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Will There Be A Chiropractic Tomorrow?

By Donald K.

Strange title for a chiropractic article you say? Particular-
ly strange when our profession is gaining acceptance by
leaps and bounds? Certainly chiropractic has in purely
legalistic terms become a recognized entity in the health care
field. With that recognition has come a form of acceptance
by both the medical and public communities.

The question is, will chiropractic be accepted as a separate
health profession with a sound scientific foundation or will
it be accepted as a system of therapeutics with no sound
proven principles upon which to base its claim of individu-
ality? If there is no basis for our premise that we offer an
innovative, preventive and corrective approach to health
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care, then the prospect of absorption into the medical
community will be very real.

Perhaps there are those in our profession who see this
possibility as a plus in order to gain so-called “acceptance.”
It appears some chiropractors and yes, even those in our
educational community would blur the lines between medi-
cine and chiropractic.

In talking to recent graduates of chiropractic colleges, I
frequently ask them the questions: What is the role of
chiropractic in the scientific community and what is it that
allows chiropractic to exist as a separate profession? Dis-

(Continued on page 2)

More On The Triceps Pull

By Daniel C. Seemann and Ralph Gregory

At the November seminar, considerable instruction time
was devoted to analyzing the steps necessary to accomplisha
successtul adjustment. In another article in this Monograph,
a step by step check list is provided to assist the adjuster. It
was found that by consciously taking each major phase of
the adjustment and breaking it down into smaller com-
ponents a better understanding of adjustment was accom-
plished.

But the feedback from the seminar indicated that several
misconceptions remain regarding the triceps pull. Perhaps
the worst misconception is that the energy generated by the
triceps is some sort of spiritual force that can only be
completed by a few chosen gurus who have extra-proprio-
ceptive powers, There is nothing mystical about the pull and
it answers to lawful physical principles, just as the other
segments of the NUCCA work. If a few basic concepts can
be mastered about the triceps pull, the adjuster should be
able to move the misaligned vertebrae as easily as the more
experienced adjusters,

THE MECHANICS OF THE TRICEPS PULL

In the June 1984 Monograph, Gregory discussed over-
coming the resistance of the C-1 subluxation when using the
triceps pull. This article will expand some of the concepts
that were expressed then and offer a new idea with regard to
the lever arrangement and the triceps pull.
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Figure 1 illustrates the mechanics of the triceps pull. The
adjuster’s hands are locked together in the roll-in phase with
the pisaform contacting the transverse process. The long
head of the triceps muscle group pulls medialward toward

(Continued on page 3)
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FIGURE 1
The mechanics of the triceps pull.



Will There Be A Chiropractic Tomorrow?
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turbingly, a great percentage never mention the vertebral
subluxation or the subluxation complex. They appeared
unsure of where they truly fit into the health care field. The
emphasis of their education appears to have been on the
subject of diagnosis; so much concentration in fact on diag-
nosis that little time has been spent on the misalignment
factor and its scientific reduction. If this trend continues one
cannot help but wonder about the future role of the
chiropractic profession,

For once let’s put to rest the destructive argument over
diagnosis because it blurs the real issue. The issue is not
whether we should diagnose (which by the way I fecl is
necessary for primary health care providers) but whether we
should provide a scientific approach to treatment in the
form of accurate, provable subluxation reduction. I think
we all agree that the medical physician does a pretty fair job
of diagnosis. Chiropractic colleges are preparing their
graduates in this area but certainly no better than their
medical counterparts. Qur practitioners must be prepared
not only in diagnosis but also in the accurate location and
effective reduction of the vertebral misalignment factor,
This means the modern day chiropractor must understand
basic mechanics and physics. He must determine from
accurate measurement the necessary information to reduce
the misalignment factor. He must accurately x-ray the
patient not only to determine the presence of pathology but
to remove the guesswork that is inimical to inadequate
palpation procedures,

The emphasis in any chiropractic doctor’s oftice should be
directed toward the basic goal of subluxation reduction. If
this is done properly there should be no reason for those who
do not use adjunctive procedures to try to deny that privilege
to others. However if the rehabilitative procedures become
primary in the chiropractor’s office at the expense of inade-
quate subluxation reduction there is a major cause for
concern. For a patient to enter a chiropractic office and
receive every treatment but a spinal adjustment is tanta-
mount to entering a dentist’s office and never getting your
teeth checked. Yet this is happening in some of our offices
today.

The reason this situation exists lies not only with the
colleges and with the lack of adequate research, but with
apathetic field practitioners who seem satisfied as long as
their wallets are full.

Is it any wonder that the scientific community has trouble
accepting our theories when our own practitioners put up
roadblocks to prove the scope of the subluxation complex?
An example of this is a statement made recently by a
prominent chiropractic radiologist at a seminar where this
writer was in attendance. The statement was made that “post
x-rays are criminal.” That concept flies in the face of
bonafide credible research by NUCCRA. How can this
radiologist defend an approach which introduces guesswork
inthe place of relevant mechanical principles? Interestingly,
this prominent chiropractic x-ray specialist advocated sev-
eral theories regarding some crude forms of film measure-

ment that are accepted by the medical community. [t
appears that measurement is only valid when done by a
medical physician. This is the same approach advocated by
the so-called insurance consultant when he rejects chiro-
practic criteria but unabashedly embraces anything medical.
If we don’t insist on the development and use of our own
criteria we will be a profession without a foundation,

The October 1982 issue of the NUCCA Monograph
contained an article by Ralph R. Gregory, D.C. regarding
the mechanics of the C-1 adjustment. [t dealt with the
application of physical energy or force to correct an atlas
subluxation. Dr. Gregory wrote: “To move a vertebra from
one misaligned position to another misaligned position does
not constitute a vertebral adjustment.” The direction of
force inaspinal adjustment is critical to misalignment reduc-
tion particularly in the cervical spine. Without accurate
comparative post x-rays the practitioner has no frame of
reference with which to accurately judge the effectiveness of
the adjustment. Post x-rays films taken after the first
adjustment will tell the degree of vertebral reduction and
verify the correctness of the analysis.

They will tell the doctor whether any changes are
necessary for complete correction. Otherwise he has only
symptoms upon which to base his conclusions. This certainly
is not a method acceptable to the scientific community,

[ used the statement of the radiologist to give only one
example of a serious lack of understanding of priorities
within chiropractic. Just reading our journals one can see
that very little emphasis has been given to improving the
mechanics of subluxation reduction or to methods to
improve misalignment identification. NUCCRA represents
a small but effective nucleus around which to build the proof
of our concepts and provide a solid basis for the chiropractic
profession. Had the radiologist known of a NUCCRA study
concerning the analysis of x-rays, his position might have
been different. The thrust of the research was to prove that
x-rays can be marked with precision using rotarory mea-
surement and an x-ray that is properly aligned. The results
indicated that five different NUCCA doctors read the same
ten sets of x-rays with a reliability coefficient of .93 for the
rotation vector and .96 for the height vector.

This type of research is only a beginning but it is a valid
beginning. Any thinking chiropractor knows that the appli-
cation to today’s physical sciences is the only road to the
proof of our concepts.

We need not travel the road of the osteopaths. The so-
called prestige of immediate acceptance is not worth the
price. Only you can answer this question: Will there be a
chiropractic tomorrow or will we be merely a transparent
copy of the allopathic physician with no real foundation
upon which to base our claim of individuality?

Science, discipline, dedication and integrity—words that
have been synonymous with the title of doctor. Another
word must be added to that list—responsibility. Responsi-
bility to our patients, to the scientific community, to our
profession and, last but not least; responsibility to ourselves
and our own identity.
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the infraglenoid tuberosities of the scapulae. The concept of
the triceps pulling toward the scapulae rather than away
[rom the scapulae is called functional reversibility.

The shoulder girdle represents the resistance in the lever
system. As the triceps are pulled the shoulder girdle
compresses medially. This lateral movement causes the
shoulder girdle to expand, especially toward the anterior
part of the shoulder girdle. Ananalogy would be a bow (and
arrow). As the bow is compressed the mid part of the bow
expands. The bow represents the resistance.

The pulling of the triceps represents the effort in the lever
system. The triceps must overcome the resistance of the
shoulder girdle before the energy from the compressed
shoulder girdle can overcome the resistance of the C-1
subluxation.

The third element of the lever is the fulcrum, and is
thought to be located at the glenoid cavities. If the fulcrumis
located at the glenoid cavities, the system is a first class lever.
If on the other hand, the fulcrum is located at the pisaform in
the adjuster’s hands the mechanical arrangement is a third
class lever, because the fulcrum now lies opposite to the
resistance with the effort applied between the fulerum and
the resistance. See Figure 2. Anexample of a third class lever
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FIGURE 2
Examples of a third class lever.

would be a door which pivots at the hinges (fulerum), the
weight of the door is the resistance and the effort to push the
door open is the effort. The third class lever concept better
satisfies the physics principle that the fulcrum moves very
little and usually only pivots around a point. As a first class
lever, neither the effort (the triceps pull) nor the resistance
(the shoulder girdle) pivot around the glenoid cavities. What
seems to be more accurate is the glenoid cavities move
medialward as the triceps are pulled, making the glenoid
cavities more a part of the effort system, rather than a point
about which the triceps and the shoulder girdle revolve. The
difference in whether the triceps pull is a first or third class
lever is only important if it will help the adjuster understand
the mechanics involved in the triceps pull. The most
important idea is to understand how the triceps pull
overcomes the resistance of the C-1 subluxation.

As the force of the triceps pull starts to squceze the
shoulder girdle, potential energy builds up within the shoul-
der girdle. The arms in the locked position, become the
important conduit through which the energy will be trans-
mitted. Palmer (1984) confirmed the arms must be rigid in
the triceps pull. Using the stationary balls example, if the
balls are directly in line and are touching, both the
momentum and the kinetic energy are conserved. If the arms
are not rigid or the elbow is bent there will be a momentum
and energy loss and little chance of overcoming the resis-
tance of the C-1 subluxation.

When the shoulder girdle starts to compress, the humerus,
and the shoulder joint move medialward. The episternal
notch starts to protrude. The arms, being of constant length
and moving along a lateral tract will start to bear downward
on the contact through the pisaform. See Figure 3. The
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FIGURE 3
As the shoulder girdle compresses, the lever arms displace
downward through contact.

episternal notch protruding, indicates to the adjuster that
the potential energy is ready to be released. The episternal
notch also serves as an aiming device which must be
coplanar with the pelvic girdle and the pisaform. The bow
and arrow is a good analogy because the center of the bow
protrudes as a result of compression and the wings of the
bow actually fling the arrow after the bow string is released.
The difference in the analogy of course, is that the arms act
as two bilateral arrows which converge at the pisaform.

The crucial question of this discussion is when does the
potential energy that is built up by the shoulder girdle
convert to kinetic energy? Kinetic energy is the force that
will move the resistance of the subluxated C-1. It is at the
point where the downward pressure from the pisaform
caused by the compression of the shoulder girdle slightly
exceeds the resistance of the subluxated C-l. This is an
important point to know: that only enough force is released
to move the vertebrae. This is the unique feature of the
triceps pull and why it is superior to any other type of
adjustment such as the toggle or the gun. The triceps pull
system has a built in safety mechanism against excessive
force and depth. In most triceps adjustments, the depth is
less than 1/8” of aninch and pressure that is no greater than

15-20 pounds.
(Continued on page 7)






