
and pelvic blocks placed under the pelvis according to leg
length and cervical indicators, and determined by reduction
of pain. Gentle distraction was applied to the herniated
disc by leg traction and/or sacral traction and stabiliza-
tion of the lumbar vertebral segment superior to the herni-
ation. Psoas tension on the anterior aspect of the discs
was “released” with the patient resting prone, on pelvic
blocks, and with doctor’s hand placed under the patient with
finger pressure directed anteroposteriorly, gently relaxing the
muscle.

OUTCOMES

Following 3 weeks of treatment at intervals of one to
two times per week, the patient noted that he felt markedly
improved and had no limitations in his activities or ranges of
motion. The patient received infrequent treatment following
the initial 2 months, and 7 months following his initial MRI,

a follow-up MRI was performed which found a 3-mm diffuse
disc bulge at L3–L4 and L4–L5, per radiologist’s report.

DISCUSSION

Many practitioners from a variety of technique disciplines
utilize pelvic wedges or blocks as a chiropractic adjustment
tool. Future studies are needed to determine whether the
findings in this case history can be generalized to patients
presenting with herniated discs of the magnitude found with
this patient. Pre- and post-MRIs seem to be an important
part of the process of determining a relationship between
clinical findings and objective measurements of disc herni-
ation. While it must be noted that sometimes disc hernia-
tions will resolve over time independent of treatment, this
patient’s clinical findings during the course of care make
further investigation into SOT pelvic block placement for
similar conditions warranted.

A Teaching Device for Practicing ‘‘Setups’’ During a Chiropractic
Technique Protocol Class
Michael L. Bovee, M.S.Ed., D.C., and Donald F. Gran, M.S.Ed., D.C., Palmer College
of Chiropractic

Efforts to encourage critical thinking skills should be prac-
ticed in technique protocol classes. Critical thinking skills to
assess, correlate, and integrate information can be enhanced
during practice time in technique classes. Students can learn
to synthesize clinical cues associated with a chosen adjusting
procedure. A teaching device for cultivating critical thinking
skills related to vertebral subluxation complex (VSC) is
described in this article. The teaching devices are 14- by
15-inch wooden forms that can rest on top of a standard class-
room overhead projector. They have cutout Plexiglas “infor-
mational windows” measuring approximately 1.5 inches by
5 inches that can be viewed by sliding a wooden panel
from side to side. These sliding panels cover the informa-
tion scribed in the window below. There is also a larger
uncovered window at the top to scribe additional information
such as technique procedure to be practiced and the motion-
unit involved. The information scribed under the sliding
panel is associated with VSC evaluation. The panels may be
opened and closed in different combinations to reveal infor-
mation for students to consider. Each of the teaching devices
can be adjusted or set for several different listings or posi-
tional dyskinesia related to a VSC. The information from the
exposed windows is evaluated and the student is instructed to
demonstrate a specific technique procedure for the suggested
involvement. The classroom instructor simply selects a proce-
dure, opens various informational windows to reveal clinical

insight, and then evaluates the students’ procedure for the
clinical situation revealed.

DISCUSSION

In technique classes at our chiropractic college, students
learn several parameters for evaluation of the VSC. Methods
of spinal evaluation may include, but are not limited to,
the use of visualization, static and motion palpation, instru-
mentation, and spinographic analysis. Practice sessions in
technique classes are focused on patient positioning, doctor
stance and contacts, segmental contacts, direction of induced
force, and adjusting motions. Classroom practice is a repeti-
tive process. The teaching device described in this article has
augmented in-class practice with little expense, virtually no
training for faculty, and little additional class time. It encour-
ages students to become more engaged during class and with
this learning device students must synthesize the informa-
tion presented to them to be able to perform the technique
procedure requested.

There are five different versions of the teaching device
currently used for practice sessions. They include static
palpation findings, motion palpation indicators, visualiza-
tion or observation cues, spinography indicators, and the
orthogonal listings (right-hand Cartesian system) for noting
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A Chiropractic Perspective of Dental Occlusion’s Effect on Posture
Charles L. Blum, D.C., Private Practice

For years, chiropractors have used the term “Lovett
Brothers” to describe the relationship between specific verte-
bra in the lumbar and cervical spine. Chiropractic procedures
have also been proposed to be effective in treating conditions
affecting the pelvis and temporomandibular joint (TMJ). In
fact, the foundation of the Sacro-occipital Technique (SOT)
was that its developer, Major B. DeJarnette, found relation-
ships between the sacrum and occiput that he used in diag-
nosis and treatment. Chiropractic techniques need to be able
to identify and treat conditions secondary to TMJ and dental
occlusion dysfunction, as well as develop understanding of
the dental profession’s perspective for proper referral and
cotreatment.

METHODS

A review of the literature has found a body of work on
the relationship between dental occlusion and orthodontic
procedures and their effect on posture and the spine. SOT
methods of treatment have been found effective for treatment
of cranial and TMJ-related conditions. Various rationales for
the relationship between the spine or pelvis and TMJ or
Lovett Brothers have been found. These theories include
fascial, myological interrelationships; referred pain patterns;
and facilitating tonic neck reflexes involving intersegmental
spinal pathways.

DISCUSSION

If chiropractors and dentists are going to be working
together to treat conditions affecting the spine and posture
as well as dentofacial orthopedics and/or temporomandibular
dysfunction (TMD), a common language will need to be
developed. SOT has methods of TMJ, cranial bone, and
whole-body evaluation and therapy that facilitate the treat-
ment of TMD, which are primary to occlusion (ascending
disorder). In addition, SOT has methods of diagnosis, which
can evaluate when the TMD is primary to conditions affecting
the spine and posture (descending disorder), which necessitate
referral to the dental practitioner skilled in TMD treatment.

CONCLUSION

Chiropractic and dental cotreatment of TMD, occlusion,
and dentofacial orthopedics with its relationship to the spine,
pelvis, and posture offer a valuable opportunity for multi-
disciplinary growth. This growth and intercommunication
will enable patients suffering from long-term disorders to be
offered the possibility of relief that chiropractic or dentistry
alone cannot offer. Future studies are needed to evaluate
this complementary relationship between dentistry and chiro-
practic to determine the effectiveness of this care and its
benefit for patients with prior intractable chronic conditions.

Sacro-occipital Technique Pelvic Block Treatment
for Severe Herniated Discs
A Case Study
Charles L. Blum, D.C., Private Practice

The chiropractic profession is beginning to gather suffi-
cient evidence that its conservative method of care is a viable
option for patients suffering from lumbar disc herniation.
Recently two papers were presented which discussed the
positive outcome of Sacro-occipital Technique (SOT) pelvic
block placement on the treatment of lumbar disc herniation.

CASE PRESENTATION

A 37-year-old patient presented due to an aggravation, a
week earlier, of a prior work-related injury, with initial onset

approximately 5 years previously. He presented with a 1.3-
cm concentric disc bulge at L5–S1 and an extruded disc at
the L3–L4 level, extending 8–9 mm posterior and to the right,
per the radiologist’s report.

TREATMENT METHODS

Using various SOT diagnostic and treatment protocols
for the treatment of lumbosacral discopathy, the patient
was treated with pelvic blocks or wedges. The majority
of the treatment was performed with the patient prone
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tion of the lumbar vertebral segment superior to the herni-
ation. Psoas tension on the anterior aspect of the discs
was “released” with the patient resting prone, on pelvic
blocks, and with doctor’s hand placed under the patient with
finger pressure directed anteroposteriorly, gently relaxing the
muscle.
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Following 3 weeks of treatment at intervals of one to
two times per week, the patient noted that he felt markedly
improved and had no limitations in his activities or ranges of
motion. The patient received infrequent treatment following
the initial 2 months, and 7 months following his initial MRI,

a follow-up MRI was performed which found a 3-mm diffuse
disc bulge at L3–L4 and L4–L5, per radiologist’s report.
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tool. Future studies are needed to determine whether the
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presenting with herniated discs of the magnitude found with
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part of the process of determining a relationship between
clinical findings and objective measurements of disc herni-
ation. While it must be noted that sometimes disc hernia-
tions will resolve over time independent of treatment, this
patient’s clinical findings during the course of care make
further investigation into SOT pelvic block placement for
similar conditions warranted.
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Efforts to encourage critical thinking skills should be prac-
ticed in technique protocol classes. Critical thinking skills to
assess, correlate, and integrate information can be enhanced
during practice time in technique classes. Students can learn
to synthesize clinical cues associated with a chosen adjusting
procedure. A teaching device for cultivating critical thinking
skills related to vertebral subluxation complex (VSC) is
described in this article. The teaching devices are 14- by
15-inch wooden forms that can rest on top of a standard class-
room overhead projector. They have cutout Plexiglas “infor-
mational windows” measuring approximately 1.5 inches by
5 inches that can be viewed by sliding a wooden panel
from side to side. These sliding panels cover the informa-
tion scribed in the window below. There is also a larger
uncovered window at the top to scribe additional information
such as technique procedure to be practiced and the motion-
unit involved. The information scribed under the sliding
panel is associated with VSC evaluation. The panels may be
opened and closed in different combinations to reveal infor-
mation for students to consider. Each of the teaching devices
can be adjusted or set for several different listings or posi-
tional dyskinesia related to a VSC. The information from the
exposed windows is evaluated and the student is instructed to
demonstrate a specific technique procedure for the suggested
involvement. The classroom instructor simply selects a proce-
dure, opens various informational windows to reveal clinical

insight, and then evaluates the students’ procedure for the
clinical situation revealed.

DISCUSSION

In technique classes at our chiropractic college, students
learn several parameters for evaluation of the VSC. Methods
of spinal evaluation may include, but are not limited to,
the use of visualization, static and motion palpation, instru-
mentation, and spinographic analysis. Practice sessions in
technique classes are focused on patient positioning, doctor
stance and contacts, segmental contacts, direction of induced
force, and adjusting motions. Classroom practice is a repeti-
tive process. The teaching device described in this article has
augmented in-class practice with little expense, virtually no
training for faculty, and little additional class time. It encour-
ages students to become more engaged during class and with
this learning device students must synthesize the informa-
tion presented to them to be able to perform the technique
procedure requested.

There are five different versions of the teaching device
currently used for practice sessions. They include static
palpation findings, motion palpation indicators, visualiza-
tion or observation cues, spinography indicators, and the
orthogonal listings (right-hand Cartesian system) for noting
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