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Resumen

Los quistes aracnoideos contienen un liquido similar
al liquido cefalorraquideo. Algunos se comunican con
el espacio subaracnoideo y otros no. Estos quistes
son reportados a representar al menos el 1% de to-
das las lesiones intracraneanas.

La mayoria de los pacientes se presentan durante las
dos primeras décadas de la vida; Sin embargo, la pre-
sentacion durante la edad adulta no es infrecuente.
Una revision de la literatura para identificar estudios
relacionados con la patogénesis, la epidemiologia, la
genética, la presentacion, la radiologia y el tratamien-
to de los quistes aracnoideos se llevé a cabo, e indico
que los sintomas dependen del tamafio y la ubica-
cion. Cuando los quistes aracnoideos son sintoma-
ticos, deben ser tratados quirirgicamente. Entre las
técnicas de atencion puede ser el enfoque invasivo o
Biomagnetismo.

Actualmente la controversia sobre la técnica quirurgi-
ca mas adecuada persiste. La atencion con Par Dia-
magnético se presenta con una buena

expectativa en el tratamiento de los quistes

de bajo volumen y, ain mas, en pacientes asintoma-
ticos diagnosticados por otros estudios.

Palabras Clave: Quiste Aracnoideo; Tomografia Axial
Computarizada; Resonancia Magnética; Par Bio-
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Abstract

Arachnoid cysts contain a liquid that is similar to cere-
brospinal

fluid. Some communicate with the subarachnoid space
and others do not. These cysts are reported to account
for at least 1% of all intracranial mass lesions. In most
patients they appear during the first two decades of
life; however, their appearance during adulthood is not
un-

common.

A review of the studies related to pathogenesis, epi-
demiology, genetics, presentation, radiology and treat-
ment of arachnoid cysts was done and indicated that
symptoms vary depending on size and location. When
arachnoid cysts are symptomatic, they must

be removed surgically. Among the techniques of care
that can be used for treatment are either the invasive
approach or Biomagnetism. There is still controversy
over which is the best surgical technique and the care
that can be provided through Biomagnetism.

Currently the controversy over the most appropriate
surgical technique persists. Providing care through Bio-
magnetism is a good alternative in treating small cysts
and asymptomatic patients that have been diagnosed
through other tests.

Keywords: Arachnoid Cyst; Computerized Axial Tomo-
graphy; Magnetic Resonance Imaging; Biomagnetic
Pair; Dr. Isaac Goiz Duran

Introduction

Arachnoid Cysts (MFAC) are extracerebral co-
llections delimited by the arachnoid membrane
which contains the clear, colorless and indis-
tinguishable normal cerebrospinal fluid (CSF).
The cyst's walls are in contact with the normal
arachnoid membrane that surrounds them.
They can be classified in two main groups: pri-
mary or congenital (the real arachnoid cysts)
and the secondary or acquired, which can
occur as a result of craneoencephalic trauma
(BHT), hemorrhage, intercranial infection or
surgery, and which many called Leptomenin-
geal Cyst.

The Arachnoid cysts were first described by
Robert Bright in 1831 and called them serous
cysts. Before the 1970’s, arachnoid cysts were
diagnosed when they were symptomatic, that
is to say, when they exhibited clinical manifes-
tations, either as a space-occupying mass, a

compression, an irritable phenomenon or through disorders in the flow of CSF. The diagnosis in these

cases was done through an angiography.
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Currently the diagnosis can be made with a Computerized Axial Tomography (CAT scan), Magnetic
Resonance Imaging (MRI) and Ultrasonography (US), so diagnosis frequency of these cysts has in-
creased and in turn the number of asymptomatic cases. The result has been an unexpected increase
in the number of incidental diagnosed MFAC'’s. (2,4,6,8,9,10,13.)

This in turn has created an increased interest in these types of lesions. However, even though they
are better know today, many questions and doubts remain which have yet to be explained. Arachnoid
cysts have the following characteristics: (5, 7, 12)

1. Being located intra-arachnoid.

2. Are covered by or made of arachnoidal cells and collagen
3. Contain a clear fluid such as cerebrospinal fluid (CSF).

4. Are surrounded by tissue and normal arachnoids.

5. Have an outer wall and an inner wall.

Most are detected in person’s under 20 years of age, and being that they may be of congenital origin,
in about 60% - 90 % of the cases they are detected in children under 16 years of age and 10% of
those afflicted have more than one lesion. (2,4,6,8,9,10,11,13)

Arachnoid cy

Arachnoid cysts can appear in the spaces along the neural axis of the anatomical areas where ara-
chnoids are present. Two thirds are located in the supratentorial space, the upper half (50%) of the
brain in relation to the Aqueduct of Sylvius. Other locations are the supraciliary region (10%), cerebral
convexity, (5%), the interhemisphere (5%) and the interventricular space (2%). The remaining one
third is located in the posterior fossa, mainly in relation to the vermis and the cisterna magna (12%).
But they are also located in the cerebellopontine angle (8%), the fourth plate (5%) and the prepontine
space (1%). (6, 10, 11, 13)
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A 17 year old female client, diagnosed with epilepsy, shows up for treatment after 3 episodes on June
15 and August 11, 2013. She is experiencing loss of alertness, squinting/lost gaze, hypersalivation, is
not experiencing involuntary movements and does not exhibit sphincter relaxation. Family hereditary
background includes: a 72 year old maternal grandfather suffering from high blood pressure and
undergoing treatment for hypertension; maternal uncles suffering from Diabetes Mellitus Type 2 and
undergoing corresponding treatment.

The client is from and lives in Tlaxcala, she is Catholic, lives in her own house, she is single and is a
senior in high school. At home she has all basic services such as water, electricity and drainage. She
lives with five other people but does not live in an overcrowded home and there are no promiscuous
behavior. Bathes daily, changes undergarments and clothes daily, eats the right amount of food and
adequate quality of food. Physical activity includes playing soccer every weekend and training once
a week. She says she is not exposed to firewood smoke, she says she does not interact with people
suffering from tuberculosis, her vaccine record is complete and up to date; blood type O Negative,
has a small dog that is up to date on vaccines.

Up to this point there seems to be nothing that could be linked to her iliness, so the decision is made
to do a review of her personal background. We discover that she had measles when she was 10
years old without experiencing side effects, suffers from general intermittent headaches that do not
cause additional problems and improve after resting. She states that she has not undergone any
transfusions, does not drink alcoholic beverages, smoke or use drugs. She also says that she does
not have any autoimmune diseases. She confirms taking two medications, two pills of “fenitoina”
every 8 hours and 1 pill of “metilfenidato” every 24 hours. She confirms not suffering prior traumas
and does not have a history of suffering from allergies. Her gynecological history shows she is a nu-
bile girl with a eumenorrheic menstrual cycle of 28 days and a period lasting 3 days.

Later during the visit a physical and neurological checkup is done with her mother’s authorization,
who is present during the visit. The girl is neurologically alert, focused, and exhibits normal cardiopul-
monary activity. The abdomen does not show peritoneal irritation, signs of visceromegalias (enlarged
abdominal organs); her limbs do not show any obvious lesions or edema, they are strong and have
muscle tone.

Biomagnetic Pair Scan
On December 11, 2013 Dr. David Goiz Martinez and Dr. Mario Salinas Soto do the first Biomagne-
tism scan (15,*) finding the Biomagnetic Pairs (BP) shown in the list on (Table 1). Later that same day
Dr. David G. M. does a second scan using Dr. Isaac Goiz Duran’s (Bioenergetics ®) (*, **) technique
and discovers the pairs on Table 2. Once the magnets are removed from the client, the mother pro-
vides lab tests done on November 20, 2013 (Image 1). Therapy does not produce any side effects.
A follow-up session is recommended and is scheduled one month later, pending any progress of
ailment, as well as results of scheduled MRI to look for any changes.

Biomagnetic Pair Technique Scan (Biomagnetism)

Negative (-) Positive (+) Shortening
BP 1 Occipital Occipital 2cm
BP2 Supraspinatus Supraspinatus 2cm
BP3 Left Temporal Left Temporal 2cm
Biomagnetic Pair Technique Scan (Bioenergetics)
Negative (-) Positive (+) Shortening

BP4

Frontal

Left Kidney

Frontal Cyst | 2cm
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The client shows up to second Biomagnetism session on January 10, 2014 reporting an improvement
in her headaches and loss of alertness. Dr. David G.M. and Dr. Mario S.S. start a second scan using
Biomagnetic Pair technique and find BP’s (15) on Table 3. Later Dr. David Goiz Martinez does a
second scan using Bioenergetics® using the Biomagnetic Pair method and discovers BP’s (15) on
Table 4. Client mentions that she is scheduled for additional studies the following day, so a visit is
planned one month out at which time the results of the studies will also be discussed.

Biomagnetic Pair Technique Scan 3 (Biomagnetism)

Negative (-) Positive (+) Shortening
BP 1 Frontal Cyst Lefty Kidney 2cm
BP 2 Pospineal Bladder 2cm
BP 3 Temporal Temporal 2cm

Table 3: Taken from office visit

Biomagnetic Pair Technique Scan 4 (Bioenergetics)

Negative (-) Positive (+) Shortening
BP 1 Frontal Cyst Lefty Kidney 3cm
BP 2 Pospineal Bladder 3cm
BP 3 Bladder Bladder 3cm

Table 4: Taken from office visit

Client shows up at February 17th visit with the MRI and encephalogram retest results (Image 2)
which show no pathology. The client suffering from a cold, it is in its 3rd day and says she is not taking
medication. Also indicates that after the first Biomagnetism session she did not experience any loss
of alertness and/or headaches. A third Biomagnetism scan is performed and the following BP’s (15)
are discovered. (Table 5).

Biomagnetic Pair Technique Scan 5 (Biomagnetism)

Negative (-) Positive (+) Shortening
BP 1 Frontal Cyst Lefty Kidney 3cm
BP 2 Pospineal Bladder 3cm
BP 3 Bladder Bladder 3cm
BP 4 Testicle Testicle 2cm

Table 5: Taken from office visit
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Se¢ realizan secuencia T1, T2, TIR coronal, sagital y axiales simpics y en fase
contrastado observando los siguientes hallazgos:

Espacio subaracnoideo de la convexidad, cisuras silvianas y cisternas de la base en
amplitud y sefial conservada.

Sistema ventricular supra ¢ infratentorial normal.

Parénquima cerebral con diferenciacién de la sustancia gris y blanca en limites
normales.

La intensidad de sciial de la sustancia blanca sin alteraciones que sugicran infartos o
desmielinizacion. No se demostré quistes intra o extraaxiales.

Los ganglios de la base de morfologia y seifial conservada.

Tallo y cerebelo de morfologia y sefial normal.

Los dngulos pontocerebelosos, paquetes esteato-acilsticos y regién petromastoidea de
caracteristicas normales.

Los globos oculares estructuras intra y extra-conales de morfologia y sefial conservada

La silla turca de tamafio, morfologfa y sefial conservada.
Senos paranasales sin evidencia de engrosamiento o niveles hidroacreos en ¢l interior.

CONCLUSION:
1- ESTUDIO SIN wﬁoch DEMOSTRABLE
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Later Dr. David Goiz Martinez does a second scan using Bioenergetics® following the Biomagnetic
Pair method and finds the PB’s (15) on Table 6.

Biomagnetic Pair Technique Scan (Bioenergetics)

Negative (-) Positive (+) Shortening
BP 1 Frontal Cyst Lefty Kidney 3cm
BP 2 Pospineal Bladder 3cm
BP 3 Bladder Bladder 3cm

Table 6: Taken from office visit
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Clinical diagnosis

1.- Arachnoid Cyst (AC) (December 11, 2013)

2.- Epylepsy (December 11, 2013)

3.- Upper respiratory airways infection (February 17, 2014)

Radiological diagnosis

1.- Frontal Arachnoid Cyst Left Parasagittal (CAT scan November 20, 2014)
2.- Study finds no pathology present (January 11, 2014)

Discussion of the clinical case

The patients who are diagnosed as having an Arachnoid Cysts (AC) recover from surgery in 100% of
cases, from the allopathic point of view. Biomagnetic Pair is a technique (16) and non-surgical treat-
ment option that provides favorable results without having to wait a long time, without experiencing
side effects and is a low cost treatment.
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Glossary
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Computerized Axial Tomography (CAT) or Computerized Tomography (CT ) scan is a medi-
cal diagnostic X-Ray image used to obtain images of cross-sections of an anatomical ob-
ject. Tomography comes from the Greek “Tropov” which means to cut or section off and the
word “ypa@ic” which means graphic image. So tomography refers to capturing an image of
a cross-section of an object. The ability of capturing images of cross section on a non-trans-
versal plane has made it preferable to refer to this technique as TC, or Computerized Tomo-
graphy. (14)

Magnetic Resonance Imaging (MRI) is a test that uses a strong magnetic field and radio fre-
quency pulses to create images of the body. It does not use radiation (X-rays). The images
created using Magnetic Resonance are known as cross-sections and can be saved on a com-
puter or printed on film. A single test can generate dozens or hundreds of images. (14)
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