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Chapter 7

· 30% of patients of pediatricians are due to fevers
· 98.6 is not a normal temp, it is a statistical figure
· normal children’s temp ranges from 96.6-99.4
· temp will be a degree higher in late afternoon than in the morning
· children’s temp may rise for a number of reasons that do not signify illness:
· increase due to digesting a heavy meal
· increase due to ovulation in pubertal female teens
· side effects of medications
· fevers that are concerning are from an obvious cause such as:

· “heat stroke”

· long time in a Jacuzzi

· poison

· temp readings will depend on how they are taken:

· rectal are degree higher than oral and armpit is degree lower than oral

· infants temps don’t vary too much so avoid rectal to avoid perforations which can be fatal in ½ instances

· newborn fevers are the exception 

· they may suffer from infections related to obstetrical intervention in delivery

· scalp abscess due to fetal monitoring 

· aspiration pneumonia from amniotic fluid forced into lungs because of over medication of mother during labor

· if temp exceeds 100 than take to Dr

· infection from circumcision

· nosocomial infections

· Don’t overlook overdressing baby as a cause of fever

· Fever caused by viral/bacterial infections that body’s own defense will overcome w/out medical help

· Most common is cold and influenza 105 not legitimate to cause alarm only risk is dehydration to avert this drink 8oz every hour

· Typical symptoms are: cough, runny or stuffy nose, watery eyes. Nothing Dr can do for viral/bacterial infections

· Antibiotics may shorten bacterial infection but risks outweigh benefits

· No relationship between height of temp and seriousness of disease

· Parents consider 100-102 to be high

· Unless temp is accompanied by vomiting or respiratory difficulties it is not a concern

· If child is listless or confused or displays other disturbing abnormal behavior than call Dr.

· Untreated fevers caused by viral/bacterial do not rise inexorably and will not exceed 105

· Common fear is that the fever will continue to rise unless it is controlled

· Our bodies have built in mech. that will not allow temp to rise above 106 if it is infection only poisoning, heatstroke, etc cause this.

· Drugs and sponging are counterproductive 

· Spontaneous release of pyrogenes cause temp to rise, natural mech. defense to fight disease

· Infections release WBC (leukocytes) they are sent out to destroy virus/bacteria, then they move to the site of the infection (leukotaxis) this is stimulated by pyrogenes that raise temp. increased temp indicates process of healing is speeding up.

· Iron also is removed from blood and stored in the liver to reduce rate at which bacteria multiply

· Interferon becomes more effective

· Elevated temp decreases death rate in animals but if body temp decreases more die

· By reducing fever you interfere with healing if you have to do so by sponging with lukewarm water not ice or alcohol

· Aspirin produces Reye’s syndrome in children with chicken pox or influenza – fatal disease that destroys brain/liver

· Acetaminophen – lg. doses toxic to liver/kidneys mothers that take it at end of labor – may cause cephalhematomas in baby

· Fevers produced by viral/bacterial infections will not cause brain damage or physical harm 

· 95% of fevers don’t reach 105

· high fevers do not cause convulsions they result when the temp rises at an extremely rapid rate

· only 4% of children with high fever experience fever = convulsions

· seizures in childhood don’t increase susceptibility to epilepsy

· by the time you realize that the child has a temp they would’ve have convulsion already

· Phenobarbital is prescribed for child if convulsions occur, cause liver damage and has negative impact on brain development

· if convulsion occur, place child on side so he doesn’t choke on saliva. Keep him from striking head on hard or sharp objects. Make sure nothing is obstructing breathing during seizure then place a soft object between teeth to keep from biting tongue don’t give them anything to eat or drink for at least an hour after the seizure b/c they may be so drowsy they choke.

· For older children it is unnecessary to call Dr unless fever stays longer than 3 days or is accompanied by vomiting, cough, difficult breathing. If you think it could be because of poison or heatstroke take to ER.

· Chills are normal don’t pile on blankets body’s way of adjusting to high temp

· Ignore the feed a cold, starve a fever theory. Nourishment is important, fevers burn up carbs, proteins and fats they need to be replaced.

Chapter 12

· Otitis media (middle ear infection) 8% of all patients that come into Dr

· 17% dx with this but usually an over diagnosis

· mastoiditis is relic of medical past

· ear pain is caused by pressure that develops when something usually infection interferes with drainage through eustachian tubes

· viral infections can occur in ear canal (otitis externa), middle ear (otitis media), and rarely in children, inner ear. In adults, inner ear infections involve dizziness, vertigo, tinnitus

· foreign bodies in ear, common source of earaches they may cause pain and lead to infection. Take them to Dr if they shove object in ear they rarely emerge itself

· earaches that persist longer than 48 hrs take to Dr

· allergies predispose to bacterial infection. Most common is milk – swells mucous membranes and interferes with drainage. High incidence in bottle-fed babies. Also dust, pollen, chlorinated pools

· parents and Dr responsible for injury to ear canal because of efforts to remove earwax

· some kids produce more wax than others which can cause hearing loss rarely in children

· inserting hydrogen peroxide in ear 2X a day for 2-3 days will remove it. Let it remain in ear then rinse with water.

· Q-tips are bad, lining of ear canal is delicate with lots of glands and cilia which secrete mucous and oil, very sensitive, likely to fight against ear mechanism by pushing dirt and oil back into ear with a Q-tip

· Atmospheric pressure can cause pain and temporary hearing loss. Babies who nurse during take off and landing of airplanes will avoid symptoms

· Tympanostomy – plastic tubes in ears

· Normally ear drum is pearly white with otitis media it will be a violent shade of red if this is the case Dr will prescribe amoxicillin 3X a day for 10 days if it is pink or red it is mild and treated the same

· Change in ear color can occur if child is upset or crying, fever and only reason for antibiotics for ear is if pus is oozing out which is less than 1% of cases

· Oral decongestants and antihistamines also prescribed, pseudoepinphrine, HCl, cholorpheniramine malate AKA Actifed and Sudafed don’t help and may be counterproductive

· Tympanostomy has replace tonsillectomy as most common surgery. Used to release vacuum within inner ear so fluid drains doesn’t help. Removed after month or falls out on its own. Side effect is that it can scar eardrum which results in hearing loss. Suppose to cure recurrent otitis media but side effect is acute otitis media.

· Severe earache in middle of night 

· Heating pad and 2 drops of heated olive oil in ear every 2 hrs, whiskey by mouth to help sleep (10 drops to sm. baby and ½ tsp. for lg. baby) repeat every hr if that doesn’t help, use a child portion of acetomiphen 

· If lasts more than 48 hrs take to Dr to rule out foreign object or trauma but don’t take med. or surgery as solution.

Chapter 19

· Doctors lobbied for laws to vaccinate before school even then you can eliminate P from DPT because of controversy

· No convincing scientific evidence that mass inoculations can be credited with eliminating childhood disease 

· If inoculations were responsible for disappearance of diseases in US why did they disappear in Europe where inoculation didn’t take place. Living conditions improving is the suspect for both areas not inoculations

· Sabin virus cause most polio cases because it is the live virus – Salk virus is now used which is the killed virus

· Reluctance to abandon smallpox vaccine even though deaths occur from the vaccine

· Number of risks with immunizations though Drs don’t warn you of them 

· No one knows long term effects of immunizations 

· Suspicion that immunization ma be responsible for increase in autoimmune diseases: cancer, leukemia, rheumatoid arthritis, multiple sclerosis, Lou Gehrig’s, lupus, Guillain-Barre

· AAP resolution proposed to inform parents of adverse effects of vaccines Dr refused this proposal

Heel Lifts

Heel lift is a mechanical device which lengthens the anatomical short leg by a prescribed amount. They are available in thickness of 3,5,7,9, and 12mm.

Sub ideal posture with:

· Lateral angularity of vertebral column

· Muscle imbalances both in and out of the curvatures

· Eccentric rotation of the pelvis

· Lowered shoulder

· Head tilt

All as a response to maintain postural equilibrium

How to manage low back pain: (physical therapy or physical training)

· 40%-70% of adults respond affirmatively to “Have you ever had LBP”

· 10% of the adult population of the US is experiencing LBP at any given time (28.1 million)

· only 1/3 are free of symptoms in a month

· another 1/3 were still symptomatic after 6 months

· recurrence rates within the first 2 years range from 60-85%

· LBP is primarily an isolated mechanical problem
LBP affects more than 150 million Americans each yr. That is 56% of the population.  26 million Americans aged 20-64 will experience frequent LBP. 15% will suffer from pain lasting more than 2 wk. at a time. 40 million American will suffer from some form of arthritis. That could exceed to 60 million.

LBP affects 88% of people. It is most expensive disease. Frequently the cause is unknown. Population of 281.5 million. 248 million back pain sufferers. Only 60% seek professional help. 148.6 million are seeking help for back pain.

Clinical symptoms and biomechanics of lumbar spine and hip joint in leg length inequality:

· A simple and reliable low dose radiologic method developed by the author was used to measure leg length inequality of 798 patients with chronic and therapy resistant low back and/or unilateral hip symptomms and 359 symptom free subjects

· Leg length inequality of 5mm or more was found in 75.4% of the symptomatic patients and 43.5% of the controls.

· Leg length inequality is so common that it is considered the normal variant

· Correcting the leg deficiency with an adequate heel life on the short leg side, resulted in complete or nearly complete age related relief of symptoms in the majority of the cases that could be followed up for at least 6 months.

· Application of lift therapy when needed is recommended for clinical use as an inexpensive, safe, and non-invasive alternative to methods of treatment that have already proven unsatisfactory

LBP associated with leg length inequality

· Leg length inequality predisposes to significantly higher incidences of LBP, unilateral osteoarthritis of the hip, unilateral lower extremity biomechanical abnormalities, knee cartilage injuries, asymmetric paraspinal muscular activity and increased energy consumption while exercising or working at a steady rate.

· Spinal accommodation (functional scoliosis) eventually lead to fixed, degenerative scolosis

· Leg length inequality in 92% of the cases was unknown, but assumed to be asymmetric growth

· Appropriate lift therapy has a positive effect on chronic or recurrent LBP

· Proper management of short leg, through the use of heel lifts has demonstrated a 75% reduction in LBP, hip, and sciatic pain in the short leg cases of less than 10mm

Effects of leg deficiency on runners

· Increased weight on the long leg side

· Running increase strike force 3-5X

· 5 mile run equivalent to about 6250 strides

· 5 lbs. X 6250 = 31,250 extra lbs.

· 3X per week = 93,750 extra lbs. through the short leg. Or 47 tons per week

Heel lifts improve gait

· Compared the gait parameters for the shorter lower limb with those for the longer lower limb before and after lengthening and compared this data with those for a group of 20 subjects who had no limb length discrepancy. Found that lengthening of the shorter limb of pts who have leg length discrepancy can normalize symmetry of quantifiable stance parameters and eliminate a limp

Acute postural adaptations induced by a shoe lift in idiopathic scoliosis patients:

· 46 pts were studied. There was a 90% decrease in the sacral tilt and 41% decrease in the amplitude of the lumbar and thoracolumbar curves meas. by Cobb’s angle

· use of a shoe lift results in acute postural and spinal adaptations that are 3D in nature

Heel Lifts will level the sacrum

· group of pts. With sacral base unleveling greater than 2mm were studied to determine the effects of osteopathic manipulative treatment and heel lifting on chronic LBP. 

· McGill-Melzack Pain Questionaire administered to assesses the pts pain before and after treatment

· 5 pts were treated with NSAIDs and OMT, their improvement was statistically significant

· 7 pts who had previously been treated with NSAIDs and OMT were given heel lifts of graduated thickness  until the sacral base was within 2 mm of being level. This also was statically significant in relief of LBP

Reduction of lumbar scoliosis by use of heel lifts to level the sacral base

· the relationship between unlevelness of the sacral base and scoliosis is unclear. A method for reducing mild lateral bend of the lumbar spine by use of a heel lift to level the sacral base was tested in adults

· special methods were used to demonstrate the weight bearing plane of the sacral base and the angle of lateral bend radiographically

· the procedure significantly decreased the unlevelness of the sacral base and significantly reduced the angle of lateral bend

· the results suggest that an unlevel sacral base contributes to lumbar scoliosis and that the use of a heel lift to level the sacral base in mild cases of lumbar scoliosis can be beneficial

Electromyographic changes of leg muscles with heel lifts in women

· in women, the effects of heel lifts on EMG activity of the medial gastrocnemius and tibialis anterior were analyzed to see if they were different than men

· 6 women with high-heeled shoes walked on level floor with heel lifts of 0, 2.5, 5, and 7.5cm. Results showed that as heel height increased, there were significant and progressive decreases in gastrocnemius and tibialis anterior EMG activities during walking.

· Decrease in gastrocnemius EMG in women is the same as men but the decreasing tibialis anterior is opposite to that seen in men. Difference b/t men and women may be related to high heeled shoes

· Heel lifts may provide a useful adjunct in the management of tendoachilles bursitis, tenosynovitis of Achilles tendon, and postoperative management of a ruptured Achilles tendon

Clinical study of 30 cases of lumbar-pelvic imbalance

· Treatment: chiropractic adjustments and proper use of heel lifts

· 30 random cases of spinal complaints (18 female; 12 males)

· average age 38.8

· L5 deficiency improved by 65%

· Spinal angle improved by 71%

8 major reasons for using heel lifts are:

· To compensate for an inferiority and avoid unwanted spinal adaptation (scoliosis)

· To reduce an inferiority that has initiated a scoliosis

· To support a rotary scoliosis and inhibit further rotatory degradation

· To reduce vertebral rotation

· To reduce a disc wedge or wedges

· To stabilize the adjustic correction of a vertebral subluxation

· To improve overall spinal balance

· To force spinal change

Causes of spinal inferiorities

· Anatomical short leg

· Anomalous sacrum – creating a non level surface, unilateral sacral inferiority

· Sacral subluxaiton (dropped sacrum) a sacrum low on one side in its pelvic relationship. This can be complicated with/or cause by pelvic misalignment

· Pelvic misalignment can lower the sacrum on one side

· Anomalies, wedged vertebra, hemi vertebra, etc

· Disc block subluxations

2 ways to classify a heel lift

· Thickness (A- thinnest, D-thickest)

· Width (1- smallest, 4- largest)

Lift should not go up onto shoe and should fit inside shoe. Lift is determined by how much you want to raise leg up. You also have to have it put in sole when you add it to heel. You can put lifts in orthodics but you can put lifts on top of orthodics more easy to manipulate. Whenever you put a lift in you could cause a structural deficiency on opposite side. Temporary. 

Functional deficiency use adjustments first. Use lifts as a secondary treatment. Structural use lifts first if needed

10 distortions the ones the heel lifts would apply to are 2-4

Logan believed that the most common cause of leg deficiency is collapse of the arch of the foot. Lift under the limb is required in cases wherein there is unilateral wedging of the 5th lumbar body, nilateral inferiority of the sacrum, or leg deficiency. This lift is effective when the pt is standing. The lift under the ischial tuberosity is necessary when there is wedging or sacral inferiority. The lift is effective when the pt is seated.this procedure is referred to as the 1:2:4 ratio in placing lifts. 4:2:1 ratio explains the amount of change necessary to effect a titling deciency of the 5th lumbar vertebra. For example, if the 5th lumbar is tilted 4mm, by this formula, 16mm of heel lift woul dbe needed to level the 5th lumbar.

Side posture Basic Adjustment

· Pt lies on the side opposite the contact side

· Reasons for this: pt in late stages of pregnancy who is unable to lie prone, pt pt has to be on couch or bed since an adjustment table not available at their home, pt who have difficulty breathing while lying in the prone position
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