· Define the term subluxation
· Motion segment in which alignment, movement integrity, and/or physiologic functions are altered.
· Contact between the surfaces remains intact.
· Heironymous 1746--1st author discussing subluxation in terms of loss of joint motion.
· Criteria:  decreased motion in joints, pain, change in joint alignment
· Problem:  with the pain part
Allopathic
--Incomplete dislocation 

--Partial abnormal separation of the articular surfaces of a joint, also called subluxation

--Mosby’s medical, nursing, & allied health dictionary 4th ed.

· Manipulable subluxation
--Subluxation where altered alignment, movement, or function can be improved by  

   manual thrust procedures.

--No thrust when mobilize.

· Nonmanipulable subluxation
· Radiologic features

· Clinical features

 - harmful & dangerous

·  - contraindicated

     Types??
- acute trauma

      - repetitive mirotraumas

- congenital anomalies 

- surgical fusions/laminectomy

· Hypermobility
· Increase segmental motion

· Pattern of movement may be Normal

· May be hypermobile in only one plane & not asscoiated with any abnormal transitional movement.

· Typically maintain their stability & function normally under physiologic loads.

· Functional changes are considered to be potentially reversible

· Instability (Clinically unstable)

· More advanced & implied nonreversible change in the joint stabilizing structure

· Damage to the structures leads to abnormal patterns of coupled motion & translational movement & multiple planes of aberrant joint movement.

· Subluxation Complex
· Theoretical model of motion segment dysfunction (subluxation)

· Incorporates the complex interaction of pathologic changes in nerve, muscle, ligamentous, vascular & connective tissues

· Subluxation Syndrome
· An aggregate of signs & symptoms

· Relate to pathophysiology or dysfunction

· Spinal & pelvic motion segments or to peripheral joints

· Motion Segment
· Functional unit made up of 2 adjacent articulating surfaces & the connecting tissues binding them to each other.

· Spinal Motion Segment

· 2 adjacent vertebrae & the connecting tissues binding them to each other 
· 3 joint complex: Junghanns
· Manual Therapy
· Procedures by which the hands directly contact the body to treat the articulations or soft tissues
· Manipulation

· A manual process that involves a directed thrust to move a joint past the physiologic ROM without exceeding the anatomic limit.
· Adjustment
· Any chriopractic therapeutic procedure that uses controlled force, leverage, direction, amplitude, & velocity directed at specific joints or anatomic regions.

· Influence joint & neurophysiologic function

· Mobilization
· Movement applied singularly or repetitively within or at the physiologic range of joint motion, without imparting a thrust or impulse

· Goal of restoring joint mobility

· Gentle, slow, passive, continuous

· Manipulation vs. Mobilization

Manipulation

--elastic barrier into paraphysiologic joint space

      --more forceful; break up adhesions in capsular fibers, restore normal tracking, reduce     

        capsular entrapment, stimulate articular nerve ending, relieve mechanical blockage. 

      Mobilization

      --confined to physiologic joint space

      --intent:  to stretch shortened ligament to restore global ROM, repeated  oscillation & 

         slow passive stretches

· Radiography
- clinical

- non-clinical

- indicators (have to have clinical indicators to take them)

· Clinical Reasons to Order X-Rays
- Establish clinical/pathologic diganosis

- Eval biomechanics & posture

- Eval anomalies

- Screen for contraindications

- Monitor degenerative process

· Non-Clinical Reasons
- Financial gain

- Force of habit

- Medicolegal advantage

- Patient education

· Clinical Indications:  Patient selection
- Patients 50 yrs. +

- Trauma

- Neuromotor deficits

- Unexplained weight loss

- History of cancer

- Recent visit for same problem but not improved

· Functional Radiographs
- Persistant signs/symptoms or unsatisfactory response

- Persistant segmental dysfunction

- Suggested segmental instability

- Imaging studies incomclusive in the establishment of joint dysfunction

- Used to establish presence of local segmental or global hypermobility or fixation, & 


   post surgical arthrodesis.

- Authorities:  3-5 mm translation on Flex/Ext may be indicative of ligamentous 

   laxity (instability)     (Panning method--get a template, draw in vert. bodies, trace 

   flex/ext, meas.)

· Cervical oblique film--need to know if IVF is open

· Davis series:  neutral lateral, A-P, A-P open mouth, R & L oblique, flexion & extension

· Full spine series:  A-P, lateral

· Lumbar series:  A-P, lateral, sacral base angle

Tropism--asymmetrical facet joints from right to left side

Know diff bet radicular and somatic referred pain--Book, Ch.1

· Full Spine Over Sectional Studies
- Clinical necessity

- Severe postural distortion

- Scoliosis evaluation after clinical assessment

- Mechanical problem in one spinal area adversely affects other spinal regions

- Specifically eval. biomechanical or postural disorders (weight-bearing conditions)

· Full Spine Lesion Recognized By:
- Lessened or otherwise altered mobility

- Altered pressure threshold to pain

- Signs of neuromuscular dysfunction

· Motion Segment Concept
- Derived from Junghann’s study of the functional unit

· Evidence for Segmental Dysfunction & Regional Dysfunction
· Classic Triad of Clinically Accepted Signs
- Point tenderness

- Loss of normal joint motion in one or more planes

- Abnormal contraction or tension within adjacent paraspinal musculature

· History
· Heironymous

- 1746

- Author discussing subluxation in terms of loss of joint motion

- Criteria:  decr motion in jts, pain, change in jt alignment

- Problem:  the pain part of it

· D.D. Palmer, DC
- 1899

- 1st described manipulable lesion

- His concept:  “Contraction of the muscles drawing on or across the nerves”  causes 



 nerve pressure that must be manipulated to be restored.

· V.S.C. Concept

- 1906

- A vertebra that has altered field of motion

· Fred Illi, DC

- 1932 to 1975

- 800+ studies radiographically

- Conclusion:  chiropractic manipulative therapy restores function & motion & does not


merely replace a misaligned vertebra.

· Henri Gillet, DC

- 1951

- Major clinical research

- Belgian Notes on Fixation

- Credited for introducing Motion Palpation

· Further Development of Motion Palpation

- Jerome McAndrews 1973

- L. John Faye 1989

- Emphasis on role of “total & partial” fixations of the spinal segments

· Common Causes of Segmental Hypomobility in the Spine
- Adhesive capsulitis

- Ankylosis


- fixation of joint that’s often in abnormal position

- Apophyseal Asymmetry


- Tropism:  at L5-S1 coronal facing facet and sagittal facing facet joint

- Biomechanical dysequilibrium

- Bony encroachment

- Capsular thickening

- IVD annular protrusion

- IVD degeneration

- IVD nuclear displacement

- Ligamentous shortening

- Synovial tabs


- extensions of synovial capsule

- Hypertonic postural reflexes

