
    
      
        
          
        
      

    


[image: A magnifying glass with a castle

AI-generated content may be incorrect.]

WHY CANCER RESISTS TREATMENT

The Invisible Barrier: An Investigation into Interstitial Stasis, Fibrosis, and Mineral Flow

Ciprian Ioan Ianculescu 

Copyright © 2026 Ciprian Ioan Ianculescu.

All rights reserved.

No part of this publication may be reproduced, stored, or transmitted, in any form or by any means, without the prior written permission of the author.

IMPORTANT NOTE AND DISCLAIMER
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PREFACE
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Cancer is the disease of our century. We hear about it everywhere, we see it in our families, we feel it as a collective shadow. And while medicine has made real progress, more precise therapies, better imaging, more refined protocols, the harsh reality remains: cancer continues to kill.

Here a question appears, one that ordinary people sense instinctively, but that the system often avoids. If we have so much technology, why are there still so many cases in which the disease returns, refuses to yield, changes its mask, and buys time?

This book is not an attack on any doctor. It is not a collection of “remedies.” It is not a promise. It is something far more uncomfortable: an investigation.

The hypothesis I follow is simple and unsettling. In many cases, it is not the weapon that is missing, but the road. The problem is not the molecule, but the terrain. It is not that “we do not know what to give,” but that it does not reach where it needs to go, inside a space that gradually closes, thickens, and stiffens, until it becomes a barrier.

I wrote this book like a case file. With witnesses. With evidence. With questions that do not ask for applause, but for answers. If the tone sometimes feels harsh, it is because the subject can no longer tolerate cosmetic language.

If you opened this book, it is very likely you have already seen the disease up close. Then you know this: when reality is on the table, beautiful formulas no longer help. Only what works helps.

This is where we begin.
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PROLOGUE: THE 0.7% CASE
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This book begins with a simple question that almost no one places at the center, because it does not look good on conference slides and it does not fit into brochures: how much of a treatment actually reaches the place it needs to reach?

I call this the 0.7% Case. It is my case file, because it is cold, measurable evidence that says something chilling about the reality on the ground.

I look at this case not through the lens of dogma, but through the lens of a systems engineer. To me, the human body is not an altar of symbols and fatalism. It is a system governed by flows, pressures, gradients, and delicate hydraulics. Where classical medicine shrugs and says “bad luck,” the engineer sees something else. A blocked valve. A clogged conduit. A transport failure.

My investigation began nine years ago, on the day my father lost his battle. That was when I understood something that burned inside me. When you lose someone, you no longer have the luxury of believing in beautiful formulas. You want an answer that works in the real world, not only inside a protocol.

And here the fracture appears. Modern oncology speaks constantly about weapons, about molecules, about “smart therapies.” But it speaks far too little about the road. About infrastructure. About the terrain. About the fact that you can have the best weapon in the world and still fire into emptiness if it never reaches the target.

I assembled a global puzzle. On one side stands the industry, with enormous resources and repeated promises of “the next revolution.” On the other side stands the patient, frightened and weakened, waiting for a miracle that keeps arriving late. And between them sits the question that hurts:

If the weapons are so advanced, why is the outcome still so often mediocre?

Why, in metastatic disease, does survival seem frozen in time?

Why, after the enemy appears defeated, does it return more furious?

I found a hard clue in a 2016 paper published in Nature Reviews Materials. In the nanomedicine literature, the conclusion is shocking: 0.7%​[1]. Out of one hundred administered units, the median shows that fewer than one reach the inside of the tumor. The rest wander through the body, striking healthy organs, being captured along the way, dissipating into places where they have no business being.

As an engineer, I understood immediately what this means. We are not dealing only with capricious biology. We are dealing with defective logistics.

Imagine a city under siege. Generals send elite troops to liberate the citadel, but the bridges are broken and the roads are a swamp. The troops get stuck on the outskirts, and the citadel remains untouched, protected by an invisible wall. Pressure​[2].

In clinical language, that wall means elevated interstitial fluid pressure, vessel compression, uneven perfusion, a microenvironment that turns tissue into a fortress. And when the stroma behaves like a wound that refuses to close, the body begins to build walls: fibrin, collagen, permanent scar, an architecture of despair.

This is where the book begins.

It is not a book against a drug or a doctor. It is a book against a way of thinking, the idea that you can win the war by sending more and more weapons into a territory where the road is blocked. I argue something else. Before we increase the caliber, we must repair the infrastructure.

This book is the report of an investigation into two simple things, things you can feel in the body before you ever see them on a screen. The Swamp, interstitial stasis. The Wall, the barrier of fibrin and collagen. If you understand these two realities, you begin to understand why treatments sometimes fail not because they are “weak,” but because they do not reach where they need to go.
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CHAPTER 1: THE ARCHAEOLOGY OF RIGIDIT­Y – THE CASE FILE OF THE WOUND THAT NEVER HEALS


[image: ]




Before medicine looked through glass lenses or digital screens, the physician had a single high precision instrument, one we have forgotten how to calibrate today: the human hand.
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