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I am convinced of my words and of the potential of the hu-
man brain, of the aura, and of strong character, and through the 
additional examinations indicated in the book, I prove the treat-
ment that has been carried out.

RESONANCE IMAGES

The images are presented in original full format, so that it can 
be seen which part or section of the organ they are from, and 
also to provide the complete information for each one. In order 
to see clearly and distinctly the indicated part of the image with 
an arrow, it is good to use zoom, which is naturally possible only 
in the internet version of the book. 

Legend for the images:
1. The red arrow is  for images 
before August 2025.

2. The blue arrow is for images 
from August 2025 onward.

3. The orange arrow is for images related to 
the cyst after its relocation to the area of the lesser 
pelvis and the prostate.

4. No arrow when the images are for 
informational purposes only.

PART THREE
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1. The autonomic nervous system

It should be noted what the radiologists say about the auto-
nomic nervous system that I present here.

According to them, these may be veins and arteries in the 
neck area going to the head. This opinion is categorically reject-
ed, because I show a contrast-enhanced examination of the neck, 
where only veins and arteries are seen that pass through the neck 
and reach the brain.

It also cannot be bone or the esophagus, because with regard 
to the esophagus it can be observed clearly and distinctly that 
it goes from the neck to the duodenum, and both trunks of the 
nervous system pass to the sides, to the right of it, and form a 
completely separate system from it, positioned further forward 
toward the front of the chest compared to the location of the es-
ophagus. After the displacement of the autonomic nervous sys-
tem into the spinal column, only the esophagus and the trachea 
are seen, and as for the veins and arteries, I do not comment 
on them, because they are much thinner and winding and have 
nothing to do with the autonomic nervous system to the right of 
the spine.

Regarding the proof of whether the autonomic nervous sys-
tem has been displaced exactly into the spinal column, the only 
images available to me are the images from above and from the 
side, but I cannot make a distinction between before and after. If 
anyone wishes to carry out some examination for this, I am will-
ing, and I will do it.

Separately, cardiologists, when interpreting the neck Doppler 
that I had done, deny that the MRI images presented as the au-
tonomic nervous system represent veins/arteries in the neck, but 

-
versation.
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Before

After

2025, the presence of both main trunks plus the sheath of the 
right trunk of the autonomic nervous system (ANS) in the right 
part of the body is visible, passing through the neck and torso, 
the right side of the waist and reaching the right leg, making 
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Before

After

contact with the right upper part of the cerebellum at the level 
behind the right ear. In the images, the autonomic nervous sys-
tem is naturally visible only at the level of the head, neck, and 
the upper part of the torso, where it is larger in size and can be 
shown more clearly on the MRI images.
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Before

After
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After
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• In the images for after July 2025, it can be seen that the 
sheath of the left trunk of the autonomic nervous system (ANS) is 
no longer present, because it has been displaced into the spinal 
column, which, in principle, is the normal place of the ANS.

Before

After
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Before

After
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Before

After



75

After

Before



76

Before

After

Autonomic nervous system, viewed from above:

Here, I will note that the round spot, the larger one on the right, 
has visible edges that disappear after the displacement of the au-
tonomic nervous system, which means that there was something 
there that can only be the autonomic nervous system. On the left, 
the spot is smaller because there was only the sheath of the left 
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Before

After

trunk of the autonomic nervous system. Their overall areas before 
and after are nearly the same, which means there is no way they 
could have completely disappeared in such a short time.

of the autonomic nervous system is examined before and after, 
with the black area distributed identically on both sides, extending 
from the center of the cerebellum toward the area behind the ears.
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The purpose of the following images is to give a clear idea 
that they cannot be confused with the autonomic nervous sys-
tem. They are thinner, wavy, and occupy the inner part of the 
neck, while the autonomic nervous system is slightly drawn to 
the sides, in close proximity to the veins/arteries in the neck, and 
in principle, when in contact with the brain, the autonomic nerv-
ous system makes a slight turn from the central part of the neck 
toward the area behind the ears. This applies to both sides and 
parts of the autonomic nervous system, generally speaking.
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In the lower two images, the autonomic nervous system is 
again visible, and in proximity to it, there are veins/arteries, which 
are located, as I mentioned, closer to the spinal column. The oth-
er structures that we might confuse with and resemble the au-
tonomic nervous system are the bones of the lower part of the 
skull, which are thinner than the autonomic nervous system and 
are located on the outermost side, compared to the autonomic 
nervous system and the veins/arteries.

Before

After
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On the next page, I present the autonomic nervous system again, 
marked with arrows, and in proximity to it, in this case on the right 
side, there are veins and arteries. As can be seen, there are three 
small elliptical circles, with two on the right, because the autonomic 

Before

After
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nervous system is also next to the vein. On the left, the sheath of 
the autonomic nervous system is barely noticeable because it has a 
much lower density than the two small elliptical circles on the right.

In the images with the blue arrow, after the displacement, only 
two small circles remain on both sides of the spinal column, which 
are naturally veins/arteries. In SPECT (a little lower down), the test 
was also with contrast, and that is why the vessels are seen so 
clearly (with no autonomic nervous system in the after images).

Before

After
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Before

After
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Head tilted to the right

in the right part of the body, there is a slight tilt of the neck to the 
right, which I show in the following several images, as in those 
from August 2025 onward, the straightening of the head after the 
displacement of the autonomic nervous system can be seen.

After
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Before

After
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Before

After
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With the next 3 pairs of images, I make a comparison of the 
images before and after the autonomic nervous system, viewed 
from behind, toward the body.

Before

After
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Before

After
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Before

After
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2. Cyst of the septum pellucidum and cavum vergae

This is the most essential part of the book, with attached MRI 
-

placements) in me from July 2025 onward – provable and visible 

for people without medical education.

in several medical institutions.

First, the images from before the displacements are present-
ed, and then, visually, those after the displacements, with em-
phasis also placed on showing the same location of the human 
body in both images (mainly head, neck, torso), as well as images 
that to the greatest extent can show a similar view from previous 
examinations when the displacements had not occurred (before 
July 2025). Under each image, there is a comment explaining 
what it refers to and what it shows. A red arrow indicates the 
position of the part of the organ before the displacement. A blue 
arrow indicates only the place where it had been localized before.

The information about the cyst is brief. Everything can be 
seen in a categorical and clear way in the images below.

You can see the gray color at the site of the former cyst, which, 

site of the cyst. It is important to say that these images were 
taken only two to three days after its displacement in the area 
of the lesser pelvis and in proximity to the prostate. We cannot 
expect this space to close in such a short time. I think that over 
time, this area will acquire the same color as the cerebrum, with 
a tendency toward a reduction in pressure, the heaviness, and 
even the pain from this cyst, as the goal is, naturally, for the brain 
to begin functioning at full capacity in the shortest possible time. 
Everything is regulated instinctively, and there is no option for 
it not to move toward full healing of the damage caused by the 
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cyst over a period of 50 years, if we are certain, as doctors say, 
that it is congenital in origin.

Since everyone who performs the MRI scans and the special-
ists who read them ask me why I have these MRIs so often, pay 

main reasons.

two to three months this cyst could be absorbed in a natural way, 
and the second is that I was convinced that this cyst is no longer 
there. It turns out that I was right about the second reason for the 
MRI, that it really can disappear, but only and exclusively through 
displacement. At the end of the book, I will point out and answer 
the pressing and persistent question from all radiologists about 
what interpretations I have for both – the autonomic nervous 
system and the cyst. I certainly have a strong desire to answer 
this question as well.

My previous MRI examination was on 17 November 2025, 
when the cyst was still there, and the next one was on 24 Novem-
ber 2025, only one week later, when it had disappeared forever 
and irreversibly.

I have a basis for comparison with an MRI test with contrast 
of the lesser pelvis, but I am pessimistic that something visible, 
clear, and outlined as a cyst will appear there. For me, this cyst 
is part of the prostate or another organ of the lesser pelvis; it 
has found its place, and over time, it will recover and begin to 
function properly as a regenerated/displaced part of the main 
organ from which the cyst originates. I intend to have this MRI as 
well, but on the condition that the displaced autonomic nervous 
system, in my opinion, or if I do not see something, cannot be 
seen as already being in the spinal column. Here, the question 
also arises: if it is possible to operate on a cyst that is in the area 
of the cerebral cortex, and such an intervention is possible (with 
my cyst, this would lead to sudden death), would this not lead to 

In my opinion, there would not be, to put it mildly, a favorable 
-
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sidering only the formation of a cyst in the brain, but in the body 
as a whole.

It is important to know that here I have also looked to com-
pare the test method indicated above on the right of each image. 
The reason is to reach the truth from the results, before and after 
the movement of the cyst. The same methods are used both be-
fore and after the displacement, and I have also added images 

matter, and the composition of the cavity in the brain where the 
cyst was located. These two types of tests for visualization are 
again shown with arrows, from above/transverse and from be-
hind, where the cyst is larger in size.

The displacement visible in the image from July 2025 regard-
ing the aura is evidence that there was also matter (an organ) 
there. It was of essential importance for the organism, such as the 
autonomic nervous system. It is also evidence that within only a 
few months, the aura becomes centered. This is additional evi-
dence for the truthfulness described in the present book.

There is no such image of a cyst on the internet in which 
its outer wall is seen so clearly and distinctly, and at the same 

this outer wall, in the images I have reviewed. Likewise, I do not 
have such an image among the MRI images that I have had done, 
including in such a projection as T2 FLAIR cor, as written on this 
series of images above on the right, and which examination is 
underlined by me. All similar images are either entirely black or 

be seen. For me, after the displacement of the cyst, brain tissue 
appears to be gradually occupying the space of the former cyst 
and naturally greatly reducing the pressure and heaviness in the 

-
ter, such as brain, in the place where it was localized, and the 
shrinking of this cavity, may at present take weeks or months, 
and it is also possible that it may never close completely, and no 
one can determine this at the moment.
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I have over ten head MRI scans and three to four CT scans 
(there is no option there for images like those from MRI, and 
there is no similar image anywhere).

Before

After
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Before
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Before

After

The cyst, viewed from behind:
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Before

After
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Before
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Before
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Type of cyst test – top right

Before

After
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Before
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After
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After – test description on the right

Before – test description on the right

In the images below, shown in pairs, I have shown how it is 
clearly visible that there is no change in the images, but this is be-
cause with this type of test only the outer part, as the size of the 
cavity of the cyst, is visible, and not the changed consistency/mate-
rial inside the same cavity after the displacement of the cyst. I show 
them so that you do not accuse me of manipulating the readers 
and showing only images in which the changed appearance before 
and after the movement of the cyst is clearly and distinctly visible.
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Before

After
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After
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In both pairs of images below, I also show and compare im-
ages from the same type of MRI and again with the same type of 
examination, which can be seen at the top right of the images, 
namely: T2 FLAIR.

Before

After
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Before

After
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3. Lesser pelvis

area of the prostate, but as I had assumed before, in this subse-
-

pared with before the displacement of the cyst. This is normal 
because, on the assumption that the autonomic nervous system 

-
umn. I am also attaching images of the cyst displaced to the pros-
tate, for which the only evidence is the identical appearance of the 
images around the prostate and those of the cyst in the cerebrum.

In the following images, I have shown where I have displaced 
the cyst, which is part of the outer wall of the prostate and of the 
urinary canal, and in its anterior part, it reaches the base of the pe-
nis. As can be seen on the MRI images of the cyst in the cerebrum 
taken before August 2025, it is a mirrored variant or projection of 
the organs mentioned above.

The projections that I compare with the cyst in the cerebrum 
before the displacement are viewed from behind toward the anus 
and from the front toward the penis. In my opinion, capturing the 
opposite variant is not possible, because in this part of the body, 

not possible to distinguish which structure corresponds to which.

in my opinion, this cannot be determined from the images. The 
-

after the displacement of the prostate.

In the  of the images, I have presented three images 
from before and after the displacement of the cyst. Based on the 
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The reason for presenting these images is that I feel with one 
hundred percent certainty the location of the cyst in the indicated 
area of the lesser pelvis (in the form of pain and tingling), and 
after the most recent MRI of the lesser pelvis from this type of 
examination (from the beginning of December 2025), the pain in 
the prostate area gives me even more grounds for this.

The pain is exactly where the cyst from the cerebrum has been 
displaced and localized.

Regarding the prostate and its examination, at the beginning 
of 2025, I went for an ultrasound examination at what I believe 

showed that there are no symptoms of a current presence or any 
indications of cancerous formations in this area of the body.
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Before

After
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With the following pairs of images, I suggest where the prob-
lem in a disease such as Alzheimer’s may lie; it is caused by the 
separation of brain cells from their neighboring cells, which leads 
to severe weakening of the cerebrum as a whole. This is felt as 
pain and strong nervousness when they are displaced toward 
their reconnection with the neighboring brain lobes and, in par-
ticular, cells.

This is the only way, and a natural one in my opinion, to treat 
diseases such as Alzheimer’s. Any other medications and thera-
pies cannot help in any way in this case.
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Before

After
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Before

After
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After
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In the three pairs of images, with a few arrows, I emphasize 
the conclusions that emerge from comparing before and after my 
actions:

In the upper part of the cerebrum (moving from top to bot-
tom following the direction of the arrows in the brain), between 
both cerebral hemispheres a small cyst can be observed, perhaps 
a few millimeters in size, which none of the radiologists men-
tioned in their reports, but it did exist and I had known about it 
for a long time, as well as about all my other health problems and 
how they can be resolved and where they need to be displaced in 
order for me to be cured.

1. Further down, separation and a gap can be observed be-
tween both cerebral hemispheres, which is not present in the im-
age taken after this, and both cerebral hemispheres are tightly 
brought together.

2. Both black, round spots on the right and left of the cere-
brum, behind the ear, are generally the place where, before the 
displacement, the autonomic nervous system (ANS) had contact 
with the cerebrum, with this area being larger on the right and a 
smaller one visible on the left (on the right side there were two 
trunks of the autonomic nervous system).

After the displacement, it is visible that these round spots or 
outlines almost disappear.

3. The last location indicated with an arrow is in the lowest 
part of the image and represents a membrane that, before the 
displacement, separated the cerebellum from the upper part of 
the spinal cord. This, among other things, is also shown in the di-
agrams made in 2013–2014, when only the theoretical part of the 
book was being prepared by the editor and me, with diagrams 
only, without MRI images. Did I perhaps not already know back 
then what would happen at a given moment during my self-treat-

All these health problems, such as the small round cyst and 
the membrane between the cerebellum and the spinal cord, have 
been treated naturally again by displacement from the cerebrum 
to the area of the lesser pelvis, where they have been removed in 
this area of the body.
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Before

After
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About a week ago, I had severe pain in the heart area, spe-

my heart pumps only one-third of the normal blood volume and 
works at such a pace (felt as a contraction of the aorta very close 
to the heart). I went at 03:30 to a 24-hour medical center, spe-

The next day, I went to my GP and had another cardiogram done 

fact, since then, I have had no pain in the heart at all.

Since I knew that I had an older cardiogram that was not very 
good, I consulted the same cardiologist, and his opinion about 
the old cardiogram from 2013 was the following: “In the older 
ECG, there is an incomplete right bundle branch block, and I sus-
pect Brugada syndrome. A consultation with an electrophysiologist 
is necessary, as these hospitals have such a specialist.”

Naturally, given that I no longer have any pain or tightness in 
the heart, I did not seek such medical assistance.

I am including in the book one old cardiogram from 2012–
2013 and two from the present moment (December 2025) for 
comparison. 

From 2012 until now, I have not taken any medications and 
have not undergone any kind of therapy for treating my heart 
problems. Only during the last two to three weeks, before my 
heart improved, I took Concor 2.5 mg two to three times, in order 
to relieve the tightness and the pain in the heart.

PART FOUR
CARDIOGRAMS
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PART FIVE 
AURA JULY 23, 2025

I quote verbatim the conclusion of the specialists:

“In the aura, a slight displacement to the right is observed. 
There is asymmetry between the left and right sides. There is also 
an unusual impression of three colors in the aura, which is not 
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very common. I am sending recommendations for the chakras and 
energy protection.”

“The aura has a size of 60 cm, which is at the upper limit of 
the standard; it has a light color, so no weakening is observed. And 
regarding the diaphragm, the third chakra, which is usually yellow, 
in your case, is orange-brown, and when there is a change in the 
color of a given chakra, this indicates that in this area, in this case, 
the diaphragm, there is a problem, which can even be felt on a 
physical level.
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“…the change from the previous time 
 is that now the main color of the aura has changed from yel-

low to green, from energy, thought, logic toward balance, a drive 
for development and growth. The green color gives gifts of heal-
ing, teaching, and the ability to listen to others. The third and fifth 
chakras are higher, and they are associated with masculine energy, 
with action, will, and speech. The green, which was present in the 
previous aura, has now shifted to blue, which is a noble, creative 
color and speaks of a drive for truth and justice. People with a 
green-blue aura are healers, including healers of the soul.”

“The current aura (green-blue) appears more centered, even 
though it is smaller. With the increase in vibrations, however, there 
is a need to work on grounding, because the first chakra is low and 
dark, which may be linked to hidden fears (due to the spondylolis-
thesis of the vertebrae, in my opinion). On the other hand, the fifth 
chakra is higher and cleaner, which means that speech is clearer, 
and it is easier to speak the truth. The energy in all chakras is bal-
anced. The stress level is elevated, but despite this, the aura is better.”

 

A large part of the questions in this book, addressed main-
ly to specialists in medicine and pharmacy, are rhetorical, and I 
want to note that as well.

One of the questions is:

After some time, I cannot say exactly how long, if I have visi-
ble signs of changes in my appearance, as well as other achieve-
ments, apparent simply to the naked eye, without MRI or any 
other medical equipment or any other diagnostic method, which 
is already considered reliable, and these changes are obvious to 

but not for me…

In this connection, I want to clarify that I am now push-

waiting for 30 years.
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Regarding the EMG, I was advised that the column marked in 
yellow is the most important for comparing the results. My brief 
and incompetent analysis is that there are elevated values in both 
lower limbs, with the right showing higher absolute values, which 
is why both trunks of the autonomic nervous system were there 
several months ago, and the strengthened impulses can also be 
observed from the color and the intensity of the aura in the area 
of the right leg.

with an older device, and objective comparison of the values can 
be made more correctly between the last two tests, because they 
were carried out on the same device, which is relatively new and 
modern, and the measurements were taken within a short period 
of time (August 26, 2025 and November 17, 2025).

The displacement of the cyst from the aura image from July 
2025 is evidence that there was matter (an organ) there, and that 
it was of substantial importance to the body, namely the auto-
nomic nervous system (ANS). The fact that the aura is centered 
after only a few months is additional evidence of the truthfulness 
of the present book.

It should also be noted that in all three tests, the spondylolis-
thesis (as displacement of the vertebrae of the spinal column in 
its lower part) is still not corrected, and the cyst has been dis-
placed (I am not saying removed, I want to note this), and this 
predetermined the relatively low EMG values.

In fact, the opinion of the doctors who performed the test 
can be seen in the copy of the more detailed report attached. 
If I have understood correctly, even in the EMG test, a problem 
in the spinal column can be observed, which results from the 
displacement of the vertebrae in the lower part of the spinal col-
umn, diagnosed as spondylolisthesis (1.3–1.5 cm).

I will stop here because I do not want to keep justifying my-
self like a schoolgirl about things that I believe are proven in this 
book in a categorical way and for which I have provided much 
more than fully exhaustive information.
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TEST 1
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TEST 2
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TEST 3
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In my opinion, examinations such as EMG, aura, and adrena-
line (I have not had the last one done) are not objective or relia-
ble, because depending on the momentary emotional state, they 
can change quickly, and the results are not objective and cannot 
be used to determine any diagnosis. Still, I am including whatever 
I have.

since I have answers to many questions that will certainly arise 
while reading, but I am not motivated to do so yet for a number 
of reasons that I hope you all sense.

-
ble at any moment to undergo the new tests that the doctors 

in this book. As of now, I have done everything possible, taking 
into account the available equipment and the possible types of 
examination, in order to prove what I have done. Please let the 
doctors point out what I have missed as an option.

Although medicine knows the structure of the brain, even if 
only two to three percent more of its capacity begins to be used 

-
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cient. Therefore, it is not possible to reach the correct diagnosis 
and, accordingly, treatment of the brain, and of neurological and 
any other diseases overall.

This book includes one MRI report (for the cyst), plus a few 
emails. I repeat that this book does not include any MRI reports 
related to radiologists’ opinions on comparing the images be-
fore and after the displacement of the autonomic nervous system 
(ANS), or, in general, how they describe or interpret the MRI im-
ages. My categorical opinion is that no one will put their neck on 

date and only even considers as a possible variant, even in isolat-
ed cases, regarding the structure of the autonomic nervous sys-

system truly is not present after its displacement, but I cannot 

These two leading industries on a global scale will have to 
answer several fundamental questions, if not to me, then to the 
patients they treat (or rather relieve), according to the advertise-
ments we constantly see on television, in one way or another.

Do you really think I am foolish enough to present all this ev-
idence to some doctor, whether a professor or an academic, and 
have him step forward and solemnly declare that he has discov-

of all. Moreover, everything is becoming clearer and clearer, and 
every person without medical education can see and determine 
that what I show and prove is an indisputable and unconditional 
fact.

Another very important detail about this process or practice 
of treatment is that it is so powerful that anyone who manages to 
begin it must be one hundred percent certain that they can also 
complete it to the end, as the only way to achieve full healing of 
the whole body. Everything else is a matter of patience and time, 
and God can determine when and how it will be completed. The 
load is balanced because everything happens gradually, in mod-
eration, and within the limits of a normal load for each organism.
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I am only now expecting results that are visible to the naked eye, 
without the medical use of MRI and similar imaging methods. 

have evidence, I do not want to comment on them.

Will medicine and pharmacy again claim that I may be using 

intention of doing that, and I have never even thought about it.

With this book, the gauntlet has been thrown to medicine 
and pharmacy.

And to clarify, I am not denying anything regarding the prac-
tices of these two leading industries; on the contrary, their rep-
resentatives, at least for the moment, refuse to acknowledge ev-
idence that is visible to the naked eye and absolutely obvious, 


