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SUBLUXATION – MURPHY
continued from page 8

tebral muscle tension.

D. Abnormal or blocked joint play
and end-feel.

E. Sensorimotor changes in the up
per extremity.

[I recall the teachings of Richard

Stonebrink, DC, in the orthopedic

diplomate program 25 years ago,

the importance of “always docu-

menting (in our daily records)

the evidence that the patient had

a manipulatable spinal lesion

(subluxation).” His evidence was

identical to these. Dr. Stonebrink

would stress that such documen-

tation would “always make the

case unique to chiropractic” and

consequently make the chiroprac-

tor the only expert in the case.]

11. High velocity, low amplitude thrust
spinal manipulation with the head
held in lateral flexion, with slight ro-
tation and slight extension “is a stan-
dard manipulative technique used by
manipulative physicians, physiothera-
pists and chiropractors.” [This is

important because this is the type

of spinal adjusting that many chi-

ropractors perform on cervical ver-

tebrae. This article indicates such

adjustments are “standard.”]

12. High-velocity manipulation causes
significant cortical SEP amplitude
attenuation in at least the frontal
and parietal cortexes.

13. Passive head movements do not
cause changes in cortical firing.

14. “A single session of spinal manipu-
lation of dysfunctional joints resulted
in attenuated cortical (parietal and
frontal) evoked responses.” These
changes “most likely reflect central
changes.” [Very Important]

15. The cortical function of different
individuals responded differently to
spinal adjusting. [This indicates

that variables other than the

adjustment itself can influence

the cortical responses in a given

individual]

16. The significantly decreased soma-
tosensory cortical SEP occurred in
all post-manipulation measure-
ments, indicating “enhanced active
inhibition” because the “cervical
manipulations could have altered
the afferent information originating
from the cervical spine (from joints,
muscles, etc.)”

17. “The passive head movement SEP
experiment demonstrated that no
significant changes occurred follow-
ing a simple movement of the
subject’s head. Our results are there-
fore not simply due to altered input
from vestibular, muscle or cutaneous

afferents as a result of the chiro-
practor’s touch or due to the actual
movement of the subject’s head.
This therefore suggests that the re-
sults in this study are specific to the
delivery of the high-velocity, low-am-
plitude thrust to dysfunctional joints.”
[Extremely Important]

18. “Displacement of vertebrae is sig-
naled to the central nervous system
by afferent nerves arising from
deep intervertebral muscles,” and
this is improved with adjusting the
adjacent dysfunctional joint.

19. “Joint dysfunction leads to bombard-
ment of the central nervous system
with Ia afferent signaling from sur-
rounding intervertebral muscles.”
Spinal manipulation reduces exces-
sive afferent signals from adjacent
intervertebral muscles which im-
proves altered afferent input to the
central nervous system. This chan-
ges the way the central nervous sys-
tem “responds to any subsequent
input.”

20. Episodes of acute pain following in-
jury induce plastic changes in the
sensorimotor system, prolonging the
episode of pain and playing a roll in
establishing chronic neck pain con-
ditions. [Very Important] “The re-
duced cortical SEP amplitudes ob-
served in this study following spinal
manipulation may reflect a normal-
ization of such injury/pain-induced
central plastic changes, which may
reflect one mechanism for the im-
provement of functional ability re-
ported following spinal manipula-
tion.” [Extremely Important]

21. “Spinal manipulation of dysfunc-
tional joints may modify transmis-
sion of neuronal circuitries not only
at a spinal level but at a cortical
level, and possibly also deeper
brain structures such as the basal
ganglia.” [Very Important]

22. Cervical spine manipulation alters
cortical [brain] somatosensory
processing and sensorimotor inte-
gration.

23. These findings may help to eluci-
date the mechanisms responsible

for the effective relief of pain and
restoration of functional ability
documented following spinal ma-
nipulation treatment.
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anywhere in the world,” said Dr. Mark
Ziegler, Northwestern President. “Addi-
tionally, the new Integrity Management
Student, Alumni and Career Services
Center will provide students and alumni
with the resources they need to start and
continue a successful career.”

The next phase will be the construc-
tion of the new building which will include
48,000 square fee of space on three
floors. After it is completed, renovations
to the existing building will begin, includ-
ing construction of a new tiered class-
room that can be divided into two sepa-
rate classrooms. Other projects include
a centralized entry point and an updated
foyer and cafeteria.

With the Integrity Management dona-
tion, total giving to Northwestern’s “Imag-
ine Our Future” campaign tops $3.1 mil-
lion, including a $1 million donation from
Foot Levelers Inc., $1 million for North-
western alumnus Dr. David Stussy;
$500,00 from Dr. William Harris; and a
$100,000 from Dr. Jack and Joan Holtz.
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