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Materials and Methods



  

Ca markers found by BDORT research

Quick and Non-Invasive Screening and Diagnosis of Cancer by 
Measuring Telomere, 8-OH-dG, Integrin a5b1, Acetylcholine, Hg etc and 
Safe & Effective Treatment of Cancer: Marked Decrease of the Telomere 
of Cancer Cell & Increase of the Normal Cell Telomere by Stimulating the 
Press Needle Inserted at ‘True ST 36’ and Effective Treatment & 
Longevity Effect of Selective Drug uptake enhancement method.
Omura Y. 
6th Biennial International Symposium on the Bi-Digital O-Ring Test, Japan, 2004.

Research of Reference Control Substances Related to Increase or 
Decrease of Tumor Markers.
Ohki M, Nishimura M, Kawabata R, Shimotsuura Y.  
13th Annual Meeting of Japan Bi-Digital O-Ring Test Medical Society, Japan 2003.



  

Ca markers found by BDORT research 
[periodically expanded]

1) increase in Oncogene C-fos Ab2
2) increase in Integrin alpha5beta1
3) increase in mercury
4) decrease in Acetylcholine
5) increase in viral infection
6) decrease in Nitric Oxide
7) increase in Glucose (except some lung Ca)
8) increase in Telomere 
9) increase in Cycline E
10) increase in KI 67
11) increase in 8-OH-dG 
12) decrease in Folic Acid
13) increase in asbestos



  

Border 'A'
Oncogene c-fosAb2: 600ng 
Hg: 50mgU 

Border 'B'
Integrin a5b1: 655ng
Hg: 210mgU 
ACh: 1pg 

Border 'C'
CCCTAA: 1700ng 
TTTAGG: 1700ng 
HBVe: 1100ng 
Asbestos: 15mg

Normal cell telomeres: <<10ng TTAGGG.  1yg <CCCTAA<1pg

Border 'C' 
contains parameters 
of borders 'B' and 'A' 

Border 'B' 
contains parameters 
of border 'A' 

'A'



  

Date  MAY 25 2010  JUNE 08 2010 JUNE 22 2010 JULY 06 2010 AUG 10 2010

Liver (visceral) Liver (visceral) Liver (visceral) Liver (visceral) Liver (visceral) Liver (visceral)

CCCTAA / TTTAGG  1600Ng / 1600ng 440ng / 440ng 680ng /690ng 840ng 850ng 950ng / 950ng

TXB2  >>1010ng <1ng <1ng <1ng <1ng

L-Homocysteine  ?? 7mg 0.1mg 0.1mg 0.1mg

Amyloid 'AA'  1000ng 1ng 1ng 1ng 1ng

TNF 1ng 1ng 1ng 700ng 1ng

HBVe/s  1000ng 400ng 200ng <1ng <<1ng

Anti-Prion <<1ng <<1ng <<1ng 110ng. Bloodstream: 80ng <1ng

Liver (anterior) Liver (anterior) Liver (anterior) Liver (anterior) Liver (anterior) Liver (anterior)

TTAGGG =normal cell TTAGGG 440ng 680ng 850ng 950ng

CCCTAA =normal cell CCCTAA 440ng 690ng 840ng 950ng

other GNOP normal other GNOP normal other GNOP normal other GNOP normal other GNOP normal

SCC (central border) SCC (central border) SCC (central border) SCC (central border) SCC (central border) SCC (central border)

Asbestos 15mg <0.05mg <0.05mg <0.05mg <0.05mg

Hg Hg 210mg 0.5mg 0.5mg 0.5mg 0.5mg

ACh <1pg 1mg 1mg 1mg 1mg

Oncogene c-fos Ab2 600ng 1ng 1ng 3ng <1ng

TXB2 / PLGF ↑↑↑  /  ↑↑↑ 1ng / 1ng 1ng / 1ng 1ng / 1ng 1ng / 1ng

Integrin a5b1 655ng 9ng 2ng 1ng <1ng

HBVs/e  1100ng <<1ng <<1ng <<1ng <<1ng

CCCTAA  1700ng 440ng 680ng 840ng 950ng

TTAGGG  1700ng 440ng 690ng 850ng 950ng

p53 900ng ?? 2ng 1ng 1ng

Glucose Gl ?? ?? 40mg 30mg 30mg

Size of original mass 100% (5cm) 50% 20-25% 10-15% 0%

Flaxseed dose  36 x 1000mg 36 x 1000mg 27 x 1000mg Blood electrifier none

Normal Cell TTTAGG <<10ng 420ng 680ng 850ng 950ng

Normal Cell CCCTAA  1yg <CCCTAA<1pg 420ng 690ng 840ng 950ng
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● HBV detected in tumour - - - > liver 
examined and treated

● Tumour not treated directly



  

Group of Normal Organ Parameters (GNOP)
BDORT Reference Control Substance (RCS) kit/parameter Normal amounts

Oncogene c-fos Ab2 ≤1ng

Integrin alpha5beta1 ≤1ng

p53 ≤1ng

ThromboxaneB2 (TXB2) ≤1ng

Placental growth factor (PLGF) ≤1ng

L-Homocysteine ≤100μg

Acetylcholine (ACh) ≥1mg

8-hydroxy-2'-deoxyguanosine (8OHdG) ≤1pg

Telomere '1' [TTAGGG] = normal cell Telomere1: 400+ng

Telomere '2' [CCCTAA] = normal cell Telomere2: 400+ng

Tumour necrosis factor (TNF) ≤1ng

Amyloid-'AA': 800G non-coated magnet bionorth(S) side to 1ng ß-Amyloid 
slide, held with other ß-Amyloid slide(s) [only measured in liver]

≤1ng

Dehydroepiandrosterone (DHEA) 130ng

Noradrenaline ≤1μg

BDORT Function Test +5/6

BDORT imaging: size and complete outline of anterior, posterior, & right side normal imaging

Angiotensin 2 70ng [adult]

Angiotensin 1 40ng [adult]

B-type natriuretic peptide (BNP)                               [only measured in liver] ≤1ng

Lipoprotein(a)                                                               [only measured in liver] ≤1ng



  

BDORT liver imaging: 
'enlarged' BDORT 
visceral surface

CCCTAA / 
TTTAGG

 1600ng / 1600ng

TXB2  >>1010ng

Amyloid 'AA'  1000ng

TNF 1ng

HBVe/s 1000ng



  

 Organic flaxseed oil
1000mg in vegan capsules, or liquid.

Viral infection(s)

 Cilantro tincture
Biodynamically grown and prepared. Preserved in 
ethanol. Alcohol evaporated in water before ingestion. 
BDORT pre-tested preparation as not all individually 
prepared batches are effective.

 Chlorella 500mg tablets

Non-organic toxin removal



  

Selective Drug Uptake Enhancement Method 
(SDUEM)
US Patent: 609530. Omura Y. 1998 

Used when ThromboxaneB2 (TXB2) is elevated in target area



  

 Claims & Description: To attenuate any bacteria, virus, parasites 
and/or fungus contained in the blood [] by the action of the electric 
current flow [] to render the bacteria, virus (including the AIDS HIV virus) 
[] ineffective for infecting a normally healthy human cell while not 
impairing and maintaining the biological usefulness of the fluids. 

 Experiment performed: 50-100µA Direct Current applied to HIV-1 
infected blood in vitro via platinum electrodes. 

 Results: ability of HIV-1 to infect human T lymphoblastoid cells 
attenuated (amount of reverse transcriptase produced) inversely 
proportional to, 1) increased current, or 2) lower current and increased 
duration of exposure time.

Alternating Current Supplied Electrically Conductive 
Method and System for Treatment of Blood and/or Other 
Body Fluids and/or Synthetic Fluids with Electric Forces 
United States Patent 5188738. Publication date: 1993
Kaali S, Schwolsky PM. Albert Einstein College of Medicine, NY, USA. 



  
JUNE 08 2010: 50% reduction in size

After 2 weeks 
liver treatment

Patient report:
Able to talk freely again.
Able to eat freely again.
Appetite very good and gaining 
weight.



  

Tumour:
X-Y laser scan border:
Integrin a5b1: 9ng
Oncogene c-fos AB2: 1ng
ACh: 1mg
Hg: 0.5mg
Asbestos: <0.05mg
BDORT -5
TXB2: 1ng
PLGF: 1ng
TTAGGG: 440ng
CCCTAA: 440ng
HBV(e): <<1ng
Pelvic area:
p53: 1ng
Integrin a5b1: 1ng
Oncogene c-fos AB2: 1ng

Normal cell telomeres:
TTAGGG: 440ng
CCCTAA: 440ng

Liver
Amyloid-'AA': 1ng
TXB2: 1ng
Hg: 0.5mg
Asbestos: <0.05mg
L-homocysteine: 7mg
HBV: 400ng
HBVe: 400ng

JUNE 08 2010



  
JUNE 22 2010: 75-80% reduction in size

After 4 weeks 
liver treatment
Patient report:
Talking freely. Eating  
solid foods normally. 
Appetite very good. 
Weight increasing. 
Normal bowel 
movements. 
Normal feeling inside 
mouth returning. 
Energy good and 
increasing. 
Very cheerful.



  

Tumour:
Integrin a5b1: 2ng
Oncogene c-fos AB2: 1ng
p53: 2ng
ACh: 1mg
Hg: 0.5mg
Asbestos: <0.05mg
BDORT -5
TXB2: 1ng
PLGF: 1ng
ACh: 1mg
DHEA: 130ng
Glucose: 40mg
8OHdG: 1pg
TTAGGG: 690ng
CCCTAA: 680ng
HBV(e): <<1ng

Normal cell telomeres:
TTAGGG: 690ng
CCCTAA: 680ng
Normal cell glucose: 30mg

Liver
DHEA: 1pg
HBV: 200ng
HBVe: 200ng

BDORT measurements together indicate a 
cancer negative condition

JUNE 22 2010Integrin a5b1: 2ng (dotted border)



  

JULY 06 2010: 85-90% reduction in size

After 6 weeks 
liver 
treatment
Patient report:
Feeling very well.
Functioning normally.
Weight increasing. 
Very cheerful.



  

JULY 06 2010

Tumour:
Asbestos: <0.05mg
Hg: 0.5mg
ACh: 1mg
Oncogene c-fos AB2: 3ng
TXB2 / PLGF: 1ng / 1ng
Integrin a5b: 1ng
HBVe: <<1ng
HBVs: <<1ng
CCCTAA: 840ng
TTAGGG: 850ng
P53: 1ng
Glucose: 30mg

Normal cell telomeres:
CCCTAA: 840ng
TTAGGG: 850ng

Liver
CCCTAA: 840ng
TTAGGG: 850ng
TXB2: <1ng
L-Homocysteine: 0.1mg
Amyloid 'AA': 1ng
TNF: 700ng
HBVe/s: <1ng
PrP: 110ng (bloodstream: PrP: 80ng)
Other GNOP: normal amounts



  SEPT 21 2010: NO TUMOUR

Sub-lingual 
cavity. 
Tumour 
previously 
covered this 
area.



  

Date  MAY 25 2010  JUNE 08 2010 JUNE 22 2010 JULY 06 2010 AUG 10 2010

Liver (visceral) Liver (visceral) Liver (visceral) Liver (visceral) Liver (visceral) Liver (visceral)

CCCTAA / TTTAGG  1600Ng / 1600ng 440ng / 440ng 680ng /690ng 840ng 850ng 950ng / 950ng

TXB2  >>1010ng <1ng <1ng <1ng <1ng

L-Homocysteine  ?? 7mg 0.1mg 0.1mg 0.1mg

Amyloid 'AA'  1000ng 1ng 1ng 1ng 1ng

TNF 1ng 1ng 1ng 700ng 1ng

HBVe/s  1000ng 400ng 200ng <1ng <<1ng

Anti-Prion <<1ng <<1ng <<1ng 110ng. Bloodstream: 80ng <1ng

Liver (anterior) Liver (anterior) Liver (anterior) Liver (anterior) Liver (anterior) Liver (anterior)

TTAGGG =normal cell TTAGGG 440ng 680ng 850ng 950ng

CCCTAA =normal cell CCCTAA 440ng 690ng 840ng 950ng

other GNOP normal other GNOP normal other GNOP normal other GNOP normal other GNOP normal

SCC (central border) SCC (central border) SCC (central border) SCC (central border) SCC (central border) SCC (central border)

Asbestos 15mg <0.05mg <0.05mg <0.05mg <0.05mg

Hg Hg 210mg 0.5mg 0.5mg 0.5mg 0.5mg

ACh <1pg 1mg 1mg 1mg 1mg

Oncogene c-fos Ab2 600ng 1ng 1ng 3ng <1ng

TXB2 / PLGF ↑↑↑  /  ↑↑↑ 1ng / 1ng 1ng / 1ng 1ng / 1ng 1ng / 1ng

Integrin a5b1 655ng 9ng 2ng 1ng <1ng

HBVs/e  1100ng <<1ng <<1ng <<1ng <<1ng

CCCTAA  1700ng 440ng 680ng 840ng 950ng

TTAGGG  1700ng 440ng 690ng 850ng 950ng

p53 900ng ?? 2ng 1ng 1ng

Glucose Gl ?? ?? 40mg 30mg 30mg

Size of original mass 100% (5cm) 50% 20-25% 10-15% 0%

Flaxseed dose  36 x 1000mg 36 x 1000mg 27 x 1000mg Blood electrifier none

Normal Cell TTTAGG <<10ng 420ng 680ng 850ng 950ng

Normal Cell CCCTAA  1yg <CCCTAA<1pg 420ng 690ng 840ng 950ng
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FINAL CT SCAN REPORT
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FINAL CT SCAN REPORT
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CT SCAN: 19mm x 27mm
HBV'e': 1000ng
HHV-8: 440ng

BDORT: border TXB2 1ng—›900ng 

25mm x 35mm

All other BDORT cancer 
parameters normal

Secondary mandibular lesion found on CT scan examined by BDORT 



  

Secondary pulmonary lesions found on CT scan examined by BDORT 

Border TXB2 1ng—›200ng 

50mm x 45mm

All other BDORT cancer 
parameters normal

HSV-11: 1000ng

CT SCAN: 

11mm noduleCT SCAN: 

30mm x 
35mm

Border 
TXB2:
1ng—›400ng 

90mm x 
50mm

HBV'e': 
400ng

HTLV-1: 400ng
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Viral infections diagnosed as 'malignancies' 



  



  



  

Hypothesis of 'Formative Causation' 
Proposed that biological organization 

depends on non-local morphogenetic fields: 
work by imposing patterns on otherwise 

random or indeterminate patterns of activity.

Rupert Sheldrake 

De-differentiation--->re-differentiation 
phenomena can be explained by a nested set of 

morphogenetic fields?

Robert O Becker 



  

Seilern-Aspang F, Kratochwil K. “Induction and differentiation of an epithelial tumour in the 
newt (Triturus cristatus)”. Journal of Embryology & Experimental Morphology. 
1962;10:337-356. PMID: 13992628.

Rose SM, wallingford HM. “Transformation of renal tumors of frogs to normal tissues in 
regenerating limbs of salamanders”. Science. 1948 May 7;107(2784):457, 1948. PMID: 
18938459.

Seilern-Aspang F, Kratochwil K. “Experimental analysis of the controlling factors 
responsible for the proliferation of the epithelium and malignant epithelial tumours of 
Triturus". Arch Geschwulstforsch [Neoplasms]. 1963;21(2):113-37. PMID: 582686

Seilern-Aspang F, kratochwil K. “Experimental activation of the differentiation ability of 
malignant cells”. Wiener klinische Wochenschrift. Supplementum [Viennese clinical 
weekly revue]. 1963 May 10;75:337-46. PMID: 13992629.

Pizzarello DJ, Wolsky A. “Carcinogenesis and regeneration in newts ”. Experientia. 1966 
Jun 15;22(6):387-8. PMID: 5961676.
 

Becker RO, Seldon G. The Body Electric: Electromagnetism and the 
Foundation of Life. Morrow, 1985, pp155-156.



  
Amputation - - - > primary tumour de-differentiates and 
re-differentiates to normal tissue

Amputation close 
to primary



  
Amputation - - - > primary tumour and all metastases 
de-differentiate and re-differentiate to normal tissue

Amputation close 
to primary



  

Secondary 
tumour

Secondary 
tumour 

Non-local
 connection

(1) Morphogenetic field of regenerating part ---> (2) local developmental effect 
on primary tumour ---> (3) primary tumour non-local morphogenetic connection 
with secondary tumours ---> (4) developmental effect on all secondary tumours

Non-local 
connection

Primary tumour 
(primary morphologically

changed cells)
developmental morphogenetic field

RESULT: all tumours de-differentiate 
and re-differentiate to normal tissue

(1)

(2)

(3)

(3)

(4)

(4)

Limb / tail
regeneration



  

Secondary 
tumour 

(3)

 (1) Morphogenetic field (strong) of liver ---> (2) non-local developmental effect 
on distant primary tumour---> (3) primary tumour non-local morphogenetic 

connection with secondary tumours ---> (4) developmental effect on all 
secondary tumours

Secondary 
tumour

Non-local
 connection

Non-local 
connection

Primary tumour 
(primary morphologically

changed cells)
developmental morphogenetic field

RESULT: all tumours de-differentiate 
and re-differentiate to normal tissue

(1)

(2)

(3)

(4)

(4)

Liver
regeneration



  

Primary tumour to distant tumour 
connection in salamander after 

amputation

Liver to remote tumour connection in 
human after initiation of liver treatment

Presence and action of primary tumour
Non-necrotic, non-lysing morphological cytopathic 
effects in virally infected liver

Regeneration process is activated after amputation 
close to site of existing primary tumour: regeneration 
site close to primary tumour (primary pathology)

Mitotic phase regenerative process activated in the 
liver at the beginning and for the duration of 
treatments that remove non-organic toxins and 
inactivate viral infection(s): regeneration site overlaps 
with morphological cytopathic changes (primary 
pathology)

Increased cellular developmental information 
transmitted around site of limb regeneration de-
differentiates and re-differentiates proximal primary 
tumour to normal tissue and secondary tumours to 
normal tissue via nested morphogenetic fields

Increased cellular developmental information  
involved in mitotic phase liver hyperplasia de-
differentiates and re-differentiates distant primary 
tumour to normal tissue and secondary tumours to 
normal tissue via nested morphogenetic fields

Comparison between stages of regeneration in salamander after 
amputation and recovering human liver from viral infection



  

Classical Chinese medicine ideas about the liver

. . . the Liver ensures the "smooth flow of qi"? The Chinese words for this 
function literally mean "to flow" and "to let out". When Chinese texts 
explain this function they use such terms as "disperse", "extend", 
"loosen", "relax", "circulate"... [in that] the Liver ensures the smooth flow of 
qi throughout the body, in all organs and in all directions.

In health, Liver qi rises upwards and spreads in all directions to promote 
the smooth flow of qi in all parts of the body. 
Maciocia, Giovanni (1989), The Foundations of Chinese Medicine. 
New York: Churchill Livingstone

The Liver is a regulatory organ. (Simple Questions, p68)
The Yellow Emperor's Classic of Internal Medicine – Simple 
Questions (Huang Di Nei Jing Su Wen) (1979). Beijing: The People's 
Publishing House. First published c.100 BC 



  

Liver ---> tumour connections found so far

Mouth

Liver

Breast

Prostate

Uterus /
cervix

More?
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