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Introduction 
Mind Surgery is a memory-centered approach developed to help individuals identify 
and remove emotional and physical responses tied to unresolved memories. Unlike 
traditional therapy, Mind Surgery doesn’t reframe or control emotions but focuses 
on directly isolating, reprogramming, or dissolving specific memory components 
within the brain’s mental “canvas.” Using visualization techniques and cognitive 
muscle reprogramming, individuals can achieve relief from long-standing memory-
based reactions. 

This comprehensive document presents the full framework of Mind Surgery, 
covering the essential techniques, advanced applications, and detailed case studies 
illustrating the method’s effectiveness across various contexts. 

Core Concepts 

1. Canvas as an Editable Memory Space 

The “canvas” is a mental framework where memories are accessible for analysis and 
modification. In Mind Surgery, memories are treated as collections of individual 
“submemories”—specific elements such as phrases, images, sensory cues, and 
emotional responses. By isolating or dissolving each element on the canvas, 



individuals target only the emotional or physical triggers within a memory without 
addressing the entire memory as a monolithic unit. 

2. Submemory Isolation and Disassociation 

• Isolation separates a submemory from the broader memory framework, 
allowing it to remain in place without automatically triggering responses. 

• Disassociation goes further, severing a memory’s ties to self-concept, 
emotional associations, or philosophical beliefs. This removes the memory’s 
influence entirely, allowing the individual to access it neutrally or dissolve it 
completely. 

3. Simulation and Sequential Brain States 

Simulations operate through sequential brain states controlled by the right 
prefrontal cortex. Like a rotating object imagined in motion, these sequences 
become self-sustaining “animations” that can be recalled as continuous 
experiences. Escapism uses this mechanism by connecting memories in sequence 
without forming merged associations. For trauma work, simulations can be directed 
toward a peaceful resolution rather than halted, allowing the memory to conclude 
on a positive note. 

Key Techniques 

1. Two-Ball Technique for Conflicting Elements 

◦ Used to isolate two conflicting elements within a memory (e.g., “Arthur 
= evil”), the individual visualizes each component as a “ball” held by an 
actor’s hands. By pulling the balls apart, the conflicting elements are 
separated, and one is dissolved, allowing the memory to persist 
without triggering negative associations. 

2. Jesus Holding Foot and Ghost Removal Technique 

◦ This technique addresses identity-based labels (e.g., “I am a sinner”). 
The individual visualizes Jesus holding their foot, then imagines each 



label being “pulled out” as a ghostly figure. By removing each identity-
based label, the person severs it from their self-concept. 

3. Stabbing Technique for Physical Threat Neutralization 

◦ In cases where individuals feel heightened responses to physical 
threats, the stabbing technique involves visualizing the danger (e.g., 
being stabbed) and allowing it to complete, neutralizing future 
reactions by fully engaging and processing the fear associated with the 
threat. 

4. Pinching Technique for Physical Discomforts 

◦ The pinching technique is used for managing muscle cramps or colitis 
symptoms. By visualizing a targeted pinch to the affected area, the 
brain momentarily “panics” and seeks alternative areas, calming the 
cramp after several seconds. 

5. Simulation Extension Technique for Trauma Resolution 

◦ Rather than halting a traumatic simulation frame-by-frame, this 
technique guides the individual to extend the sequence toward a 
peaceful or life-affirming resolution. This allows the traumatic memory 
to complete in a way that leaves it positively transformed. 

6. Cognitive Muscle Suppression and Release 

◦ Some cognitive “muscles” are trained to suppress specific memories, 
creating a “muscle squeeze” mechanism that blocks access to these 
memories. The individual releases suppressed memories by 
identifying the squeeze memory and removing it, restoring recall. 

7. Depression and Self-Directed Muscle Memory Analysis 

◦ Depression often involves muscle memories tied to stress and passive 
“stuck visions” that reinforce disengagement. By self-analyzing and 
releasing specific muscle memories (e.g., around the dura mater or 
amygdala) and removing stuck visions, individuals disrupt depressive 
cycles, allowing active engagement. 



Case Studies 

Case Study #1: Identity-Based Labeling and Temptation Control – “I Am a 
Sinner” 

Background 
The client struggled with self-control, particularly around temptation, as they 
held a deep-rooted belief: “I am a sinner.” This belief wasn’t a reflection of 
humility but a self-assigned identity, creating a self-fulfilling association that 
reinforced their inability to resist temptation. By seeing themselves 
inherently as a “sinner,” they triggered the brain’s “danger zone” response 
each time they were tempted, making it difficult to disengage from negative 
behavior. 

Process 

1. Ghost Removal with Jesus Holding Foot Technique 

◦ The client visualized Jesus holding their foot. With each exhale, 
they imagined the phrase “I am a sinner” as a physical presence 
within their chest, which Jesus then pulled out in the form of a 
“ghost” or shadowy figure. 

◦ This process was repeated, with the client mentally and 
physically releasing the association each time, weakening the 
neural pathway connecting “sinner” with their self-image. 

2. Detachment of Security in Identity 

◦ To further detach, the client visualized the phrase “I am a sinner” 
on the canvas, moving it to an outer orbit. This allowed them to 
perceive the phrase as external rather than integrated with their 
self-image. 

Outcome 
After removing the label from their self-perception, the client reported 
reduced impulse around temptation and an enhanced sense of control. The 
identity of “sinner” no longer dictated their behavior, allowing for healthier 
choices. 



Case Study #2: Financial Rigidity and Debt Anxiety 

Background 
This client experienced high anxiety about debt, feeling compelled to avoid 
loans and credit usage due to a rigid mindset that “all debt must be paid 
immediately.” A high credit score acted as a “stuck vision” and security, 
reinforcing their financial conservatism to the point of limiting beneficial 
financial opportunities. 

Process 

1. Dissolving Debt Simulation 

◦ The client identified a mental simulation that continually 
repeated the phrase, “If you have debt, pay it.” They visualized 
this sequence as an animation within the canvas, and attempted 
to halt it mid-sequence. 

◦ When the sequence continued, the client dissolved each frame 
in the simulation individually, allowing the automatic loop to 
lose its grip. 

2. Removing the Credit Score as a Stuck Vision 

◦ The high credit score was represented as an image in the client’s 
mind, symbolizing security. The client visualized this score as a 
separate image on the canvas, moved it outward to a distant 
orbit, and allowed it to dissipate like vapor. 

Outcome 
With the automatic debt simulation removed and credit score no longer seen 
as a security crutch, the client reported greater flexibility in financial 
decisions, considering debt options without immediate anxiety or internal 
conflict. 

Case Study #3: Professional Identity Constraints 

Background 
Various clients, including a teacher, a banker, a tech professional, and a 
business owner, found themselves overly defined by their professional titles. 



These labels limited their adaptability, as each identified strictly with their 
role, causing them to make decisions that conformed to these identities 
rather than what was situationally best. 

Process 

1. Ghost Removal Technique for Identity Labels 

◦ Each client identified their respective labels (e.g., “I am a tech 
person,” “I am a banker”) as deeply held self-concepts. 

◦ Using the Jesus holding foot technique, they visualized each 
label extracted as a “ghost” from within, watching the identity 
dissolve. 

2. Neutral Self Visualization 

◦ After removing each identity label, clients visualized a neutral 
version of themselves without these titles, allowing flexibility in 
self-perception. They practiced seeing themselves making 
decisions outside of their professional identity constraints. 

Outcome 
The removal of professional identity allowed each client to approach 
challenges with a more open mind, prioritizing effective solutions over role-
based limitations. 

Case Study #4: Parental Ownership and Cultural Expectations 

Background 
In certain cultural contexts, clients felt intense pressure to obey their parents 
due to a perceived sense of “ownership” or obligation, making it difficult to 
say “no” without stress. This cultural imprint caused anxiety and guilt around 
personal choices that diverged from family expectations. 

Process 

1. Simulation of Parental Release 



◦ Each client visualized their parent or guardian in front of them, 
simulating a scenario in which the parent verbally released the 
client from any ownership or expectation, stating they were free 
to live independently. 

2. Evaporation of Parental Figure 

◦ After completing the verbal release, the client visualized their 
parent’s image on the canvas, moving outward through 
successive orbits until the image evaporated. 

Outcome 
This simulation enabled clients to feel a sense of autonomy, relieving them of 
the residual cultural pressure. They reported being able to make 
independent decisions with reduced feelings of guilt or anxiety. 

Case Study #5: Depression and Self-Directed Muscle Memory Release 

Background 
The client experienced depression accompanied by muscle memory patterns 
tied to stress and a passive “quiet” vision, which acted as a mental escape. 
Each time they felt overwhelmed, they mentally defaulted to this “quiet” 
image, fostering disengagement rather than actively engaging with reality. 

Process 

1. Self-Directed Analysis of Muscle Memories 

◦ The client used focused visualization to locate and identify 
specific muscle tensions tied to their depressive state, 
particularly around the dura mater and the amygdala. 

◦ By mentally “pinching” these areas, they visualized releasing 
tension in small increments. 

2. Removal of Passive Stuck Vision 

◦ The client identified the “quiet” vision as an escapist mechanism, 
visualizing it on the canvas, moving it outward to the outer orbit, 
and letting it dissolve. 



Outcome 
After removing these depressive triggers, the client reported reduced 
depressive tendencies and felt more inclined to actively participate in their 
surroundings, breaking away from passive disengagement. 

Case Study #6: Colitis and Removal of Simulative Triggers 

Background 
A client with colitis found that symptoms were most severe in specific areas 
of the colon, which felt “pinched” and tied to stress-related beliefs about food 
sensitivities. This physical discomfort was exacerbated by the belief that 
certain foods would worsen their symptoms, which became a self-fulfilling 
cycle of stress. 

Process 

1. Pinching Technique for Physical Release 

◦ The client visualized applying pressure to the “pinched” areas in 
the colon through the two-finger pinching technique. This 
targeted visualization aimed to disrupt the automatic 
contraction response in these specific areas. 

2. Disassociation of Food Beliefs 

◦ The client held a simulative vision of specific foods or drinks as 
harmful. Each association, such as “milk = poison,” was 
visualized separately on the canvas and disassociated to 
eliminate anxiety tied to these foods. 

3. Simulated Relaxation of Digestive Tension 

◦ Finally, the client removing a massaging muscles simulation of 
the digestive process, allowing the colon to not squeezed by 
stressed. 

Outcome 
After removing both the physical contraction triggers and food-related 
anxiety, the client reported significantly reduced symptoms, feeling more in 
control of their condition without fear of symptom escalation. 



Case Study #7: Severe Betrayal and Trust Recovery 

Background 
The client had experienced intense betrayal after making major sacrifices for 
someone who eventually slandered them. This left the client in a state of 
despair, with thoughts of engaging in self-destructive behaviors as a way to 
cope with the profound trust issues and emotional numbness that resulted. 

Process 

1. Simulation of Apology and Stabbing Technique 

◦ The client visualized a scenario where the person who betrayed 
them apologized sincerely, allowing the simulation to run until 
they felt a sense of emotional closure. 

◦ They then used the stabbing technique to simulate the pain of 
betrayal as if it were physical, allowing the response to run fully 
until they no longer reacted intensely. 

2. Philosophical Reframing with Jesus Visualization 

◦ The client visualized Jesus looking them in the eyes, 
acknowledging their efforts and sacrifices, thanking them for 
their hard work and love. This visualization helped validate the 
client’s experience, alleviating feelings of rebellion or injustice. 
Also, it is needed for the person to realize trust should not be 
used as implanting security, rather judged by a repetitive 
outcome. 

3. Removal of Security Attachment 

◦ The client visualized removing the betrayer as a source of 
“security,” allowing that attachment to dissipate as a final step to 
reclaim independence. 

Outcome 
After addressing the betrayal from multiple angles, the client reported a 
renewed sense of trust and emotional sensitivity, freeing them from self-
destructive tendencies. 



Case Study #8: Overcoming Loan Anxiety through Muscle Memory and 
Simulation Techniques 

Background 
The client was unable to request a loan due to deeply ingrained muscle 
memory associated with financial anxiety, which repeated commands to “pay 
debt” and reinforced a need for financial perfection. 

Process 

1. Simulation Dissolution for Financial Rigidity 

◦ The client identified and isolated the mental simulation that 
triggered “pay debt” messages, dissolving each frame to remove 
the continuous loop of financial anxiety. 

2. Releasing High Credit Score as Security 

◦ They visualized the credit score on the canvas as a separate 
image, moved it outward, and watched it dissipate, removing it 
as an emotional security crutch. 

Outcome 
The removal of these financial constraints allowed the client to approach 
loans with less anxiety, making balanced financial decisions without the 
stress of needing to uphold a specific financial image. 

Case #9: Removing Physical Reactions to “Dirty” Label 

• Background: The individual experienced physical symptoms—muscle 
tension, itchiness, rash—tied to the label “dirty,” especially in connection 
with acne scars and oily skin. 

• Process: The two-ball technique was applied, visualizing “dirty” in one ball 
and the physical sensation memory in another. The individual pulled the 
balls apart, isolated each element, and dissolved them into the soil. 



• Outcome: Physical symptoms tied to the memory diminished, and the label 
no longer triggered skin responses. 

Case #10: Family-Based Pressure and Identity Detachment 

• Background: The individual felt weighed down by phrases like “must 
succeed,” linked to family expectations. 

• Process: Using the Jesus holding foot technique, each phrase was 
symbolically removed as a “ghost” from the self. Each phrase was dissolved, 
releasing the individual from this identity-linked pressure. 

• Outcome: A sense of relief from family-imposed expectations and reduced 
stress in related interactions. 

Case #10: Losing Someone 

• Background: The individual felt dead when losing their parent, or loved 
ones being taken away by other person. 

• Process: They usually have other issues, but he main one is simply asking 
them to let go, while it is a natural process, to accept them like what 
chaplains do, we can remove the emotional burden by simply letting the 
person walk to the outer orbits in the canvas and evaporates. 

• Outcome: A sense of relief and moving on immediately. While this is quick 
many may choose to feel the hardship to satisfy the cultural expectation of 
sorrow to avoid being labeled heartless. 

Neuroscientific and Psychological Basis 

Mind Surgery uses visualization and cognitive muscle techniques to engage brain 
areas responsible for memory, identity, and emotional regulation. Techniques like 
submemory isolation and simulation control may influence areas such as the 
prefrontal cortex and DMN, known for their roles in self-referential processing. 
Techniques that manage muscle-bound memories suggest a unique approach for 
bypassing reconditioning, providing an alternative to traditional desensitization or 
extinction models. 

Conclusion 



Mind Surgery offers a specialized framework for managing unresolved emotional 
and physical responses by detaching specific memory components through 
targeted dissociation techniques. This method enables a non-therapeutic pathway 
for resolving trauma, identity attachments, and conditioned responses, allowing 
individuals to engage with reality without memory-induced biases. 
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