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 للع.ج الحراري فً بىخىم –الوستشفى النهاري 
Hyperthermie- Tagesklinik Bochum 

 

ماوي  ع.جال ٌ ه )برفع الحراره و الك ٌ لعلاج ا,  (ضربه أوطلقه فرد
ٌره من مواد و الأبال العلاج و الحراري ه لفتره قص ٌ مٌائ ٌ ه الك ٌ دو

اعها و  الزمن لهو علاج ناجح و فعال ضد الأورام الخبثٌه بأنو
 .المنتشره منها كذالك 

 

 الع.ج السريع
ً النهاري فً ال قٌدم لكم 1994منذ عام  و  حرارهالمستشفى العلاج
ٌن ه  الجسدي التسخ ٌ ً , خدماته الطب مٌز ف نحن نقدم لكم علاج مت

ٌائً.  حرارهال م ٌ هو أفضل  (ت س ه ت)هذا العلاج مع العلاج الك
ه  رجة الحراره دنقوم برفع . علاج للتخلص من الامراض الخبثٌ

ٌن  )للجسم بأكمله  ه على  90و  60ب هذه  ( 42رجة حراره ددققٌ و 
ه ف ٌ ه و مجد ه علاجهٌ سرعٌ ٌ ً كٌون . نفس الوقت  يعمل العلاج الاول

ً المستشفى الإقا تكون و ,كامللمدة إسبوع  بعد ذالك تسافرون , مه ف
ٌوتكم 6لمدة  ٌع لب ٌد  أساب هذه الفترهٌ بدأ العلاج من جد  .و بعد 

 
 المراقبه

ه  ٌ ه الطب ٌ ً و العنا ة العلاج تكونون تحت الاشراف الطب ٌ خلال عمل
ً تحدث ٌرات الت ه المشدده و المراقبه الكامله للجسم و التغ ٌ ٌجة  عل نت

ه العلاج و فً دورته, العلاج  ٌ ة أسابٌع تكون له  أي الثان ٌ بعد ثمان
 ً ه ف ٌ ٌظهر تحسن على حالته المرض مرٌض و ه على ال ٌ ج إٌجاب نتائ

ٌن   .و تخف الألام و الاوجاع , العمود الفقري و الرئتٌ
ً المستشفى ٌخضعون للمراقبه المباشره ف الخاص و  المرضى 

هٌز ٌث التج وهنا ,  خلال العلاج بطرقٌة ت س ه ت, لدٌنا الحد
ه للدم  ٌ ٌوم ه المنشطه و المساعده و المراقبه ال ٌ   .ٌأخذون بتناول الادو

 
 للإتصال

 
هاري للعلاج الحراريمستشفى   الن

Hyperthermie- Tagesklinik 
ه   89-87شارع الكورتم / مركز المدنٌ

 Bochum 44787م وبوخ
 

 684378 / 234 / 49+تلفون     
 684370 / 234 / 49+     فاكس  

  E-Mail: hyperthermie@hyperthermie-tagsklinik.de 
Web: www.hyperthermie-tagesklinik.de 

 

 
 

 الغرف ومعداتها
ه ٌ    راحه فندق

ٌت  هاز سو    جناح/ ج
   ثلاجه/ تلفزٌون  -دش/ حمام 

نٌ و الضٌوف    غرفه مجاوره للمرافق
 
 

 المسافات و الابعاد
 كم 32,4   مطار دورتموند

 كم 39,3  مطار دسٌلدورف
هاي وي‘ال  كم 3,0  تصال فً ال

ه محطة ٌ  كم 1,5  القطارات الرئٌس
 كم 0,0  مترو الانفاق

 



 

 العلاج الحراري

ة العلاج المزدوجه فً ال ٌ ه  حرارهإن عمل ٌ مٌائ ٌ ه و دواء ناجح للتخلص من  (ت س ه ت )و المواد الك ٌ ه و أ لهً عمل ٌ كثر الامراض السرطان
مرٌض لها سهله و ٌحه الاورام الخبثٌه و قدرة تحمل ال ه , هً سرطان الثدي بعض هذه الامراض, مر ٌ سرطان  )سرطان المعده و الامعاء الباطن

ٌاس ٌن, (البنكر لً, الرئتٌ لً والتناس هاز البو ه, (سرطان المبٌض )الج ٌ ه, السرطانات الجلد ٌ ً , سرطانات العظام و الاجزاء اللحم السرطانات الخبثٌه ف
ه المنتشره ) الفم و الرقبه ٌ ٌث و المنتشركذال (اللمفوو طانً الخب ٌع أنواع الانتشار السرط, ك الأدنٌو السر ً الجسم و كذالك اجم ٌث ف نً و الخب

 .السرطان اللفٌاوي و سرطان الدم بأنواعه

ه العلاج هذه لطرقٌة فعاله و بدٌله  هذا ,إن طرقٌ ً وقتنا  ً علاج سرطان ,عندما تفشل كل طرق العلاج المتبعه ف ٌرا ف البنكرٌاس لقد سجلنا نجاحا كب
هذا النجاح و  ٌل  ً تسج ً العالم ف ٌن ف ه و كنا السباق ٌ ه و البدائ ٌ ً إو السرطانات الخف ً و الطب هذا المجال العلم  ً لقد حسنا الوضع . ثبات قدراتنا ف

ٌض  ً للمر ً و المعٌش  .الصح

 لأخصائينا

ٌق عمل ً بوخم فر ٌن عٌملون منذ  إن للمستشفى النهاري للسخنه ف ٌن اللذ ٌر : الاطباء هم ,سنه معا  15من الأطباء الأخصائ / الدكتور أرنو ما
مدٌر )الجسدي  حراريأخصائً ال ٌمر ,  (ال  .تخدٌر/ تور راٌنر لوهمان كالد, أخصائً سرطان و أمراض خبثٌه/ البروفٌسور الدكتور كارل بر

ٌتكلمون ف ٌن  ٌق العامل لدنٌا من أطباء و ممرض هالفر ٌ ه . ي اللغات التال ٌ ه,الانجلٌز ٌ ه,العرب ٌ ه,الروس ٌ ً لدنٌا متدرب و دارس . الطلٌان الطاقم الطب
ة الاكل و الشرب و الدٌانه  ٌ ٌد للشعوب الاخرى من ناح ً المستشفى ال .أضٌا على العادات و التقال ً بوخ حراريف م نراعً طلباتكم و إحتٌاجاتكم وف

ً القرار الطبً لمرضكم او نش حٌاتكم و جسدكم  ,رككم ف حٌ ل  .نرشدكم و نوجهكم لما هو الصواب و الصح

 

 
 

        

 المستشفى و تجهيزاته

 ة المطار  خدم

  ه ٌ  مزدوجه/ غرفه أحاد

 غرف مجاوره ً ٌوف ف ٌن و الض  إستقبال المرافق

 باب متصل للغرف المجاوره 

 ه ٌ  خدمه فندق

 كراج للسٌارات 

 

  

وٌر  البروفسىر بر
ٌر قسن السرطاى  هذ

ئً  ٍا وٍ  و الذواء الك

ٌر  ها  الذكتىر 
ورفع درجة  لحراريا يالتذاوي ف

ٌر , الحراره  ٌر, تخذ  الوذ



 

 Information for patients  

With this info-sheet, we would like to outline our Integrate Cancer CombinationTherapy. This is a 
gentle and special way to treat cancer. The Integrate Cancer Therapy is a combination of well-known 
ways of treating cancer under the conditions of whole body heating. Mostly performed in form of 
thermo-chemotherapy the therapy combines on a scientific basis the natural elements of oxygen, 
glucose and infrared-A heat with exemplary results for advanced cancer cases.   

What is thermo-chemotherapy ?  

The thermo-chemotherapy (TCHT) is a combined modality treatment with high tolerance for malignant 
tumours of the mammary gland, of the whole gastric intestinal tract (specially pancreatic cancer), of the 
lungs, of the urogenital tract (specially ovarian-cancer), of the skin, bones and soft-tissues as well as 
oral and neck advanced malignant tumors (specially node metastasis). In principle, adenocarcinoma 
and squamous epithelium carcinoma with metastasis (as well bone metastasis) or without metastasis, 
osteo sarcoma and soft-tissue sarcoma of nearly all localisations, the malignant melanoma and 
non-Hodgkin lymphoma and also pleural malignant mesothelioma can be treated.  

The TCHT main treatment, which lasts several hours, is followed by approximately 24 hours of 
intensive care treatment in the specially equipped hyperthermia-clinic. This means, the patient stays in 
our clinic for one day, one night and to midday of the following day, before being transferred to our 
more comfortable private hospital.  

The treatment itself is based on a controlled interaction between whole-body hyperthermia (body 
warming-up), induced hyperglycaemia (increasing of the blood glucose level), relative hyperoxemia 
(oxygen enrichment of the blood) and pre-arranged with the patient modified chemotherapy. Thanks to 
this multistep therapy, one has the chance to positively influence the course of the illness - even when 
tumours have not previously responded to radiotherapy, to cytostatics or to hormones.  

How does TCHT work?  

Cancer tissues accumulate lactic acid at an extremely increased glucose level, because cancer cells 
metabolise glucose to great extent into lactic acid, even in the presence of oxygen. This 
overacidification makes the cancer cells more sensitive to hyperthermia. On the other hand, the normal 
cells are stabilised energetically by glucose in the presence of oxygen. Therefore, in a temperature 
range between 41.9 and 42.5 °C (106.7 to 108.5 °F), the cancer cells are destroyed or at least 
damaged. The normal tissues of the organism, however, are not affected. The increased oxygen 
saturation in the blood results in a stabilisation of the cardiac functions, the circulatory system, the 
respiratory system and the central nervous system. Some cytostatics act better in an acid 
environment, so that the efficacy of chemotherapy can be increased through overacidification of the 
tumour.  

Hyperthermia itself also increases the efficacy of some cytostatics. Some side effects of chemotherapy 
can be alleviated by relative hyperoxemia. On the basis of this complex interaction, an individually 
adapted chemotherapy in combination with the hyperthermia is highly effective and, in general, well 
tolerated.  



What side effects can occur?  

During the first days after the TCHT main treatment, the occurrence of fever up to 39 °C  
(102.2 °F) measured axillary (under the arm), can be read as an expression of a strong 
immunostimulation and is desirable in most cases. At this time, though, exhaustion, weakness, 
nausea, vomiting, headaches, diarrhoea and herpes labialis (blisters on the lips) can also occur.  

Occasionally, thermally conditioned disturbances of the cell tissue metabolism in the different layers of 
the skin and the subcutis fat tissue, dependent on individual factors (e.g. vascularisation), can lead to 
thermal tissue injuries. Cases requiring treatment are, however, observed in less than 3 % of the 
therapies.   

In rare single cases after TCHT treatment, an increased amount of oncolytical products can lead to an 
overstrain of the excretory mechanism (liver, kidney). As a consequence, temporary jaundice (icterus) 
as well as an increase of the liver and kidney values may occur.  

Although the side effects of most of the cytostatics are milder than those of conventional 
chemotherapy, toxic effects of isolated cytostatics caused by the TCHT are observed in very few 
cases. Temporary functional disturbances of the peripheral nerves can, though, occur with temporary 
strength reductions, predominantly in the extremities.  

During the TCHT main treatment, a moderate anaesthesia is given. The patient is unable to drive for at 
least three days after the main treatment. In the following days, due to various reasons (e.g. 
after-effects of the chemotherapy or additional medications), reaction times can be reduced and, 
therefore, driving ability is considerably limited.  

Treatment procedure at our clinic  

The treatment starts with a comprehensive medical consultation as well as with a clinical examination. 
If the previous medical-imaging reports (for example, sonographics, X-rays, CTs, MRIs, nuclear 
medical graphics) from the family doctor are too old, these examinations must be brought up-to-date 
before arrival or in a radiological clinic in Bochum so that the extent of the tumour structures can be 
determined exactly before the TCHT treatment begins.  

On the day of main treatment, patients come at 8:00 to the hyperthermia-clinic with an empty stomach 
(on the day prior to the treatment, eating is permitted until 8:00 p.m. and drinking until midnight), a 
premedication (a sedative injection) is given in the morning before plus the attachment of an indwelling 
bladder catheter. The patient then lies naturally down - without being belted - on the net-bed of the 
IRATHERM 2000 infrared-A machine, free and reachable from every side, not locked in anything.  

The following measures are taken in order to intensively monitor all the body functions. Two peripheral 
venous accesses in the form of flexible soft-tip catheters are attached for infusions, intravenous 
injections and blood sampling. The painless localisation of the thermometric probes (rectal, axillary, as 
well as on the skin of the stomach and the back), of the pulse oxymeter (on the right middle finger) and 
of the ECG miniature adhesive electrodes complete the intensive medical monitoring. During the 
whole treatment time, the ECG and oxygen saturation are very closely observed and all the relevant 
parameters are monitored by means of blood samples every 15 minutes. Continuous blood pressure 
measurements as well as regular blood-gas analysis are monitored. In this way possible deviations are 
recognised and corrected early. Serious disturbances can thus be averted to the greatest possible 
extent.  



During an approximately 60-minute controlled infusion period, still at normal bodytemperature, the 
blood glucose level is increased by the three to four-fold of the initial value (by continuing the infusion 
during the TCHT main treatment, the blood glucose level attains a five to six-fold level of the initial 
value). Then, the body-warming-up process (hyperthermia) begins at approximately the same time as 
a moderate anaesthesia (neuroleptic analgesia at maintained spontaneous respiration; intratrachial 
intubation only if neccessary) which acts over a time frame of approximately 6 hours. By means of 
infrared-A (short-wave part of the infrared spectrum) the body-core temperature is raised to 42.0°C 
(107.6 °F) within about 90 to 120 minutes. The chemotherapy is administered during the warming-up 
phase just before the body reaches 42.0°C (107.6 °F)  

In the following so-called temperature-plateau-phase, a main body temperature of 42.0°C to 42.5°C 
(107.6°F to 108.5°F) is constantly maintained over 60 to 90 minutes. The cooling-off phase lasts for 
approximately another 90 to 120 minutes and uses the same monitoring measures as the warming-up 
and the plateau phase. An anti-emetic (a means to reduce vomiting) is added to the infusion during the 
last phase.  

During the TCHT main treatment, lasting altogether approx. 8 hours, two doctors and two nurses are 
constantly at the patient's side(one doctor and a nurse continiously during the night and the next 
morning) then the patient will be transferred to the adjoining intensive care unit, an intensive care 
phase follows. The next morning at about midday the patient will be transferred by an accompanying 
doctor to the convenient private hospital to recover. For about 5 days the patients need infusions and 
medicines for recovery and initial daily blood sampling.  

After a comprehensive concluding review, the patient can begin his or her trip home. In a detailed 
report which you will take along, we recommend the follow-up checks as an outpatient later at the 
home town.  

What you should also know and consider  

In case you have not yet been at our clinics and intend to be treated by us, please send us copies of all 
available reports of operation, histologies, X-rays, CTs, MRIs (magnetic resonance imaging), 
sonography (ultrasound) results, epicrises, physicians' letters (respectively on-going, intermediate or 
therapy reports). Please also provide an e-mail address, a telephone and fax number, where we can 
reach you. Immediately after our team of physicians has reviewed your case file, we will contact you. 
We will then arrange an introductory meeting with you which, as a rule, is the beginning of your 
treatment at our clinic. At the end of the treatment, you will receive your therapy data in a summarised 
treatment report, which will be made available to your family doctor.  

We will do our best to arrange suitable accommodation in our private hospital with hotelcomfort. Before 
the main treatment time, an accompanying person is of great benefit to the patient. For the time after 
the TCHT main treatment, an accompanying person is imperative.   

The therapy costs depend on the individually tailored therapy, whereby we require payment in advance 
of the expected therapy costs (cash or by bank account) for each treatment.  

The response to the TCHT will be carefully monitored after the first treatment (re-staging 6 weeks 
afterwards at home town) and only continued with proven results. This means  two repetitions in 
intervals of 8 weeks in case of success.  
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