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Introduction

SCENAR (Self-Controlled Energo-Neuro-Adaptive Regulation) therapy is a noninvasive,
neuro-regulatory modality developed to stimulate the body’s self-healing mechanisms
through real-time feedback. Contrary to static electrotherapy devices, SCENAR
continuously “listens” to the body, analyzes changing skin impedance, and adjusts its
signals instantaneously. This dynamic interaction forms the foundation of its

therapeutic effectiveness.

Within BIMT, SCENAR occupies a unique position: it is one of the earliest clinical
technologies to treat the human body as an informational system, responding to
adaptive stimuli rather than fixed protocols. SCENAR therefore represents a natural
precursor to the more advanced, digitally guided logic of Biolnformational Modulation

Therapy.



Core Principles of SCENAR Therapy

1. Biofeedback-Centered Stimulation

SCENAR devices detect subtle fluctuations in skin impedance—electrophysiological
signatures reflecting active pathological processes. Based on these readings, the
device modifies output parameters (frequency, waveform, amplitude) multiple times
per second.

Treatment therefore becomes a conversation between device and body rather than

one-directional stimulation.

2. Individualized Response

Each patient, each condition, and each treatment zone produces its own feedback
pattern. SCENAR does not “impose” correction; instead, it follows the body’s

informational cues to nudge regulation in the direction of homeostasis.

3. Avoiding Excessive Stimulation



An essential clinical principle, emphasized and taught by Dr. Khachatryan, is to avoid
exceeding cellular acceptance of stimulus intensity. Stronger is not better; optimalis
better. SCENAR'’s effectiveness depends on the cellular ability to interpret signals

rather than endure them.

Innovations Introduced by Dr. Manuk Khachatryan

Over years of clinical research, Dr. Khachatryan contributed several substantial
methodological refinements that expanded the interpretive and therapeutic

capabilities of SCENAR. These contributions include:

1. SCENAR Therapy in Motion

Pain most often manifests in motion, not at rest. Dr. Khachatryan introduced the
concept that SCENAR’s biofeedback becomes richer and more physiologically

meaningful when treatment is performed during gentle patient movement.

Movement activates additional neuromuscular, proprioceptive, and nociceptive

circuits, providing a broader informational field for SCENAR to analyze. This results in



faster detection of dysfunctional zones and more complete therapeutic response

patterns.

2. Use of Multiple Probes

Dr. Khachatryan advocated integrating two or three probes simultaneously, enabling
exploration of interactive fields and contralateral effects, as well as addressing multi-
focal pathophysiology more efficiently.

This concept later became widely adopted in advanced SCENAR practice.

3. Patient-Centered Optimization of Intensity and Duration

Rather than relying on preset, rigid protocols, Dr. Khachatryan emphasized the
importance of “listening” to the patient’s real-time physiological response. This

includes adjusting intensity, electrode pressure, and treatment duration according to:

e tissue conductance changes,
e autonomic signs,
e emotional state,

e and subjective sensation thresholds.



This departure from rigid protocolism aligns harmoniously with the philosophy of BIMT.

Note on Authorship Priority

In 2014, at the 1st International Conference on SCENAR Therapy in Las Vegas, Dr.
Khachatryan presented a series of methodological innovations—including SCENAR
therapy in motion, the use of multiple probes, and clinical principles for optimal signal

intensity.

After several years of the introduction of this technique—together with the use of
multiple probes and other methodological recommendations presented by Dr. M.
Khachatryan at the 1st International Conference on SCENAR Therapy (Las Vegas,
2014)—these methods subsequently appeared in standard SCENAR therapy protocols.
The documented conference presentation of Dr. Khachatryan provides clear evidence

of priority of authorship for these innovations.

This paragraph establishes authorship objectively, without conflict or accusation, and

is appropriate for professional and historical contexts.

Mechanisms of Action



Though SCENAR is often grouped with electrical stimulation devices, its underlying

mechanisms are distinct:

1. Regulation Through Neuro-Adaptive Signhaling

SCENAR’s waveform closely resembles endogenous neural signals. This similarity

enhances signal acceptance by C-fibers and other afferent pathways, facilitating:

e modulation of descending pain control systems,

e regulation of autonomic tone,

e normalization of local microcirculation.

2. Engagement of the Hypothalamic-Pituitary—-Adrenal Axis

Clinical observations and early studies suggest SCENAR may influence systemic

regulatory centers, contributing to generalized restorative effects.

3. Dynamic Skin Response Mapping



Zones of “stickiness” or altered impedance reveal functional disturbances. These
zones are not anatomical—they are informational and reflect real-time regulatory
shifts.

This mapping logic becomes foundational for the more advanced informational

diagnostics envisioned within BIMT.

Clinical Applications

SCENAR has been applied to a broad range of conditions, including:

e acute and chronic pain

e musculoskeletal injury and dysfunction
e postoperative recovery

e autonomic dysregulation

e functional syndromes

e stress-related disorders

When applied with refined methodology—especially the innovations described

above—SCENAR becomes a powerful rapid-feedback therapeutic tool.



SCENAR within Biolnformational Modulation Therapy

(BIMT)

BIMT views pathology not merely as a biochemical disturbance, but as disrupted

informational architecture. SCENAR aligns naturally with this paradigm, as it:

e communicates with tissue through adaptive signals,

e extracts real-time informational markers from skin impedance,

e participates in dynamic regulatory loops,

e and supports restoration through responsive, nonlinear interactions.

In BIMT, SCENAR occupies the position of first-generation bioinformational therapy,
paving the way toward more sophisticated modulatory systems based on coded light,

sound, and integrated digital algorithms.

Conclusion

SCENAR therapy remains one of the earliest and most elegant implementations of
informational medicine. Through his innovations—SCENAR in motion, multi-probe

methodology, and refined patient-centered intensity control—Dr. Manuk Khachatryan



helped expand the therapeutic and interpretive capacities of SCENAR, influencing
techniques that later became formalized in standard protocols.

As BIMT evolves, SCENAR provides both a historical foundation and a practical bridge
toward the next era of bioinformational therapy—where light, frequency, and digital

code converge to restore physiological order at its most fundamental level.



