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1,lh''BoUKNE;. We a r e  looking forward t o  t h e  rr.ost chal lenging Seminar yet  f o r  us. Never 

/ before have we t a c k l e i  teaching c r a n i a l  work and never before have we been involved i n  t h e  
i n s t r u c t i o n  of people who have no ch i roprac t i c  educational  background i n  t h e  normal sense. 

; The Ass i s t an t s  program w i l l  be extremely irrportant f o r  without proper Ass is tant  headholdrr 
, , Crenial adjustments may a s  well not be attempted. We a r e  i n v i t i n e  a l l  a s s i s t a n t s  and o r  

wives t o  a t t e n d  f o ~  t h ~  E'riiay only. The course w i l l  be a s  complete a s  i s  poss ib le  i n  the  
time a v a i l a b l e  and we expect each a s s i s t a n t  t o  be of immediate he lp  i n  your o f f i c e  on h e r  
r e tu rn .  The cost  of r e g i s t r a t i o n  is  minimal s o  send a long 2 o r  3 but only those  Uoctors 
who a r e  e l i g i b l e  t o  a t t e n d  t h e  Friday sess ion  may send Ass i s t an t s  along. 
A t  t k , i s  Seminar on t h e  Saturday and t h e  biunday I w i l l  present new work i n  r e l a t i o n  t o  
Category 2 which w i l l  enable you t o  do a b e t t e r  job. It would appear a l s o  t h a t  many of 
you a r e  not doing t o  well i n  t h e  bas ics  so  a quick review w i l l  be ca r r i ed  out before going 
onto t h e  advanced work. There w i l l  a l s o  be an examination t h i s  time a t  t h e  end because 
t h e  r e s u l t s  l a s t  t ime were r e a l l y  q u i t e  embarrassing t o  u s  a l l .  A l l  who a t t e n d  can expect 
t o  p a r t i c i p a t e  and work hard t o  he lq  make t h i s  t h e  most e x c i t i n g  seminar ever. ................................... ....................................................... 
I .C.C. Shor t ly  another  year  w i l l  start and a much more sober  a t t i t u d e  must prevai l .  Gone 
a r e  t h e  heady days of t h e  comrr,encement of 1975 when we were a l l  i n  ilrearnland. However 
by dedica t ion  and determination and a few digging deep t h e  I .C.C. has survived a nd i s  
ready t o  face  a new yezr  i n  a new loca t ion  and hopefully more s t a b i l i t y  w i l l  p revai l .  
29 hopeful s tudents  s t a r t e d  i n  1975. Now we have probably about 16 o r  17 prepared t o  
s t a r t  i n t o  t h e  second year. Of t h e  29 t h i s  i s  approxamately what has happenned. 5 have 
dropped out. 4 have f a i l e d .  4 have condi t ional  passes and 16 have passed. Of t h e  20 
who have passes 1 my son-in-law i s  re tu rn ing  t o  t h e  USA t o  s tudy at Palmer f u l l  t i m e  and 
w i l l  graduate i n  t h r e e  years  time not t h e  f o u r  and a h a l f  years  e x t r a  he would have t o  
face  i f  he stayed a t  t h e  I .C .C .  Probably t h r e e  won't commence t h i s  vear  because of 
f i n a n c i a l  reasons thus  probably only 16 w i l l  start t h i s  year.  I n  considerat ion of t h e  - 
expenses involved i n  running t h i s  i n s t i t u t i o n  then  these  20 s tudents  a r e  a luxury indeed, 
however on returning t o  t h e  USA recen t ly  and speaking with educators t h e r e  i t  i s  f a s t  
becoming a r e a l i t y  t h a t  t h e  education of' fo re ign  s tudents  i n  Chiropract ic  w i l l  become a 
t h i n g  of t h e  past. We have no choice but t o  support t h e  I .C .C. t o  our  l a s t  b rea th  o r  
e l s e  send s tudents  o f f  t o  t h e  psuedo schools he re  i n  Aus t ra l i a ,  Already one of o u r  more 
advanced technique t eachers  has been approached t o  t each  i n  one of t h e s e  schoola. They 
a r e  without doubt s i n c e r e  i n  t h e i r  endeavours t o  upgrade and a r e  w i l l i n g  t o  pour i n  t h e  
money t o  do it. This br ings  me t o  t h e  point  t h a t  up  t o  t h e  present t h e  I.C.C. has not had 
t h e  f u l l  support of everyone i n  t h e  profession and i f  i t  were not f o r  t h e  efforts,  of a f e w  
then  I .C.C.  may have gone t o  t h e  wal1,i.t appears on t h e  surface  a t  l e a s t  t h a t  t h e  psuedos 
care  about ch i roprac t i c  more than we. There i s  no u s e  saying t o  yourse l f  and o the r s  
compl?cently t h a t  they don ' t  have t h e  education e tc .  we have a l l  s a i d  t h e s e  things.  The 
f a c t s  a r e  t h a t  many of t h e s e  ind iv idua l s  do a superb job i n  r e s t o r i n g  t h e  s i c k  of t h e  
world. To long we have s a t  back and expected p o l i t i c i a n s  t o  s e e  how b r i l l i a n t  we a r e ,  well 
f i n a l l y  we  have begun t o  r e a l i s e  t h a t  th ings  don' t  happen t h a t  way, hence we have become 

' morc ~ t c t i v e  p o l i t i c a l l y  and now we have our  own educational  i n s t i t u t i o n  amd i f  we  don ' t  ' g r t  behind it f u l l y  then it won't he hard f o r  me t o  envision our b e t t e r  technique i n s t r u d -  
o r s  guidinc  t h e  psuedos towards g r e a t e r  com~eten~y~-,~~,e-,c_h_oi,c,e-~,s-y,o~~,s. -------------- ---- ----- ----- --------------- ---------- ----- 
FUTURE SEMlMHS A t  present  no f u t u r e  seminars have been planned as wehave had t o  a s sess  

I t h e  1,C.C. p r o e m  (extension) but as yet  no f i r m  decis ion  has been made on t h a t .  I have 
a t e n t i t i v e  i n v i t a t i o n  t o  present a f u l l  beginners Seminar i n  NZ.  i n  May when I w i l l  be 
t h e r e  f o r  2 weeks. I t i s  a l i t t l e  l a t e  t o  organist? one now f o r  March s o  Apri l  looks 

/ i d e a l  t o  have a beau t i fu l  Seminar i n  t h e  Jacaranda City of Grafton. On t h e  l a s t  page 
w i l l  be a form t o  f i l l  i n  t o  i n d i c a t e  who you know would be i n t e r e s t e d  i n  w f ' t o n  as a 
venue t o  t a k e  t h e  beginners course and n a t u r a l l y  you w i l l  r e ~ l y  i n  t h e  a f f i rma t ive .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .............................. 

I 
QUEbTION Last month- The pa t i en t  has a d i s c  involvement a s  a l l  s igns  s t a t e d  i n d i c a t e  this 

L Q. Wha.t t h r e e  major s igns  i n d i c a t e  a Category One p a t i e n t .  ? -----------------_------------------------------------------------------------------------- 
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of the scglnent from which the o rgan  w a s  origin- 
" ally derived. # 

'I'hese areas  are, of course, subject to derma- 
toma1 overlap resulti~lg in adjacent a reas  being 

' sensitive to pain, As shown in d i i ~ g r a m  No. 1, 
I l~c  p;~thw;iy of vistvral pain affere~its form what 
we call the Vi~cero-C;ut;~lieou~ Reflex. These can 
be used for diagnostic purposes, as well as, 
therapeulir: ( in which case the reflex becomes 
a C'utaneo-\'iscernl one reversing the pathway 
a n d  stimulating the o r g a n  of origin). 

' l ' l l c s  i l ~ ~ ; \ t o l r t i ~ ; \ l  distri1,ution o f  the rellcx 
pt'ints ((.lii\granl So. 2 )  are  lociited a t  the bi- 
fu1.c;ition o f  the thl'ec main motor nerves of 
each sl)illal 1ierL.c Cronl thoracic I down through 
lu~nl>urs 1-2-3 i111d S ~ I C T ~ I I S  2-34.  ' 1 ' 1 1 ~  first group, 
jurlc.iion of the lateri~l and mcdii~l branches of 
Ihc I'ostcrior I'riniary I t i~mus,  supply the para- 
\vcrtc*hritl rc*;:io~ls. ' l ' l~e second group, a t  the bi- 
I't1rc;rlioli of the lateral branch of the Anterior 
1'rini;rry i.(alnus, sl;pl)l). the i~ntcrior lateral re- 
gions of the llody, A ~ i d  :he third group, at the 
bifurcatio~r of the nntt:rior branch of the Anterior 
I'rir-ni~ry I{allius. supply the anterior medial por- 
ti or^ of tht! bod\..  ' In iI c.:ise of hepatic disturb- 
iln(!<' tlic c.urulleous reflex 1)oinls appeilr ill a 
loc.irlii?c~cl ;irc:l tvilhili ttic right half of thorcrcics 
6-8 derniatomcs. I t  sliould be noted that the 
hyperalgcsic: zones appear  on  the right side. 
It is characteristic that. the visceral reflex will 
be found in definite areas  of the right side der- 

- - 
matomes. 'I'his would apply to each v i s c ~ r a l  
reflex, while the visceral disease is projected to 
the skin a s  a viscero~~cutaneous reflex. The sti- 
mulus on  the skin is projected into the o r g a n  
its a cutaneo-visceral refiex. llhe former gives 
a base-for diagnosis and  the latter for therapy. 

' The transmission of pail] is rnainly through 
the lateral spinothiilmic tract a n d  most of these 
fibers terminate in the hind brain  except for 
a portion which passes up to the thalmus. They 

: excite the reticular formation which transmits 
signals upwards to the thalmus a n d  hypothal- 
mus and  increases the excitability of the brain 
(the central grey pathways are  also involved). 
There is, however, a tegmental pathway which 
suppresses pain  sensations. Upon receipt of the 
signal, the brain (by a complex and  effective 
reflex from the motor cortex) stimulates the 
tegmentum to lessen the pain reflex. When there 
is a n  extra stimulation at the root level, this 
system is activated to alleviate the eschemia by 
the mass  reflex system (chapter 53, Cuyton). 

All the viscera a re  dependent upon a dual 
a n d  complementary nerve supply, namely, the 
sympathetic and  the parasympathetic which to 
a n  extent is governed by thc higher centers in 
the central nervous system; the regulatory cvn- 
ters in the medulla, the thalmus, the hypothal- 
mus a n d  the cortex. 'I'he sympathetic and  para -  
sympathetic have both pre- and  post-ganglionic - 
synapses. l'he sympathetic h a s  a greater amount  
of post-ganglionics and is more alerted by a 
mediator fluid called epinephrine (adramine ) 
which is secreted at its synapses. l 'he parci- 
sympathetic is rnclre under the influence of we-  
tylcholine; consequently, tlwy a r e  known a s  the 
adrenergic and cholinergic systems, respectiv- 
ely. At the synapse the nerve endings have the 
ability to secrete both acetylcholine a n d  epine- 
phrine. A post-gilngliotiic. block woulcl mean 
;I loss o f  epinc1)hrine i r t  1 1 1 ~ .  sy napsc and  a prc:- 
ganglionic onc would nltaan a loss o f  acetyl- 
choline ( a n  exccss of acetylcholine can institutt. 
a sympathetic discharge - (iuyton, pages 822 
and  823). 

'rhe uorcl)incl)llr~nc and  epincphrine arc  sc-  
crcted illlo Lllu blood slrearn 1,. I t ~ c  i ~ d r e n ~ ~ l  
medulla a11d iire not removed o r  d e s t r y e d  until 
they diffuse into tissues; therefore, whc i~  secrctcd 
into the blood they remain active. 'l'hc~re i \  iln 
inhibitory transmitter, the exact chernical nature 
of which is unknown, but is thought to be g a m -  
ma  aminobutyric acid ((;AJlA) and is believed 
to inhibit the excitatory action of the presynnptic 
terminals. 'I'hus, (jAI3A acts a s  a regulator to 
prevent ovcr excitability of the central ~ lc rvous  
system and  is d c p c n d c ~ ~ t  upon the prcBsetin. of 
vitamins L%, especially 1i6, which is secreted by 
the liver into the blood stream under excessive 
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n&:al ffauculation. Without a good threshold of 
R 6  the centrnl nervous system can be thrown 
into i ~ n  autotmmir storm rc~eemblin~ epilepsy. 
tieflex ~timu1.1tic cjvcr t I i ( ~  1x1 ~rl-stcr~~tll ilrcu ctp- 

- pears t o  increase ability of the ncrve endings 
to secrete acetylcholine which, in turn, affects 
the motor reflex nction resulting in a n  increase 
in the action of the moderator fluid - GAIjA. 

.On the other hand, a post-ganglionic control 
over the area of the carotid plexus produces 
an increase in the formation of epinephrine. 

In conclus~on, by stimulating the reflex areas 
througl, the neural pathways and reflex derma- 
tomal areas, we can bring about a reversal 
of pathology by increasing nerve root level 
stin~ulation and blood supply. Generally, a light 
contact acts a s  a stimulant and a heavy one 
as a depressant. Ikflex work in the area of the 
colo~l will i~stially increi~se its peristaltic action 
which, in turn, results in at1 increase in the 
lymph circulation of the rtbdornine. Thus, Chiro- 
practic Manipulative lieflex Therapy helps to 
restore normal nerve, blood and lymph supply 
to the viscera ! 

EDITOR'S NOTE- 
1. C'Allt'l' becomes the procedure of choice the 

rnorncnt visceral malfunction begins and 
through diligent i~ni~lysis (occipit;~l line 2 

we can be forewarned of possible 
impending pathology at its inception (norned- 
ical t e s t s  exist, to-day, that can claim 
as much ). 

2. ('MR'I' carefully applied cannot only reverse 
anomalies at the functional level, but, also, 
at the pathological stage. 

3. No, C%1 R'I' is not a panacea, but even when 
pathology has progressed to a point of no 
return, it can relieve and prolonge. 

Dr. llangerfield is to be complimented on 
this very fine ;trticle for it goes a long way 
towards explaining the why's and how's. Un- 
fortunately, this resume is not the whole of it, 
but covers quite well what is known about it, to 
date. 

I'ortunately, the efficacy of CMRT is not in 
proportion to our ability to explain it - I'r 
W O R K S  WONUEHS. A very good point in case 
is the age old Chinese art of acupuncture which 
through the years, and especially recently, has 
been sophisticated to such an extent that, today, 
Chinese physicians use it, for precise, predict- 
able local anesthesia. Yet, none of those using 
i t  have, to date, been able to come forth with 
an acceptable scientific explanation as  to why. 
The only undeniable comment, so far, is "It 
works". - - 

FINIS. ......................................................................................... 
QU~!& FROTff THE PAS' . 
80% of man's function l i e s  i n  t h e  cranium. Outside t h e  cranium you have locomotion and - 
fee l ing.  
A l l  problem children have c ran ia l  problems. Cranial technique could make most re tarded 
chi ldren t r a i n a b l e  and s e l f  s u f f i c i e n t .  
T h i r t y  seconds of c ran ia l  work would do more good than months of r e h a b i l i t a t i o n .  
Talk t o  t h e  b ra in  so  t h a t  i t  knows what you want it t o  do. T e l l  it you have removed t h e  
cause of i t ' s  t roub le  and t h a t  now function can be res tored.  
If t h e  l e g  goes dead, t h e  b ra in  i s n ' t  working. Yo11 ad jus t  and start  t h e  generator ,  but 
then you have t o  t e l l  t h e  b ra in  what i t  should t e l l  t h e  l e e  t o  do. 
People don' t  get  r e s u l t s  with c ran ia l  technique because they  don' t  t e l l  t h e  b ra in  what 
t o  do a f t e r  t h e  correct ion.  - We c i v e  n s p e c i f i c  adjustment with a s p e c i f i c  r e s u l t  expected. 
Do not use S.0.T .O. i n  t h e  supine. 
Cat. 5 :  i f  d i s c  hernia ted  t h e  S.O.T.O. w i l l  cause a hot pain t o  shoot up t h e  leg and hip: 

surgery immediately. 
With children:  put f i n g e r  on t h e  hard pa la te  and s e e  t h a t  normal motion i s  made i n  a l l  
d i  r e  c t  ions.  
You must have a pr ice  s c a l e  f o r  what you do.. .Not s o  much an o f f i c e  c a l l  r e m r d l e s s .  
53rgeon cu t s  : & - d i o l o a s t  burns. Cobalt may prolong l i f e  but developes uncontrol lable  
r a d i c u l i t i s .  I f  it does l e t  t h e  pat ient  l i v e  longer he s u f f e r s  more. 
Persons who surv ive  surgery o r  cobalt  did not have v i r i l e n t  cancer though it  may be 
malignant i n  l a b  t e s t s .  
I i la l im~ncy  start^ i n  t h ~  b ra in  with personal i ty  changes. People begin t o  hate  what they  
loved before, be i t  food, work o r  people. 
Czncer s igns  : (ea r ly )  aversion t o  f i n g e r s  i n  cold water, o r  t i n g l e  i n  hot water. 
Drooping eyelids:- tumor of apices  of t h e  lung, 
Pe rs i s t an t  female l e f t  s c i a t i c a  suspect u t e r i n e  malignancy. 
P r o s t a t i c  malignany shows inc rease  i n  bone densi ty.  
Multiple s c l e r o s i s  must have poly-unsaturates. Soy bean o i l  - na tu ra l  estrogen. 
The t k i n p  t h? t  s tops  t h e  flow of nerve energy i s  i n  t h e  t o r s i o n  of t h e  dura l  s leeve  on 
t h e  nemre. This stope c i r c u l a t i o n  t o  t h e  nerve. - -  A -  - 


