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The treatment of diseases in the
orthopaedic sector:

fractures and bone strain injuries,
pseudarthrosis
osteoarthrosis, osteoarthritis
tendon diseases
rheumatism

osteoporosis

osteonecrosis

special situations after
implantation of total hip or
knee prothesis:

swelling of the soft tissues

loosening (only initial stadium)

Case report: G.R., 55 y., fem.

Radiological examination of the left knee in 2 planes in 03/2004:
only signs of beginning medial gonarthrosis

The effects of Magnetic field therapy

improvement of the oxygen uptake
in the blood

improvement of the process to win
energy in the cell

specific frequences =
selective influence
on the different tissues

CR: Chronic synovialitis in beginning
gonarthrosis

G.R., 55y., fem., tennis and skiing

specific history / course of disease:

recurrent swelling in spite of an arthroscopy of the left knee joint in
09/2002 involving the subtotal resection of the inner meniscus,
smoothing of the cartilage and of the medial condyle of the femur
and trochlear femoris as well as a partial synovectomy

in 01/2003 radiosynoviorthesis and intraarticular injection of 20mg
triamcinolon

in 02/2003 intraarticular injection of 20mg triamcinolon,
treatment with 100mg diclofenac daily for 3 months,
physical training to restore the muscels

Case report: G.R., 55 y., fem.

treatment: MFT (20 sessions)

before MFT:
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3 months later:
in the follow up sonography the
reactive effusion has fully receded
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CR: Osteonecrosis of the femoral head

H.Sch., 53 y., m., employee

specific history: 19.04.05 body bruise (left side), 10.05.05 first visit: limping (right)

The radiological examination
of the pelvis (10.05.05):
no signs of a bone fracture
or degenerative changes

The sonography (5 Mz LA) of the hip
(10.05.05):
large reactive effusion

Case report: H.Sch., 53 y., m.

treatment and course of disease:

13.05.05 punction of the right hip (US)

23.05.05 core decompression of the femoral head

load reduction right hip (6 weeks)

MFT (20 sessions with the Medithera Medical System,
4 weeks daily with the Medithera Home System
ibuprofen

27.08.05 ready to work

CR: Plantarfasciitis (i.e. inflammation and
partial ruptur of the plantar tendon)

E.Sch.-B., 72y., fem.

specific history:

first visit 22.01.08 with failed heel pain at the right side (since 6
months) in spite of intensive treatment with ultrasound, injections of
triamcinolon, ESWL and radiotherapy

Radiological examination of the right
heel in the lateral plane (26.10.07):

microcalcifications in the near of a
beginning osteophyt (typical situat.)

Case report: H.Sch., 53 y., m.

The MRI of the pelvis (11.05.05):

large oedema in the femoral head
and neck, a typical sign of a
necrosis of the femoral head

Case report: H.Sch., 53 y., m.

15 months later 24 months later

Case report: E.Sch.-B., 72y., fem.
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The MRI of the right foot in 2 planes with KM (08.02.08) before MFT:

signs of a large oedema in and surround the proximal plantar tendon with
subtotal ruptur of it , the typical image of an enlarged Plantarfasciitis




Case report: E.Sch.-B., 72y., fem. CR: Osteoporosis

M.Z., 76 y., fem.

specific history:

operations because of polyarthosis: total hip (r) 1989, total hip (I)
1990, total knee (I) 2003, total shoulder (r) 2004

course of disease:

first visit in 10/2005 (,sciatic pain®, left side)

partial exchange (head and pan) of the total hip (I) 01/2006

The follow up MRI 3 months later (08.05.08) of the right foot in 2 planes contlnuqus SRS pa|r! .(b.Oth §|des Dleincel02/2008
with KM (MFT 20 sessions, 100mg diclofenac daily for 3 months) : analgetics (tramadol, tilidin) without any effect

the oedema in and surround the proximal plantar tendon is receded, the

ruptur of the tendon in regeneration

Case report: M.Z., 76 y., fem. Case report: M.Z., 76 y., fem.
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The radiological examination of the pelvis (left side) and the

Aoy A N Findings of the MRI of the lumbar spine The szintigraphic examination
lumbar spine in 2 planes (right side): J P gy

(16.03.06): (29.03.06):
regular situated implants, no signs of a bone fracture, severe NPP L 3/4,L 4/5 and L 5/S 1 corresponding to the MRI we
osteochondrosis L 2/3 and L 3/4 contacting the radix L 4 (I), can notice a large hot spot in
unknown process in the massa lateralis the ROI which means more
circulation

Case report: M.Z., 76 y., fem. Case report: M.Z., 76 y., fem.

punction (CT 20.04.06)
and staging 16.05.06 :
(CT Thorax, CT Abdomen strain injury ?
gyn. and urolog. examin.) osteoporosis ?

without a definitive diagnosis
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