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Special Issue on
Spinal Manipula-
tion to Appear in
the Journal of
Electromyography
and Kinesiology

At the invitation of Moshe Solo-
monow, PhD, MD (Hon), Editor of The
Journal of Electromyography and Kinesiol-
0gy, three prominent individuals in the
forefront of spinal manipulation research
were selected to serve as Guest Editors for
a Special Issue on Spinal Manipulation
appearing in the October 2012 issue of
the Journal.

Guest Editors, Chris Colloca, DC, Joel
Pickar, DC, PhD, and Malik Slosberg,
DC, MSc were invited to compile related
papers from the worldwide spinal manip-
ulation field. Dr. Colloca is a Graduate
Student in the PhD Kinesiology Program
at Arizona State University and is also the
CEO and Founder of the medical device
company, Neuromechanical Innovations
that manufactures the Impulse Adjusting
Instruments. Dr. Pickar is a renowned
neurophysiology researcher and Profes-
sor from the Palmer Center for Chiropractic
Research who has received numerous
Federal Grants for his work. Dr. Slosberg
is a noted postgraduate chiropractic

See Special Issue on page 9

CBP® Online Gets a Facelift & New
Doctor Referral Directory

You asked for it, we did it. Recently,
the Chiropractic BioPhysics’ (CBP)
website (www.idealspine.com) received
a professional makeover. According to
Dr. Deed Harrison, President / CEO of
CBP, “Dr. Joe Ferrantelli and I knew the
CBP website was in a sad state of affairs.
Simply put, we did not keep up with the
technology for web development in the past
several years and the result was that our
website’s functional-
ity and look did not
match our internal
image and new
marketing identity.

Thus, I consulted

and hired a profes-

sional web design

team, whose custom

chiropractic web de-

sign offerings were

outstanding. I hired

MyChiroPractice™
(www.mychiropractice.com); the own-
ers, Ardavan and Kevin Javid, created an
outstanding new look, feel, and function
for CBP online complete with new content
and features.”

The New Doctor Referral Directory
In addition to the new CBP
website design, MyChiroPractice created

the new CBP Doctor / Patient referral
directory. While this directory is still
being developed, several of the features

are

currently live. CBP Chiropractors

need to check their listings for accuracy
to assist the process of debugging the
content database. The criteria for listing

on

this new directory are as follows:
Only chiropractors who have attend-
ed a CBP seminar in the previous 5

years will be listed on this directory;
thus any Chiropractor not attending
a CBP seminar since 2007 will not
be listed;

Chiropractors who have not at-
tended a seminar in the previous 5
years, who practice various compo-
nents of CBP Technique, and who

See CBP Online on page 21
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Suboccipital
Headache

Dan Murphy, DC— Private Practice of
Chiropractic; Diplomate American Board
of Chiropractic Orthopedist; Faculty Life
Chiropractic College West;

Vice President ICA 2003-2009;

ICA Chiropractor of the Year 2009

INTRODUCTION
All headaches synapse in the

Trigeminocervical Nucleus.! See Figure 1.
The 4 suboccipital muscles are

innervated by the posterior primary rami

of the C1 nerve root.' See Figure 2.
Three of the suboccipital muscles

are directly and firmly attached to the

spinal dura mater® % 4> ¢

e Rectus Capitis Posterior Major (C2
spinous process to the occiput)

e Rectus Capitis Posterior Minor
(posterior arch C1 to the occiput)

e Obliquus Capitis Inferior (C2
spinous process to the transverse
process of C1)
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Figure 1

DISCUSSION

The apparent function of the
attachment of the suboccipital muscles is
to prevent the cervical spine Dura Mater
from being mechanically irritated, injured
or inflamed during spinal motions.

The cervical spinal Dura Mater
is innervated with pain afferents
(nociceptors) from the upper cervical
spine nerve roots.

Upper cervical spine nerve
root nociceptors synapse in the
Trigeminocervical nucleus, and are
therefore capable of initiating an
electrical signal in the brain interpreted
as being headache.

Mechanical dysfunctions of the
upper cervical spine may compromise
the ability of the suboccipital muscles
to protect the Dura Mater from motion
related stress, irritation, injury, and
inflammation.

Whiplash extension injuries occur
quickly, so that the suboccipital muscles
do not have enough time to contract
and pull the spinal Dura Mater to safety,
resulting in injury and headache.

In chronic whiplash patients,
injured suboccipital muscles may
undergo atrophy and fatty infiltration,
further compromising the ability of
these muscles to protect the dura mater
from irritation and inflammation during
routine motions, resulting in headache.”

SUMMARY

Chronic upper neck postural stress
and distortions that invoke contraction
of the suboccipital muscles may cause
chronic stress on the spinal dura mater,
resulting in headache. This is particularly
important in postural techniques, such as
Chiropractic Biophysics.

Mechanical dysfunctions of the
upper cervical spine may also irritate/
inflame the spinal cord and its blood

Figure 2

supply because the Dura Mater is
attached to the vascular Pia Mater that
surrounds the spinal cord.®

There is biological plausibility for
upper cervical spinal manipulation,
occiput-atlas-axis chiropractic alignment,
postural improvement, and suboccipital
muscle myotherapy to be utilized in the
cervicogenic headache patient.
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(Annals of Pharmacology, 2002)

Did You Know? By Dan Murphy DC.

In patients suffering from chronic pain
subsequent to degenerative spinal disease,
59% can eliminate the need for pain drugs
by consuming adequate levels of omega-3
essential fatty acids.

(Surgical Neurology, 2006)

Removing aspartame and glutamate from the diet for
4 months can eliminate chronic pain symptoms.

These published facts and hundreds
more are available through my Article
Review Service, now in its 11th year.
Reviews are detailed, thorough,
timely and cutting-edge, with KEY
POINTS summary and chiropractic
practical applications. They are excel-

What our subscribers say:

Dear Dan,

1 hope you can continue providing this
information for many years to come. I have
been in practice for 18 years and find these
citations to be the most informative, chiro-
practically relevant information that I have
received in my career. I would be willing to
pay more for this information to make sure
that it keeps coming.

Again, thank you!

ARTICLE REVIEW SUBSCRIPTION | $100/year | www.danmurphydc.com

lent for educating the chiropractor,
staff, patients and lecture preparation.
«+ Each Article Review is in PDF
format for easy printing.
« Sign up through my website with
a credit card on PayPal.

Dr. Dan, (DC)

Any chiropractor that truly cares about his
patients and not about just making a buck
needs to be subscribing to your Article Review
Updates. I certainly am going to do my part
to see that each chiro I come in contact with
knows what an absolutely invaluable re-
source it is. I sat in amazement at the last two
articles you sent regarding antibiotic overuse
and atopic disorders. What crucial informa-
tion to pass on to my practice members.
Thanks and keep up the awesome work.

—Dr. G.M.; August 1, 2002
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Dr. Ed Glaser, DPM
Dr. Glaser is the President and
developer of Sole Supports orthotics.

INTRODUCTION

Chiropractors rely on the study of
human form and posture to determine
deviations from normal and apply ap-
propriate corrections to the underlying
structure. It is commonly accepted that
departures from correct form, posture or
structure, either through acute trauma or
insidious degradation, affect function.
Muscles exert their pull and force more
efficiently across joints and the human
body is better able to counteract the ef-
fects of gravity and the ergonomics of
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Foot Posture and Foot Orthoses—The
Lost Connection? Part I of II.

When considering these concepts
within the scope of current popular foot
orthosis intervention strategies, the ques-
tion arises as to why these concepts have
not been applied to the foot to any sig-
nificant degree. Although clinicians may
consider these concepts in their clinical
evaluation, it seems that these ideas have
lost traction when it comes to foot or-
thosis design and correctional model. In
many common models, emphasis is less
on correcting foot posture that may have
deteriorated and more about shifting tis-
sue stresses and forces. Although shifting
tissue stresses may provide pain relief,
it may be too narrowly focused and not
provide the most complete preventative
solution to the problem.

DISCUSSION

The Podiatric concept of basing a
foot orthosis around the tenet of subtalar
neutral has been called into question.
Investigations have demonstrated the
lack of correlation of rear foot motion

LEADERSHIP SUMMIT
TORONTO, ON
NOVEMBER 9 & 10, 2012

1-DAY
OTTAWA, ON
JANUARY, 2013

1-DAY
CALGARY, AB
JANUARY, 2013

1-DAY + STUDENT NIGHT
ATLANTA, GA
FEBRUARY, 2013

1-DAY
TORONTO, ON
MARCH, 2013
1-DAY
CALGARY, AB
MARCH, 2013
1-DAY

ATLANTA, GA
APRIL, 2013

2-DAY
ATLANTA, GA
JUNE, 2013

during gait to a valid measure of sub-
talar joint neutral position during
weight bearing.>* This under-

scores the fact that when

considering orthotic

intervention to affect dynamic function,
the subtalar joint neutral position can-
not be relied on to predict the corrected
position. In addition, the ability and
degree to which a custom orthosis can
even control rearfoot motion is debat-
able. Davis et al showed that there are
few differences between a custom and
a semi-custom device in the ability to
control the rearfoot® and that foot or-
thotic devices do not produce significant
change in rearfoot-
tibial coupling.®
Measurements
of the rearfoot to
forefoot relation-
ships in the static
position have been
the foundation for
a clinical rationale.
Investigations
into the assump-
tions behind these
measurements have
shown that the go-
niometric measure-
ment of the forefoot to rearfoot relation-
ship is unreliable regardless of clinical
experience.” In addition, one study
revealed that when comparing groups of
doctors casting for foot orthotics (inexpe-
rienced, experienced and “expert”) there
is a 16.5 degree variation in the measure-
ment of frontal plane forefoot to rearfoot
angulation across the groups.® This rela-
tionship is the major determinant of arch
height. When considering the degrees
involved in the strategy of posting the
rearfoot (i.e 4-10 degrees) this variability
casts doubt on the practicality of rearfoot
control with a posted orthosis. Foot type
analyses that involve primarily frontal
plane static measures may have less to
offer than more dynamic and robust
analyses. Clinical measures of static foot
structure that have included subtalar
range of motion and calcaneal eversion

The Podiatric concept of bas-

ing a foot orthosis around the
tenet of subtalar neutral has
been called into question.

these rearfoot measurements are poor
predictors of dynamic rearfoot motion.™
To review, if these static measure-
ments are unreliable, and unrelated
to the function of the patient’s foot in
motion, then any skepticism on the part
of the clinician regarding these types of
foot posture measurements, is warranted.
However, abandoning the concept of
foot posture altogether because the rear-
foot measurements don't correlate, does
not help with the great incongruity that
exists - we generally
accept the concept
of an ideal architec-
ture to the rest of
the human body, so
why should this not
apply to the foot?

SUMMARY

In contrast
to the clinical
murkiness of the
measurements
discussed above,
we do know that
there are statistical differences in the
biomechanical function between the
planus and rectus foot."! It is thought
that changes in foot structure affect dy-
namic function'? and foot morphology
has been implicated in a variety of lower
extremity overuse injuries.!*!* A pronated
foot posture is thought to be a factor in
various pathologic conditions of the foot;
for example the excessively pronated foot
has been cited as a cause of limited dor-
siflexion at the first metatarsophalangeal
joint during gait.'>!® Munteanu et al also
postulated that people with pronated feet
are more likely to exhibit limitation of
dorsiflexion at the first MPJ during gait,
and found that orthoses focusing on the
forefoot to rearfoot relationship (Blake-
style inverted) did not significantly change
the range of motion.'” Could this be due
to the focus of this type of intervention on

and inversion, have been shown to have
poor interrater reliability.” Moreover,

EPHESIANS 4
| urge you to live a'life worthy of the calling you have received. See The Lost Connection on page 23
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Paul A. Oakley, M.Sc., DC
CBP Research & Instructor
Private Practice New Market,
Ontario, Canada

Chiropractic Biophysics Non-profit,
Inc. is a 501(c)(3) nonprofit corpora-
tion dedicated to the advancement

of chiropractic principles through
scientific research. Dr. Don Harrison
(deceased) and his second wife Dr.
Deanne L] Harrison (deceased) found-
ed CBP research foundation in 1982; it
was registered as CBP Non-Profit, Inc.
in 1989 by Dr. Sang Harrison (Don's
3rd and final life’s love). Through this
organization Dr. Don and colleagues
have published 140 peer-reviewed
spine and Chiropractic research publi-

Support better chiropractic.

CBP’ NonProfit, Inc. Research Update

Check Out Our Research Reference List Online at:
http://www.chiropracticbiophysics.tv/cbp-research/

cations. Further, CBP Non-Profit, Inc.
has funded many scholarships as well
as donated chiropractic equipment to
many chiropractic
colleges; always
trying to support
chiropractic ad-
vancement and
education. Dr. Don
Harrison was the
acting president of
CBP Non-Profit,
Inc. since 1982.
Currently, Dr. Deed
Harrison (Don's
son) is the Presi-
dent of CBP Non-
Profit, Inc.

Results of our studies have been pub-
lished in prestigious research journals
and presented at respected conferences

world.

Support CBP® Non-profit.

YES, I would like to partner with CBP Nonprofit Inc. in helping to further the
research and advancement of chiropractic care around the world.

Name

Office Name

Address

Results of our studies
have been published in

prestigious research journals

and presented at respected

conferences around the

around the world. Your (Chiroprac-
tic donations) support enables us

to continue important research and
gives you a voice
in the course our
studies take. Join
today, either as a
regular member
or member of the
President’s Circle.
The result will be
better chiropractic
techniques, stron-
ger chiropractic
practices, and
healthier chiro-
practic patients.

CBP” research consists of studies on
a variety of CBP” technique related
topics including:

Spine modeling studies evaluating
ideal and average human align-
ment variables,

Spine biomechanics studies
analyzing loads, stress, and strains,

Posture modeling studies,

Reliability of measurements
and evaluation of patients
(x-ray, posture),

Validity of the measurements
and evaluation of patients,

Randomized trials evaluating
technique outcomes

Non-randomized trials evaluating
technique outcomes,

Case series studies evaluating
technique outcomes,

Case studies evaluating
technique outcomes,

Literature reviews and
professional commentaries. AJCC

Chiropractic Biophysics Non-profit, Inc. is a 501(c)(3) nonprofit
corporation dedicated to the advancement of chiropractic prin-

ciples through scientific research. Results of our studies are pub-
lished in prestigious research journals and presented at respected

conferences around the world.

Your support enables us to continue important research and gives
you a voice in the course our studies take. Join today, either as a
regular member or member of the President’s Circle. The result will
be better chiropractic techniques, stronger chiropractic practices,
and healthier chiropractic patients.
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Eric Huntington, DC

Co-Owner Developer of the Chiropractic
Business Academy

drhuntington @chirobizacademy.com

INTRODUCTION

Keys to Practice Success: It may
seem inconceivable that the majority
of practice owners don't know what I
am about to tell you. But this is prob-
ably true, as evidenced by the condition
of most clinics. At best, some practice
owners may know pieces of this data but
don't apply it. However, with just a little
study, you could use it to flourish and
prosper in practice.

Defintion of “Hat”: The use of the
word “hat” in this article means “the
job duties assigned to a position in an
organization including what that post is
supposed to accomplish”.

® The Owner Hat
When I refer to the “owner hat”, I am
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Keys to Success that Most Chiropractors Don't Apply

clearly differentiating it from what most
practice owners do on a daily basis. An
owner may wear OTHER hats, such as
the doctor hat, the ROF hat (sales), the
Insurance hat, or any other hat within
the organization.

But the true owner hat in a chiroprac-
tic practice encompasses things such as
goal setting, determining plans of action,
handling legal and compliance issues (at
least overseeing them), managing key staff
(not all the staff), and Public Relations
(not marketing)—among other things.

Goal Setting: The owner determines
where the organization is going, short-
term and long-term. This is a crucial
and should be done on a regular basis.
However, most owners wear this hat for
only a few months prior to opening the
clinic and then drop it for the rest of
their career.

Prior to things such as the internet
and devices such as cell phones, the
chiropractor of yesteryear operating a
slow practice, probably used the agoniz-
ing hours between patients to dream up
the future—and ways to get there. Today,
it's easy to fill that time text messaging
friends, or surfing the net. It's important
to recognize that there is a big difference
between wishing one had more money
or a better practice and actually deter-
mining goals and figuring out the best
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strategy to achieve them.

Unknown to most, there are very ef-
fective tools you can use to define exactly
what you want to achieve. The Chiroprac-
tic Business Academy helps chiropractors
apply these tools daily.

¢ Determine the Purpose(s)

There could be
many reasons why you
want to achieve your
goal(s), or maybe
there is just one. That's
up to you. But the main
driving force behind most ac-
tivities in life is the purpose. It's the
reasons one is going for the goal(s).

The purpose behind ANY activity
is SO IMPORTANT, that some practice
building gurus have packed huge confer-
ence rooms offering ONLY one thing—
helping chiropractors find or estab-
lish a purpose to practice. Despite
the fact that focusing exclusively
on purpose is rather narrow in
scope for a “practice building”
seminar it nonetheless can
achieve dramatic results.

It's so powerful that purpose
alone, with hardly the application of
any other administrative skill, has built
some very large chiropractic practices.
Albeit, these practices that operate on
purpose alone may lack other important
components leading to doctor burnout,
overworked staff, and low fees, the fact
remains that purpose is near the top of
the list when it comes to the driving force
behind success.

Defining the purpose(s) of the orga-
nization and its activities as well as figur-
ing out ways to invigorating the staff with
that purpose is part of the owner hat.

The Chiropractic Business Academy
helps chiropractors to establish, reestab-
lish or further define their purpose so
as to help unleash the fire which drives
practice and personal success.

¢ Making a Plan

Once you have your goals clearly
defined, backed up by YOUR reason
for achieving them, the next step is to
figure out the plans needed to achieve
the goal(s).

You may find it easiest to break
up the plans by area of the organiza-
tion, such as a plan for the marketing, a
plan for improving patient care, a plan
for improving your report of
findings, a plan for training
your staff, etc. The key is
to determine the general
concept of what you

want to ac-

complish and put it into
word—, such as “establish a
marketing campaign to bring in
10 new patients per week”.

In most cases, you would have sev-
eral of these plans all which will coordi-
nate to bring your practice from where it
is today, to where you would like it to be
at some specific point in the future.

As a practice grows, the owner would
need to constantly update these plans,
and determine new plans to continue the
practice toward its goals. Plans need to
change for many reasons. Some plans are
completed—brought all the way to full
execution. Other plans need to be altered
because new situations arise. Still other
plans need to be dropped all together
based on new data.

Establishing and reworking plans
is an ongoing process, at least monthly.
Monitoring the steps taken to carry out
these plans should be a daily and weekly
activity of an owner.

The Chiropractic Business Academy
helps practice owners establish the exact
plans needed to achieve the goals set
by that doctor. In fact, one of the first

See Keys to Success on page 23
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Special Issue-cont'd from page 1

lecturer from Life College of Chiropractic
West. Together, they formulated an out-
line for paper submissions based upon
the following topics: The Basis for Spinal
Manipulation; Epidemiology; Clinical
Research; Kinesiological Research, and
Neurophysiological Research.

Through their our own personal
contacts within the research
community and
keyword search-
es of the Pubmed
database using
‘spinal manipula-
tion’ together with
relevant categorical
terms research-
ers and research
groups who had
published on these
topics were identi-
fied. Original and
review paper submis-
sions from thirty-one
individuals repre-
senting twenty-five
institutions who were
identified as lead researchers or depart-
ment heads and who were considered
authorities within a given topic on spinal
manipulation. Consistent with the pro-

fessional diversity of spinal manipulation
research, scientists with backgrounds in
chiropractic, osteopathy, physical therapy,
manipulative physiotherapy, and reha-
bilitative medicine were sought. In addi-
tion to these professional associations,
submissions were sought from individu-
als within the disciplines of anatomy,
biomechanics, biomedical sciences,
education, epidemiology,
engineering, kinesiology,
medicine, neurology, and
public health. Eighteen
paper submissions were
received. Manuscripts
went through the Jour-
nal’s peer-review process
ultimately yielding sev-
enteen papers included
in the special issue.
When asked about
how this Special Issue
came to be, Dr. Col-
loca said, “I first met
Professor Solomonow
at the International
Society for the Study
of the Lumbar Spine (ISSLS) confer-
ence in 1999 in Kona, Hawaii. He won
the Volvo award that year in Spinal Biome-
chanics for his work in ligamentomuscular
reflexes, so [ made it a point to reach out to
him and introduce myself. Over the years at

conferences, I had the opportunity to chat
with him and we published a paper in the
JEK in 2008. Ultimately invited him to
speak at our International Spine Research
(INSPIRE) Foundation symposium that we
hold in Phoenix each year. Dr. Solomonow
spoke to our group twice and got to see

To order a copy of the Spe-

cial Issue on Spinal Manipu-
lation, contact Elsevier at
http://webshop.elsevier.com

first-hand the chiropractic research that our
group was conducting. The idea for a special
issue on chiropractic research stemmed from
these discussions. Dr. Solomonow knew well
of Dr. Pickar’s excellent work in neurophysi-
ology and he felt Joel would be an perfect
candidate to assist in reviewing the many
papers as a Guest Editor for this issue. Dr.
Slosberg had also reached out to Professor
Solomonow to discuss some research projects
that he had an interest in and in seeing
how well read Malik was made a natural fit
for him to participate. Dr. Solomonow will

travel to Phoenix on October 27-28, 2012
for our 10th INSPIRE Conference where
together we will debut the Special Issue
where full issue reprints will be distributed
to attendees. We are very fortunate to have
this opportunity to showcase spinal manipu-
lation research in such a prestigious interna-
tional publication forum.”

Published by Elsevier, The Journal of
Electromyography and Kinesiology is the
primary source for outstanding original
articles on the study of muscle con-
traction and human motion through
combined mechanical and electrical
detection techniques. As the official
publication of The International Society of
Electrophysiology and Kinesiology, the jour-
nal is dedicated to publishing the best
work in all areas of electromyography
and kinesiology, including: control of
movement, muscle fatigue, muscle and
nerve properties, joint biomechanics,
electrical stimulation, motion analysis,
sports and exercise, measures of human
performance, and rehabilitation.

To order a copy of the Special Issue on
Spinal Manipulation, contact Elsevier at
http://webshop.elsevier.com. For more
information on the 10th INSPIRE Con-
ference in Phoenix October 27-28, 2012
visit www.helpinspire.org or call toll-free
888-294-4750. AJCC
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“I' learning things Ive never seen
before and its revolutionizing my

practice and life.”

_Dr. S. Silverston, Ellicott City, Maryland

=Dr. J. Purce|| Las Vegas, Nevada

Dr. Fred
DiDomencio,
founder and
lead coach
of Elite
Coaching

Elite Coaching will help you unlock your potential, both personally and professionally. You can realize
your dreams, help your patients achieve optimum health, and improve your profitability in the process.

Your best in you. And, with Elite Coaching, it's in your future. Contact us for a free consultation.

Call 253-851-8353

EliteCoachingllc.com

CHIROPRACTIC COACHING

A Higher Level for Corrective Care Practices

Fred DiDomenico, DC
Practice Coach and Mentor
wwuw.elitecoachinglic.com

INTRODUCTION

I receive many calls from Chiroprac-
tors all over the country who have been
with different management groups. I
realize many management groups are all
different variations of the same thing.
The different varia-
tions are depen-
dent upon the
personality of the
founder(s) com-
municating tradi-
tional chiropractic.
What does this
mean? Although
there is benefit
from every group,
they all teach us
to speak ABOUT
a subluxation TO
a person rather
than speaking TO
a person WITH a
subluxation.

Truthfully speaking a subluxation,
whether globally subluxated by posture
or segmentally within an abnormal
curve, a subluxation is still a FACT. Since
the general public does not typically see
a subluxated posture as a life or death
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Since the general public
does not typically see a
subluxated posture as a life
or death decision like cancer,
which they are familiar with,
it is up to us, chiropractors,

to help them see this fact.

Stop Speaking ABOUT a Subluxation TO
a Person and Start Speaking TO a Person
WITH a Subluxation.

decision like cancer, which they are fa-
miliar with, it is up to us, chiropractors,
to help them see this fact. The question
is, “How do we help patients FEEL the
same URGENCY about a subluxated spine
and posture as they would cancer?”

The challenge is people make deci-
sions according to how they FEEL, not
what they think. Showing a patient an
x-ray and telling them ABOUT a sublux-
ation does not create the urgency or the
understanding of a life or death decision.
Do you know how your patients FEEL
about their condition? Do you ask?

A person
WITH a subluxated
posture is an emo-
tional being. Speak
TO that individual
and understand
how they FEEL with
a condition that
will threaten their
life. First of all, DO
YOU BELIEVE IT
WILL THREATEN
THEIR LIFE! They
will believe pro-
portional to the
amount you are
convicted to your
belief. An example
of speaking TO a person WITH a sublux-
ation is, “Mrs. Jones, how do you FEEL that
you've lost the curves in your spine causing
extreme stress and tension on the spinal
cord shutting down the energy to your or-
gans progressively weakening your immune

system, your digestive tract, reproductive
organs and slowing your metabolism? In fact,
your body is aging faster every day as your
spine continues to collapse? How does that
make you FEEL?" It is the FEELING that
will inspire her to commit. You would
then ask her spouse, “Mr. Jones, how do
you FEEL knowing your wife’s metabolism

is getting weaker every day as her weakened
spine and posture collapses? She is wear-

ing her body out? How does that make you
FEEL?” His answer regarding his emotion
is the key to his commitment to help his
wife. ALWAYS use the spouse’s feelings to
influence patient commitment.

Since people are emotional beings
making decisions from an emotional
perspective, we need to learn advanced
communication to speak to different
types of personalities and
emotions regarding
their OVERALL health,

NOT arthritis or their
PAIN. Speaking

about arthritis is a
condition with NO
urgency, they have
time. Speaking to their
emotions about their
pain is very temporary.
When their pain is gone,
so is their emotional
attachment.

Many manage-

ment groups

attempt to

build value

on these two
conditions.

Both will lead

to some people
walking out

of your office.

We must think
BIGGER and help
people see their
ORGAN health

from an emotional
perspective.

Have you ever
noticed in your ROF
the patients you
resonate with always
sign up vs. the
patients you don't
know how to

connect with almost never sign up? This
is a personality dependent practice and
will keep you a prisoner of your practice.

Do you know how to communicate
with a victim, someone who is hopeless,
someone who always has to be right,
someone who doesn’t like chiropractors,
a timid person vs. a AA, CEO personal-
ity, etc. These are all examples of differ-
ent types of emotions people walk in
your office with that may not be com-
mitting to your care because you have
not been trained how to communicate
effectively with them. Speaking ABOUT
a subluxation to these people may not
work and they walk out of your office.
In reality, they deserve to live a sublux-
ation free life too.

Communication training applied
to Chiropractic will shift your whole
perspective on your practice and your

success. When you learn how to deal
with people’s emotional state their
commitment level to your care
will jump through the ROOF!
Call about the Elite Coach-
ing Advanced Communication
Training Boot Camps. They are
guaranteed to open your eyes
to a whole new level of pur-
pose, practice and vi-
sion for your
practice.
AJCC
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It's education. It's business. It's the future.
And it just happens to be a real good time.
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certiﬁcation is a worthwhile goal for world over, anfj taught. in numerous chiropractic /. ~ CBP—The Science Of Spinal Health
all kinds of reasons. It demonstrates colleges. And it’s continually upgraded through
you've elevated your clinical skills. ongoing clinical trials, improved equipment, and
It means you've sharpened your capabilities in refined techniques.
practice management, leading to quality patient
relationships and financial success. And it means
you've positioned yourself for continued growth
and even greater accomplishments.

Oct. 20-21** Ideal Practice Performance, Module 3
Oct. 27-28

Nov. 10-11** Ideal Practice Performance, Module 3

Windsor, CO
Orlando, FL
Windsor, CO
Las Vegas, NV Red Rock Resort-Casino
Eagle-Boise, ID  Hilton Garden Inn

Each CBP Seminar focuses on one or more areas Drs. Jason & Sandy Haas’ Clinic  970-744-1084

of clinical practice. Continuing Education credit is
available in most situations. And the knowledge
gained from each seminar not only adds to your
skills, it also moves you closer to CBP certification.

Whiplash Trauma Hyatt Regency Grand Cyprus 888-421-1442

Drs. Jason & Sandy Haas’ Clinic 970-744-1084
866-767-7773
208-938-9600

CBP CERTIFIED:

$279

ADVANCED CERTIFIED:

$249

The only way to attain CBP® certification is to Dec1-2 Cervical Rehab

attend our Seminars. Here, you'll learn the clini-
cally proven, scientifically verified methods that
have made, and continue to make, Chiropractic

BioPhysics an effective approach to improv-

Dec 7-9° Basics X-ray & Posture

2012 Seminars

Plan to include a number of CBP Seminars in
your schedule during the coming year. Atten-
dance will make for a better future.

Oh, and the fact that we host seminars in places
you've always wanted to visit—places that offer a
variety of tempting free-time distractions—well,
that’s just icing on the cake.
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Deed Harrison, DC
President of Chiropractic
BioPhysics (CBP). Deed is
one of the most published
researchers in the the
Chiropractic profession.

Bob Berry, BS, BS, DC
Founder of Berry Transla-
tions and creator of the
Berry Lateral Translation
Traction unit; used in CBP
offices around the world.

Joe Ferrantelli, D.C

CEO of PostureCo, CTO of
CBP Seminars. Lectures
on technological advances
in technique, and biome-
chanics.

Sandy Haas, DC
Instructor for CBP tech-
nique. Co-developer of the
CBP Business Seminar
Series (Ideal Practice
Performance).

SOME OF OUR ACCOMPLISHED INSTRUCTORS

Jason Jaeger, DC
Developed the Universal
Traction System.
Co-manages patients with
Neuro-Surgeons, Pain man-
agement specialists, etc.

Jason Haas, DC
Researcher, board member
of CBP NonProfit, Inc.
Co-developer of the CBP
Business Seminar Series.

Evan Katz, DC,

Published studies in Spine
Journal, Journal of Pain
Physician and others.
Served on various health
care boards.

Jennifer Brandon, DC

Has used CBP techniques
in her family practice for
20 years. Author of several
peer reviewed pediatric
articles.

Dan Murphy, DC
Undergraduate fac-

ulty member at Life
Chiropractic College West.
Expert in various Neuro
disorders and injuries.

Joe Betz, BS, DC

ICA board member,

Vice President of CBP
NonProfit. Principal inves-
tigator on two Chiropractic
guidelines.

Shirlene Harrison, DC

14 year owner/clinician
of a practice in Nevada.
Currently a dedicated
instructor in all aspects of
CBP Technique.

Jean-Guy Daigneault,
BS,DC

Practiced clinical nutri-
tion. CBP instructor at the
University of Quebec at
Three Rivers.

Don Meyer, DC
Developed numerous
Ambulatory, Vibratory and
Motorized dynamic pos-
tural/structural corrective
devices.

Cindy Boyd, DC

Owns a CBP focused

health and wellness facil-
ity in Alameda CA. CBP
Technique instructor at Life
Chiropractic College West.

Paul Oakley, MSc., DC
Researcher and board
member of CBP NonProfit.
Masters of Science in the
field of Biomechanics.

Pete Lope, DC

Board member of CBP
Non-Profit. Manages the
CBP Case Consultation on
call service. Maintains a
private practice in NJ.
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Welcome to the brand new Ideal Spine Health Center. You may have noticed
that most of the upcoming CBP seminars are now held at this facility. It has
always been challenging to train Chiropractors in the technicalities and nu-

ances of CBP Technique in hotel conference settings without the necessary

equipment. We've solved that problem as well as being able to demonstrate
how a full scale CBP office looks, feels, functions, and operates.
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CA STUDENTS:

$199
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FOR CE’S

*Feb 22-23: Fri. 2pm-8pm;
Sat. 2pm-8pm (includes lunch)

**Different Fees Apply

***Hands On Workshop: $795;

Fri. Noon-6pm; Sat. 9am-7pm;

Fee includes CE. Limited to the first
20 DC’s who sign up.

°3 day event. Fridays 4pm-8pm
optional—includes hands on
Mirror Image trainings. New CA
Training Programs Available

At over, 11,000 sq. ft., the Ideal Spine
Health Center is the largest corrective
chiropractic health care facility in the
United States. This facility is led by
world-renowned spine researcher and
lecturer Dr. Deed Harrison.




Joseph Ferrantelli, DC
CTO CBP Seminars;
CEO PostureCo, Inc

David Cruz, DC
CEO WebExercises, Inc.

We are pleased to announce a strate-
gic partnership between PostureScreen
Mobile and WebExercises. PostureCo,
Inc., is a technology company focusing
on posture analysis and EMR products
for structural based healthcare profes-
sionals. PostureCo’s products such as
PostureScreen Mobile® and PostureRay*
X-Ray EMR use computer/digital imag-
es from a variety of formats to digitize
specific anatomical locations thereby
generating quantitative documentation
to support and improve the efficacy and
quality of patient care (Figure 1).

WebExercises®, founded by Dr. David

Figure 1: PostureScreen Mobile example

of an AP postural analysis.

Mirror Image and Functional Posture
Correction Exercises... Anywhere Anytime!

Cruz is a one-of-a-kind exercise prescrip-
tion software program used by health
and fitness professionals for prescribing
corrective and rehabilitative exercises.
WebExercises® was developed over seven
years ago with the initiative to improve
the quality of people’s lives through
exercise. This has allowed WebExercises®
to quickly become the industry standard
for increasing clinical efficiency while
improving the patient experience.

Together, this partnership has raised
the bar of clinical efficiency and efficacy
allowing the doctor to accurately evalu-
ate a patient’s posture and prescribe
rehabilitative and corrective exercises in
minutes. This strategic alliance also in-
cludes Dr. Deed Harrison’s CBP* Mirror
Image® Exercises (Figure 2).

In addition to being a significant
time saver for doctors, it will also pro-
vide a better patient experience. This is
achieved by delivering patient specific
exercise programs via email allowing
them to print and view video demon-
stration using a highly encrypted HIPAA
compliant delivery system. Patients will
no longer have a vague memory of an
exercise. They will no longer have to rely
on memory for what they're supposed
to do and how many times they're sup-
posed to do it. They will no longer say,
“Was I supposed to rotate my head this
way? Was I supposed to turn my shoul-
ders that way?”

Figure 2: Sample Mirror Image® Exercise for
Thoracic to Pelvic Postural Subluxation.

As doctors of chiropractic, the
“standard of care” dictates we integrate
active care into our practice provid-
ing patients with exercises that are
best suited for their rehabilitative and

All exercises employ low-

tech equipment designed to
be performed in the clinic or
at home.

corrective needs. PostureScreen Mobile
enables you to become a posture and
corrective exercise expert by giving you
the ability to quickly and easily assess
and create concise personalized exer-
cise programs. All exercises employ
low-tech equipment designed to be
performed in the clinic or at home.
Regardless if you're a skilled CBP practi-
tioner or utilize another technique, you
will find that PostureScreen Mobile will
be a great addition to your clinic.

In addition to this new exercise
program, is the inclusion of Denne-
roll specific protocols providing
“PATIENT CENTERED” instructions.

PostureScreen Mobile will deliver print
and video instructions on Denneroll
orthosis which will be narrated and
demonstrated by Dr. Deed Harrison.
This education will be available for

all regions of the spine in terms your
patients can understand.

The doctor will choose the cor-
responding Denneroll home traction
protocols in PostureScreen Mobile and
simply ‘send’ it to their patient who
will then receive an email with clear
and concise instructions on the proper
use of the Denneroll traction system.
This is not a ‘one size fits all’ rehabili-
tative program that many practitioners
buy into but a simple yet effective pro-
gram that can be individually tailored
for each patient allowing them to
attain their health and wellness goals.
Nothing on the market has ever been
this simple!

Currently, the PostureScreen Mobile
application is rated consistently among
the TOP 10 on the iTunes App Store
in the Health and Fitness category, as
well as being picked as a “Top Must
Download” by both Details Magazine
and GQ Magazine in Australia! To learn
more about postural assessments and
corresponding postural exercise pro-
grams, visit us at www.PostureAnalysis.
com. AJCC

Figure 3: Video Clip of a cervical translation resistance
exercise. Unique to the WebExercises platform is online

streaming video tutorial so your patient can learn
exercises while at home.
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The Cheapening
of Chiropractic

INTRODUCTION

Its funny how in tough financial
times, especially for healthcare
professionals, dermatologists are opening
medical spas, orthopedic surgeons are
opening exercise and PT clinics and
chiropractors are adding all types of non-
chiropractic services to make a living. In
33 years of practice I have experienced
three large economic downturns in the
United States, during this economic
upset I have watched chiropractors and
other professionals make strange choices
in increasing their incomes. Recently a
chiropractor was sentenced for importing
and prescribing HCG for his patient’s
weight loss scheme. Another is sentenced
for billing services without rendering
them, and another is sentenced for
practicing outside his limitations.
Another chiropractor is offering $10
adjustments as a spinal screening, no
examination or x-rays needed. On and
on it goes with the unusual solutions to
financial woes.

Unfortunately, chiropractors for far
too long have been potty trained by the
insurance industry,

the government and the public on what
their care is essentially worth. We've been
told by PPO's that we are worth a certain
amount and we become to believe this

state and national boards in humiliation.
It was you who tried to make every

detail of your office patient friendly and
economical. It was you who looked over

as a fact... Medicare everything so that
tells us that an you could improve
adjustment is worth your family’s

a certain amount lifestyle. It was your
of money and we . ability to help others
begin to believe It was your ability to help achieve health and
that also. The poor others achieve health and mastering that
mentality p'erm'eates mastering that alone im- alon'e improved

the profession like and increased your
the black plaque proved and increased your practice volume.

in EuroPe did.. practice volume. Think about this

On a daily basis as your true worth
chiropractors ask from your lifesaving,
themselves, what life improving spinal
will the government adjustment worth

think? The board?
The PPO? In fact many chiropractors
spend much time thinking about
what others think, they forget to think
about themselves and that my fellow
chiropractors is death in your practice.

Chiropractic consultants around
the country profess that they have your
answers. Really then why are they not in
practice full-time earning a living that they
profess they're going to teach you? The
general wonder if B] Palmer or Clarence
Gonstead had a practice management
consultant. Doubtfully. What they did
have was an innate sense of what public
needed and wanted and provided that to
them in an expert, economical manner.

First, the insurance war is over, we
lost! You get the crumbs of third-party
reimbursement and nothing more.
Second, the good news is you're still in
charge of your own business or practice to
a certain extent. Success in your practice is
still about you and what you care about.
Face facts, it was you who sat
through all the thousands of

hours of schooling,
sat through

$18.752 Is it worth
charging $10 a spinal screening special?
Think! Gee have a brain. What is your time
and talent worth in your community?

The cheapening of chiropractic starts
on the inside of each of you, just as the
answers are inside of each of you. The
coming of national health insurance, ever
limited third-party coverage should paint
a picture of what you're doing right now
with your practice and your mindset as far
as the finances of your practice. Place your
focus solely on the best patient care you
can provide as well as charging correctly
for the services that you provide and you
will survive, step out of these bounds and
you will parish. Till next time. AJCC

Suboccipital Headache-cont'd from page 3
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Atrophy of suboccipital muscles in patients with
chronic pain: a pilot study; Journal of the American
Osteopathic Association; 1994 Dec;94(12):1032-8.
8. White AA, Panjabi M; Clinical Biomechanics
of the Spine; Second edition; Lippincott;
Phildelphia; 1990. AJCC

Room for improvement.

With space at a premium, Universal

Tractioning System offers all kinds of

advantages. For starters, it occupies

very little space so any practice can find

room for it. And despite its small size,

UTS accommodates every CBP® traction

treatment you care to prescribe—every

one of them. Which means UTS packs

more improvement for your patients

into less room than any comparable

mechanical device. Log on, e-mail, or

call—and put UTS to work.

drjaeger@aliantechiropractic.com

1-800-346-5146
www.idealspine.biz/p-226-universal-traction-system.aspx
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Chirorpactor

Deed E. Harrison, DC
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Editor—AJCC

INTRODUCTION

We've all heard the Chiropractic adage
that ‘all techniques work’ This is likely
true but we first need to define what is
meant by the term ‘works’. If we assume
that what is meant by ‘works’ is that all
techniques are able to improve joint mo-

Combining Specific Chiropractic Adjusting Techniques with
CBP Corrective Care Techniques

bility, posture mobility, and reduce pain
and muscle hyper-activity by reflexo-gen-
ic inhibitor effects, then this statement
holds some merit. However, certain spe-
cific segmental adjusting techniques have
more research validating this statement
than others. For example, using the Gon-
stead Technique system of analysis and
adjusting, Nansel and colleagues' found
statistically significant improvements in
cervical lateral bending motion responses
following one specific adjustment to the
restricted side of the cervical spine.

In contrast, if we assume that what is
meant by ‘works’ is that all techniques
are able to improve the alignment of
generalized abnormal sagittal plane
curvatures, then this statement does not
hold merit. For example, using the same
Gonstead Technique system of analysis
and adjusting, Plaugher et al?, found no
measurable change in the cervical and
lumbar lordosis in 50 patients receiv-
ing several adjustments. Regarding CBP
Technique corrective methods, statisti-
cally significant improvements in sagittal
plane alignments have been identified in
several clinical control trials examining
patients suffering from chronic low back
and cervical spine disorders.>¢

So what does the above information
indicate? In our opinion, the above indi-
cates that the astute Chiropractor should

become skilled at administering both a
segmental specific adjustment technique
and a full spine corrective technique like
Chiropractic BioPhysics (CBP). In this
manner, patients will experience the ben-
efits of segmental motion restriction im-
provement and the restoration of proper
full body and spine alignment. The case
presented herein attempts to provide ini-
tial rationale for the combination of two
uniquely distinct, but complimentary full
spine Chiropractic Technique systems.

Case Study
Approximately, 6. 5 years ago (in

2006), a 74 year old female presented

to one of the author’s (T.P) practices

seeking care for the relief of functional

disabilities related to a chronic low back
condition. At this time, the Chiropractic
clinician (T.P) exclusively adhered to and
utilized the Gonstead Technique system
of analysis and adjusting for identified
spine subluxations including;

1. Abnormal temperature differential
patterns (nervo-scope / tempo-scope).

2. Static palpation data indicating the
presence of edematous tissue around
the injured segment.

3. A decrease in motion of the segment
in question, as compared to the sur-
rounding area.

4. Palpable muscle spasm or splinting

around the area in question.

5. Visualization of the area (looking for
presence of pitting edema, asymme-
try in the tissues, etc).

6. Then, consulting the 3-shot, digitally
stitched, AP full spine x-ray and the
lateral (2 shot) full spine x-ray to
analyze the “foundation principle”
and relate this to the examination
findings.

At this time, the patient was recom-
mended and consented to a program of
care consisting of Gonstead adjustments
at a frequency of 3 times for 2-weeks, 2
x per week for 4 weeks, and then 1 x per
week for 6 weeks. At this point the pa-
tient was improved to some extent (not
completely) and was placed on a Chiro-
practic maintenance schedule consisting
of 1-4 x per month sessions of adjust-
ments over the course of 6 years. Through
the course of this 6-year time period the
patient would have episodic acute flare-
ups of her chronic low back conditions
that would improve with Chiropractic.
The patient averaged a minimum pain
intensity of 4/10 over the course of these
6-years with flare-ups reaching 8/10 on a
numerical rating scale.

Feb 2012 Findings:
In February of 2012, the Chiropractor

See Adjusting Techniques on page 17

p Figure 5 Figure 6
4 ’
// ,' Figures 3, 4.
i Initial and
1 [ Follow-up
> ! lateral lumbar
spine radio-
graph taken
in February
and May of Figure 7
Figure 1. Initial full spine lateral radiograph 2012. Note
taken in February of 2012 following 6-years of the improved Figure 8
Gonstead segmental adjustments. The radio- alignment of
graph taken 6 years earlier showed the same the follow up
spine displacement patterns. radiograph.
Figure 2. Follow-up full spine lateral radiograph
taken in May of 2012 following 3-months of
CBP corrective care. Note the considerable im-
provement in alignment.
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Adjusting Techniques-cont'd from page 16

(T.P.) informed the patient that he had
learned a new approach to full spine cor-
rective Chiropractic (CBP Technique) and
that he believed she was a candidate for
this ‘new’ system. The patient was recom-
mended and consented to a 36 visits,
3-month, corrective care program consist-
ing of the combination of Gonstead Tech-
nique (segmental adjusting applied to the
cervical, thoracic, and lumbo-pelvic re-
gions) and CBP Technique. Her pain scale
was a 7/10, she reported difficulty walking
more than 1/4 mile distances without
severe thoraco-lumbar pain, fatigue, and
spasm, all while wearing a back brace.

Radiographic Findings

Lateral Full Spine Radiograph: In
February, 2012 a new digital full spine
lateral radiograph of the patient was
obtained. See Figure 1. The radio-
graphic analysis was done using the
PostureRay computerized radiographic
measurement system. Qualitatively, the
patient’s radiographic displacements are
shown in Figure 1 as the path of their
posterior vertebral body margins from C2-
S1 relative to an idealized spine model in
upright stance developed by Harrison and
colleagues.” The patients follow up full
spine lateral radiograph after 3-months of
CBP Technique is shown Figure 2. Note
the remarkable improvement in align-
ment, whereas previously, for 6 years no
such improvement was identified with
Gonstead Technique alone.

Lateral Lumbar Spine Radiograph: In
February, 2012 a digital lateral lumbar ra-
diograph was obtained. See Figure 3. The
radiographic analysis was done using the
Posture Ray computerized radiographic
mensuration system. The patient’s radio-
graphic displacement values are shown
in Figure 3 and are compared against
normal.” The patients follow up full spine
lateral radiograph after 3-months of CBP
Technique is Figure 4. Note the remark-
able improvement in alignment where for
6 years no such improvement was identi-
fied with Gonstead Technique alone.

Interventions
The primary course of interventions

included CBP mirror image® adjust-
ments, exercises, and traction to reduce
her full spine postural and spine dis-
placements. The treatment frequency
was 3 times per week for 40 visits over
approximately 12 weeks. The Patient
presented to and actively participated at
all appointments. Each visit consisted
of mirror image adjusting, mirror image
exercises and traction to reduce her ab-
normal posture displacements.

Mirror Image Adjustments: The pa-

tient was administered mirror image
adjustments to correct posterior tho-
racic translation with hyper-kyphosis
and anterior head translation with
head flexion postures. See Figure 5.

Mirror Image Exercises: The patient
was administered mirror image adjust-
ments to correct posterior thoracic
translation with hyper-kyphosis and
anterior head translation with head
flexion postures. See Figure 6.

Mirror Image® Traction: Mirror Im-
age traction care was administered to
the patient. The patient received trac-
tion in the standing posture as shown
in Figure 6. In addition the patient was
instructed in the use of the denneroll
thoracic orthotic and was advised to do
this 5-7 times per week at home. See
Figures 7-8.

Case Outcome

Subjectively, at the end of the 1st
month of corrective care, the patient
was remarkably improved; NRS = 1-2 /
10. Her low back condition improved
to where she was able to walk 3-miles
without the use of a low back support
and without debilitating pain. Accord-
ing to the patient, in her own words,
“I do know that I'm experiencing a life
change for the better...I'm singing the
praise for the treatment (CBP Technique—
added for clarity) and how great I feel”.

CONCLUSION

The authors’ opinion is that the pa-
tient’s improvement is directly related to
the spinal corrective procedures applied
using CBP Technique. Accordingly, for
optimum patient response, traditional
Chiropractic adjustments would seem
to be enhanced by the addition of spi-
nal corrective procedures as in CBP. In
the end, it is the positive response of the
patient that should dictate this com-
bined approach of classical Chiropractic
care, with more contemporary corrective
Chiropractic systems.
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Strong Extension-Based Exercise of the Cervical Spine—

A Case Series

Don Meyer, DC

Private Practice Huntington Beach, CA
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CBP Instructor

INTRODUCTION

In a recent paper published in the
Journal of Rheumatology, the Cervical
Overview Group conducted a large-
scale meta-analysis of existing litera-
ture concerning the
management of
mechanical neck
disorders, includ-
ing radiculopathy.’
The categories of
evidence ranged
from strong evi-
dence, to moder-
ate evidence, to
limited evidence,
to evidence of
no benefit. The only regimes that
managed to make it into the highest
level of evidence were [combined]

stretching/strengthening exercise and
mobilization/manipulation. Medical
prescriptive interventions failed to
make the cut.

So now that we know that along
with manual manipulation, a stretch-
ing/strengthening exercise program
is one of the most evidence based
therapies we can provide a post-acute
or chronic patient with mechanical
neck problems. But what is the best
method to apply these exercises?

Applying a strong anterior load
into the posterior cervical region
while the patient actively performs
extension-based range of motion
neck exercises is a relatively new and
unique concept within the heal-
ing arts. Exercise straps have been
invented that recommend a “gentle”
resistance to various neck range
of motion exercises and assist in
stretching the neck.? These devices

were not designed
to provide a
strong progres-
sive anterior load
into the user’s
neck. A more
recent exercise
device uses a
spring-like design
to apply a strong
extension load to
the posterior neck
muscles, but again
recommends only a mild anterior load
(4-6 Ibs.) be applied into the posterior

cervical region.? In fact, it is designed
to prevent a strong anterior pull from
being applied into the neck by the
posterior spring assembly.

In the early 2000’s, Deed Harrison,
D.C. started instructing Doctors of Chi-
ropractic at CBP” seminars how to take
a padded strap and forcibly pull the
upper thoracic and lower cervical spine

into flexion while actively extending
the head and upper cervical spine.

I took Doctor Deed Harrison's idea
of extension exercising of the neck
with a padded strap and extrapolated
upon it. [ added Theraband" resis-
tance tubing offered at three different
resistance levels, padded hand grips
and a rehabilitative program of eight
isotonic ranges of motion and posture
corrective exercises. See Picture 1. |
first used this new exercise device on
myself and then offered it to six of my
chronic neck pain patients to try out
at no cost. Three of these patients had
completed postural/structural correc-
tive in-office treatment and were on
monthly maintenance care. What fol-
lows are the result with my own cervi-
cal condition as well as the six other
participates. Pre and Post pain ques-
tionnaires, lateral cervical radiographs
and computerized range of motion
findings are provided with most cases.

DISCUSSION
The Table illustrates that of the seven
cases, four had severe DJD, one moder-

See Extension Based Exercise on page 23
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Colorful Olympic Tape for our Patients— Taping Movement, Not Muscles

Steven Capobianco D.C, DACRB, CCSP
Medical Director, Rock Tape.
www.rocktape.com

INTRODUCTION

“Kinesiology tape” was first used
by acupuncturists and chiropractors in
Japan over 20 years ago. Today it is used
by practitioners throughout the world
in the treatment of injuries and to im-
prove sports performance.

It was apparent that world-class ath-
letes were seeking an alternative to man-
aging pain and maximizing recovery
potential at the 2012 London Olympic
Games. Practitioners and spectators
alike witnessed athletes, from the diving
platform to track and field, wearing col-
orful tape in intricate patterns and with
questions of what it was, word began
to spread.. While the use of kinesiology
tape is often associated with athletes,
the reality is that kinesiology tape is
effective for a wide variety of problems,
not just sports injuries.

The evidence supporting the role of
kinesiology tape still lacks high-level
clinical trials, but if you spend the time
to research further you will start to see
a trend. This trend was spearheaded by
Thibaud (Feb 2011), and reported the
effects of taping the skin in subjects

s fHARRISON
FUPPLY

“ACHIROPRACTIC (253) 735-5139 or 1-800-525-6634

Prices are subject to change.

P.O. Box 397
Auburn, WA 98071-0397

www.harrisonchirosupply.com
e-mail: mail@harrisonchirosupply.com

THORACIC ARCH

Use to treat hyperkyphosis. Firm foam.

Firm Foam. Lie on back over the arch
TA-1 Size: 21”"Lx 16" W x 4" H

TA-2 Size: 22" L x 16" W x 6" H

Use in the office and send home with the patient.

$28.00 each
$37.00 each

TA-2

N

G |

TA-3 Size: 21”Lx 10" W x 4" H
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Firm Foam. Lie on back over the arch. Let shoulders drop
$23.00 each

$32.00 each

L-3 Size: 12" L x 12 W x 5" H $22.50
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Firm Foam.  $8.00 each
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B-11 10" L x 6” W x 6” H, curve cut 2.5” deep.

Firm Foam.  $8.00 each _
PILLOWS FOAM CERVICAL / LUMBAR PILLOWS B-11n use

May be used to support the neck or low back while lying down. Also excellent for support of low back while
sitting. Sometimes used under neck while tractioning and for patients to clasp in front during anterior thoracic
adjustments. COVERS: removable, washable cotton/polyester fabric. Choose dark blue or gray.

12” LONG X 4” DIAMETER
P-1 Soft Density $9.00
P-2 Medium Density $9.00
P-3 Firm Density $9.00
12” LONG X 3” DIAMETER
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P-1FOAM (no cover) $5.00
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/7
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that are compromised,
either fatigued or injured.
They found that the skin
acted as an auxiliary kin-
esthetic system providing
the brain with postural
awareness when the com-
promised muscle/joint
receptors were fatigued.
Kinesiology tape,
developed and refined
for the past 35 years,
attempts to mimic the
qualities of the skin in its

Figure 1: Postural Control Taping: Applied to address left lat-
eral listing with concomitant left scapular elevation.

elasticity and thickness.
With these qualities in
mind, the tape is applied on the skin
in certain patterns to enhance certain
physiological processes. Once applied
to the skin the elastic capacity of the
tape provides a light shear augment-
ing the mechanoreception of the area
addressed. This same elastic recoil aids
in pulling the epidermis and dermis
layers of skin away from the underlying
fascial compartments, thus improving
fluid dynamics (acute/chronic edema)
(Ya-Hui Chou). Both of the above
processes have a substantial benefit in
down-regulating nociception (pain), in
return improving movement patterns
in accordance to the area addressed
with tape. Lastly the tape in its abil-

ity to enhance kinesthetic awareness
through skin stimulation, can improve
postural dysfunction. Careful applica-
tion of tape along “fascial strain lines”
has been shown to improve common
postural dysfunctions such as upper
and lower cross syndromes, hyper and
hypolordosis, anterior/posterior tiling
of the pelvis, and more. See Figure 1.

SUMMARY

The refinement of kinesiology tap-
ing has extended from the traditional
anatomical (muscle) applications to
the more integrated fascial (movement
based) applications. This innovative
way of taping has revised some new
and improved taping applications that
have shown to improve movement
dynamics, such as postural sway associ-
ated with compromised environment
like pain and fatigue states, as dis-

cussed earlier in the science of taping.
Athletes, such as those in the Olympic
Games, are interested in the advance-
ment of taping technology. With this
added interest in “legal” performance
enhancement which doesn’t involve
drugs, athletes and coaches are looking
for an edge in other alternatives includ-
ing kinesiology tape. By enhancing our
body awareness via movement taping,
we can improve the length-tension
relationships of the associated muscles,
and, in turn, improve the neuromuscu-
lar efficiency of the intended activity.

Recently, the Garmin-Barracuda
professional cycling team has imple-
mented this model of taping to im-
prove postural position on the bike to
optimize power outputs during long
cycling time trials. The team'’s physi-
cians believe that the tape, applied in
specific patterns, improves form which
translates to a faster time with less
incidence of injury. This all translates
into improved performance without
the use of illegal enhancements. Fu-
ture studies on the effects of stimulat-
ing the largest organ in our body (the
skin) via kinesiology tape is a new
direction to investigate with regards
to improving proprioception, posture
and performance.
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wish to continue to be listed, will
be charged a monthly fee. Contact
info@idealspine.com or annie@
idealspine.com for information.

e Chiropractors who are CBP certi-
fied, but who have not attended
a seminar in the previous two
years to keep their certification
active, will still be listed, but
their certification status will be
dropped. Once a seminar is at-
tended, their certification status
will be reinstated.

A quick list of functionality op-
tions for the new directory at www.

chiropracticbiophysics.tv/directory/
is shown in the figure. And here’s the
pointed description of how to use the
database:
e Doctors or patients can select for
which level of CBP certification for
a doctor that they are interested in.
e By selecting ‘any’, all CBP Chi-
ropractors who have taken a
seminar since 2007 will show in
the specific
region. By
selecting
‘instructor’
only CBP in-
structors will
show, etc...

For more
accurate
searchers,
the selec-
tion criteria
for doctor’s
name or city,
zip code,
etc...should
be selected.

If no CBP doctors show after the
search, you should increase the
area of radius you are searching.

Currently, new features are being

developed daily and a list of items

still to come include:

e DPatient friendly content explain-
ing the CBP Chiropractic differ-
ence and why they might benefit
from selecting a CBP trained
chiropractor.

¢ Introductory video on how to use
the CBP referral directory; what
CBP certification entails, and why
they should consider a CBP Certi-

fied chiroprac-
tor as their
first choice of
a chiropractor.

Future con-
tent updates
for www.ideal-
spine.com will
be ongoing.
However, one
the largest up-
dates will oc-
cur, hopefully,
by the time
your reading
this article:

the new CBP product store for doctors
will debut. Check www.idealspine.biz
for this update. AJCC
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Extension Based Exercise-cont'd from page 18

ate, one mild and one had no DJD. One
patient was in their early thirties, two
were in their late forties, two in their early
fifties and two were in their sixties. There
were two males and four females. All the
individuals had chronic neck pain.

In two of the cases, pre/post ROM
studies were not performed. But in the
five cases where pre/post studies were
performed, they all showed improve-
ment with regular use of the Pro-Lor-
dotic Neck Exerciser. Case five achieved
higher than normal ROM values even
with severe degenerative joint changes.

All of the cases experienced some
degree of pain relief from regular use
of the Pro-Lordotic Exerciser. Case one
and two experienced a complete relief

All of the cases experienced
some degree of pain relief

from regular use of the Pro-

Lordotic Exerciser.

of their pain. Case three denoted a 98%
reduction of arm paraesthesia and a
complete relief of neck pain. Case four
and five had a complete resolution of
their shoulder/arm or hand pain and
notable reductions of neck pain. Case
six and seven also related having no-
table reductions of neck pain to mini-
mal levels. Five of the cases that had
performed in-office traction, exercise and

manipulative rehab achieved higher lev-
els of pain relief through the continued
use of the Pro-Lordotic Neck Exerciser.

Four of the seven cases reduced their
ADL restrictions with the regular use of
the Pro-L Neck Exerciser. One case had
no ADL restrictions and two cases ADL
restrictions did not reduce. Two of the
cases that were on monthly maintenance
care of spinal manipulation only saw
their ADL restrictions further reduce with
regular Pro-Lordotic Neck Exercises.

All seven of these chronic cases
achieved some degree of cervical cur-
vature correction with regular use of
the Pro-Lordotic Neck Exerciser. Cases
two and four achieved more correction
with this home exerciser than what
they were able to accomplish in-office
with expensive cervical curvature trac-
tion devices. Case three started his
curvature correction in-office and was
able to continue correcting it with the
home exerciser. Case five and six had
lost some of their in-office corrections
over time and were able to retain some
of this lost curvature with the home
exerciser. Case seven achieved all of her
correction with the home exerciser.

Cases three and four were the only
two cases to have true radicular symp-
toms all the way into their hands. Both
of these cases were able to either com-
pletely or almost completely resolve
these symptoms with regular use of the
Pro-Lordotic Neck Exerciser.

Most importantly, all seven of these
cases received enough relief of pain and
increase function to what to continue
their home use of the device for long
periods of time. All of the cases report-
ed being able to control their condi-
tion, to some degree, with regular use
of the Pro-Lordotic Neck Exerciser.
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ered in that interview, we help the client
determine the plans needed to achieve
the overall goals. Then we work with
that client to develop an exhaustive, in-
sequence series of steps needed to carry
out the plans.

Monitoring the steps taken
to carry out these plans
should be a daily and weekly

activity of an owner.

¢ Accountability:

Most importantly, we speak to our
clients every week by phone specifically
helping them through each step of the
plan, ensuring that they take all neces-

sary steps to achieve their goals! Every
Week, one on one!

This is in addition to the monthly
three- day workshops, chiropractic staff
training programs, weekly webinars, our
training center which is open 362 days
per year, and over 30 courses we offer for
practice owners and staff.

We are so sure our program will
increase your bottom line that we make
that guarantee in our client service

agreement.
Call my office today to schedule a free

consultation to learn the exact system we
have used to help thousands of chiro-
practors over the last 15 years!
888-989-0855

Put on your owner hat and make the
needed changes today to create a better
future! AJCC

Keys to Success—cont'd from page 8

actions CBA does with a new

client is to sit down and interview them
to find out EXACTLY what that doctor
wants to achieve. From the data gath-

The Lost Connection-cont'd from page 4

subtalar rotation, rather than on restor-
ing proper orientation or posture to the
entire foot?

Since the days of Merton Root,
single axis position (subtalar “neutral
position”) has been the goal of orthotic
intervention. It is clear the relationship
of these measurements to the improve-

ment of the human gait cycle is ques-
tionable. Part II of this article (January
2013, AJCC) will advance these topics
presented herein.
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To reduce thoracic
kyphosis and

anterior head posture
while increasing

cervical lordosis and
anterior thoracic
cage translation,

some must push and
some must pull.

Compression. Extension. Push. Pull.

MNER
Q/ O It often takes the action and reaction of

Q — opposite forces to correct abnormal cur-
vature of the spine. And that’s just what
you get with The Denneroll Compression

® Extension cervical system device.

Designed by chiropractors and endorsed by Chiropractic
BioPhysics®, the system’s support base and Thoracic Denne-
roll provides effective stretch, or extension, of the cervical
and thoracic spine, while an adjustable, non-slip compression
band simultaneously corrects anterior head translation.

The system is designed and contoured for precise placement
for effective treatment while providing maximum comfort

for the patient. Reduced pain, increased function, improved
posture, and a lower risk of serious ;

Compression Extension
System provides.

Put Denneroll to work

for your patients—with
cervical, thoracic, and
lumbar devices available,
you can improve the spine
from top to bottom.

1-800-346-5146 | www.idealspine.biz
Patent Pending —Thoracic Denneroll Component:
Canadian Application No. 137759, US Application No. 29/377,954




ABNORMAL LUMBAR L

LOWER LUMBAR

No matter what
makes lumbar lordosis
abnormal, Denneroll
can help get it back

to normal.

2

ORDOSIS CURVES (RED LINE)

MIDDLE LUMBAR

3 4 5

NORMAL LUMBAR LORDOSIS CURVES (GREEN LINE)

UPPER LUMBAR

From lifting injuries to poor posture,

falls to awful ergonomics, abnormal

lordosis affects a lot of people. And that

means pain, muscle tension, and more

pain. In the end, abnormal lordosis has

been linked to a reduced quality of life
® and poor health.

With Chiropractic BioPhysics® techniques and the Lumbar
Denneroll, you can provide relief and improve health for back-
pain patients.

Designed by chiropractors and
endorsed by CBP®, The Lum-
bar Denneroll provides a
gentle, but effective, stretch

to coax the lumbar spine

back to its ideal curvature, or
lordosis. Which relieves pain
and reduces the risk of nerve,
ligament, and muscle damage.

In certain cases, the Thoracic Support Block System makes
spinal treatment more effective. Contoured to allow the scapula
and shoulder region to roll back into slight retraction and exter-
nal rotation, the device reduces posterior thoracic cage transla-
tion at the same time the Lumbar Denneroll improves lordosis.

Put Denneroll to work for your patients—with cervical, thorac-
ic, and lumbar devices available, you can improve the spine
from top to bottom.

1-800-346-5146 | www.idealspine.biz

Patent Pending —Lumbar Denneroll: Canadian Application No. 137758, US Application No. 29/377,956

Correcting thoracic
kyphosis is a stretch.

The Thoracic Denneroll

A

ABNORMAL (RED LINE)

provides it.

(

THORACIC KYPHOSIS

NORMAL (GREEN LINE)

(

INCREASED (RED LINE)

E As you know, the thoracic segment of
e“ Qo the spine should have a natural, ideal
l‘/ ( shape, or kyphosis, to its curvature.

Q r But, thanks to lifting injuries, falls, poor
posture, poor ergonomics, and other
abuse, abnormal kyphosis is altogether

® too common.

Which causes pain and suffering, along with added risk of
nerve, ligament, and muscle damage, loss of function, and the
potential of more serious back injury and poorer health.

The Thoracic Denneroll, developed by chiropractors and
endorsed by Chiropractic BioPhysics®, provides a gentle but
effective stretch that assists in the correction of abnormal
thoracic kyphosis. And that means relief from pain, improved
posture, reduced risk of further injury, and improved health.

When indicated in certain cases, the new Thoracic Support
Block enhances the effectiveness of treatment. Its unique
design helps reduce posterior

thoracic cage translation in

combination with increased

thoracic kyphosis.

Put Denneroll to work for
your patients—with cervi-
cal, thoracic, and lumbar
devices available, you can
improve the spine from top
to bottom.

1-800-346-5146 | www.idealspine.biz

Patent Pending —Thoracic Denneroll: Canadian Application No. 137759, US Application No. 29/377,954




Sharpen your skills, learn new techniques, or refresh your memory with
official CBP textbooks, instructional DVDs, and information CDs. Also
available are tools to help in your practice and educational materials to
share with your patients. Earn big discounts for bulk purchases.

Learn CBP" by the book.
Or DVD. Or CD.

To buy, call or visit our web site. The more you know about CBP, the
more you'll understand chiropractic. Here’s how to learn more on your
time, at your convenience.

— CBP CD’S —

MIRROR IMAGE

™ CBP—The Science of Spinal Health

|
\(7 ™) Chiropractic BioPhysics
1-800-346-5146 | www.idealspine.com /

WHIPLASH INJURY CBP PATIENT MIRROR IMAGE 2010 OUTCOME WEBEXERCISES

CBP TECHNIQUE TEXT:
$95.00 + S.H.
Basics of CBP
Posture analysis
X-ray positioning
X-ray analysis
Mirror Image® drop table
& instrument adjusting
Nasium analysis
Much more...

— CBP TEXT BOOKS —

CERVICAL REHAB TEXT:

$149.00 + S.H.
Structural rehab defined
Cervical lordosis in health
& Disease

Mirror Image exercise
Mirror Image traction
CBP protocol of care
Case studies

Much more...

LUMBAR REHAB TEXT:

$195.00 + S.H.

Lumbar disorders

Lordosis in health & disease
Pelvic morphology

Mirror Image exercise
Mirror Image traction
Lumbar scoliosis

Much more...

— CBP DVD’'S —

BIOMECHANICS TEXT:

$99.00 + S.H.

Applied biomechanics for
chiropractors

Average & ideal spine
Spine subluxation defined
Posture & spine kinematics
Sacro-iliac joint

Much more...

$150.00 + S.H.
 Cervical Mirror Image
traction
* X-rays & proper
traction setups for
common cervical
subluxations

CERVICAL TRACTION:

LUMBAR TRACTION:
$150.00 + S.H.

* Lumbar Mirror
Image traction

» X-rays and proper
traction setups for
lumbar subluxations

DROP TABLE ADJ.:
$150.00 + S.H.
Mirror Image drop
table adjusting
Head to thorax
Thorax to pelvis
Pelvis to feet
Full spine adjusting

INSTR. ADJUSTING:
$150.00 + S.H.
Mirror Image
instrument adjusting
Head to thorax
Thorax to pelvis
Pelvis to feet
Full spine adjusting

MIRROR IMAGE

EXERCISE:
$150.00 + S.H.
Cervical exercises
Thoracic exercises
Lumbar/pelvis
Common full spine
exercise

X-RAY ANALYSIS:
$150.00 + S.H.
Relative and absolute
rotation angles
Sagittal translations
AP views & nasium
Reliable x-ray
positioning

POWER POINT:
$295.00+ S.H.

* Whiplash: injury
mechanics, &
treatment in
PowerPoint

* Detailed narrative
report examples for
attorneys & insurance

TEMPLATE:

making tool

Up to your neck in pain?

NECK PAIN LOCATOR:
$49.00 + S.H.

CERVICAL CIRCULAR IDEAL

In Spine 1996 & 2004. $95.00 + S.H.
* Used for all lateral cervical X-rays
* Valid depiction of normal vs.
abnormal spinal alignment
* Patient education & clinical decision

WORKSHOP CLASS:
$295.00 + S.H.

* Educate your patients

* QOver 50 slides with
color images, videos
and animations as
seen in our seminars

* Real time spinal
degeneration animation

TEMPLATE:

TRACTION LOG CD:

ADOBE FILES
$195.00 + S.H.
Over 100 setups
Print setups your
patient needs

Patient log/travel card

Detailed setup
explanations

In Spine 2003. $95.00 + S.H.
» Used for all lateral thoracic x-rays
* Valid depiction of normal vs.
abnormal spinal alignment
* Patient education & clinical decision

making tool

Anyway you

spinal decay is a problem.

Anyway

EXERCISE LOG CD:

ADOBE FILES
$195.00+ S.H.

* Print exercises your
patient needs

¢ Mirror Image
exercises explained,

« Patient log for daily
documentation

QUESTIONAIRES:
$349 + $15 License Fee

DESKTOP 2009:
$329.00 CBP Discount:

$299.00 + S.H.
Personalized, concise
patient programs

Over 40 authorized
questionnaires
Computer self-scored
Health status scores 1000 plus exercises
Functional back & Email & video option
neck evaluations available

Much, much more Variable search engine

— CBP X-RAY TOOLS FOR IDEAL CURVATURES —

THORACIC ELLIPTICAL IDEAL

LUMBAR ELLIPTICAL IDEAL CURVE ORTHOGONAL NASIUM & AP

TEMPLATE:

J Ortho Res 1998.
* Used for all lateral lumbar x-rays
* Valid depiction of abnormal spinal

alignment

making tool

look at it—lower back 4

you look at it—lower back y

spinal decay is a problem.

X-RAYS:
$60.00 + S.H.
* Upper angle & lower angle
measurements on nasium
» C2 spinous rotation for

$95.00 + S.H.

* Patient education & clinical decision instability

Is your spine a pain in the neck?

Get back to normal. What'’s normal?

CERVICAL (NECK)

FICPEREEELECEEELEEr e

ANYWAY YOU LOOK:
$49.00 + S.H.

— PATIENT EDUCATION POSTERS —

SPINAL DETERIORATION:
$59.00 + S.H.

HOW LONG TO HEAL:
$49.00 + S.H.

WHAT’S NORMAL?:
$49.00 + S.H.

Go to www.idealspine.com to see all posters.

PURCHASE 3 OR MORE IN ANY CATEGORY & RECEIVE A 10% DISCOUNT




What you see is what you get.
And what you get is better chiropractic.

CBP Basic Package (6 Complete Seminar Set): $1495

Any Single Seminar 9 Hour DVD Set: $250 ‘ ;
CBP Advanced Package (6 Complete Seminar Set): $1495

For decades, spinal remodeling techniques scientifically
developed and clinically tested by Chiropractic BioPhys-
_ ics® have helped practitioners around the world treat
Chiropractic patients more effectively. And our techniques are con-
Lumbar Spin€ © - Chiropractic BioPhysics® tinually refined, improved, and
Rehabilitation  capyico Spine ® traini

Rehabilitat* expanded. CBP® training means

more advanced skills, and CBP
' Certification means you're at

the top of the profession.

BioP’

¥ Chiropractic BioPhysics®

chiropractic BioP\r\.ysiCS® Basics of CBP: Now, Chiropractic BioPhysigs

Table Adjusting X-ray and Pasture can help you learn these unique,
Dol advanced treatment methods—
DiseS or keep your skills sharp—with
two new sets of DVD recordings of our popular seminars.
All at prices that make improving your patient care, your
practice, and your profitability a bargain.

/ I Chi .
/ Chiropractic Biof hiropractic BioPhysice®

3 Instrume -
Thoracic Spine <
Rehabilitatier- e P"

Disc 1

Order today—and attend a CBP Seminar on your sofa.

Basic CBP Seminars Package:
Chiropractic BioPhysice® * Basics of CBP: X-ray & Posture
. Biomechanics of ch 'S Drop Table Adjustment and Lower Extremity
Chirop~ Spine and Postyre ‘ Instrument Adjustment and Upper Cervical
C_BP Dis Cervical Rehab
4 k : Lumbar Rehab

- tid .
Chiroplassy Thoracic Rehab and Case Management
CBP Pediatr

Disc 1 / . i fee® Advanced CBP Seminars Package:
/" chiropractic BioPhysics .
{ash Trauma Analysis » Posture Neurology and Systemic Health
iplas .
\:nh(; pMaanagement CBP Pediatrics
oy Scoliosis Analysis and Management
Biomechanics of the Spine
ppsssae ‘ Advanced Full Spine Analysis
4. Comprehensive Seminar Series Whiplash Injury, Analysis and Management

/
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X

,7 / Buy both Seminar Packages AND the 2011 CBP
% ir oS Annual Seminar (13 Complete Seminar DVD Sets)

\ for just $2495.

Order at www.idealspine.com or call 1-800-346-5146 toll free




