“VAGINAL BODY MEMORY” –The White Paper;
Definition, Causes, The Cellular Signaling Lesion; Effective, Rapid Manual Tapping Tools for Surgical clinics; Bio-physical Result measurements; Use of the Meridian-Chakra Energy Transportation System for Healing;  and the important shift from blaming the brain to understanding that the “Issues are IN the Tissues”.  Real healing requires supporting the cell ‘membrain’s and mitochondria energy supply  with quantum physics energy particles.
Author: Zumwalt, T, MD, FACOG, USNR ODS vet
RAPID RESCUE TREATMENT OF [PTSD] PANIC ATTACKS IN SURGICAL OUTPATIENT UNITS
ABSTRACT:	Vaginal body memory [VBM], previously unclassified as a symptom, is well known to all obstetricians -gynecologists, resident physicians, nurses and other pelvic exam providers. It is the abrupt spontaneous withdrawal of the vagina and pelvis from the gloved fingers of the examining hand, with a protective muscular guarding of the introitus. A forty year successful search for the causalgia, tissue cyto-pathology, prevention, treatment and ‘cure’ of this vaginal lesion is outlined. Many therapies were sought. Those which did not remove the local pain fear memory reaction were eliminated. Part one is practical instructions for implementing use of rapid real time energy tapping procedures (named ‘Chinese medicine’) by the medical staff to treat panic attacks in the clinical setting. Part two is the outline of the search for the cure of vaginal held trauma.
INTRODUCTION: VBM is a basic life saving physiological reaction, there is absolutely NOTHING psychologically ‘abnormal’ about it. The problem is that ‘Civilized’ biped mammals lost their innate ability to clear the automatic ‘FREEZE’ portion of their Fear-Fight–Flight-Freeze Reaction at the time of the initial trauma52. They no longer know to ‘just shake it off’.V#8 That residual memory stays ‘frozen’ path-physiologically in cell membrane memory microtubules.55, 85, 72(figure 4). Later incoming sensory data stimulates re-activation of the tissue specific microtubules. The activated microtubules, just trying to protect the body from more harm, trigger a lightning fast, body wide, energy draining autonomic nervous system controlled reactivation- [‘re-living the trauma’].87, 38, V#9 .  Persistence of hyperarousal panic, dissociation, numbing reactions are the result of these cellular memory microtubules.74(figure 3+4). 
Sending healing energy into the tissues proved to be fast and effective in reducing and apparently ‘vaporizing off’ the activated cell memory microtubulesV#4 and curing the Vaginal Body Memory
“The next big frontier in medicine is energy medicine”, Mehmet Oz, MD , FACS 78
VBM PART ONE: SURGICAL TRAINING:  All surgical training is based on the axiom: “See one! Do one! Teach one!”19
PREPARATORY GUIDELINES FOR THE SURGEON:	  1] Immediately do a rapid visual assessment of each patient within the context of the surrounding physical environment!
[Warning: In the 1990s a gang member from Watts was having emergency surgery at M.L.King/Drew Medical Center, LA,CA, for a GSW (gun shot wound) when a member of the opposite gang, pistol in hand, broke into the operating room. The male staff was able to tackle him down. Subsequently, the ER was re-modeled with secure access doors.]
     The initial assessment of the ‘patient’ is to determine if he/she is carrying a weapon. 
     If armed, call 911 asking for a SWAT team intervention, actively retreat while removing all civilians from line of fire! 
 ‘Talk therapy’ does not work in someone trapped in hyperarousal bio-chemical ‘muscle locked on’-brain bath state. Once you have seen this state, [note the frozen eye response, the ‘1000 yard stare’], that look and body posture, you will not forget it! [Marine movie*for CIVILIANS ONLY!V#7-CH 15 scene after graduation!]. Remember that it is NOT possible to ‘talk’ any human out of a dissociative state reaction wherein the pre frontal cortex is physiologically ‘turned off’ and the muscle system is on high alert, no more than it is to ‘talk’ a  rattlesnake out of striking nor an angry mother bear from protecting her young! ‘Talking’ just CAN NOT work. Do not even try it!106, 56, 32, 33 Lethal weapons in the hands of skilled operators are required to suppress or defuse a lethal weapon situation!   “Prior proper planning prevents piss poor performance”.96
2] If there is no weapon, you should then prepare yourself. Before starting a tapping procedure always clear your own energy by taking a few deep breathes, ‘grounding’ yourself, and setting your intention ‘for the HIGHEST GOOD’ for the patient! Because you were not present at the time of the initial trauma attack, you have no idea what that patient experienced. Now they acutely need a positive energy donation from your hands to shift them out of panic. Imagine that you are an AED sending in life saving energy not to the myocardium but to all effected tissues. 
[image: C:\Users\TZ\Pictures\2014-06-11 finger waves delores\finger waves delores 001.jpg]‘MASER’ METHODOLOGY:
Historically, the ‘standard treatment’ of panic attacks in surgical treatment areas using: ‘trying to talk them down’, oral and i.v. drugs, physical restraints and more i.v. drugs, has not been ‘satisfactory’. So in 2006 manual energy tapping (‘advanced’ military grade EFT), ‘MASER tapping’ was brought into the operating room to control panic and dissociative attacks that occur pre-operatively in sexually and physically traumatized patients before they are put to sleep. Energy tapping requires focused manual dexterity, the same kinesthetic skill which is the hallmark of excellent surgeons. Just think of your hands as another tool, a ‘MASER’ = ‘manually amplified stimulated electromagnetic radiation’ (from the physics definition ‘radiation’ means either particles or waves.107). Masers are used just like using a CO2 surgical laser on warts. The energy emitted from your finger tips travels rapidly through the body electric to cut off the activated microtubule memory towers at the electron microscopic level (figure.1)V#2, V#3,V#9 .
Three basic simple techniques are presented: 1] Real Time Tapping, 2] Rescue Tapping and 3] Rapid Rescue Tapping. 
I] REAL TIME TAPPING: Simple “Fist”tapping on the ‘panic point’ on the outside of either fist by a provider or the patient reduces anxiety during an acute time of stress. First, ask for permission to ‘touch’ the patient’s hand! Use your four finger tips together tapping on the outside of either fist on point #13, the small intestine meridian.(see Chart 2) Breathe deeply, and relax. Tap in 
Figure: 1  Kirlian Photograpy of Finger tip energy:      a] normal   b] during therapy   c] after therapy  1979


‘for the patient’s highest good!’	Eight medical assistants [MAs] were trained by myself to do Real Time Tapping (RTT). Energy tapping was FIGURE:2   AURICULAR THERAPY


treated as a basic ‘nursing procedure’ not requiring a doctor’s presence. All patients presenting to the operating room or clinic exam table with clear anxiety reactions were treated with RTT by female medical assistant staff or myself. The pulse-oximeter finger probe used during surgery to monitor oxygen levels was attached to their thumb or middle finger to display their pulse rates [tachycardia = pulse >100 bpm]. Commonly they were in the 120-140+ range. Then the medical assistant asked the patient if they could hold their other hand and tap on the panic points to help them relax. They are told that this tapping was ‘Chinese medicine’. The MAs would verbally ‘tap in’-“You are safe! You are strong! You are smart! You are smiling!” Or they would just tap in ‘positive energy.’ Within 3-4 minutes the previously anxious patient could feel her chest pressure reducing, see the digital pulse readout going down and hear the monitor beep as it slowed. Reduction in tachycardias from 140 down to 80-90 were usually achieved in 2-4 minutes. The patient’s amazed response to the change from panic to a calm state is visually rewarding. After these patients were positioned supinely on the exam table, the MA could also hold auricular acupressure bilaterally on the ‘SHEN MEN’, calming points to further assist during the pelvic exam (figure 2). [image: E:\ear figure 2-2015-02-04.jpg]Figure: 2 Auricular Therapy
CHART 1        SAMPLE  TAPPING  CHANTS            
**A] EVEN THOUGH I HAVE-----‘this problem’-------
	I AM PERMANENTLY
         LOVED, NURTURED, PROTECTED,
    EMPOWERED, FORGIVEN AND HEALED!!
I AM SAFE!!    I AM SMART!!    I AM STRONG!!
	 AND I AM SMILING!!**
**B] EVEN I HAVE ‘MY ISSUES’: “WAR IS HELL!”-----
      I AM STRONG!! I AM SMART!! I AM LOYAL!!
I AM A UNITED STATES MARINE!!   SEMPER FI!!!**
**C] EVEN THOUGH ‘IT’ IS REALLY  ‘…….ING’ ME!!
I AM------(make up your own positive statements)**
**Tap and Chant Every Night!
               ‘Tap In’ as often as needed!  



A ‘senior’ MA told me that she routinely, during intake history interviews, took the pulse-oximeter into her consultation room to monitor anxiety symptoms as needed to treat panic. Perhaps, this experience was the first time that these ladies ever felt relief from anxiety without using alcohol, drugs or pills. Instead they just learned to simply ‘tap-in’ relief with their hands. All patients who had a tapping intervention received the Home Study Pack (HSP):Tapping Points (chart2), Tap Chant (chart 1) and Reading List (chart 4- with available tapping resources) to take with them so they could learn to master this new skill. 
I] REAL TIME TAPPING RESULTS: All of the patients responded to RTT, but not all of the MAs produced function tapping energy. One of the eight on-the-job-trained medical assistants was not able to reduce the tachycardia below 100 bpm. When the tachycardia did not respond another MA or myself would tap on the patient’s other hand’s panic point and easily reduce the heart rate below 90.  [2006-2010]-see Chart 2
2] RESCUE TAPPING [RT]: This is a full 24 meridian point sequential tapping, bilaterally, by the medical provider, when the patient is dissociated by fear and in full sympathetic hyperarousal stress reaction. Please note that there is no need for a formal ‘EFT’ set-up phase in these patients as their cell memory alert has already done a splendid job of activating their defense system.22, 16 The memory tubules (figure #3 see B cell activated) have responded to some stimulus which crossed the ‘protected perimeter’ and set off the ‘I am being attacked’ alarm. Their “SUD” score is clearly ‘10’.
[image: ]Our goal is to tap as many energy particles as fast as possible to electrically neutralize and evaporate the activated tubules.V#1, V#2, V#3, V#4 First smile and ask the patient if you could hold her hand and tap on her outer fist (#13 panic point, called ‘magic point’ for children). Again start by telling the patient that ‘This is ‘Chinese medicine’, it will help you!’ Then perform full 24 point meridian tapping. (see https://youtu.be/RLjevsZ1kEg) Think of your hands as defibrillator paddles that send in maser energy. “A chance to cut , is a chance to cure!”18. FIGURE: 3  CELL: A-AT REST  B-ACTIVATED  C-Electrostatic Profile: gray = electron paths of  cellular microtubule ‘Towers’ from Craddock & Hameroff 2012
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CHART 2

2] RESCUE TAPPING RESULTS:
[image: C:\Users\TZ\Pictures\gall bladder meridian 001.jpg]CASE #1: PEDIATRIC SURGICAL TRAUMATIZATION: Nancy, 22y.o. intensely needle phobic lady presented to clinic for gynecological therapy. Her pelvic exam caused no VBM, but she needed a therapeutic injection. The word ‘injection’ threw her into panic. First I got her permission to use ‘Chinese medicine’ and hold her left hand and I started tapping –‘You are safe!’ into her panic points  Then I asked her if I could tap on her chest and tapped bilaterally simultaneously on the Kidney 6 (collarbone), Spleen 7 (under arms) and the Liver 8 (below the nipple on the bra line). I repeated the same ‘safe’ command while tapping several times on each pair of points using 3 or 4 fingertips of both my hands. Using 3-4 fingers assures that you will stimulate each meridian point. Then I asked her if I could tap over her face and tapped on the Bladder 1( eyebrow), Stomach-fear 3 (under eye) Governing-embarrassment 4 (upper lip), Central-shame 5 (lower lip) , Gall bladder-rage 2 (outside of eyes) and the Gall bladder’s ‘drainage field’(all over both temporal-parietal bones and temporal muscle) extending up the head and over behind the ears and down to the upper neck (figure 13). Next, while her hands were held in a prayer position, I tapped on Heart 12(tiny finger lateral nail bed superiorly), Circulation-sex 11(middle finger lateral nail bed superiorly), Large intestines-guilt 10(pointer finger lateral nail bed superiorly) and Lungs-grief 9(thumb lateral nail bed superiorly) (Chart 2). As I re-tapped this sequence, I asked her to tell me why she was needle phobic. The surgical history repeated to me was that when she was two she had a prolonged bilateral ear infections. Her mother brought her to the hospital for surgical ear tube placement, the nurse took her out of her mother’s arms and into the cold operating room. There they held her down and started inhalation anesthesia before starting her I.V. Two ear tubes were inserted, but 2 weeks later both tubes fell out before the infections were cleared. So her mother brought her again to the operating room where the staff held her down, crying-fearful that she might ‘die’ again and re-inserted two more tubes. Her ears healed very well but after 6 months the tubes had not fallen out and her mother had to take the already traumatized 30 month old back to the same cold operating room to have the tubes removed! I ‘tapped in’ the ‘safe, smart, and strong!’ message repetitively. I was tapping on her face points when my nurse gave her the injection-without her even flinching. I then tapped her over both deltoid muscles (left side was the site of injection).  Then I tapped-in the ‘you are loved, nurtured, protected, empowered, forgiven and healed’ message on all 24 points. She was relaxing, so I switched to the ‘You are safe, smart, strong and smiling!’ chant. She smiled! She had a strange look on her face when I told her that she had her shot and was ready to go home. She was told to take her oral medications and drink lots of water58. She went home with our HSP.(You may copy and distribute these to your patients). 
DETOX REACTION: The next day she called the emergency line to report that she was very nauseated, but her temperature was fine and she was taking her oral medications. It was easy to recognize that she has having what the massage therapists call a ‘”DETOX’’ reaction59 from not drinking enough water. “DETOX” reaction consists of dull headaches, extreme fatigue lasting 1-3 days, soreness, nausea , diarrhea, from releasing the cellular ‘toxins’ that had been stuck  ‘locked’ in the tissues from the trauma74, 84. Her DETOX nausea reaction assured me that she had cleared a significant amount of her trauma memory tubules. She may never have needle phobia again or only a very mild case. Treatment for a ‘DETOX’ is to drink ~one gallon of water to flush out those toxic tissue fragments through the kidneys and take some antioxidants.60, , 77, 85      [March 2010].   “The Solution to Pollution is Dilution!”20
PEDIATRIC SURGICAL TRAUMATIZATION: Some of the worst panic states I’ve seen are in patients who as children had had surgical or medical procedures without adequate or any sedation nor emotional protection!26, 52, 53, 32, 88, 103 Within one 8 week time frame, two 20 y.o. ladies who both had had retrograde ablation of an abnormal cardiac conduction pathway for WPW at 11 years old, came to see me. My energy tapping was barely enough to reduce their arousals. 
CASE#2: CHILDHOOD MOLESTATION ALCOHOLIC FATHER: June, 38 y.o. presented to the clinic for a gynecological problem. Historically, pelvic exams are always terrifying for her. All her previous, exams which caused her to scream in pain were performed by a “very understanding” male doctor. In order to calm her arousal enough to do a speculum exam I Rescue Tapped ‘YOU ARE SAFE’ into her 24 points several times. Then I taught her to tap herself on Stomach fear 3 (under eye), Bladder-sadness 1 (between eyebrows), Gall bladder –rage buried resentment 2 (outer eye), Spleen-vulnerable 7 (under arm), Kidney-terror 6 (collarbone), Liver –resentment 8 (bra line) using her right hand (see chart 2). At the same time my medical assistant did RTT on her left hand panic point. After she lay down on the exam table, my MA switched to holding her SHEN MEN points bilaterally (figure 2-auricular therapy). Using a lot of deep respiratory control breathing (as used on the labor deck) she tapped her way through her pap smear and pelvic exam. Further history revealed that she had been sexually molested by her alcoholic father from six to ten. Now she was finally in a ‘safe relationship’. She had always kept her daughter protected from her father. She was not suicidal. She was also eager for help with her molestation issues.
ASSIGNMENT:  She was told to start Lexapro or Celexa (SSRIs) for the next year to allow serotonin to support regrowth of brain structures that were shrunken by cortisol stress during childhood.T#1  She was instructed to follow the EFT set up phrase and chant while tapping on all 24 points every night to start her healing process28, 16. She was also given the Home Study Pack.
CASE FOLLOW UP: June, over the next two years returned five times with remarkable continued improvement in pelvic exam tolerance. I always did 24 point tapping for her before examining her. Then she did not need me to do it anymore. Finally she had me insert an I.U.D. for birth control. She had stopped taking her SSRI without a problem. She asked me if the ‘same thing’ would work on her partner who had been sexually abused by his Boy Scout leader-‘the tapping’, not the I.U.D.! [“Of course!”]  When she was asked to evaluate her progress, she said that she was ‘90% better’. All progress had been without talk therapy, just determined EFT tapping on her issues to remove cell membrane trauma memories (figure 4) while she was within a safe relationship.             [2007-2009]
CASE #3: POST OPERATIVE ILEUS – ‘COLIC’: At 0815 hours our clinic receptionist, a 35 yo, was seated at her desk in severe abdominal pain following her laparoscopic tubal ligation done the previous day. She was about to call her surgeon for strong pain pills. My exam found that she was afebrile, with a tense painful belly without rebound tenderness. With her permission, I started tapping on both greater trochanters and tapped my fists down the fascia of the iliotibial tract to the lateral tibial condyle, bilaterally.(Eden Energy Medicine techniqueT#4. Treat diarrhea by pulling your hands up the same tracts). Then I firmly swept my palms down the same fascial path pulling both hands down and off the lateral condyle. I repeated the tapping and the firm down and off sweeping for 2-3 minutes, ending with several sweeps and returned to my regular patient duties. At the lunch table she was eating and smiling at me. She came over in private to tell me that about 20 minutes after her treatment she passed a great amount of gas and her pain was gone. Several months later she had to tell me that she had taught her 8yo daughter about the ‘gas pain’ treatment and that her daughter had used it successfully.[2008]                               
       CHART #4		Recommended  Reading  List  for  Women          2013
How to find a book:  The Library:  www.publiclibraries.com/washington.htm  or buy it on the internet.
          Helpful Treatments: Tap on every painful or emotional issue while talking/ thinking of it!
□  “The EFT Manual” By Dawson Church, PhD: Best tapping book includes ‘studies’ from www.eftuniverse.com-2011
□  “Emotional Freedom Technique for Dummies” By Helena Fone, British EFT training book -2008
□  “Energy Medicine for Women” 2nd Edition&CD: By Donna Eden, a gifted ‘healer’-2008: www.innersource,com.
□  “Energy Psychology Interactive: Self-Help Guide” By David Feinstein, PhD,-*2003 - www.innersource.com
□  “The Healing Code” By A. Loyd, Phd, ND & B Johnson, MD,DO,NMD: Self care-‘hands on’-fast ‘cures’-2010
□  “Induced After Death Communication” By A. Botkin, PsyD: EMDR treats Grief & Trauma-2005
□  “Tapping In” By Laurel Parnell, PhD: EMDR expert teaches life changing self care tapping-2008
□  “The Tapping Solution” By Nick Ortner- ‘EFT coach’ teaches energy tapping to you -2013
□  “Trauma Through A Child’s Eyes” By P.Levine & M.Kline:Help kids process trauma-2007
Relationships: Tap some more and longer!
□  “On the Family” and “Family Secrets” By John Bradshaw PhD.-1996  Addresses issues of child abuse,
          neglect, sexual abuse, and alcoholic families.      BEST .BOOKS on childhood family systems.
□  “The Honeymoon Effect” By Bruce Lipton, PhD, genetist: The bio-physics of intimacy-2013
□  “When the War Came Home” By Stacy Bannerman, wife of an Army reservist who brought war home-2006
			Domestic Violence: Really Tap for Help!
□  “The Verbally Abusive Relationship” 2nd Ed By Patricia Evans: [www.verbalabuse.com]-2010
                 ‘How to recognize if you are in an abusive relationship and how to get help!’ 
□  “The Verbally Abusive Man’’ By P. Evans-2006, &  ”The Verbal Abuse Survivors Speak Out”-2003.
□  “Women Under Fire-Abuse in the Military” By Sarah Blum, RN, LT/NC/USA-Read this! 2013
□  “The Sociopath Next Door” By Martha Stout, PhD: 4% population are genetically dangerous-protect yourself 2005
□  “How to Spot a Dangerous Man Before You Get Involved” By Sandra L. Brown, PhD.2005
□  “Just because you’re ‘Suicidal’ doesn’t mean you’re CRAZY!” by Randi Jensen, MA, 2012, www.solidersproject.com
□  “I Don’t Want to Talk About It” By Terry Real,PhD: Therapy for abusive men and their depression -1997
□  “Why Does He DO That?” By L. Bancroft,PhD: Males’ role in domestic violence, very helpful-2002
□  “The Iodine Crisis” By Lynne Farrow, impact on low iodine levels in USA on breast & prostate cancers
□  www.IodineResearch.com 					□ www.stressproject.com
□  www unstressforsuccess.com		□ www.inducedadc.com [or e-mail Dr AL53@aol.com]






























CASE#4: COMBAT STRESS :  CLP/US Army, David, 3 tour veteran of OIF, bazooka thrower, honorably medically discharged with ‘PTSD’, had been hired to run the surgical instrument room. One morning I was called to the vital sign room by a frightened nursing assistant, his blood pressure was 195/135 (on his meds). Someone had ‘got in his six’!He had that ‘thousand yard stare’.V#7 He had ‘left the clinic and had returned to Fallujah!’
GIVE THE ‘SAFE’ COMMAND: I asked him if I could hold his hand and tap on him. Then I ordered him, in field command language, “YOU ARE SAFE!” while tapping strongly on his panic points, bilaterally. I continued that command as I tapped his 6 chest points and 8 face points as well as the Gall bladder’s ‘drainage field’ points over the parietal bones (Chart #2). We did Navy Seal combat deep breathing 3 times.
ORIENTATE TO PLACE AND TIME: Returning to his hands, as he held them together in the prayer position I ‘tapped in’ the current date and year into all ten meridian points. I repeated ‘tapping in’ the city and state. I then repeated the ‘re-orientation to time and place’ on all 14 upper points. I repeated the order that he was safe on the 10 hand and 14 upper body points again. I reminded him to breathe deeply at the end of each cycle.
CLEAR THE EYE MUSCLE ‘BODY MEMORY’109: [Taken from TFT gamut sequence8 and EMDR. 89,T#1,T#4 training.]  Moving to his Thymus-Heart chakra area [(chart 2)  Thymus/Kidney 27 point, (figure 2-5)], I tapped in with my left hand, first three fingers, “You are Safe!” while I performed the ‘eye clearing procedure’. [The eye muscles, frozen in the ‘1000 yard stare’V#7, are held stuck in the exact position the actual direction his eyes ‘learned’ from the original attack.] I ask him to follow the first two fingers on my right hand as I moved them around in a figure of eight (infinity symbol) slowly in the clock wise direction and then counter–clock wise. I was watching for any pupil change or muscle spasm at any of the o’clock positions. Stop and tap on the rim of the boney orbit if there is a muscle reaction. Each time I crossed the midline over the nose I sent my fingers out centrally back over my shoulder far into the distance and then back near his face. [When he focuses at a long distance his pupils’ ciliary muscles have to accommodate to this change.] Also I moved fingers sharply to the 9o’clock and then back to the 3’o clock positions several times.T#1, T#2, 89 Then I started to move my fingers in a whole circle clock wise. When I reach 12’o clock I abruptly move them down to the floor and then up to the ceiling and down again. I reversed the circle to the counter clock wise direction all this time as my left hand was tapping over his chakra area8. Then I moved my fingers far and then near again. Be aware that he might fall towards the direction of his original trauma as you are entering that visual field angle. Be ready to catch him. Repeat the ‘You are SAFE!’ command as needed. I stopped eye tapping as he seemed to relax. Tell him to breathe deeply! [Both of you should be breathing deeply!] 
INSERT POSITIVE CHANT: Again starting with his hands in the prayer position, with a commanding voice, I tapped in ‘you are loved, nurtured, protected, empowered, forgiven, and healed’ into all 10 hand points. Continue with the 6 chest and 8 face points plus the gall bladder ‘fields’. Depending on his level of arousal repeat the sequence with the ‘You are Safe! Smart! Strong! And Smiling!’ chant. Part of the time I tap my hands alternatively: right-left-right-left. Most of the time I am tapping both hands simultaneously.V#2 (Watch MASERs video.)
RETURN TO PRESENT TIME: Finally, I then tapped over his chest “I AM A UNITED STATES NAVY DOCTOR WHO HAS COME TO SAVE YOUR LIFE!   DO YOU UNDERSTAND ME?” (again using sharp field command language). David replied, ”Yes, ma’am!” That reply is the only response that a trained soldier would make and it was perfect! He was ‘back in control’. He had returned from Fallujah in 12 minutes#61. Better yet his blood pressure was 135/87, just using the energy from my hands.      [May 2010] “There are no good slow surgeons!”63. Ralph R. Chesson, MD, FACOG, CDR/MC/USN, Camp LeJeune, NC, 1977
3] RAPID RESCUE RECOVERY-IV: [for a severe hyperarousal dissociative state]. This is aggressive ‘Rescue Tapping’ preoperatively by the surgeon; followed by general anesthesia for the surgery using i.v. fentanyl, propofol and oxygen by mask by an experienced nurse anesthetist with full vital sign monitors; and ‘Real Time Tapping’ by the surgical assistant during surgery. This technique can be done by the field medic who taps with the warrior during the surgical anesthesia and recovery room for his acute battle field trauma thus removing the trauma memories. 
This case was possible as she was the last case of the day, enabling completion of a full treatment protocol. 
3] RAPID RESCUE RECOVERY-IV RESULTS:
CASE #1: CHILDHOOD MOLESTATION: NON-FAMILY PERPETRATOR: Victoria, twenty nine y.o., entered the operating room slumped down, shaking like a leaf in a wind storm. I went to the door way to hold her hand and walk her to the operating table tapping her panic point with permission. My first question was very direct, ‘Who molested you?’  She had been molested from 7-9 years old by her mother’s sister’s boyfriend. It was not reported. I started a full 24 sequence tap chant to calm her and allow her to lie down on the table. But I was really tapping to reduce her sympathetic autonomic systemic reaction before induction as anesthesia does not like starting a case in the middle of a sympathetic hyperarousal state. Most incest survivors, physical abuse victims, and surgically-traumatized-in-childhood patients are extremely needlephobic.102 Preoperative tapping allows the anesthetist to more easily start her i.v. on his first attempt. She did not even notice as he easily slipped the jelko catheter in place. He reframed her “NO ONE HAS THE RIGHT TO HURT ANY CHILD LIKE YOU WERE HURT!’ just before putting her to sleep (re-framing). Before starting operating, all of my patients get a ‘routine’ pelvic ‘exam under anesthesia’. This is a safe guard to orientate the surgeon to the specific case anatomy and to optimally feel tissue pathology. Some sleeping patients will react with a VBM-withdrawal from just placing my body between her legs in the root chakra area (figure 2-5). When that reaction occurs, anesthesia has to re-dose her to a deeper level before we can start the case. The vaginal penetration reactivates body memory tubules (figure 3). The muscle cells while being held in this reactivated state presents an excellent opportunity to energetically release the traumatic microtubules. During this case, my surgical assistant continuously did RTT on the left hand point. [Propofol and Fentanyl combination anesthetic reproduces a chemical state in the brain similar to the one generated by the Fear-Fight-Flight-Freeze reaction: dissociation of the cortex (Propofol) and an endorphin bath (Fentanyl).]
RRR-IV RECOVERY ROOM TECHNIQUE:  For the 35-45 minutes that it took for Victoria to wake up in the recovery room with curtains pulled around her for privacy; I did sequential full 24 point Rescue Tapping. I used the following chants. “You are safe, safe, safe, safe!”; ‘You are safe, smart, strong!’, “You are loved, nurtured, protected, empowered, forgiven and healed”. I then did two quick shamanic clearing techniques: chakra clearing and toxic cord cutting (figure 15-9 cords).7, 26 , 49, 62,T#9, 106, 95, T#8, T#10,T# 4, T#6 Each clearing technique requires about 2minutes. I then repeated the 24 point tap/chants until she was responsive to verbal command.
RRR-IV DISCHARGE ROOM RESULTS:  Victoria fully dressed and receiving her home care instructions was smiling and setting up straight. I had to tell her that I had been doing ‘Chinese medicine energy tapping’. I explained to her how to use the tap figure and tapping books to learn this and teach her 3 children so they could make outstanding grades in school. But she kept interrupting me saying “I am not the same person who walked into that operating room!” As I was trying to warn her that there may be a change in her current relationship [‘reframing’] when she again exclaimed, “I am not the same person who walked into that other room!!”  She stood up the third time as again she interrupted me, waved her finger –to get my attention and raised her voice adamantly repeating, ‘I AM NOT THE SAME PERSON WHO WALKED INTO THAT OPERATING ROOM!!!!!”[In truth my mind had been focused on all the wounded Marines with ptsd returning from deployments needing surgery where RRR-IV by any skilled corpsman would be totally a ‘no-brainer’ cure.63]. Then I gave her a huge hug and acknowledged that I really did understand her transformation. The entire ‘treatment’ time was less than 90 minutes. [2008]    “A chance to cut is a chance to cure!”18   
VBM-PART TWO: RESEARCH PATH WAY: HISTORY, CELLULAR CYTOPATHOLOGY, ULTRA RAPID CONDUCTION SYSTEMS, CELL MEMBRAIN STORAGE, BIOPHYSICS, RE-BIRTH OF ENERGY MEDICINE, and ‘THE CURE’
A.] HISTORY:        “Knowledge requires learning.  Wisdom requires observation.” (Unknown). Over 40 years ago a dairy farmer’s wife, with four vaginal deliveries, spontaneously jerked away from me -up the pelvic exam table just after I merely touched her labia external. I could find no explanation for this reaction from any of my attendings, my medical school training, current textbooks, nor any articles in ACOG’s “Obstetric Gynecology”. So I called ‘IT’ --‘vaginal body memory’[VBM] because her vagina remembered something it did not like, but was not talking.	[In writing this paper I recently ‘googled’ vaginal body memory and found active blogs!’(See Google Search)]
In 1979, from reading ‘SYBIL’87, I learned that the cause of VBM was childhood molestation, something that ‘you can’t talk about’ because someone told you that if you did they will ‘kill you!’  IN 1980 the Diagnostic & Statistical Manual DSM III published the symptom complex- ‘post-traumatic stress disorder’-‘PTSD’ from the Army clinical psychologists’ work with Viet Nam veterans. Incidentally, this diagnostic code (309.81) allowed upgrading the previous code of ‘hysteria’ given to troubled women to the new more fitting one of ‘PTSD’. In 1986 I started studying everything that clinical psychology CME courses could teach me about ptsd. 
In 1989 I was hired at M.L.King Hospital, Los Angles, Dept. of Ob/Gyn- to teach medical students and residents in the outpatient surgery unit. As a result of my research into trauma clinical psychology, the residents and nurses learned to take psychological assessments and make clinical diagnoses. They were taught to refer emotional issues for proper medication and cognitive behavioral therapy, ‘CBT’, “the gold standard” of ‘talk therapies’(1990). The resident and nursing staff became very proficient in working with traumatized women. I saw that their skills were starting to make a difference for our ‘ptsd’ patients.
In 1990 during Operation Desert Storm, while stationed at San Diego Navy Medical Center, one of the interns brought me to his patient, a 35 yo DW (dependent wife) of a Navy lieutenant. Over a year before she had complained of chronic right suprapubic pain, worse during bimanual exam. She had decided to have a vaginal hysterectomy, fully informed that the TVH might not cure the pain. It did not. Gynecology clinic sent her to the urology clinic for evaluation for ‘interstitial cystis’. Under cystoscopy their findings were a ‘normal bladder’. Sometime after that she used “CHAMPUS” funding for civilian services and saw a town urologist who told her that she needed a cystectomy to ‘cure’ her pain.64, 72, 87, 98 About 4 mouths post op she return to our gynecology clinic with the same chronically persistent supra pubic pain and an absent bladder. The first question I asked her after examining her pelvis and Indiana pouch port (requires manual catherization to drain her urine.) was; ‘Who molested you!’ (Army father veteran of Viet Nam) The next question was; “Are you ‘safe’? Does your husband treat you well?” In my opinion her years of painful pelvic suffering were made worse by being re-victimized by two inappropriate unnecessary surgeries. Sadly, at this time I did not know anything about energy tapping! The good part was we could refer her to the Gynecology Pelvic Pain Clinic, a great concept. Unfortunately, it was staffed by 2 male only, clinical psychologists. It seemed to me that having female staffing is better for sexual abuse ladies. 
At that time the chief resident reported to me that he preferred calling those buried trauma symptoms, ‘issues in the tissues’ rather than VBM or ptsd.65  He believed that 60% of the clinics patients at San Diego Med Center were affected.
In about 1994, I was called by one of the King/Drew OB/GYN chief residents into an exam room for help. There sat a beautiful, eloquent 30 y.o. lady who told me that she had had 2 years of talk therapy and boasted that she could tell me everything I never really wanted to know about molestation. But –then, as she started crying,-because she could not tolerate pelvic exams as they were much too painful for her. So I held her in my arms like she was my two year old child and we did labor deck respiratory control breathing together and thankfully, she simply dissociated. She has forever changed my life! I came out of that room and threw out all ‘talk therapy’37! (chart 3). She established that my ‘test of cure” of VBM could only be a totally normal pelvic–recto-vaginal exam with 0 SUDs, 0 VBM, NO pain, NO anxiety, NOR dissociation.  So my search for ‘the cure’ began again as I started looking into more alternative treatments. I found one: core focused Eye Motion Dissociation Reconstruction (EMDR)89, T#4 that seemed to work solidly on traumatic memories, including my own! Unfortunately, my patients did not have insurance coverage for EMDR. Chinese acupuncture was eliminated because molested and physically traumatized patients are very needle phobic from having their ‘skin’ boundaries violated.99Figure: 4  Cell Signal Receptors = Cell “Membrains”


In 1998, out of desperation, I attended Bessel van der Kolk, MD ‘s annual spring conference from the Trauma Center at the Justice Resource Institute in Boston, to learn ‘the’ cure for ptsd from the ‘Grandfather of PTSD’. There I learned what I did not want, but needed to hear, when a doctor had asked this question, “What happens to all the veterans with PTSD?” Within a “heart beat”, Bessel said, “They all end up in the back wards of VA hospitals in increasing catatonic states.” I left Boston knowing that no one in academic medicine, clinical medicine, private mental health practice, neither the DOD nor the VA, no one in this country using ”evidence based studies”  , had any idea how to treat much less cure  ‘ptsd’ (from either combat stress or sexual assault)!
 My next resource was my Cranio-Sacral massage trained daughter (19 yo) who told me that doing a ‘still point induction’99, 101 would ‘melt’ the patients’ panic attacks on the operating table. She is right, it works but it proved to be too ‘slow’ for the needs of the operating room and required somewhat costly, and significant manual skills training..T#9 Two recovery room nurses with Level I Cranio-Sacral training found it was very calming adjunct to reducing anxiety generated from pelvic exams by male providers.
B.] CELLULAR CYTOPATHOLOGY RESEARCH
In 2005  Lipton reported being able to create in vitro (under the electron-microscope in the 1970s) the cellular lesion of fear/trauma located on the external cell ‘membrain’ of myocytes as had first been reported in 1989 (figure 4). As gynecologist, cellular pathology is the basis of ‘everything’; we can’t operate or treat anything until we know the microscopic tissue pathological diagnosis. So after only 34 years of looking, Dr. Lipton handed me the tissue pathological lesion of VBM!! Since he used ‘toxic energy’ to create the lesions, it makes sense that we could use ‘good’ energy to release those, what he called memory ‘radar towers.’ This process was very clearly illustrated via a computerized animation.54 There are two vital components of the trauma energy system: storage and transportation. Now we know where the trauma is stored, but how does it get into the body to end up on the cell ‘membrains’? 
“In every culture and in every medical tradition before ours, healing was accomplished by moving energy.” Albert Sɀent-Gyӧrgyi, MD, PhD30
C.] ULTRA RAPID TRANSIT SYSTEMS:   
ENERGY (Photons-Electrons-Phonons: subatomic energy particles) CONDUCTION SYSTEMS-Two Parts: THE FASCIA [CPT] and THE BLOOD: Knowledge of electron energy conduction required the invention of the electron microscope and electrophysiology research.2, 54, 73, 38 In order to understand how the body channels traumatic energy you must learn the basics physics of both ‘first responders’-to trauma: the ‘analogue perineural nervous system’(APNS)2, 78 and the ancient acupuncture meridian system(AMS).46, 24, 26 The APNS and the AMS, both contained within the fascia, comprise what Oschman calls the Connective Tissue Pathway [CTP] (figure6).
I] ELECTRON CONDUCTION SYSTEMS: TRANSPORTATION in     the FASCIA (figure5): 
1a] ANALOGUE PERINEURAL NERVOUS SYSTEM: Robert Becker, MD, a research orthopedic surgeon, found and named the ‘analogue perineural nervous system’.2,78 It conducts energy within the fascia within the neural sheath (including glia and Schwann cells) that surround every nerve tract in the body. Becker found that traumatic injury causes tissue to lose voltage-(perhaps identical to the ptsd ‘freeze’ state). Then injured tissue requires infusions of new electrons to heal.96 He was able to regrow a new salamander leg by stimulating the scar of the amputation stump with one billionth of an amp current. He used microamperage current (one millionth amp) to heal non-union fractures by re-aligning calcium in the fragmented bone chips. Electro-magnetic healing of non-union fractures is used today to decrease pain and promote bone healing.2
[image: C:\Users\TZ\Pictures\lamb meridians.JPG]1b] MERIDIAN ACUPUNCTURE SYSTEM: The 5000 year old acupuncture system was ‘discovered’ by the Chinese doctors who were treating wounded warriors. The doctors learned from the soldiers that war puncture wounds at certain places ‘healed’ diseases that had pre-dated the battle.36 They found that by manually bridging the meridian points of a ‘stronger’ meridian system to the system that was out of balance, they could shift electrons to where they were needed to heal the body. It was not until recently they added microcurrent to the needles (1952)24 to boost the healing time. Nixon’s 1971 ping pong games opened up communication with the Chinese. Soon visiting Western surgeons were invited to observe painless surgery under acupuncture control. The inquisitive French, known to have used acupuncture since the 1770s,23, 24 went back home and injected radioisotopes into distal meridian points and traced out the length of each meridian. Researchers found work published in Korea by Bonghan. Using the electro-microscope, he was able to trace out 30 to 100 micrometer wide tubules that ran in the ‘acupuncture channels’. These tubules,’Bonghan channels’ act like a huge fibro-optic energy transportation network.71, V#9 The system has 365 entry points. It has 12 organ lines connected by the two major connectors: frontal plane ‘Central Meridian’ and dorsal plane ‘Governing Meridian’. Also acupressure point stimulation effectively releases large doses of endorphins for pain control and healing. ‘Auricular Therapy’, a subdivision of the acupuncture system, treats using stimulation of the acupressure points found in each ear (chart 2).24 A very simple understanding of the physics of the system is that the acupressure points have decrease resistance compared to the surrounding skin and allow energy particles, like ‘electrons, holes, phonons, photon, excitons, protons, solitons, polarons, conformons’76 rapid entrance and immediate transport. These particles ‘drop down’ into a sub-cutaneous meridian line which conducts them to specific organs as well as branching to lateral distribution ‘luo’ lines (figure7). [This reminds me of subway systems of the major cities of the world which allows anyone to get anywhere from any other place very fast.] Traditional Chinese medicine which is based on a complex diagnostic evaluation, uses herbs and ‘balancing’ the meridian system imbalances; requires concentrated study and is beyond your ‘need to know’.45 But you can still use its transport system for rapid effects.26, 23,24, 35, 49, 64 Figure 5 : Lamb Fascia connecting muscles

[image: ]                                                                                                                                                                                               Figure 7: Intercellular Matrix:  ‘Luo lines’—meridian system ‘fiber optic’ interconnections

1c] ENERGY INPUT: THE CHAKRA SYSTEM: An important new concept for you to learn is that these energy particles enter the CTP(fascia) through the chakras, well known and understood in Chinese and other ‘shamanic medicine practices.Figure 6: Connective Tissue Pathways-Oschmann
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The Connective Tissue Pathways (Chart 6), stimulated by sensory (chakra input), conduct any energy particle, practically ‘immediately’ to all cells (this is ‘thought’ to be at the speed of light = 186,000 miles/second), faster than normal nerve conduction velocities (~180 meters/second). 
 


[image: E:\Chakra figure 8A-2015-02-04.jpg]
Chakras are basically just frequency transmitters and receivers similar to the cetaceans’ echo-location system. Figure 8 shows the ‘seven major’ chakras, but there are many smaller ones throughout the body: i.e., the breasts, eyes, and palms of the hands. American neuro-anatomists have brain washed us into thinking that humans use only: olfaction, vision, hearing, taste and physical touch nerves, ‘the basic five’, as the afferent sensory stimuli. In energetic reality, the difference between using the neurological pathways and the chakra-CTP system is, literally, the difference between life and death as we will see.
Any traumatic memory that is stored in the connective tissue (membrains) activates muscle matrix contraction system--the ‘go-go-get-away-now’--subconsciously before the neurological pathways even have a chance to come on line. This fascia based CTP feeds into subconscious automatic lifesaving reactions in the muscle lattice and also alerts the autonomic nervous system-medulla-midbrain-HPA axis-neo-cortex conduction system called the ‘Triune brain’. Luckily, the body is already reacting before the Brain has time, (using ‘slower’ nerve conduction velocities) to tell it what to do (figure 6). Finally, you will now become aware of the basic role the circulation system has in energy and oxygen transportation.
[image: C:\Users\TZ\Desktop\rouleaux earth bit 001.bmp]II.] ELECTRON CONDUCTION SYSTEMS: TRANSPORTATION on RED BLOOD CORPUSCLES: The second electron conduction system is the red blood corpuscles (RBCs) that circulate inside the blood vessels. RBCs carry both oxygen and healing electrons to the cells. Sleeping on the ‘Earthing Pads’ with direct skin contact to earth’s Schumann frequency (~7.83 Hz) allows the RBC to load up on as a many electrons as they can carry. This is the equivalent of charging hundreds of circulating ‘red electron taxis’ whose job is to deliver electrons and oxygen to damaged sites of inflammation as fast as possible.67 Untreated RBCs display ‘rouleaux formation’ = clumping that reduces ‘flow’. After treatment the extra electrons put a negative charge on the RBC membranes making them repulse each other magnetically, which separates them and increases their flow rate (called ‘zeta potential’). The unclumped negative ion loaded RBCs present a smaller diameter to the arterioles and allow increased flow into the microcirculation. After 40 minutes on the Earthing Pad, the rouleaux forms go away (figure 11.1). PEMF [Pulsed electro-magnetic frequency] mats used by NASA space ships,32, 12 Far Infra-Red (FIR) heating pads with negative ion channels,93 and TFT (fig3.1) also increase zeta potential.10Chart 6: Connective Tissue Pathway (left)

D.] ENERGY STORAGE SYSTEM: CELL “MEMBRAIN” STORAGE: All the incoming sensory trauma data is recorded by microtubulin protein A & B units which rapidly, using electron charges, construct cellular microtubulin towers attached to the cell membrane forming an exoskeleton matrix which serves as the ‘brain’ in the tissues.55, 21, 98 If these trauma towers are not physically-energetically shaken-off in the immediate recovery from the FREEZE response,V#8 they remain as a ‘perimeter warning barrier’ to send out an alert in the event of future attacks.(Fig #3 +#4)  Carrying these microtubules lowers the cell’s energy [voltage] and makes it vulnerable to stress. All cells and tissues have their own cellular ‘membrains’74 or the ‘issues in the tissues’sites.66 The strongest evidence that tissues really hold memories is from heart transplant recipients who experience profound behavioral changes sourced from their heart donors’ life situation.54  John Upledger, DO, founder of Cranio-Sacral massage therapy states, “..all the body’s cells and tissues have the ability to retain memories of trauma and the emotional environment present at …the time of the trauma. The memories are stored in the tissues, NOT really in the central nervous system!”98 [Go to the library and find Brennan’s color illustrations of trauma storage in the body.7] These tissue traumas are ‘seen’ in the daily work experience of massage therapists, body workers, energy healers, yoga masters, Feldenkrais, osteopathic, Rolfing®, reiki masters, physical therapists.7, 49 They see and feel the emotional flash backs during their tissue work. They expect that detoxing reaction as the body clears long stored negative energy materials released during the manual movement of energy through ‘stuck tissues’.64, 79. Until you have personally experienced the release of trauma energy ‘cysts’ long held within your body by a skilled therapist,101 there will be disbelief and a desire to retreat to the false safety of ‘evidence based medicine’s clinical trials’. This disbelief becomes an intellectual ‘Freeze Reaction’, thereby aborting the required search for a cure for the patients’ whose problems have not been solved by traditional treatments and pharmaceuticals.
E.] LABORATORY RECORDINGS: Using modern instruments, energy can be seen to form electro-magnetic waves from simple direct manual ‘pat and withdraw’ contact (Chart 5). Each ‘pat’- simply bringing the hand to the skin, generated these 1494 mVolt energy waves.
[image: E:\Hand pat chart 5-2015-01-30.jpg] 
AURAS: Starting in the 1980s, Valerie V. Hunt, PhD using the Mu chamber at UCLA found that removing electrical fields from subjects made them very sad, and disoriented to position. The normal auric field disappeared. As the electron environment decreased more, subjects tried to draw energy from others until so much energetic disorganization occurred that they felt that they had lost all their boundaries. Looking inside the body [by visual gifted shamans] energy was seen to be flowing, not through the meridians, but in a ‘fishnet’ pattern. This network seemed to be contained within the connective tissues which hold the cells together. Pumping in electrons restored the normal energy field allowed the subjects' recovery with the return of normal auric fields (figure 15-9) and clear thinking. Then while holding the electron field and oxygen levels normal she removed their magnetic field and they lost kinesthetic awareness. And their ability of neuron-muscular systems coordination.[image: C:\Users\TZ\Documents\Paper -DC\Figures TOdd 2015\figure 9-2015-02-12.jpg]
 When the magnetic field was increased above normal they developed super-normal motor coordination, like being able to stand on their tip toes.41 Dr. Hunt using Energy Field Spectrograms [super sensitive units that record the energy frequencies coming out of tissues like an EKG or EMG does43] to measure the auric energy patterns that varied with the presence or absence of situation stress or a healer’s trance state. [Both Krieger and Upledger also studied EEGs changes in working manual healers.50, 100]  Also Dr. Hunt using a Faraday isolation chamber was able to record different frequencies that came out of advanced healers’ hands. These gifted medicine wo/men could apparently ‘tune’ their hand frequencies to the ‘needs’ of different patients.42 ‘On the other hand’, people who are used to turning on a remote that controls 4-5 devices or using finger controlled ‘apts’ on their smart phones might have a hard time believing that our hands alone can tune to frequencies that can heal trauma.
III]. RE-BIRTH OF MODERN ENERGY MEDICINE: Roger Callahan, PhD, founder of TFT
By 1979 CALLAHAN, PhD, traditionally trained psychologist had become increasingly disappointed with lack of concrete results and the length of time for any symptom reduction using the pre-frontal cortex and Broca’s area centered therapies. The ‘coping tools’ he had been taught, were used to manage the symptoms by attempting to suppress them, not cure them. He had gotten nowhere using: cognitive therapy, hypnosis, relaxation therapy, rational emotive therapy, systematic, desensitization, biofeedback, and more, for over a year on his patient who was severely hydrophobic to water contained in tubs, oceans, swimming pools, and rain.66 Roger  was told by an acupuncturist to tap on 9 Chinese acupuncture meridian points. So while Mary was sitting near the edge of his swimming pool, close enough to be feeling that her stomach was upset; following directions, he had her tap under her eyes on the stomach end point #3. In a few minutes her phobia was permanently gone, to both parties amazement. This cure has lasted for 30 years. TFT was born! It consisted of algorithms of sequential tapping using one hand on preselected acupuncture points. In patients, particularly with phobias and negative emotions, he found TFT brought rapid results, ‘curing’ 75-80%. Being the thinking scientist that he was, Callahan started applying physiological measurements of outcome results not just SUD scores. Roger used Heart Rate Variability [HRV], a measurement of the change in heart rate over time.4 Starting in 1965 in Chicago, Hon first used HRV in fetal monitoring/early warning systems that rapidly spread into the labor decks of this country.40 HRV was widely used in Europe to evaluate efficacy of therapies for medical conditions,56 and by the Russian navy to check for ‘fitness levels’ for duty in submarines and space stations.84 Stateside he found only two medical doctors who used HRV testing pre and post treatment routinely to see if their therapies resulted in physiological improvement. After Roger started using HRV data he found, “Our clinical research shows that the elimination (note elimination, not management) of stress in the form of anxiety, depression, and guilt through TFT can improve HRV dramatically and it is now meaningful to speak of HRV as also a measure of renewed health.”9 Remarkably, in a study on depression at a major hospital HRV scores improved 80% only after treatment with his ‘simple TFT algorithms’-(fixed tapping point sequences) ‘the least powerful of his discoveries’. He was pleased to find that the depression was reduced (‘in minutes’) from an average 7.3 (on a 10 point scale) to a 1.6 when compared to the five other treatments.86 (Chart 6).  Over all Roger claimed that in 75-80% of his patients (particularly with phobias and negative emotions), TFT produced rapid results.T#2
CHART 6: HRV results after finishing 6 therapies for General Depression in a hospital clinical trial: 1 and 2]: Exercise and smoking cessation ( after one year) increased HRV 20%.
3] Biofeedback (after two months of training) increased HRV 8%
4] Cognitive Behavioral Therapy for depression (for 16 sessions)-The HRV score with Cognitive Behavioral Therapy actually got slightly worse but was not statistically significant.
5] Sertraline (Zoloft) was administered for depression for 22 weeks in this study increased HRV by 5% [Common side effects with Sertraline (Zoloft) include nausea, diarrhea, tremor, insomnia, somnolence, and dry mouth]. 
6] TFT for depression was done in one session within minutes (Callahan) showed an average 80% increase in HRV. (TFT caused an immediate elimination of depression with No harmful side effects.)
The ‘SDNN’, ‘beat-to-beat variability’, (the ‘HRV score’) is the strongest predictor of death. The smaller the SDNN the closer to death is the fetus!39 A ten point increase in SDNN resulted in a 20% decrease in the death rate.4  [Very simply the SDNN, a ‘vitality score’, reflects the amount of oxygen and mitochondrial ATP available for immediate cellular metabolism.]














Roger also used  another physiological tool: the Blood Digital Microscope to show that TFT’s manual energy donations also increased the ‘RBC flow rate’= Zeta potentia. Rouleaux formation (red blood corpuscle clumping) (figure 3.1) disappeared after two brief TFT treatments. The tech who ran the digital blood microscope had ‘flu-like symptoms and fatigue’ on the day that Roger was visiting the lab. Her fatigue went from ‘10’ to ‘1’ ten minutes after her second TFT tapping. Before TFT, she had rated [image: C:\Users\TZ\Desktop\rouleaux upright TFT 001.bmp]her own ‘flu’ rouleaux at 100%, but ten minutes after her TFT a second blood sample return with 0 % rouleaux formation. This is a physical, physiological demonstration of the rapid healthy effects of merely manually tapping electrons into the meridians.10
Roger Callahan contributed two things that set the turning point for changing the way trauma is treated and cured by not accepting mere symptom suppression: 1) the introduction of the rapid effectiveness of ancient Chinese meridian tapping. 2) Equally importantly he demanded the use of a physiological measurement to confirm a ‘cure’ such as HRV and Rouleaux clearing. When using any therapy to treat stress reactions, it is very important to use some form of physiological data pre and post treatment, and not just rely on subjective data(SUDs).
Gary Craig, a Stanford engineer, a student of Roger’s, created Emotional Freedom Technique (EFT).22 EFT used tapping on 15 meridian end points- a simplified shotgun approach. His approach also got very good results. It flooded the body’s meridians with healing electrons that were attracted to areas of wounded resting membrane potentials desperately in need of the electrons required to produce new ATP to cure the injury.96, V#9. His goal was to teach ‘EVERYONE’ (4 y.o. to 94 y.o. - no PhD required)--‘EVERYWHERE’ a treatment to remove their fears and traumas that worked, and worked fast! In his early efforts (1994) in a California VA hospital he helped some Viet Nam vets rapidly clear ‘ptsd’ symptoms, which their talk therapist had not been able to do.V#1 Craig’s two important contributions to energy tapping were insisting that an advanced level degree as not a prerequisite for success and producing cheap EFT training DVDs on many languages.22 In one international EFT study 29,000 South Americans with generalized anxiety disorder were treated at 15 clinics with ‘cures’ that held. Follow up by phone identified patients with continuing distress who were then re-treated. A PET brain scan on 250 people after 4, 8, and 12 sessions of EFT, demonstrated healthy return from red highly aroused brains to calm normal alpha wave state. The calm state could also be achieved with drugs, but returned to an aroused state as soon as the drug money ran out. Everywhere, outside of the United State, people using EFT (because they had experienced EFT’s remarkably fast results that ‘cured’ their traumatic issues) helped spread it to the world stage, and fulfilled Craig’s greatest hope.29
[image: C:\Users\TZ\Pictures\2014-06-11 finger waves delores\finger waves delores 001.jpg]From 2001 to 2009 I had in depth training from gifted energy healers who all were shamanic trained T#4,T#8,T#10,T#6 as well as Roger Callahan’s TFT’s four level trainingT#2 and all of Craig’s DVDs.22 Having had the privilege of working with four gifted healers gave me simple basic energy tools beyond just using the meridians. I am no shaman, just a “certified CO2 and Nd/Yag laser” surgeon who was taught to use her bare hands to move energy around in a controlled manner to effect changes in the tissues. Any surgeon, nurse practitioner, P.A., EMT, combat corpsman, trauma room nurse, or Special Forces operative can master these manuals skills. All that is needed is your hands and intent for ‘the highest good’!  The energy is already available from your body’s sources ready for downloading. My teacher-healers had the unique ability to see into the energy systems of the body.T#4, T#6, T#8, T#10 They could see, [not me], out of balance chakras, energy cysts and entities.105 They saw toxic black masses and red wounds over the parts of the body, on the auric fields, and inside the chakras7. Because they could see all these lesions, they could simply pull the lesions out and dump them. Their greatest skill was their ability to prevent those toxic energies from invading their own bodies. The history of the use of hands-on-healing dates back 5000 years. Since the dawn of history through all cultures people in India, Tibet, China24, 72, Egypt, Chaldea, the Jews [Jesus is a light energy healer.], the Romans, Norwegians, African94, Hawaiian47, Australia, Canadian and Native Americans105 have used the energy that comes out of their hands as healing instruments23, 39, 63Figure 1: Kirlian photography:   D.Krieger,Phd The three middle fingers:       a] normal                 b] during therapy       c] after therapy       1979

PROGRESS OF THE APPLICATION OF ENERGY MEDICINE IN THE OPERATING ROOM SINCE 2006: THE CURE
[image: ]In 2006 I successfully, introduced ‘MASER’ (bilateral energy tapping and fist tapping) into two clinics with pulse-oximetery measured reduction of panic states. Previously, the clinic had to rely on ‘too slow’ Cranio-sacral still point inductions99, 101 by myself  and 2 surgical assistants I trained in auricular therapy (figure2). These had not proven as powerful as full meridian tapping when the old usual ‘standard procedures’ had failed to reduce the panic. After we were having success ‘tapping’ in the clinics in 2008, a neurologist, Bob Scaer, MD, showed me Peter A. Levine’s National Geographic polar bear video which documented the bear’s ‘shaking-off-the-trauma’ ritual, the effective mammalian model for healing.V#8 So I started teaching the teenagers to go into the restroom after their pelvic exam and do the ‘Booty Shake dance’,V#5 mimicking the polar bear. 
In 2008 Dr. van der Kolk after a careful review of PTSD therapy studies using ‘CAPS’ data found that only ‘core focused EMDR’5,T#1, 89, 82, T#7 could reduce the CAPS score to below 50% and held for 6 months. CBT (talk therapy) did not meet CAPS criteria for treatment success. Prozac was only effective in civilian populations (Chart #3). By that time he had started having his private clinic patients use ‘self’ applied TFT during their ‘trauma talk’ sessions. He also helped get yoga training started at Camp Lejeune Marine Base.104
In 2008 I first saw the Harvard Cellular Biology Department’s 2006 medical student teaching video “Inner Life of the Cell’- Biovisions, which showed both the construction and the rapid unwinding of cellular microtubules’ tubulin.V#4 On 11 July 2011, during a private therapy session [Rapid Rescue Recovery-FSM 110] for early childhood sexual molestation by her Navy doctor father, a 60 y.o. patient used self-administered Rescue Tapping coupled with ‘forceful vocal exorcisms’ while running microamperage current from programed Frequency Specific microcurrent units.57, 60 During the pelvic exam, five separate tender brawny edematous nodules appeared, sequentially, beneath the vaginal mucosal, and then melted away within 2-4 minutes each. Their SUDS ranged from 4-7/10. I applied only 5 grams of light pressure over each submucosal mass.T#9 The nodules’ rapid  sequential presentation and then rapid ‘evaporation’ confirmed in vivo exactly the tubulin construction and unwinding that the Harvard cellular biologists had seen under the electron microscope. Each nodule was linked to a specific perpetration. Their disappearance removed her pain, rage, and dissociation that had always been present during her pelvic exams. She was able to feel ’joy’ for the first time in her memory. At a 7 month follow up pelvic exam, she was still pain and symptom free without dyspareunia for the first time in her life.110  Remember, “A chance to cut is a chance to cure!”18
In 2012, the Association of Psychologist finally announced that EFT has been found to be ‘clinically effective treatment’ for ptsd! Dawson Church’s work,15 particularly with the military, was substantially responsible for demonstrating EFT’s efficacy. The EFT clinical trials by Dawson Church with OIF/OEF soldiers showed that EFT outperformed CBT. He demonstrated that EFT could normalize cortisol levels.66 And better yet, he did ‘group’ EFT therapy for 250 veterans and their wives which permanently lowered all of their scores to below the PTSD cut off (considered to be <50%)T#3.
 As of 2014 EFT is ‘officially’ recognized by the VA, acting in crisis mode, as effective for PTSD. In 2012, Hammeroff, MD (anesthesiologist), a microtubulin research man since 1993, had found that these individual tubulin dimers respond rapidly to electrical signaling with bio-physical shifting.(Chart. 3) These towers were not formed using the slower bio-chemical systems. It was all pure bio-physics!38 In 2018 the VA announced that EFT was a to be used clinically within the VA and was ‘probably safe’!
In the 2014 DSM V, APA committee belatedly, introduced ‘physiological reactivity’ as a long neglected PTSD criteria. Previously, De Costa, MD, a Civil war surgeon in 1871, had already defined this condition as “Soldiers’ Heart -the ‘dys-regulation’ of the autonomic nervous system with a totally healthy myocardium”. The symptomatic problems we see in ptsd are the hyper or hypo-reactivity of the autonomic nervous system secondary to its cell matrix rapid electron transport system’s input connections. The pathological lesions, seen only under the electron microscope, are epigenetic, memory microtubules, ‘frozen’ on the cellular exoskeleton, linked by the matrix perineural conduction system to all other cells. “Talk therapy” cannot bio-physically connect to these microtubules, only energy particles/waves can release those tubulin fragments into the extracellular fluids for renal and hepatic excretion.75, 77 
Sadly, the same 2014 DSM V committee refused to assign van der Kolk’s Developmental Trauma Disorder (DTD), the collection of symptoms seen in adults who were physically, mentally, sexually abused, neglected and unloved as children, to a diagnostic/payment billing code.102 Child abuse is still vastly under reported in USA. Without a diagnostic/billing code for symptoms included in DTD, child abuse will continue to be under diagnosed, reported, and treated. There can be no reduction of the walking-wounded adult victims until we stop child abuse in the first place. In the 1990s Vincent Fellitt, MD, head of Preventive Medicine, San Diego Kaiser, discovered that his weight reduction group was filled with sexual abuse victims and his stop smoking group had childhood physical abuse victims. He started Kaiser’s large (140,000 volunteer subjects), prospective ACE [abusive childhood experience] Study which found that adults wounded as children have higher rates of multiple medical problems: alcoholism, smoking, IVDU, COPD, hypertension, heart disease, liver disease, impaired worker performance, greater than 50 life sexual partners, and high medical costs for usage both of antipsychotics and anxiolytics and also drugs and emergency room visits. These high disease prevalence is just generally not seen in adults without traumatized childhoods.31 [Child molestation was NOT part of traditional Native American culture as they valued, protected, and nurtured their children’s souls.63] In the last 20 years even with an excellent very simple ACE screening tool available, American medicine has avoided addressing the root cause of so many ‘preventable’ adult chronic health issues. The American Society for Prevention of Child Abuse remains the only group of professionals working to safe guard and heal our children.1 Many medical professionals have addressed the problem of America’s systematic closing down of new and effective treatments and research that would cure illnesses: Blum,6 Church,14 Becker,3 Lindenfeld C#7 Carmichael,12Gallo,37 Hunter,44, 45 Silver.90 Chart #7 CAPS Results from RESET Therapy  for combat ptsd (with BAUD-phonons) Lindenfeld


From Norway, Anna Kirkengen, MD, PhD, addressed this cover-up related to sexual abuse when she started working in this ‘silenced’ field, she encountered ‘powerful forces’92,  which structured ‘the perception of reality’. She was not prepared for what she had to acknowledge, d.h. in the ways and to what extent her own profession contributes to silencing, thereby promoting the chronicity of the abuse. If she left her job she could not voice the urgent need for the radical changes in her profession. As well leaving meant she was violating her deep belief in the destructiveness of silence. “SO, I better keep speaking!”47
CONCLUSION:	My net knowledge gain from working on this VBM project is that all mammalian cells [including cellular and mitochondria membranes] require a constant microamperage supply of the proper frequencies [Hertz] to sustain life, repair and heal all disease states.91. Whether it is the negative ion65 or far infra-red pads27, 93  or pulsed electro-magnetic frequency mats that allow scientists to work in the space station;32, 11, 62   or Robert Becker’s positive offset current treatment of osteomyelitis, non-union fractures, salamander limb re-growth,2 or pain reduction and rapid burn, wound healing with microcurrent units.58 Or whenever the AED delivers 360 joules to a fibrillating ventricular myocardium to save a life. Or when manual tapping cures persistent traumatic lesions and pain. Healing is all about getting enough electrical energy conducted back into the tissues [the mitochondrial energy plants] that need it.94 This was something that Tesla,13 Rife,91 and Abrams,61 early electro physiologists-physicists, knew but unfortunately did not survive long enough to witness its implementation. Finally, all health professionals, school teachers, first responders, corpsmen and coaches should know these simple skills using ‘MASERs’ to immediately start treating acute stress both in civilian and military situations.




SUMMARY	
‘PTSD’ of any tissue is a surgical disorder. Vaginal Body Memory is merely traumatic induction of energetic fear frozen on vaginal cell membranes in the form of microtubules of electrically stabilized tubulin dimers. Like thumb drives these tubules remember all the sensory data from the assault and store them to ‘protect’ the cells against future ‘attacks’. Using bimanual meridian tapping with your ‘Masers’ to excise them off by sending in positive energy waves/particles is simply, an electron microscopic equivalent to using a CO2 laser to treat cervical/vaginal wartsV#11. Another energy unit-the BAUD -producing phonon waves sent through head phones- has also demonstrated clinically effective  trauma memory releaseV#12,C#7.
 For a gynecological surgeon the only ‘proof of cure’ is a comfortable pelvic exam freed of pain, fearful memories, dissociation, and dysfunction; which breaks the trans-generational trauma cycle, offering joy and hope at last. 
But, most importantly to surgeons, who are not known for their patience, energy bio-physics works really FAST!
Dedicated to all of my patients who trusted me with their ‘truths’ and to the others who made me work harder to find theirs. 
Respectfully submitted:	 Terry Zumwalt, MD, FACOG, Navy veteran of ODS (CDR/MC/USNR).                                                          Land line 206.780.7788 PST with answering machine.
       Email: tikkunolam2012@gmail.com
           OPERATION FIREHAWK, PLLC                                                  https://www.operationfirehawk.org is my training site for combat military to learn to solve the ptsd problem.   I have no financial earnings to report. My hunting dog and I have been the ‘lab rats’ for all the equipment for nine years. We are looking for some USMC Gunnies and USN Seals (retired) to put some ‘muscle’ into this healing project!   Read the STRRAP school rescue plan for this timely help!
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V#2] Eden, Donna: Introduction to Energy Medicine, 2005-basic energy medicine training by a ‘gifted’ visual shaman, www.innersource.net.
V#3] Feinstein David, PhD (clinical psychology): Introduction to Energy Psychology 2011- 2 DVDs for teaching EFT technique and research, www.innersource.net
V#4] Harvard Dept. of Cellular Biology: ‘Inner Life of the Cell’ ,2006-medical student training audio/video with microtubulin activity at 3:20-3:45 minutes/8:11 total: (also see ‘Biovision’-the short video for microtubule formation and destruction with the Motor Protein ‘walking on the microtubule path’ found at 1:07 to 1:15 minutes/ 3:09 total), a ‘must see’ www.multimedia.mcb.harvard.edu/media.html
V#5] Korean Line Dancers perform: ‘Soul Shake! ’ by Fred Whitehouse , 15 Aug 2019 https://www.youtube.com/watch?v=noqXGh8EFMI
V#6] Kroschel, Steve: Grounded-Could it happen to you?, 2013, The Healing of Haines, Alaska by the Earthing Institute’s grounding pads-a ‘clinical trial’, www.kroschelfilms.com
V#7] Kubrick, Stanley:  Full Metal Jacket, 1987, [*FOR CIVILIANS ONLY!*], A Marine platoon’s journey from Parris Island to Viet Nam. Watch scene #14-15 -‘1000 yard stare’, after graduation, in the head.
V#8] Levin, Peter, PhD: National Geographic’s Polar Bear Recovery 1982: (shaking off trauma physiologically):  http://www.breakfreefast.com/trauma-release-in-eft-matrix-reimprinting-why-it-matters/
V#9] Ortner, Nick: The Tapping Solution, 2014, http://www.thetappingsolution.com/eft-tapping-film/, TRY IT PRODUCTIONS@2009
V#10] Lipton, Bruce, PhD:  cell memory towers control behaviors. https://www.youtube.com/watch?v=82ShSNuru6c  2017
V#11] Zumwalt, MD, FACOG: Rapid Treatment of Combat Stress:  https://youtu.be/RLjevsZ1kEg     2015
 V#12] Zumwalt, MD, FACOG: Rapid Treatment of Sexual Abuse:   https://youtu.be/YExzysTkkxM  2019

CAPS-5 Pre & Post RESET Therapy
Post	
V-2	V-4	GW-1	GW-2	IA-1	IA-3	5	22	4	1	27	37	Pre	


V-2	V-4	GW-1	GW-2	IA-1	IA-3	52	49	47	77	69	74	
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#iGURE 13 The Gall Bladder Meridian
| Zu-shao-yang dan-jing 7'V [8 |2 43 ]

The Gall Bladder Meridian begins at the outer corner of the eye (1), where
two branches arise. One branch, remaining on the surface, weaves back and
forth on the lateral aspect of the head before curving behind the ear (2) to
reach the top of the shoulder. It then continues downward, passing in front

of the underarm (3) and along the lateral aspect of the rib cage (4) to reach FIGURE 13

The Gall Bladder Meridian

the hip region. The second branch internally traverses the cheek (5) and
proceeds internally through the neck (6) and chest (7) to reach the Liver and
its pertaining Organ, the Gall Bladder (8). Continuing downward, this
branch emerges on the side of the lower abdomen, where it connects with the
other branch in the hip area (9). The Meridian then descends along the
lateral aspect of the thigh (10) and knee to the side of the lower leg (i1) and
further downward in front of the outer ankle. It crosses the top of the foot

(12) and terminates at the lateral side of the tip of the fourth toe. A branch
leaves the Meridian just below the ankle to cross over the foot (13) to the big

toe, where it connects with the Liver Meridian.
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Figure A5 Two systems responding to a potentially traumatic situation. It is proposed that there is
asplit in the pathway followed by a signal generated within sensory receptor cells. A precise location
for this split in the visual system was proposed in Figure 16-4. The neurological pathway is shown
to the right. This system can lead to a conscious perception of danger, an analysis of the significance
of the situation, and neuromuscular avoidance or life-saving reactions. The connective tissue
pathway, shown to the left, rapidly conducts the energy and information from the stimulus
throughout the body. Both the propagation velocity and the “clock” or pacemaker for this system
are far faster than the nervous system. Although we do not know the velocity of transmission
through the connective tissue system, it could be extremely fast, on the order of the quantum
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Figure 11-1. The reproductions above represent darkfield microscope images of blood

taken from three individuals in attendance at Dr. Sinatra’s house just before and after

forty minutes of grounding. The before images are on the left, the after on the right
The pictures clearly show a dramatic thinning and decoupling of blood cells.
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FIGURE 9: AURIC ENERGY FIELD

PHYSICAL PLANE:
1 ENTERIC BODY - BLUE.
2, EMOTIONAL BODY - RAINBOW
3 MENTAL BODY - YELLOW
. ASTRAL BODY.
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SPIRITUAL PLANE:
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7h SHELL

FIGURE 9: AURIC ENERGY FIELD
LEGEND:

1+ ETHERICBODY: 1-2 inches: Light Blue: Energy Matrix Lines allow cells o form the body: Pubates.
1520 cycles/minute; Protection of lfe energies for the physical bacy.

2+ EMOTIONAL BODY: 1-3 inches: Clear Bright Clouds of Rainbow Colors; extends outside the.
physical body; holds bodily emations.
MENTAL BODY: 3-8 inches: Bright Yellow: finely structured; holds thought forms and ideas.

4 ASTRAL BODY: 6-12 INCHES: Amorphous Clouds of Color and Rose Light: Transformation between

the Physical (1-3) and Spiitual Planes (5-7); Connected to the heart chakra and emotional body;
attracts and repelsrelationships.

5+ ETHERICTEMPLATE: 1% -2 feet: Cobalt Blue matrix for physical body healing. Exits to template.
physical body: very difficut to see

6 CELESTIAL (EMOTIONAL) BODY: 2 2 % feet: Pastel Rays with opalescent liht: connected to Heart
Chalra; spirtual ecstasy; enacts decisions.

7- KETHERIC or CAUSAL (VEENTAL) BODY: 2% - 3 % feet: Gold Grid: Threads pulsations at high
vibratory rate: main power current channel. Contained by a strong protective shell % - % inch.
Past lfe bands are on the outer surface.

[EACH AURIC FIELD CONNECTS WITH EACH CHAKRA ]
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& FIGURE 3.1: ROULEAUX (UNDER THE MICROSCOPE)
BEFORE AND AFTER TFT TREATMENTS

Rouleaux rated ar 00 percent by lab

technician. Patient totally exhausted,
felt she was getting the flu. Rated 10 on

the futigue scale.

Ten minutes later, afier Callahan treat-

ment. Rouleaux rated at o percent.
Patient fele greas, no more flu symp-

toms, Rated 1 on she fatigue scale.
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Live Kirlian photography (a television first). The three middle fingers: (a) normal
state; (b) during therapy; and (c) after therapy.
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Live Kirlian photography (a television first). The three middle fingers: (a) normal
state; (b) during therapy . and (c) after therapy.




