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Welcome To Great Health!

You are joining millions of others who have taken control of
their health with chiropractic care. Chiropractic offers a
natural, drug-free way to not only regain your health, but also
to maintain it.

We're glad you are taking the time to learn more about the
incredible science, art and philosophy chiropractic provides. We
want you to benefit greatly from the next several pages, so let's
explain the contents.

You will be examining literature from both the popular press
as well as that of medical literature. While we don't expect you
to be well versed in the medical terminology, we do believe that
you deserve the information at your fingertips. The doctor will
be happy to discuss any of the articles with you.

You may notice articles designed to inform you about the
potential side effects of certain medication. There will also be
medical literature that supports chiropractic as a possible means
of helping your body to regain health. In addition, you will
review survey material praising chiropractors for their efforts.
Lastly, you will note a Family and Friend Health Profile. We
suggest that you complete this form and return it to your
chiropractor as soon as possible.

Remember, the more you know about your health, the healthier
you will be. The sooner your doctor of chiropractic examines you
the soconer you can be on the road to good health. The longer you
wait for help the worst the condition becomes. Delays will only
hurt you more and cost you more!




The Role of Chiropractic in Good Health

Although chiropractors work primarily upon the spine, their
goal is to improve the health of your entire body.

A chiropractor is a specialist that works diligently to
detect and correct vertebral subluxations. Vertebral
subluxations occur when the spinal column has become
"misaligned." This misalignment produces interference in your
nervous system. Your nervous system is responsible for
controlling every function of your body.

Henry Windsor M.D. noted in the Medical Times that he found
a nearly 100% correlation between "minor curvatures" of the
vertebrae and diseases of the internal organs. His findings were
indeed profound.

A chiropractic adjustment is the means by which your D.C.
(Doctor of Chiropractic) corrects vertebral subluxation.
Regardless of age or physical condition, everyone needs a nervous
system free of interference.

Please review the following pages and learn about the
benefits of chiropractic care for you and your entire family...



Overuse of antacids
risky, doctors say

CHICAGO (AP) — Swilling
antacid or gobbling tablets for
set stomach ¢ cost

you your' life.  ~

+ ‘Fourteen -deaths, 31 hospi-

talizations and four cases of
‘disability linked to magne-
'slim_poisoning have been re-
ported since™1968, researchers
- from the Food. and Drug Ad-
ministration_reportedi in the
August 1$sue of the Arnerlcan
‘Medical. Association’s Ar-
-.chlves of Family Medicine.

v *‘Maalox and- Mylanta —
J)'eonle'-' iust - drink them like

‘'water,’”’ said Dr. Man. C.
Fung, lead author of the re-
port. “They don’t even think
‘about it.”

Consumers and doctors
often underestimate the dan-
ger and may not recognize the
symptoms of magnesium poi-
“soning- from overuse of anta-
‘cids and other medications,
wrote Fung and Drs. Michael
Weintraub and Debra L.
‘Bowen. "

Symptoms can include

iness, weakness, paraly-
sis, drowsiness, confusion and

laxatives and. pain relievers.

Taken as directed, such
products are safe, Fung said
by telephone from the Univer-
sity of Pennsylvania Cancer
Center, where he is now-on
staff.

‘Excessive use, though, es-
pecially by susceptible people,
can lead to magnesium’ poi-
soning, he said.- Susceptible
people include the elderly,
longtime diabetics, people
who have .had dlgestlve sur-
gery and anyone taking medi-
cations that slow the digestive
system, such as narcotics and
some antidepressants.. =

Elderly people are suscep-
tible because their kidneys,

~ which rid the body of magne-

sium, are not as efficient.
Longtime diabetics sometimes
suffer nerve damage to the

coma,
Magnesium is an impor-

tant nutrient-in foods and in
drmkmg water: It is common
m over-the-counter antacids,

Relatively high levels of
magnesium are found in many
laxatives containing citrate of
magnesia, milk of magnesia
and Epsom salts, the re-
searchers said.

Many antacids contain
lower but still significant
amounts of magnesium, in-
cluding, in many cases, Maa-
lox, Mylanta, Gaviscon, Di-
Gel, Gelusil and Rolaids, the
researchers said.



DID YOU KNOW?

"EVERY FUNCTION OF THE HUMAN
BODY IS UNDER CONTROL OF THE
NERVOUS SYSTEM."

- Grays Anatomy, 29th edition, p.4



MEDICAL LITERATURE ABSTRACTS
JAMA. Nov. 15, 1958

Pathogenetic Importance of the Thoracic Portion of the Vertebral Column. H. Kamieth. Arch.
orthop. u. Unfall-Chir. 49:585-606 (No. 6) 1958 (In German) [Munich, Germany].

The authors made a roentgenoiogic study of the thoracic spine in 100 patients with
roentgenologicaily proved ulcers of the stomach and duodenum. The group included 83 men
and 17 women. Sixty-one men and 11 women had duodenal uicers; 20 men and 3 women
had gastric ulcers; and the other 5 patients had both gastric and duodenal ulcers. Answers
were sought to the following questions: 1. What momhologic and functional changes can be
observed in the thoracic portion of the vertebral column? 2. What connections exist between
the morphoiogic changes and the disturbances in the static functions? 3. Is it possible that
the morphologic and functional changes will act as pathogenetic factors? The majority of
patients (86 of 100) had lateral curvature scoliosis of the thoracic portion of the vertebral col-
umn, which, however, was essentially postural, since it could be compensated by forward flex-
ion in two-thirds of the male patients and in about one-half of the female patients. A tendency
to gradual fixation of the postural scoliosis was demonstrated by its appearance when a
roentgenogram was made with the patient in the supine position. The convexity of the scolio-
sis was toward the right side in 60 of the patients and toward the left side in 21 and the
remaining 5 patients had an S-shaped scoliosis. The percentile distribution of right-sided and
left-sided scolioses coincided with the percentages of duodenal and gastric uicers. All the
scolioses invoived the vertebral segments corresponding to the stomach and duodenum, that
js, T-6 to T-9. The scolicses were mild, some being so slight that they could hardly be differen-
tiated from variations within the normal range.

Spasticity of the musculature of the back was present in all but 17 of the 100 patients.
Moreover, aimost 90% of all the patients had pathological changes on the intervertebral disks.
These disk changes and their relationship to osteochondrosis of the vertebrae, to Schmorl's
nodules, and to spondylitic processes are discussed. On the basis of diagrams the author
explains the pressure, shifting, and rotational forces that are most important in the production
of the functional changes in the intervertebral disks. Spatial infingement in the intervertebral
diskecanals seems to be of vital importance, and this contraction of the canals seems to be a
complex process, in which morphologic and functional, as well as nerve root, changes may
play a part. It has not been definitely proved whether these various space-infringing factors or
disturbing influences act directly on the nerve roots or indirectly by way of stasis and edema-
tous changes in the intervertebral disk canals. There is also a possibility that the ligamentous
apparatus, as well as the disks at the nerve roots, play a part. Morphoiogicosteogenic
changes seem to be less important than in functional-dynamic changes. At any rate process-
es in the vertebral column seemed to play a part in 90 of the 100 patients with peptic uicers.



C. Treaiment of back pain ard sciatica:

Epsten. J.A., et al. Sciatica caused by nerve rgot entrapmern in the lateral recess: the superior facet syndrome. J.

Neurosurg.. 1872. 36, 584-589. (Subiluxations can cause sciatica.)
Parsons. w B. Cummng, J.D. Manipulation in back pain. Can. Med. Assoc. J., 1958, 79, 103. (Disc syndrome cases

showed75% success with manipulation.)
Glover, J.R., et al. Back pain, a randomized clinical trail of rotational manipulation of the trunk. 8t J. Ind. Medq.. 1984

31, 59-64. (Chiropractic manipulation etiective in back pain cases.) Cox, J.M., Shreiner, S. Chiropractic manipulation in
low back pain and sciatica statistical data on the diagnosis, treatment, and response of 576 consecutive cases. J.
Marnipul. Physiol. Ther., 1984, 7 (1), 1-11. (Average number of days to obtain maximum improvement was 43, nurnber cf
visits 19.)

Cox, J.M. Chiropractic statistical survey of 100 consecutive low back pain patients. J. Manipul. Physiol Ther., 1983. 8(3),
117-128. (90 out of 100 patients with low back pain had excellent responsea 1o chiropractic manipulation, i.e.. returned to

work with no pain.)

D. Subluxations and reiated organ pathology:

The heart . . .

Cox. J.M.. et al. Incidence of osteophytic lipping of the thoracic spine in coronary hear disease. Results ot a pilot study
JAQ.A, 1983, B2, 83-94. (Thoracic spine bone spurs/anhritis indicate accompanying coronary artherosclerosis 85% of

the time.)
Smith, J.R., Kauntz, W.B. Detormities of the thoracic spine as a cause of anginoid pain. Am. int. Med., 1942, 17, 604-

617. (Bone spurs and arthritic changes in the thoracic spine can mimic angina pectoris.)
Greenhoot. J. H. The effect of cervical cord injury on cardiac rhythm and conduction. Am. Heart J., 1972 B3, 659-662.

(Spinal subluxations can cause heart abnormalities in animais.)

‘The lungs and respiratory system .

Dawis, D. Respiratory manifestations of dorsal spine radiculitis simulating cardiac asthma. Ann. int.. Meg., 1950, 32, 954-

953, (Thoracic subluxations can stimutate symptoms of cardiac asthma.)
Odovan, D. The possible significance of scoliosis in causation of asthma. Annals of Allergy. 1951, Mar./Apr., 1984-212.

(Nerve imterference through spinal curvatures as a cause of asthma.)

“he stomach . ..

Beal. M.C. Paipatory testing for somatic dysfunction in patients with cardiovascular disease. JA.O.A., 1983, 82, 73-74.
{Subluxatiors and fixatons in the upper thoracic spine indicated 76% of the time the presence of gastroimestinai or car-
diac oos#ion of the vertebral column. Arch. Orthop. Untali-Chir., 1958, 19(6), 585-508. (90% ot 100 thoracic scoiioses
wiih apces at T6-T9 exrbited ducdenal uicer Symptoms. )

The gall bladder . ..

Camett, J.8. The simuiation of gall blaoger disease by intercostal neuralgia of the abdominal watl. Ann. Surg., 1927, 86.

T47-757. (Subjuxations ot T&-T10 can cause gall bladder symptoms.)




and October 1981 there was movement restncuion at CO-1
and at the {irst rib on the left. in 1981 the gail bladder was
removed. On 21 December 1989 she was hosprtalized for
burning pain in the left thorax. radiaung inte the left arm.
Omne wesk cartier she had felt faint. Examination showed
movement restriction at Thl-2 and Thd-—-5. with spasm of
the scalemi and the subscapularis on the left. She was
treated by mobilizanon of Thl-2 and 4-5. and by PIR of
the scaien: and the left subscapuiaris. At controi examina-
tion on 4 Japuary (990 she had been well over the
Christmas holidavs bul again feft faint dunng the nightof 3
Jamuary. followed by pain in the left thorax next day. The
only finding was a trigger point in the subscapulans: after
relaxation by graviry-induced PIR this pan subsided.

In this case there was first the typical ‘cardiac pain
pattern’. improved by specific therapy: at control
examinarion this pain was sustained only by spasm
of the subscapulans.

Stomach and duodenum

As in heart disease. painful condirions in these
organs are most likely to produce reflex changes in
the locomotor system: for this reason. clinical
experience of vertebrovisceral correiation is greatest

in these conditions. Thc data z:iven biggw are bascd
Qn _a gou

duodenai :_agg_o_ngsm.:_uL:;..(LcmLan.cLRx_chhk&

va. 1§T"‘vahhkm.amLL:\m..Blﬂl-
“The_following pattem was _ characteristic _of

disturbance in_th motor_svstem: bi f

thoracic segments berween T4 and

maximum_occurrence at [3/6; compared with
control_group there was mmcreased incidence of
blockage 1n the cramocerical junction. Dut the most
striking chanzc was petvic _distornon (87% as_
compired w'uh _d473% Tn_the ju:aithv controls).
There was increased muscie tension in the thoracic
erector spinae in the segments T4-T9. again with
the maximum at T5/6. and the same was true of
hyperaigesic skin zones. the incidence of the later
being about haif thar of increased muscle tension. It
is interesting that these changes were almost
symme:ncal. with a siight preponderance on the
right: there was hardly anv difference between the
cases of gastric and of duodenal ulcer. Increased
tension of the abdominal muscles. however. was
more marked on the night.

In this group the intensitv of reflex changes was
clearly correlated to pain: where there was no pan.
as in some cases after operation. the pattern did not
present itself. It must be added that this patrern was
found in voung patients {15-22 vears old); in oider
patients suffering from uicers the incidence of pelvic
distorticn is much lower,

For clinical practice it is useful to remember that
reflex changes are a useful criterion of the seventy
of the disease. and if we find this pattern in pauents
who do not complain of abdominal svmproms. the

Vertebrovisceral correigiions  16%

stomach and duodenum shouid be exarmuned. This is
particularly suspect if the panent wakes at night with
pain between the shoulder blades {hunger pain in
duodenal uicer).

Liver and galil bladder

;’Ks pain has a prominent role in affections of the
| liver and espectally of the gall bladder. reflex
! changes must be expected. According to Rychiikovai
‘( 1974) the segments most trequently affected are
: Té~8. Frequent radiation of pain into the should:x"‘?‘
“Pome out by HAZ in the C4 dermatome and
increased tension in the upper part of the trapezius
on the right. There is also increased tension in the
thoracic erector spinae. more on the night than on
the ieft. For differennal diagnosis with psoas spasm.

. See below. On the other hand, Tilscher er al. (1977), :
" studying 30 panents with hepatitis. found movement _-'
restriction in the segments T8~TI0 in 20 cases and:

(interestingly) restricted rotation of the nght hip i

Abdominal viscera can have a verv derrimental
effect on pain syndromes in the upper extremities.
via the phrenic nerve (Zbojan. 1988). parucuiarly in
conditions without gross pathology. such as “indi-
gestion’ caused by fauity diet or bad eating habits
(eating too fast, cold drinks early in the moring.
irregular meals. etc.), which may cause no major
disease but only dysfunction of the viscera. This mav
suffice to provoke referred pain and trigger points in
the upper extremities. shouider girdle. head and
neck. Improved eating habits and a hot {but not too
hot) drink at appropriate times may greatly alleviate
such conditions.

L. O. (1906) suffered from the age of SO from chronic
lumbar pain radiating to both legs. pain betwesn the
shoulder-biades and restncied movement of the head. We
found pelvic distorion. which was treared. and muscle
imbalance which required remedial excrose, Some vears
later the pauent was weated for gall bladder oubie: his
lumbar pain increased after spa treatment. When he came
for exammnation he was suffenng from an acute gall
bladder attack. so that remedial exercise was out of the
question. There was a broad HAZ on the nght chest wall,
which we (reated by massage. and a panful spinous
process in the lower thoracic region (probably Thl2) which
was trezted by mampulation, Pain disappearec almost ar
onee. The pauent remained in our care for 4 vears. duning
which gall bladder colic did not recur.

The kidneys

Apart from the pain directly associated with a

diseased kidney. pamn in the lumbar region {back

pain) is also found in this condition. A thorough

anaiysis of reflex changes in the locomoTar sysiem in
nev disease has eral.
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New Survey Rates Chiropractors

Exactly how effective is chiro-
practic care when measured against
traditional medical treacment?
According to Prevention, which
claims to be America’s leading
heaith magazine, *. . . clearly, chi-
ropractors are doing something
ﬁght-"

Prevention has been widely criticized
in the past for ignoring or trivializ-
ing alternative methods of health
care, and for promoting the “pill

for every ill"" approach to medical
problems. The October 1989 issye
of the magazine contains the results
of an exclusive survey on chiroprac-
tic care. Prevention commissigned
the survey in an attempt to deter-
mine if people who go to chiro-
practors find the relief they are
looking for. Based an the answers
from people who had seen a chiro-
practor at least once, the survey
proved to be an impressive show of
support for the profession: three
out of four people polled said that
chiropractors were successful in
correcting their heaith problems.
On the whole, chiropractic patients
realized greater relief from pain,
were happy with the number of
visits required and found chiroprac-
tors friendlier and more supportive
than medical doctors.

Although some patients were aware
that chiropractic care was effective
in correcting the causes of migraine
headaches, neck pains, whiplash
injuries, scoliosis, allergies and
chronic fatigue, most stll sought
help for back problems. The Preven-
tion survey was another step in
documenting the positive results
that can be achieved through chiro-
practic care. According to the
magazine:
® seventy-six percent said they

would go back to a chiropractor,

the majority of which would do

50 "'without a second thought";
® nearly sixty percent of those

who noticed a difference felt

they received more lifestyle
counseling, more advice on exer-
cising and more nutritional infor-
mation from their chiroprac-

tor than from a mediczl doctor;
¢ three times more respondents

said their chiropractors are

friendlier and more concerned
about their patients than medical
doctors;

¢ three-quarters of respondents
selected their chiropractor based
on recommendations from
friends, relatives or neighbors,
while fourteen percent let their
fingers do the walking through
the telephone yellow pages or
made their selections hased on
advertdsements. Only five per-
cent were referred by a medical
docror. @




