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Advanced Basic

Best way to get in touch with Dr. Montgomery is by email:  patrick.montgomery@logan.edu
Moe’s Textbook of Scoliosis and Other Spinal Deformities ( considered the authority in scoliosis 
-structural curves take longer to respond than functional
-scoliosis gene sits on X-chromosome (mom can give to either boy or girl; dad can only give it to the girl)

-with Riser sign of 0, 1, or 2, then need to be more aggressive in treatment (growth plates haven’t closed yet)

-see patients 3 days a week


-the rapid growth spurt lasts 16 months

-don’t take a full spine on anybody under 5yo

-if need an xray on anyone under 5yo, then send them to a pediatric radiologist

-Spine Cor brace (soft brace that fits underneath clothes) is the recommended brace

-Wolff law: stimulated bone becomes thicker

-scoliosis does not cause pain, but can cause weakness/fatigue and more subluxations


-subluxations are what causes the pain

-if there is pain, it is usually at the outside of the apex


-when scoliotics do get pain, then it is worse (than average) and takes longer to get rid of it


-fixations are what is keeping the scoliosis from getting worse

-asymmetrical faces are a hallmark of scoliosis

-examining finger nails: 2nd digit (index finger) = C/S, 3rd = T/S, 4th = L/S, 5th = sacrum

-number one reason for scoliosis surgery = cosmetic (people want to look symmetrical)

-studies show no change in rib hump with spinal surgery

-on the side that is prominent (the side with the shoulder chest more anterior), the breast is smaller

-the breast is larger on the retracted side

-in curvatures less than 20deg (in adult), the curve continues to progress 0.5 - 1.5 degrees per year

-in people with curvatures greater than 20deg, the progression is 1-3 degrees per year
-armpit hair is the best marker for the beginning of puberty

-“mother-to-be belt” (worn throughout the day, not at night)

-throws the weight of the pregnancy into the pelvis instead of into the back


-wear if spondylo, scoliosis, malformed sacrum

-stable (balanced) spine:  

-A/P:  center of odontoid over 2nd sacral tubercle


-from side: anterior tubercle of atlas over tip of sacral promontory

-an unbalanced spine has more pain

-dominant inferiority is the driver of scoliosis

AI sacrum ( L5 rotates downhill ( L4 rotates downhill ( subluxation of L4 leads to weakness of common peroneal nerve causing weakness of tibialis anterior and thus foot pronation ( L3 rotates downhill ( weakness in femoral nerve
-don’t use heel lifts for short legs, but only for lumbar curvatures

-don’t where lift when run, if the tibias are the same length

-if tibias were unlevel, then wear a lift all the time

Lovett positive = body rotates downhill
-psoas spasm could cause a Lovett negative
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-scoliosis = rotation + deformation of vertebra
-T2 is most commonly bent spinous in spine


-in film, look at pedicle shadows to see if vertebra is really rotated, or if there is a bent spinous

Moe’s classification system ( vertebra rotation is judged by pedicle shadow


… if see a 1+  then … (7min)

ETR machine: for healing fractures (via electrical stimulation; like TENS)

-initially, consider leasing (rather than buying) a full spine xray unit
-costs $100 a month to have chemicals serviced
-need 100 Amps just for xray unit

-if renting a suite in a strip mall, rent the office space closest to the power line transformer

-don’t permanently attach the leaded wall board to the wall (can purchase from New England Lead)

DIET


-most scoliotics have hyperinsulinism


-Standard Process makes great glandulars (but Montgomery doesn’t care much for them other than that)


-women need 1400-1500mg calcium a day

-if don’t eat enough calcium, then parathyroid hormone is released to increase blood calcium levels



-calcium is primarily for muscle function



-in the evening when you start resting and don’t use muscles as much, the calcium can’t just be put back in the




bone because there is still hormone in the blood stream, so the calcium is deposited in soft tissues instead


-people with thyroid problems are cold all the time


-if low BP and they’re not an athlete, then think thyroid


-high copper means hyper-flexible ligaments



-ask patient to bend over and touch the floor:  if they can palm the floor, then they’re highly suspect


-should have bowel movement after every meal



-if only one bowel movement a day, then constipated


( incorporate digestive enzymes


-“dual-phase digestive aid”, taken every time they eat (“Now” products makes a good one)



-1st phase (stomach): papain or pepsin, and HCl




-2nd phase (small intestine): trypsin, chymotrypsin, lipase, etc


-2 types of gas:



-Carbohydrate gas = gas with lots of volume, but little smell



-Protein gas = methane = lots of smell


-kwashiorkor = protein deficiency



-check the skin turgor (could be either from dehydration or protein deficiency)


-3 kinds of protein shakes



-whole protein



-free-form amino acids



-predigested protein (pulled out of a cow’s stomach)


-watch out for protein bars … most are too high in copper


-high protein increases the BMR and lowers the copper levels

Hair analysis


-the best place to take cut hair for analysis is at the base of the skull (b/c need one ounce of hair)


-Spectrocell (in Texas) is one of the best companies


-hair will tell you what has been happening for the last month

Live Cell analysis


-scrape inside of mouth, put it on slide, stain it


-used to check for systemic candida:


-crustiness at corners of mouth



-frequent rashes in folds of the skin



-skin feels like there is cotton underneath the skin



-low BMR



-sugar feeds the candida



-weight gain



-stools look like they have snot/mucus in them

-L-lysine increases calcium absorption


-usually 500mg


-use capsules rather than tablets


-if undergoing chemotherapy, then take 4000mg lysine a day

-scoliotics have tendency toward repetitive cold sores and/or stomach ulcers

-disseminated herpes looks like chicken pox

-take supplements after you eat (or in the middle of a meal) and not before


-empty stomach has rugae that form water channels allowing liquids to bypass the stomach


-minerals needs high acid content to dissolve them (break it down)

-Marfan’s causes scoliosis

-calcium carbonate + acid = calcium + bicarbonate, which reduces acid in the stomach (and reduces protein digestion)


-calcium carbonate should not be taken with meals, and if take it on empty stomach, then it doesn’t break down

-chromium slows thyroid function

-manganese tightens ligaments (it reverses the effects of high copper)


1. manganese aspartate (the best form of manganese) (or manganese asporotate)


-Ligaplex II from Standard Process


2. manganese gluconate?


3. manganese sulfate

-Pinnacle Labs (collagen-L)
-Zymate, for tissue healing

-iodine test: paint a small square of iodine on the patient’s side


-if that square is gone within 24 hours, then they are iodine deficient (the body absorbed it cuz it needs it)

-elderberry extract (tablespoon a day) is great for viruses


-inhibits the virus’ ability to replicate

-herbs should almost always be given on an empty stomach


-at least ½ hour before you eat

 -David Seaman:
-look up “deflame diet” online (www.feldkampchiro.com?)
-a growing child needs 2000mg calcium a day

-most B-vitamin supplements are made from Brewer’s yeast


-if have candida then can’t have brewer’s yeast


-check the label to see the source of the B-vitamins (if candida)

-some research shows that b/c pork meat is so close to human meat, that we do not have the enzymes to break down pork

-if buying beef liver, only buy Argentine beef liver (b/c of pesticide/hormone content in other sources)
-medical doctors say the biggest curve is the primary curve

-chiropractors say the lowest curve (usually L/S) is the primary curve

-if right lumbar, and left thoracic scoliosis, then 30% of these have brainstem malformation (ie Arnold Chiari)

Risser 1: ¼ of the distance (of growth plate on ilium) can be seen on xray (already into puberty) (3x/week)
Risser 2: ½ distance (see pt 3x/week)
Risser 3: ¾ seen (3x/week for a year)
Risser 4: entire growth plate seen (see patient once or twice a week for 1/5-2 years)
Risser 5: fused (no more than once a week adjustments; more than that will make them sore)
Hanging xray


-patient hangs from a bar (with feet off the ground) for 3 sets of 45 seconds (15 sec between)


-if don’t see improvement between stationary and hanging xray, then that is as good as they will get
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X-ray
-8-feet of air is the same thing as shielding

-ideally put x-ray unit in the corner of the building and the closest to the powerline transformer

-most x-ray units require 100-amp dedicated line

-try to avoid having to shield the door (it will be expensive and heavy)

-4 NP’s a month will pay for the x-ray suite

-don’t take x-ray of anyone less than 5 years old (won’t see much)


-if you think they need films, then send them to pediatrician

-if scoliosis is severe, then may need PA projection


-PA projection reduces xray exposure of breast tissue by 40%
-if don’t have a marked short leg, then need Ferguson angle shot

-when shooting sacral base angle, sometimes the tube may need to be as close as 13-inches

-orthopedic tubes allow you to turn the tube for different angled shots

-typical full spine is at 72 inches

-scoliosis ICD-9 number: 737.3
-40% of population has an asymmetrical sacrum

-hanging x-ray (bar hanging from ceiling in front of bucky)


-take initial full spine


-hang for 45 seconds, and rest 15 seconds, then hang 2 more times


-take film during the third hang


-if see a difference between the normal and hanging films, then you can achieve correction with adjusting

-below 20deg, scoliosis progresses 0.5-1.5 deg/year

-above 20deg, progresses 1-3deg/year (unless something is done about it)

-will see changes you’re making sooner in the lateral film then you will in AP film

-the deeper the L/S curve, the more stable the spine is (it is rare to see scoliosis with deep L/S lordosis)

-lumbosacral ligaments are often not ligaments, but muscles


-can’t count on these ligaments to slow down the progression of scoliosis

-full spine patient positioning


-patient feet directly under the shoulders


-center the patient with the 2nd sacral tubercle on the centerline on the bucky


-collimator light does not come above bottom of the nose



-bottom of light is 2-3 inches below greater trochanter (have patient put finger on g troch)


-have patient hold on to side of bucky


-head comes down and have them open their mouth


-take deep breath and exhale completely, inhale partially, hold

-if odontoid is directly over the 2nd sacral tubercle, then stable scoliosis

-intensifying screens


-get Gonstead screens for full spine x-ray



-different speed screens inside, but uses slightly more radiation



-quality is much higher


-possibly add gridlines to film (helps with measurements)

-measure: from sternum to spine AND at the iliac crest level ( average the two measurements

-move tube closer 1-inch for every 5deg of tilt
-a single exposure full spine film is about 1/11th the amount of radiation is with taking the films in sectionals

-to check if cassette is light proof, put film in cassette, take it outside in full sun for 15 minutes, then develop the film


-if light streaks, then those cassettes are bad

-number of cassettes to have in office:

-2-full spine, 4-14x17, 5-8x10, ?(42 min)

-the first time you shoot a patient’s film, do it barefoot


-after that, keep whatever lifts they’re using in their shoes, and mark on the film how big & where the lift was

-10 day rule is from the first day of the girl’s period
-use vibration plate for 5-10 minutes after adjustment


-this helps to reset the proprioceptors
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LIFTS

Companies: G&W, MDC, LBM

Letter = height, and number = width

A=3mm

B=5mm

C=7mm

D=9mm

-often get knee break above 9mm, therefore, need entire shoe lift (rather than insert)

-use cork lifts if needing it temporally while trying to get to a specific height

-typically, incr the lift height every 2 weeks until desired height is achieved

-take new x-ray every 3 months, with the lift IN

4-2-1 ratio


-if need to raise L5 up 1mm, then raise leg 4mm

-also use bilateral weight scales as a guide (will let you know if you’re going too fast or not fast enough)

-high weight is usually on the high side of the sacrum

-take b/l weights every time you see your patient


-take everything out of the pockets

-if start putting lifts in and it gets worse, then there is an SI fixation

B/L weight scale with posture checks:

-Master’s spinalizer ($250) or SAM (spinal analysis machine) unit ($1500)

-Graston on concave side, and exercise/strengthen convex side

Exercises (3 sets of 10-12, done everyday at least 5-6 days/week) (strength convex side)

1) theraband, parent (or door knob) holds one end and patient bends into convex side

2) Swiss ball, lie on side (with convex side up) and bend up into the apex

3) Swiss ball, lie on side (with convex side down) and parent pushes/bounces shoulder downward

-doc puts finger on back at the apex and tell patient to bend across that point
-kinesio tape applications (on same side as AI):


-plantar fascia

-tibialis

-rectus femoris with patella Y-cut (also good for Osgood schlatter’s)
-piriformis (to help strengthen/shorten the stretched piriformis)

-L/S (Y-cut)


-one strip up the inside of the TP’s, the other outside of the convex muscles

-T/S (Y-cut) on opposite side of AI, following the musculature
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-patient needs to avoid the inflammatory diet and fast food diet

-the problem with most pediatricians’ xrays is that they are typically lying down

-tradition acupuncture treatments are done 15 times

-for odd visits (1,3,5), then do women on the right and men on the left

-for even visits, do women on the left and men on the right (take needles out in reverse order)
-recommend to needle yourself once a week: large intestine-4 (thumb web) and stomach-36 (patella)
 (ask dr. Montgomery for a copy of this ppt)
Suggested outline for a treatment case study:

-abstract (summary)


-intro


-methods



-assessment (including diagnosis)



-intervention (treatment)


-results


-discussion


-figures & tables


-references

Intro

-state the health pblm and its significance


-review the prior literature on this pblm


-indicate why this case study is important, and how it will contribute to further understanding



-ie. rare disorder, novel approach to treatment, no prior literature


-make explicit whether the current study was conducted retrospectively or prospectively


-state the hypothesis clearly at the end of the intro; hypotheses are best stated in “if, then” format



-ie. “if an enuretic child is adjusted, then there will be fewer wet nights per week.”

Assessment


-described the patient’s demographics; indicate presenting complaint & how patient was recruited


-give history of patient pblm, including symptoms, prior diagnoses and treatment


-describe physical exam findings, any disease, findings from special exams


-indicate the method of informed consent


-describe any special materials used


-describe findings from baseline (pre-treatment)


-operationally define or reference all variables which will b monitored

Operational definition




-clear description of how some variable is detected




-should permit replication and indicate the method of quantification


-if novel assessment procedures are used, describe these in detail sufficient to permit replication


-indicate specific diagnosis


-indicate natural history


-provide comprehensive problem list


-provide tx plant that addresses each of pblms

Tips


-graph data as you collect it (may enable you to see changes in your patient that might o/w not be apparent)


-good clinical research and good clinical practice are cut from the same cloth

Treatment/Intervention


-relate all tx methods to pblm list


-describe each tx method


-describe quality control procedures (ie equipment recalibration, which needs to be done each year)

Results


-describe all changes in monitored variables


-describe any threats to the conclusion


-distinguish between mediator variables


-describe any apparent side-effects


-score, trend, variability


-time series design (charting a change in a level/trend/variability of a dependent variable)



-average three scores


-use the results section to interpret whether changes occurred (and not why)

Discussion


-threats to internal validity



-instrumentation, natural history, selection, 


-describe limitations


-suggest directions for further investigation


-don’t make unsubstantiated claims

Activator (11 pelvic points)

1) under Sacrotuberous ligament (same place as apex contact) (setting 3)

2) PSIS of same side (sup/slightly lateral)

3) G trochanter (post)

4) Opposite PSIS (ant/inferior)

5) Ischial tub of AS side (ant/inf)

6) Sacrum on AS side (straight anterior)

7) L5 (on PI ilium side)

8) L4 (opposite side)

Acupuncture books:

- Atlas of Acupuncture: points & meridians… by Felix Mann (AP and lateral charts in book form) (0433203013)


- Chinese Acupuncture and Moxibustion, chen xinnong (7119017586)


- Acupuncture Therapy by Mary Austin (0882310038)


- The Treatment of Children by Acupuncture, Julian Scott (0951054619)

-bladder 67 flips the baby

-spleen 6 brings on labor (or abortion if stimulated prematurely)


-avoid massages of this point (about 3 inches above the right medial malleolus)
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-write an opinion paper on the SpineCor brace

-all exercises/therapies should be done for at least 18-20 minutes

-vestibular apparatus testing: close eyes and march in place

-if reduced AP curves, then will glide forward


-if scoliosis, then will turn toward the convex side

-scoliotics have hyperflexible ligaments and can sprain/strain spine easily


-manganese helps to shorten and strengthen ligaments


-pinnacle labs: collagenelle (200mg manganese aspartate – take one a day)


-manganese aspartate is more bioavailable than manganese gluconate
-lifting ¼ of your body weight is considered “heavy lifting”

-lifting ½ of body weight is “very heavy lifting”

-scoliotics should avoid heavy lifting

-LicOrtheon is the best intersegmental traction table (for 20 minutes)


-good for open-heart surgery patients


-usually $25-45 per visit

Scheuermann’s Disease ( osteochondrosis of the spine


-a scoliosis that can be avoided if discovered early enough


-5:3 ( male:female (from ages 11-16)

-caused by trauma at just the right time (during the rapid growth spurt)


-usually occurs in lower T/S


-needs to be 3 consecutive vertebra


-caused by axial load (ie fall down on butt)


-the child will complain of a back ache (not a sharp pain)


-the growth plates are traumatized as they are starting to close



-trauma causes part of the bone to resorb (revert back to cartilage), leading to gibbous formation



-takes 12-18 months to form


-treated with extension brace (has to be worn as long as the child is upright)



-take lateral T/S x-rays every 3 months until it is fused (12-18 months)



-adjust A-P on a younger patient with active disease



-adjust P-A on an older patient

-Osgood Schlatter’s is also an osteochondrosis

Russian Stim


10/10 on concave side to fatigue the muscle


10/50 on convex side to strengthen the muscle


Frequency: 10 hertz


Intensity: muscle contraction

-use Graston on the concave side to break up any scar tissue


-only stay a minute or so at any one spot


-use between the TP’s of the T/S and L/S


-also use between the SP’s

-best braces: Copes and Spine-Cor


-they’re both adjustable and both work great with chiropractic


-Copes brace has air bladders and a timer in it that keeps track of the amount of time it is worn

Protocol


-adjust

-put in brace (like SpineCor)

-put on vibration place (to retrain nervous system)

-put on Newton Treadmill , take 60% of the weight off (run forward, sideways, and backwards)


-this helps to further retrain the nervous system

-if vestibular problem, then one eye will not track as well as the other eye (with CN exam)

-hyperlordosis: L3 is the deepest, and 2nd the L3 body falls anterior to sacral promontory
-swayback: deepest is L4 or L5, and the L3 body falls posterior to sacral promontory


-usually caused from having a large belly

-best three activities for scoliotics: swimming, cycling, walking







the guy with the bow tie


