Why this centre...?

Quite stupendous were the responses when the idea of a homoepathic cancer care centre was
launched among skeptics. And it was true to some extent since there were a lacunae both in perception
and execution. Whom all are authorised to treat cancer cases seems to be a big question than mitigation of
the sufferings of a cancer patient.Now it is history, that the centre has been in vogue, preliminary
preparations started a decade back and now a well supported tertiary care nursing care along with state of
the art facilities are provided. Unanswered is the query again what and why homeopathy care in
oncology?

Goals of homoeopathic care -

Primary tumor regression

Improval of Quality of life

Control of intervening infections

Reversal of metastatic foci

Lymph node regression

Providing fitness of the patient for other interventions
Regain of physiological equillibrium

PNk =

Survival rate

Integrative oncology care envisages wellness for a patient where all these factors plays a good role
in accomplishing the desired end. Enumerated goals have diversified implications for instance when
a patient undergoing scheduled chemotherapy if experiencing bicytopenia or with electrolytic
depletions, skin, hair and nail changes, cancer fatigue,anemia, loss of taste and appettite etc can be
identified and physiological equilibrium shall be regained with in short span of time apart the usage
of antibiotics. . Underlying cardiac diseases, neurological deficits, granulocytic reduction,
lymphatic involvement or with a second upsurge of Tumor markers in blood are some
probable contra indication for a revised schedule of chemo radiation.

More over control of intervening infections for instance pneumonia occuring in metastatic lung
malignancies, apthous stomatitis and ulcers in immuno compromised individuals, wound dehiscence
and delayed wound healing in patients contracted with primary or metastatic cancer etc belong to
the same category. Radiation proctitis, strictures and contractures , fibrosis of skin and mucous
membranes, can be augmented by timely homoeopathic interventions .To reduce a metastatic
foci with other than chemo therapy / radiation / surgical approach it may be a breakeven point to
hear and by systematic and careful study of the evolution and paraphernalia of the present state ,
homoeopathic medicines can make a regression of metastatic foci along with lymph node regression
which can be evident from imageological, clinical and bio chemistrical calibrations’.

The high end in this scenario of homeopathic intervention is that patient is brought to a better
state of health than the previous without considerable vital drains, even if not cured.

To sum up, oncological cases need therapeutic, auxillary and enhancing diciplines in order to attain
wellness. Like minded we look forward to have better prognosis for each and every cancer cases.
‘Alone I can smile, but together we can laugh’
Dr Vinu Krishnan MD



