e FE e e b —— s et s

S . 5.0.,T7.0. CHIRMOPRACTIC BULLETIN, ¥
- Keith ¢, Bastian D.C. Published by P.0. Box 238, ¢
Scoti D. Parker D.C. Aprii 1978 Crafton N.S.W, 2460. !

ORTHOPBDIC BLOCK CORRECTION {some further considerations) by K.B,
Orthopedic blocking has many uses in times oif emergency, for pain control
and pessibly for continuing progress when -Category considerations are
neutral.

SUEOTEDN ¢ AR ST AT

- GENERAL, Except in times of emergency, This procedure is not in the
forefront of the systematic attack cn the patients neurological patterms,
but can be a very useful addition to the D.C,'s armamentariuvm, however

on vary rars occasions on. the first wvisit the patient will pass' all the

| 4 step analysis, exiibit mo heel tensijiony leg length differential and stiil
" have an acute or chronic low Laek syndrome with or without sciatie=.,

I £ the indicabors are present and the correct procedure is applied, dramatic
i results may be obtained,

| WARNING On immediately rechiecking, a Gategory may now be cbyvious and the
appropriate correction made safely =and with confidence of & good result.,

If a Category detormination is still not possible, then send the pationt
home, I1If acule the patients Category may show as early as the next day,

¢ {if 1t is deemed advisable or practical to recall the patient that eariy.)

I INDICATORS -The dindicaters for orthopedic blocking are the sama as that

- used in the R + O technique, mamely 5L with C1., 4L with €2,, 3L, with

{ C34, 2L, with C4, 1L, with C5. Rotation of the lumbar vertebrae{which

i is all we can be directly concermed with in this correction) causes soreness
¢ on the lateral aspect of ths spinous (of the lumbar) on the side to

' which it has pulled.. Correspondingly and more readily checked is the

¢ sensitivity on the lateral tip of the transverse of the corresponding

= ‘pervical, These are the indiecaztors for pre and post checking,

i CATEGORY 1 & CATEGORY 5. In Sategory |, orthopedic bluocking is

¢ superfluvous VWIILE HEEL TENSION IS PRESENT. ]

. N.,B. To finish off Category 1. sSometimes when licel tension appoears

| negligible or absent and yvou begin to checle the indicators, {(e.g. with

© a patient whose Category 1. listing is R.P.S.S.) sensitivity may be

elicited on the oppesite side of fhe atlas transverse tip. i.2. on the

left, Go back suld racheck Tor heel tenslon e.ge. do the exhaust cough

‘test = as the heel tonsion then may be guite obvieus and you can do

you Category blocking with more effective results than orthopedic blocking. i

When the Category |. correction has progeded tp the point where all heel
tension is eliminated and in Category 3., when the legs bave equalized,

it is wise to checit the cervical indicators. If an indicator is present,
one DoJarmetie bleock 1Is inserted under the acetabulum or jusbt superior

o the side of the indicater. Depth of insortiocn is detoermined by sizo
gnd comfort of the patient, but is usually abeout twe thirds. The opposite
blocle may be slightly inserted Tor comfort and security il negessarye

Both blocks are then directly opposite each other and in line.

A4 was found that freguenily a nodulation was feound on the pesterior
traunsverse of the rotated vertebra {opposite side to cervical indicator)
and on searching o ncdule was found on the corresponding Line 2, Doing
the C.M.,R.T. prone procedure {which we refer to as fneutralization")

- osdignificantly reduces the time needed to clear the indicator and reduces
a subsequent likelihceod of reoccurrence, On occasion this procedure
may be reversed, «Ths patisnt may be on the bloeks, a modnie on Line 2,
may be foutd and if 3t is proving difficult to "neutralize", check for

£ ia corvical imdicator, Tf one is present, reposition the bloeilts for the
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orthopedic correction as praviocusly described and both nodule and indicator
‘should clear readily 4if aualysis is correct. Oecasicnally the indicator

" and nodulation etc, seam to be mixed up. Sometimes this is due to

.a rotatory scellosis. Rechecikc carefully., If still uncertain then

neutralize without blocking and then racheclk all factors for a clear
determination,

B + Cw This useful technique also enhances the blocking and neutralization
9 A rotation dis indicated or iT the tissuess are Eibrotic,

CATEGORY 2, Orthopedic blocking is mot done if an active Category 2,.

i,e. if 4 step analysis (especially the arm fossa) shows a Category Z.
However ofl gccaseions Category 2. indicators are absent, Psoas and Anterior
Ilio Femoral indicators are clear bhut the patient still has low back pain,
antericr ¢r posterior leg pain. IT 2 check of the cerviecal indicators

is possible the orthopedis blocking is done a4 in the 5.0.T. Notes with
the major block inserted on the SIDE OPPOSITE THE CERVICAL INDICATOR and
the other inserted slizglitly for security.

Contacting the anpropriate Post Ganglionie and Trapezius area for the
invelved vertebra, considerably enhantes both the speed and degree of
of clearanee of oll factors concerned., ¥Frequently the clegrance of
the epcorvical indicator is wvirtually instontanecous, but we find it
beneficial fo continue the hold until acid-glkaline factors balance
and meisterization occurs at the trapezius rodule,

Phare are variable factors with this procedure, IEf the patient is correctly

polarized (refer to Feb., 5.0.T.0, A/Sia Bullietin of research done by

S. Parker E.C.}, the nodulation arnd Post Ganglionic area are on the same
side as the high block (i.e. on the same side as the nodulated transverse),
but check both trap. lines and if bilateral areas of Post Ganglionic are
possible, e«2. LY, checkk all possibilities before deciding, The T,S.

Jine 1s the strongest indicator fovy the side of trap. contact. UWhilst

it is most effective if the D.C. or C.A. contacts both areas, it appears

to ba almost as effective if ithe patient doe= the hoeld, This is alse
ugeful if the visceral asseciation is chromic as the petient can then

do the same procedure as a Tellow up at home.

In both Catemory 1. and Catogory 2., be careful ef the possible

confusing influence of Db, The Atlas dndicator may signify either L5.

or DGs 1In Category 1l if on checking the appropriate L5 spinous or
transverse area, no sensitivity is elicited, check D9, The 119, transverse
on the same side as the Cl. indicator is the most usually invelved and
when neutralized will c¢lear the indicator. HNo blocking is needecd.

In Category 2. if ihe L5, Post Ganglionic areds are negative, check D9,
Post Ganglioniec and Trapezius azreas and hold for clearance of Cl. No
blocking is reguired and the areas involyved are usually on the same side
ag the Cl, indicator.

The guestion ol osseous correction of these structures has not been
resolved satisfactorily or completely: For the sake ¢f radiation we
rarely re=iray,; especizally in close proximity, Input from colleagues
on this would be appregiatead,

TERMINOLOGY CAT. 1.&53. 5L PR & LN -~ 5k Padt.& Right + Neutralized on ‘loft,
no need to indicate prone as neutralization only done prone)
CAT. 2. 5HL PR SBAPGE -~ 5L 2ost.l Right Supdiie dlock & Post Gangzlionie
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fhe addition of these technigues can further increase the effectivensss '
of your aiready incrodible results with S5:0.T., bust as with all S5.0,T,
procedures the few simple rules must be obzerved, 4s alwayvs we would

welcome your experience and comments with these techniques
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This paper has been produced by Dr, Keith Bastian in response to a request
from Dr, DeJarnette that all certified instructors present an outline

of any original work they are doing in 5,0,T: or its aliied field.

This worlk is the properiy of £,0.,T.0, 4/Sia however S$.0,T.0. may use it

as it sees ~F‘11.,

S.0.T.0. A/SIA The first meeting has been hald in conmection with the
offictal formation of the Sacro Gocipital Techmigus Organization
Australasia, IT was decided that the groundwork should be layved by

a committee which will present its findings to a meeting to take place
at the dAnonual Meelting of the T,0.C,

A W By
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I Tt was folt bir all preseot that the Profession wounld gain by havings a
stable body promoting the pirinciples @nd woris of Dr, DeJarnette. HNot
only in providing Teachers but in promoting standards and the crganizing
of ‘Seminars, but providing a focus for all to turm to in future years.

it e

The meeting at the end of April will approve hoepefully what the committoe
has assembled and the first eleetion of officers will talke place,

It has Leont envisaged by both Dr, Bastian and mysel¥ that an Annual
Seminar will be organized along the same lines as the Omaba Seminar

where new work may be presented and guest lecturers be inTitEd. Who !
mows it may £1t in wall with the Annual mecting of the I.C,C. in fulure ;
vaars, Think about it, We Ioclk Terward to secing all of you at the

first meetinz of S5.0.T.0. A/Sia at the Annual meeting of the L1.,C.C.
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FUTTRE SEMINARS. We hawve both given an undertaking to the T.C.C, that
we will not be producing any more Seminars on an individual basis in
1978, We have said that if S.,0,T.0., A/SIA is not formed tihen we will
produce Cranial Heviews, So if you want S5¢0.Ts Seminars in the future
folks come along to Molbourne and get a.D, el 5 éSIﬁ under Wely e

S50, WHAT?= NEW {S.0.7T, BULLEPIN MARCH 1978 Published by Dr, DeJarnatte)

ED, I am puhlishinb this for all those who de mot receive a copy of the
Bulletin published by Lr. Dedarnettec. Apparentiy members of the U.C.A. e
are sent his Bulletin plus & feow others wnilst others are left out, LIt

may be the best in the future if everybody gets @ copy or nobody gets

one then I won't receive some of the complaints I getes  Over to you Major.
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Theres a big article in Jemuary-rabruary Chiropractiec Deonomics on Omalia
Cranial’ Class and S.0.H8,L, Seminar, AYL eredit is duae to Neil Bludwornth

£ Bl Cajon, Califormin. Nelly syou did an excellent job of reporting
ppoand publiecityv...tar betiter than Hhas ever been done before. Thanlks nct
only to a very beautiiul lady, but & very dedieated person.

Rr R L L T e Tl L T g

MORL THAT AIN'"P NEW. Thae samae issue of Chireopractie Deconomics carried an

& article disputing the Major's overarm Psoas test, for psoas problems. '
v Editor claims to have proof that this overhead arm stretch is not wvalid

¢ and he goes into great detail about how the cervical segments coerrect the
}'?sﬂas and egualizes the short arm in the overhead s=tretch.

5 : '
g |
f The Major has news for the writer of that article, and it isn't new news |
g by any:means, The Major tauzht that: same cervicel technicine some 45 years |
¥vago and it later became the H. + C, systen in 1952. dAgain, wlatl!s new? ‘
E‘_. ) - - M e - . m——— —-__—__7(}’
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211 of vou Iknow thet the psoas is dnnervated from lumbars 2 and 3. ALl of
?ﬂu know that it is a respiratory muscle, and all of wou know that its
bagie funetion ds fto flex the thigh and flex the lumbar vertebral colizinn
and bends it lateraily. The psoas minor flexes the pelvis and lumbar
column, while the iliacus, which is 2 companion muscle, flexes the thigh,
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The companion muscles of fThe psoas and iliacus weuld be the rectus femoris,
sarborius, tensor muscle of the fascia lata, the pegtinius, the adductor
brevis and the adductor longis.

o

Daniels and Worthingion, wmuscle tesving, show five muscle tvesting pesitions :
for the psoas, Pubt all of thos tests together and wipe ount the whole thing ;
with one psocas adjustment as tausht dn 5.0.T. That is why we have one ¢
position for' Category 1, and 3, and another position for Cateégory 2. ¥
Think and yvou will learn that 5.0,T. is the prime motivator in all :

Chiropractic reseazoli. :

Way back din 1932 the Major pointed out that the atlas is specifically :
related to the fifth lumbar..theée azxis to the fourth lumbar..cervical 3.

to the jSrd. lumbzr..cervicalli. o fthe 2Znd, lumbar and cervical 5, to the i
i1st. lumbar. The psoas is basically innervated from lumbars 2 and 3,

sg you sce cerviecals 3 and !} are profoundly related nmeunrologically to

the psoas, There is a very strange coincidemce here, You can inhibit
cervicels 2 and 3 for a menth and fthey will net correct the posturzal

faults produced by the shift of the pelvis and the lumbar spine in a

psoas distortion, but blocking as taught in S.0,T. will corrvect that fault.

TP =y

Many years ago a chiropracter by the mame of Dillion faught that cervicel 3
was the master contrel of the human body and the universe., Dillion attended 1
his first S5.0.T. class' in Denver, Colorvado aboubl 12986, The zood f
Doctor iz long deceased,

S5.0.T. is mot trying to complicate Chiropractic, but it is researching
to prove chiropractic to be a specific approach to holistic health
serviceos, We aro developing chiropraciic to ¢ sound science through the
application of established physical and chemical laws.

You do not need more manipulations because most of you canngt cerrectly i
use the ones you were taught in College. You need to eliminate most of P

vour adjustive and manipulative practices. Today, S.0.T. rafines chiroprectic'

to a sciance and scientific approach by letting the patient choose the

amount of energy lhie will generate wheon being correctly bLlocked.

S.0.Ts wastes 0 time in darriving at conclusions, Yeu de nobt need more !
alaborate examination and testing methods, Patients are sick to death b
of routines and ftests. They are locking for help, ot tests.

S.0.T. is not a faddish technique. We do not try to inceorporate every
article written inte S5.0.T. We de our own thinking and our research,

We have to remain within the respectahle vealms: of scientific knowledse
with, K the desire to widen and deepen such underitalkings and undersiandings,

Many years agoe when the Major wzs beginning reseasxch that later developed
dnte the Category system, he had the acute, the subacute and chronic

rdistortions, Fach had numerous tests and each toek time, Today with

the basic Category systam of 1. 24 & 3., the actusl analysis time is lass
than two minutes per patient, You might mot feel that this is sufficient
time to properly explore a patients phvsical sysiem and you kesep adding U
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chis test and that test. You go into therapy localization, Remember that
“the Major did all of that back din the late 1230's and early 1540's,
The Major would test this area against that area, There was merit, but
it took time and time is earning power, We accomplish the ideal situations
today with our Category 1. 2., & 3. procedures. 4All of the muscle testing
in the world won't do o better job and it sure as hell will ‘confuse tho
brain and man's pretective systems. Remember that in much of your
miscle testingz, the thing performs as you wish it to. Thia elsa applies
to the arm-fozsa testi, so always be tetally unaware of what you want to
happen,

Your preliminayy examinatien, providing you charge for it, can be a
Toutine that reguires many tesis. Typis does dmpress a new Datient anid it
ig advisable, but only use those tests which hmave a reascnsble and
recognized value, In many States, the D.0, cennot draw bleoeod,; and the
Major feels thal this is a grave injustices The medics can draw gallons
of blood but oftentimes it is 'a total waste.

Stdick to bLasics in 5.0.T,  They perform and ouft performall other
approaches. Remember, if you are a popbping addict and cannot resist

the Usnap, cyaclkle and pap" approach, do ali that first, then caterorize
what 45 left omd then block accurately. This will elimivate many of the
traumas your crack, pop and suap prodinced and will give some lasting
benefits.
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EEETE YEARS AGO. In 1926 .5.0.7T. was just peeping through its placanta

and the umbilical cord was still attached., It consisted of using ice

on specilfile areas of the back, alternating with heat, ¥We then progressed
to speeific sreas otf celd or beat, Time then taught us that changes in
back muscle colouring was indicative of neural pooling, and wo used
varipus procedures to eliminate "that problent, The mystery of 5.0.,T.'s
Zrowth and developemeni ds that fach step was better than the previocus
scep and as a whole, better tlan anything chirvopractie offered at that
times I% s tTuly a miracle efbarth and prowth, oand it is very laborious
gnd it is an expensive Jjouriiey. The thrill of 5.0.T, i= that the Major
uses it exclusively, coembined with Cwranial techunique, C.M.R.T. and
Extremity adjusting. It is preiiy difficult not to get results when you
put it all togetheor.

SeDT. Far tooc many chiropractors have not seen the beautiful forest of
L8,0,T. because they have hidden behnipd just ones tree,

A voung D.C., asked your writer a few days ago what he thoushi about
chiropractors doing castings in orthopedics, incisicns and minor surgery
and drugs of a2 limited degren. A& young M.D, talked to vour writor the
same day, and he sadid, “"Dedarnette, wvou are the luckiest man in the woerld:
you don't have teo face up te malpractice every time you close & wound,

set o fracture or wordy for 21 years while a baby vou delivered

vesterday gets to be 21 years cld,

There, ars twe opiniocns. The Major, even in his humble surroundings,
didn't gel out of bed Iast night 1o sow up a druank or . deliver a baby or
attend . coronary or shroke victim.

Those whoe understand S5.0.T. understand that we ‘are noit practicing or wanting

to practice medicine, We only wani %o help those who need physioclogical,
meurological, anatomical, mechanical, stress and envirommental realignment,
and of the 228,000,000 citizens in the U.S5.4,, not ocne exists but needs
somaipart of S,0.T. Tight today, [If renr prachice is ILimited, vou betisr
turn on the lights. You have been working with coloured glasses on

vour optics. S AR S R R R S R R
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