
 

 
 

 
 
 
 
 
 
 
 

CHIROPRACTIC AND GENERAL 
ANATOMY INFORMATION 

A BRIEF HISTORY OF CHIROPRACTIC 

“Spinal manipulation” (popping spine joints), has been practiced for thousands 
of years. Hundreds of years before Christ, Hippocrates, the father of Western Medicine, 
wrote a treatise on spinal manipulation, which included treating spine curvatures such 
as scoliosis. Since then, “bonesetters” have handed down their traditions up to the 
present. Around 1875, “Osteopathy” was developed, which was ini-
tially a spinal manipulation—no drugs or surgery—system. 
However, organized osteopathy sold out and now uses mainly 
drugs and surgery, identical to mainstream medicine. 

In 1895, the “father of chiropractic” Daniel Palmer of 
Davenport, Iowa, after restoring hearing to a deaf man with a 
spinal manipulation, started the practice of chiropractic. He 
undoubtedly lifted a great deal of knowledge from the Osteopathic 
profession, centered in Kirksville Missouri, in the process. 
Nonetheless, he started to organize and systematize spinal 
manipulations, which he called “spinal adjustments.” He called the 
new practice “chiropractic,” from Greek, meaning, basically, “to 
practice with hands.” He graduated his first class of chiropractors 
from Palmer Chiropractic School in Davenport,  
Iowa, around 1905. Since then, chiropractic has grown, in a mere one hundred years, 
against all odds and criminal A.M.A. tactics, into the second-largest health profession in 
the world, second only to organized allopathic medicine. There are now about 60,000 
chiropractors in the world with nearly twenty colleges. There are more chiropractors in 
Nevada County than there are in most countries in the world. That’s a fact! 

Most insurance companies, including Medicare, accept chiropractic care, and 
there are more and more hospitals, including Kaiser, with chiropractors on staff. Mili-
tary veterans are still denied chiropractic due to intense immoral financial ties with 
organized medicine. (It is interesting to note that veterans’ hospitals are privately 
owned, as is our Federal Reserve System.) 

Daniel Palmer 



 
 

 

CHIROPRACTIC PHILOSOPHY 
The old-time chiropractors had wonderful philosophies on health, which have 

always been appreciated by highly intelligent people. Their earliest health model in-
volved the idea that the human nervous system was the overall controller and 
coordinator of your entire body. All bodily function was controlled through your nerve 
impulses . . . the nervous system rules. Around 1895, the first chiropractor to be called a 
chiropractor, Daniel David Palmer of Davenport, Iowa, stated that there was an “Innate 
Intelligence” of your body that told your nervous system what to do. In the medical 
profession it was called the “wisdom of the body.” 

For example, if you cut your finger, or sprain your ankle, or get burned, or get 
pregnant (whoopsie), or eat food, or are in a hot or cold room, your innate intelligence 
knows how to adapt and deal with it. If you get a bad bug invasion, your innate intelli-
gence knows to make a high fever. It knows that every degree of body temperature 
above your normal of 98.6 doubles the number of your white blood cells. Thus, your 
innate intelligence creates more soldiers to kill your bad bugs and return you to health. 
If you eat a bad food, your innate intelligence knows how to throw it up, or how to 
have diarrhea. Your body’s innate intelligence is very intelligent. If you are a mother, 
you know your baby developed and was born without a whole lot of thinking on your 
part. Basically, if not “ambushed” your body’s wisdom knows how to create and carry 
out what your body needs. 

The early chiropractors believed that there is a “Universal Intelligence,” or “God,” 
if you prefer the shorter name, or “Al-lah,”(The God), if you are afraid of being associ-
ated with Jews, or “M-o-n-e-y,” if you hold stock in Monsanto or the military industrial 
complex—that is in charge of our little Innate Intelligence. Universal intelligence con-
trols and coordinates it. Now, this gets interesting, so listen up. The early-and some 
late-chiropractors considered that a misalignment, or what they called a “subluxation” 
of one of your spine bones, would pinch off and alter the nerve supply to parts of your 
body, just like a foot stepping on a water hose. This foot on the hose “nerve pressure” 
would then create problems, and dis-ease downstream where the “fields couldn’t be 
irrigated.” A chiropractic spinal manipulation, or “adjustment,” of the subluxated area 
of your spine would correct, or “adjust,” your misalignment and restore your normal 
nerve supply. The “bony foot” was taken off the “nervey hose” and the “fields down-
stream” recovered their function and vitality. The chiropractors figured that a subluxa-
tion of your spine was actually an impediment to your “innate” ability to carry out its 
business through your nervous system as your spine nerves were screwed up. Thus, 
your Innate Intelligence was inhibited from properly controlling your nervous system, 
which is crucial in maintaining a normal human body, and preventing disease. 

Hence, when the best chiropractors were performing an “adjustment” of your 
misaligned spine and nervous system, they “innately understood” they were restoring 
your body’s innate ability to take better charge over your physical body, as your 
nerves—the final “physical / earthly translators” of Universal intelligence—were “awake” 
and functional again. Praise the Lord! The chiropractors believed the “foot on the hose” 
was removed. The “garden hose” was again restored to a large “fire hose.” So get this: 
When the chiropractors were performing spinal adjustments on you, they believed they 
were restoring the link between your nervous system and God / Universal intelligence. 
Think about it in amazement.  You atheists—just think about it.  



 

 
 

Preachers could talk you into aligning your mind with God if you were a sick 
sinner, but that was it. Chiropractors, on the other hand, were more cool, as they 
believed they could actually hook you up to higher powers mechanically, whether or 
not you were a sick sinner! They could adjust your spine, get rid of your nerve 
interference, and God could again work through your Innate Intelligence, on through 
your nervous system, to keep you healthy and in tune with higher powers. This 
powerful philosophy alone, when believed by the 
doctor and the patient, would still make many sick 
people well. Thus “Fire and Brimstone” preachers 
and early chiropractors had some similarities. Many 
medical doctors who did not need God or “non-
intellectual powers” for their forms of treatments, 
pointed this out frequently and loudly, though a 
good percentage of their patients continued to 
darken chiropractor’s doors.  

Proper chiropractic philosophy also states 
that healing comes from “above down—inside out” 
and, “The only power that can heal the body is the 
power that made the body.” I like that thinking and 
love being a chiropractor. So does my wife, because it gets me out of the house.  

CHIROPRACTIC SPINAL MANIPULATION 
Now, what is this here choirpraktic backbone neck bone whackin’ and crackin’ 

spine poppin’ munipulashun all about? Some folks say it is a way of putting bones back 
into place that have somehow gotten out of place. Some people say that when you put 
those bones back in place, the muscle spasms in your back go away. Some people say 
chiropractic is a way of relaxing the muscles so the bones can go back in place. There 
are the bone-pulling-muscle people, and the muscle-pulling-bone people. There are the 
people who say that ultrasound, electrical muscle stimulation, traction, heat, ice, 
vitamins, supplements, massage, fasting, thinking good thoughts, good posture, vibra-
tors, topical ointments, polarity therapy, acupressure, yoga postures, yoga meditation, 
crystals, scientology, laser therapy, pyramid energy and herbs, etc., etc., will help put 
bones back in their proper positions. Then the bones will be where they are supposed 
to be. The spine will be “re-aligned” and the world will become happy again. Amen. 

Well, there is a very sad fact that we must adapt to. Unfortunately, this “we” also 
includes many chiropractors, osteopaths, and medical doctors who use spinal manipu-
lation. Brace yourself. Here it is. With the exception of a dislocated joint, there is no 
significant “misalignment” of spine joints. There is no bone “out of place” in the 
spine. There is no bone “out” of position that is put back in place. Your spine does not 
“go out.” Practitioners of spinal manipulation do not “re-align” you. They do not, as a 
rule, straighten out your crooked spinal curves. They do not regularly straighten your 
spine except, perhaps, in the esoteric sense. 

Well, you might ask why the heck is that, Mr. Troublemaker? Well, simply 
because a bone does not have a “place” to be “out of.” There is no “place.” There is no 
such thing as “proper bone position.” A bone does not have “a home” it goes back to. It 
can be only where its dynamic elastic joint issue allows it to be. 

Bones can’t move by themselves. Remember, currently skeletons on this planet 
can’t walk. Joints “walk.” Bones go along for the ride. Bones are like thrones carried by 
servants. The thrones can move only when the servants move. Joint tissues are polite, 
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and tolerant, and allow bones to be moved, to go where they go, but bones have no 
“place” to come back to. If a person stands up straight, does that mean his bones are in 
line? If a person is hunched over a sink, are his bones out of place? If I make a fist, does 
that mean that my hand bones are out of place? When a Chinese gymnast gets carried 
away, and fits her body into a suitcase, and still gets carried away, are her bones out of 
place? When a person does yoga exercises and makes his body into a pretzel, is his 
spine out of line, and are his bones out of place? No way, José, and as for your friend, 
no way, Hose B! 

So, what then is the relevance of a chiropractic manipulation? What happens 
when a chiropractor cracks your back? Well, first of all, we need to know what is 
cracking, and why it cracks in the first place, and to know that we have to elaborate a bit 
on joint mechanics. First of all, for those of us not familiar with Cheech and Chong, 
what the heck is a “joint”? A joint is where two bones come together in the body. There 
are hundreds of joints. What do skeletal muscles do? They move joints. What do liga-
ments do? They stabilize joints by holding bones together to maintain a certain move-
ment pattern. (Fig. 1) What does cartilage do? It creates a buffer between the bones of a 
joint to prevent friction and degeneration, and absorbs stress when movement occurs 
between the bones. 

“Synovial” (oily) joints experience three kinds of movement. The first is “active” 
movement. Do this: Without helping, bend your forefinger backwards as far as it can 
bend, all by itself. You will get to a certain point before it stops. If you bend forward at 
your waist while standing, you will go to a certain point, and maybe your fingertips will 
be ten inches from your feet. This is “active movement” of your finger and spine joints. 

After active joint movement comes “passive joint movement.” This is where the 
joint has “help” in moving further. Try this: Bend your forefinger backwards, and with 
your other hand, push that finger back as far as it will go without hurting. You notice 
the finger moves much further than with mere “active” movement. You will find the 
joint comes to a certain elastic limit, and then it mostly stops. Similarly, if you are 
bending forward at the waist, and your helper pushes down on you—instead of ten 
inches from your feet, your fingertips may be two inches from your feet. 

After passive movement reaches its limit, the third movement either becomes 
apparent or not to an evaluator. It is called “joint play” or “end movement.” This is 
where the joint has been taken to its extreme limit of movement, past the level possible 
with assisted passive movement. The examiner can still detect a “springy end feel” at the 
limit of movement, and senses the joint can “play” a tiny bit more. Try moving your top 

forefinger joint backward as far as it can go in passive movement (with help), then chal-
lenge it just a bit more. You should still feel a slight play or give. If there is a loss of 
“joint play,” you will feel an actual hard block at the end of the joint’s final movement. 

Fig. 2 Fig. 3 



 

 
 

Loss of a joint’s “end-play” is a very significant thing, as we will discuss later. Look at a 
finger joint on an X-ray, and see the space between the bones. (Fig. 2) Then traction the 
finger joint apart strongly, and while it is in traction, look at the space. The space is now 
wider. (Fig. 3) 

This is the result of “joint play.” It can be evaluated in the spine only by an 
examiner who can challenge the joint’s “final end-play movement.” Most doctors and 
body workers do not understand joint end-play, much less how to test it. Most test only 
active movement, which basically tells almost nothing about an individual joint’s status, 
and how to treat it. For example, telling you to touch your toes, or lift your arm or leg 
up, and bend your head forward, indicates only gross problems. The doctor may take 
an X-ray of a patient’s neck who is experiencing neck pain and say, “You have 
‘degenerative joint disease,’ and are a young person trapped in an old person’s body, 
and at any rate, to take these drugs (frequently Advil and Motrin), and get lost!” (Did 
you know that Advil, Motrin, and Tylenol are members of the acetaminophen drug 
family that are the most common cause of hospitalization for kidney failure and dialysis 
as well as causing liver damage and bowel flora damage?) 

Anyway, if you are persistent, and continue to force some innocent joint past its 
extreme end range of joint movement, past its “end play,” it will “POP.” The fancy word 
for the popping of a joint is “cavitation.” Don’t go farther than the pop as you will begin 
to tear the joint tissues and creates strains and sprains. 

WHAT IS “THE POP” SOUND? 
So, what is this popping sound that so many health religions are based on? Well, 

the average joint in the body has a “capsular” ligament around it that separates the con-
tents of the inside of the joint from the outside 
of the joint. (Fig. 4) Consider it “joint 
underwear.” 

Inside the joint you have two bone 
surfaces covered with slick cartilage that are 
totally lubricated. Healthy joint surfaces are in 
an “oil bath” at all times. There is also a 
suction vacuum existing between the two bone 
surfaces, so they tend to stick together. 
Imagine an upside-down glass on a wet sink 
counter. To get the glass off the sink, you have 
to pull up hard to get the two surfaces apart to 
break the vacuum. It’s the same with a joint. If 
you can “open the joint” by pulling the two 
bones apart hard enough, the joint surfaces 
will separate, and a “POP” can be created. So, 

what creates a pop? 
There is some law in chemistry, named after some dude or dudette, that if a 

“contained capsule” has a certain volume of fluid in it, and that if the volume of the 
container is enlarged without changing the volume of the fluid within it, the fluid will 
go “out of solution” and create a gas. In the case of human joints on earth, the joint 
fluid is translated into a bubble of carbon dioxide and nitrogen gas. The bubble of gas 
immediately breaks. The combination of the joint surfaces coming “unsucked” 
apart, and the simultaneous breaking of the gas bubble, creates the “pop” of 
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the joint. It is not joint flatulence, as some folks sort of believe. So, the pop is not a 
bone going in or out of place. Sorry. Have a nice day. 

Now, if this popping happens in a normal joint, then it’s no big deal—like 
cracking your knuckles. However, if the pop of the manipulation is relevant to opening 
a locked joint, restoring normal joint function, and restoring a more normal nerve pat-
tern, it is magic—like pulling a rabbit out of a hat. A modest chiropractor hopes most of 
her pops are magic, and the “rabbit comes out” consistently. The changed chemistry in 
the joint is the reason why a “popped” joint cannot be popped again for around an 
hour or so. Once the gas returns to a fluid state, the joint can be re-popped. 

So, why would someone be so silly as to want to manipulate a joint in the first 
place? First, let’s look at what the neurophysiologists know about a joint manipulation. 
They know three things: First, after a manipulation, motion X-rays and manual 

“challenging” of that joint’s movement show that the 
joint has a greater range of mobility than before being 
manipulated. The “inter-segmental mobility,” which is 
movement between individual bones, is increased. 
People who are trained in movement palpation can 
test and feel this change with their hands. The change 
can also frequently be seen on pre and post “motion” 
X-ray studies. 

Secondly, after a manipulation, X-rays show an 
increase in the “radiolucency” of the joint. This means 
the joint appears blacker, meaning clearer, “purer” 
joint fluid after the manipulation. Less scuzz in the 
joint. The suction of the manipulation also draws 
more synovial fluid (joint oil) into the joint space 
from outside tissue, so the joint is better lubricated. 

Thirdly, and most important to the chiropractic patients, there is a change in the 
body’s nerve pattern, showing a more coherent firing pattern of the nerves as they start 
to normalize. An “irritated nerve pattern” can be calmed down. A new “groove” can be 
created in the “neurological phonograph record.” Remember this extremely important 
truth that all intelligent doctors know: “HEALING” IS SIMPLY THE BODY’S 
RESPONSE TO RESTORED FUNCTION. A relevant spinal manipulation helps restore 
normal mobility to a joint, and normal function to nerves. Think about this a while. 
That’s what healing is—your body’s response to a restored function. If you remove an 
impediment to a normal nerve pattern, such as a wood splinter from your finger, an 
arrow from your body, or a bad relationship from your mind, you begin to heal. All you 
need is the proper stimulus to remove the blockage. If you can restore function to an 
area, you can heal. That is unless, of course, the Lord ain’t willing, and the creek does 
rise. A relevant chiropractic manipulation helps restore normal nerve function, and 
thus, “better health.” (Did I tell you about the “Miracle Cure” I did at the office just last week? I made 
a deaf lady blind.) 

DEVELOPMENT OF SPINAL CURVES 
When you are a fetus, your spine is basically shaped as a “C” curve, as your head 

is tucked forward quite tightly against your feet, and your spinal movement is minimal 
to prevent your escape. (Fig. 5) Soon after your birth, you begin to lift your head while 
lying on your stomach, creating an opposite “C” curve in your neck. (Fig. 6) Shortly 
after, when you begin to crawl and sit up, your low back region sinks forward, and your 
normal low back, forward curve (potbelly) begins to be formed. There is some hazard 

Fig. 5: A fetus working on 
a 
healthy C-curve. 



 

 
 

Fig. 6: 
 

This young woman may 
be seen on the cover of 
this book, applying a 
foot to the paternal 
lumbar region. 

from forcing a baby on its feet too soon with “Jolly Jumper”-type toys, walkers, and 
other development-acceleration equipment, that keep the baby from crawling as much 
as possible. Crawling is essential for  developing a strong lumbar curve.  

Remember also, that the two brain hemispheres are coordinated originally in a 
baby through the baby’s “cross crawl” mechanisms. When crawling, one arm is reaching 
forward, and the opposite leg is drawn backward. A baby should crawl as much as 
possible to be coordinated mentally and physically. In fact, many of the drivers on 
Highway 49 should be forced to crawl more. Anyway, the normal adult, when looked at 
from the side, has four spinal curves: Two forward curves—one in the neck and one in 
the low back—and two backward curves—one in the thorax (rib cage) and one in the 
pelvis. Thus, from the side, the normal adult spine has a double “S” shape (Fig. 7), as 
opposed to the single “C” curve of the fetus. 

Nature has very good reason for the development of these spinal curves. Perhaps 
the most important reason is that in becoming more “spring and coil” shaped, the spine 
is more capable of absorbing shock and stress, like a good mattress. Compared to a 
spiral, a straight rod-like spine would be jolted and impacted by merely walking or 
stepping off a curb. It is also said that if you could look “down” on your spine from 
above your head somehow, your spine would not be straight but would actually be in 
the form of a spiral. A “helix” if you are a scientific type, a healthy pig’s tail if you are a 
farmer type, or “Kundalini,” if you are a yogic philosopher type. The loss of forward 
curve in the neck after neck injuries such as whiplash, and the loss the forward, low 
back curve after lifting injuries or hours of sitting is 
many times an early warning sign of increasing 
dysfunction. 

 

Fig. 7 



 

 
 

QUESTIONS PEOPLE INCESSANTLY 
ASK A CHIROPRACTOR 

Q: So, what’s this business of a spine bone going out of place, and pinching a 
nerve in my back, and giving me pain? 

A: This sounds blasphemous, but even if a bone did go “out of place” in your 
back, pinched nerves don’t actually hurt. There is no pain from a “pinched 
nerve” to speak of. “Stretched” nerves create the pain you feel. 

Q: What are the symptoms of a “pinched” nerve? 

A: Numbness, loss of feeling, loss of strength, and shrinkage (atrophy) of 
tissue such as muscle, ligament, cartilage, and bone. The nerve itself starts 
to shrink. Imagine putting a tourniquet around your wrist very tightly to 
“pinch” it. Your hand becomes numb, and you lose function. Finally, if 
you are paying attention, your hand starts to turn black and disappear. 

Q: What are the symptoms of a “stretched” nerve? 

A: Pain, inflammation, and hyperfunction of the tissue. The overstretched, 
torn nerves creating the swelling and pain of an ankle sprain would be an 
example. A toothache is simply a nerve being stretched as tissue swells 
around it. 

Hey, this new blond patient came in to see me the other day and said, “Doctor Jacobson I 
don’t know what’s wrong with me, but I hurt all over. If I touch my shoulder here, it 
hurts, and if I touch my leg here, it hurts, and if I touch my head here, it hurts, and if I 
touch my foot here, it hurts.” I told her right up front, “Lady, you have a broken finger.” 

Q: So, if people shrink when they get older, does that mean they have 
pinched nerves? 

A: Yes. As disc and other cartilage wear out and lose height (cartilage cannot 
regenerate), the spinal canal and other nerve openings get smaller and 
smaller as the bones get closer and closer together, leading to “spinal 
stenosis,” where spinal nerves and the spinal cord itself can be 
compressed. The nerves lose blood supply and can also shrink. Thus, all 
the tissues  and body parts supplied by the weaker “pinched” nerves 
shrink. If you live long enough, you will lose 4 to 5 inches of height. If you 
live really, really way too long and all your cartilage wears out, you will 
have only one bone in your body! 

Q: How does a herniated disc cause pain if the pain is not a pinched nerve? 

A: The disc tissue bulges back against the spinal nerves, or spinal cord, or 
both, which are then stretched. If you move in certain positions, 
particularly twisting and side bending positions, your nerve tissue is 
stretched more and thus, creates more pain. You will seek out a position 



 

 
 

where the nerve is least stretched, like a hard floor or bed, where you can 
bark out orders. 

Q: Where can I find excellent classes on stretching exercises to rehabilitate 
and maintain my spine where I won’t be embarrassed, and that are cheap? 

A: Diane (my first wife), and I teach cheap weekly classes at our house which 
are free. Currently, they are Tuesday evening and Wednesday morning. 
Phone the office to check on what’s what. Katie Carter and her crew of 
excellent teachers at Wild Mountain Yoga Studio (530-265-4072) in 
Nevada City by S.P.D. Market also have excellent classes for a small fee, 
and their teachers fit into their clothes better than me. (Hey, why did the 
aerobics instructor cross the road?  Because she heard that there was someone on the 
other side who could still walk.) 

Q: Why can taking anti-inflammatory drugs for pain be a problem? 

A: Besides other side-effects like death, anti-inflammatories, particularly 
cortisones, tend to “hide” your torn tissue from your nervous system. The 
result is that your body repairs your injured tissue with the “cheapest” 
repair tissue, fibrin (scar tissue) instead of a better quality elastic tissue. 
Thus, afterwards, the area is easier to re-injure / re-tear. You may know 
from previous experience that if you have significant scar tissue from old 
injuries—for example, torn ankle or shoulder ligaments—that when a new 
injury occurs, your old scar tissue will tear before your healthy muscles 
and ligaments. 

Q: What’s the difference between a chiropractor and a physical therapist 
when it comes to treatment of joints? 

A: One difference in approach is that the proper chiropractor analyzes the 
“end play” of a joint to see if manipulation (popping of the joint) or 
“adjustment” is required. The average physical therapist analyzes the joint 
up to the point of endplay, but rarely manipulates (pops) a joint. Of 
course, there are many chiropractors that do not manipulate at all, and 
there are many physical therapists who are quite skilled in performing 
joint manipulations. 

 “Mobilizing” a joint, means stretching it out to the maximum, but not 
popping (“cavitating”) it. Only “manipulation” is defined as “popping” a 
joint. Mobilization and manipulation are quite different from each other 
neurologically and functionally. Few physiotherapists actually perform 
specific “manipulations,” and few chiropractors perform extensive 
“mobilization.” It can be a weakness in both professions depending on the 
patient’s actual needs. In regards to joints, this is really the major 
difference between the two professions on a practical level. The second 
main difference is in the philosophy behind the manipulation itself. The 
chiropractors have a different hierarchy of importance with manipulation, 
for example, what to do first, and why. Otherwise, if a physiotherapist was 
quite skilled in spinal manipulation, there would be no great difference to 
an innocent observer of both systems. Also, if an osteopath was also highly 



 
 

skilled in manipulation, there would also be no great difference, except in 
philosophy, to the general innocent observer. 

Q: So, why do medical doctors not analyze spinal function, particularly joint 
“end play,” like most chiropractors, if they are the “masters” of medicine? 

A: Luckily, for the chiropractors, about 99.902 % of medical doctors have no 
training for it. Most doctors do not even understand the concept of “joint 
play,” much less have the skill to analyze it. For example, your neck alone 
has around twenty-six joints. Each joint has six general ranges of 
movement with “end play” that can be analyzed by a trained evaluator. If a 
doctor simply tells a person complaining of neck pain to bend his head 
forward and backward, the “overall” range of neck movement will, in 
general, appear normal. This is because normal joints will move extra 
(become hypermobile) to compensate for their buddies that are unable to 
move (hypomobile). Thus, the gross overall general mobility of the neck 
will appear normal. In order to determine the specific joint that is the 
culprit, a very specific analysis is necessary. This “joint play” movement 
analysis must be learned and practiced even more carefully than the 
general analysis doctors learn about the active and passive movement of 
joints. Without the basis of proper joint analysis, the practitioners in any 
field (OK, chiropractors too!), have no basis for a joint diagnosis, much 
less a manipulation of a joint.  

Q: What about death and strokes from chiropractors? 

A: Why do you think I have a large dumpster outside my office? It is quite 
interesting to note that a great percentage of deaths and strokes from 
manipulation of the neck are caused by medical doctors, physiotherapists, 
and family members and friends, with minimal or no training in joint 
manipulation. If the medical profession would read its own research on 
damage from manipulation, particularly who performed it, there would be 
much less paranoia about frequency of injury from chiropractic 
manipulation. There are many physicians who still caution their patients 
to avoid chiropractors so they don’t end up in wheelchairs. (The patients, 
that is). 

 Considering the fact that there are approximately one and a half deaths 
a year in the world from chiropractic neck manipulation, it’s about like 
being hit by lightning, or winning the lottery. There are, on the other 
hand, very few procedures practiced in medicine that are safer than 
chiropractic. The A.M.A. itself admits to over 106,000 deaths per year from 
medical error (close behind heart disease and cancer, if you accept their 
admitted figure of 106,000). This modest figure is from “properly 
prescribed” drugs alone. In 2000 the most advertised drug in the United 
States “Vioxx” (for arthritis pain), was taken by 20 million Americans. By 
2004 when it was recalled by its maker Merck, the FDA estimated that over 
27,000 people had already died from taking Vioxx. If the average 
chiropractor killed even “one-tenth” of a person a year, and let’s be 



 

 
 

extravagant, and say chiropractors world-wide killed 10 people, the 
chiropractic profession would be chased out of business from the 
manufacture of public paranoia on the evening TV news based on the 
testimony of “medical experts.” 

Q: So, when is it proper to manipulate a joint? 

A: When that joint has lost its “end play” movement. It can still have normal 
active and passive movement, which can fool the examiner. A joint should 
not be manipulated simply because it is painful. Remember, often a 
painful joint is actually too mobile which then initiates the inflammatory 
response of spasm, etc. (Hey, I had a lady patient who told me she was going to 
travel around the world, but she was nervous about going without me because she had 
so many aches and pains. I tried to be sympathetic and taught her to say “OW” in seven 
languages.) 

Q: When should you NOT manipulate a joint (forgetting all about the big 
diseases of joints, etc.)? 

A: When the joint has joint play. As I stated, just because a joint is painful 
does not mean it needs to be manipulated. 

 It is interesting to note that joints with the most pain are usually actually 
“excessively” mobile and thus unstable. Your body responds to this 
excessive erratic movement with muscle contraction and general muscle 
splinting. This keeps your joint from moving more and creating more 
damage. When your tires are out of balance, it is of no benefit to drive 
your car faster. Thus, you don’t exercise or manipulate a hypermobile 
joint. (Come to my stretching class for elaboration on this.) 

 When you go to a chiropractor other than me, who makes you worse, she 
has usually excessively manipulated a joint that was already hypermobile 
and thus, already moving erratically. Thus, your body had to re-create the 
splinting muscle-shortening and inflammation around the joint to re-
protect it. If, on the other hand, you got worse after seeing me, it was 
simply your karma, and was obviously a result of something you did in a 
previous lifetime . . . maybe even to me, you rascal. I will raise your fees! 

 Also, if a joint was too stiff or calcified, and the doctor’s manipulation was 
in excess of the joint’s capacity to accept the manipulation, it could create 
more pain symptoms. Sometimes an elderly person, age twenty and up, 
with a calcified joint, will be over-manipulated and be extra sore for a few 
days. However, there are legitimate times when adhesion would be 
broken down intentionally, but the patient should be warned in advance 
of possible increased pain lasting for a few days after the treatment. 

 Competent spinal manipulation can also help people with disc bulges and 
herniations if it is done judiciously. However, bad manipulation can turn a 
bulged disc into a herniation, and a herniation into a rupture. I stopped 
doing bad manipulation myself when the neurosurgeons started refusing 
to pay my “finder’s” fee. Just kidding . . . relax. 



 
 

 In the early stages of a disc herniation, a proper manipulation can actually 
create suction that pulls disc fluid back away from the spinal cord and 
nerve roots thus, reducing nerve pain. There are MRI studies that show 
reduction of the disc protrusion / herniation after manipulation. The 
Kirkaldy-Willis / Cassidy medical studies in Canada showed around a 90% 
reduction in the need for lumbar disc surgery after an average of only 
seven manipulations. However, due to inflation, it is currently about ten. 
Just kidding. 

Q: I hear that if you keep cracking your back, it will get unstable and, like 
Scientology, you will always have to go to the chiropractor until you are 
all out of money. Is that true? 

A: No. Many chiropractors will still extend your credit even after your money 
is gone. Actually, spinal manipulation is of minimal or no benefit once the 
normal joint play and normal nerve pattern have been restored. If a now 
normal joint continues to be frequently manipulated, it may become 
excessively mobile and thus, unstable. While there are no studies to prove 
it yet, it is nonetheless true. If you do not believe this, simply ask me. I 
think an over-manipulated joint becomes arthritic more quickly. The old 
rule of good chiropractors is “Find it, Fix it, and Leave it Alone.” The 
highest art in chiropractic is to know what the “IT” is, and the most 
effective way of correcting “IT.” To know when NOT to manipulate, to 
know when the “IT” is not there is a very high art, and takes years of 
experience. Very few doctors in any field have the expertise to know when 
not to treat, or are simply too cowardly to abstain from intruding when all 
too often the patient simply needs to get some lovin’ and some chicken 
soup. 
 
Hey, so the other day this patient comes in complaining of stomach and abdominal pain. 
I did an examination on him, and told him I couldn’t figure out the diagnosis for his 
complaints, but I told him it was probably due to heavy drinking. He told me he would 
come back when I was sober! 

 



 

 
 

 SIMPLE BACK ANATOMY 
SPINE BONES 

Your pelvis has a large broad bone on each side called an “ilium.” (Fig. 8) The 
bottom portion of the ilium is called the “ischium.” The ischiums are the bones you sit 
on—the “sit” bones. In the front of your pelvis, your ischium bones come together to 
form your “pubic” bones. The space between your two pubic bones is called your 
“pubic joint.” (Fig. 9) 

 
Fig. 8  

   
Fig. 9  
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On the lower outsides of your ilium is a round hole called the “acetabelum” 
(“vinegar cup” in Latin). It is also called the hip socket. The round ball of your 
thighbone, your “femur head,” fits into this cup. The space between these two bones is 
called the “hip joint.” 

The “sacrum” is the bone back in the rear of your pelvis shaped like an upside 
down pyramid. (The top stone in a Roman archway is called the “sacrum” and helps to 
hold the arch “down” in place). At the bottom of your sacrum is another upside down, 
much smaller pyramid-shaped bone called the “coccyx.” The coccyx is your true 
“tailbone.” 

The spaces between your sacrum and your iliums are called your “sacro-iliac 
joints.” When your old Uncle Rufus said his hip was killing him, he was likely talking 
about his sacroiliac joint, as it is actually quite uncommon to have true hip pain. 

Above the sacrum are your five lowest backbones called the “lumbars.” The 
higher the number, the lower down in your spine; so the fifth lumbar, the lowest, sits 
on top of your sacrum, and on top of your fifth lumbar disc. 

Your twelve “thoracic” spine bones are above your lumbars, with your twelfth 
thoracic bone sitting on top of your first lumbar bone (remember the number system). 



 
 

Each of the twelve thoracic bones has two wings where the ribs join the vertebrae from 
the sides. So, if there are twelve thoracic bones with two ribs apiece, that in reality adds 
up to twenty-four ribs. If you are a military government accountant, or work for 
Halliburton, it could be hundreds of ribs. 

Above your twelve thoracic bones sit your seven neck bones called “cervicals.” 
Your seventh cervical bone rests on your first thoracic bone; above your first cervical 
bone, also called your “Atlas” (after the Greek god who holds up the world), sits your 
skull. On this planet, your skull is as high as your skeleton goes. 

JOINT FUNCTION AND DISC HERNIATION 
Because movement creates friction and heat, your joints must be lubricated with 

joint oil so they don’t burn up. Little glands around your joint secrete this oil according 
to your joint’s needs. Like saliva and food. Vigorous exercise creates more oil / saliva to 
your joints. Sitting requires very little joint oil as there is no demand for it. No food 
coming in—no saliva. Wives, when helping their husbands move furniture, use amazing 
amounts of oil in their jaw joints. 

The surfaces where your bones join together (joints) are covered with a sturdy 
cartilage called “hyaline cartilage.” The word hyle in Latin is “glass-like.” If you have ever 
felt joint surfaces on chicken bones or beef knuckles, you will remember they feel very 
slick, slicker than a @&$%#. Bones glide on each other at normal joints in a wondrous 
fashion—controlled slipperiness. Joint cartilage also provides shock absorption 
between bones, as well as serving as a basis for mobility. Now, when a joint’s movement 
has been compromised, and it becomes inflamed, you have “arthritis” (arthro = joint, 
itis = inflammation). If your joint cartilage is worn thin to where it is obvious on an 
X-ray, you will be accused of having “Degenerative Joint Disease.” This is a quite 
unfortunate choice of words. It is not particularly degenerative, and it is certainly not a 
disease, and it is not causing you to fade away. You are still fading away, of course, but 
not due to this. So, if a lazy doctor gives you this diagnosis, don’t think you are 
degenerating. Your joint tissues are simply hardening, like callus on your fingertips 
when you play the guitar. You would not call this “degenerative finger disease.” You 
simply have intelligent normal adaptation to an excessive wear pattern. For example, 
many times a patient will show, on X-ray, one hip joint all worn down. However, on the 
opposite side, the other hip joint can look perfectly normal. Both hips are obviously the 
same age. Obviously, the side of “degenerative joint disease” is simply the side of an 
abnormal mechanical wear pattern. This is true, unless, of course, you have a true 
pathological hip disease. More on this later. 

Now, joints have to be curtailed in their movement, otherwise, your spine and 
other bones would move all over the place in an erratic and chaotic fashion and you 
might look like Michael Jackson having a seizure. Thus, you need “ligaments.” 
Ligaments are very strong, somewhat like elastic sheets and bands of tissue, which hold 
bones together at the joints. Ligaments are like the strong ropes that hold down your 
circus tent. Ligaments allow motion of a joint, but limit it to a certain range. If a joint, 
for example, an ankle or a sacroiliac, is moved too far too fast, a ligament can be torn, 
sometimes completely away from the bone. A torn ligament creates an unstable joint, as 
it allows too much movement between the bones. A torn ligament is called a “sprain.” A 
torn muscle is called a “strain.” 



 

 
 

Now, if a skeleton could walk, it probably would. However, currently on this 
planet, a skeleton can’t walk without skeletal muscles to shorten and lengthen. The 
function of “skeletal” muscles (about 240 named in the body) is to move joints. Skeletal 
muscles move joints. End of story.  Another type of muscle, “smooth” muscles are 
associated with organs and arteries. “Cardiac” muscles move the heart as the heart 
nerves dictate. Now then, what is the function of the skeletal muscles? The function of 
skeletal muscles is to move joints. 

Certain joints have a big wafer-like pad of cartilage between their two bones. 
These pads are not hyaline cartilage like that on bone surfaces, but are called “fibro-
cartilage.” These wafer-like pads are also called “discs.” Only certain joints have discs. 
There are, for example, two in each knee, and one in each jaw joint. In these non-spinal 

joints a disc is called a “meniscus,” from 
Latin meaning “half moon.” If you have a 
torn knee cartilage, for example, the 
doctor will tell you, “You have a torn 
‘meniscus.’ ” If you tell him you have an 
irritated stomach, irritated joints, and 
irritated nerves, he will inform you that 
you have “gastritis,” “arthritis,” and 
“neuritis.” He will then charge you for his 
wisdom of Latin word derivatives. A 
simple way to save money on doctors is 
to go to the Latin teacher at Nevada 
Union and tell her you have stomach 
pain, joint pain, and nerve pain. She can 
tell you the same Latin same names of 
your symptoms, and presto, you have a 
free medical diagnosis. You can cut out 
the middleman and save some money 
with which to buy her an apple. Better 
yet, some fresh goat yogurt. 

All your spine bones have a thick 
wafer-shaped disc between them, with the exception of your top two cervical bones. 
These two neck bones are not allowed discs as they need to be very mobile. Discs tend 
to restrict movement between bones to a smaller range. Hence, there is no disc above 
C1 or C2, so your skull and upper neck can move more freely. 

Spinal discs have a thick fluid in their centers, and can thus change their shapes a 
bit. When you sit, stand, lie down, bend over, stand on your head, etc., your discs try to 
mold to your position. Discs mold quickly in children, slower in old children, very 
slowly in yet older children, and sometimes not at all in ancient children. Discs also 
absorb shock, just like the shock absorbers in your car. Discs protect your spine against 
the stress of gravity and wear and tear of exercise, as well as try to mold to your 
postures and position. 

A simple way of describing the shape of a spinal disc is to say it is like a “flat fried 
egg.” It is about one-quarter inch thick. The center of the disc is a ball of thick fluid 
called the nucleus pulposus. Think of it also as an egg yolk. Your nucleus acts as a ball 

Fig. 10: A healthy disc nucleus is 
l ike an intact egg yolk 



 
 

bearing and allows your spine bones to pivot, as well as help absorb shock. Around the 
central nucleus (egg yolk) is the annulus fibrosis (egg white). The annulus is very dense, 
very strong, very mildly elastic fibro-cartilage. 

Remember when you were a kid, and the 
growth rings of trees were being explained to 
you, and you kept losing count? Well, when you 
look down on the annulus of the disc, it looks 
like the growth rings of a little two-inch bonsai 
tree. You could say the nucleus (egg yolk) is like 
the pulpy heartwood of the tree, and the 
annulus is like the tree rings of the outer four-
fifths of the tree. (Fig. 10) 

When a spinal disc is injured, as in a 
whiplash, the annular fibers (growth rings) can 
be torn. If enough fibers are torn, a pathway of 
little canyons is created. Thus, the egg yolk can 
leak through the “egg white canyons.” (Fig. 11) 

When the nucleus fluid leaks through the 
annular fibers, it most commonly comes 
backwards. Directly behind the disc is a 
ligament, somewhat holding the bones together, 
and keeping the disc forward. Directly behind this ligament is your “spinal canal,” the 
big hole housing your spinal cord. Your thirty-one pairs of spinal nerves branch off 
from your spinal cord, then pass through little holes between your bones to go about 
their business of controlling stuff. 

So, if your disc is inflamed 
(remember, inflamed in Latin is “itis”), you 
have “discitis.” If your egg yolk has leaked 
through the broken growth rings, and 
comes backward to put pressure on your 
holding ligament and nerve tissue, you have 
a disc “bulge.” A disc bulge is like a bubble 
in your inner tube, or tire, that hasn’t 
popped air out yet. If however, the nucleus 
fluid (the egg yolk) has leaked through a 
tear in the annulus (egg white), and also 
leaked through a tear in the rear-holding 
ligament thus, into the spinal canal where 
the spinal cord and nerve branches are, you 
now have a severely “herniated” or 
“protruded” disc. (Fig. 12) 

If the great majority of your egg yolk 
is forced back through your egg white, 
through your rear ligament, into your spinal 
cord’s canal, you now have a “ruptured” 
disc. I cannot treat persons with ruptured 

Fig. 11:  Early unstable disc 

Fig. 12:  Severely herniated disc 



 

 
 

discs because of the loud profanity and grunting they tend to exhibit. A typical symptom 
of a disc rupture is “hot poker” sciatica, where the big sciatic nerve from the low back to 
the big toe feels like it is on fire. Another common symptom is loss of bowel control. 
This is not funny, especially if you are around a pay toilet. Luckily, I have seen only 
about ten of those cases in twenty-five years. I send them to the hospital for drugs, or 
anywhere they will go as long as they get out. (Humanitarianism goes only so far!) 

Anyway, discs have minimal blood and nerve supply, so, like other cartilage, they 
cannot regenerate themselves. Cartilage heals only with “fibrosis,” which is scar tissue. 
Thus, discs get thinner and drier with age and wear and tear. The discs make up almost 
one-quarter of your total spinal height, which averages about twenty to twenty-five 
inches. Thus, if you live long enough, you will get about four or five inches shorter. 
Don’t throw those kids’ clothes away! 

When astronauts return from space, they are one to two inches taller due to the 
absence of gravity in space. This allows their discs to keep in more fluid, and thus, be 
larger. Similarly, you will be about one-half inch taller in the morning, when you wake 
up, than you are in the evening, unless, of course, you have a night job, or a day job as a 
mattress tester. 

As a disc is worn thin, the bone above it and the bone below it begin to come 
together. Your body will not allow bones to touch each other, as it would create pain. 
The wisdom of your body thus creates “bone spurs.” Bone spurs are little hook-like 
“lips” on a bone that go join up with the next bone to stop movement. A bone spur is a 
wonderful and wise adaptation to inhibit joint movement where friction would 
otherwise cause you pain. A bone spur also helps save what cartilage is left in your joint. 
(A bone spur on your heel is an exception to the rule of saving cartilage.) 

Many patients are told by well-meaning but misinformed, or forgetful, doctors, 
that bone spurs are sharp and can poke things and thus, be the cause of pain. Then, 
after usually also being told, and believing, they have “degenerative joint disease,” these 
innocent people go around believing they are diseased human beings, with objects like 
rose thorns coming out of their bones, sticking into their nerves and flesh. Then, the 
doctor may start them on various drugs, sometimes even anti-depressants, so they can 
be good examples for their children. Anyway, bone spurs in the living body are actually 
soft, and on motion X-rays, big spurs can appear like seaweed swaying in the ocean. 
Also, remember spurs don’t hurt! Even heel spurs do not hurt. The nerves being 
stretched hurt. Spurs are simply adaptations to inhibit dysfunctional-usually excessive-
joint movement. Spurs are thus the “effect,” not the cause of joint dysfunction and pain. 
A callous on your finger from playing guitar is basically like a spur. It is an effect and is 
not the origin of a pain. Don’t be fooled and think you gotta stop playing that there 
gittar. 

SEQUENCE OF JOINT BREAKDOWN 
So what is the general sequence of the breakdown of a joint, assuming there was 

no significant “tearing” type trauma from a whiplash or angry housewife, etc.? Muscles 
shorten to the action required of them. If a joint is not moved, the muscles around it 
shorten and harden (calcify). If your elbow is in a plaster cast, the muscles that move 
your elbow joint shorten and atrophy (shrink). Keep in mind that you cannot 
rehabilitate a muscle if the joint it is responsible for moving is stuck. If a joint is in a cast 



 
 

too long or otherwise immobile too long, the muscles and other connective tissue that 
used to move that joint will never regain full function. At least not on planet Earth. You 
can massage, and acupuncture, and physiotherapy, and yes-even chiropractic-that 
“stuckjoint’s” muscles until the cows come home, or Hell experiences inclement 
weather. However, if the joint that muscle moves remains stuck, the muscle cannot ever 
become normal. Sorry. 

Ligaments also shorten to the demands and lack of demands put on them. If a 
joint is not moved, the ligaments holding that joint will shorten and calcify. This further 
restricts the joint’s movement as well as “hardening” it. 

Joint cartilage has very minimal circulation (capillary diffusion via pressure only), 
and is thus quite dependent on movement of that joint for diffusing capillary blood into 
it. As movement decreases, blood supply decreases and joints start to harden, 
dehydrate, and degenerate. (Smokers get carbon monoxide to their disc cartilage 
instead of oxygen, and thus have higher cartilage degeneration and many more 
complications after spinal operations). Remember, when it comes to your joint, if you 
don’t use it and get blood into it and out of it, you lose it. It hardens and fuses. Sorry. 

As stated, as a joint slowly loses its ability to move, it gets progressively stiffer. It 
is then more easily injured and torn when a strong demand for movement is made, 
which then tears the stiff tissue. Remember, scar / adhesion tears before normal muscle 
tears. If the trauma is mild, muscle tears. If it is medium trauma, muscles and ligaments 
tear. If the trauma is severe, cartilage fibers in the joint and annular fibers in the disc 
(remember the tree rings) will tear. 

Truck and tractor drivers tend to have the highest incidence of disc injury and 
herniation of any profession. (Approximately 10X higher!)  Think about it. Truckers 
with bad seats and poor lumbar support can be in “rounded hammock back” position 
and “micro-bounce” for hours and hours, listening to classical music. If they have not 
taken my free Tuesday night spine classes they may then move and twist too quickly for 
their lessoned mobility, throwing ropes over loads, twisting while pulling on chains and 
“looking for a bear in the air,” and so forth. Remember that stiff joint tissue tears first. 
One fateful day, the truck driver twists his low back a little bit too funny, and a “stiff” 
disc tears, and finally leaks, thereby helping the truck-driving profession to remain 
number one in disc herniations.  Yay! The truck driver soon remembers what his papa 
told him, “Marry the rich girl, boy, and get some damn insurance!” 

Now, in a traumatic injury like a whiplash or a fall from a roof, or the sudden 
impact of a rolling pin, the damage is immediate, and any or all of the three tissues are 
injured instantly. Some injuries you don’t have to wait for months and years to acquire. 



 

 
 

THE NERVOUS SYSTEM  
IN BRIEFS 

Your body has many “systems” that make it up: The skeletal system, the muscular 
system, the reproductive system, the digestive system, the immune system, the 
endocrine system, and so on. The most important of all your body’s systems is your 
nervous system. It controls and coordinates all the other systems of your body. Even 
your endocrine system is merely a handmaiden of your nervous system. 

Your nervous system is broken into two main divisions: First, your “central 
nervous system,” which is composed of your brain and spinal cord. Second, your 
“peripheral” nervous system, which is composed of the twelve pairs of cranial nerves at 
the base of your brain, and the thirty-one pairs of spinal nerves that come off your 
spinal cord. 

All bodily functions are controlled through the coordination and dictates of your 
nervous system. If you are brave, the body’s “spirit,” and if you are brave and strong, 
“God’s spirit,” is translated into action through your nervous system. If you get cold, 
your body knows how to get warm. If you cut your finger, your body knows how to heal 
it. Your body knows how to reproduce, digest food, and move about. It knows how to 
see, smell, hear, and taste. Your nervous system is essential for control of all your 
functions. Now, it can be stated that disease in the body (chiropractors many times 
say dis-ease), is the result of either too little, or too much, nerve function. It 
sounds quite simplistic, but let’s take a look. 

Most all drugs either “inhibit” or “stimulate” a nerve pattern. Read that again. If 
you are inflamed, you might use a drug to inhibit the nerve pattern. This decreases your 
inflammation. If you have a degenerative process, for example, a slow bowel, you use a 
drug that stimulates a nerve pattern. Simple. Acupuncture does only two things: It 
either stimulates or inhibits a nerve pattern. That’s it. Simple. Chiropractic 
manipulation either stimulates or inhibits a nerve pattern. Simple. The medical / drug 
doctor gives a drug to inhibit or stimulate a nerve pattern. Simple. The acupuncturist 
gives a needle. The chiropractor gives a spinal joint manipulation. All these treatments 
influence nerve patterns. It does not commonly matter to the patient what the health 
system is, as long as the nerve pattern is changed for the better, and the doctor does not 
have bad breath or excessive flatulence. 

Chiropractors understand that there is a very strong correlation between spinal 
nerve function and the dis-ease process. This is partly due to the fact that 80% of the 
nervous system services your musculo-skeletal system, and only 20% services your 
visceral (organ) systems. In fact, approximately 80% of all office visits to general medical 
doctors are for musculo-skeletal pain, and only 20% are for visceral problems. So 
chiropractors, get off your lazy rears! 

Based on medical, not chiropractic studies, chiropractors have the highest 
patient appreciation and acceptance of any branch of medicine. This finding is already 
creating concern in the medical realm, similar to the Mafia finding out about a Ma and 



 
 

Pa operation running homegrown marijuana or the FDA finding out about an Amish 
grandmother selling raw milk to other families. The bottom line is that we chiropractors 
can actually deal with most non-surgical musculo-skeletal problems on a mechanical 
level to improve function many times better, and many, many times cheaper, than the 
average medical doctor. Furthermore, a person who goes to a chiropractor is harder to 
make into a drug addict, that is, helping to support the Rockefellers and Bushes and 
Rumsfelds. Hence, the organized medicine and drug company concern. People are no 
longer relevant to them when they stop being drug consumers and go to chiropractors 
and become healthy with a natural, drugless approach. 

 

SIMPLE JOINT NEUROLOGY AND “THE POP” 
Basically, there are four major nerves in most all “moving” joints except skull 

sutures. One is a pain nerve, and the other three nerves are “proprioceptor” nerves. 
These three “scout” nerves tell the central nervous system what’s happening in and 
around the joint: Gravity, muscle tone, toxicity, range of motion, stability, etc. Now, 
here’s the deal. If the joint has a normal / functional mobility pattern, and is not moving 
erratically, or inhibited, the one pain nerve is totally quiet and inactive. Like my 
watchdog. However, if the three other “look out nerves” sense that something is rotten 
in Denmark—for example, a tear in a muscle or ligament somewhere, creating an 
eccentric joint movement—they will tell the “pain gate” to open, and allow the pain 
nerve to lock, load, and fire at will. Thus, the “war” begins, and inflammation and pain 
are awakened. 

It is basically physiologically impossible for the pain nerve of a joint to fire unless 
its joint mobility is abnormal. When you move a joint, or press on a joint and it hurts, 
you always have a problem. Otherwise, the pain nerve is quiet. End of story. 

Now, it happens that “popping” and freeing a locked-up joint changes the 
nervous system’s “interpretation” of that joint’s condition. It decreases its inflammation-
type reaction to it as it is perceiving less abnormality of that joint. As a joint’s normal 
mechanical function is restored, the three proprioceptor nerves get less nervous and 
less trigger-happy. They stop calling to “papa” for massive amounts of ammunition—
muscle contraction / spasm, fluid build-up, cortisone release, and so on. Thus, proper 
manipulation of a joint calms down the pain nerve, so its’ firing of frantic impulses 
decreases. The joint and the tissues around it start to experience normality again, and 
maybe you can start to move it, and maybe even sleep again, and maybe say, “I feel 
better.” 

So, to make a long story even longer, we can say that relevant joint manipulation 
helps restore normal mobility and normal nerve patterning to your wacky joints. It can 
help “close your pain gate.” It also just so happens that doctors using spinal 
manipulation help hundreds of other problems in the body, not only joint problems. 
However, that is a longer subject, and as you can plainly see, I am a man of few words. 
Not. 



 

 
 

 

Whiplash in Br ie f  
In a typical whiplash, when you get hit from the rear, certain things occur. First, 

your head is whipped backward in a tiny fraction of a second. This does not allow time 
for the front muscles, ligaments, and cartilage around your neck joints to relax and 
stretch. Thus, one or all of these tissues in the front of your neck can actually tear. Scar 
tissue tears first, muscles second, ligaments third, and cartilage and annular fibers of the 
disc last. Meanwhile, in the back of your neck, your joint surfaces are being crushed 
together, and the rear parts of your discs are being pinched as your bones come 
together. In an extreme whiplash, your bones actually break. Studies show that in some 
circumstances a seven-mile-an-hour impact can already tear ligaments. 

Now, all this sounds bad, but unfortunately the injury is only beginning. Next, 
the head is thrust forward bringing the chin to the chest, again in a tiny fraction of a 
second. This can proceed to tear the muscles, ligaments, and cartilage in the rear of the 
neck. Meanwhile, in the front of the neck, the bones and discs are now being 
compressed, sometimes breaking the front portion of the bone. All this damage occurs, 
and a second has not yet passed. 

Auto accidents have created a whole new species of injuries that are very hard to 
find in simple old-fashioned nature. An unexpected fall from an elephant, immediately 
followed by being kicked by zebras, would perhaps be close. In fact, until the 1970s, 
whiplash was considered somewhat bogus by the medical profession, as doctors had no 
way of diagnosing “soft tissue” injury. Many of the symptoms of whiplash do not even 
show up for about a week, and many of the long-term symptoms, like arthritic changes, 
disc degeneration, bone spurs, and so on, may not even show up on X-ray for a couple 
of years. The inability to diagnose soft tissue injury by the medical profession then and 
now, forces many people to seek out doctors more relevant to their “soft tissue injury,” 
mainly chiropractors. This medical “weakness” in soft tissue diagnosis continues today 
as braces and drugs are the dominant treatment. 

Torn soft tissues, also called “connective tissue” (muscles, ligaments, and 
cartilage) around joints, tend to heal with “fibrosis,” which is basically, scar tissue. If this 
injured connective tissue can be mobilized as it is healing, there is far less formation of 
scar tissue and arthritic change down the road. There are excellent studies showing that 
people who have spinal manipulation while they are healing do not have the degree of 
degenerative disc, scar tissue, and bone spur changes eighteen months later, compared 
to people who used drugs, neck braces, inactivity, and passive therapy; in other words, 
standard medical “immobility” care. 

With relevant chiropractic care, after a “common” whiplash, with mild to medium 
injury, the injured muscle tissue will generally be reasonably stable in around four to 
six weeks. Ligament tissue can be somewhat stable after two to three months. Joint 
cartilage and disc cartilage, having almost no decent blood and nerve supply, can take 
several months to become stable. After this time, most all correction and repair of 
connective tissue is done, and most passive therapy tends to simply maintain the status 
quo. 



 
 

However, it is considered that 10% of all whiplash injuries produce chronic 
disability with chronic pain. It is this chronic 10% of patients who cost more to treat 
than the other 90% combined. 

On the other hand, if the injured tissue healed for a long period, perhaps years, 
without a demand for movement, no mobilizing care or manipulation—mobilizing 
techniques can still be of great benefit. There are countless thousands of people out 
there who probably would not have ended up with surgeries and chronic pain if they 
had had proper mobilizing and manipulative treatment early on. 

It is recommended that any person with “non-horrendous” joint damage from 
trauma—injury to the spine, knee, ankle, etc.—be treated and mobilized within the first 
few days of the injury. Scar tissue begins to form in the first three to five days after 
injury, and muscle atrophy (shrinkage) occurs in the same time period. There is 
measurable loss of muscle tone and volume, and even bone density, after only three 
days of “doing nothing” bed rest. Fibrosis, which is basically scar tissue, begins to form, 
and if not inhibited through the demand for motion, can become a permanent fixture 
leading to later osteoarthritis. (Check out the Robert Salter M.D. studies using 
“continual passive motion apparatuses”.) So if you are the beneficiary of a relevant joint 
injury, hurry up and get that joint or joints active by putting early demands on them 
such as manipulation and stretching exercises. Like teenagers, with any luck, they will 
thank you later. 


