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. ELECTREAT TO DCS AND TENS

In an attempt to demonstrate to patients what they might feel with dorsal column stimu-
lation. Shealv used the Electreat and encouraged engineers to develop a modern solid-state
device.

DCS had a brief enthusiastic period of usage, but its complications led Shealv to
discontinue it in 1973. It was his conclusion that the risk in benign pain did not justify any
risk of possible paralysis. In recent vears. DCS has been somewhat resurrected used
today more often to treat reflex sympathetic dystrophy (RSD) than to treat other forms of
pain. Shealv has not recommended it for that use, however, because he has found that
mtravenous magnesium works quite adequately in most patients with RSD.

In 1975. Liss broug ht to Shealy hisearl iest device, the Pain Suppressor: that and itslater
evolution will be discussed in Sec. TV, Modul ated Electric Energy Stimul ator. Shealy fi rst
noted that when the Pain Suppressor was applied transcranialy, it caused a visual flicker.
and shortly thereafter he demo nstrated that cranial electrical stimulation (CES) significantly
raised levels of serotonin (3). Thisisthe first known exampleof cvberpliannacologyv, the use
of electrical stimulation to modify pharmacologic neurochemistry. Since that time. Shealy
and hiscolleagues have used the original Pain Suppressor and LISS TENS devices in well
over 20.000 patients,

Shealy later demonstrated that use of the Lissdevice transcrani ally relieved depression
in patients within 2 weeks without the use of drugs, If patients discontinued use of the
stimulator over the next several months. the depression would return, Later work by Shealy
and colleaguesdemonstrated that the addi tion of phot ostimulation. edu cati on, and music to
cranial stimulation led to a significant relief of depression in 85% of patients who had failed
pharrnacologicnl agents. Long-term foll ow-ups have revealed that at least 70% of patients
with chronic depression can be maintai ned long term with only the LI SSCranial Stimulator
transcraniallv.jihorosumulauon. education. and music. Thisapproach (o depression isat
least twiceas effective know n antidep ressant drugs and without compl ications(4-9).
Even more critical lv. landmar k article by the American Psychological Association
emphasizes that “the pharmacological effects of antidepressants are clinically negligible.”
They proceed to suggest "a ternative experimenta designs for the evaluation of antide-
pressants (101,,. We suggest that the treatment of choice is cyberpharmacology.

. ELECTROACUPUNCTURE TO GIGATENS

In 1966, She.il. beg.tn applving electrical current (o acupuncture needles Inreresringlv.
when the firs: medical deleg.uionfrom the People’s Republic of Chinnvisited thiscountr. in
1972, they indic.ued th.u cleciroucupuncture had begun in China about rhe same time.
Unguesriouubiv. ihc .ip plic.uio» olst.mdurd pulsed direct current (DC) to the acup uncture
needles improved its erricacv moder.uelv However. Lissand Shealv were invited 10 visit the
Ukr.ime Council o xlinisrers Research Center Vidhuk in Kiev |l years ago .md learned
there rh.u nuclerr physicists .md physicians had beenworking with higher lrequency
device, which thev call microwave resonance therapv.

It was the belief olthcsescientists that each orgun esseruiaily has a vector potential of
current from the organ to the surface or (he body along the meridians discovered in acu-
puncture. which rhev called cliunncls, The hem. for instance. projects itsenerey from the
upper .mierior chest down the ulnar side of the arm to (he tip of the .ind b.ick
These scicnusisst.uc ih.u hum.iu DNA reson.ues at 34 to 7S GHz, and they believe ih.u
illnc« results not from a loss ol (requency but o loss of intensu, or total energy

Even more critical lv. landmark article by the American Psychological Association
emphasizes that "the pharmacological effects of antidepressants negligible.’
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