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The Enigma of Cancer IIIII:
Nothing New Under the Sun

by Dr John Holt

The history of cancer treatment is the story
of medical indifference. As the best example
of ignored cures, which point the way
towards my own research, start with cancer
patients having been cured by lightning.

In 1776 a woman in Ireland suffering from
ulcerative breast cancer was struck by
lightning while she stood at a window during
a very severe thunder storm. Reported by
Dr Eason, the bolt of lightning “set fire to
the thatch roof, forced the chimney piece

from the wall and raised the carpet from the
floor, striking the patient on the left shoulder
across the diseased breast and down her
back, burning her night gown slightly”. The
lightning strike left her paralysed for several
hours but without permanent damage except
to the cancer. Within two days the breast
cancer had softened and begun to shrink and
before long it had completely disappeared.

Eason suggested “since lightning and
electricity are of the same nature, should we

not be encouraged to try ye electric shock
against indurated swelling glands? And may
it not serve at least to assist other remedies
when the case is stubborn.” It was 120 years
before this suggestion was used by Dr
Reading in Philadelphia, who passed 15-20
milliamperes of current through electrodes
inserted into a cancer for 10 minutes or more
until the tumours became inflamed,
separated and eventually disappeared

Continued on page 4...

Dr. John. A. G. Holt MB, ChB, FRCS, FRCR, FRACR, DMRT, retired as medical director of the Institute of
Radiotherapy and Oncology of WA, to pursue his own private therapy practice in I974. It has now been over 25 years
of successful treatment of patients with cancer who have come to his practice from all over the nation. This is the first

of a series of 4 articles on Microwave Therapy Dr Holt has prepared for The Wellness News.
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completely. In 1880 an English farmer
awaiting surgery for extensive lip and chin
cancer was ploughing his fields. The
lightning struck his lip, his belt buckle and
killed both the plough horses. He soon
recovered but the most astonishing feature
of this case is the healing process, which
was set up in the lip and chin soon after the
accident. The cancer lessened and in a few
weeks every trace of the disease structure
disappeared. This was reported (Allison) in
the first issue of The Lancet journal in UK.
A case of divine intervention? Possibly. But
others followed a similar path, and prior to
the first World War, Dr Reading used electric
currents in the treatment of cancers on the
rectum and colon. By 1965 Dr Strauss had
treated 250 cases with long term survival
and cure rates superior to surgery, the
majority having preserved full use of their
rectum and avoiding a colostomy.

The indifference and apathy to this proof
that cancer was a better electrical conductor
than normal tissue must have appeared dull
compared to the discovery by Madam Curie
of radium, the ionising radiation and
particles which it emitted. The notoriety
surrounding possible cell kill from
radioactive materials in the 1890’s sold
newspapers and evidence that cancer was an
excellent conductor of electricity was both
tame, dull and not newsworthy.

Radium and x-ray therapy methods were
dangerous, unknown territory to be
explored, would create mammoth industries
in developing the method and glamorous
compared to a battery, two pieces of wire
connecting it to two metal skewers poked
through a cancer.

Treatment of cancers with x-rays and
radioactive materials (all “ionising”
radiation) is a unique killer of cancer because
it is a biological killer of the disease.
Myxomatosis is a classic example as a rabbit
killer. Rabbits grow all the time and the
numbers of baby rabbits in a colony is
always proportional to the size of the colony.
If 100 breeding pairs of rabbits produce 500
babies every three months then 1000 pairs
of rabbits will produce 5000 youngsters in
three months!

This is the peculiarity of     every living
organism on earth that it grows in this
manner. To explain this system John Napier
(1550-1617) in Scotland invented Naperian
or exponential logarithms to describe this
unique situation. Anna Laird’s paper is the
best description of this type of mathematics.
As a mathematical expert in the Argonne
Laboratory in Chicago she proved
experimentally with animals and cancer that
they all obeyed exponential growth.

So we have a unique growth situation (life)
obeying “exponential’ expansion and as soon
as rabbits were brought into Australia they
became a pest in perfect living conditions.
There are three methods of controlling
rabbits. Shooting, the same results as
surgery. Complete extermination is cure. An
all or nothing law. Poisoning with strychnine
baits, 1080 rabbit poison etc is only effective
for those rabbits stupid enough to be conned
by easy food. The response is variable, never
complete, never curative and soils the entire
environment. Other animals are killed as
well. This is the equivalent of cytotoxic
chemotherapy - non specific poisons which
kill a few cancer cells but are harmful to a
lot of the normal, harmful to the immune
cells which are the equivalent of snakes,
dingoes, eagles and other rabbit predators,
yet in the case of solid cancer never curative
and only partly curative for non solid cancer.

But x-ray therapy is different. Ionising
radiation is a direct killer of a growing cancer
situation. It is unique because the
mathematics of the killing of a growing

cancer cell colony is by a reverse exponential
mathematical function.

This is the explanation of the apparent
simplicity of radiotherapy treatment. It is
very rarely appreciated but the best results
in x-ray therapy come from giving the same
dose every day over 20 maybe 30 or more
daily doses. This uniform daily dose is the
best you can use because one is treating an
exponentially growing cancer with a dose
which decreases the exponentiality of the
growth. Automatically therefore this is the
proof that ionising radiation kills by the
direct reversal of the exponential growth of
its target. Whatever the biochemical target
is in the cancer cell responsible for
exponential growth it MUST be the direct
target of ionising radiation!

In rabbit terms x-ray therapy is the direct
equivalent of myxomatosis. Myxomatosis is
a virus which lives on fleas, the fleas live on
the rabbits, provided the virus grows faster
than the fleas grow and the fleas grow faster
than the rabbits grow, then the rabbits can
all be eliminated if and when rabbits
contaminated with virus ridden fleas can be
introduced throughout their entire
population.

I learnt this in 1954 when I gave up general
surgery to train in radiotherapy. If x-ray
therapy did not directly target the cause of
cancer growth then the radiotherapists would
have to use a scale of dosage starting with
two units one day, four units the next, eight
units the next, 16 units the next and so on!
That would be chaos indeed. Such a system
was tried by a radiotherapist of great repute
and were it not for his early death, he would
have come under intense legal fire for the
series of holes that he produced in various
patients’ skin cancer using such a regime.
As a professor of radiotherapy he had no
idea at all of the mathematics of the tool
with which he was treating patients.

This brings the next question. Obviously all
the rabbits could be killed and cured of the
infestation obtained, if the rabbits that were
infected with virus ridden fleas could be so
treated. Answer: isolated pockets of rabbits

Continued from page 1 ...

The Enigma of Cancer I:
Nothing New Under the Sun
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exist which cannot be infected. They are not
responsive to treatment. This is why x-ray
therapy has such a variable outcome in
treating humans. Unlike fleas which will hop
onto rabbits themselves, the targets for x-
ray therapy may or may not be receptive and
killed. When active, doses of 160-200 rads
are lethal but when inactive, 10,000 rads or
more is not lethal!

The work of van den Brenk, the doctor who
attracted me to migrate from the UK to
acquire his expertise, had shown that cancer
cells have varying numbers of these
particular targets (all the same) in each
cancer cell in any particular type of cancer.
Only two are required to be active at any
one time to provide the energy for the cell
division. So the first few doses of x-ray
therapy will probably kill one target.
Another one becomes active.  And so on until
they are all killed. With radiation however
the normal tissues have limits of total dose/
time before they too are damaged. Cancers
therefore fall into a series from
“radiosensitive” where only two or three
targets exist in each cell (eg malignant
lymphomata, seminoma of the testis) to
“radioresistant” where anything up to 30 or
40 targets may exist in each cell (eg
osteogenic sarcoma of bone, primary glial
[brain] cancers).

For external x-ray therapy to cure cancer,
the total number of targets which can be
killed with the best radiotherapeutic
techniques is approximately 6 to 7 per cell.
Using implanted radioactive devices and
materials the number killed can be up to 9,

possibly 10 per cell. So in cancer of the
tongue for example a rachum implant will
cure twice as many patients as with external
therapy, despite the danger to the
radiotherapist who must insert the
radioactive material. In cancer of the neck
of the womb we are very fortunate in that
the woman’s vaginal cervical uterine cells
are very, very tolerant of radiation. So
dosages of three times as much as you can
safely apply to the tongue can be used in
this region. This is why it remains the best
curative method known to medicine for those
particular gynaecological diseases.

As x-ray targets are active or inactive it is
pointless, expensive and futile to use
radiations which act in a similar manner
(electrons, protons, neutrons etc) to cure
more cancer than is possible with simple x-
rays.

Because ionising (x-ray etc) radiation kills
exponentially and cancer grows
exponentially and this is the only biological
killer available in the universe then some
method of “radiosensitising” the cancer to
make the x-rays more effective is obviously
the first method to consider to improve the
results of cancer treatment. Once such a
method is discovered then it MUST also
directly target the biochemical cause of life
and cancer. This is then easily identified. Not
one cytotoxic chemotherapeutic drug yet
developed kills cancer exponentially and
therefore none are radiosensitisers.  ✦

Next month: The Enigma of Cancer II,
Radiosensitising Agents
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My name is Elvina Johnson and in July
’97 I was diagnosed with Osteogenic
sarcoma, a form of bone cancer in my left
femur. I was referred to the Children’s
Hospital in Melbourne where I underwent
2 months of chemotherapy, which caused
major side effects to my body. I spent 95%
of that 2 months either having treatment
or in isolation neutrapenic suffering from
low blood counts, horrible ulcers
throughout my body and constant nausea
and vomiting.

In October it was obvious that the
chemotherapy could not save my leg and
I had my left leg amputated. Five days after
this operation I resumed intensive
chemotherapy until the following April.
Two weeks after completing my course of
chemotherapy, a chest x-ray showed that
I had relapsed with secondary cancers in
my left lung. Surgery/thorocotomy was
performed the following day.

In July ’98, three months from surgery I
had my first C.T. scan on my lungs. The
results showed that I had relapsed again
with multiple metastasis (cancerous
nodules) throughout both lungs. The
Children’s Hospital offered an
experimental chemotherapy, which was
being trialed at that stage, however they
could not offer much of a chance as the
cancer was at an advanced stage.

I was reluctant to continue chemotherapy
as the side effects for this protocol were
severe and there was only 5% chance that
it would work. At that stage I made the
decision to cease treatment and enjoy
myself travelling, as I knew that I was
playing with minimal time.

After researching many treatments from
around the world, I arrived at Microwave
therapy by Dr. John Holt, as for the first
time through every different treatment
option, it all made sense what he was
explaining. It was black and white and
seemed back to the basics therapy. The
next day we contacted Dr. John Holt in
Perth and he sent some information to us.
I was convinced that this treatment would
help me. He agreed to treat me and we
flew to Perth the next week.

My Story
By Elvina Johnson

We stayed in Perth for the month of August
where I had 15 treatments over three weeks,
one per day. The treatment was completely
different to what I expected. Being so used
to the horrible side effects of chemotherapy
and the constrictions it gave me, I was
thrilled when there were no side effects with
this treatment. At that stage I wasn’t sure
of what to think or expect but I developed
the attitude that if all else fails, I had a great
holiday in Perth and fantastic quality of life.

Each treatment consisted of a quick infusion
of a glucose blocking agent, which acted
as a mock of natural glucose. Then I had a
dose of insulin to lower my blood sugar and
I then went under a small box, similar to
the average x-ray machine. After an hour I
was finished and ready to enjoy the day.
The only side effects which I experienced
during the 15 treatments were slight nausea
during the first infusion, which passed in a
matter of two minutes or so, and tiredness.

A C.T. scan six weeks later showed that the
galaxy of smaller tumours had gone leaving
only 6 nodules left. No fluid had formed in
the pleural spaces and there was no spread.
A month later in October, I went back to
Perth for a second course of treatment. As
the first time, I had an enjoyable holiday
and found the treatment a breeze. This time
I was quite confident in Dr. Holt and his
practice.

A follow-up scan in November showed that
there was no change since the first treatment
and that the six nodules were slightly less
dense. Dr. Holt reviewed all the scans and
believed that the nodules had possibly
calcified, as there was no advancement.

In February I had another scan and there
was no change. The cancer had not spread,
the pleural spaces were clear, and Dr. Holt
once again upon review believed that he had
entirely destroyed the cancer’s energy field
and that the nodules may be dead and had
become calcified.

It is now August 2001, over 3 years since I
first relapsed and a scan at the start of this
year showed that there was no change and
the cancer seems to be calcified.  According
to the scans three years ago, I technically

shouldn’t be here today, yet thanks to Dr.
John Holt I am healthier than ever before
and continue my life with a bright and
optimistic future.

The only negative thing that I have to say
regarding Dr. Holt’s treatment is the whole
controversy and politics surrounding this
man’s stunning medical career.
Personally, I am appalled at the medical
politics in society these days. We are
involved in a pro-established political
system, where we must follow
conventional patterns or else we will be
effectively silenced.

I saw this happen to me first hand, where
medical staff chose to turn their back on
me, as I was not abiding by the age old
law. On the other hand, some chose not to
and to this day see the wonders that Dr.
John Holt performs. And the sad fact to
all of this is that we are threatened by
anything that is not conventional, and we
do not follow the path beyond that until at
times it is too late.

A large percentage of Dr. Holt’s patients
come to him after exhausting every
conventional avenue. And then when they
are given no chance or very little, they then
decide that they have nothing to lose. I
walked into that waiting room of Dr. John
Holt’s practice with 2 months to live, and
walked out cured. In that same waiting
room, I saw people from all over Australia
and even the world sitting there on their
last thread. People starting treatment
sitting in wheelchairs, and at the end of
their treatment, walking out pushing that
very same wheelchair.

I was offered it all, every new magic
chemotherapy potion, every avenue of
surgery and I did my fair share of taking
them all too. I have the scars to prove that,
but what is more cutting is that I have the
emotional scars of going through the
conventional way and seeing my friends
try one more potion and I saw their parents
refuse to hear anything but the holy word
of their oncologist.

I also saw 12 children die because of that
potion and only 3 live. And yet if Dr. Holt
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My Story
(continued)

lost one patient in every hundred he is
labelled as ineffective. Could you
imagine the statistics if people began to
come to this gifted doctor at the
beginning? Instead of arriving for
treatment, pumped full of chemicals and
holding on by a thread?

I am only 22, and I haven’t lived much
of a life, but unfortunately I saw so many
things that I shouldn’t have at such a
young age. But the one thing that I find
the most intolerable is the injustices in
our medical system. Doctors who use
people as experiments and toss them
away as numbers, and those same
doctors with their big opinions having
the audacity to criticize and manipulate
non-conventional treatments.

This is the society we live in and we
take part in it every day by not having
the strength to follow our own instincts
and not the word of our doctors. I am
proud that I did not follow the
professional opinion of my oncologist
because I know in my heart that I would
not be here today telling my story. I am
here today and I am healthy and alive
and ready to live a bright and optimistic
future - and I owe it all to Dr. John Holt.
He is the man that saved my life and I
will not stand down until finally some
justice is done.

I have full confidence in Dr. Holt’s
treatment and have no hesitation in
speaking with anyone interested or in
need of options regarding treatment. I
owe him my life, he is a wonderful man
with a treatment that can and will
continue to cure many people.  ✦

Elvina JElvina JElvina JElvina JElvina Johnsonohnsonohnsonohnsonohnson

* This story is from the first Newsletter
of Dr. John Holt Support Group, a group
formed independently of Dr Holt, to
support the work he is doing. For
enquiries please phone Elvina on (03)
9799 6916, or write to 6 Bond St, Sth
Yarra, VIC, 3141.  For more information
about the Microwave Therapy Centre,
please phone the CSA reception on
(08) 9384 3544.

Solbec Pharmaceuticals, a very
promising biotechnology company,
continues to make headway into the
treatment of cancer. As previously
discussed in …the “Apple of Sodom”,
an article featured in the August 2001
issue of Wellness News, one of the most
interesting aspects of the company is the
ability of its anticancer drug BEC, to
effectively and uniquely target
cancerous cells while largely leaving
healthy cells unchanged. This apparent
non-toxicity is of special interest to the
CSA, considering the often-savage side
effects of most chemotherapy treatments
currently in use.

BEC is extracted from the fruit of the
Devils Apple plant, one of the
Solanaecae species and was discovered
as an old stockman’s treatment for skin
cancers on horses and cattle. Unlike
most other drugs that treat only one type
of cancer, BEC studies to date have had
excellent results on a wide range of
cancers. BEC works by attaching itself
to the cancer cell, penetrating and
rupturing the cell wall and then by
disintegrating it.

So far, there has not been a single type
of cancer cell that has not shown to be
susceptible to BEC (in vitro studies). A
study (ex vivo) carried out in California
by Rational Therapeutics Inc used fresh
tumour specimens to review the activity
against 23 tumours (including 8
gynaecological tumours, 6 gastric
intestinal tumours, 2 non small cell lung
carcinomas, 2 breast tumours and 2
sarcomas). BEC also showed activity
against all these tumours.

The Solbec team appears very confident
that it is yet to find a cancer in vitro
which is not susceptible to BEC therapy.
Hence it is aggressively continuing the
development of BEC, particularly for
the treatment of mesothelioma and
metastatic melanoma of the lungs. The
company has placed a specific research

the “the “the “the “the “Apple ofApple ofApple ofApple ofApple of
Sodom”Sodom”Sodom”Sodom”Sodom”

focus on lung related cancers, as currently
there is no effective treatment for
mesothelioma. This offers Solbec the
opportunity to take BEC through the
orphan drug program, providing a rapid
path toward reaching the general
population.

It is worth noting that as far as a
preventative drug, BEC has also been
injected in mice at the same time as an
injection of mesothelioma, with not one
case of mice developing tumours. All mice
injected with the mesothelioma, but not
BEC, had to be euthanized within 21 days.

To date Solbec have conducted 34 human
trials on patients through the Special
Access program, for diverse cancers of the
brain, colon, liver, lungs, blood, skin,
bladder and reproductive organs with very
promising results. Currently Solbec is
working with independent medical
researchers to have these and future results
released into the public domain via peer-
reviewed journals. As part of this effort,
they have already funded Murdoch
University with one million dollars for
testing the new drug.

In addition to this existing research,
because of BEC’s promising and unique
mode of action, Solbec researchers are
now also working on the development of
diagnostic tests for both primary and
secondary cancers, from either a blood
sample or through an x-ray.

Solbec also is developing a second anti-
cancer plant derivative drug (DPX-01),
which although not as broad spectrum as
BEC, has apparently shown incredible
results so far on stomach cancer and
mesothelioma in vitro. Further research on
this drug is being actively pursued as well.
Keep watching this space! ✦

Peter DaalePeter DaalePeter DaalePeter DaalePeter Daale
Chief ExChief ExChief ExChief ExChief Executiecutiecutiecutiecutivvvvve Ofe Ofe Ofe Ofe Offfffficericericericericer
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The Enigma of Cancer II:
Radiosensitising Agents

by Dr John Holt

Dr. John. A. G. Holt MB, ChB, FRCS, FRCR, FRACR, DMRT, retired as medical director of the Institute of
Radiotherapy and Oncology of WA, to pursue his own private therapy practice in I974. It has now been over 25 years

of successful treatment of patients with cancer who have come to his practice from all over the nation. This is the second
of a series of 4 articles on Microwave Therapy Dr Holt has prepared for the Wellness News.

Heat has been paraded since biblical times
as an aid in the treatment of cancer. The
modern term is hyperthermia. It is defined
as artificially raising the temperature of the
whole body by some method or other. Hot
baths using water, oil, wax or hot air kept
adequately saturated with water vapour have
been favoured.

Since cancer is electrically conductive
compared with normal tissues which are
reasonably good to excellent insulators, then
by     definition heating using electrical
methods is NOT “hyperthermia”. Simple
direct current or any frequency electric
current or radiowaves will introduce
irregular heating. The cancer will get much
hotter whereas the rest of the tissues will
remain cool. Infrared radiation will
specifically heat the surface and rapidly fall
off as depth increases.

Pettigrew and Henderson’s
Method
This was developed after Dr Henderson who
was a urological surgeon in Scotland who
used Dr Pettigrew as his anaesthetist decided
to treat recurrent seaweed like bladder
tumours with hot water infusions. They
discovered the bladder would tolerate local
heating up to 43o or even 44o Centigrade. At
this temperature most of the tumours
responded and many bladders were cleared.
A 60-70% response without using surgery,
x-ray therapy or any other method.

This prompted Dr Pettigrew to investigate
whole body heating by anaesthetising the
patient and then heating them by immersion
in hot wax. The physiotherapists use wax at
50oC for peripheral joint manipulations and
therapy and so this method was easily
enlarged to encompass the whole body in a
trough. Approximately 50 gallons of molten
wax were poured around the patient who was
shrouded in a plastic cocoon. Heated
anaesthetic gases were used. It was soon

discovered that the maximum tolerable
uniform temperature was 41.8oC. If the body
was kept at 41.9oC or over then all patients
developed permanent jaundice due to liver
damage. Between 1968 and 1971 Dr Nelson
and I treated 27 patients at 41.8oC. Each
session was eight hours at that temperature
and each patient was given three or four
sessions over a month. Illustration 1 (page
11) shows a treatment.

Results of Hyperthermia to 41.8oC
Nobody survived. Two patients with
multiple bone secondaries had excellent
relief of pain lasting three to four months.
Two patients who had had multiple courses
of chemotherapy for superficial cancers died
from ruptured arteries when the tissues over
them gave way. These were all areas
involved with the malignancy. Although the
cancers ruptured causing death there was no
laboratory evidence that the cancers had
been killed. It was the reactions of the body
that were failing at that temperature. Five
patients died of a complication called
disseminated intravascular coagulation.
Since there was no evidence of any control
of cancer the method was abandoned. A few
patients were radiated at that temperature
and it was shown that there was an
approximate doubling of the cancer cell kill
for each unit dose of x-ray therapy delivered
compared with that given at normal
temperatures.

Electrical Heating is Not
Hyperthermia
With my knowledge of the increased
electrical conductivity of cancer from
historical records, as soon as it was brought
to my notice that a German company
claimed to be able to heat the body quickly
and safely by     high frequency radiowaves I
was interested. In November 1973 a
demonstration in Hamburg by an engineer
who had used standard European frequency
physiotherapeutic generators came to my
notice. A German doctor, Dr.-Med Irmtraud
Mueller was the only German physician
using the standard European frequency in
the treatment of paediatric cancer. She had
discovered that cyclophosphamide, a
cytotoxic chemotherapeutic drug of German
origin, could be more effective when
combined with these radiowave emissions.

In Hamburg that day we discussed the effect.
She said that it was obviously hyperthermia
and I could not convince her that whilst the
cancer temperature was raised the body
temperature did not rise appreciably. Two
types of equipment were on display. A single
physiotherapeutic generator mounted on a
small moving trolley, with its antenna
mounted on a flexible arm interested me. I
switched on the equipment and with the
antenna beaming 434 MHz Ultra High
Frequency radiowaves into the sky the
output meter registered 200 watts. I adjusted
the antenna to shine horizontally and as I
approached from two metres to direct
contact with the plastic cover of the antenna
the output of the equipment fell to
approximately 180-185 watts. This intrigued
me. I talked to Dr Irmtraud who said she
never looked at the output of the meter as
she assumed that that was set automatically.
She always turned the power up to full which
was approximately 220 watts and left it there
during treatment. So I asked her if I could
borrow her two patients for a few minutes.
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The first patient treated with 10 minutes of
UHF radiation followed immediately by a
moderate dose of x-ray therapy had a large
cancer of his lip which had recurred after
two attempts at surgical excision. He now
presented with his recurrence plus several
large secondary deposits in the lymph nodes
of his neck. Conventional radiotherapy
would probably have helped his primary lip
recurrence but would not cure the secondary
glands in the neck. We knew this from many
years experience of trying to achieve such a
result.

Within the first 10 days of treatment the
disappearance of the malignancy in both sites
was the most magical experience that I have
ever been privileged to observe. A month
later his lip was healed, the neck nodes had
gone. 15 years later he was still alive and
well. Every patient that we treated thereafter
responded dramatically compared to our
experiences of simply irradiating them with
x-rays. It was a young girl of 13, Joy, whose
widowed mother had brought her from
Melbourne that provided me with the
opportunity to work out the mathematics of
the improvement that this frequency
radiowave could produce in response to
conventional x-ray therapy. The photographs
on the following page details the history (see
Illustration 2). On the left hand side is
recorded the total lack of any response from
4600 rads of x-ray therapy delivered by the
Peter MacCallum Clinic in Victoria. Three
months later her pain was worse, the mass
was bigger and I re-treated it using 434 MHz
before low dose x-ray therapy. Three days
after the end of treatment (total dose 3,300
rads of x-ray therapy) the tumour had
disappeared and the pain had gone and Joy
appeared her old self.

The response can be calculated quite easily
and shows that the 434 MHz had increased
the cell kill by at least 100 and probably 150
times more with lower doses of x-ray therapy
than the full doses given beforehand. I
calculated the number of targets to be 23
initially and these have been coloured so that
the reason for this improvement is obvious.
4,600 rads in the Peter MacCallum Clinic
killed six targets and UHF plus 3,300 rads
killed 17 targets.

Another Typical Example of an
Ulcerated Cancer
Illustration 3 shows Mrs CH. The three
thermograms were taken with telephoto
infrared AGA equipment and the calibrations
of 0.1 with each colour refer to degrees

One was a patient with a large abdominal
tumour and she agreed to stand where I had
been standing with the machine operative.
The irradiation into space was at 200 watts.
When this patient had her abdomen directly
in front of the plastic cover the power output
increased to 235 watts approximately. It
went back to 200 as soon as she stepped back
a few paces. This was repeated with another
younger patient with a leukaemia. An
identical response. So I showed these two
patients how my body was different to theirs
by stepping into the antenna again. The
output fell as before.

As a youth having spent much time repairing
radios I knew instantaneously that cancer
would tune the antenna whereas the normal
body would not do so at this frequency. 434
MHz is the frequency that was set aside
immediately after the war by a decision
between the Germans and the French for
medical purposes. Throughout the European
union today which includes southern Ireland
but not Scandinavia and the UK there are
no regulations requiring screening of
equipment generating ultra high frequency
radiowaves at this frequency.

Standard Frequency for European
Medical Purposes
I made some inquiries and soon learnt that
Siemens, Philips, Erbe, Huettinger and at
least 20 other manufacturing firms
throughout Europe were producing this
equipment for physiotherapeutic purposes.
Approximately 200,000 small generators
had been sold for this purpose since 1952.
Several million people must have been
irradiated and when I questioned Herr
Guettner, the designer of the equipment in
which I was interested he said “there are no
reports that I can discover of any side effects
from this frequency treatment. In Australia
and the USA it is a frequency set aside for
amateur television, radio communications
between taxicabs etc and therefore here we
must use it in a screened room, called a
Faraday cage.

From the meter readings I instantaneously
knew (the only person there who appeared
to understand this) that the cancer’s electrical
conductivity was such that at this frequency
the antenna was tuned better and would
radiate more power when it was coupled to
cancer than coupled to my normal abdomen
and liver. It only took me a few seconds to
realise that here we had the second half of
the enigma of cancer. From my knowledge
of the x-ray target/ionising radiation
absorption effects (the first half) I knew that

we could somehow find out the chemical
reaction causing cancer.

The Tronado Machine
Herr Guettner had mounted 12 200 watt
generators in a barrel shaped configuration
that a patient could stand inside. Infrared
thermometers measured the skin
temperature, the radiated power could be
monitored and the reflected power at a
remote antenna approximately 10 metres
away could be monitored.
Electrocardiographic, pulse, oxygen
saturation of the tissues and other monitoring
was included. I bought one on the spot for
our private practice because Dr Nelson and
I had agreed that if there was any value now
that we could prove hyperthermia useless
we should buy it. This was installed shortly
afterwards in 13 McCourt Street,
Leederville. This was the house we leased
immediately opposite our radiotherapy
practice at 21 McCourt Street, which was
on the grounds of St John of God Hospital
in Subiaco.

We immediately started to treat patients who
alerted by local newspaper articles realised
there was a new cancer tool in the city. Many
patients had had multiple courses of
chemotherapy and the results in these were
extremely disappointing. Our physicist
carried out some measurements of electrical
conductivity and some time later showed that
people who had had chemotherapy
sometimes were more electrically
conductive than normal. I believe this is the
explanation of the poor results in such
patients. There is often very little difference
of conductivity between the normal cells and
the cancer cells after chemotherapeutic
damage.

UHF Radiowaves Combined
with X-ray Therapy
Many patients with recurrent cancers were
suitable for further x-ray treatment. Dr
Nelson and I became the guinea pigs to
establish the heating rates in the machine. It
would take about an hour for a normal
patient to reach 40oC. A cancer patient
reached that temperature in approximately
a fifth of the time. We knew that cancer
would be selectively “heated” and we knew
from our wax bath experience that giving
x-ray therapy combined with 41.8oC
hyperthemia was twice as good only when
the target was hot. Therefore there was no
argument as to which sequence was used.
The effectiveness of x-rays had to be tested
whilst whatever influence the UHF had
created was still present in the cell. The
converse was stupid. continued on following page...
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centigrade. Biopsies on the first day before
and after the UHF therapy on the first day
of treatment show how this particular
frequency raises the mitotic rate (percentage
of actively dividing cells) of a cancer from
2%     or 3% in this lady’s case to 100%. Since
the target of x-ray therapy is also the
chemical reaction creating growth of cancer
from this observation we know that 2-3%
of the cancers had active targets before the
UHF was applied and that 100%     of them
had active targets after the UHF was applied.
This is the basis of its radiosensitising effects
and 434 MHz UHF is unquestionably the
best radiosensitisor ever discovered. It will
make every x-ray target in a cancer cell
active for about 20 minutes. The x-ray
therapy must be applied immediately after
the UHF has been given. Her ulcer healed
and when I last reviewed her several years
later she was well and fit without evidence
of disease.

Reflected Spectra of 434 MHz UHF
There are three photographic tracings
obtained from this lady (Illustration 3). The
upper one shows the spectrum of reflected
radiowaves from her breast cancer after the
UHF had been applied and before the x-rays
were delivered. The one beneath shows how

the reflections to the left of the vertical line
labelled 435 MHz have almost disappeared,
halfway through her therapy. The bottom
one of the cured lesion shows that there are
no reflections (no fluorescence) above this
frequency. The cancer will take this
frequency and with its energy cause it to
reradiate at a higher frequency. This is the
phenomenon of fluorescence. To the right
of the central line the waves are the
resonance aspect of the cancer and these also
decrease but never disappear even though
the cancer may be cured.

Without expert help (which has been
unobtainable) to evaluate these findings it
is my opinion that these features of
fluorescence and resonance are arising from
activity of the x-ray target where the
phosphorous doubles with each cycle and
the glutathione target which resonates whilst
it is forced into rapid cycling activity.

Ear, Nose & Throat Cancer
A trial of this method was requested in
August 1975. The Board of the Institute of
Radiotherapy supported by the Cancer
Council completely refused Dr Nelson’s and
my request for a clinical trial. We
immediately started a pilot study in our

Illustration 2

private practice. A summary of the results
is on Illustration 4. Most of these patients
were reviewed with us by Professor William
Caldwell who was then the Professor of
Radiotherapy in the Department of Human
Oncology at the University of Madison,
Wisconsin, USA.  ✦

Next month: The Enigma of Cancer III:
Logic and Brewing Provide the Answers.
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HEAD & NECK CANCER

Illustration 3
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The Enigma of Cancer III:
Logic & Brewing Provide the Answers

   by Dr John Holt

Dr. John. A. G. Holt MB, ChB, FRCS, FRCR, FRACR, DMRT, retired as medical director of the Institute of
Radiotherapy and Oncology of WA, to pursue his own private therapy practice in 1974. It has now been over 25 years
of successful treatment of patients with cancer who have come to his practice from all over the nation. This is the third

of a series of 4 articles on Microwave Therapy Dr Holt has prepared for the Wellness News.

Having read and understood parts one and
two you can easily find the cause of cancer
for yourself.  Visit the library, ask for any
text on carbohydrate metabolism, turn to the
pages of glucose metabolism.  Sugars have
been proven for hundreds of years to power
brewing and glucose, even though broken
down to a simpler sugar, powers cancer.

We have to find an unique chemical reaction
which obeys exponential growth. In the
simplest terms somewhere hidden in the
burning of glucose to provide energy is a
system in which the energy system doubles
with each completed reaction. 2 –> 4 –>
8 –> 16 –> 32 etc etc. This is an exponential
series.  Nothing difficult about that.  Let me
point you in the right direction. My edition
of White Hander Smith entitled Principles
of Biochemistry, third edition, was published
in 1964 by McGraw Hill. Go to the pages
on glucose metabolism. In burning glucose
to provide energy the final sentence of one
section is as follows: “since each glucose
molecule yields two triose1 fragments, each
of which is converted to 3-phosphoglyceric
acid in this manner, two molecules of ATP
are thus generated per molecule of glucose!
For the destruction of each molecule of
glucose you have the production of two
molecules of energy in the form of ATP.”
ATP is an energy rich phosphorus compound
- Adenosine Tri-Phosphate. The next step is
the crucial reaction of fermentation.

Fermentation - Oxygen Must be
Excluded - THE EXPONENTIAL
STEP
The normal cell has no oxygen present
around its chromosomes in the nucleus. The
cell about to divide by mitosis breaks its
nuclear membrane and the whole cell
becomes anaerobic (an = without: aerobic
= oxygen) as proven by Stern and Timonen.
The fermentation reaction will not proceed

in the presence of oxygen and is created by
a common component of the yeast plant cells
and of human cells called glutathione -
pronounced glue-ta-thigh-own with the
symbol GSH. S refers to thione meaning
sulphur, H is the hydrogen atom and controls
the state of this particular chemical. GSH is
unique because it has another form without
hydrogen called oxidised glutathione symbol
GSSG. These two forms can interchange
using hydrogen ions. The hydrogen atoms
are electrically conductive in their ionic form
(symbol H:- for hydride ion and H+ for the
hydrogen ion) during active reactions. Two
molecules of GSH are written as 2GSH,
shorthand for G, G, S, S, H and H atoms.  G
stands for a combination of the amino acids
glutamine and glycine. With oxygen freely
available the H:- and H+ ions combine with
it to form water or H20 and GSSG: remove
oxygen and it changes back to 2GSH.
Kosower and Kosower’s publication details
several mechanisms of this 2GSH/GSSG
interchange. Because each reaction is
different when placed together they create
an irreversible cycle. Illustration 5 (page 7)
explains the system.

Exponential Naperian Growth
Starting with GSH in the upper left corner,
this loses its two hydrogens (the centre of
the circle) and combines with two molecules
of phosphoric acid and two molecules of
glyceraldehyde phosphate.  This G-Sulphur
complex then almost immediately breaks

into two molecules of Diphosphoglyceric
acid and oxidised glutathione (GSSG). This
reaction doubles the phosphorous content by
adding the two extra phosphorous atoms to
the glyceraldehyde phosphate and producing
two molecules of Diphosphoglyceric acid (di
means two or twice the phosphorous
content).

This reaction by doubling the output of
energy in phosphorous atoms (2ATP) with
each revolution MUST be the exponential
Naperian growth system and automatically
creates cancer. The diphosphoglyceric acid
splits to form pyruvic acid and releases four
atoms of phosphorous (4 ATP) containing
energy. The GSSG continues around the
cycle, is reunited with the hydrogen/hydride
ions, becomes 2GSH and is ready to double
the phosphorous energy manufacture with
the next cycle.

There is a catch to this. Some of this energy
in ATP (1 ATP) has been employed in
converting the glucose to glycerose.1 So if
you start with glucose it appears that one
molecule of glucose has not manufactured
two molecules of ATP which then doubled
by fermentation to 4 molecules of ATP
because only three molecules of ATP remain.
In other words this does not appear to be an
exponential increase in energy.

This is how cancer shows to us that it is
intelligent and crafty enough to cover its
intelligence. We ingest our food for a meal.
It has to be changed in form for it to be of
nutritional value to us, hence our digestive
system. The conversion of glycerose to
pyruvic acid is intelligent enough to know
that it has to use energy of 1 ATP to digest
its only raw material, glucose, into glycerose
before the process can start. From glycerose
the production of energy is doubled.

Therefore the commencement of cancer,
which is also the commencement of all life,
is the conversion of glycerose to pyruvic acid
plus energy together with proof of its own

1 Glycerose contains three carbon atoms
= a TRIose sugar
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hospital visits, weekends or public holidays)
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Fridays. Other times by appointment. A referral from
a G.P. is necessary for your first session.

intelligence. Our brain’s intelligence must
be based upon this same reaction!

The Target of X-rays and 434 MHz
UHF and X-rays is now obvious
434 MHz UHF stimulates the cycle in
proportion to its intensity and duration of
application.  Glutathione appears the direct
target of this frequency. Each revolution of
the 2GSH-GSSG-2GSH cycle doubles the
production of ATP. X-rays or any ionising
radiation (eg radioactive phosphorus)
directly targets the reaction 2 glyceraldehyde
phosphate + 2 phosphoric acid –> 2
Diphosphoglyceric acid –> 4 ATP + pyruvic
acid.

In brewing alcoholic liquors too much sugar
causes the bottle to explode. In cancer
Warburg established that cancer cells only
feed on sugars and they too are irreversible
and kill by explosive growth if left untreated.
The intricacies of brewing are identical to
cancer and the genius Louis Pasteur has
explored most of its chemistry. Brewing and
cancer cell division (called mitosis) can only
commence with the two simplest possible
sugars - glycerose and/or mannononose.
Yeasts contain invertase enzymes which with
oxygen can digest the complex fruit sugar.
This is why one must first tread the grapes
in air because some of this conversion to
glycerose uses oxygen enzymes. The cancer
system uses some of its energy to split the
glucose (which is at a constant level in the
bloodstream to keep your brain active)
converting it directly to glycerose.

The Fate of Pyruvic Acid
The yeast plant contains pyruvic acid
decarboxylase and alcohol dehydrogenase

enzymes which convert it with the spare
hydride and hydrogen ions directly to ethyl
alcohol and carbon dioxide.  Animals lack
these enzymes and the pyruvic acid is simply
converted to lactic acid which accumulates
in the bloodstream of cancer victims.

This is a self perpetuating system which is
irreversible and will either kill the patient,
or as with excess sugar, blow up its bottle.
It is autonomous until all the glucose/
glycerose is exhausted.

The transfer of the hydrogen atoms
responsible for this cycle cannot occur in
the presence of oxygen. Therefore this
system is the creation of life before oxygen
developed in the world’s atmosphere. It must
have been confined to single cell units of
life (eg bacteria, fungi, viruses etc) and
although evolution of individuals could
occur, multicellular organisms in which
individual cells had separate functions is
impossible.

Pasteur’s Reaction
The genius Louis Pasteur discovered before
1876 and published in his book Etudes sur
la Biere the process we now call the Pasteur
Reaction.  Described simply it is “AEROBIC
RESPIRATION CONTROLS ANAER-
OBIC FERMENTATION”.  In the presence
of free oxygen the hydrogens are oxidised
to water. The GSSG cannot reform 2GSH
because this requires a reducing reaction and
not an oxidising one (Illustration 6, page 7).

The oxygen control in the cell is carried out
by the mitochondria in the cells. The
mitochondria are small straw like tubes
situated in the periphery of the cell, not in
the nucleus, and undertake most of the

sophisticated functions of the cell chemistry.
The cells which contain the electrical
reaction of exponentiality, which I have
labelled ERex for simplicity, is carried out
in close proximity to the mitochondria.  The
other difference in the fate of the pyruvic
acid in the normal cell compared with the
unicellular organism or cancer concerns its
irreversible absorption into the mitochondria
where it forms the “food” input to power
the citric acid and the phosphogluconate
cycles. These are evolutionary developments
which increase in efficiency of energy
production from carbohydrates. In addition
to these super efficient energy production
systems they also contain the mechanism
which interprets the information available
from such sources as hormones,
chromosome and gene information. Cancer
causes abnormal genes because the speed of
ERex in the cancer creates asynchrony in
their reproduction. Since genes do NOT self
replicate they are forced by the cancer’s
energy system to divide abnormally.

The Cause of Cancer
This is damage to the oxygen based
respiratory systems of the carbohydrate
metabolic mitochondria. Cancer exists when
the mitochondria cannot control or provide
oxygen to keep GSSG in that form until cell
division is required. When cell division is
required for normal growth or to repair
damage the mitochondria concerned
withhold oxygen metabolism and the system
of Pasteur’s reaction in Illustration 6
becomes that in Illustration 5 until sufficient
cell mitosis to achieve the object desired has
been accomplished. Without this system
multicellular organisms could not have

continued on following page...
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Microwave Therapy Success ...
In January of 1989 I was diagnosed as
having cancer in the lining of my bladder. I
was then 50 years old, and an official at a
Wollongong Colliery. My Oncologist did not
recommend surgery, recommended against
radiotherapy, and attempted to kill the cancer
by injection of a chemical into the bladder.
This treatment was partially successful,
slowing the cancer, but did not cure it. He
then recommended removal of the bladder
as the only treatment which could save my
life. I was reluctant to accept this
recommendation because of the dangers
involved and because of the drastic effect it
would have upon my lifestyle, if successful.

At the same time, through the press and
through my daughter, a University of
Wollongong employee, I heard of the case
of John Steinke, then the Dean of Commerce
at the University, who had been successfully
treated for bladder cancer by John Holt.
After discussing the details of his treatment
with Mr. Steinke, and after discussion with
my Urologist and Dr. Holt, I decided to go
to Perth for treatment. I should say that I did
so against the strenuous objections of my
Oncologist, who was scathing in his
denunciation of Dr. Holt.

I was under treatment by Dr. Holt for
approximately 6 weeks. Treatment consisted
of a total of 6,000 rads of radiotherapy
administered on a daily basis and alternated
every second day with treatment by
microwave preceded by injections of a
glucose analogue (a substance very similar
to blood sugar but having no nutritive value).
Although somewhat fatigued by the
treatment I was nevertheless well enough to

walk between Dr. Holt’s clinic and my
accomodation each day. I had no other
noticeable side effects and in fact, about
three quarters of the way through the
treatment felt well enough to race my son
up a tower in Kings Park.

Following my course of treatment my
Urologist examined me, taking bladder
tissue samples, at gradually lengthening
intervals - initially 6 weeks, then 3 months,
then 6 months. In 1991, two years after my
initial treatment, pathology tests revealed
some a-typical cells in my urine. After
discussion with my Urologist, and Dr. Holt,
I then returned to Perth for a further course
of 18 microwave treatments. Three days
after returning to Wollongong I was back
at work.

I was fortunate, given the unwillingness of
the government to meet the cost of
microwave treatment through medicare, that
I had private medical insurance, which
covered most of my costs.

In the subsequent 11 years, I have had no
further bladder difficulties, although I
continue to have periodic examinations.  My
recovery from Cancer, and my treatment by
Dr. Holt, I now see as something good in
life that started from dismal beginnings.

I am now 63 and, despite having had some
non cancer related physical problems, still
in generally good health.  In a few days I
shall be off to do some digging at my Opal
mine near Glengarrie in northwestern New
South Wales.

Max Ralphs

Don’t empty your
“In Basket!”

So many of us live our lives as if the
secret purpose is to somehow get
everything done. We stay up late, get
up early, avoid having fun, and keep
our loved ones waiting. Sadly, I’ve
seen many people who put off their
loved ones so long that the loved ones
lose interest in maintaining the
relationship. I used to do this myself.
Often, we convince ourselves that our
obsession with our “to do” list is only
temporary - that once we get through
the list, we’ll be calm, relaxed, and
happy. But in reality, this rarely
happens. As items are checked off, new
ones simply replace them.

The nature of your “in basket” is that
it’s meant  to have items to be
completed in it - it’s not meant to be
empty. There will always be phone
calls that need to be made, projects to
complete, and work to be done. In fact,
it can be argued that a full “in basket”
is essential for success. It means your
time is in demand! Regardless of who
you are or what you do, however,
remember that nothing  is more
important than your own sense of
happiness and inner peace and that of
your loved ones. If your obsessed with
getting everything done, you’ll never
have a sense of well-being! In reality,
almost everything can wait. Very little
in our work lives truly falls into the
“emergency” category. If you stay
focused on your work all will get done
in due time.

I find that if I remind myself
(frequently) that the purpose of life
isn’t  to get it all done but to enjoy each
step along the way and live a life filled
with love, it’s far easier for me to
control my obsession with completing
my list of things to do. Remember,
when you do die, there will still be
unfinished business to take care of.
And you know what? Someone else
will do it for you!

This excerpt is from a book written by
Richard Carlson, Ph. D. called “Don’t
Sweat The Small Stuff” - simple ways
to keep ‘the little things’ from taking
over your life. A great read!
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