation can
only be co-ordinated by the body itself. The boslyso finely tuned that excessive
influences of any form, either physical or energetan make the ‘normal’ position
difficult to re-establish. It is very important tse only the minimum action necessary
to start the body’s own rebalancing process suahthie pathological state moves into
the physiological state.



NPs are also peculiar in that they persist sigaifity longer (from tens of minutes for
short-chain peptides to tens of hours for long4thaeptides) than other

neurotransmitters such as acetyl-choline (10-2rs#g)o This, combined with the fact
that NPs degenerate down a cascade of biologiealiye compounds, explains the
observations with Scenar where effects are lontipigsnd can improve not only the
imbalance being addressed, but also distant prabldinis phenomenon is seen in
seemingly unrelated parts of the body sometimesksvedter an initial course of

treatment. NPs have been located in all parts efcntral and peripheral nervous
system, both somatic and autonomic.

Pathological states are a normal occurrence inybody every day. They only
become established when the regulatory processesumable to normalize the
pathological state and instead re-adjust the imatelyi affected tissues/processes to
integrate the pathological state into a system wthe ‘brain’ (1 use this term loosely
to signify any controlling/reference factor) cagutate. In this way, the pathological
state is maintained by the regulatory pathways.ctom is inevitably altered,
resulting in symptoms.

All areas and organs of the body have been mappeihanicro-systems on other
areas of the body, e.g. Nogier points on the earJ& points on the hands and
reflexology zones on the feet, amongst otherss jpassible to influence all organs
through stimulation of the relevant area of skiheTink also works in reverse in that
pathological organs will be reflected in alterataf electrical properties of the skin.
The concentric arrangement of the Scenar electratles/s the Scenar to detect
spatially these electrical changes, which indicgltere pathology exists but without
being able to diagnose the specific condition. Hevea full Western diagnosis is
not necessary in order to be able to effect a li@akfelease of the relevant NPs and
other RPs. The skin itself will change its propestie.g. redness, pallor, stickiness on
movement etc., which indicates to the trained Scasar where to place the Scenar.
All RPs are released and the body simply utilirese that it requires, dictated by the
relative numbers of available receptors.

In this manner, the Scenar should only be regaededn aid to self-healing. In all
cases, it helps the body to convert a pathologigstem into the normal physiological
state. Function returns before physiological patamse and even anatomical
correction are detectable. This has been confirm&ussia by ECG, EEG, CT scans,
ultrasound, biochemistry and x-ray. In much the essamay that the body adjusts the
surrounding processes to adapt to a pathologicaésy once the normal function is
returned, the body corrects the surrounding praseback to ‘normal’ over a period
of time. The degree of integration of the pathatagicondition depends on how
chronic the situation has been. Likewise, the cmiva time to normal physiological
and anatomical parameters will depend on how lbegpathological system has been
established. Acute conditions respond remarkablgktyuto Scenar due to the non-
integration of the pathological system, which issmefficiently normalized with
function returned almost immediately.

The fact that C-fibores and NPs are so numerousfinréiser ramifications in that

central nervous system (CNS) chemical imbalancesfen normalized as a result of
treating elsewhere in the body. This can resulpsgcho-emotional release during
treatment and correction of sleep, appetite, behaal problems etc. Scenar therapy



results in a truly holistic treatment where theamigm is treated rather than a disease,
the body, the mind or spirit as individual entities

Scenar therapy has been widely accepted by Rusgdital professionals from over
30 different disciplines. The Russian experiences gxtremely high documented
success figures in the order of 85-90% across dlaedbwith a two-thirds cure rate of
this figure. Certainly, these results sound toodgtmbe true, but given that it is the
body itself (which knows best) that does the achedling, and Scenar therapy is
simply an aid to trigger this process, these figuaee not surprising given that the
Scenar works in the way the Russians say it does.chuld results of this order be
achieved unless the Scenar does indeed work thringghatural processes triggered
by A-fibre and C-fibre nerve stimulation and NPegse.

The following two case studies from my own experegshdemonstrate the healing
power of the body when Scenar therapy is applidte Morse case is included to
dispel any claims of a placebo effect. These cdsanstrate not only a good result
on the desired problem, but distant beneficialatffen terms of other structures and
behaviour.

Case 1l

A middle-aged man with chronic back pain of fiveags sciatica and poor circulation

in the left leg as a result of two crushed vertebmassed by doctors and picked up on
x-ray by a chiropractor after two years. There veas obvious sensation and

temperature difference between the legs. Sceneapheavas started, concentrating on
the lower back, sciatic nerve and numb leg.

Therapies were initially every three days for thesamssions, followed by weekly
sessions for one month. Subsequent sessions weeguessted, not usually less than
four to six weeks apart for a further two sessions.

After the first three sessions, the man was ableligpa ditch without pain. The
symptoms were limited to the lower leg after thethsisession, with noticeable
improvements in sensation and skin temperaturen ®Ras eliminated with only an
ache in the foot and ankle apparent at the endaifgday. Interestingly, his appetite
returned after the fourth session and he now Idoksard to meal times rather than
eating because it is a necessity only.

Case 2

A 22-year-old mare was treated for damaged fleradons in both front legs. The

original injuries had occurred some nine years iptesly and euthanasia had been
recommended at the time. Homeopathy and magnothdrapts had improved the

quality of life to the stage where the mare couldknsoundly and eat, but was not in
work.

Treatment using Scenar was applied to the damagetbn areas of both legs; five
sessions on the worst effected leg, and four sessia the better leg. Three sessions
(both legs) were carried out in the first week #meh weekly thereafter.



The physical size of the tendons improved durirgatinent and was maintained,
although still not the normal size. After the setosession, the mare was seen
galloping round her field, was generally more iatted in life and was re-
establishing herself as head of the group of harsése field “as if she was 15 years
old again”. Twenty months on, both legs are holdipgwell and the mare has been
back in work every day over the summer with neffects. Interestingly, during the
course of the treatment, a corneal opacity whictd heen established for some
months also disappeared.
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The above article was originally published Positive Health magazine Issue 60,
January 2001 along with the following pictures frdwhn Halford of a cut above a
horse’s eye that he successfully treated with Scena




