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64 THE ART OF CHIROPRACTIC 

CONTACTS 

Three types or points of contacts nre used in adjustin[l Axis subluxn· 
lions. One, Is upon either the right or left prong of the spinous con· 
tact. The secon<l is the Lamina-Pedicle Contact which is at u point 
located at the junction of lamina nnd · The third is the Lamina· 
Spinous Contact. The following outline indicates under what con· 
ditions these contact points are usually employed. 

Contact Nail Point , . Technic Conditions 
Case A 
Case A 
Case B-C-F 
Case D-E 

Spinous 2 (Sometimes 1) Side Posture 
Spinous 1 (Sometimes 2) Knee Posture 
1..8mina-Pedicle 1 Side Posture 
lnminn-Spinous 1 on lumina Side Posture 

Lumina 
2 on spinous 
1 

CASE "E'' 
Spinous Listing: Axis Left 
Body: Right rotation 
Complete Ll.atlng: Entire 

Axis Is right of median line but axis 
1plnous Is left of lt• own body. 

Side Posture Case D-E 

I 
J 

CASE "F" 

• 

AXIS IN RIGHT SCOLIOSIS 

Spinous Listing: Axis PRI 
Body: Rotcde'd left 
Tilt: Axis right high, 

--------- - --- -------- --------· 

THE AR1' OF CHIROPRACTIC 

Selection of the proper contod os well os tlte of the 
is determined by the Chiropractor who must be com.pclenl in 
the mechanical necessity of the cnse in question. 

In adjusting Atlas suhluxallons the lrnnsvcrse process is ordinurily 
selected ns the cont·nct point. However the transverse process is some· 
times preventinll both pnlpntion and contactinu. ln these costs 
two alternative contact points can be used. One is just posterior to 
the root of the transverse process aguinst the Lnternl Moss of Atlus 
and the other Is upon the Posterior Arch of Atlas. (See Technic Noles) 

LINE OF DRIVE 

The Llrre of Drive refers to the direction of udjustic force. The 
recoil effect plus the line of tlrlve determine the effkncy of on adjust­
ment. When ever possible, spinogrnphk l'ilrns or the puticnt should 
be placeclln 11 view box so that tl1ey con he cosily seen while I he Clli­
ropractor Ia placing the patient, tnldng conlnd and determining the 
'EXACf line o£ drive. 

SIDE POSTURE TECHNIC· 

If one Is fnmlliar with the subluxntions of Atlas nnd well ncquaint­
with: the almost inaccessibility of the transverse process of Atlns ut 

times, he will quickly understand the need and ndvnnlnCJe of the side 
posture. There are mnny cases whose Atlas .is impossible lo contact 
if the head is turned to either side. Many of these no one can contact . 
However, some of these cases are reudily conlnctuble when plnced on 
their sides, exposing the transverse in question. 

The obvious added of n relnxed cervical need 
hardly be mentioned, except .to say lnnule is given unbounded oppor­
tunity to react In the relmced muscular slule. Grenier ndjusliniJ speed 
with barely any chance of injury even to n child can be ohlaincd when 

· the cer•tical region is at rest. The only chance for injury will occur 
when a contact is Improperly hil<en, the adjustor pounds and pusl•es, or 
in those cases in wpich pathology or a destructive type exists in the 
upper cervical region. The Iutter is an extremely rare occurrence. Here, · 
once more, is an example for the necessity of X-rnys. 

ATLAS-SIDE POSTURE TECHNIC FOR 
TRANSVERSE PROCESS CONTACT 

1. Patient lies on opposite side of lnlerallty, exposing In 
question, 

2. Headpiece serves ns a pillow, bcina lower nearest the pulienl. 
:S. Patient's Inferior slwufdcr should NOT touch hendpiecc. 

4. Patient's knees nrc llexed or strniuhlencd, seeking rclnxulion. 

--·---
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5. P ntlent's inferior elbow Is flexed, nnd hnnd Is locked over side 
of the hody beneath superior nrm. 

6. Head and shoulder are firm, with resultin lt "Floating Neck" 
flexible cervic!11 region. 

1. Pntleht's superior shoulder Is directly above Inferior shoulder. 
8. Headpiece should he adjusted with one hand, while determinlna 

rclnxntion over the transverse process of Atlas with the pointer fi nger 

of the other hand. 
9. After complete relaxation of the patient is obtained, stand slight­

ly to Inferior on. the side to which the patient is faced. The stand· 
ln fl]lodtion will be determined by the line of d rive. " · 

10. P alpate the portion of transverse process ·In accotdance with 

the listing. 
I I. Roll in the contact with nnil point one, using ' a very high arch. 

For ASR or AIR. use pail point one of right hand. For ASL "or AIL, 
use nail point o.ne 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 llnt on the floor! 

15. Torque: For ASR or ASL, torque with nail ha nd 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 o£ lnterallty. • . 

15. Contact for: With the transverse process rotated anterior on 
the side of laterality, contact Is taken on. the anterior mnr~in of tip of 
the transverse and the line .of drive is toward the posterior. With the 
trl\nsverse rotated posterior, contact is taken on the posterior margin of 
the tip of the transverse. The line of driv~ is given toward the anterior. 
This anterior line of drive may be obtoined by lennin" well over the 
patient, or better, by sta nding on the opposite side of the patient, using 
the same noll point for contaCt. 

16. Allow patient to rema in resting for at least S minutes. 

ATLAS 
POSTERIOR ARCH CONTACT 

From time to time, certain cases appenr whose Atlas Transverse 
Processes ore Impossible t o pnlpate or contact. This mny be due to 
vP.ry short or bent transverse processes, n low overhanglna· occiput, un­
usually Iorge mastoid processes o r a combination of any or all of these 
anomalies. To cJrcumvent this d ifficulty, a posterior arch contact is 
the alternative. 

Two arch cont11ds are possible, the selection of which w ill in a 
laqre measure depend upon the adjusting posture employed, The first 
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and most Jeslrnble posterior nrch conlocl is the point where the pos­
terior root of the tronsversc process joins the posterior nrch of Atlos. 
The technic of this adjustment is much the some ns for the trnnsvcrse 
process contact except it is of major importnnce to the udjuslor to rccoa­
nize that by shifting the contact to the post erior he is not ns close to the 
"gravity center" of A tlas nnd tl1e inlcndecl line of drive must cons ider 
this chnn~te. The recommended posture fo r this conlnct is tl1e side­
Posture nlthouu!t the prone or kneclin(l posture moy he used. 

The second arch contnct. is recommended only when the S ide Posture 
position cannot be used. mH.I conversely should not be used in the S ide­
Posture p osition. The point of contt)ct is approximately mid-wny he­
tween the posterior tubercle nnd tiH! transverse process. 

ATLAS 
SIDE POSTURE TECHNIC 

FOR POSTERIOR ARCH CONTACT 
FOR USTINGS: ASR-A and ASL-A 

t. Place patient on side posture tnhle with side of lislin a up. 

~. U11lna lateral Spinographs ns o guide, locate the posterior nrch nnd 
select a point as close to the posterior root of the transverse ns pos­
sible, and· slightly to the inferior. If Spinogrnphs nrc not nvnilnble 
palpate for the transverse process and follow to the posterior to tl1e 
junction of the posterior root with the posterior arch. 

3. Create a fossa in the tissue with the palpating finuer nnd roll In 
nail point one with nail point 'two following around the inferior 
aspect of the arch. 

4. Line of drive is from slfuhtly inferior and anterior to gruvlly center 
established through the transverse process. 

S. Torque with nnil nrm to you and hammer arm nwny. 

. FOR LISTINGS: ATLAS AIR-A and AIL-A 

The only difference in the procedure here from the ASR-A and 
ASL-A procedure ore the ]Joints of contact nnd the torque. 

1. Place the patient on the side posture tnble with side up according to 
listing. · 

2. Using the lateral sp inographs ns a guide locate the posterior arch 
and select a point ns close to the posterior root of the trnnsverse 
process ns possible ond slightly to the superior (without spinogrnphs 
palpate transverse process nnd follow to posl erior root at it ~ junction 
with the posterior a rch). 

3. Creote a f~ssa with palpating finger and roll in nnil poi nt one with 
nnil point two followin l!! around superior aspect of arch. 

4. Line of drive is from anterior nnc..l superior to line of urnvity estnL­
IIshed throullh the transverse process. 
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5. Torque wllh nail nrm away from you and hammer arm to you. 
For Posterior Rotullons proceed the some ns for anterior rotations 
except for line of drive. 

FOR LISTINGS: ATLAS ASR-P and ASL-P 

Line o£ drive from posterior nnd slightly Inferior to gravity cent~r 
established th rouiJh the transverse. 

FOR USTINGS: ATLAS AIR-P and AIL-P 

Line of drive from posterior and superior to gro.vity center est ublished 
through the transverse process. 

ATLAS 
KNEE POSTURE OR PRONE (HYLO TABLE) 

POSTURE TECHNIC FOR POSTERIOR ARCH CONTACT 

I. Stnnd on either aide of the po.tient. 
2. Turn pallent's face to side of laterality, then seek to adjust the head­

piece to point obtaining greatest relaxation of lhe patient's cervlco.l 
region. 

3. With the Chiropractic Index Finger of the inferior hand, palpate 
the bifurcation of axis spinous. Hold this point. W ith the Chi­
ropractic Index: Finger of the superior hnnd, pnlpnte the transverse 
process of the Atlns . Hold this point. With the forefinger of the 
Inferior hand, measi,Jre up two thirds of the distance towards the 
trnnsverse proc~ss of atlas and lhen palpate fo r the median horizon­
tal line of the posterior arch. 

4. H the ltslln lt of Atlas is superior, measure down nhout •;..• to the 
inferior rim of the posterior arch. This is the contact point for 
superior listings. 

5. If the Atlas Is Inferior, measure up V-tn to the superior rim of pos-
terior arch. This is the contact point for inferior listings. 

6. Stand to the Inferior in all cases, up close to patient. 

J, Noll Point Two Is used to contact the arch. 
8. For lisllngs with Inferiority: the hand should contact at about n 

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. 

9. For Superior ltstlnas stand so thnt episternal notch Is Inferior to the 
contact point. · · 
For Inferior listings slnnd so that episternal notch Is superior to thf' 
contact point. (Lenning toward patient's head). 

10. For listing with A nterior Rot ation : . 
ASR Ri~rht Transverse Anterior 
ASL Left Transverse Anterior 

'------·- ·· 
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AIR Rtuht T ransverse Anterior 
AIL Left Trt>.nsverse Anterior 

Drive: Out or sidc.sllp. 
Torque: Nail H and .elbow nwny from you. (Sec Nolt• I) 
For listings with Posterior Rotation: 
ASR Right Transverse Posterior 
ASL Left T ransversc Poslerior 

A IR Rlaht Transverse Posterior 
AIL Left Transverse Posterior 

D rive: O ut of side-slip 
Torque: Nail Hnnd elbow townrd you. (See Note I) 
Note I. The torque io the posterior nrch contort is usctl to nmed 
Rotallon, not Superiority or lnferiorlly. fiy t orquln~ nnd rom·1·t in~ 
rotation, the an terior arch is rotnt ed hnrk into posit ion with odt1ntl1id 
process of axis thus preventing Anterlorily of Atlns to dc\'t•lop. 

AXIS 
SIDE POSTURE TECHNIC TOR 
SPINOUS PROCESS CONTACT 

1. Patient li'!s on the opposite side lo lnterality. 
2. Patient Is p lnced in the snme mnnncr ns fo r Atln s ndjustina. 

3. Relaxntlon throu~th Atlns nnd Axi s rculo n is dctcnnined by . lowcr­
inu nnd raisi nu l he II(!U clpi rcc. 

;1, After complete rclnxntion Is ohtnl nechhe stnndi na position is IISStun­

ed In most cases on tl.c opposi te side to the pulicnt's fucc. Thi!l 
a llows n more din11onnl line or drive \vilhout shovintr I he polienl's 
head. 

5. For PR or PRI conlncl with tl1e right lmnd. For Pl. or PU contud 
with the left hnnd. 

6. Stnnd behind the palient.nnd to tl ie inferior. 

7. Locate the post erior inrerior portion of I he spinous in q uc!ltion. 
With the pointer finge r, begin lntcral to this point nml roll the tissue 
down and to the conlnct point. 

8. Roll in nail point two so tiH\t it fnlls upon tlte previously selected 
portion of the spinous. 

9. The line of drive is now l{iven in accordance with I he I isllng. T he 
drive should be so d irected that tl1e pnllent's head will not be pushed 
sideways, nor t·he conlnding hnnd slip from the contncl point. 

to. F or inferior listings (PRT or PLJ) . the torque is uiven townrd the 
. median line with nail hand elbow toward you. 

11. Allow the patient to remuin in tills position for ut lens! five minutes. 
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AXIS 
KNEE POSTURE OR PRONE TECHNIC FOR 

SPINOUS PROCESS CONTACT 

l. (A) F or knee posture position plncc tltc pnlient on the tnblc so thut 
the knees nrc sliuhtly llexcd ond tl111t on nnale of the ltendplece 
will produce the Qrenlcst nmounl of rclnxalion even thouuh the heud 
Is turned. Be sure shoulders ore nochorcd solidly. (B) Upon the 
Hvlo tnhle the pnlicnt lies prone but tl•e hcudpiece must be nrrnnged 
to relnx the pnl!cnt's neck. Sec thnt the shoulders nre firmly 
onchorcd upon the shoulder piece. 

2. Stone! on either sicle of the pnllent. 
3. Tum patient's face to side of lolernlily. 

· 4. Pulpnle with lillie finuer lending down the spine: supporting the 
pot lent's forchcnd wit h ol her. 

S. Loca le posterior In ferior lip of n spinou~ process of Axis. This is 
point of cont·nct. 

6, Do not chonge pointer fingers. 
7. Assume st·nnJinlt poslllon to Inferior ui> dose to the polienl. 
B. Rntse pointer finger. Wuh sumc, go to mcdlun fi ne of neck, sligl.tly 

to Inferior. Druw tissue to point· selected. R aise ull fin~ters but 
Chiroprnctic index finger . . 

9. For PRI, roll in null poin t one of right ltond. For PU, roll In nuil 
point one of left hand. ' 

10. Line of drive Is loword median line, townrJ anterior, und lownrtl 
superior. 

II. Torque townrd the medinn line with elbow of noil hand towurd you. 

AXIS 
SIDE POSTURE TECHNIC FOR 
LAMINA-PC:DICLE CONTACT 

I. P nllcnt Is placed to expose whotever side of Axis Is to be con­
tnctcd. Exnmple: For Right Rotutlon, pnlient lies on the left side 
exposinrt the ri al.t side of Axis. 

2. Pntient's cervicnl re~ lon is rcluxcd !Jy lowering nnd raising the 
!tend piece. 

3. Stond either In front of or h<:hlnd the pntient hut find the mo~t 
comfortuble litllndiniJ posillon fur the udjuslment. nccausc of l he 
line of drive, the odjustor will he stnnding to the inferior. 

' '· Locale the point where the lumina joins the pedicle. Tltis is the 
conlnct point·. 

~ - Pur RIQitt· llstiuu~ <"nnlucl will. the Nnll Point One of riuht l.nnd 
nnd for Left listinJl contact with Noll P oint One of the left hand. 

6. Tl.e lin e of drive Is now given In nccordonce with the l isting. 
7. Allow I he pnllent lu rcmnln rcslln11 for nl lcnst five minutes. 

lfHE ART OP OHTROPRAC'riC 

AXIS 
SIDE POSTURE TECHNIC FOR 
LAMINA-SPINOUS CONT 1\CT 

7! 

l rl th i ~ redmlc, Null Point Orll' ,.ontnrt11 tlu: ln111lun of Axl~ wl.tl•· 
Nnil Point Two of the snnll' l111nd I'OIIl ul'l s the splt•nw1 [llun·~~ lip. 
The Ln mi no-Spinous I cdm ic is us I'd lu lit h•e hot!. I he I IIHiy of ux is 
nnd the spinous bock lowmd the mrdinn liru~ . Plun ·nwnl of tl~t• Jlll licnl 
is the sume os for tlw otl ter s i<le-Jloslut c ll:c ltnlc~. 

A REMlNDER ON TORQU~ 

Torque meons n rolnry motion of nn ll point durinu tl11· ndjtt$lir move 
In which null point rcvol ves on I I.e poi nl n f I'Onlurt. A sroopi Ill! mot ion 
Is nell Iter effccllv<~ nor specifi,•. Tl1c cnl ire lllJ.I!llr srsic•m uf I he nrms 
rolnlcs uhout the point of ronlnd. \VI.cn CHIC torques will1 "nnil l.nllll 
lownrd you" ul the snmc l llllt' l111mnH:r l111 nd "muvcs nwur from you." 

SPECIFIC CHIROPRACTIC 

Specific Cltlroprncllc is tlt ul uri of disl'ovcl'inu tltt: l'Xnt l pninl of 
lnlcrfcrcnce to transm ission of mt:ntnl illlpulses, dc: lt·ruJin lu~ the e:o.cH"I 
nnture of th~> subluxntion, ond dcliverinj:! 1111 exnd ncljusllc fone whirl. 
urouses the lnnntc recoil to malw n SJH•ci fic ndluslnll:nl nf t l~t• sui,Juxul ­
lng vcrtebru nllowln!J the fr<:c llnirnpc:ded llow of llll'nlul i111pu lscs to re· 
slore o dis-cnsed body lo lteult h . 

To qunlify ns u spcc·ific dtiroprnl'lor, 11 cltimprndur ll llll>l kmm 
then, wh'!re lo udjust, when to Hdj11sl n111l lww to ndjust. lit· nt usl 
possess th'! proper Instruments. judum<'nl nnd rcns1111 to rend• lh<' propc-r 
conclusions •md rurlhcr he' must develop lllld mninlnin lit e ltilll.e:.l de­
gree of ndjuslinrt nrl. 

NEUROCALOMETER 

ln order to know wltcn In mljusl lite Ch iroprudor must know when 
uoruo prossuro exists und wlwn II clues nol. Tl1<: N curocnlomclt•r, n 
compnrollve heul mensurinJ.! inslrrmH:nl, properly cmployr:d nne! under· 
stood Ia copahle or detedin~ the mi nute ntnututl of hcul developed l,y 
nl;!rves under pre!lsllfe. Tl.c specific ch iroprnclor cloc:s nol tlt•pend upon 
n po\lent's complninls lu dictnlc the ptc•st•twc: of pressure hut reli cs Hpon 

the loaicol pl'inclplc of tl11: Nr:urot·ulumc:ll'l', 'l' lt t: Nt·mocnlunwtc•r illlll 
I he Chiropructor nrc suhjecl I o vnrinltlt:s In tl11! sric•nl ;ric t!IJIIlll ion tlu:n:· 
fore to reduc'! tl.e vnrinl)lc•s to o lllilltlllllllll tl1c N eurot·tdoJ.!rnpl. in n 
~l1h:lded IHIII (.jl'tlll lldt:d lmotl1 used witl1 tlu· Nc•llrulc•nquunc·lc•r Tl!l'ord~ 
the rendin!( uulontulkully Jll!tllllllll'lllly 11 1111 IH't'li!Jdr·ly. Tl"' ~rurttlllf'd 
nnd shielded boot!. dillli ll l\lcs tltc clfc•t·l or lll;q,(ll clll' W•l\'l'S, c ' IJ~ Illic t ol)'S. 
rndlo wnvcs, or uny olltcr lmnwn dc!c·trind <H lllll[ttll'l ic: ittfluc:nccs front 
I he reudiu(l. The Nr:uroh•m po~twln provl1lc·s 11 t 'llll~l t llll rul,. of Hftt't:d 
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to yenr, n constant rate of glide will exist. These are then, the present 
ldcnl tools for determining when to adjust. (See NCM Manual) 

I 

SPlNOGRAPHS 

The use of the X-rny Ill mandatory In the practice of specific Chl­
roprnclic. Day by day It becomes more evident that anomalies and 
mnlformalions place the polpntor In the embarrassing position of a ~hi­
roproctor guesser. Spinoarophic interpretation has mode huge advances 
during the lnst few years but even then Is obvious that we are just 
beginning to understand this science. The variables are being reduced 
nnd constants are Inking their place ao that specific listings of vertebrae 
co n be mnde and then adjusted. (See Remier's "Modern X-ray Practice 
nnd Chiropractic Splnogrnphy} 

Specific Chiropractic Is a gonl. As each grain of fact Is absorbed 
Into the composite structure of our Chiropractic knowledge, as that 
knowledge grows In length, breadth, depth and time, so the infinite di­
mensions of our goal come closer to bein g fulfilled. 

) 
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