
It is a hard thing to live with osteoporosis!t s a a d t g to e t osteopo os s



OSTEOPOROSIS is a disease of bones whereby they 
lose their strength and may break down even under alose their strength and may break down even under a 
moderate overload or hit. The renovation of bone 
tissue is very slow and such bone fractures may result y y
in various things like disability and changes in one’s 
usual way of living. 
This disease occupies the leading positions following 
cardiovascular and oncology diseases and diabetes. 
M t f th ti t ld l l ith lMost of the patients are elderly people with a large 
number of coexistent diseases, and therefore it is 
often times quite difficult to detect osteoporosis in aoften times quite difficult to detect osteoporosis in a 
timely manner and prevent a bone fracture.  



Many patients make their first visit to a neurologist when they 
suspect that they have backbone osteochondrosis and not allsuspect that they have backbone osteochondrosis, and not all 
of the patients undergo special a examination that makes it 
possible to detect a suspected case of osteoporosis. 

Unfortunately, osteoporosis can be inherited, and 
therefore the occurrence of the symptoms of the disease in 
your family members should become a warning sign for youyour family members should become a warning sign for you. 
Unlike women, men have two advantages: they have lower 
rates of losing bone tissue and their initial bone mass is 
greater.  

People tied to bed or wheelchair are most prone to 
osteoporosis The problem is that their bones become weak ifosteoporosis. The problem is that their bones become weak if 
no load is applied to them. 



D fi iti f O t iDefinition of Osteoporosis 
Osteoporosis (OP) is a systemic disease of the human 

skeleton characterized by a decrease in the mass of the bone tissue y
and by disturbances in its quality (microarchitectonics) leading to 
fragility of bones expressed in fractures, even in cases of minor 
injury.injury.  
Osteoporosis most often takes the form of compression fractures of 
spinal bones, fractures of distal section of forearm (Colles fracture), 
and fractures of proximal section of thigh bone and fractures ofand fractures of proximal section of thigh bone, and fractures of 
proximal section of humeral bone. 
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CLASSIFICATIONCLASSIFICATION

А. Primary osteoporosis:
1. Postmenopausal osteoporosis (type I)
2 Senile osteoporosis (type II) 2. Senile osteoporosis (type II) 
3. Juvenile osteoporosis 
4. Idiopathic osteoporosis



B. Secondary osteoporosis: 
I. Endocrine system diseases (thyreotoxicosis, sugar diabetes (insulin-dependent form), and 
hyperparathyroidism)hyperparathyroidism) 
II. Rheumatic diseases (rheumatoid arthritis, rheumatoid spondylitis) 
III. Digestive system disturbances (condition after gastric resection, chronic liver diseases) 
IV. Kidney diseases (chronic kidney insufficiency) y ( y ff y)
V. Blood diseases (myelomatosis, leucosis, and lymphomas) 
VI. Other diseases and conditions 
VII. Genetic defects (brittle bones, Marfan syndrome)
VIII. Pharmaceutically caused cases (resulting from the use of hormones and immune 
suppressors)  



Major risk factors in case of osteoporosis and bone fractureMajor risk factors in case of osteoporosis and bone fracture 

Modifiable risk factors: 
Systemic use of hormones for longer than three months;Systemic use of hormones for longer than three months; 
Tobacco smoking; 
Insufficient calcium in water and food; 
Insufficient content of vitamin D (chronic diseases of gastrointestinalInsufficient content of vitamin D (chronic diseases of gastrointestinal 

tract (GIT));  
Alcohol abuse; 
Low physical activity; andLow physical activity; and 
Continuous forced immobility 

Non-modifiable risk factors
Age over 65; 
Female gender; 
White (Caucasoid) race; ( )
Previously suffered bone fractures; 
Proneness to fall down (resulting from vestibular sickness); 
Biological inheritance (family osteoporosis background); 
Hormonal disruptions in men and women; and  
Chronic kidney insufficiency (all kidney diseases) 



Risk factors in case of one’s falling down

Modifiable risk factors:Modifiable risk factors:
Low physical activity; and 
Use of drugs causing dizziness or disturbances of body weight

Non-modifiable risk factors
Feebleness; 
Vision disorders; ;
Decreased quality of urine filtration in kidneys; and
Sleep disturbances  



How does osteoporosis occur?How does osteoporosis occur? 
Usually, patients complain about pain in the spine, ribs, and 
hipbones, and that pain can radiate into the arms and legs p , p g
when walking or even standing still, so patients want to lie 
down because of such pain. Osteoporosis is oftentimes 
invisible and painless and this is its most tricky featureinvisible and painless, and this is its most tricky feature, 
especially in wintertime when people fall down more often on 
icy roads. Pain develops slowly. Fractures in spinal bones, 
femoral neck, and wrist are the most dangerous. Round-
shouldered back when walking, rigid shoulders after sitting at 
a desk or computer and pain in the legs especially in thea desk or computer, and pain in the legs, especially in the 
lower parts, after jogging altogether testify that the disease is 
developing. 
The early diagnostics is still a difficult job. The X-ray 
examination can detect the disease after the bone mass 
decreases by 20% or moredecreases by 20% or more. 



Clinical signs of osteoporotic compression fractures g p p
of spinal bones

-Chronic or originally occurring pain in the spine; 

- Loss of height by 2cm or more over 1 to 3 years or by 4cm or more asLoss of height by 2cm or more over 1 to 3 years or by 4cm or more as 
compared to the age of 25 (shows the decrease in the height of spinal bones 
when compressed) 
Distance between the nape and the wall when measuring the height-Distance between the nape and the wall when measuring the height 

exceeds 5cm (shows the thoracic hyperkyphosis); 

- Distance between the lower ribs and the iliac wing is equal to 2 fingers- Distance between the lower ribs and the iliac wing is equal to 2 fingers 
or less (shows the contraction of the spine caused by compression of the 
spinal bones) 





Laboratory findings to be examined in the case of osteoporosis: 

f ll bl d t- full blood count;  
- calcium and phosphorus in blood serum;  
- creatinine clearance;  

alkaline phosphatase and- alkaline phosphatase; and 
- total protein and fractions  

Patients with osteoporosis should receivePatients with osteoporosis should receive 
protracted medical treatment for the period 

of 3 to 5 years at short intervalsof 3 to 5 years at short intervals 



GENERAL PRINCIPLES FOR THE MEDICAL TREATMENT OF PATIENTS

Drug-free treatment of osteoporosis

GENERAL PRINCIPLES FOR THE MEDICAL TREATMENT OF PATIENTS 
WITH OSTEOPOROSIS 

Drug-free treatment of osteoporosis
(mandatory part of the OP medical treatment):

- Walking and physical exercise (workouts with the 
weight of one’s own body, muscle-strengthening exercise, 
and equilibrium exercise); jumping and jogging are prohibited; 

- Correction of nutrition (food rich in calcium);Correction of nutrition (food rich in calcium); 
- Refusal of smoking and alcohol abuse; 
- Educational programs (“Health School for Patients 

with Osteoporosis”); and 
- Continuously wearing the hip protectors for the 

patients with increased risk of developing a fracture in thepatients with increased risk of developing a fracture in the 
proximal femur and for the patients with increased risk factors 
of falling down (at the initial stage of the SCENAR therapy) 



GENERAL PRINCIPLES FOR THE MEDICAL TREATMENT OF PATIENTS

- Manual therapy is counter-indicated in the case of 

GENERAL PRINCIPLES FOR THE MEDICAL TREATMENT OF PATIENTS 
WITH OSTEOPOROSIS

spinal osteoporosis because of increased risk of spinal bone 
fracture; 

- Medical treatment and prevention of constipationMedical treatment and prevention of constipation

In the case of increased risk of falling down, the following steps 
should be taken to decrease the risk:

- medical treatment of coexistent diseases; 
correction of the eyesight;- correction of the eyesight; 

- learning how to move rationally and properly; 
- using a supporting stick; g pp g ;
- wearing stable footgear with low heelpieces; and 
- physical exercise to practice coordination and bodily 

ilib iequilibrium 



SCENAR:

SelfSelf

Controlled 

Electronic 

Neuro

AdaptiveAdaptive 

Regulation g



In the course of treatment of patients, the following methods 
were applied: 
- D-0 continuous mode operation (according to the SCENARD 0 continuous mode operation (according to the SCENAR 
therapy rules); and 
- D-1 individual dosage mode operation 

We shall further look at some of the methods in detail. 

Spinal treatment to normalize the overall regulation: 
- 3 pathways and 6 points; 

“little crosses” on the spine;- little crosses  on the spine; 
- “nines” on the spine; and 
- surface electrodes with the application of medicinal drugs 



3 pathways and 6 points 3 pathways and 6 points 



Littl C M k th iti f ll ‘ ’ l id thLittle Crosses • Mark the positions of all ‘crosses’ alongside the 
spine; 
• Start from below; 

No Fm/VAR• No Fm/VAR 



«GALINA»
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Neck and Collar Zone (NCZ)



Treatment of the neck and collar area according to 
various methods (including the ‘winglets’). ( g g )
This is the area where osteoporosis occurs in the early 
stages. g

We do 12 positions of the NCZ, applying 
external electrodes of the ‘pawn’ type onto 
the left and right sides simultaneously. 
Working until the top dose is reachedWorking until the top dose is reached.

This operation targets the CNS and its regulation. In order toThis operation targets the CNS and its regulation. In order to 
increase the effect, it is expedient to apply the ‘counter-electrode’ 
on the tail bone. The first position will be under the ruga.



Neck and Collar Zone
Binary treatment of the NCZ positions 

Diag 1, Basic Mode, 
Power Level 10 to 15 units

T b iti d i lTo be repositioned in couples 

Additionally – treat here



Abdominal Zone
- To strengthen the frontal abdominalTo strengthen the frontal abdominal 
muscles; 
- To improve the intestinal functions 
and to increase the absorption ofand to increase the absorption of 
calcium and vitamins; 
- To improve the pancreatic, gastric, 
and duodenum functions;and duodenum functions; 

Methods: “Abdominal Quarters”, 
“C ” “Abd i l Ci l ”“Crosses”, “Abdominal Circles”, 
“Abdominal Spirals”, and surface 
electrodes and processing of the 
frontal projection of organs infrontal projection of organs in 
continuous mode. 



Th S i l«Three Spirals»

This is used for removing all kinds of motility disorders. Constipation, diarrhea, bile 
secretion disturbances… This method makes it possible to alleviate pain and to 
remove abdominal distention. The first move is done clockwise. The spiral unfolds 

d f ld b k W fi f ld i d h l d i f h h idand folds back. We first fold in around the navel and move it from the xyphoid 
appendix towards the symphysis. 
We make three turns to the both sides. After the spiral at the center, we make it on 
th i ht t th h lf i t f th l t d th di ill lithe right, at the halfway point from the navel towards the medium axillary line.  
Then we make the same moves around the navel and make the same spiral on the 
left side. We first move it from inside towards outside and counterclockwise, we and 
later move it from outside towards inside and clockwiselater move it from outside towards inside and clockwise. 
We go beyond the edge of the ribs at the top position and we go onto the pelvic 
bones at the lower position. The moving speed should remain stable. 





«Abdominal Spirals»



Diag – 0, Fm, E – comf.

We hold the electrode in the vertical position at the navel projection for 5 sec., 
then we move it into the peripheral direction towards the bone appendices 
(xyphoid appendix, angles of the ribs, ridges of the pelvic bones, symphysis).(xyphoid appendix, angles of the ribs, ridges of the pelvic bones, symphysis). 

We make three circles counterclockwise along bony spurs.

Then we make three circles clockwise and go back to the navel where we hold it 
for 5 sec. This algorithm should be performed three times. 



“ELENA”

The hormonal methods for the normalization of 
the hormone balance in aged people and the 
hormone exchange in women (menopause)hormone exchange in women (menopause). 

Methods: “Elena”, “Saint Elena”, 
“Kaleidoscope”, and “Lunar Pyramids”.Kaleidoscope , and Lunar Pyramids . 



“SAINT ELENA”
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Cranial TherapyCranial Therapy
(options)

To normalize the function of the 
cranial blood vessels. 









In this presentation, we used the material prepared by Mr. Alexander 
Revenko neurologist and acupuncture expert (Moscow Russia)Revenko, neurologist and acupuncture expert (Moscow, Russia) 



Conclusion: 

E h li i f CKTEven the application of two CKT courses
facilitates the improvement in how patients feel.
It also normalizes the functions of the systemsIt also normalizes the functions of the systems
responsible for the metabolic processes where the
correct operation determines the condition ofcorrect operation determines the condition of
bones.



THANK YOU FOR WATCHING! 


