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66 THE ART OF CHIROPRACTIC

5 Palient's inferior elbow is llexed, and hand ts locked over side
of the body beneath superior arm.

6. Head and shoulder are firm, with resulting “Floating Neck”
{lextble cervical region.

7. Patient’s superior shoulder is directly nbove Inferior shoulder.

8. Headpiece should he adjusted with one hand, while determining
relaxation over the transverse process of Atlas with the pointer finger
of the other hand.

0. Alter complete relaxation of the patient is obtained, stand slight-
ly to infertor on the side to which the patient i3 faced. The stunFI-
ing position will be determined by the line of drive, &

10. Palpate the portion of transverse process in accotdance with
the listing, : ) .

11, Roll in the contact with nail point one, using a very high arch.
For ASR or AIR, use pail point one of right hand, For ASL or AlL,

use nail point one of left hand. . -
12. Arm of the hammer hand may be in front of or behind the

superior shoulder of patient, depending upon the line of drive to be

used. But keep both feet flat on the [loor! _

15. Torque: For ASR or ASL, torque with nail hand elbow toward
you. For AIR or AIL, torque with nail hand elbow away from you.

14. Rotations: Listed according to position of transverse process on
side of Interality. . ' ’ i

15. Contact for: With the transverse process rotated anterior on
the side of Interality, contact is taken on the anterior margin of tip of
the transverse and the line of drive is toward the posterior. With the
transverse rotated posterior, contact is taken on the posterior margin of
the tip of the transverse. The line of drive is given toward the anterior.
This anterior line of drive may be obtained by leaning well over the

patient, or better, by standing on the opposite side of the patient, using

the same nail point for contact,
16. Allow patient to remain resting for at least 5 minutes.

ATLAS
POSTERIOR ARCH CONTACT

From time to time, certain cases appear whose Atlas Transverse
Processes are Impossible to palpate or contact. This may be due to
very short or bent transverse processes, a low overhanging' occiput, un-
usually large mastoid processes or a combination of any or all of these
unomalies. To circumvent this difficulty, a posterior arch contact is
the alternative.

Two arch contacts are possible, the selection of which will in a
large measure depend upon the adjusting posture employed, The first

%
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and most desirable posterior arch contact is the point where the pos-
terior root of the transverse process joins the posterior arch of Allas.
The technic of this adjustment is much the same as for the transverse
process contact excepl it is of major importance to the adjustor lo recog-
nize that by shilting the conlact to the posterior he is not as close to the
“gravity center” of Allag and the intended line of drive must consider
this change. The recommended posture lor this contact is the sicle-
Posture nh'houah the prone or Imct:[inq posture may e used,

The second arch contact, is recommended only when the Side Posture
position cannot be used, and conversely should not be used in the Side-
Posture position. The point of contact is approximately mid-way he-
tween the posterior tubercle and the transverse process,

ATLAS
SIDE POSTURE TECHNIC
FOR POSTERIOR ARCH CONTACT
FOR LISTINGS: ASR-A and ASL-A

. Place patient on side posture table with side of listing up.

2. Using lateral Spinographs as a guide, locate the posterior arch and
select a point as close to the posterior root of Lhe lransverse as pos-
sible, and slightly to the inferior. Il Spinographs are not available
palpate for the transverse process and follow to the poslerior to lhe
junction of the posterior root with the posterior arch.

3. Create a fossa in the tissue with the palpating finger and roll in

nail point one with nail point two following around the inferior

aspect of the arch.

4, Line of drive is from slightly inferior and anterior to gravily center
established through the transverse process.

5. Torque with nail arm to you and hammer arm away,

FOR LISTINGS: ATLAS AIR-A and AIL-A
The only dilference in the procedure here from the ASR-A and
ASL-A procedure are the points of contact and the torque.

Flace the patient on the side posture table with side up according to
isting. ' '

—

1

2. Using the lateral spinographs as a guide locate the posterior arch
and select a point ns close to the posterior root of the transversa
process as possible ond slightly to the superior (without spinographs
palpate transverse process and follow to posterior root at ils junction
with the pasterior arch).

3. Creote a fossa with palpating finger and roll in nail point one with
nail point two following around superior aspect of arch.

4. Line of drive is from anterior and superior to line of gravity estnl-
lished through the transverse process.
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. Torque with nail arm away [rom you and hammer arm to you.

For Posterior Rolations proceed the same as for anterlor rotations
except [or line of drive.

FOR LISTINGS: ATLAS ASR-P and ASL-P

Line of drive from posterior and slightly inferior to gravity center
established through the transverse.

FOR LISTINGS: ATLAS AIR-P and AIL-P
Line of drive from posterior and superior to gravity center esl nblished
through the transverse process.
ATLAS
KNEE POSTURE OR PRONE (HYLO TABLE)
POSTURE TECHNIC FOR POSTERIOR ARCH CONTACT

. Stand on either side of the patient. ;
. Turn patlent's face to side of laterality, then seek to adjust the head-

piece to point obtaining greatest relaxation of the patient's cervical
region.

. With the Chiropractic Index Finger of the ioferior hand, palpate

the bifurcation of axis spinous. Hold this point. With the Chi-
ropractic Index Finger of the superior hand, palpate the transverse
process of the Atlas. Hold this point. With the forefinger of the
inferior hand, measure up two thirds of the distance towards the

. transverse process of ntlas and then palpate for the median horizon-

10.

tal line of the posterior arch,

. 1f the listing of Atlas is superior, measure down about 4" to the

inferior rim of the posterior arch. This is the contact point for
superior listings.

16 the Atlas is inferior, measure up V4" to the superior rim of pos-

terior arch. This is the contact point for infertor listings.
Stand to the inferior in all cases, up close to patient.

_ Nail Point Two 1s used to contact the arch.

For listings with Inferiority: the hand should contact at about o
45° angle to the arch. Nail Point One will be above the arch.
For listings with Superiority, contact with the hand about parallel
to the arch,

For Superlor listings stand so that episternal notch is inferior to the

contact point.

For Inlerior listings stand so that episternal notch is superior to the
contact point. (Leaning toward patient’s head).

For listing with Anterior Rotation: i

ASR Right Transverse Anterior

ASL Left Transverse Anterior
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AIR Right Transverse Anlerior
AIL Left Trensverse Anterior
Drive: Out of side-slip.
Torque: Nail Hand elbow away [rom you, (See Note 1)
For listings with Poslerior Rolalion:
ASR Right Transverse Posterior
ASL Lelt Transverse Posterior
AIR Right Transverse Posterior
AlL Left Transverse Posterior
Drive: Out of side-slip
Torque: Nail Hand elbow toward you. (See Nole 1)
Note 1. The torque in the posterior arch contact is used lo correcl
Rotation, not Superiorily or Inferiorily. By torquing and correcling
rotation, the anterior arch is rotated back into position with odontoid
process of axis thus prevenling Anleriorily of Allas lo develap.

AXIS
SIDE POSTURE TECHNIC FOR
SPINOUS PROCESS CONTACT

1. Patient lies on the opposile side to laterality,
2, Patlent is placed in the same manner as for Atlas adjusting.

3. Relaxation through Atlas and Axis region is determined by lower-
ing and raising the headpiece.

4, After complete relaxation Is obtained the standing position is nssum-
ed In most cases on the opposile side lo the patient’s face. This
allows a more diagonal line of drive without shoving the patient’s

hend.

5. For PR or PRI contact with the riﬁhl hand. For PL. or PLI contact
with the left hand.

6. Stand behind the patient.and 1o the inferior,

7. Locate the posterior inlerior portion of the spinous in question.
With the pointer finger, begin lateral to this point and roll the tissue
down and to the contact point,

8. Roll in nail point two so that it falls upon the previously selected
portion of the spinous.

9. The line of drive is now given in accordance with the listing. The
drive should be so directed that the patient's head will not Le pushed
sideways, nor the conlacting hand slip from the conlact point.

10. For inferior listings (PRI or PLI), the torque is given toward the
median line with nail hand elbow toward you,

11. Allow the patient to remain in this position for at least five minules,
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AXIS
KNEE POSTURE OR PRONE TECHNIC FOR
SPINOUS PROCESS CONTACT

. (A) For knee posture position place the patient on the table so that

the koees are slightly flexed and thnt an angle of the lLeadpiece
will produce the greatest amount ol relaxation even though the head
is turned. DBe sure shoulders are anchored solidly. (B) Upon the
Hylo table the patient lies prone but the headpiece must be arranged
lo relax the patient’s neck. See that the shoulders are [lirmly
anchored upon the shoulder plece.

. Stand on either side of the palient.
. Turn patient’s lace to side of lnteralily,
. Palpate with little linger lending down the spine; supporting the

palient's forelicad with other.

. Locale posterior Inlerior tip of a spinous process of Axis. This is

point of contact.

, Do not change pointer fingers. )
. Assume standing posilion to inferior up close to the palient.
. Ralse pointer finger. With same, go lo median line of neck, s]igl:lly

to inlerior. Draw tissue lo point selected. Raise all liogers bul
Chiropractic index linger. .

. For PRI, roll in nail point one of right hand. For PLI, roll in nail

point one of lelt hand.

. Line of drive is toward median line, toward anterior, and toward

superior,
Torque toward the medinn line with elbow of nail hand toward you.

AXIS |
SIDE POSTURE TECHNIC FOR
LAMINA—PEDICLE CONTACT

. Patient is pliaced lo expose whalever side ol Axis is to be con-

tacted, Examnple: For Right Rotation, patient lies on the lelt side
exposing the right side of Axis.

. Patient's cervical region is relaxed by lowering and raising the

head plece.

. Stand elther in [ront of or hehind the patient but find the most

camlortable slunding posilion for the udjuslmenl'. Because of the
line af drive, the adjustor will be standing to the inferior.

. Locate the point where the laming joins the pediele. This is the

conluct polnl,

[For Right listings contact with the Nail Point One of right hand
and for Left listing contact with Nail Point One of the left hand.
The line of drive is now given in nccordance with the listing.

. Allow the pullent lo remanin resting lor at lenst five minutes.
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AXIS
SIDE POSTURE TECHNIC FOR
LAMINA-SPINOUS CONTACT

In this technic, Nall Point One contacts the Tomina of Axis while
Nhail Point Two of the same hand contacts the spinous process L,
The Lamina-Spinous teclmic is used to diive hoth the hody of uxis
and the spinous back towurd the mecian line.  Placement of the patient
is the saine as for the other side-posture technies.

-

A REMINDER ON TORQUE

Torquc menns & rolary molion of nail poini (Illring the ndjustic mave
in which nail poinl revolves on the point of contacl. A scooping molion
is neither effective nor specific. T'he entire toggle system of the arms
rolates about the poinl of cantucl. When one torquues with “nail hand
toward you' al the same time hammer hand "moves nwany f[rom you.”

SPECIFIC CHIHROPRACTIC

Specilic Clzimpruclllc is that art of (|Im‘t1\fm'lnu the exacl point of
interference lo Iransmission of mental impulses, determining the exact
nature of the subluxation, and delivering an exact adjustic lorce which
arouses the Innale recoil 1o make u gpecilie u([luullnvul ol the subluxat-
ing verlehrn nllowing the [ree unimpeded low of mental impulses to re-
store o dis-eased body 1o healtl).

To qun]ify as n specilic chiropraclor, n chiroprnctor must know
then, where 10 adjust, when 1o adjust and how 1o adjust. 11e must
ponssess the proper insiruments, imlg:m'nl and renson Lo rench the proper
conclusions and lurther lie' must develop and maintain the highest de-
gree of ndjusting nrt.

NEUROCALOMETER

In order 1o know when lo adjust the (f|1imprurlm must know when
nerve pressure exisls and when it does nol,  The Neurocalometer, a
comparative heat measuring inslrument, |)mpcr]y employed and under-
stood s capa]a]c of delt'.c‘.ling the minute amount of heal du\'uh)pcd I:}’
nerves under pressure. The specilic chirapractor does not depend wpon
n patient’s complaints (o dictate the presence of pressure hut relies wpon
the ]ugicnl principle of the Neuroculometer. 'T'he Neurocalomeler and
the Chiropractor are subject to variables in the scientilic equation there-
fore lo reduce the varinbles to n minumum the Neumt'ningmph in n
shielded and [.ll‘nmulml booth used with the Nw.lrulr'll1|mlll|'lq'r records
the n'u(llnu automulically pt:rmnm-ully il ut'l'm_nlt'l)'. The grmuuh-(l
ond shtelded booth eliminates the elfect of magnelic waves, cosmic rays.
radio waves, or any olher known electeical o mugnetic inlluences from
{he rending. The Neurolempomeler provides n conslint rale of spocd
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in muking the reading so that the temperament of the Chiropractor need
not be read into the final analysis but [rom day to day and [rom year
te year, n constant rate of glide will exist. These are then, the presenl
ideal 1ools for determining when to adjust. (See NCM Manual)

SPINOGRAPHS

The use of the X-ray is mandatory in the practice of specilic Chi-
ropractic.  Day by day it becomes moare evident that anomalies and
malformalions place the palpator in the embarrassing position of a chi-
ropractor guesser, Spinogrnphic interpretalion has made huge advances
during the last few years but even then is obvious that we are just
beginning to understand this science. The variables are being reduced
and conslants are iahing their place so that specific listings of vertebrae
can be made and then adjusted. (See Remier's "Modern X-ray Practice
and Chiropractic Spinography)

Specific Chiropractic is a goal. As each grain of fact is absorbed
into the composite structure of our Chiropractic knowledge, as thal
knowledge grows in length, breadth, depth and time, so the infinite di-
mensions of our goal come closer to being fulfilled.
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