AK – 9/9/08

*** Reading --- We are expected to do the reading as some of the questions are from the texts ***
*** 9 ALLOWED ABSCENCES IN THE CLASS ***

*** Lab is graded of performance and attendance.  Lab is 30 points out of 175-200.  Usually there is 1 make-up lab.  If you miss a lab, you can make-up the work, but not the attendance ***

*** Outlines can be done for extra credit, due the Friday before the reading – You have up to week 4 to try it and if you don’t do it, that’s fine, but if you sign up for this you must complete it ***

*** Check IQ Web for all handouts ***
*** Glossary and procedures should be downloaded. It will help with some of the quizzes ***

*** There is additional info, in a flier in the library ***

*** For lab, bring your worksheets ***
***Grading includes 5 Quizzes (open book), Lab Score, Midterm and Final.  Quizzes are 5 pts each and a total of 25 points*** 
Why do we get subluxations?

Simple Trauma

Altered Neurology


Dysafferentation:  Improper mechanoreceptor stimulus, Pain (excess nociception)

Altered Paraspinal musculature, balance, and biomechanics


Alerted systemic an tissue chemistry

Viscero-somatic reflexes:  Sensory from the organ traveling to the cord via sympathetics creating reflexes that create muscle spasm, pain, and other issues that generate subluxation.  

Orthopedics
Correcting structure:  Sprains, strains, discs, tendonitis, etc

Muscles

Muscles move bones, bones don’t move muscles (Goodheart)

Muscles can be:  too tight, too weak, and just right

The key question is why?  Why do muscles become weak or why do they become tight?
Ex.  =  Weak gluteus maximus:  Something reflexively is telling the gluteus max not to contract…It could be disc, subluxation, or viscero-somatic reflex.  

What determines muscle tone and action?
Nervous system, responding to sensory input:


Voluntary intention


Mechanoreceptors, nociceptors, proprioceptors – somatic-somatic reflexes


Input from organs – viscero-somatic reflexes

Chemical Stimuli and trophic influences:  nutrient, toxins, hormones, allergens, pro and anti-inflammatory substances and pain mediators

Applies equally to paraspinal, peripheral, vasomotor and smooth muscle

An Invitation to Chiropractic Healing
Palmer – “Too much or not enough nerve energy is disease”

Chiropractic Tools for Healing
Adjustment – Prime tool

Ancillary Therapy – Restoration of neurologic homeostasis:


Soft tissue and Reflex Treatment

Diet, nutritional supplementation, homeopathy


Lifestyle changes


Acupuncture/acupressure: energetic medicine


PT modalities


Rehabilitative exercises
Before you decide on which tool you need, know them All!
HVLA adjusting

Basic

Instrument Adjusting

Cranial Adjusting

Soft Tissue Techniques

Reflex work

Nutrition

Acupuncture

Homeopathy

PT

Rehab
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Reflex Action

Most reflex actions in man involve a great many reflex arcs.  Most reflex arcs are neurologically mediated.  

Awareness of stimulus and effect.

Stimulus – receptors – afferent pathway – spinal cord – efferent pathway

What is a Reflex

Specific stimulation eliciting a specific distant response

Predictable

Neurologically mediated

If unpredicted response, Why?...Is there an aberrant signal?  Is there a problem with the receptor?  Is it the effector?  
Most reflexes have a receptor in skin – afferent pathway – spinal cord (interneuron) – efferent pathway – response

The Simplest Reflex

Axon Reflex = Simplest Reflex  (test question)
Afferent:  sensory ending of 1 nerve

Efferent:  other sensory endings of the same nerve

NO SYNAPSE

The stimulus goes in one branch and goes out the other branch of the same nerve.  This reflex is responsible for reddening of the skin when you rub it (vasodilation, and chemical response with out every going up to the cord).

Lewis’s Triple Response
Stroke Skin – 


a).Blanching followed by red line (local histamine release and vasodilation)
b). Red flare in 20-40 seconds – Axon Reflex – releases vasodilator substances in broader area from sensory nerve endings.


c). Wheal (1 minute) – Histamine: Response
Extent and timing can vary with autonomic state.


Hyper-sympathetic (vasoconstrictive) = reduced response

VS.

Hypo-sympathetic or Hyper-parasympathetic:  Increased response

*** Check the Lewis Triple Response, it is a handy tool to check for neurological balance ***
Types of Reflexes – Stimulus – Response

Somato-somatic

Viscero-visceral =  organ to organ

Somato-Visceral = tissue (body) to organ

Viscero-somatic or viscero-motor =  organ to tissue (body)

Somato-Somatic
Knee jerk reflex, Achilles Reflex, etc.  = Single, Monosynaptic reflex

GTO Reflex  or Knife Clasp (prevents tearing of tendon)
Tonic Neck Reflex  =  Righting Reflex

Rooting Reflex  = Brush child’s cheek and they turn to the nipple

Viscero-Visceral

Micturition (stretched vs. empty/unstretched bladder)….Stretched bladder forces contraction and relaxation of sphincter

Blood Pressure Changes  =  Changes in position causes change in blood pressure

Myenteric Reflex = Stretch of gut (contraction above level and relaxation below)

Abdomino-Cardiac = Pressure on internal organs, causes a change in HR

Herring-Brewer = Deep Breath increases pressure in lungs and inhibits inspiration

Pupillary Light = Light in the eye and pupil constricts

Somato-Visceral
Carotid Sinus Reflex = Drop in BP and HR by pushing on the neck

Oculo-cardiac/Aschner’s Phenomenon = Push on eye and you get a drop in HR and BP

Diving Reflex = Respiration slowed while you go under water

Adjusting Affecting Organs = HR variability changed by adjustment (adjustment can change autonomics and organ function like HR or BP)

Somatic Pain = causes adrenal and cardiac function changes 
Body wall reflex treatment procedures (acupuncture, reflex point stimulation)

Viscero-Somatic Reflexes – Referred Pain
Referred Pain = Heart attack refers pain to the L Arm, causes tissue contraction, hyperalgesia, and sensitized tissue

Contraction of skeletal muscle from pain in the organs

If long standing can induce atrophy


Pottenger’s Saucer – atrophic area between scapula

Hyperalgesia, areas of muscle rigidity and autonomic, vasomotor changes in areas of referred pain.  It is not an illusion

Referred Pain
Although pain does not originate in the referred area, nevertheless the latter often exhibits hypersensitivity and may even become redder.  The pain may also be obliterated by local anesthesia.  

Mechanism for Referred Pain (Current Model)

Convergence – Projection Model

Somatic and Visceral pain signals converge in the cord

CNS interprets pain as if comes from surface.

Sensory along autonomic nerves projects to the body wall…

Segmentally Referred 
Localizes in dermatomes at  levels where organ originated embryologically



Example:  Angina Pectoris that projects to the cervical and upper thoracic spine and into the Arm.
Somatic afferent and visceral afferent fibers terminate on tract cells that convey their respective types of information to the thalamus.  


Referred Pain vs. Local Pain
A). Local pain:

 Changes with motion and stress on joint. 

 Pt. can pinpoint area of pain by putting one finger on it.  (A fiber pain, increases with biomechanically taxing positions) 
Structural problems should improve with treatment and biomechanics
B). Referred pain


No change with motion of part


Can’t pinpoint the source of the pain as the patient rubs general area of pain

May change with visceral function ( ex. climbing stairs, eating fatty foods, etc.)
 Visceral problems don’t resolve with treatment and biomechanics
Nothing prevents having both visceral and somatic pain at the same time.
Can We Do  Something About Viscero-Somatic Paint?
Somato-visceral effects…Treatment of somatic tissues can cause visceral responses
“Continuous stream of impulses”
Sensory somatic nerves

Sympathetic preganglionic neurons

Reflexes in the internal viscera

It goes both ways (Somato-Visceral and Viscero-Somatic)
This is how treatments of the body wall can affect viscera

Body Wall Reflex Treatments to Affect Autonomics/Viscera
Ancient healing traditions/Acupuncture

Acquarian Healing (1920’s)/Logan Bascic

Bennet – Neurovascular Dynamics (early 30’s)

Chapman – Neurolymphatics (1930’s)

DeJarnette – Chiropractic Manipulative Reflex Technique (early 30’s)

Neural Therapy – injecting trigger points to break up body wall reflexes (procaine)
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*** First Lab Thursday…Bring BP, Stethoscope, and Gown ***

Body Wall Reflexes – Traditional Healing

Diagnosis:  Specific areas of the body surface tense and tender with specific internal disorders
Soft Tissue treatments can normalize visceral function


Ayurvedic medicine, massage, manipulative treatment, Oriental Medicine/Acupuncture
Body Wall Reflex History 
Traditional Healing, Acupuncture, Manipulation, Massage

Henry Head (MD) – Late 1800’s…Traced pain to spine (correlated shingles to nerve root)

He started the current thought process on convergence projection

Pottenger (MD) – 1919-1940’s Patterns of somatic tissue change from visceral disease


He was a TB specialist and big advocate of looking at the whole patient


His book is called symptoms of visceral disease (1944)


He looked at function of autonomics and nervous system

Hurley & Sanders, DC’s – Late 1920’s and 1930’s

Acquarian Age Healing


This is what HB Logan adapted to Basic

MB Dejarnette DC


Bloodless Surgery, CMRT


Visceral Manipulation for visceral problems

Terrence Bennet, DC…Neurovascular Disorders:  The focus was circulation and treatment with light contacts.  The thought was that he was stimulating arterioles to relax and stimulate circulation to the related organ.  He used body wall reflexes through autonomics and CNS.  He actually used fluoroscopy with reflex point stimulation to check which points were effective on the GI system.

Frank Chapman, DO


Neurolymphatic Reflexes:  Can be used for ears, sinuses, and other things as well.  


All of the doctors above used soft tissue manipulation, reflex points and autonomic function to describe what was going on in the body.

Head Zones

Henry Head used the chart, vertebral levels and organ related correlations.  He started modern neural therapy.  
Hyperalgesia

Visceral referred pain produces hypersensitivity to mild stimuli in the skin and muscle of referred pain areas.

Sensory cell bodies in the cord become hyper-excitable
Mild Stimuli to skin and mm are perceived as painful

Sympathetic Reflexes (Viscerotrophic Effects)

Trophic = Nutritional (Pottenger)

Where muscles have been in prolonged spasm due to long-standing visceromotor reflexes tissues degenerate due to vascular and neurological changes.

Trophic Changes in Chronic Diseases

Pottenger wrote the book Symptoms of Visceral Disease.  He studied TB
TB:  Degeneration of tissues innervated by cervical nerves, especially C3 and C4

SCM, scalenes, pecs, traps, lev. Scapulae, diaphragm, and skin and subcutaneous tissues to 2nd rib degenerated in TB.

Pleuritis:  Shows Degeneration of tissue innervated by thoracic spinal nerves (Intercostals, broad muscles of back & skin)
Terrence Bennet
Looked at the concept of Neurovascular Dynamics

Major DeJarnette – CMRT

Reflex points are very similar to Bennett’s
Chapman, DO – Neuro-Lymphatic Reflexes

Chapman’s reflex points and association to organs

George Goodheart figured out muscle connections to the points and organs

Body Wall Research History

Medical Neuro Research of Referred Pain (1930’s-1950’s)

Akio Sato (1960’s):  Somatovisceral and Viscerosomatic Effects

Modern Chiro Researchers
Neural Therapy

European, Indian, Asian, Manual medicine

SOT

Acupuncture, Meridian Therapy, Energetic Medicine

George Goodheart, DC (1960’s to 2008) – Developed AK with all these ideas from previous work

Kellgren
 Pain Patterns from Injecting Ligaments (1939)

Injected ligaments with saline and got referred pain patterns

Sato – Differential

Somato-Autonomic Responses

Noxious vs. Innocuous 

Noxious (pinch)  = Tends to enhance sympathetic effects

Innocuous (brushing of the skin) = Less sympathetic effects

Dvorak and Dvorak – Manual Medicine

They take each level and look at the trigger points and subluxation

SOT 

Uses diagnosis by occipital and trap fibers to link to CMRT and visceral symptoms

Dvorak and Dvorak used similar patterns along the traps as SOT

Temporo-Sphenoidal Line

Tender bands can exit in the joint and area of the temporalis and are linked to levels as well as organs

Types of Reflexes

Viscero-Cutaneous Reflex (vasomotor)

Viscero-Somatic (muscle tension)

Somato-Visceral (skin and muscle) – Changes organ function

Viscero-Visceral:  Small intestine distention pushes the material down the tube
Vertebral Level

Organs correlate to Vertebral Levels (ex. T6 Pancreas)
Traditional Spinal Level for Organ (SOT)

Level of Autonomic innervation (original Meric chart):  The original chart showed an area not a particular segment for innervation
Level of Innervation of Associated Muscle

Acupuncture and Associated Point Level

*** Learn the Whole Innervation of the organ by the Meric Chart and the spinal muscle related for the exam…The autonomic innervation chart is online for you to fill out ***

Ex. Pancreas

Traditional = T6

Autonomic = T5-T9, vagus

Muscle = lattisimus Dorsi (C6-C8) & Triceps (C6, C7, C8, T1)

Acupuncture = ???

Neurovascular Dynamics

Creator = Terrence Bennet, DC

Light Stretching of tissues elicits pulsations
Thought to intrinsic to blood vessels – embryonic

Related points???

CMRT

Correlated vertebral levels to Occipital and Trapezius Fibers and Organs

Body Wall Reflexes similar to NVD

Treated with Soft tissue manipulation – Rubbing, holding 2 points at once &  visceral manipulation

Neurolymphatics Reflexes

Creator = Chapman, DO

Mapped areas of body-wall congestion and nodulation related to known visceral conditions

Treated with rotary massage (rubbed out till pain lessens)
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*** Research projects:  Participation gets a little extra credit (1 pt. per study and up to 5 pts)…More points given for longer studies ***

INTRO TO APPLIED KINESIOLOGY

Diagnostic Approach for evaluation and Physiological Therapeutics

Manual Muscle Testing as Functional Neurology (Standard muscle tests but with a purpose)

Using Muscle Relationships and Muscle-Organ relationships

Developed within chiropractic & now used by many disciplines world wide – MD, DO, DDS, etc.

Muscle testing
We are looking for if the muscle can maintain force against gradual resistance.  Can the proprioceptive mechanism generate input to give proper facilitation to the alpha motor neuron to maintain contraction.  You are checking for the final common pathway.  Greater detail is required during muscle testing
AK
Pre and Post testing of therapeutic interventions


Adjusting:  Spine, Extremity


Cranial and Pelvic corrections


Biomechanical balance, proprioceptive procedures


Soft Tissues and Reflex Techniques

Nutrition and visceral protocols


Meridian therapy

Science and Art of Muscle Testing

The key to it is doing it well over and over again to get repeatable results

Know muscle anatomy – Attachments, direction of contraction

Position of test correction and repeatable

We can never 100% isolate a muscle, but we can isolate them a little better by position

Vector precise and repeatable
Pressure :  Gradual – listen with hand

Don’t try to overwhelm or prove anything:  

Don’t Stress Joints (you can get pain or challenge from the joint)

Non-painful contacts

Stabilization

Watch for “cheating” – They cheat to adapt the parameters of the test…It is an attempt to overcome the resistance by facilitating other muscles in the area to compensate for weakness.

Dr’s Attitude – No preconceived Outcome 
Factors Interfering
Joint Damage/ROM

Pain

Medications/Drugs (ex. Antiseizure, Antipsychotic drugs)

Allergies/Toxicity (create hyper excitable states in muscles)

Cramping

Severe Debility
Paralysis/paresis

Age – Very young or old (about 4 may be the cutoff)

Muscle – Organ Relationship

Goodheart: Certain muscles tend to dysfunction when particular organs are stressed


Weak/inhibited and occasionally “Hyper”/over facilitated

Treatments from different systems for the same organ consistently affect the same muscle


Neurolymphatics



Neurovascular

Acupuncture


Nutrition

Muscles can dysfunction due to orthopedic problems as well

Not every weak muscle is a weak organ

If a structural problem doesn’t respond to usual structural care = Look for viscero-somatic component

Evidence for the Muscle/Organ Relationship
Carpenter, SA, Hoffman, J., Mendel, R.  An investigation into the effect or organ irritation on muscle strength and spinal mobility…They found correlations between irritations of organs (ex. stomach by drinking very cold water, lungs = breathing cigarette smoke, ears = loud music, eyes = irritating solutions) and muscle weakening when organs were irritated.


Stressed stomach by having subjects drink cold water and the pectoralis muscles got weak.


Stressed the lung and the deltoid presented as weak.

Recent Muscle-Organ Relationship: Russian Studies
80 subjects with shoulder pain and stomach dysfunction (fiber-gastro-duodenoscopy, esophagography)…Of these subjects, 40% had hiatal hernia showing a  weak PMC (Pec Major – Clavicular Branch ).  Weakness was evident on EMG’s in the specific segmentally innervated muscles along with hypertonic shoulder muscles in other areas of different segmental innervation.  
Many Reflexes --- Which to do?
Palpate = treat what is tender or tense

Trial of therapy

Therapy Localization – Walther Synopsis (p 37 and 38)

Test and find an intact muscle

Patient touches areas of suspected problem

Retest:  Inhibition (weakening) of muscle indicates something wrong at that location

Ex.  Treating the neurolymphatics and retest the muscle to gauge improvement in the condition

Therapy Localization from a Weak Muscle
Find a weak/inhibited muscle

Patient touches a related reflex, vertebra, acupuncture point, etc.

Retest the muscle

If muscle strengthens (facilitation)

Therapy Localization
Patient Touches Area

Change in muscle (Strong to Weak and Weak to Strong)

Where it is, not What it is…The test tells you where to go for treatment not what the problem is 
Treatment complete (TL clears…no change in muscle)

Muscles can have more than 1 thing wrong

5 factors of Intervertebral Foramen = Walther talks about affecting nerve, circulation, lymphatics, CSF, and acupuncture meridian.  5 factors are the basic 5 kinds of things to treat (nerve, circulation, lymphatics, CSF, acupuncture meridian).  Nutrition fits into other categories.

Ex.  Psoas and Hip Flexion…..Check the lymphatics on the abdominal wall and muscle test.  If there’s no change, check the neurovascular near the EOP on both sides.  Retest the muscle and if the muscle test is now strong, treat the condition by holding the point for 30-60 seconds.  The muscle should now be stronger.
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PANCREAS
Digestive Problems  
Pancreatic Cancer is very difficult and very painful.  
Other digestive problems are fatty stool and pancreatitis.  
Pancreatitis is linked with gallstones stuck at the ampulla of Vater, alcoholics, increased triglycerides, estrogen/drugs.  
Endocrine based pancreas problems
1. Hypoglycemia 2. Diabetes type 1 (lesion of pancreas and production becomes an issue)

Diagnostic Reflexes, Signs, Symptoms
Subjective: 

1). Digestive = Dry Skin (due to poor fat digestion), Flatulence, Undigested Food in Stool, Digestive Distress 2 Hours after eating, Pain ( pain in the area is serious – pancreatitis or cancer…very bad pain)

2). Blood Sugar: Low – Reactive Hypoglycemia (sympathetics S & S)…Very common to college students.  
3 Organs Responsible for Blood Sugar

1. Liver

2. Pancreas

3. Adrenals

9/26/08
Saliva

Helps to begin digestion process.  It takes about 3 seconds to get to the stomach. 

GI Hormones
1. Gastrin:  Vagal stimulation triggers production of gastrin from stomach and duodenum.  Gastrin stimulates HCL secretion, and inhibits gastric emptying
2. Secretin (acid):  Produced in the duodenum.  It stimulates Pancreatic and bile duct secretion of HCO3 and inhibits gastric secretion and motility
3. Cholecystokinin (fat):  Produced in the duodenum.  It  stimulates pancreatic secretion and GB emptying
4. GIP:  (fat)  Produced in the Duodenum and it inhibits gastric secretion and motility as well as stimulating insulin.
5. Motilin (acid, fat): Produced in the Duodenum
STOMACH

1. Gastritis :  Causes are Infection, toxic, inflammatory.  Infective takes a little longer.  Inflammatory can be due to irritants or allergens.

2. Poor Digestion:  Can be from lack of stomach acid (hypochlorhydria).

3. Ulcers:  Hypo or hyperchlorhydria can both be causes.  A big cause of ulcers is helicobacter pylori.  Helicobacter pylori is a bacteria that can survive the acidity of the stomach.  

4.  Bleeding:  Ulcers, Drugs, and Varicosities all bleed.  

5. GERD, Hiatal Hernia:  GERD is due to bad sphincter control.  Food allergens effect stomach emptying and GERD may be increased with food allergens.  Melatonin may help treat GERD.  Melatonin is an antioxidant.  It protects the esophagus and assists with gastric emptying.   
6. Cancer:  Stomach Cancer can occur with pain, bleeding or unexplained weight loss.

Ulcers Hypo-Chlorhydria

Only about 30% of ulcer patients over 55 have hyper secretion of acid-pepsin
Stomach – Common Symptoms

Nausea, Vomiting

Pain – Especially immediately after eating

Poor Digestion of Protein – Heavy feeling, dyspepsia, gas

Hematemesis or occult blood in stool

Pain or reflux especially lying down

Referred Pain

Epigastric Area = Sometimes there can be a sympathetic response referred to an area that may present as coolness.  Upper shoulder/rhomboid area may also have referred pain.

Thenar Web on the L between 1st and 2nd metacarpals.  Rub the web space to check for tenderness linked with stomach problems.

Stomach – Diagnostic Tests

Occult Blood

Comprehensive Digestive Stool Analysis:  Stool Analysis looks for occult blood, enzyme levels, parasites, bacteria levels, etc.

Helicobacter Pylori:  Serum Antibody Tests, Breath Test (H. Pylori metabolizes labeled urea to labeled CO2, which can be measured in breath,), Endoscopy, Culture of Biopsy Specimens

Upper GI Series, Endoscopy, CT, MRI

Salivary Glands Autonomics
The autonomics for sympathetics exit out via T1-T4 and the superior cervical ganglion.  The parasympathetics are the 9th and 7th cranial nerve (facial and glossopharyngeal).  
Stomach Autonomics (Para-Vagus) & Sympathetic (T5-T9)
Stomach function is increased with parasympathetics and decreased with sympathetics

Pectoralis Major, Clavicular Division
 Clavicular part is associated with the stomach and the other portion is associated with the liver.  To test the pectoralis major, press down and out about 10 degrees.  The thumb is pointed down with the patient supine.  The resistance is applied down and out.  This is a long lever, so gradually apply the pressure.  We are looking to see if the muscle can respond to the pressure.  Press 1-3 seconds.  The patient must not bend their elbow nor twist their hand around.  

Stomach Neurolymphatics
 Posterior:  T6-7 L….Anterior:  6th Intercostal L

Stomach Neurovasculars
Cardiac Sphincter, Duodenum, Pylorus …Underneath the tip of the xiphoid (Cardiac Sphincter) , to the L of the belly button (duodenum), Underneath the Umbilicus (Pylorus)

Manual Muscle Test
Can muscle maintain an isometric contraction against gradually increasing pressure by the examiner?   
Functional Neurological Test

Changes in muscle test in response to:  Therapy Localization (patient touching body), Challenge (applying pressure to body part)

Challenge
A stimulus such as pressure on a joint or, tasting or smelling a substance, change of posture, etc. which can produce a change in neuro-muscular function:  

Visceral Challenge
Press on an organ.  Correct in direction which produces greatest strength in a muscle test.
Reflex:  Stimulus – NS – Response: Stimulus (TL – Patient touches…Tells us location), Response
Visceral Challenge (Hiatal Hernia)
Reflux, chest pain with bending down, heart is OK but chest pain persists.  If you have a strong muscle challenge with upward pressure and muscle may go weak.  If you start with a weak muscle and you challenge up the muscle stays weak.  If you start with a weak muscle and challenge is down, the muscle goes strong and you treat in this direction.  If you challenge down the muscle stays strong and you treat in this direction.  So treat in the direction which strengthens a weak muscle.  
Hiatal Hernia – Challenge
Test PMC (Pec Major Clavicular Branch)
Hiatal Treatment
1). Pull Stomach Down on Expiration
2). Balance Diaphragm (uneven thoracic excursion…one side moves and the other doesn’t) 
a). Release Tight Psoas (uneven toe-in…the psoas interplays with the diaphragm, tight psoas causes inhibition of diaphragm on that side) 
b). Correct any fixation at TL 
c). Correct any subluxation at C3 area (phrenic )
d).Toe-in & Thoracic Excursion should be even
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Visceral Challenge:  Hiatal Hernia
Strong Muscle:

Challenge Up & Muscle Goes Weak

Challenge Down & Muscle stays strong (treat this direction)

Weak Muscle 


Challenge UP & Muscle Stays Weak


Challenge Down & Muscle goes strong (treat this direction)

Balance the Diaphragm before you correct a hiatal hernia as it will help with the treatment process.  To help the diaphragm, look to the psoas, C3 (phrenic nerve) and TL junction (due to the interplay with the diaphragm).  

Hiatal Hernia Challenge
Test PMC


Press Up

Stomach Digestants
Vegetable based Enzymes


Sometimes good to start with


Less sensitive to pH


Very well tolerated, generally

Mixed Digestive Enzymes:  HCL, Pepsin, Pancreatic Enzymes, etc.  The more powerful the enzyme, the more pH sensitive.  

Stomach Hypoacid nutrition

Trial doses:  HCL relieves, mild alkalizer worsens pain

HCL, Betaine HCl, Pepsin, etc.

Zinc:  Necessary for carbonic anhydrase and HCl production

Calcium Absorption 

Normal in fasting state:  Carbonate 22.5% and Citrate 24.3%
Achlorhydrics fasting state:  Carbonate:  4.7% and Citrate 45.3%

Achlorhydrics with meals Carbonate:  21.2%

Citrate is absorbed better (Overall than carbonate)

Carbonate better absorbed with meals  (The best time to take calcium is with meals….TEST QUESTION)
Hyper Acid/Ulcers Nutrition
Mild alkalizer relieves pain, acid worsens.

Raw Duodenum:  Comes from a cow and has enzymes and proteins that can be helpful

Chlorophyll

Bismuth/Licorice (good for H. Pylori)
Gastritis – Nutrition
Acidophilus – Especially in infective gastritis

Raw Duodenum

Upper Digestion – Other Nutrition
Parotid: Chewing and early digestion – if food moves through gut really rapidly, parotid glandulars…If the salivary glands aren’t working properly, the food tends to go through very quickly.

Stomach:  Diet and Lifestyle
Avoid stomach irritants:  Caffeine, Alcohol, Spicy, Sometimes Acid Fruits, Veggies, Colas, Carbonated Beverages, and Tobacco.

Hyperacid may benefit from milk.


Avoid milk and heavy alkalis or can get stones from calcium precipitation.  “Milk-alkali syndrome”


Avoid if allergic to milk
Avoid known food sensitivities
Regular schedule, regular sleep and meals.  Let the sympathetics calm down.  (Regular schedule calms the body down and establishes a normal circadian rhythm).

Stomach – Diet and Lifestyle
Avoid Stomach irritants
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Gallbladder
Chol – bile

Angio – vessel

Cholangio – biliary ducts

Choledocho = common bile duct

Litho = stone

Cholelithiaiss = gallstones

Choledocholithiasis = stones in the duct

*** On the Exam ***

Fat it Lumen ----- cholecystokinin ---- from duodenal mucosa ---- blood

Taste, thought, smell of food triggers vagal signal to gallbladder to contract.

Fat in the lumen makes the duodenal mucosa to make cholecystokinin that enters into the blood

Common Problems with the Gallbladder
Thick bile, sluggish emptying 

Gallstones

Infection:  Ascending infection from Small intestine into the Gallbladder.  Gallbladder infections can lead to kidney failure and shock.  

Cancer:  

Of those with biliary colic, 50% will go to surgery within 5 years.  
Gallstones

30% Symptomatic, Biliary Colic…Of these 50% go to surgery in 5 years (biliary colic = a stone is in the duct)

Gallstones

15% of pts with stones get stone in duct. 

Of those 75% get biliary colic or cholangitis
2% with long-standing stones get GB cancer

Dissolving the stone once the stone is present is very difficult, the best choice is to prevent the stone from occurring.  \\

Common Gallbladder Symptoms

Dyspepsia, vague upper abdominal complains
Intolerance of fatty foods or gas forming goods – cabbage, beans, onions

Bloating after meals, belching, heartburn

Acute biliary pain – RUQ radiates to R arm, shoulder, subscapular area, back with anorexia, nausea, vomiting
Referred Pain for the Gallbladder
R thumb Index Web
R Shoulder Anterior
R Posterior – Scapula

R T/L Junction

Sacrum (Bilateral)

R Hamstring and Calf (mimicking sciatica)

R Heel Pain (located more anteriorly)
Gallbladder – Diagnostic Tests
Stones may show on plain films

GB X-rays – Gallbladder series may include contrast studies of GB emptying

Ultrasound, CT/MRI

Serum GGTP elevated in biliary stasis or obstruction

Autonomics
Para-Vagus

Sympathetics – T5-T9 or T10 (Inhibit GB emptying)

*** Will be on the exam ***

T4 is where it shows on SOT

Muscle
Popliteus = Rotates tibia…The Popliteus unlocks the knee and breaks the screw home mechanism.  It also acts like a check mechanism.  The test uses the foot as a lever, with the foot in internal rotation.  Rotate the tibia using the foot.  The tibia rotates when weak.  

Gallbladder – Neurolymphatics
Posterior:  T5-T6 R

Anterior: 5th Intercostal R

Gallbladder Neurovasculars

R Subcostal

Ampulla of Vater (R sup and lateral to belly button)

Posterior Medial Knees

Gallbladder CMRT
Rub R thumb-index web + Ampulla of Vater

Rub R foot reflex on sole, in front of heal + steady pressure

Gallbladder CMRT
GB Pump


1: Flat hand on lower R ribs, fingers point medial.


2. Pump posterior and caudal


3. Other hand – Up under ribs, then pull down along length of duct.   Up, under, down


4. Hold R Upper Trapezius and under costal arch at the level of the 6th rib for relaxation
Contra-indicated in Gallstones (WILL BE ON AN EXAM)
CO2 TECHNIQUE – GOOD FOR GALLBLADDER, ASTHMA
Steady Pressure of T5 – R

T10 – R & L

L2 – R & L

Repeat 4-5 times

This can be done on acute gallbladder attack.  Acute GB Colic.

Add Neurolymphatics A & P

Pressure T6-T7 RL

Heavy pressure on 5, both sides of 10 and both sides of L2 (T5-T10-L2 and repeat it).  This redistributes CO2, according to SOT and DeJarnette.  
CO2 technique will help lower BP is someone who has high BP, not normal BP.  This technique sedates the autonomics to the gut, gallbladder, and diaphragm.  This is a mechanoreceptor stimulus that affects a referred pain loop.  
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Gall Bladder – Nutrition/Lifestyle
1. Increase veggies and fruits and water soluble fibers, - supplemental fiber may be useful like flax seed, oat bran, guar gum, pectin, etc.

2. Nuts: Shown to reduce risk of gallstones in men  

3. Increase water (thins bile)
4. Reduce Fat, Fried Products

5. No coffee, CHOH, spices

6. Avoid Food Allergens

7. Eat Slowly, Relax After Meals – Lie Down After Lunch and Dinner for 20 min

Lipotropics
Substances that hasten the removal of fat from the liver or reduce fat deposition in liver:


Choline


Methionine


Betaine


Folic Acid


B12

*** Will be on the exam ***
Cholagogues = Stimulates GB contraction (Ex. Dandelion root)

Cholorectics = Stimulates bile secretion, may increase solubility of bile (Ex. Artichoke leaves, berberine (golden seal, Oregon Grape), Turmeric (curcumin – used as a spice), Methionine/SAM (protects against estrogen-induced cholelithiasis)
Other GB Nutrients
Lecithin:  Thins bile, increased solubility of cholesterol, won’t dissolve stones on own.  

Beet Leaf: Source of betaine, lipotropic (lipotropic products helps with direct fat digestion/absorption)
Liver Glandulars:  

Pancreatic Glandulars or combined pancreatic and bile salts – Help Fat Digestion
Gallbladder flushes are not advised.   We don’t have the ability as chiropractors to treat a stone that has been displaced/dislodged.  Known stones are a contraindication.  
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Eustachian Tube
In children, it is very possible to have material stuck in the tube.  It can be a source of infection.  Children reclining with a bottle or after feeding may even get food stuck in the tube.

Sinus and Ears – Common Problems
Infection:  The area is a good culture media for bugs

Allergy

Sinus Polyps:  Overgrowth of tissue that block drainage

Serous Otitis Media “Glue Ear”

Common Symptoms – Sinuses
Facial pain:  cheeks, eyebrows, upper teeth

Suboccipital Pain:  headache at base of occiput (could be sinus referral)

----May need to adjust upper thoracics (sympathetics)

Ears
Ear Pain

Hearing Loss

Referred Pain
Face, (Above Orbit, underneath orbit, suboccipitals, t1-t3 area)

Diagnostic Tests for Sinuses and Ears
Otoscopic Exam

Look in throat

Transilluminate Sinuses
Imaging: X-rays or MRI

Mobility of ear drum

Hearing Testing

Autonomics of Nasal Cavity
Parasympathetics:  Cranial Nerve 7 (facial nerve)

Sympathetics:  T1-t3 via superior cervical ganglion

Sensory = Trigeminal Nerve

T3 Respiratory
Sinuses:  SCM ----Turns and tilts the head…torticollis shows rotated and tilted head.  The trick to testing is full flexion and 45 rotation with pushing straight down into the table.  

Whiplash and sinuses may be helped with neurolymphatics and neruvoscualars.

Upper Trapezius:  Slight head rotation with lateral bending.  

Weak upper trap:  Leaning away from weak side

Weak SCM;  high occiput with head turned to that side

Sinuses, Ears:  Neurolymphatics
Sinus:  Post C2 Lamina … Ant:  1st intercostal …. 3.5” lateral to sternum

Ears:  Post Lamina C1….Ant. = Humerus

Sinuses Ears, Neurovasculars

Sinus CMRT
1. Strip Cervical Chains
a. Under jaw to SCM…Down front and back of SCM…Back along clavicle

b. Lift clavicle gently ant and inf

2. Mobilize anterior cervical soft tissues & Hyoid Side to side

3. Frontal Sinus Technique:  

a. Stand behind seated patient

i. Thumbs on C2 RL, fingers ant to C1, C2, C3 TP’s…Squeeze Gently Hold 20-30seconds

b. Palm on occiput.  Other hand – 2 fingers over frontal sinus.  Flex cervical and traction the occiput post and superior

Maxillary Sinus Technique
a. One hand on occiput

Sinus Drainage Massage

Repeat each step 3-5 times.  Do whole series one or more times a day.

1. Press inward on cheek bones

2. Press inward on medial eyebrow

3. Press inward on forehead

4. Stroke out to the sides of forehead

5. Stroke down in front f the ears

6. Stroke down inf front and behind the neck muscles

7. Rotary massage under collarbones from shoulder to middle

8. Rotary massage between ribs beside the sternum

9. Rotary massage along lower rib angles
Jaw-Ear Relationship
Internal Ptergyoid and External Thyroid…Pull the soft palate and area of Eustachian tube drainage.  Sometime working the jaw will help the ears drain.

Gallbreath Technique - -Otitis media
Slowly pump jaw down and away from affected side.

3-5 seconds/cycle

Continue 30-60 seconds.

Lungs – Common Problems
Infections:  Bronchitis, Pneumonia, Pleurisy

Allergy/Asthma:  

COPD/Emphysema: 

Pneumothorax

Cancer

Lungs Common Symptoms
SOB, dyspnea

Wheezing, asthma

Cough

Chest Pain

Lung Referred Pain

Aggravated by activity and relieved by rest

GH/AC Area, Sternum Both sides

Diagnostics
Auscultation

Blood O2 levels – Pulse Oximeter
Vital Capacity 

Chest Films

Pulmonary Function Tests

CT of lung

Autonomics Lungs/Bronchi
Para:  Vagus

Symp: T1-T5
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Lung:  Serratus Anterior
A shoulder blade stabilizer and an accessory muscle of respiration.  The scapula can wing if the muscle is weak.  A long thoracic nerve injury can manifest with dramatic loss of scapular motion.  The GH joint doesn’t hurt, but scapular motion is not very good.  

You want to check if the scapula can be held against the rib cage.  The arm is a lever to see if the scapula pops out.  Have the patient protract and you push down against the patient’s arm.  The doctors other hand is on the scapula feeling for direction and amount of motion.  If the scapula slides, this is a weak muscle.  The problem with this test is other muscle compensation.

Another way to do the test is have the arm at 90 flexion and press downward toward the feet/floor.  Also, feel the scapula for amount and direction of movement.

Pharyngeal Sweep
Sweep the mouth side to side and forward to back to help with drainage and sore throat.  

Other

Salt water gargles

Lung:  Middle Deltoid
Abductor of the shoulder.  The deltoid maximally contracts at about 90 degrees of abduction.  The supraspinatus starts the motion and the deltoid takes over.  Stabilize on the shoulder and resist at the elbow.  

Lung Neurovasculars
Thoracic Pump
Osteopathic technique…Changing pressure in the chest helps pump lymph through the system.  This is good for chest infections and respiratory problems.  

a). Dr. at head of table, patient’s head turned
b). Both hands on sternum/central chest

c). Patient exhales, compress chest, vibrate contact (Exhale and compress
d). Maintain pressure as patient inhales in through mouth (Inhale, hold an release at end of inspiration)

e). At end of breath, suddenly release pressure – air rushes in.

f). Repeat

Nutrition/Lifestyle-Respiratory
Avoid known food and inhalant allergens especially milk for kids with ear infections

Reparatory Supplements
Adrenal glandulars – asthma, bronchoconstriction

Echinacea – and other herbal supplements

Liver Support – allergy, toxicity

Think Mucus – Bile Salts

N Acetyl Cysteine:  Mucolytic, antioxidant, May help COPD

Magnesium

EFAs = anti-inflammatory

Acidophilus = Break up antibiotic merry-go-round
Bowel Tolerance Vitamin C
People who are ill tolerate and use much higher doses of Vitamin C than healthy people

Optimum results at point just less than that
Bowel Tolerance Vitamin C examples

Normal 4-15 grams/124 hour in 4 doses
Mild Cold 30-60 grams/day in 6-10 does

Bowel Tolerance Vitamin C Procedure
Dissolve in water or tolerate juice.  Mixed mineral ascorbate is good.

Eg. Start with 500 mg 4-8 times a day, increase by 500 mg/day until diarrhea, back down to just less (proportionately less for child)

Patient determines frequency by symptoms.  Stops if diarrhea begins.  Reduce if stomach irritation.  May get gas.

Ensure water, Magnesium, B6
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HEART
T1 and T2 are the levels

Hypertension and Chiropractic
Some studies indicate that hypertension may be helped by chiropractic care.  


Sacro-Occipital Technique and Chiropractic Manipulative Reflex Technique Effects on Heart Rate Variability


Study showed improvements in heart rate variability with chiropractic care

Heart Common Problems
Coronary Artery Disease
Ischemia:  Coronary Artery spasm or MI

Arrhythmias

Valves: Stenosis or regurgitation

Blood Pressure:  Hyper/Hypo
Myocardial Weakness:  congestive Heart Failure

Myocardial Bridging:  A band of tissue that can squeeze the heart.  This mimics angina and possibly a heart attack.  

Heart Common Symptoms
Chest Pain, Angina Pectoris

Increased Pulse rate, irregular pulse, palpitations

Epigastric Pain, Nausea:  

Lower Extremity Edema, CHF signals

Cyanosis:  

Dyspnea, SOB:  

Orthopnea

Levine’s Sign  Holding fist against sternum, indicating a heart attack

Heart Referred Pain
Thenar Eminence 

T1 proximal – Coronary Artery

T2 Distal – Myocardium (more distal the pain, usually indicates a greater problem)

Under Xiphoid

L Arm (shoulder)

Left Pec

L Scapula (Post)

Under/Inferior to the Belly Button
*** Know the hands/thenar pads as areas for referred pain for heart, gallbladder, etc….It will be on the exam ***

Earlobe Crease 
Associated with coronary artery disease (raises the level of suspicion)

Heart Diagnostics

Auscultation

Blood Pressure

Heart Rate

Chest Film

EKG

Echocardiogram:  Imaging the valves of the heart…Best done with valve suspicion

Advanced Testing:  Stress tests, cardiac catheterization, etc.

Cardiac Sympathetics
Increase Heart Rate, Force of Contraction 

Left Sympathetics:  Sympathetics are asymmetrical so left sympathetics are longer (T1-T5 or T6)


Direct and via all 3 Cervical Ganglia

No effect on rate, big effect on force of contraction

“Sympathetic augmenter fibers”

“Inotropic”

Right Sympathetics


T1-T3


Direct and via all 3 cervical ganglia

Increase heart rate

Cardiac Parasympathetics
Slows heart rate, constricts coronary artery

L vagus


Mainly to AV node,


Little influence on SA node


Can cause heart block type arrhythmias

R Vagus


Goes to SA node – Influences rate

Some control of AV node


Most or R vagus goes to GI control

Net Effect
L sympathetics

?????

Adrenal Stress
Excess epinephrine, norepinephrine
Sympathomimetic

Hyper contraction of heart muscle

Receptor densities down-regulate, control is less fine-tuned

Gradual results with regular steady treatment and patient management to allow

Autonomics and receptor densities to re-regulate

Cardiac patients need regular, steady care as well as modifications to their daily schedule.  They need time built in to relax.

Heart Autonomics
Parasympathetic:  Vagus

Muscle
Subscapularis:  start with the arm fully internally rotation and pressure towards external rotation

Subscapularis prone – Observe for scapular motion

Stabilize at elbow with arm at full internal rotation and pull into external rotation

Hear Neurolymphatics
Post L  T2 and T3

Ant:  2nd intercostal

Heart Neurovasculars
Bregma

T1 Coronary AA – CMRT
R Ant Shoulder

a). Left Thenar Pad – Pulse Volume…Indicator – L anterior shoulder pain


1). Massage thenar pad gently – rotary, squeezing


2). Patient opens and closes hand

b). L Costal arch release – indictor pain below xiphoid


1). 2 hands, fingers flat, work up under costal arch, massage

c). Angina Control:  


1). Ulnar knife-edge over sternum, moderate pressure

d). Last step:  Hold L upper trap + coronary point under L xiphoid

T2 Myocardium
a). psoas release – side of restricted toe in

b). L Distal Thenar pad:  circular massage + ant L shoulder

c). Valvular Releases

T2 – Myocardium CMRT
Tachycardia:  Clavicle mobilization….Oculo-Cardiac Reflex (temporary)

End at L upper trap + xiphoid

Hi BP = Co2 technique

T1-T2 Heart Exercise
Exercise with a heart monitor

Proper training heart rate = 180 minus age


Minus 5-10 beats if has been ill or has serious condition
Build up to training heart rate for 10 min, maintain 10 min, and cool down for 10 min.

Build up an aerobic base – several weeks to months of only aerobic exercise

Then add some anaerobic, muscle building/resistance exercise
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Interference with venous return to heart is weak abdominals.  The support to push blood back up is inhibited by weak abdominals.  Weak abdominals may lead to venous congestion in the low body.  

*** Test question…Weak abdominals relate to poor return to the heart  ***
T1-T2 Diet & Lifestyle

Salt restriction if BP is salt sensitive

Caffeine may also keep BP up

Watchcut for herbals with licorice in them…Licorice with an acid has aldosterone in it that may keep BP up…Licorice is a good antiviral and good to help hold salt, but watch out with High BP

Balance or rest and activity (have the patient get on a regular schedule)  

Constructive approach to stresses of life 

If overt heart disease must have MD and emergency care available

T1 and T2 Supplements
Vit E:  Tocotrienols, mixed tocopherols, seem best – Caution in CHF…Vit E is an antioxidant, but be careful using Vit. E with CHF…Trienol version may be a better version of Vit. E

Lecithin: An emulsifier

Essential Fatty Acids = Especially fish oil, flaxseed oil…Some people are allergic to fish oil, so be careful.  

Mineral Balance = Mg, Calcium, Na, K…Be careful with cardiac conditions and salt.  You may want to implement Potassium when the patient is on potassium depleting vitamin.

B Complex = Citric Acid Cycle, Tissue Energy Production…

Vit C or C with minerals 

Wheat Germ Oil Concentrate/Octacosanol…Check calf pressure tolerance…Restless leg syndrome/night cramping may be due to circulatory problems.  Octacosanol may help those with leg cramps, heart problems and others.  Checking blood pressure at the calf with steady pressure on the calf is a check of circulation.  If they can’t tolerate pressure, give them wheat germ oil and then retest to see if they can tolerate more pressure.

Lipid problems:  Lipotropics, fiber, niacin…

Ex.  Lipitor = Can lead to vague musculoskeletal problems.  Statin drugs may as a side effect create musculoskeletal based problems.  

High Triglycerides:  Carnitine Supplementation and Watching the carbs can help with high triglycerides (*** Test Question ***)

Statins stop body from making CoQ10 – Supplement if on cholera lowering meds

Taurine:  Helps hold mineral in heart tissue, antioxidant…Helps liver detoxification and helps hold minerals in the heart.  

Heart Glandulars:  (Anecdotally, glandulars can work)
Adrenal Nutrition, especially if hi stress, extra beats)


Phosphatidyl Serine if high cortisol

Antioxidants

*** Lab 10/16/08…Respiratory, Sinus Drainage, Pharyngeal Sweep/Throat Stripping, T3 Handout ***

T7 LYMPHATICS AND IMMUNE SYSTEM
Lymph picks up debris, proteins, and other molecules.  Lymph helps to flush the cells.  It is important the circulatory pattern works via bloodstream and lymph.  Lymph nodes are located at key points.  ¾ of the body drain into thoracic duct and then to the  L subclavian body.  R chest and arm and R head drain via R lymphatics and R subclavian (all else goes into the L).  Other lymphatics are the thymus, spleen (under the ribs…filters and breaks up red cells with the spleen retrieving the material))

Spleen
The spleen is tucked behind the stomach and is well protected by ribs.  Splenic rupture can lead to bleeding to death.  Side/flank trauma warrant internal exam and checking for rupture of the spleen.
Spleen/Thymus/Lymphatics/Common Problems
Spleen holds blood and red cells. Sympathetic stimulation causes contraction of the spleen to expel extra blood into the circulation.  This is a blood reserve for an emergency.  Sympathetic stimulation can raise hematocrit.  This is an immediate raise in volume and cells.  

Chronic stress that affects the sympathetics will suppress immunity and suppress red cells.  It is bad for the body to have repeated chronic stress.  Stress should not go on forever.  

An intact vagus is important.  Vagus is very important for immune response and fever to burn out an infection.  

Lymph depends on contraction of muscles to move fluid.  IN the morning, lack of active motion can lead to swelling/pooling.  Swollen lymph nodes (lymph nodes filter) mean that the body actively is trying to fight infection.  Lymph nodes that give the infection of chills with palpation, can indicate systemic problem (cancer or infection). 

Swollen spleens = Be careful when palpating
Common Problems
Infection

Lymph edema (usually due to obstruction)

Spleen Rupture – Trauma

Auto-immune problems

Blood pathologies alterations in WBC’s, RBC’s, platelets

Lymph Node Swelling, Hypertrophy

Edema

Fatigue, Irritability

Non-Specific Aches and Pains:  Groin and Axilla

Memory Problems
Balance Problems

Malabsorption (lymphatic blockage can lead to malabsoprtion…Absorbed into lymphatics and goes to liver)

Spleen/Lymph – Referred Pain
Below the belly button

???

Spleen/Thymus/Lymph Diagnostics
CBC with differential

Palpation of lymph nodes and spleen

Inspection of possible infection sites:  throat, ears, skin, etc.

Lab Tests for specific infections (ex. Lyme Disease, Helicobacter, etc.)
Lab tests for autoimmune disease

Advance imaging of areas of concern
Spleen Autonomics
Parasympathetics:  Vagus
Sympathetics:  T6-T7

Thymus
Para = Vagus

Symp = T1 and T2

Spleen (Middle Trapezius)
Arm in External Rotation

Lower Trapezius – Spleen

Arm in external Rotation (from scaption position)…Can also be linked to thoracolumbar fixations
Thymus = Infraspinatus
Start if full external rotation and 90 degrees abduction and pull into internal rotation to check (stay off the wrist)

