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From the practice for the practice
Examples of treatment with SANUM remedies
Acute inflammation of the middle ear (Otitis media acuta)

By Dr. Konrad Werthmann, Austria

The middle ear, linked to the outside
world via the Eustachian tube, can
easily become the seat of painful
inflammations. Colds with bad
coughs often trigger a middle ear
infection involving microbes, and this
can also lead to sepsis of the middle
ear. Complications in the
development of this illness are not
uncommon. As a result of a
perforation, the inflammation can
even lead to meningitis.

Viral-type infections of the upper
airway may also come under
consideration as the cause of the
illness. The infectious processes
causing the disease can also be
purulent rhinitis or sinusitis.
Children’s diseases - measles, for
example - may also be accompanied
by acute inflammation of the middle
ear. In general, this inflammation
frequently presents with a high
temperature and bad earache.
Frequently the hearing is noticeably
affected.

Therapy recommended by Dr. K.
Werthmann, M.D.:

Children are given 5 to 10 drops of
Pleo Not 5X orally, twice daily; one
week later 5 to 10 drops of Pleo
Sancom twice daily and 5 globules
of Thuja 6X daily. Two to five drops
of either Pleo Ut 6X or Pleo Rec
6X are massaged into the skin each
day alternately.

In order to prevent the danger of a
recurrence, the intestinal mucous
membrane should be sanitized. This
requires a change of diet with the
elimination of cow’s milk and hens’
eggs and products that contain these
foods.

Adults are given 2 tablets of Pleo Not
5X orally each morning; one week
later 1 tablet of Pleo Muc 5X each
morning, 1 tablet of Pleo Nig 5X each
evening, 10 drops of Pleo San Pseu
6X each evening, 1 capsule of Pleo Ut
each Monday and 1 capsule of Pleo
Rec each Thursday. In every case it is
also beneficial to put 2 drops of Pleo
Not 5X drops or Pleo Sancom 5X
drops into the affected ear two to four
times a day.
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Case in point with associated

physiology
By Dr. Kirk Slagel

The mother of a four-year old boy
brought her son to my office as he
was complaining of earaches and
digestive discomfort, including
occasional constipation. The boy had
a history of intermittent complaints of
the same symptoms, however the
natural therapies used by the mother
previously were not providing any
benefit this time.

It is important to review the patient’s
diet in respect to these complaints as a
common association in people with
such symptoms is the frequent
inclusion of food allergens, whether
they realize it or not. Dairy products
and grains are common allergens and
it is advised to eliminate them for a
minimum of four to six days to see if
symptoms subside. There are others
of course. However, this is an easy
place to start if they are included in a
person’s dietary habits.

That was the case in this instance as
the family consumed dairy products
on a regular basis. I suggested that
the mother eliminate milk and other
dairy products from the diet. She said
she would try; however “the son liked
his milk”. I said it is common to
appreciate our allergens and asked if
she could temporarily suspend dairy
from the diet while he was being
treated, the child would receive
greater benefit from the remedies.

She agreed to try, but still hedged on
her son’s interest in milk.

Patient Assessment

In assessing the young boy it was
determined that he indeed had
inflammation of the external auditory
meatus and the tympanic membrane
was also erythematous in nature. This
was evident in both ears. The
oropharynx was unremarkable,
although there was some external
lymphadenopathy bilaterally with the
inferior cervical lymph nodes.
Sinuses were unremarkable. There
was no tenderness of the maxillary or
frontal sinuses. The abdominal exam
revealed mild tenderness upon
palpation in the central region of the
abdomen, with no other remarkable
signs or symptoms.

The common theme of this boy’s
condition was the involvement of the
mucous membranes of the ear and the
GI tract. From my standpoint, the GI
tract is considered the primary
mucous membrane, while all other
mucous membranes are considered
secondary. In this respect, the boy
had likely developed a GI sensitivity
(primary) and reactivity to some food
or foods, which resulted in an
additional manifestation of otitis
media (secondary). This secondary
symptom picture is a common

phenomenon.
(Continued on Page 2)




Often, when a person has a condition
of one of the secondary mucous
membranes, the sinuses, lungs, joints,
vagina, urethra, ears, etc, the primary
reactive site is really the GI tract.
This is so for a number of reasons.

The GI Significance

Initially, the majority of the immune
system’s lymphatic components, 60%
- 80%, exist as the Peyer’s patches or
gut-associated-lymphoid tissue of the
small intestine. This tissue is
instrumental in the functioning of a
healthy immune response. There is
also the prevalence of the
immunoglobulin IgA, the primary
immunoglobulin of the mucous
membrane secretions throughout the
body, including the milk of lactating
females. One of the functions of IgA
is fixing the Complement system via
the alternate pathway. IgA also has
potent antiviral activity by adhering
to the virus and preventing the virus
from binding to the respiratory and
gastro-intestinal epithelial cells, thus
allowing it to be excreted.

The Complement system, which is
primarily synthesized in the liver,
consists of a cascading series of
plasma enzymes, regulatory proteins
and proteins capable of cell lysis,
which ultimately produces a C3
protein to bind to target surfaces,
such as bacteria and other foreign
antigens. This binding is critical for
opsonization (coating by antibody
and complement) in preparation for
cellular phagocytosis by the body’s
defense system.

In addition to the immuno-lymphatic
importance, there is also the neuro-
endocrine-energetic association with
the abdominal region of the body.

If the GI tract becomes irritated and
inflamed the functional capacity of
this significant immune regulatory
organ is diminished. Thus, the IgA
and Complement system’s
effectiveness would be reduced
resulting in an increased exposure to
virus, bacteria and other antigens. At
this juncture, the weakest tissues of
the body tend to become affected
first. In young people we often see
this as an entry-level GI condition
first affecting the inner ear, the teeth
or the tonsils. The patient may also

2 have frequent sore throats, sinusitis,

respiratory ailments, or even skin
rashes such as eczema and groin rash.
There may be psycho-emotional
associations as well including:
moodiness, irritability, and fits of
anger. Adults may experience similar
symptoms, usually with some aspect
of chronic history to the symptoms.
All the while it is the GI tract that is
most likely the root of the problem.

Therefore, the healthcare practitioner
would need to consider thorough
treatment of the GI tract, if there was
an existing condition with one of the
secondary mucous membranes.

SANUM Therapy can be
implemented in one of two ways in
this case. Initially, one may treat the
symptoms in a sequential manner
with the remedies mentioned by Dr.
Werthmann in the previous article.
The second manner of therapy can be
a direct treatment of the root
condition, a symptom approach, of
the GI tract.

In this case, I chose the latter of the
two, due to the fact that this was a
young boy who was generally very
healthy and therefore most likely had
a very responsive system; the idea
that “less is more”. The remedy Pleo
Fort was selected due to the overall
likelihood of a GI allergen causing
the problem, as Pleo Fort is the
remedy of choice for all GI issues.
Pleo Fort was also indicated since the
complaints were in regions of the
body involving the primary and
secondary mucous membranes, which
I have found Pleo Fort beneficial for
all conditions involving any mucous
membrane of the body.

Treatment

The boy was given 2 drops of Pleo
Fort in both ears and two drops orally
in the office. The mother was asked
to repeat the dosage at the same sites
daily for one week and then contact
me about any changes. The immune
and milieu modulators were not
prescribed as often in treating
children. Simple isopathic therapy
can be enough to stimulate a shift in
the balance of the body. The reason
is that children generally have ample
vital force energetically and
immunologically to overcome many
conditions once the obstacle to cure is
removed.

The mother called me later the next
day to report a significant occurrence
and to determine if what had occurred
was considered normal. Within six to
eight hours of the office visit, or
between 10:00 p.m. and midnight that
evening, the young boy had a
significant discharge of mucous from
the sinuses. He had what appeared to
be a case of acute sinusitis, however it
was transient only lasting a couple of
hours. After the discharge his
symptoms also disappeared. Upon
waking the next morning, the mother
stated that she gave him a glass of
milk, as she usually had, and the child
had no interest in it. In fact, she
stated he had no interest in milk
throughout the entire day.

I considered this a typical
homeopathic healing crisis, a brief
aggravation of the symptoms with a
shift in physiological functioning
afterwards, which is possible with all
of the various SANUM remedies. His
disinterest in his possible allergen, the
milk, most likely indicated a
redirection toward eating foods that
would not be associated with an
allergic reaction.

I contacted the mother after several
weeks to get an update on the status
of her son. She indicated that his
disinterest in milk had continued and
that he was no longer complaining of
the earaches or the stomach
discomfort. At this point no further
therapy was needed as the child
responded with the least amount of
intervention possible, which in my
opinion is the most desirable outcome
in all cases.
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More convenience for our customers
Practitioners can "Drop Ship" items
directly to their patients. We must
receive these "Drop Ship" orders
from the practitioner via FAX with
name, address and phone, plus how it
is to be shipped. With your
instructions, we can then ship
directly to the patient. We bill the
practitioner (our customer). We do
not accept patient credit cards.
Our Fax No. is 888-439-7980.




