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HEEL TEST This test was developed some twenty years age, but did not

gain wide acceptance. Doctors do mot want to spend time testing, when
they can spend an equal amount of time adjusting., Chiropractors love to
adjust something or anything, but they do not like to be invelved in
testing and testing procedures. That is why so many chiropractors

would naver develope into good diagnosticians, Those who are good
diagnosticians are oftentimes poor adjusters., Presumably if we had o
choice we would take the good adjuster,

HEEL LIFT., This is a stauding wvisunl observation of body changes as the

one heel is very slowly elevated without a forward shifting of tha body
weight. You will cbserve chaenges in those body areas Teluated to a
special level of vertebral subluxation and you will be able to see

that vertebral level if vou will observe closely.

‘The first point of movement will be the skull, This will shift right

gr left or up #nd downs The shoulder girdle reaponds before the

pelvic girdle, This observation is made by sighting the ears. Wherever
vou see the wertebral system change position, that makes a subluxation.
Whan you scc the total body shift, that is a distertioa and is muscular,
411 distortions are muscular, and all subluxation patterns are Dsseous,

The heel 1ifs is not used to determine the short or long les, but to
determine which log hzs the most control over the body or is the most
productive of body skeleinl faults, We talk about the short leg because
averyone has some understanding of the short leg, but we skould talk and
write maore about the long leg, as this is the culprit in most dinstances,

DISTORTION ANALYSIS, Distortion amalysis used to be tought at DeJarnette:
seminars and unfortunately there is mo longer enough time. Certainly

the book 'Spinal Dixbtortions?! 1937 by Dedarnette is highly informative

as is the supplemont published later, DeJarnette wes perhaps the first to
ugse infrared photograophy witli the spacial Wratten Tilters wo study the
area ol distortion, vascular congestion or blood pooling. Distortion
analysis is interesting because as yon look you learn and appreciate,

All of you would benefit by having a distortion annlyzer.

SUBLUXATION PATTERNS. Subluxation patterns are not like distorition
patterns. Subluxation patterns are body adaptions tc specific levels
of vertebral or extra-vertebral subluxatiens, Every vertebra by
controlling specific bedy muscles, when subluxated, will produca

an absolute specific patterm. The Doctor wvho takes the time tc
understand those patterns, understands chiropractic mechanics and
D.D. Palmer was perhaps the first to make this deduction, Willard
Carver was a genius in the study of body or subluxation patterms,
and much of his writing dealt with that subject. In the early days
of Sacro Ocipital research , Distortion Analysis and Subluxation
Patterns were the big items, In the study of hundreds of patients,
it wag provable that the pelvis produced specific patterns, if they
were basically muscular then this proved ito be a Cetegory One, If
they wete osseus then they often proved to be Category Twe types.

HEFL TENSION, Heel Tension must ot be confused with heel 1ifting,
Heel Tension is an interpretation of the tendon guard rellex in

i dealing with thu Cissgoxy Cume patiemts compensation in order to
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atabllise the pelvis and the upper two cervical vertebrune, Heel tension
is atlas or axis tension, and mo one can adjust and maintain in
adjustment the atlas or axis unless they correct the cause of Tlues heol
tension, which is the boot subluxation,

The problem in 5.0.,T, and chiropractic in general, is our education of the
public to the value of chiropractic in back pains, Chiropractic's

great value is an uwnderstanding of the human being as a total product.
Patients may come to us with back pains and headaches, which are the end
rasults of mun's involvoment in his nervous system's battle to make

him function, You adjust and the back pain stops, but the narvous syestem
fights on and the patient battles back with Libriun, Valium or Tryptanol,
and as well boozoe and general dissipation, If man wderstood his

Oervous sSystem, man woold uvunderstand man. A politician wilith a sick
nervous systam enacts sick laws. No politician should ever be electad

to pnything until he cén pass the 5,0.T. examination and the Category
tests.

Heel tensisn then is simply a tendon guard reflex designed to hold thoe bedy
together until somesiie comes along who understands Categories and

blocks and makes a correction.s When you understand Categories and

the blocks yvou need wery little else; but because yvou have to do something

you do many things not necessary, but helpful perhaps in some manner
or other.

1f we would spond more time pulling on the hesl tension hiee!l and less
time doing other nhin&al we would se¢ some verv big miraclies.
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WHAT o MOST IMPORTANT IN YOU PERSONAL HEATLTH PROGHAM,

I '"The Healthview Newsletter! Volume 1 Number 10 there appeared an
article that I think is mighty interesting and is quite short,

"First in caportance is your spiritwal and emoticnal developement, and
yous* abilivy to give love, Obviously if you are a sell centraed,
thoughtliess person, or if you lave an unbappy marriage, or you hale

your Jjob, vou will never be well regardless of how much you exercise
or how well you snt,

Sacond 1n importance is the elimination of structural problems.
Structural problems would include dmproper alignment of the cranial
plates of the 4knll, dental stress and displacaed vertebrue in the spine,

Treatment for c¢ranial and dental stress is, in our view , more
important than nutritional therapy. The reason for this is that the
structure of your body determines how yeur nervous system will functiomn.
The function of your nervous syvstem sets the limits of how much
nutrition cun de for you. (If only all Chiropractors understuvod this
statement, then we would not have Standard Proces2s and Blackmore Labs
making suclh a fortune,)

Third ia importance is cleaning out the colon. Normallv yvour body
pushes waslos out of your colon in 18 - 24 hours, However when you
- are not eliminating properiy, these wastes may not leave for days,
months or even years. Why these deposits can get to be 2 to 3 inches thick
gnd as hard os a plece of Llack rubber, These deposits are harmful
becanse they interfere with absorption by making it difficult for m
number ol vithmins aod ninerals toe penetrate tho bowel wall and enter
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the' body, thereby causing a nutritional deficlency no matter how guud
either vour .diset is or how many vitamins you poke down yvour throat,
Fecal deposits can also irritate nerve endings in the colun and also
as they hegin to decay release poisonous gases and toxins which seap
out and pgradually enter the bvody,polluting gradually the total body
and evan preventing the removal of cellular wastes.

Fourth in importance igs nutritional and all eother theraples, Most
people concermed with health place nutrition firvst, when it is actually
fourth im imporimnce. Naturally, this ranking ol health factors may

gﬁg{_ﬂgita a bit, dapundigg_gn the individual case,

SEMINAL. The Queoctsland Branch of the Australian Chiropractors Association
have approved the presentation of a seriea of 3 Imtroductory Seminars,
These will be held in Brisbane on the last weekends in March, April aud
May, The Seminars airo gpen not only to Assceciation members bul to

any Chiropraclor regardless of Association,

The organisar is Dr, Har: Kennedy 132 Russell St., Toowoonba 47350
and he would be most happy t¢ £ill you in on the costs and tha venue,
and all the necessary detnils,

The seriss will be a full presentation on the Basic 5.0.,1,. Technique
and those who attend will need to be fully alert, The Seminar will
ba conducted Ly vertifiaed instructors and will use the 1579 Manuai
grd arll participants mnust own eguipment, Details on the availabillty
of the LeJarncetie Manual and suitable egquipment are available from
Dr. RKennedyv,

This Seninar is supported by the “Sacro Occipital Technigue Organisation
1&‘&2%&}--&3"—1:‘-‘— - S v o S L R o e 1 . o e - -
THOUGHT FOR THE MONTI People who live in glass houses make the most
interesting nedehbours,

CRANTAL INDICATONS,. Many times I have been asked abont this subject.
Lot me astate nt the onset that the indicators that Dr, DedJarnstie
usas are acvcurate provided they are used within the Category svstem.
Howevoer thoy are iun my veiw part of an overall pattern which should
all eceorrelate heavily on the side of one physical problem orxr anothoxn
relating Lo the cranial vault, Obviously you are going to have the
odd patient who brealks all the rules but then that is the challenge
of the discipline called Uraniopathy.

Craniopathy is tho greatest challenpe and few con iwnestly say that
they have mastered all facets of this art. It may be sald that for cvery
Cranmial Technigue propoerly applied there are probably ten more
improperly performed, because not enough study has been done overall,
the indicators were not interpreied correctly and there wa= to much
haste to enter the cranium., There is also andther important aspect
and that is the lack of recognised systems for cross checking the
the recognised indicators that have been published 01 recoznised

by Dr. DelJammette as correlating with his syatems. This writer is
not alone in this claim as others have stated same, although not

in print.

Tt is proper to recognise At this time Lhat Dr. DelJarnctse hasx given
us ancthor set of ifuadicdarors as parc of a Kesearcelh ordject if you like
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. in the 197h Cranial Technigque wanual, However for one reason o1 another
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‘involved heel structure sois many things right within the crandul |
structures.

has nover Leon wentioned again, These indleators have bLegn exhaustivly
tested time and again 1ls our clinic by both Dr. Hastian and myself

and we can find no fault with them, These signs consistently go along
with the Categzory craniel indicators and -without this backup we wounld
not perform the crania!l indicated for it has heen found to often that
the problem may well be somewhare else. The same can be sald for the
ather system of indicatoers which were originated in our clinic and

have been usod f'or the lasuy J years or soy and will be discussed laver
in this article,

As many of vou do not have nccess to tho 1974 Cranial Techoique oanual
it is pertineit to rvoview this mnterial and then present our
intprpreatation daovelopad by elinical testing and since provad by
practical application,

VINTRODUC'TION Man assogiatas the cranium with knmowledge and associated
abilities, and scldom associsled the crandal structures wath those of

the podal hepl structures., People with =0 called bud feet have assoc-
iated multiple crenial probless, and 85% of all adults have foot problems,

THE HEEL ‘The latoral marging of the heel stucture correspusds to tlie
Tempoal bones of Lthe skull,..the posteriuvr heel structure to the.

QOceipital bone; and tho sdle part of the heel to the Frontal bone,

By palpating thie heel with the thumb and index {inger sgueeze, pain

‘is elicited on the lateral sides when the Temporal bones ars in

subluxation,..the posterior rim of the heel, when the Occipitul bone
is in subluxation, and tha Os Caleis Astrapalus articulation when
the Fruntel Long is subluxated.

The value of the heel analysis in asgociation with a study ol the humnan -
eranium is manifold, Patienits by the thousands spend hours sryiug to
find reliel for heol pains, Oftentimes 2 gentle manipulation to the

The human heel is the protector of man's neural bed systems,. The
bhuman heal; mora than any other structure, controls ancd monitors
man's neural begd functions, Patients die from above dewn, and the

' _heels secem Lo die last, yvet they most cfton complain first,

< comind

Nommally, crafidal structayres move through the rseciprocal tension !
meambranes auwd by forced respivation, Neormal vespication mowves ocnly :
Lthie sphenobnsilar, Ihirins rost, the cranial Structures ' My fin ;
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hfnr that reason, 1aupnnd only to forced respiration brought on by effort,

When crvenial structures do not move or move in an mbmormal direction,

the cerebrum-—cerebellum co-ordination is partially lost and specific :3
funetions becomue abiormal,. . 1'5
Normally, motion applied to specific parts of the heel structures in a Ei
predictable direction, When such structures will not respond to specific E!

direction heel motion, they ara subluxated,

TESTING FOR CRANTAL MOTION. For the temporal use a light finger contuct
to the temoral rim, Light tong contact to the left hoal, Move in s side

-
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to side direction, while under light traction. The left hiesl thus-moved ﬁj
will move the right temporal at it's periphery. If therc i= = temporal [
subluxation on the right the temporal will not respond with motion. j}
Repeat the tesi on the right heel und the left temporal, in
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To test the Occiput you place A double thumb gontuct to the o= calcis,
Double hand pull and then twist to the right and left, The lwisting
will move tho lambdeid suluras of the Occipital bone on the opposite
side if normal, If the Occipitel bome L subluxated, this test will
neot produce movemsnt

"or th frontal contact with bilateral thumb contaet to the anterior(sole)
os calels articular line wilth cuboid and scaphoid, with side to side
movement, this will move the orbhital arches of the Frontal bune{indux

one side,middle other side). If movement does not occur on either side,
the Frontal is subluxated. e
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8 countinued,
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