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Abstract:  

Psychoneurobics a therapy for „Mind-Body-Medicine‟ an innovative technology of energy 

science to rediscover the missing connectivity of universal electro-magnetic energy to 

harness the bio-electrical energy and bio-chemical energy of the body used to cure the 

uncured diseases. The ovaries are the important part of the female reproductive system and 

produce eggs as well as the hormones estrogen and progesterone. Sometimes, a fluid-filled 

sac called a cyst will develop on one of the ovaries. These ovarian cysts may cause pelvic 

pain, dysmenorrheal, nausea, vomiting, or breast tenderness and heaviness in the abdomen 

and difficulty emptying of the bladder. A new healing energy science Psychoneurobics, 

blending with the ancient Vedic yoga in today‟s world psychology and medical science is the 

best tools to heal and cure the psychosomatic diseases. Prevalence of this therapy as a 

complementary integrated treatment option can be useful with any kind of another therapy or 

medication process and to raise awareness of its magnificent effects curing the uterus cysts in 

females. 

Keywords: Psychoneurobics therapy, electromagnetic radiations, bio-electrical, bio-chemical 

energy, integrated therapy, cysts and anteverted uterus 

___________________________________________________________________________ 

Introduction: 

An ovarian cyst is a sac or pouch filled with fluid or other tissue that forms in or on an 

ovary. Ovarian cysts are very common. They can occur during the childbearing years or 
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after menopause. An ovarian cyst is a common gynecological problem and is divided into 2 

main categories; physiological and pathological.(12) Physiological cysts are follicular cysts 

and luteal cysts. Pathological cysts are considered as ovarian tumors, which might be 

benign, malignant, and borderline. Benign tumors are more common in young females, but 

malignant are more frequent in elderly females.(4) most ovarian cysts are asymptomatic and 

disappear spontaneously. When ovarian cysts are large, they may cause abdominal 

discomfort. If pressing on the bladder it may also cause frequency of urination.(5) The signs 

and symptoms of ovarian cysts may include; pelvic pain, dysmenorrheal, and dyspareunia. 

Other symptoms are nausea, vomiting, or breast tenderness, fullness and heaviness in the 

abdomen and frequency and difficulty emptying of the bladder.(23) Patients with clear, 

simple ovarian cysts diagnosed by ultrasound might not require any treatment. However, 

monitoring using serial ultrasonography was carried out in women with simple ovarian cysts 

smaller than 5 cm in diameter and a normal CA 125. There is a good evidence to suggest 

safety of observing even a 10 cm ovarian cyst. Functional ovarian cysts are common in 

women of reproductive age, but rare after menopause. It can occur at any age including the 

fetus (in uterus).(12)  

Symptomatic patients commonly present with abdominal pain, although most of the patients 

are asymptomatic and the cysts were found accidently by bimanual examination or 

ultrasound. Pain can present as dull ache or pain in the lower back or abdomen. Acute severe 

pain can occur in complicated ovarian cysts, torsion, infraction, or hemorrhage.(20) The 

incidence of ovarian cysts in pregnant women is one out of 600. Most are benign cysts, and 

50% are mature cystic teratoma, followed by benign cyst adenomas (20%). Ovarian cancer 

contributes to only 0.6% of cases and 13% of functional ovarian cysts.(3) When managing 

giant benign ovarian cysts, laparoscopy is considered a safe and minimally invasive surgical 

procedure.(22,12) In an Iranian study, (2)  functional cysts (57%) were the most common 

benign ovarian mass followed by serous cyst adenoma (13%), and dermoid cyst (10%). In a 

study from Ireland, (10) the most common was endometrioma (29%) followed by dermoid 

cyst (24%), and functional cyst (19%). (10)  In an Italian study, the most common was also 

endometrioma (19%) followed by functional cyst (18%). In our study, the most common was 

functional cysts (33%) followed by cyst adenoma (19.3%), and endometriosis (10.7%). 

In conservative management of ovarian cysts the cysts can disappear or be under control. 

In a situation, where it has to be removed, this can be carried out laproscopically or through a 

laprotomy.(24) The traditional option for ovarian cyst removal is laprotomy, and this 
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approach is the oldest method, and is an entirely invasive procedure. Over the last 2 decades, 

gynecologists have aimed for less invasive procedures in the pelvis; namely, laparoscopy. 

The choice of which procedure to use in most cases, will be laparoscopy if possible, and 

laprotomy is only used if there are contraindications with the use of laparoscopy, such as 

cardiopulmonary disease, history of previous operations in the pelvis, known adhesion in the 

abdominal cavity, and late trimester of pregnancy.(11) One advantage of laparoscopic 

surgery of the ovary is that it is safe and effective and used for many indications for benign 

simple to more complicated hemorrhagic cysts, and many more gynecological 

problems.(13) Other advantages of laparoscopy over laprotomy include; small scar, less 

operative time, fast recovery, fewer adhesions, and lower cost. In addition, laparoscopy is 

associated with less postoperative pain, less febrile complications, a reduction in the number 

of days in the hospital, and total cost.(21) 

There are several treatment options for cysts. Choosing an option depends on the type of 

cyst and other factors. Treatment options include watchful waiting and, if the cyst is large 

or causing symptoms, surgery. Surgery may be recommended if your cyst is very large or 

causing symptoms or if cancer is suspected. The type of surgery depends on several factors, 

including how large the cyst is, your age, your desire to have children, and whether you 

have a family history of ovarian or breast cancer. A cystectomy is the removal of a cyst 

from the ovary. In some cases, an ovary may need to be removed. This is called an 

oophorectomy. 

If your cyst is thought to be benign, minimally invasive surgery is recommended. 

Minimally invasive surgery is done using small incisions and a special instrument called a 

laparoscope. This type of surgery is called a laparoscopy. Another type of surgery is called 

open surgery. In open surgery, an incision is made horizontally or vertically in the lower 

abdomen. Open surgery may be done if cancer is suspected or if the cyst is too large to be 

removed by laparoscopy. Cyst may be asymptomatic, or can produce health effects that 

include profound bleeding and anemia, pelvic pressure or pain, abnormal bowel function, 

pain with intercourse, as well as effects on fertility and pregnancy outcomes.(19) More than 

15 million US women will experience associated symptoms or health concerns.(14,16) 

Many women are also more likely to have surgical interventions for cyst now a days. 

Besides all above different ways, methods and technology there is most innovative therapy 

named as Psychoneurobics with which we can heal any type of cyst without any painful 

surgery. Psychoneurobics as “Mind-Body-Medicine”, the safe treatment to heal ovarian 
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cyst. Psychoneurobics is the safe healing meditative technique and free from side effects 

dealing with spiritual energy to harness the bioelectrical energy through connecting mind to 

the supreme source of energy SIGFA (Spiritual Incorporeal God Father Almighty).  In this 

method/technique body automatically starts producing the positive/required hormones/juices 

and energy to remove the problem/illness. 

Research Objective: 

To study the effectiveness of Psychoneurobics therapy to heal Ovarian Cyst in females 

without any side effect. 

Design of the study: 

Current research study has been conducted on a female patient who diagnosed ovarian Cyst 

& Dysmenorrheal in August‟2016, selected as research case study.    

Methodology : 

Step 1- Consent letter signed by the patient to start the Psychoneurobics therapy. 

Step 2- Educate patient about subtle yoga and Psychoneurobics practice, healthy diet, stress 

management and meditation  

Step 3- Patient under gone for the pre and post demographic data collection- Age, gender, 

history of psychosomatic diseases and treatment information obtained, weight measured by 

weighing machine, height measured by height scale and Blood Pressure measured by BP 

Apparatus  

Step 5-State of mind tested (happiness, most happy, stress, and depress under parameter 

between - 0-100) by the Neurobics machine. 

Step 6- Pre and post pathological test were recorded. 

Step 7- Tools for measuring effects of Psychoneurobics therapy. 

Universal Energy Scanner, 3 D Concentration Album and Neurobics Machine  

Observation and Result: 

Patient was experiencing headache, dysmenorrheal and hormonal imbalance. Then, she went 

to hospital/health centre for checkup in August 2016. Her physician performed a routine 
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pelvic exam suggested for Ultrasonography of whole abdominal and discovered a bulky 

ovarian cyst in USG report dated 18-08-2016. She was experiencing menstrual irregularity, 

facial hair growth due to hormonal imbalance, pain, lower abdominal back pain and heavy 

bleeding during her monthly cycle. She was in desperate need of medical care that would 

eventually require Surgery. 

 

Patient was not willing to undergo surgery. She was upset and disturbed due to the problem 

and met the author for the treatment with the hope that she will be healthy again without any 

surgery. With the positive mind set & faith in almighty and the healer she has converted this 

hope into reality.  

 

In Psychoneurobics, inner refinement is the fundamental fabric in creating a universe of 

wholeness. During his research journey and continuous efforts to serve the mankind author 

has guided the patient who was suffered from severe stress, chronic headache, dysmenorrheal 

and hormonal imbalance which results in appearance of bulky and well defined cyst in the 

left ovary. The Psychoneurobics technique is used to heal ovarian cyst and to regulate 

hormonal level. 

 

As per the clinical data mentioned in table 1 and table 2, we can observe and compare the 

reports before and after practice of Psychoneurobics. The clinical report dated 12/08/2016 

shows that the bulky and well defined cyst measuring 6.2*3*5.0 cms (49cc) appears in the 

left ovary in the month of August 2016, then the patient came in contact and share all her 

troubles. She was guided about this innovative technology named „Psychoneurobics‟. She 

was motivated to practice Psychoneurobics everyday along with the homeopathy medicine. 

She has begun practicing Psychoneurobics every day for a period of 6 months. In routine, she 

was guided to follow (Raas, Rang and Naad) which is comprises Neurobics spa meditation in 

„Apanvayu Mudra‟ for 27 minutes morning and evening (twice a day), Visualizing Violet 

color of bliss with “„HMM‟” Sound Neurobics with „Gyana Mudra‟ for 15 minutes (twice a 

day), Blue color with the sound vowel „O‟ in Pranvayu mudra for 15 minutes (three times a 

day empty stomach), Red, Green and Sky blue color light induction mentally, mental 

attunement with 3D (Red, Green and Sky Blue Color Stereographic Image of each color) 

concentration plate, physical preparation of our Divined Cosmic connectedness and more.  

Along with this charged raw rice grains (21-23 Counts) with yellow color once and charged 

water with orange color 3-4 litres per day. Along with all above she was instructed to 
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visualize that the cyst begin to dissolve. She has used this method to heal her ovarian Cyst 

and other related problems for 60 days regularly and the result was miraculous where the cyst 

dissolves. And she has observed that cyst eliminates from the body during her menstrual 

cycle. Whereas, this miracle was confirmed when she went for the checkup to her physician 

for a routine pelvic exam suggested for Ultrasonography of whole abdominal and clinical 

report (Table1 & Table2) dated 17
th

 January 2017 showed that both the right & left ovaries 

are normal. 

 

Demographic Data 

Age Gender/Status 

Weight –Kg Height-Cm BP 

Pre 

PNP 

Post 

PNP 
Pre PNP 

Post 

PNP 

Pre 

PNP 
Post PNP 

37 yrs Female Single 68 65 164 164 110/80 110/80 

 

As mentioned below in the Table 1. showing result of Ultrasonography of the whole 

abdomen. 

Table1. Clinical data based on Ultrasonography of the whole abdomen. 

Variables 

USG Pre PNP USG Post PNP 

Date Date 

12-08-16 17-01-17 

Liver Normal Normal 

Gall Bladder Normal Normal 

Pancreas Normal Normal 

Kidneys 
L Normal Normal 

R Normal Normal 

Spleen Normal Normal 

Urinary Bladder Normal Normal 

Uterus Shape anteverted, normal anteverted, normal 
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Uterus Size  8.5*3.5*5.8cms  8.0*3.2*4.6 cms 

Right Ovary 
Normal (measuring 8cc) Normal 

Left Ovary 

Bulky and well defined 

Cyst measuring 

6.2*3*5.0 cms (49cc) 

Normal 

Conclusion 
Cyst in left ovary No cyst found in left ovary 

Note: N- Normal, L- Left , R-  Right, PNP- Psychoneurobics Practice 

 

Table 2. Hematology Report 

HEMATOLOGY 

Test Name Results 
Normal 

Range 
Units 

  Pre PNP Post PNP     

  12-08-16 16-01-17     

E.S.R(WESTERGENS) 13 10 (3-18) mm/hr 

PLATELET COUNT 2.5 2.31 (1.5-4) lacs/cu mm 

HAEMOGLOBIN 10 10 (12.5-16) gm/dl 

TOTAL W.B.C COUNT 4400 5200 
(4000-

11000) 
cu.mm 

TOTAL R.B.C COUNT 5.02 5.23 (4-5.2) mil/cu.mm 

Hematocrit (PCV) 31 32.5 (37-45) % 

M.C.V. 61.8 62.1 (77-100) fL 

MCH 19.7 19.1 (26-30) pg 

MCHC 31.9 30.8 (32-36) % 

RDW 16.4 15.3 (11.5-14) % 

NEUTROPHILS 64 64 (40-75) % 

LYMPHOCYTES 25 28 (20-40) % 

EOSINOPHILS 8 5 (2-6) % 
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MONOCYTES 2 3 (2-8) % 

BASOPHILS 1 0 (0-1) % 

NEUTRO BAND CELLS 0 0 (0-1) % 

 

It is also observed that the tools for measuring effects of Psychoneurobics  therapy includes 

Happiness index machine, Universal Energy Scanner, 3 D Concentration Album shows the 

before and after results as mentioned in the table 3, 4 and 5.  

Whereas the Happiness Index machine shows that when the patient came to me she was in a 

depressed state of mind and post practising Psychoneurobics she is in a happy state of mind 

which ultimately important to heal the problem. The parameters of state of mind are given 

below in table 3. 

Table 3: Neurobics Machine Test Report. 

 NEUROBIC MIND TEST (0-100) 

STATE OF 

MIND 

PRE 

PNP 
POST PNP 

24-08-

16 

22-09-

16 

24-10-

16 

24-11-

16 

22-12-

16 

24-01-

17 

MOST 

HAPPY -- -- -- -- -- 12 

HAPPY -- 30 33 39 28 -- 

STRESSED 63 -- -- -- -- -- 

DEPRESSED -- -- -- -- -- -- 

 

Similarly, the universal scanner report shows that the chakras present in the subtle body are 

all imbalanced. As per the practice of Psychoneurobics chakras becoming normal and 

balanced as shown in the table 3, 4 and table 5 shows the energy aura of the patient which 

was only 2.0 feet before the practice of Psychoneurobics and gradually it increases with this 

practice. 

Table 4: Universal Scanner Machine Test Report 

 UNIVERSAL SCANNER TEST 

CHAKRAS 

PRE 

PNP POST PNP 

24-08-16 22-09-16 24-10-16 24-11-16 22-12-16 24-01-17 
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MOOLADHARA 
NOT 

BALANCE 

NOT 

BALANCE 
NORMAL NORMAL 

NOT 

BALANCE 
NORMAL 

SWATHISTHANA 
NOT 

BALANCE 

NOT 

BALANCE 

NOT 

BALANC

E 

NORMAL NORMAL NORMAL 

MANIPURA 
NOT 

BALANCE 
NORMAL 

NOT 

BALANC

E 

NORMAL NORMAL NORMAL 

ANAHATA 
NOT 

BALANCE 
NORMAL NORMAL 

NOT 

BALANCE 
NORMAL NORMAL 

VISHUDDHI 
NOT 

BALANCE 

NOT 

BALANCE 
NORMAL NORMAL NORMAL NORMAL 

AJNA NORMAL NORMAL NORMAL NORMAL NORMAL NORMAL 

SAHASRARA NORMAL NORMAL NORMAL NORMAL NORMAL NORMAL 

 

Table 5: Human Energy Field Report in Feet 

HUMAN ENERGY FIELD IN FEET 

DATE PRE PNP POST PNP 

18-08-2016 2.0 -- 

22-09-16 -- 32 

24-10-16 -- 48 

24-11-16 -- 36 

22-12-16 -- 42 

17-01-17 -- 50 

 

Conclusion: 

Psychoneurobics is the exercises of transferring spiritual Energy in neuron cells by 

connecting psyche (mind) to the Supreme Source of Spiritual Energy (GOD). It is the best 

methodology to guide your mind in order to utilize mind power for creative work, to heal 

your body and to keep body and mind healthy. It is a trident approach with neuron-muscular-

respiratory action; sound vibrations and visualization of different colors of invisible healing 

rays coming from the Almighty GOD make Psychoneurobics highly effective to ensure a 

cure from various diseases. 

Limitation of the research study: 

1- Result may vary if not practiced Psychoneurobics regularly. 

2- Pure diet, pure mind are necessity, so charging of water and food is mandatory 
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Glossary 

Benign: Not cancer. 

CA 125: A substance in the blood that may increase in the presence of some cancerous 

tumors. 

Cyst: A sac or pouch filled with fluid. 

Cystectomy: Surgical removal of a cyst. 
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Endometriosis: A condition in which tissue that lines the uterus is found outside of the 

uterus, usually on the ovaries, fallopian tubes, and other pelvic structures. 

Laparoscope: An instrument that is inserted through a small incision to view internal organs 

or to perform surgery. 

Laparoscopy: A surgical procedure in which an instrument called a laparoscope is inserted 

into the pelvic cavity through a small incision. The laparoscope is used to view the pelvic 

organs. Other instruments can be used with it to perform surgery. 

Malignant: A term used to describe cells or tumors that are able to invade tissue and spread 

to other parts of the body. Menopause: The time in a woman‟s life when menstruation stops; 

defined as the absence of menstrual periods for 1 year. Minimally Invasive Surgery: 

Surgery done through a very small incision. 

Oophorectomy: Removal of one or both of the ovaries. 

Ovary: One of the paired organs in the female reproductive system that contain the eggs 

released at ovulation and produce hormones. 

Pelvic Exam: A physical examination of a woman‟s reproductive organs. 

Transducer: A device that emits sound waves and translates the echoes into electrical 

signals. 

Ultrasound Exam: A test in which sound waves are used to examine internal structures. 
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