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Wny is it so tough to accept the inevitable? If yca ilon't accept him as a category 2,
socner or later he is going to make 2 misstep or stumble or something ani jerk that sacro
iliac together &nd just as sudidenly his am, hanl anl shoulier fre going to stop hurtine,
wihy not give up and fece r2allity? fou are faced with a solvable problem. Why delay the
application of the remedy?

You place the patient onto the tavle.... table borri in rosition...belt on the
besiie vour table...you are all reaiv,..down he oes anil he holl ybut vou st
You measure his legs and o3 you are pulling like mail, he stope h le“1nv Sorie

haveenedl alre.dy and neither you or the y:atient knows what., The right leg is s}
(cu ;;ck ur a block an nsert it under the right ilium. ihe other tlock vou place
» the cpposite ischimm. HNow you wait for the blucks to bemln novine the szcro-

[38s
iliac pack intc position. First effect...arm on short leg side will apre=st longer then
the oprosing armm. Fist minute invelvedl fossa becomes very sensitive to touch. This

decreases each ninute providing categor:r is correct. Secon! minute.. .arms equalize

..o change in short leg pzttern...fourtk mirvnte on blocks...fossa tension iessenS...
sensitivity 1essenh...1eg length unchangei...arm test against fossa shows arm sirength
imyroving...sixth minute on blocks...les begins slox¢y te lengthen...arm test to fosse
ws incrersel amm strength...eipgth minute on the blocke...iegs have levellel or very
close to it...fossa nomal...am strength ne~r norrai...vour rat ent is now realy tc get
. during this perici the patient feels like his pelvis is being separatel zni the
sacrum left te float in thin air. If vou 1o not have a belt then a men's pants belt will
io. Bring the belt quite tight. Low have the patient begin to walk from three tc five
11nuues...3us+ around the waitings room or vour aljusting room. This is to alept all of
his muscles to their new pesitions ani to relocate the tension of the involved ligaments

i
If this is not dome, pain will recur from nmuscle fatisue and it alwozt paralyzes the
vatient

or the next seventy two hours the natient should aveid sittirs for any periecd of time.
IT is very important thet immediately following t} belting of the patient that he walk
for fifteen minubtes, then he should go home, then as soon as possible, lie down ani have
ice Uplled every hour for twenty mimutes. Three 3Dh1104+1on3 are sufficient.

Ag an illustration, if your patient has this category 2 technique used, it is the onlv
vroceedure that actually wmoves the sacro-iliac welghtbear+ng joint and it is very imp-
orbant then to stop that movement when correction is comvlete...legs even, fossa ncrmzl,
arm strength normal,. Aprly the belt, then immeliatelv reluce the swelling ani exud=tion
b the use of ice apvlied te the invelved joint. If this is not done, ani let us assune
the patient goes into the restaurant for a meal immediately or within two hours follow-
ing your office correction, ani sits for thirty minutes or an hour, he will have great
difficulity arising and of course this is very discouraging,

‘The manual side posture commoml: useld for the sacreiliac sprain doesn't move the weight
herring joint at all, and cannct correct it's faults, but it does have an aldvantrge.

It doeun't do the shoulder any pood and it doesn't cruse pelvic paira,. About the only
time it is of walue is to combat a strain or sprain, except in the voung, where if
properly applied does produce a correction by ligament cempression.

Have faith enough in what you have just accomplished to stcp and be grateful for the
knowledge you have just exibited. Why continue tc wreck a suffering human being by
trying a side posture pelvic twist? Why try jerking on the legs? Why do muscle testing
and bruise your patient? Why to control pain by pressure wren it isn't caused by lack
of pressure where you are pressing?

If you were an orthopedist and I had a sacroiliac joint separation and the orthopedist
said, "Get om your back and I'1l put it back into place ", you wouldn't ask him how or
why, and you wouldn't ask him to do a complete spinal with bilateral cervicsl rotary
novements, plus cranial correction. Just do what is indicated and do it well.
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Your writer is no tiny person. He probably weighs as much as any of his readers, yet
supposing he asked one of you who, let(s say weighs 160 pounds to put his right sacro
iliac back igto position.( Dejarnette weighs about 15-16 stone ) It simply could not
be dcne. The cdds are all with the sacroiliac staying where it is. Let your body be the
judge of how much force is needed. Place the blocks and stay still. Your body will
direct the weight necessary to the spot where it belongs. It surely is uncanry how a
Category 2 responds when the technique is followed to the letter, and it is also a
disaster to see what happens when the technique is just half used. A fire cracker has
a fuse. Light it and throw it as far as you can, then listen. If the fire cracker is
properly made, if the fuse attaches to the powder and if you light it properly, bang it
goes, That is the sacroiliac joint, It doesnt bang coming out. It doesnt bang going back
in, so when you pry on a hip and hear a bang, it isn't a joint of the pelvis, rather it
is perhaps the sacrolumbar spine. In the young, as you know the sacriliac joint is move-
able and of course it will pop, but we are writing about the older person.
ESEE S R T I I T N . To be continued.
SYDNEY, Keith did the seminar and despite union attempts to stop it you were all there.
Well 1 nearly all. It was a great success and we are sad Graham that you couldn't come
but we understand. Lawrence, well there is an unlucky fellow.
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Bulletins. Very pleased to hear that some of you have actually read these Bulletirs and
have enjoyed them. Pud and John were the only ones to answer the Category 2 Question.
Remember these Bulletins are done for your benefit nct ours in the rope that you ail wil
be better informed and have a common contact. Mayhbe there are other Chiropractors who
wouid subscribe to our newsletter. Ask and see. The more who subscribe then the more
pages will come cut each month.
QUESTION 1. You have a Category 1. patient (4th. visit ) with pain at both § signs at
60 secs. What do you do ?
QUESTION 2. You have a strong left $ at 6 minutes with no response from sphenoidal or
$ sign correction. Would a left condyle 1ift be a logical ste p ?
Reply immediately it will only take 2 paragraphs. New THINE. Answers next time.
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FAPHRAMENT o Cnallengo any Criropractor to malke as many distinguishable changes with any
methol he choosesin 6 minutes as you can make in thet 6 minutes with the blocks alone
Now add that one mimute at the beginning of the block technique for the Category 1,.
with heel tension, sphenoidal correction, and nc cne can even come within shouting
distance of producing the changes yocu have produced. 3.0.T. time has come. The spasms
of birth are long past. The traals of growth are being conguered. Prool of need exists.
Proof of accomplishment is recordel. We are ready to go to work sericusly to coavert
Chiroprac*ic to Se0Jleee 5.0.,0'. has to go into our College., It alone can make their
Chiropractic complete. The words have to be spoken, your mouth and your speech are the
tools needede

We nave proven 5.0.7. to those who will listen, Have your colleagues order the current
notes. (we can't do it all ). Let's all get buoy. Ibe mors you nelp others, the more
you help Chiropractic and is'nt that our role on this earth,
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SUME PTHOUGHD . We must stress the necesnity for a atnucture Lo heal, Suarely ne one can
make you believe that you can move a vertebra by forﬂ“ and not traumatize tissues, If
you can move a vertebra by force, then those ‘reumatizel tissueg must heal. That sure
gnocks the devil out of intensive day care where th@ game vertebra is chocked unconciow
3 by a blow many times a day. What must the vertebral union think of that money making
plot. A& LOI MCRE PATIENTS ARE K&PT SICK BY OVER ALJUSIING THAR BY UNDER ADJUSTING.
Fatients come into the office and ask that we feel there and here because they have
been %o0ld that chiropractors can feel if their vertebrae are subluxated. A chiropract
ors can feel, but he sure as heck cannot tell you that a vertebra is subluxated by
using palpation as his criterion.
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Dr, DeJarnette has given full suyport to Keith and myself to demonstate anything we
feel will be of benefit at the Annual Convention in Octeber.
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