	Autonomic Innervations of the

Heart
	Sympathetic:
T1-6, all 3 cerv

Parasympathetic:

Vagus



	Autonomic Innervations of the

LUNG
	Sympathetic:

T1-5, inf cerv

Parasympathetic:

Vagus



	Autonomic Innervations of the

Sinus / Ears
	Sympathetic:

T1-4, sup cerv

Parasympathetic:

CN VII


	Autonomic Innervations of the

Gallbladder
	Sympathetic:

T5-9

Parasympathetic:

Vagus



	Autonomic Innervations of the

Stomach
	Sympathetic:

T5-9

Parasympathetic:

Vagus



	Autonomic Innervations of the

Salivary Glands
	Sympathetic:

T1-4
Parasympathetic:

VII, IX



	Autonomic Innervations of the

Pancreas
	Sympathetic:

T5-9(10)

Parasympathetic:

Vagus



	Autonomic Innervations of the 
Spleen
	Sympathetic:

T6-7

Parasympathetic:

Vagus



	Autonomic Innervations of the 
Spleen
	Sympathetic:

T6-7

Parasympathetic:

Vagus



	Autonomic Innervations of the 
Thymus
	Sympathetic:

T1-4
Parasympathetic:

Vagus



	Characteristics of

Local Pain
	· Easy to localize

· Changes with motion of part



	Characteristics of 

Referred Pain
	· Diffuse, hard to pinpoint.

· Doesn’t change with motion 

· May change with visceral stress



	Somato-Somatic

Reflexes
	1. Deep tendon reflex/ Myotatic/ stretch
2. Clasp- knife / GTO
3. Tonic Neck Reflex - righting reflexes
4. Rooting reflex



	Viscero-Visceral 

Reflexes
	Micturition

Myenteric

Abdomino-cardiac

Hering-Breuer

Pupillary light

Oculo-cardiac / Aschner’s 



	Somato-Visceral Reflexes
	Carotid Sinus

Diving Reflex

Adjusting affecting organs
Pain -> adrenal & cardiovascular effects
Body wall reflex treatment procedures


	Viscero-Somatic Reflexes
	Referred PAIN!

· Contraction of skeletal mm from pain in organs. 

· If long-standing can induce atrophy. 

· Pottenger’s saucer  (Pottenger)

· Hyperalgesia, areas of muscle rigidity and autonomic, vasomotor changes in areas of referred pain.  Not an illusion. (Head, Pottenger, Travell, etc.)



	Who Discovered

Neuro-Lymphatics
	Chapman

	Who Discovered

Neuro-Vasculars
	Bennett

	Who Discovered

Chiropractic Manipulative Reflex Technique - CMRT 


	DeJarnette



	Define/Describe

Therapy Localization
	· Patient touches a reflex area

· Muscle changes from facilitated to inhibited (S->W) or inhibited to facilitated (W ->S)

· Tells where a problem is, not what the problem is.  

·  Look at the patient and the chart to see what might be there and treat accordingly.



	Define/Describe

Visceral Challenge
	- correct in direction causing strength in a muscle test 

or in the direction opposite the greatest weakness.



	Define/Describe

Neurolypmhatic Tx
	Massage

	Define/Describe

Neurovascular Tx
	light holding contact. 
Hold for tissue relaxation and pulsation.



	Define/Describe

CMRT Tx
	hold or massage, often 2 contacts at once.



	Describe Supportive Functions of

Abdominal Muscles
	· support viscera, help venous return to heart, accessory mm of respiration.



	Describe Supportive Functions of

Psoas Muscle
	support viscera, lumbar spine. Can affect diaphragm, especially if tight



	Describe Supportive Functions of

Serratus anticus  Muscle
	· rib mobility, accessory muscle of respiration



	Nutrition for

Digestive Support
	· Parotid - Glandulars

· HCl, Zn

· Mixed digestants

· Vegetable-based enzymes

· Pancreatic enzymes

· Raw duodenum

· Chlorophyll

· Bismuth/ deglycyrrhizinated licorice (h. pylori)



	Nutrition for

GallBladder
	· Choloretics: stimulate bile secretion

· Dandelion root

· Artichoke leaves

· Berberine (goldenseal, oregon grape)

· Turmeric

· Methionine/ SAM

· Cholagogues: stimulate GB contraction:

· Dandelion root

· Lipotropics: remove fat from liver, reduce deposition:

· Choline, Methionine, Betaine, 
Folic acid, B 12

· Lecithin - thins bile

· Beet leaf, Liver glandulars, Vit C, E



	Nutrition for

Sugar Metabolism
	Proper diet - protein, low glycemic index
· Support Liver, Pancreas, Adrenals

· glandulars

· B complex, indiv. B’s

· Chromium

· Zinc

· Mg

· Diabetes - 

· Type 1 HCF diet

· Type 2 low carb, moderate protein & fat, high fiber.
· Vanadium

· Gymnema sylvestre



	Nutrition for

Respiratory & Immune Support
	· Avoid allergens

· Lung glandulars

· Vitamins A, C, E, Zn

· Trace minerals

· Thymus & Spleen glandulars

· Adrenal glandulars

· Magnesium

· Echinacea,other herbs

· Mucus too thick: 

· I2

· N-Acetyl Cysteine

· Mucus too thin: 

· bile salts

· Acidophilus

· EFAs vs inflammation

· Liver support



	Nutrition for

Cardiovascular Support
	· Vit E. - caution in CHF

· Lecithin

· Wheat germ oil

· EFAs

· Mineral balance - Mg, Ca, Na, K

· Taurine

· B complex

· Vit C, with minerals

· CoQ 10 esp. if statins

· Lipid handling -

· Niacin, lipotropics, fiber, lecithin, 

· Carnitine if high TGs

· Adrenal support

· Antioxidants

· Heart glandulars

	T1
	Organ:   Heart / Coronary A.

Muscle:   Subscap

Pain:   L Thenar Pad (proximal)



	T2
	Organ: Heart / Myocardium

Muscle: Subscap

Pain: L Thenar Pad (distal)



	T3
	Organ: Lung

Muscle: Med Delt & Serratus Ant

Pain: Shoulder, ICSs



	T3
	Organ: Sinus

Muscle: SCM

Pain: Cheeks, Eyebrows



	T4
	Organ: Gallbladder

Muscle: Poplitieus

Pain: R thumb-web index



	T5
	Organ: Stomach & Parotid Gland
Muscle: Pec Minor - Clavicular

Pain: L Thumb web index



	T6
	Organ: Pancreas
Muscle: Lats / Triceps
Pain: R Thenar Pad


	T7
	Organ: Spleen

Muscle: Mid/Lower Traps

Pain: T7



	T7
	Organ: Thymus

Muscle: Infraspinatus

Pain: T7



	Parathyroid
	
Muscle: Lev Scap

	Eyes / Ears
	Muscle:
Upper Traps
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