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A pt with an AIRA subluxation will have (QUESTIONS 1-8)
1. Face – nose and mandible:

a. Elevated

b. Level

c. Lowered

2. The head flexed to the

a. Right

b. Neutral

c. Left

3. the face/nose rotated to the:

a. right

b. centered

c. left

4. restricted lateral flexion to the

a. right

b. unrestricted

c. left

5. restricted rotation to the:

a. right

b. unrestricted

c. left

6. on x-ray the AP atlas plane line & odontoid perpendicular line, _____ on the anterior

a. divergence

b. parallel

c. converge

7. on x-ray a transverse atlas & axis plane lines diverge on the 

a. right

b. parallel

c. left

8. on x-ray a wider atlas lateral mass on the ____

a. right

b. equal

c. left

There may be one or more answers to these questions on this section

1. Your pateints FSAP x ray demonstrates a subluixated L5 with a listing of: AS5 IN15 Right ilium and a subluxate PI5 EX15 left ilium.  The left femur head measured deficiency of 21mm.  The FS lateral x-ray demonstrates a normal A-P lumbar and the patient;s right leg is longer.  The subluxated sacrum is listed P-R.  As discussed in this class what would you adjust

a. Left ilium

b. Sacrum

c. Right ilium

d. L-5

2. After correction of patient in question #1, what would the actual femur head deficiency be?

a. 27

b. 29

c. 13

d. None of the above

3. What type of scoliosis is present on the FSAP x-ray in question #1?

a. Definitely no scoliosis

b. Maybe a left scoliosis

c. Definitely a left simple scoliosis

d. Maybe a right simple scoliosis

e. None of the above

A patient with ASRP subluxation will have (questions 4-11)

4. Face/nose and mandible 

a. Elevated

b. Level

c. Lowered

5. The head flexed to the 

a. Right 

b. Neutral 

c. Left

6. The face/nose rotated to the

a. Right

b. Centered

c. Left

26. Which one of the following listings would require you to torque counterclockwise to correct the subluxation?
a. PR-sp

b. PRI-T

c. PRS-sp

d. PRS-M

e. PI-M

27. ON an x-ray, a subluxated vertebra will demonstrate a:

a. Wide posterior disc space

b. Superior lateral wedge

c. Wide inferior interspinous space

d. Hypermobility

e. None of the above

28. What would the listing be if the atlas lateral masses are equal in width bilaterally and the atlas and axis transverse plane lines converge on the left with the anterior with anterior convergence of the A-P atlas line and odontoid perpendicular line?:

a. ASRA

b. AIR

c. ASR

d. A-L

e. None of the above

29. The listing PRI-sp tells a Gonstead practicioner that: 

a. There is a hypolordotic cervical spine

b. Torque in correction will be counter-clockwise

c. There may be a left simple scoliosis

d. The open wedge is on the right

e. There is a definite rotatory lumbar scoliosis

Our patients x-rays demonstrate

30. The listing PRI-sp tells a Gonstead practicioner that: 

a. Subluxated L-5 (PLI-M)

b. Subluxated AS5IN15 Right Ilium

c. Subluxated PI5EX15 Left Ilium

d. Left femur head deficiency of 21mm

e. FSLAT has normal A-P L/S curve

f. Right leg is longer

g. P-R Sacrum subluxation

31. What do you adjust? SACRUM
32. After correction, what is the actual femur head deficiency? 13
33. What type of scoliosis is present on the FSAP x-ray? RIGHT ROTATORY
A patient with an ASRP subluxation will have (34-41)

34. Face/nose and mandible ELEVATED
35. Head flexed to the LEFT
36. Face/Nose rotated to the RIGHT
37. Restricted Lateral flexion RIGHT
38. Restricted Rotation LEFT
39. On X-ray, an A-P Atlas Plane line and odontoid Perpendicular line DIVERGE ANTERIORLY and CONVERGE POSTERIORLY
40. ON X-ray, a transverse atlas and axis plane line diverege on the RIGHT
41. ON x-ray the wider lateral mass is LEFT
Thoracic listing of PL-SP tells a gonstead practitioner that 


There may be a LEFT scoliosis

The only thing it definitely tells you is that is 


*The body is POSTERIOR

*Spinous LEFT

SPINOUS contact COUNTERCLOCKWISE torque

#13-17 is one continuous sentence:

13. A base posterior will demonstrate on the LATERAL
14. X-ray a break in George’s line between L-5 and S1
15. With a wider POSTERIOR
16. And an EQUAL
17. Sacral ala measurement with pain radiation down the  BOTH THIGHS
18. The contact must be attached for

ALL ROATORY LISTINGS

ALL L5 LISTINGS

ALL LISTINGS WHEN TORQUE IS NOT UTILIZED IN THE CORRECTIVE THRUST

19. WHAT WOULD THE LISTING BE IF THE FORAMEN MANUM LINE & A-P ATLAS PLANE LINE DIVERGE POSTERIORLY WITH RIGHT CONVERGENCE ON THE TRANSVERSE CONDYLE AND ATLAS PLANE LINE & THE RIGHT LATERAL MASS OF THE ATLAS IS WIDER THAN THE LEFT

a. Fm line & AP Atlas plane line diverge posteriorly

 OCCIPUT (CONDLYE) LISTING = P/S

b. Right Convergence on the transverse condyle & Atlas Plane lines

OPEN WEDGE LISTING  = L/S

c. Right lateral mass is wider than left

RIGHT LATERAL MASS IS ANTERIOR

SO THE OCCIPUT IS COUNTER ROTATED  = L/A

THE ANSWER IS; PS-LS-LA

A PATIENT WITH A PRI-M SUBLUXATION WILL HAVE (20-24)

20.  RESTRICTED LATERAL FLEXION – LEFT
21.&22 SCOLIOSIS LEFT AND ROTATORY
23.  LARGE PEDICLE SHADOW - LEFT
24.  TORQUE – COUNTER-CLOCKWISE

