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2 Basic TECHENIQUE

HEALTH OF PRACTITIONER BEST CRITERION
FOR VALUE OF HIS METHOD

Being a practitioner of a health method does not of itself
include health or longevity unless that method provides a-
practical explanation for the cause of the abnormal, an ap-
preciation of the need for the normal, and a competent method
for its restoration. This is proved by the prevalence of disease
or chronic ailments in the bodies of practitioners of all health
methods, and is evidenced more today than ever before.

It is pitiably true that the practitioner who has been
trained to believe that he has everything within his practice
necessary to deal successfully with disease is loath to admit a
fault in his armamentarium. He is inélined to attribute his
own poor health and evidence of short life to some such reason
as over-work, or conditions over which he has no control de-
spite the fact that there are scores of people who work harder,
endure greater mental and physical stramn, and yet enjoy
health heyond. the eentury marl

An excerpt from a recent issue of The Journal of the Mis-
sourt Siuie Medical Association says, “Heart disease is the
leading cause of death among physicians in_thig countrv._ eans-

; RNy ) LB JRe puvs L
g dbr»pi.x-Ccub O tneli- Utauis:

The physician’s body was designed by the same intelli --

gence that designed all other human.hndiee. Rournf ne-aro—

impressed by the advice of financial bankrupts upon how to
make or save our fortunes. Yet we find too many nractitinners
of various health methods offering profuse explanations of the
causes of disease while themselves suffering from similar or
identical ailments.

All of this lends emphasis to the following paragraph fur-
ther quoted from The Journal of the Missouri State Medical
Association, “A conservative conclusion from this study is
that the physician should begin to pay some attention to his

own health,”
find some mean
own health.”
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Basic TECIINIQUE 3

own health,” and causes us to wish that we might add, “and
find some means, outside his own practice, to provide for his
own health.”

Hardly sufficient time has elapsed since the discovery and
general use of the X-ray to permit its revealing light to depict
to the untrammeled mind the first and primary cause of the
practitioner’s ill health, as well as that of his patients, and
thereby draw an indelible line of demarcation between fact
and fallacy.

It is certain that the primary cause of heart trouble as
referred to above is the same as the primary cause of less com-
plex symptoms — lumbago, torticollis, or.neuritis, namely,
body distortion. The first general body distortion interferes
with circulation because of the resulting strain on soft tissues;
anything which will stimulate circulation will change or alle-
viate temporarily the symptoms resulting from changes in the
normal body framework; but such stimulation, as soon as its
primary effect is spent, leaves the strained soft tissue or
muscle, especially that of the heart, in an even less normal
state than before. -

Let us look to our own more practical corrective proced-
ures in such instances, namely, to eliminate the faulty rela-
tionship of parts of the body framework. Chiropractic states
that subluxations are the primary cause of all disease and that
such will be true as long as upright body structures exist;
Basic Methods go further to say that subluxations may be
corrected consistently only by correcting all distortions in the
body framework, and especially in the spine and its support
or foundation, the pelvis.

It is unbecoming to any practitioner to retain over a
period of years as many and as serious subluxations, distor-
tions, and chronic ailments as has the patient whom he accepts.
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We lay ourselves and our health professions liable to criticism
unless we evidence an intelligent interest in correcting such
subluxations, distortions, and ailments in our own bodies. And
this correction is possible if we appreciate and conform in a
practical manner to the depth and breadth of Chiropractic
philosophy.

The most important patient any practitioner can have
is himself. The automobile mechanic who ean repair his own
‘ar, the cook who can prepare well his own food, can rightfully
be regarded as successes in their own lines of endeavor. Like-
wise, then, the doctor who can correct his own distortions and
ailiments s quite obviously able to do the same for his patients.
By what better eriterion can they judge the method which he
advocates, and for which they place themselves under his care?

Weseanmnot depend, however, upon a health science for
which we expound an all-inclusive philosopliy if we allow its
methods and application to be deficient in any particular; we
must have an application to consummate its entire theory; in
Chiropractic we must have an explanation for subluxation,
and an application that will correet, rather than temporarily
“adjust,” this primary cause of disease.

My own practice when depending upon old-fashioned
adjusting methods now reminds me of the “rain maker” who
collected from his gullible pullic when it rained, and alibied
when it did not. More patients were lost to me because 1
could not afford themn a consistent progressive improvement
in health than beeause those patients lacked intelligence or
appreciation. A “Basic Technique” appreciation of the sub-
luxation theory as the cause of disease will prove the first step-
ping-stone to a normal spine, bady, and health. Morcover, its
intellizent application will provide the means through which
one may offer his patients logical explanations of their health
problems and eonsistent improvement therein.

.
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6 Basic TECHNIQUE

The human machine (the body) not being designed or
made by man, has through countless eenturies defied his in-
genuity and imagination to solve the secret faults in its me-
chanics, to intelligently and consistently reduce or correct
them by scientific procedure. In Basic Technique there is of-
fered for the first time logical explanations for such mechanical
faults or distortions, and proven ways and means by which
they may be corrected.

We might safely say that distortions throughout other
parts of the body are largely or wholly dependent upon dis-
tortions of the spinal column. Adjusting locally subluxated
vertebrae is valuable, since it is indisputably true that we
have obtained results, in some instances outstanding results,
therefrom. But if, as we now know, subluxations are depend-
ent upon spinal distortions originating from unequal or
uneven base or foundation, then they cannot remain adjusted
or corrected until such major distortion is corrected, or until
the base or foundation is made level.

There is a tendency of a vast number to gyrate toward
impractical short-cuts in the correction of disease, regardless
of professed confidence in the theory of disease-causing sub-
luxation and distortions. The inconsistent and fallacious phi-
losophy has been expounded that since nearly everyone is af-
flicted with subluxations and distortions, one need not be con-
cerned about them in his own body; this is too much like the
function of a coarse sieve; it evidences no fine point of intel-
ligent diserimination. We can prove conclusively that the
sacrum and coccyx are the primary portion of the primary
curvature of the spinal column — “as the sacrum goes so gocs
the spine” — and that it is absolutely necessary to restore the
sacrum to normal position and relationship with articulating
bones to effectively reduce curvatures, subluxations, and
discase.

Ivery day we see people suffering from some obvious
deficiency, in sight, hearing, or mind. At the moment we sce
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Since there are no two bodies distorted exactly alike, there
arc no two such bodies-whose chemistries are alike. And since
we have not to date found a body contour normal as nature
intended it, we have not found a fair basis upon which to de-
cide the normal chemistry of a body. But this is a certainty: a
distorted framework; muscles cither streteched beyond their
normal imits from acute subluxation or atonicd and flaceid be-
cause of long-standing strain and distortion; glands and organs
that are strained into crowded positions or void of normal tone
with their functions deereased to perhaps one half efficiency,
definitely eannot play their part in maintaining any semblance
of the normal in the body’s chemistry.

Doctors have sought for ages to correet abnormal chem-
istry by pregeribing siimplified diets, diets that could more cas-
ily be utilized by the distorted and comparatively incompetent
body. True it is that these diets have proved a saving factor
when the means to correct the primary cause of the difficulty
were noy avaitable. Others have sought to compound the pro-
per mixture of elements that would compensate for the ab-
normat chemistry of sick bodies, but of what value was their
procedure sc lung as the distorted body continued to produce
from all foods excessive poisons?

A thorough understanding of the several mechanical
factors that have confused all health philsophers in the past
now permits a more consistent improvement in body chemistry
through the medium of an efficacious, corrective procedure
than has heretofore been possible. The cause of abnormal
chemistry in the majority of cases can be found, by manual
examination and positively through the use of X-ray, to be
distortion of the body in general and more specifically of the
spinal column and its foundation.

TFor example, the function of the blood is the exchange‘of
nutrient material for waste material — carbon, acids, and
nitrogenous products — as it flows through the capillaries and
between the tissue eells, When the tissue through which it
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The spine, however, is so' dependent upon all of its sup-
porting structures below that we must take into consideration
and determine the effect of all such factors, before we can ex-
peet to normalize all, or any part, of the spine.

SUBLUXATION THE PRIMARY
CAUSE OF DISEASE

Basic Methods teach that subluxation is the cause of
discase. But it goes further than we have gone in the past, to
say that vertebral subluxation is the result of sacral subluxa-
tion, or as logically follows, that vertebral subluxation cannot
iy . 0 -
remain in a body without sacral subluxation. In other words,
the musculature of the body iu its normal state will spontan-
eously correet subluxated bones. And the normal state of

musculature depends, as we shall see, upon relationship of
the suerum with surrounding tissues and beny parts.

Any inercase i the distance between two or more bones
results in immediate stress or strain of the intervening or
connecting muscles; a decrcase in the ever-necessary blood and
nerve supply, and in the function of the organs of ehmmLzltxon

ecultm" in a loss of tone or vitality of the 1ntervemng muscle
_so that their pulling or normalizing power is lost,

Sinee the sacrum is the mechanical centrum of the body,
from which all muscles radiate, and to which all stress and
strain on other parts of the body arve reflected, a loss of its
normal relationship with articulating hones results in imme-
dinte stress and strain on all museles of the body. Conversely,
if any vertebra or bony part is subluxated by a force sufficient
to prevent its holding muscles from restoring it immediately
to normal position, such subluxation continues only if its foun-
dational support, the sacrum, is abnormally positioned.

In the acute state of such subluxation, the muscles radiat-

ing from the sacrum to all other parts of the hody will be found
to be in a tense, strained condition, ready to retuwrn the sacrum
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Basic TECHINIQUE 29
onc will then understand how a very light contact and force
excrted at a strafecic point on the sacrum, rendering the
slightest assistance 1o muscles under strain as a rc~ult of sacral
subluxation, can accomplish the maximum.

A very light force applied to various parts of the body has
resulted in a decrease or elimination of symptoms reinote from
the contact point. This method has been practiced for cen-
turies but with only mediocre success until we were enahbled
to determine how and where each body was distorted, and
how and where to apply the contact in a larger percent of
ecases to utilize the maximum potentiality of strained muscles
present, The relationship of ligaments, bones, muscles, nerve
and Dlood vascular svstems is affected according to the posi-
tion of the mechanieal centrum (the sacrum) of the body. Tt
1> thus neeessary to determine the eause and degree of saeral
subluxation and the extent of resultant muscle strain, and to
study, correlate, and compare the causes for abnormal changes
in the plane of its superior, supporting surface; the entire po-
tentiality of the light contact on strained museles may thon he
appreciates! and utilized.

Chiropractic philosophy provides that subluxation is the

.eause of discase; it necessarily follows that in order to elimin-

ate or reduce symptoms of disease anywhere in the body, it is
first necessary to reduce or correct the causative subluxations
by some means, either in or out of accord with our knowledge
of practices past and present.

Proceeding in accord with our health philosophy, we must
appreciate that rotary scoliosis incorporates subluxation at
many points where there is the slightest abnormal relation<hip
of vertebrac or where there is any disrelationship of other
bones. One is at an absolute loss for an explanation as to how
a pain in the cervical region or elsewhere can be eliminated
by a contact on the sacrum unless the force expended through
that contact consistently restores the relationship of cervieal
bones responsible for such symptoms.
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31 Basic TeEciiNIQUE

hibits all movement of the spinal vertebrae except one, two,
or three comparatively unankylosed segments, at different
points n the spine. Any severe stress affecting this body will
result in exeessive movement of these one, two, or three com-
paratively unankylosed vertebrae, and hence in their ready
cevere subluxation.

Remembering our philosophy that subluxation is the
cause of disease, we can then see that such a body may be af-
flicted with repeated attacks of ailments, each very similar to
preceding ones and tributary generally to those vertebrae ca-
pable of subluxation. Obviously, since the ankylosed arcas
of spine referred to are of years’ duration, it is indeed possible
for such a case to suffer major subluxation of the one or two
comparatively freely movable vertebrae every week or month,
to the embarrassment of tributary tissues and organs that will
give rise to symptoms eaech time very mueh like those of the
preeeding attack.

The “comparatively frecly movable vertebrae,” however,
may not be entirely frec from ankylosis. Therefore, when they
are subluxated to the maximum as a result of excessive strain,
the minor degree of ankylosis in their supporting soft tissucs
prevents their realignment and the recuperation of attached
museles that would ordinarily result from usual body move-
ments or <hort periods of rest.

Most eammon areas where the_denser ankylosis prevails

“in the distorted spine are from the seventh cervieal to the third

dorsal; second, from the seventh doraal to the first Tumbar:

and third, from the third Tanbar to and ineluding the sacrum_
and _sacro-iline_articulation on the side of its least suppoxt

(Of coursc there are slight variations in this outline.) Hence
it will he understood that the fourth or {fifth dorsal and second
lumbar vertebrae, commonly referred to as “gall bladder” and
“appendix” vertebrae, are most often comparatively freely
movable, hut where there is a large amount of ankylosis dis-
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Basice TrennNique 53
CHAPTER VII

X-RAY PROCEDURE

THE FOURTEEN BY THIRTY-SIX
OR FULL SPINE X-RAY

Next in importance to the development of the ratdiograph
itself was the development of the fourteen by thirty-six inch
fili, or a film sufficiently large to permit the portrayal in one
complete picture of heretofore intangible or imperceptible
human body distortions, from the head down to and including
the pelvis. The development and use of the fourteen by thirty-
six inch spinograph was made necessary through the Basic
Technique discovery that any abnormal plane of the superior
surface of the sacral body provides for body and spinal distor-
tion, continued subluxation, and discase, of a kind and degree
peculiar to the faulty support by the sacrum. Since the sacral
distortior may be exaggerated or modified by a unilateral leg
deficieney below or unilateral wedging of the fifth lumbal
above, it seemed advisable and necessary to provide X-rays
of the entire pelvis together with the spine in order to deter-
mine first the factors causing body distortion, and then the pro-
cedure by which they might be corrected.

A fourteen by thirty-six inch X-ray of a body places before
the trained interpreter the whole picture from which he muy
deduce the common major cause of all distortions in that body,
and reduces to a minimum guesswork or supposition. Through
the intelligent use of such a marvelous defense weapon as the
full spine X-ray, onc may foresee a rise and widespread growth
of those procedures which conform to the philosophy that a
perfect structure is necessary for a perfect body, and that the
correction of structural body abnormalities is a prerequisite to
health.




~

PSR

154 Basic TecuHNIQUE

While it is possible to conceive a fairly satisfactory inter-
pretation of pelvie and spinal distortion from two fourteen by
seventeen inch Xerays, one of the upper spine and another of
the pelvis and lower spine, it is quite difficult to imagine that
two exposures can be made with the patient in exactly the samne
position for cach. The necessity of changing the cassette and
resetting the machine between the two exposures allows too
great a chance for the patient's moving about, and almost
rules out the possibility of picturing the patient on the second
film exactly as he was in the first. Too, we are confronted in
the two fourteen by seventcen inch films with the overlapping
of a portion of the spine, for it is quite difficult to show a pic-
ture of the spine joined exactly as it should be, and as it would
be on a single fourteen by thirty-six inch film.-

Lverything else being equal, X-ray equipment designed only
for cervical work is not sufficient to consistently provide satis-
factory fourteen by thirty-six inch X-rays, especially when
penetration of larger bodies is necessary. Therefore every po-
tential purchaser of new or additional X-ray equipment is
advised to procure equipment that will provide in a single
exposure and on a single film a picture showing discernible
outlines of the entire spinal column and pelvie bones. ‘

Lateral pictures of the.spine and pelvis are even more dif-
ficult to obtain than are those from the anterior-posterior
aspeet, because of the greater dimension of human bodies
from side to side. These pictures, therefore, require the best
we have in X-ray penetration.

UPRIGHT POSTURE FOR X-RAY

For the same reasons that physical examination should
be made with the patient in the upright posture, so should
X-ray exposures be made while the patient is standing, with
the weight above ecausing the body to assume its maximum
degree of distortion.

-
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It should be, and we believe it is, the object of every prac-
titioner to reduce to a minimum the cause of discase in his
patient’s body. It is first necessary that he obtain from the
X-ray a picture of the patient’s distortions and subluxations
as they appear at their maximum; this is obviously impossible
if the X-ray be made in the prone or supine posture. We be-
lieve that the practice of X-raying bodies in the prone or
supine postures has detracted severely from the progress of
all health methods in the past. When the upright posture was

first advocated by a number of advanced thinkers the common.

reaction was to object to the necessary change in equipment
and procedure; even today many continue to adhere to prone
posture X-ray technique contrary to the tencts of a practical
philosophy of body mechanics.

We have seen that distortions depend primarily upon
sacral inferiority, leg deficiency and unilateral wedging being
closely related factors. It can be seen that in cases of sacral
inferiority plus compression or wedging on the same side, the
unankylosed spine is far more distorted in the upright position
than in the prone or supine. It is even more obvious that the
effect of leg deficiency on the body is lost entirely if the patient
is X-rayed in the prone or supine posture. While, in the prone
position, a chronieally distorted and partially ankylosed spine
conforms more nearly to the upright picture, a truer picture
may still be obtaincd in the upright posture, for the distortion
and ankylosis form in the body when it is in the upright posi-
tion.

We know that chronice disrelationship of vertebrae any-
where in the spine causes discase in related tissue; and it is
obvious that the conformation of disrelated vertebrae to the
responsible lowered support is determined by the weight of
the body above. X-ray in the upright posture is therefore es-
sential to a practical determination of the real cause of disease

[T PSP VY
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CHAPTER VIII

X-RAY INTERPRETATION
INTRODUCTION

The interpretation of hundreds of before and after X-
rays for Basic Technicians during past years has afforded
us a wealth of evidence sufficient to prove that every change
in health 1s preceded by a change in the spine and body frame-
work. IFundamental or normal instinets readily accept strue-
tural abnormalities as the primary cause of discase. Thercfore
the X-ray, and its uncontendable, all-revealing portrayal of
body distortion, when freely and wisely used, proves a worthy
ally whereby the effeet and value of mechanieal ecorrective
procedures may be measured. Conversely, it is a potential foc
of ineffective health practices and the commmercialization of
human ailments.

An X-ray of the human body framework is a truly funda-
mental basis from which the chiropractor may proceed to
prove the philosophy of his practice. There are two types of
patients with whom he must deal: There is first the intelli-
gent patient who readily realizes the necessity and value of a
normal spine and body framework to his health and well-beisg.
Second there is the patient who is so desperately ill; having ex-
perimented for years with other health methods, that he is
willing to turn to practically anything in order to procure
health and carry on, no matter how contrary its tenets may
seem to his impractieal, preconceived conclusions. The Xe-ray
appeals {o cither and both.

No matter how discouraged the sick patient may be with
doctors in general because of innumerable and continued dis-
appointments, he can appreciate a fourteen by thirty-six inch
X-ray of the body framework showing its many departures
fromn norinal; he is impressed with an intelligent discussion of
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these departures; and he will usually agree that he never re-
alized his body econtained such defects. A most favorable im-
pression can be made Ly an intelligent discussion of the body
framework abnormalities depicted, and an approximate opin-
ion of the probable length of time required to reduce them to
the point where the patient may experience relief or eventual
correction of his ailments.

The X-ray is not entirely new in our own profession or in
others, nor is its usc in determining localized body framework
defeets new. But Basie Technique procedure has provided such
an extension in its field of usefulness, and in the proof of its
warth that we ean safely assert that its fact-finding value has
heen enhaneed many fold. . -

We might say that a structure is no better than its foun-
dation. Fspecially is this true of the human body structure.
flexible, its every part subject to tortion, concussion, and
strain. We shall not stop here to discuss intimately again the
strueture and mechanies of the human body, but we would eall
attention again to a simple truth upon which millions arc con-
fused to their own discomfort and continued ill health, i.c., the
human structure to be normal in function must be normal in
contour with its every part in normal relationship. The human
hody is endowed with the power to resist minor disturbances
and repair minor defeets aceruing to it under average condi-
tions; it is apparent therefore that when this power is decreas-
ed or lnst, in other words, when disease overcomes resistance,
there is a disturbance or abnormality somewhere in its strue-
ture An X-ray of the abnormal body affords an infallible key
not only to loeal causes of disease but also to the foundational
defeets responsible,

Tailure to realize the maximum value from the X-ray be-
cause of the tendeney to confine attention to the more circum-
seribed loeal or secondary factors rather than the general body
aistortions and their resultant defects is a serious mistake.
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208 Basie TrenNiQue

there are numerous other disturbances of the elimimative
system. The blood itself is unable to properly unload its cargo
of waste, or to replenish itself with nutrition. If the function
of the kidneys for example is reduced or impaired, there is a
retention of waste in the bleod, only partial elimination of 1ts
toxins, and as a result, an hnpure blood supply circulated to
the body. All such distuwrbanees result from malfunction of the
organs, glands, or tissues involved, and this in turn is caused
primarily by distortion and strain.

The above paragraph affords foundation for the assuinp-
tion that varying degrees of abnormal body chemistry result
from varying degrees of body and spinal distortion. Thus it
can be right fully assumed that the only bodies whose chem-
istries are alike arc normal bodies; conversely, the chemistry
of every abnormal hody differs in some degree from the
chemistry of every other abnormal body. This wide variation
in abnormal body chemistry, we helicve, accounts for the
comparative failure of practices which attempt to substitute
foreign, concentrated materials for those which are Tacking
the body beeause of abnorinal glandutar seeretion.

It has been said that the twenty-six Ietters of the alphabet
can be written or arranged in millions or trillions of different
ways. This number of arrangements might well be compared
with the complexity of abnormal body chemistrices.

More ean be done to improve body chemistry by a hift
strategically placed on the side of deficient support of the
body, and by adjustments properly applied, than through the
administration of any foreign material in an attempt to com-
pensate for disturbed function of affected glands; it is doubt-
ful if all the laboratories in the world and all the laboratory
technicians combined will ever approach the corrective
cfficiency of the human body itself, especially if and when its
framework is normal,
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HOW DISTORTION OF LIFE-SUPPORTING
ORGANS AFFECTS RECOVERY

While we stress the detrimental effect of body framework
distortion upon the museles and ligaments which are di-
rectly affected, it is not our intention to neglect to emphasize
the very detrimental effect that body distortion of any kind has
on some or all of the internal life-supporting organs. These
internal organs are dependent upon and suspended from the
body framework, and any distortion which changes the shape
or size of the space alloted to an organ or strains its suspend-
ing ligaments provides for a departure from normaley of its
function.

~As”we have seen, this abnormal function, if long con-

“tinued, causes continued change in the chemistry of the body.

Complete recovery under Basic Teehnique is retarded in such
cases of improper organic function, somewhat as it would be
under any other method of therapy.

FACTORS FOR CONSIDERATION IN PROGNOSIS

The material given iu previous portions of this lesson
should serve to impress upon the student the fact that our
prognosis in any cage must be modified according to the degree
and extent of atony present.

Ankylosis, infiltrated to strengthen and protect tissues
which are cither under strain or weakened by atony, is also a
harrier to the immediate correction of distortion.

Fortunately, the adoption of proper procedures {o reduce

strain in a distorted body framework also results, eventually,
in the reduction or elimination of both atony and ankylosis.

WHEN TO STOP ADJUSTING

When to discontinue adjusting, or whatever method of
therapy is being applied, is a moot question in all practices,
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