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Unproven Methods of
Cancer Management

The following statement
was recently distributed to
the 58 Divisions of the
American Cancer Society for
their information.

Issels Combination Therapy

After careful study of the literature
and other information available to it, the
American Cancer Society does not have
evidence that treatment with the Issels
Combination Therapy, or with Carcin,
CH-23 and Fresh Cell Therapy, is of
objective benefit in the treatment of
cancer in human beings.

The following is a summary of infor
mation on the Issels Combination
Therapy in the American Cancer Society
files as of November 3, 1971.

Therapy
The Issels Combination Therapy is

designed to accomplish both the building
up of the â€œ¿�wholebodyâ€•and its natural
resistance to cancer and the destruction of
the tumor cells already present in the
body. For this reason it includes correc
tion of â€œ¿�faultydiet;â€•removal of foci of
infection, such as tonsils and teeth; for
tifying and increasing the intestinal
flora with special bacterial and enzyme
preparations; â€œ¿�desensitizationof the
bodyâ€•with autovaccines and nosodes,
individually prepared; artificially in
duced fever by injections of vaccines;
treatment to restore the regenerative
powers of damaged organs by general
measures, including oxygen-ozone
treatment and transfusions of oxygen
ated blood and the elimination of
psychic and emotional stresses with
psychotherapy.

For treatment of the cancer itself,
they use surgery, which, as Dr. Issels
stated in an interview published in The
London Timesin 1971, â€œ¿�wealways
apply if possible,â€• and â€œ¿�specificim
munological vaccines.â€• 1

The earliest item in the American.
Cancer Society files concerning a spe
cific immunobiologic substance used by
Dr. Issels to treat cancer is an article by
him in 1956, discussing the use of Novo
Carcin, or Neo-Carcin, in the treatment
of cancer.2'3 In a prospectus put out by
Pharma-Biologica S.A., Lugano,
Switzerland, dated 1950, the nature of
this product was described as follows:

â€œ¿�Thepreparation is a conglomeration
of active anti-cancerous substances. It
contains some glandular extracts, some
organic and inorganic substances, some
extracts from plants, some corrective
substances, some polypeptides in the
same way as mesothorium and thorium
X in oligodynamic dosage.

â€œ¿�â€˜Neo-Carcin'is used as an active
and specific adjuvant for the treatment
of malignant tumors (carcinoma, sar
coma, lymphogranuloma) in all stages
of the disease and equally for the
humoral deterioration of the â€˜¿�cancerous
dyscrasie.' The treatment, according to
the case, will last from 32 to 62 days.â€•

Another product which Dr. Issels was
reported to have used to treat cancer was
CH-23, also called F- 16, which was pro
posed by Prodan Christoff, a biochemist
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living in Bavaria.4 At the time that Dr.
Chnistoff's private clinic was opened in
early1967,itwas reportedthatDr.
IsselshadbeeninterestedinCH-23 for
severalyears,andthatwhilewaitingfor
the opening of Dr. Chnistoff's private
clinic,ProdanChnistoffhadstayedat
Dr.Issels'clinic.In1963,Dr.Issels
was alsoreportedtobeusingtheFresh
Cell Therapy of Dr. Paul Niehans of
Switzerland.@

In1970-71,when therewas arenewal
ofinterestinthemethodsofcancer
treatment used at the Ringberg-Klinik
due to an extensive report on a cancer
treatmentsuccessthereon aBritish
televisionprogram,Dr.Isselswas said
to be using two vaccines; one prepared
byhimself,theother,acancerserum
preparedfrommycoplasmabyDr.
FranzGerlach,aveterinarian,who has
beenworkingattheRingberg-Klinik
since1957.

Rationale
In The London Times interview in

1971 ,Dr. Issels stated:
â€œ¿�Whereasthe â€˜¿�localistic'theory con

tends that the cancer disease arises in a
previouslyhealthypersonandcanonly
beremovedthroughlocaltreatmentof
thetumour,theâ€˜¿�wholebody'theory
states that the tumour can only develop

in a host which has already turned

potentiallycancerousduetofailureof
naturalresistance,andthatthewhole
body must be treated to remove the cause
of the tumour development. The basic
difference between the two concepts,
both in research and in therapy, lies
here.Many researchersagreethatthe
finalandmostdecisivestepleadingto
the formation of a tumour lies in the fail
ure of the natural resistance of the
body. According to this concept a
tumour develops because causal factors
within and outside the body result over

the years in secondary damage to or@
gansandorgan-systems,aswellasin

functionaldisturbances.The resulting
damage to the detoxifying and excre
tory mechanisms leads to a complete
metabolic disorder. This â€˜¿�anarchyin the
system' (Siegmund) promotes the de
velopment of a mileu favourable to the
manifestation of a tumour and to the
weakeningofresistance.

â€œ¿�Underthe continuing influence of
thecausalfactorsandtheeffectof
secondarydamage resistanceisfurther
weakened.Unlikethelocalisttherapy.
whichcentresintheremovalofthe
tumour, whole body therapy is directed
towardsreadjustmentoftheentiresys
temofthecarrierofthetumourwith
recoveryofnaturalresistance.The
symptomaticbattleagainstthemalig
nancymustconsequentlyberegardedas
anintegralpartofimmunotherapy.
â€œ¿�Althoughresearchhasbeenscien

tifically based for some time on the
wholebodyconcept,inpracticethe
localistic concept continues, and still

serves even as a scientific yardstick for

thejudgmentoftherapeuticprocedures.
Improvementinthenumberofcures
achievedcannotbeexpectedwiththe
exclusive use of surgery and irradiation.
Thesetwoprincipalweaponsmustbe
enlargedbyathird,theinternal,or
immunotherapy.Onlybysurgeons,
radiologists and immunologists work

ing together can we offer our cancer

patientsamaximum chanceofcure.â€•

Proponents
In 1953, a newspaper article which

appearedinSÃ¼ddeutscheZeitungre
ported that the Ringberg-Klinik for
Chronic Diseases and Tumors had
beeninoperationforapproximately
threeyears.6Itwas a â€œ¿�cancerhospitalâ€•
foundedandoperatedbya45-year-old
physician.Dr.JosefIssels,who in1953
hadtwoassistants.Thereisnoother
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information concerning the background
of Dr. Issels on the Ringbeng-Klinik, in
the American Cancer Society files.

In 1957, following the publication
of an article in an Austrian technical
journal concerning the possibility of
treating cancer with the help of the
Gerlach vaccine, Dr. Franz Gerlach,
a veterinarian who was reported to be
74-years-old in 1970, joined Dr. Issels
at the Ringberg-Klinik and was fur
nished with three laboratories in which
to work.

Court Actions
On September 15, 1960, Dr. Issels

was arrested for fraud and man
slaughter: fraud, because he was re
ported to have promised cures to ter
minal patients and manslaughter on the
charge of â€œ¿�homicideby negligenceâ€• of
three cancer patients who died under his
care after refusing surgery which might
have saved their lives. The case came
to trial in the summer of 1961. After a
trial lasting almost seven weeks, charges
of fraud were dropped and Dr. Issels
received a suspended sentence of one
year in prison for manslaughter.

The case was appealed, and on May
3,1962,theGerman SupremeCourt
reversed the one year jail sentence and
ordered the oniginal.tnial count to rehear
the case. In 1964, the case was being
heard again, and in 1965, the judgment
in the earlier trial was reversed on the
grounds that Dr. Issels could reasonably
believe to have cured cancer patients
with his Combination Therapy.

Investigation
In 1970, the Co-ordinating Commit

tee for Cancer Research in England,
which represents the Joint Cancer
Research Campaign, the Imperial Can
cer Research Fund and the Medical
Research Council, appointed a Com
mittee of experts to visit Dr. Issels'

clinic,ifthatwouldbeagreeabletohim,
andinvestigatethework beingdone
there. On March 6, 1971, an item in
TheLancetstated:

â€œ¿�â€˜Weare convinced that Dr. Issels
believesimplicitlyinthetreatmenthe
gives. We think he does a great deal to

help most of his patients. We sadly
think, however, that he is misguided in
his beliefs and that the treatment pecu
liar to his clinic is ineffective.' Thus
concludes the report, published on
Wednesday,totheJointCoordinating
Committee on Cancer Research by a
partyofsixobserversfromBritainwho
visitedDr.Issels'clinicinBavariafor
fivedaysinJanuary.The factthatso
many patients go to the clinic to find
something they fail to receive at home is,
the report adds, more a reflection on the
medical service they leave than a credit
to Dr. Issels' particular treatment.

â€œ¿�TheBritish visitors spent much of
theirtimedoingwandrounds,visiting
laboratories,andmakingnote-extracts.
They saw 121patientswho wereinthe
clinicatthetime;andinnopatientin
whom diseasewas detectableatthe
time of admission to the clinic was there
evidenceofcompletetumourregression
byJanuary1971.They alsosaw afur
ther 48 patients in whom, over the
years, successful treatment of advanced

cancer was claimed. Thirty-seven
patients were excluded on the grounds
that 28 seemed to have had no evidence
of residual disease when treated in the
clinic, 6 were treated by Dr. Issels with
cytotoxic drugs, 2 had their tumours re
moved surgically after Dr. Issels' treat
ment, and I probably never had cancer.
Eleven patients were left for considera
tion who had received only the treatment
peculiar to this clinic and in whom there
was some evidence to suggest that there
might have been a tumour response. All
but 3 of these 11 possibilities rested on
suchslenderevidencethatonlybygiv
ing the benefit of much doubt could they
be included, and the remaining 3 all
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showed unusual features. The main
cause of confusion about the success
claimedhasarisen,thereportconcludes,
from the acceptance, by all concerned,
of the misdiagnosis elsewhere of severe
radiation reactions as residual tumour.

â€œ¿�Amongthe many items in the Ring
berg treatment, one that has been promi
nently mentioned is Prof. F. Gerlach's
mycoplasma vaccine;butitseemsthat
this is now used in a highly diluted form
which Gerlach himself regards as of no
value. An appendix to the report gives
brief descriptions of the drugs given in
the clinic, mostly taken from the
manufacturer's leaflet. Several of the
descriptionsarehardtofollow.

â€œ¿�Theobserversexpresstheirgrati
tude to Dr. Issels for a warm welcome,
unfailing courtesy, and kindly hospi
tality. Everything they asked to see was
at once available, without reservation.â€•7

There are many ways of killing a cat besides choking it to death with butter. The S.P. CA.
with its long experience in dispatching cats probably has a method which is least incon
venient to the cat but which gets the desired resultâ€”adead cat. Similarly there are many
ways of setting up a medical curriculum to educate the student for the effective practice
of medicine but, unlike the dead cat, there are no well-grounded criteria for evaluating the
results achieved underdifferent curricular plansâ€”Philip B. Armstrong, M.D., Random
Thoughts on Medical Curricula. The PHAROS 34: 79-82, 1971. p. 79.
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