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Introducing the speaker



Wilhelm Röntgen discovered X-rays in 1895

Radiation and Risk—a hard look at the data
Los Alamos National Lab 1995



1990 2017



400,000 bottles sold over the counter

Radium discovered by Marie Skłodowska Curie, 1898



4133 radium dial painters identified in USA

How much radium is harmful?



56 malignancies in 
1468 dial painters

Intake threshold
for malignancies 
is 100 μCi (100 μg) 
of radium 



10 Gy threshold radium-induced bone cancer



Low-dose radiation treatments for >120 years
Long ago: 1896-1970, physicians used X-rays and radium to
• treat cancer, slow its progression, eliminate metastases 
• heal wounds faster
• stop infections: gas gangrene, carbuncles and boils, 

sinus, inner ear, whooping cough, pneumonia, etc.
• relieve arthritis and other inflammatory conditions, 

lymph glands, adenoids in children
• treat asthma, autoimmune diseases, Type-I diabetes
• Little evidence reported of increased cancer in patients



What is the mechanism for beneficial effects? 
Organisms deal with toxic oxygen and radiation 
• Aerobic (air-breathing) organisms react oxygen for energy 
• Oxygen leaks and damages DNA and all other biomolecules
• Very powerful natural protection systems in every organism 

prevent, repair and remove DNA damage from all sources
• These systems are essential for survival, but they become 

progressively weaker as each organism ages

• Radiation dose causes a burst of “hits” and radiolysis of H2O 
makes reactive oxygen species (ROS); ~75% of tissue is H2O

• Hits and ROS affect natural protection systems (> 150 genes) 



Oxygen leakage from aerobic metabolism

Naturally-occurring ROS



Role of natural protection systems against 
DNA damage rate from breathing oxygen

Organisms get energy by reacting oxygen and glucose; 
however, oxygen leaks and damages their biomolecules

http://het.sagepub.com/content/22/6/290

http://het.sagepub.com/content/22/6/290


Ionizing radiation effects on DNA and H2O

Radiation-induced ROS



Definition of a “low dose” of ionizing radiation
• Radiation “hits” and ROS send signals to other locations 

in the body (“bystander effects”); they initiate many 
damage-control activities, both positive and negative

• The actual processes that occur are very complicated
• A high dose inhibits or damages these biosystems and 

produces observable harm (immediate or latent)
• A low dose stimulates damage-control biosystems, which 

act on damage, both natural and radiation-induced, to 
produce observable health benefits

• Repeat low doses extend the duration of stimulation, and 
natural protection systems adapt to become more active



Hormetic dose-response model



What about radiation-induced cancer 
and other life-limiting diseases?

1. A high dose inhibits the cancer-fighting immune system
2. Since blood-forming cells in bone marrow are very sensitive 

to radiation, we can expect radiation-induced leukemia (via 
mutations) to occur soon after an exposure
– Evidence of threshold for radiation-induced leukemia at ~ 1.1 Gy
– Threshold is high,  ~ 10 times the LDIR treatment dose
– Evidence of dose-rate threshold at ~ 600 mGy/year for life span
– Continuous radiation level above this threshold shortens life span
– Low-dose radiation treatments are very safe



Leukemia cases vs. radiation dose

Hiroshima data 
(Zone A, B & C 
radiation doses 
from Chernobyl 
worker doses)

Data of 95,819 atomic bomb survivors 
Jan. 1950 to Dec. 1957 (8 years)
In Zones A & B, 48 cases in 10,051 (0.5%)



Longevity vs. radiation dose-rate 

Beagle dogs 
exposed lifelong 
to Co60 radiation







X-ray treatments cured gas gangrene infections





Potential therapy for flesh-eating disease



Nasal radium irradiation; no link to any disease
US CDC estimates up to 2,500,000 children received 
NRI from 1940-1970 as a standard medical practice 
to shrink adenoids. Contact gamma dose = 2000 rad 
(20 Gy); 1 cm depth dose = 206 rad (2 Gy). Beta 
dose = 68 rad (0.7 Gy) from each applicator. 

Radium applicator



No link to any disease 



Optimal dose for radiotherapy, 2019



Diseases successfully treated by X-rays   



U.S. NAS recommends LNT model in 1956 —
a radiation scare to stop atomic bomb testing



Calabrese on NAS Genetics Panel scandal 



Muller discovers X-rays cause fruit-fly mutations 1927

Hiroshima-Nagasaki bombing 1945

Cancer scare drives down annual dose limit

Mutscheller’s tolerance dose for radiologists 1924

Fogging photographic plate 1902

US NAS recommends LNT 1956



LDR therapies became controversial after 1956
• After the June 1956 U.S. NAS recommendation to assess 

risk of radiation-induced mutations using the LNT model, 
radiation treatments to stimulate became very controversial

• Concerns were raised about risks of mutations and cancer
• MDs replaced low-dose treatments with newly available 

antibiotics and pharmaceuticals
• All of the MDs have been carefully taught that any radiation 

risks cancer. Must weigh potential benefit of diagnostic CT 
scan against the risk of cancer, as calculated by LNT model  

• No funding to perform clinical studies on low-dose therapy
• Case report written when a low dose benefit was observed



Physicians are carefully taught that
radiation-induced mutations and cancer can be 

predicted by the LNT dose-response model
This book fails to mention:
• that aerobic metabolism leaks oxygen (ROS) 

from the mitochondria
• the very high natural rate of DNA damage 

due to internal ROS leakage
• the very powerful natural protection systems 

against DNA damage 
• that a low dose of radiation stimulates these 

protection systems, including immunity, to 
produce observable beneficial health effects

• the dose threshold for onset of cancer and 
the dose-rate threshold for life span decline



Sakamoto clinical studies 
and recent case reports







Source – patient scheme for half-body therapy

15 cGy x 2/week x 5 weeks = 150 cGy

“Observed the total removal of tumors in all regions of 
the body of a patient with advanced ovarian cancer.”



HBI or TBI for non-Hodgkin’s lymphoma





LD X-ray therapy, Hurthle cell carcinoma, 2009



HBI therapy; prophylaxis against cancer, 2011
150 mGy x twice/week x 5 weeks = 1500 mGy







Low doses for recurrent prostate cancer



No prostate cancer metastases after LD therapy





Radon emits 4 alpha plus beta and gamma rays 



α-Radiorespiro-Rn® radon generator



Hormesis Room 
Therapy

Metastasized breast cancer patients

Patient #2

Radon 
generator





Brain MRI images, metastatic lung cancer patient



Tumor markers for liver-cell cancer patient

1 MBq/m3 6 MBq/m3





Rheumatoid arthritis markers – radon therapy





Pemphigus, an autoimmune disease

Before

After 
radon 
therapy



Radon therapy for pancreatic cancer

Shuji Kojima on Aug 8, 2019:
Radon alpha therapy has been effective in improving the 

condition of pancreatic cancer patients.
We have not started preparing the manuscript because we 

have not completed collecting all of the related data. 
Please wait for a while. 



Treatment of 
AD and PD with 

CT X-rays in 
Michigan 2015

Parkinson
patient

Alzheimer’s
patient



A call for help
• In April 2015, my colleague Dr. Eugene Moore in 

Midland, Michigan, USA telephoned me
• “I put my wife in hospice; she has AD”
• “Can we do anything to save her life?”
• In 2013, reviewed paper “Low Dose Radiation Adaptive 

Protection to Control Neurodegenerative Diseases.”





Condition of Alzheimer patient
• May 21 2015 “completely nonresponsive”
• Age 81, diagnosed with AD 10 years ago
• Progressed to final stages
• Frequently refused medication
• Almost totally non-communicative
• Almost immobile; no attempt to rise from 

her wheelchair in months



Therapeutic CT scan
• I suggested whole-body X-ray treatment
• Her MD (internist) prescribed CT scan of her brain
• Radiologist quoted $4000 cost, with image analysis
• Husband self-paid $75, no analysis
• Patient moved during July 23 scan; so scan was 

repeated scan, dose CTDIvol = 2 x 40 = 80 mGy
• Next morning, caregiver observed improved: 

Cognition, Memory, Speech, Movement and Appetite
• Observed also by husband and by visiting friends
• She recognized husband, but not her son 



Barbara, look at the camera!

Appetite Responsive



Ongoing treatments
• I expected stimulation to fade with time, so I 

suggested repeat treatments of 2 scans/week
• Physician urged caution, so 1 scan/2 weeks
• Improvement observed after 2 more scans  
• Setback after 4th scan; but patient soon recovered
• Nov 20, patient sent from hospice to mental care 

home, with stimulating day programs
• CT scans given in 2016 at different intervals 



Dates and doses





AD progressed in 2017; death in 2018 

• During 2017, AD progressed; patient deteriorated
• March 6th 2017 patient returned to hospice
• Gradually lost ability to swallow food
• Weight declined from 185 to 160 lbs
• 83rd birthday celebrated October 28th 2017
• Died on May 18th 2018



Patient with Parkinson’s
• Husband 83-y old with Parkinson’s Disease asked for a 

CT after seeing the improvement in wife’s AD symptoms 
• During night of Oct 6, 2015, constant tremors stopped; 

he slept well and awoke refreshed

• Lowered Carbidopa/Levodopa from 6 to 2-3 pills/day



CT scans for Parkinson’s

4 to 6 weeks was suitable interval 



Effects of on PD symptoms 
• During 2017, patient received 8 CT scans
• Medication stopped (no pills) almost no tremors
• Tremors decreased after each CT scan
• Vision improved: can read at 18" without glasses; 

Fuchs dystrophy (corneal edema) lessened
• Hearing improved 5 dB at 4000 Hz; 18 dB at 6000 Hz
• Neuropsychological evaluations indicated notable 

improvements as well as relatively mild declines



Papers on AD and PD patients

2017 2018

2016



Phase-1 clinical trial in Toronto, July 2017
• Physicians do not accept the Michigan evidence
• I urged neurologists at Baycrest and Sunnybrook 

hospitals to do study on 3 severe AD patients
• Approved by 2 Research Ethics Boards July 2018
• No external funding
• Registered at www.ClinicalTrials.gov

http://www.clinicaltrials.gov/


Treatments started in 2019
• CT-scan treatments on Feb-Mar, Jul-Aug and Sep-Oct
• Difficult to measure improved behavior of first 2 patients
• But significant improvement observed on 3rd Sep 11-12 !!!
• Plan to treat 2 more patients with severe AD 
• There is no biological “marker” for AD in blood; however, 

F2-isoprostanes in cerebrospinal fluid is a good marker
• Sampling and analysis of CSF is invasive and expensive



AD patient #3 is eating and posing, Sep 12



Objectives of large clinical trials
• A treatment device instead of expensive CT scanner
• Protocols for patients at different stages of AD, to 

prevent, stop or reverse neurodegeneration
• Determine optimal radiation dose for treatment
• Determine optimal interval between treatments 
• Measure F2-Isoprostanes marker in cerebrospinal fluid



Conclusions
1. All aerobic organisms leak ROS at a very high rate naturally and 

they have very powerful adaptive protection systems against the 
potential and actual damage to their DNA and other biomolecules

2. A low dose of ionizing radiation produces hits and ROS; each 
burst stimulates these systems (includes the immune system)

3. These protection systems act against damage that is radiation 
induced and any damage that is not caused by radiation

4. Low doses of radiation have been used for > 120 years to treat 
infections, cancer, inflammations, autoimmune diseases, etc.

5. US NAS misled the world in 1956 by recommending LNT model to 
assess risk of radiation-induced mutations (and cancer)



6. Physicians stopped using low-dose therapy; they disregard all 
information about the remarkable efficacy of these treatments

7. Medical textbooks follow LNT—omit information on radiation 
stimulation of adaptive protection systems against diseases

8. Follow-up studies on many thousands of children treated by 
nasal radium irradiation show no definite link to any disease

9. Radium intake threshold is 100 µCi for onset of malignancy; 
cumulative dose threshold is 10 Gy for onset of bone sarcoma 

10. Evidence of high dose-threshold and dose-rate-threshold for 
onset of harmful effects ignored by radiation protection people

11. Radon therapy may be very effective against different cancers
12. Clinical trials of low-dose radiation therapies will encounter 

difficulty obtaining medical endorsement and external funding
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