Spinal Health As It Relates To a Common Gate

The spinal column in humans is composed of sevencet vertebras on top of twelve thoracic
vertebrae that rest on five lumbar vertebrae, winegdt on the sacrum that is composed of five
fused segments.

Each spinal joint articulates with the vertebraagrimarily through what’s called a three-joint
complex consisting of two facet joints and intetebral disc. Vertebrae are held together by
ligaments and the intervertebral discs. The indigldvertebrae are moved in a coupled fashion
of tilt and rotation by the coordinated efforts sifinal muscles. The spinal joints have ideal
motions that each individual joint should perfoi®pecific muscles are engaged in the process of
moving a vertebra in a particular direction.

The spinal join complex may be compared to a comgaia. When looking at a common gate,
there is the gate post to which the gate is atthevith hinges. When comparing the gate to the
spine, the post and side of the gate would be stargiwith the adjacent vertebra. The hinge on
that gate would be analogous to the attachmertiof gurfaces. The hinge component with the
associated hinge screws are similar to the ligasnaittich would be binding the spinal joint
complex. An individual providing the physical powtr open and close the gate through its
range would be analogous to the muscles workingratohe joint.

A strong person that opened and closed the gatédvamd through their muscles stability in

moving the gate. This assistance on the gate wmddce the stress on the hinges by their
physical assisting of the movement of the gatéhdt gate was not opened or closed through its
full range those aspects of the hinge associatéu ttve extremes of motion would be less used
and in the case of an iron gate, rust would formesdrict the full movement of the gate through

the unused areas. Also, if the individual lacke@rgith, as they moved the gate, more of the
weight would rest on the hinges to add to the vemartear of the hinges and screw attachments.

Spinal joints have specific motions just as theeg#tthe spine is not moved through its full
range due to weak muscle movers, more load is ¢glapen the ligamentous structures. This
causes increased joint stress, wear and tear.pfbodtices faster rates of deterioration. If a joint
isn't moved through its full range, there’s a dase in feedback from the movement receptors
around the joint along with a decrease in the digaesurface of the joint. The brain would be
less activated. As with the hinge, when it rugdis, gpinal articulations would gradually build up
precipitants of calcified salt infiltrates produginoughened joint surface endplates and cartilage
deterioration. The joint destruction would resuit degenerative joint disease with further
restrictions of motion.

By increasing the strength of the paraspinal mgstiere smooth integrative motion occurs with
less stress on the joints and more brain activdtiom the stimulation of movement receptors.
Adding specific adjustments would increase the eaofjmotion of the spinal joints to further
increase the feedback through mechanoreceptor gigng for better joint control. This would
also move that joint through a broader joint mofattern. The increased motion would assist in
reducing the degenerative changes.



An understanding of this mechanism of spinal movansea change from the idea that joints are
either in place or out of place. The understandihthe importance of having a particular joint

brought back into its appropriate range of motiddsato the value of chiropractic care to spine
and nervous system health.

Research confirms that joint motions are best redtavith specific spinal adjustments paired
with therapeutic exercises. Using tlhembination of spinal adjustments for motion and
therapeutic exercise for maintaining the strength of the joints has been proven to be the
most effective method for healing spineswith motion problems.

The half life of muscle protein is six to ten dage, if a joint has lost a motion pattern for <x t
ten days, fifty percent of the contractile capaafythat muscle is lost. That spinal weakness,
associated with the muscle loss, makes the spiimerable to injury. When that joint is required
in the performance of spinal motion or stabilizatend the muscles are no longer adequate for
the task, joint failure causes a back sprain. Wdeene the case of the gate, if the gate over time
is not used and suddenly needed to be moved, at@ter damaging of the hinges or ripping
the hinges loose from the gate would be simildh&experience of a joint sprain.

For this reason, doctors of Chiropractic and therdiure indicate that specific adjustments
restore the individual motions of the joints an@rtdpeutic exercises are most beneficial for
building and maintaining the muscles of the spm@revent injuriesAdjustments for motion
and exercisefor strength increases capacity for a happier and healthier life.

The following reference support specific adjustrsasftmotion in combination with exercises as
the most effective methods for care:

A 10-week study investigated the benefit of marapué therapy and stay-active care vs. stay-aciare
alone in 160 patients with LBP of three monthsemslduration. The authors defined “stay-activearas
approach to patient care whereby patients are eaged to take part in physical and other activit@es
stay fit.

Results showed that manipulation combined with -atztive care “improved pain measured as pain
during the last week and everyday function in aeuté subacute cases of low back pain better tlagn st
active treatment only.” Moreover, at 5 and 10 wegltients in the experimental group had less gath
lower disability rating indices than members of thierence group.

In addition to treating LBP, regular chiropractare has a host of other benefits, including pathsiress
relief, while regular exercise is necessary forntaning total health and wellness. Imagine whatttho
combined can do for your health and well being. Nswhe time to take action, and take responsgjbilit
for your motion, appearance, and state of wellhess.

For references supporting the benefits of chirapracare for chronic neck and low back
difficulties, see the following:

! Grunnesjo M, Bogefeldt JP, Svardsudd KF, Blomb®tg. A randomized controlled clinical trial of gtactive care
versus manual therapy in addition to stay-activee:céunctional variables and paidournal of Manipulative and
Physiological Therapeutics. September 2004; 27 (7): 431-41.



Activerange of motion in the cervical spineincreases after spinal manipulation (toggle recoil).

In discussing this study the author Nilsson, DMZ.D., Ph.D., from the Department of Sports Science
and Clinical Biomechanics at the University of Smurh Denmark saidilt is the fact that our range of
motion study deals with the physiological variald&clusively (in contrast symptoms, feelings,
perceptions, etc.) that makes it so important. @inactors are often accused of talking their patien
well, suggesting that spinal manipulative therapgsinot have any physiological effects on objective
body function. This paper pulls the plug on thatsening@

Furthermore, in reviewing this particular study,tWony Rosner, Ph.D., Director of Research for the
foundation of Chiropractic Education and Researtlicated, Alncreased ranges of motion have been
reported to accompany spinal manipulation....estaiblg increased ranges of motion confirms the
biomechanical effect that previously has beenymnesl to accompany spinal manipulation...this siady
significant and offers an important clue to morkyfunderstanding and appreciating the consequenifces
spinal manipulatior@®

Effective cervical spinal adjustments on lumbar paraspinal muscle tone, evidence for facilitation of
inter sesgmental tonic neck reflexes.

The conclusion of Dr. Nansel ,Waldorf, and Coopmansts study indicated thafAResults indicate that
cervical spine manipulation can have significarfe@t on the tone of the lumbopelvic musculature,
presumably by facilitating tonic neck reflexes ilwing intersegmental spinal pathwa@.

Magnetic Resonance Imaging and clinical follow up study: study of 27- patients receiving
chiropractic carefor cervical and lumbar disc herniations.

Dr. Eliyahu=s conclusions wereAThis perspective case series suggests that chitdpcare may be a
safe and helpful modality for the treatment of azaland lumbar disc herniatio@.

Cervical radiculopathy diagnosis and treatment of pathomechanics of the cervical spine.

Dr. Frederick and Carriels study concludedADeviations from the normal coupling mechanism ie th
cervical spine were directly related to the leveklinical radiculopathy. Aberrancies in the caopl
mechanism of the cervical motion segments were cetitby manipulation, and post manipulative
reduction examination revealed improvements in at#ms, motor power, and deep tender reflexes, as

2 Wittingham W, NilssonnAActive range of motion in the cervical spine in@es after spinal manipulation (toggle
recoil).@ Journal of Manipulative and Physiological Therajs Nov-Dec 2001, Vol. 24, No. 9.

3 Nansel, Ph.D., Waldorf D.C., Cooperstein D.GEffective cervical spinal adjustments on lumbaragpinal muscle
tone, evidence for facilitation of intersegmentahit neck reflexe® Journal of Manipulative and Physiological
Therapeutics, Vol. 16, No. 2, Feb. 1993.

4 Eliyahu DB, D.C.,AMagnetic Resonance Imaging and clinical follow updg: study of 27- patients receiving
chiropractic care for cervical and lumbar disc letfans@Journal of Manipulative Physiological Therapeuti¢sl. 19,
No. 9, Nov-Dec. 1996.



well as, subjective patient improvement. Normal haetcal attitudes could be restored by manipulative
reduction of the cervical motion segme@s.

Chiropractic management and manipulative therapy for MRI documented cervical disc herniation.

Dr. Eliyahu=s conclusionsAPatients with/without nerve root compression seaondo cervical disc
herniation can and do respond well to chiropracéice. Chiropractic management of this condition can
and should be employed prior to more evasive treat@

Randomized clinical trial of manual therapy and physiotherapy for persistent back and neck
complaints sub-group analysis and relationship between Outcome measures.

The article by Koes, Ph.D. et al. concludddhe sub-group analysis suggests better resultsaoiual
therapy compared to physiotherapy in chronic pti€duration of present complaints of one year or
longer) in patient younger than 40-years old.

Electromyography of elevata scapulae: New findings allow test of head stabilization model.

To evaluate the relationship between cervical fioncand shoulder function a study by David Eliot,
indicated: AUnderstanding the recruitment patterns of shougiletle prime mover muscles will allow
meaningful exploration of non prime mover neck nesctivity during arm and shoulder efforts. This
study identifies exercises that isolate recruitmanthe elevata scapulae from recruitment of thpeup
trapezius. The exercises will be used for elechagraphic experiments in which the head stabilizing
roles of other neck muscles will be explo@d.

His conclusions wereAThe elevata scaputa torque to be counteractive in arm extension preslu
ipsilateral rotation, lateral flexion and extensiohthe neck; trapezius rotate the head contradhye
during scapular plain arm elevation. These distara relatively simple cases: (Shoulder girdlangri
mover affecting prime posture at a time) are appabtg exercises for experimental exploration ofirthe
recruitment patterns of potential head stabiliznsng arm/shoulder efforig

Radiographic findings of the cervical spinein tension-type of headaches.

With respect to cervical spine function, a papdslighed by Nagasawa, A., Toshimasa, S., and Takahas
A., discussed the relationship of the cervical eunith the frequency of headaches. They determined
that the degree of the cervical lordosis was rdl&ethe state of the health and the functionahcey of

the individual®

5 Carrick FR, D.C., Ph.DACervical radiculopathy diagnosis and treatment athpmechanics of the cervical spige.
Journal of Manipulative and Physiological Therapeytvol. 6, No. 3, Sept. 1983.

6 Eliyahu DB, D.C.AChiropractic management and manipulative therapyMBI documented cervical disc herniati@.
Journal of Manipulative and Physiological Therapeytvol. 17, No. 3, Mar-Apr 1994.

7 Koes, Ph.D. et al. * Randomized clinical trial wianual therapy and physiotherapy for persistenk maw neck
complaints sub-group analysis and relationship betwOutcome measuresJournal of Manipulative and Physiological
TherapeuticsVol. 16, No. 4, May 1993.

8 Eliot, D. “Electromyography of elevata scapulaeevNfindings allow test of head stabilization mo@Journal of
Manipulative and Physiological Therapeutics, V@&, No. 1, Jan 1996.

9 Nagasawa A, Toshimasa S, Takahasi A. “Radiografhitings of the cervical spine in tension-typet@fadache@®
Headache, 1993 Feb; 33(2):90-5.



Cervicogenic dysfunction muscle contraction headaches and migraine: A descriptive study.

This article discussed how straightened or a rexdkecgrvical spine configurations were associatdd wi
tension and migraine headach®s.

Changesin neck electromyography associated with meningeal noxious stimulation.

In this study, Dr. Hu, Vernon, and Tatourian dentited that introducing an irritant of mustard tail
the meningeal-dural vascular tissues resulteddreased tone of the neck muscles.

They concludedAThese results document that meningeal-dural vasgulation leads to sustained and
reversible activation of neck and jaw muscles thay be related to the clinical occurrence of muecul
tension and pain associated with certain typesatiaches, particularly migrai@"

Effectiveness of upper vs. lower cervical adjustments with respect to the amelioration of passive
rotational vs. later al-flexion-end-range asymmetriesin otherwise asymptomatic subjects.

Dr. Nansets research indicatediTreatments revealed that lower cervical adjustmemse far more
effective for the amelioration of lateral flexiosyanmetries than were upper cervical ones, whengasru
cervical adjustments were found to be more effectbr the amelioration of rotational asymmetriesnth
those delivered to the lower cervical regian.

These results are consistent with the view thagipagnovement restriction exhibited along the rote!
axes is attributable to factors related primamlyte upper cervical region, whereas restrictidrzassive
movement along the lateral axes are more attribiotéaictors related to the lower cervical regiohs.

Effectiveness of traditional bone setting in chronic neck pain: randomized clinical trial

ATraditional bone setting which is a soft manual izdttion technique focusing on the muscles, jqints
and ligaments appears to be effective if chronickrgain. Two thirds of the subjects experiencedsit
beneficial and it seems to be able to improve disatand pain in patients with chronic neck pain.
Subjectively and partially objective benefits aiditional bone setting were found in those patiembse
than after other interventions and the effectethst least for one ye@.

A recent study comparing traditional bone settinghvphysical therapy and massage by experienced
practitioners, demonstrated significant better ourte with neck pain and the neck disability indexéhs
traditional bone setting and active physical thgrapmassage. It notedlmprovement of disability and
global assessment were; however better, one mdteh teaditional bone setting than after standard
physical therapy and massage, both given by expeiktherapist@™

10 Vernon H, Steinman I, Hagino C. “Cervicogenic dysftion muscle contraction headaches and migrairgeggriptive
study@Journal of Manipulative Physiological Therapeutt@92 Sept;15(7):418-29.

11 Hu J, Ph.D, Vernon H, D.C., Tatourian I, Ph/&Changes in neck electromyography associated wehimgeal
noxious stimulatior@ Journal of Manipulative Physiological Therapeuthsv-Dec; 18(9):577-81.

12 Nansel D, Ph.D. et aREffectiveness of upper vs. lower cervical adjusttaerith respect to the amelioration of passive
rotational vs. lateral-flexion-end-range asymmetria otherwise asymptomatic subje@slournal of Manipulative
Physiological Therapeutics, Vol. 15, No. 2, Feb2.99

13 Zaproudina N, MD. et alAEffectiveness of traditional bone setting in chooneck pain: Randomized clinical trigl
Journal of Manipulative and Physiological Therap=ui/ol. 30, No. 6, pp 432-433uly/ August 2007.



Three-dimensional head kinematics and clinical outcome of patients with neck injury treated with
spinal manipulativetherapy: A pilot study

In this study, Osterbauer, D.C., Katheleen Derioksd al. concludedASpinal manipulative therapy may
be beneficial to some patients with neck injuryd dature study is warranted as a means to promote
recovery of patients with neck injuriés.

In the discussion the doctors indicated that, slhote worthy, however, that two of the ten caserew
chronic, that is greater than formal administratioat even their neck pain was reduced after sigkse
Interestingly, all patients maintained approximatifle same level of symptoms as when they emerged
from the treatment for up to one year. Thus, thgyear to be at a treatment plateau albeit it @i@me
than before treatment. Whether further treatmenildvbave resolved these remaining symptoms further
is unknown@*

Atlantooccipital and lateral atlantoaxial joint patterns.

Dr. Dreyfus. et ats study illustrates the relationship of pain redkrfrom provocative injections of the
lateral atlantoaxial and atlantooccipital joints.

Results of the study indicatedsReferred pain was produced with all 10 injection3he lateral
atlantoaxial injections resulted in consistent mefliepatterns, whereas the atlantooccipital referaéterns
were varied significantly. Intendance of compogitagram of the experimentally induced pain was
created for each joir@

The conclusions werdThe study confirms the nociceptive ability of thesevical synovial joints. The
study may assist the clinician in the differentieElgnosis of head and neck pé&@n.

This study is a great reference for the relatignsbfi mechanical neck disorders, as often seen in
chiropractic offices, particularly this office. Vee these cases on a daily basis. They resutck pain

and localized pain in the neck, but also referrath @nd associated headaches. This particular pape
demonstrates and illustrates diagrams of areasfefred pain which makes most pain drawings that ou
patients complete all the more importéht.

Activation of back muscles during voluntary abduction of the contralateral arm in humans

With respect to the relationship of shoulder fumetand neck involvement the study by Nick Davey and
Rebecca M. Lisle, on page 1359, notédf the coordinated activation of limb and trunk roles is
manifest in the central nervous system the queséprains: What is the mechanism? It is alreadywmno
that antagonistic muscles around the spine co-aointiluring a neutral spine posture to stabilizebibay.
Activation of these postural muscles in this cooatitd way is thought to involve the cerebellum,
although the motor program itself appears to odtinelsewhere, possibly in the pre-motor areas and
primary motor cortex. This idea would support thmplications of our current results suggesting that
coordinated activation of the limb and back musees generated cortically to maintain a stable body

14 Osterbauer P, DC, Derickson K, etAiThree-dimensional head kinematics and clinical @uie of patients with neck
injury treated with spinal manipulative therapyp#ot study@ Journal of Manipulative Physiological Therapesitizol.
15, No. 8, Oct. 1992.

15 Dreyfus et al AAtlantooccipital and lateral atlantoaxial joint fahs@ In Spine. Vol. 19, No. 10, 1994, pp. 1125-
31.



posture. Limb movements are used to change theerceh gravity when balancing, i.e., on a narrow
ridge. In this case the limb movements help to camspte for unwanted trunk movements rather than to
generate instability as a result of voluntary mogah@

Under the conclusions they indicatédthese results support the notion that activatiorcarftralateral
trunk muscles during sustained arm abduction ieadt partially mediated by central coordination of
corticospinal out put to the two muscles groupsisinformation may be of use when developing and
improving spinal stabilization training regimes help regain control of trunk musculature in patent
after a neuro trauma.

Under key points for the paper they notéorticospinal excitability change occurs in botimty and
standing postures. These results support themthiat stabilizing contractions of back musclesipeed
when the arm is abducted have a corticospinal @i

Comparison of physiotherapy, manipulation and corticosteroid injection for treating shoulder
complaintsin general practice: Randomized single blind study.

A study looking at the best methods of treatmensfwulder difficulties was done by Winters etTaie
article indicated thatAManipulation was superior to physiotherapy aftee fiveeks. After randomization
almost 70% of the patiers in the manipulation group considered themselodset cured compared to
10% of the physiotherapy group. The results ofsiudy suggests that manipulation is to be prefeiwed
physiotherapy for treating shoulder complaintsiodging from the shoulder girdle in general praz@’

Manipulative reduction and management of anterior sternoclavicular joint dislocation.

Alntervention consists of a specific joint manipidatfor reduction of the dislocation was perforn@d.

Dr. Kaufmarrs conclusions weredAppropriate intervention of chiropractic examinatiprocedures and
imaging techniques culminated in successful regmlat When such cases are recognized, appropriate
management may occur conservatively with judiciapglication of joint manipulation and adjustic
procedures@®®

Manual Therapy effectivefor shoulder dysfunction and pain.

In this study, patients in the intervention groupceived usual care and manipulative therapy that
included specific manipulations (low-amplitude, Hmgelocity thrust techniques) and specific
mobilizations (high-amplitude, low-velocity thrustchniques)Ato improve overall joint function and
decrease any restrictions in movement at singledtiple segmental levels the cervical spine and
upper thoracic spine and adjacent ribs@(emphasis added) This is an important point, as this study

16 Davey N, Ph.D. Lisle RM, B.SAActivation of back muscles during voluntary abdaotiof the contralateral arm in
humans@in Spine. Vol. 27, No. 12, pp. 1355-60; 2002.

17 Winters, et al. AComparison of physiotherapy, manipulation and cosiferoid injection for treating shoulder
complaints in general practice: Randomized singjletstudy@The British Medical JournaMay 5, 1997; pp. 1320-25.

18 Kaufman RL, D.C AManipulative reduction and management of antetiemsclavicular joint dislocation.” Journal of
Physicotherapeutics, Vol. 20, No. 5, June 1997.



provides evidence that by utilizing spinal manipiolas to address shoulder pain and dysfunction,
problems in the shoulder (and other extremities)maddressed through manipulations of the spine.

Cost effectiveness of physiotherapy, manual therapy, and general practitioner care for pain:
Economic evaluation of alongside a randomized controlled trial.

The purpose of the study was to, “Evaluate the efisttiveness of physiotherapy, manual therapg, an
care by general practitioners for patients withknezin@

A useful study conducted in England demonstratatl #Manual therapy for the treatment of neck pain
was more cost-effective than physiotherapy thare ¢ar a general practitioner. Manual therapy has
significantly lower costs and slightly better etfeat 52 weeks compared with physiotherapy andrgéne
practitioner care. The clinical outcome measuresvstinat manual therapy resulted in fast recoveanth
physiotherapy and general practitioner care uBtow@eks@

The conclusions of these authors were, “Our ecoanawaluation alongside a pragmatic randomized
control trial showed manual therapy more cost ¢ffedhan physiotherapy and continued care provided
by a general practitioner and the treatment of spexific neck pair@”°

The ACOEM latest chronic pain guidelines (the chapff the overall guidelines) recognize the valfie o
chiropractic care for chronic pain. The guidelimesommend adjustments for, “Chronic persistent low
back or neck pain and cervicogenic head@fe

To support the need for management of his/her tiondiplease see the references concerning chronic
back pain.

A randomized study published #pine magazine, 2003, tracked 91 patients suffering fobmonic low-
back pain and followed them with a course of spmahipulation for one month, three months, and six
months. They found that compared to those whavedeno treatment, the patients who received spinal
manipulation reported greater improvement in baaik pgreater satisfaction with back care throughout
the trizl,2 better physical functioning and menteblth at one month, and fewer co-treatments at six
months:

A 2002 study inJMPT looked at the role of bone setting, a precursomgmipulative therapy, and its
effectiveness in prolonged low-back pain. This \aasndomized control trial with 114 patients. The
Oswestry Disability scores improved in most paseNisits to health centers for back pain were cedu

19 Bergman GJD, Winters JC, Groenier KH, etAManipulative therapy in addition to usual medicatecfor patients
with shoulder dysfunction and p&@hAnn Intern Med 2004; 141:4320439.

20 Korthals-De, DOS, Hoving, Tulder, et ah Cost effectiveness of physiotherapy, manual theragmg general
practitioner care for pain: Economic evaluatioralsing side a randomized controlled ti@British Medical JournalVol.
326: Apr. 26, 2003.

210ccupational Medicine. Practice Guidelines, Evatuatind Management of Common Health Problems amdtinal
Recovery in Workers. Second Edition. 2008 Revision.

22 Licciardone JC, et.al. “Osteopathic manipulativeatment for chronic low back pain: randomized caled trial.”
Spine. 2003 Jul 1;28 (13): 1355-62.



It was concluded that traditional bone settingsrassk more effective than exercise or physiotherapy o
back pain and disability, even at one year afterapy?

A 2003 study inSpine magazine followed 204 chronic low-back pain pasenTheir disability index and
pain ratings were measured, and they were randassigned to a manipulation group and consultation
group. The results showed that at the 5- and 1@d#mimllow ups, the manipulation and treatment grou
showez4d more significant reductions in pain intgngind in self-rated disability than the consultatio
group:

A 1996 study inIJMPT followed 174 patients given 5 weeks of spinal matfdtive therapy in
combination with supervised trunk exercises folldWwsy an additional 6 weeks of supervised exercise
alone. There was a sustained reduction in medicatise at the 1 year follow up in this spinal
manipulation therapy and trunk stabilization exsgagroup. Continuance of exercise during the Wollo
up year, regardless of type was associated witati@rboutcome. This approach is calle@ddinically
important improvement over tin@that is considered superior to the expected nlahistory of long-
standing chronic low-back pain. For the managenwnthronic low-back pain, trunk exercise, in
combination with spinal manipulation therapy, seériiebe beneficial and worthwhifé.

A 1990 study in theéBritish Medical Journal followed 741 patients, randomized them into chiagfic
care and traditional hospital outpatient treatmeResults demonstrated that chiropractic treatmerst
more effective than hospital outpatient managemmainly for patients with chronic or severe backpa
The benefit of about 7 percent points on the Ogwestale was seen at two years. The benefit of
chiropractic treatment became more evident throughbe follow-up period. Secondary outcome
measures also showed that chiropractic was morefioieh. It was concluded that for patients withvk
back pain in whom manipulation is not contraindechtchiropractic almost certainly confers worthwhil
long-term benefit in comparison with hospital odigat management. The benefit is seen mainly in
those with chronic or severe pafh.

A 1999 study inJMPT randomized patients into a trial comparing acupunec non-steroidal anti-
inflammatory drugs, and spinal manipulation. Tasuits demonstrated that spinal manipulation was th
only intervention that achieved statistically sfgrant improvements, with a reduction of 30.7 petaan
the Oswestry Disability Scale and reductions onviseal analog scale of 50 percent for low-backpai
They conclude that in patients with chronic spiqain syndromes, spinal manipulation, if not
contraindicated, results in greater improvement gxaupuncture and medicifie.

23 Hemmila HM, Keinanen-Kiukaanniemi SM, Levoska S,ska P. “Long-term effectiveness of bone-settinghtli
exercise therapy, and physiotherapy for prolongezkpain: a randomized controlled trial.” J Mangtide Physiol Ther.
2002 Feb; 25(2):99-104.

24 Niemisto L, Lahtinen-Suopanki T, Rissanen P, LimitgKA, Sarna S, Hurri H. “A randomized trial of cbmed
manipulation, stabilizing exercises, and physigansultation compared to physician consultatiomealfor chronic low
back pain.” Spine. 2003 Oct 1;28(19):2185-91.

25 Bronfort G, Goldsmith CH, Nelson CF, Boline PD,d&nson AV. “Trunk exercise combined with spinal ipaifative
or NSAID therapy for chronic low back pain: a ramidped, observer-blinded clinical trialJ’ Manipulative Physiol Ther.
1996 Nov-Dec;19(9):570-82.

26 Meade TW, Dyer S, Browne W, Townsend J, Frank Alow back pain of mechanical origin: randomized cangon
of chiropractic and hospital outpatient treatmeBtMJ. 1990 Jun 2;300(6737):1431-7.

27 Giles LG, Muller R. “Chronic spinal pain syndromesclinical pilot trial comparing acupuncture, @npsteroidal anti-
inflammatory drug, a spinal manipulation.” J Margtive Physiol Ther. 1999 Jul-Aug;22(6):376-81.



A 2000 JMPT study did a retrospective study of 119 patiergsfilcomparing their Oswestry Disability
Scale and their visual analog pain scale beforeadled chiropractic treatment. They found an averaiy
52.5 percent and 52.9 percent reduction in paindisability, respectively, in the low-back pain gpo
Most of those with chronic low-back pain had a 20cent disability reduction and 20-percent pain
reduction’

The study of Nansel et al, demonstrated the reistigp between cervical adjustments and benefits for
case management for low back paAResults indicate that cervical spinal manipulaticen have
significant effects on the tone of the lumbopelmasculature, presumably by facilitating tonic neck
reflexes involving intersegmental spinal pathw@s

Conclusions of this 200dMPT study indicated, “The manual treatment concept usede study in low
back pain patients appears to reduced pain andilitigaating better than the traditional stay-aeti

concep@™

By: Robert W. Adams D.C., DABCN
Robert@theneurotechnologies.com

For Balance and Fall Prevention

The Brain Back Body DVD Program is a combination of specific Neuro integration reiees
combined with traditional strength building prottedrhe Brain Back Body Exercise Program
creates a real “Brain Gym” in the privacy of yownte. This program increases brain health by
activating the main pathwaysinto the brain. Three exercise chapters are divided to focus on
specific brain and body areas:

Each Chapter begins with a unique pattern of neuegrative warm-up exercises that are
followed by resistance strength training procedusng exercise bands, a small ball to increase
neck and back strength, and a large ball for Coemgth, stability, and balance. The program
objectives are to increase activation of the pafrthe brain that control the spinal muscles
(midline cerebellum) and for increasing the healftthe cerebrum (increased frequency of firing
of higher brain centers) for enhanced cognitioareased neuroplasticity, and postural control.
This results in smoother motions, a better appearaand improved thinking.

Toview goto: www.theneurotechnologies.com
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