
T h e  C H I R O P R A C T O R  11 

i 
I . C H I R O P R A C T I C  T E C H N I Q U E  N O T E S  

By W. HEATH QUIGLEY, D.C. 

T HE following notes are not intended the resistance of bone, muscle, and liga- The twelve possible listings of the 
as a full explanation of a specific ment. A "forced" adjustment does not Atlas are: 
method of Chiropractic. The ma- have the ability to  createva permanent 

terial is designed as  a study aid and adjustment as  the vertebra in question ASR (without rotation) 
reference form. The outline is presented soon moves back into a position produc- AIR (without rotation) 
and the student is expected 6 fill the ing nerve pressure.. A- Recoil -adjust- 
gap with practice ahd class room ex- ment depends upon speed of delivery ASR Right Transverse Anterior 
perience. rather than upon brute force in the same ASR Right Transverse Posterior 

Specific Chiropractic refers to  the ulti- 
mate approach to the cause and cure of 
dis-ease. It sweeps over all obstacles and 
delays, avoids the hazards of illogical ap- 
proach. Specific methods depend upon 
the Spinograph and Neurocalometer for 
accurate listings and con_trol of the time 
to adjust. 

Recoil 
Specific Chiropractic is based solidly 

upon the recoil principle. From time to 
time tke spinal column is subject to con- 
cussion and the column reacts to that con- 
cussion. It does not react passively as 
a stick or wooden pole but dynamically 
and actively .because it is living matter. 
If a blow or concussion of force happens 
to strike the middle of the back the effect 
is not confined to that circumscribed area. 
The effect of that blow will be transmit- 
ted in varying degrees to remoter por- 
tions of the spinal column. Since Atlas 
is not restrained by bony locks and has 

L fewer muscular and ligamentous attach- 
ments than any of the other vertebrae, 
it is quite reasonable to assume it  is the 
most likely to be subluxated whenever a 
concussion of force is applied to the spi- 
nal column, or for that matter, anywhere 
in the human body. 

The P.S.C. library contains thousands 
of authentic accounts of accidents imme- 
diately causing many varied diseases. 
There are almost as many verified re- 
ports of spontaneous "cures" resulting 
from shocks, falls and accidents. The 
Atlas is the weakest link in the chain of 
the spinal column and consequently re- 
mains the easiest victim to an outside 
invading force. Concussions are not all 
derived from the outside, but internal 
stresses and strains are of the same ma- 
jor importance as  physical accidents. 
Emotional accidents are just a s  import- 
ant and play a measurable role in the 
production of subluxations. 

Recoil ~d jus tment  

I The Recoil adjustment is a distinct 
I 
I Chiropractic development. A Recoil. ad- 

I justment is  one in which the concussion 
of forces delivered by a Chiropractor 

I arouses an innate response to "strike 
back" in the same fashion as  a nail -. . strikes back a t  a hammer causing it to 

( rebound from the nail's head. At the 
'-- time of the adjustment the. subluxated 

vertebra breaks out of its bony lock, re- 
turning to a normal position releasing 
the pressure upon the nerves. The Re- 

. coil adjustment properly delivered is 
more permanent than an adjustment 
which forces a vertebra to move against 

manner as  a hammer drives a nail into 
hard wood by speed rather than crush- 
ing weight. This principle must never 
be forgotten when adjusting. The recoil 
is found in the beat of a bird's wing 
against the air; the crack of the bat 
against the ball; the snap of a whip; 
and even the microscopic impact of light 
particles upon the retina of the eye. 

Listings and Procedure Listings 
of Atlas 

The Atlas is the most freely movable 
segment of the spinal column. I t  has 
less muscles and ligaments anchoring it 
to its normal position than any of the 
other vertebrae. The Atlas has more 
directions of listing than any of the other 
vertebrae. It follows then that the ad- 
justment must consider more directions 
than in other regions of the spinal col- 
umn. 

AIR Right Transverse Anterior 
AIR Right Transverse Posterior 

ASL (without rotation) 
AIL (without rotation) 

ASL Left Transverse Anterior 
ASL Left Transverse Posterior 

AIL Left Transverse Anterior 
AIL Left Transverse Posterior 

An Atlas subluxation always occurs 
in a t  'least three directions and for the 
most part occurs in four. Because of 
the nature of the articulation between 
Atlas and occiput, if one direction is 
present the other two will be present in 
varying degrees. ASR, ASL, AIR, and 
AIL may be present without incurring 
rotation, but in the great majority of 
cases rotation is present in varying de- 
grees. 

Figure 1 
(Remier'a "Modern X-RAY Practice and ChiroDractiC Spihography"), 

ANTERIORITY 
Note the space between the odontoid process of Axis and ,the Anterior portion of 
the Atlas. This direction of Atlas movement is known as.Anteriority (A). Pressure 
upon cord itself is thus incurred by reducing amount .of space within.spina1 canal. 
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Anteriority 

Anteriority (A) is listed as the first 
direction. It is the movement of the 
Atlas forward causing a space between 
the Odontoid process of Axis and the h- 
terior arch of Atlas. The Atlas can- 
not move ~oster ior  without carrying the 
Axis with it, or breaking the Odontoid 
process; thus there are no posterior 
listings of Atlas subluxations. The 
amount of Anteriority is determined by 
a lateral. spinograph and assumed in 
palpation. (See Figure 1) Anteriority 
is assumed in palpation because there is 
no posterior movement of Atlas and fur- 
ther if there is a subluxation of Atlas, 
anteriority must be present in some de- 
gree, as  previously explained. 

Superiority and Inferiority 
Superiority (S) or Inferiority (I) is 

listed second. Either is determined by 
the lateral view. (See Fig. 2) It means 
that the Atlas segment is so tipped that 
the anterior arch is pointed upward and 
the posterior arch is downward in re- 
spect to a base line drawn through the 
occiput and in comparison to the Axis. 
(See Fig. 3) To fully comprehend these 
directions, a study of spinographs should 
be made. 

Figure 4 
(Remier's "Modern X-RBr Practice' and Chiropractic Spinography"), 

LATERALITY OR SIDE-SLIP 

The wedge lines in Figure 4 indicate a 'a~ght point wedge, which is to say  the 
Atlas has slipped or moved to the right side of the median line. Note that the 
Atlas has slipped toward the right side. moving upward on the right side and 
downward on the left side. Compare the distance between the right transverse 
and the right mastoid process with the distance between the left transverse pro- 
cess and the left mastoid. It will b e  found that in a right side slip if anomalies 
or malformations are absent (as  in this case) the right transverse will b e  closer 
to its fellow mastoid than the left transverse. The above condition is referred 
to as a right side-slip oqtiimply as Laterality Right. 

The direction of Superiority or In- ity of the Atlas exists in  approximately 
feriority as implied above cannot be dis- 90 per cent of all cases spinographed, 
covered by palpation, but since superior- this difficulty is overcome by assuming 

Figure 2 
(kmier 's  "Modern X-Ray Practice, and .Chirogractic Spinography"): 

11 SUPERIORITY I I 
Seen from the lateral view, the Atlas has  rocked upon the condyles of the occiput 
in such a manner to cause the anterior arch to h o v e  upward and the posterior 
arch downward. The dotted line indicates the nonnal position of-an Atlas while 
the heavy black line drawn thru the anterior and posterior fubercles~ proves a tilt 
of the Atlas, upward a t  the anterior region. This direction is called Superiority (S). 
When the opposite condition appears, that is when the heavy black line drawn 
through the anterior and posterior tubercles points downward a t  the anterior, the 
condition i~ known as Inferiority (I). 

Superiority to be present whenever one 
does not have recourse to X-ray films. 

Observing this Superior or Inferior 
motion of Atlas from a lateral view of 
a model or specimen, the observer will 
see that it is a "rocking motion" due to 
the shape and contour of the occipital u 

. (Remier's "Modern X-Ray PI- 
INFER 

This cut illustrates the condition knowl; 
black line points downward. By compa 
standing of both Superior and Inferior A! 
seen that Superiority or Inferiority is d* 
Anterior Arch of Atlas. 
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Figue 5 
(Remier's "Modern X-Ray Practice and Chiropractic Spinography") 

LEFT SIDE-SLIP 
The wedge lines drawn in figure 5 demonstrate a left side-slip. Note the manner 
in which the superior articulating processes of the Atlas move along the condyles 
of the Occiput, to force the Atlas to movd.upward on the side of laterality. Com- 
pare' the distances between the transverse processes and the mastoid processes. 

Because the Atlas does not have any bony 'locks (zygopotheses) it id the 
only vertebra capable of this sideway motion. 

condyles which fit into the concavity o f .  
the superior articular processes of Atlas. 
However, remember that  this motion 
does not occur in a subluxation without 
Anteriority and Laterality also being 
present. 

Side-Slip, Wedge or Laterality 1 Right (R) or Left (L) is next listed. 
I This refers to the sideway movement of / - 

Chiropractic Spinography"X' . \  

side toward which it slips, unless there 
is.malformation. The transverse on this 
side moves closer to the mastoid process 
and the opposite transverse is fartiler 
away from its fellow mastoid. The il- 
lustration clearly shows the type of 

' movement causing this change. (see Fig. 
4 and 5) A line drawn through the ~ U K -  
ular process of occiput which& the base 
line of the skull, and one drawn from the 
external inferior edges of the inferior 
articulating processgs creates a wedge, 
the closed side of which is on the sitlc 
of side-slip. 

There are naturally exceptions to this 
rule, but knowledge of malformations or 
anomalies will correct the interpretation 
of the wedge line. The side towartl 
which the Atlas slips is also called the 
"side of wedgeJ', so called because the 
lines drawn on the spinograph film con- 
verge toward the side of side-slip. 

In listing by palpation, the distance 
of the transverses to their respectirc 
mastoid processes is compared. The 
side on which one transverse is closest 
is then assumed to be the side of wedge. 
I t  must always be said in warning that 
all directions discovered by palpation 

A~~~~ described as a side-slip. Again must only be considered intelligent 
due to the peculiar structure of the ar- guesses, because only the s ~ i n o g r a ~ l l  
ticulation between Atlas and Occi~ut  the Can reveal the true position and the con- 
side-slip occurs in such a as  to fusing presence of anomalies or malfor- 
cause the Atlas. to move upward on the mations. 

Figure 6 
(Remier's "Modern X-Ray Practice and Chiropractic Spinography") 

ATLAS ROTATION 
In this cut the Atlas is shown with the right transverse anterior and' the left trans- 
verse posterior. Compare the distance between the right transverse of the Atlas 
and the right angle of the mandible, with the distance. between the left transverse 
of the Atlas and the left angle of the1 mandible. The distance is less on the right 
side proving that the right transverse has moved forward. 

If it is assumed that the listing of the above Atlas is ASR, then the complete 
li'sting would be: ASR Right Transverse Anterior. If the listing is assumed to be 
ASL. then the complete listing would be: ASL Left Transverse Posterior. (Note 
Axis listing is PR). 



I 

-- .~ . 

' . 

Figure 7-Lateral View of Atlas and Axis 

INFERIORITY 
Degrees of Axis Inferiority are illustrated by the white lines. The number of plus 
signs indicate the increase of Inferior direction. It can be seen that for increasing 
degrees of Inferiority in what manner the Odontoid process crowds the spinal canal 
producing pressure upon the spinal cord. Further, it can be seen why Axis is 
never adjusted toward the Inferior. 
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the posterior surface of the inferior ar- 
ticulating process of axis. 

The Axis is adjusted either on the side 
posture table, knee posture, or the Hylo . 
table. The advantage of the side posture 
is that the neck and patient are com- 
pletely relaxed, allowing Innate the best- 
possible chance to correct the subluxa- 
tion. 

Side-Posture Technique for 
Adjusting Atlas 

The Side Posture Adjusting table was 
a creation of necessity. If one is familiar 
with the subluxations of Atlas and well 
acquainted with the almost inaccessibility 
of the transverse process of Atlas a t  
times, he will quickly understand the 
need and advantage of the side posture. 
There are many cases whose Atlas is 
impossible to contact if the head is turn- 
ed to either side. Many of these no one 
can contact. However, some of these 
cases are readily contactable when placed 
on their sides, exposing the transverse 
in question. 

The obvious added advantage of a re- 
laxed cervical region need hardly be 
mentioned, except to say Innate is given 
unbounded opportunity to react in the 
relaxed muscular state. Greater adjuat- 
ing speed with barely any chance of in- 
jury even to a child can be obtained 
when the cervical region is a t  rest. The 
only chance for injury will occur when 
a contact is improperly taken, the adjust- 
or pounds and pushes, or in those cases 
in which pathology or a destructive type 
exists in the upper cervical region. The -- 

Rotation of Atlas ing a condition of inferiority in Atlas, latter is an extremely rare occumence., 
Atlas Rotation is a t  this time con- because the odontoid Process would force Here, once more, is an example for the 

sidered to be the major direction in most the Arch downward. necessity of X-rays. 
Atlas subluxations. This conclusion is the 'dontoid may to 
borne out by both clinical results and the posterior and a t  the same time tilt Side-Posture Technique for Adjusting 
the actual structure of the occipito-at- backward. The s~inous  Process then is Atlas Subluxations 
Lantal articulation. found to be Posterior and Inferior. (See 

1'. Patient lies on opposite side of 
The listing of the direction of rota- Fig. 7). 

laterality, exposing transverse in ques- 
tion is appended to the three letters thus If this explanation is not sufficiently tion. 
far derived. Rotation is the turning of clear, consider the effect of an adjust- 
the entire segment of Atlas in such a ment which is designed to drive the spi- '' Headpiece serves as a being 
manner as  to cause one transverse to ~ O U S  process of Axis toward the Inferior. lower nearest the patient. 

move anterior and the other posterior. If a model is used for demonstration i t  3' Patient's inferior 

Rotation is always listed according to will be easily seen that this inferior line *OT touch headpiece' 
the position of the transverse on the side of drive would force the odontoid process 4- Patient's knees are flexed Or 

of laterality. (See f ig .  6). into the space occupied by the spinal straightened, seeking relaxation. 
In listing rotation by palpation, a cord, within the bony canal, creating a 5. Patient's inferior elbow is flexed, 

zomparison of the distance from each pressure upon the spinal cord. and hand is locked over side of the body 
transverse to the angle of the mandible I t  may be said then, about Axis list- beneath arm. 
is made. The one found closest to the ings that: The Axis is listed according 6. Head and shoulder are firm, with 
angle of the mandible is listed Anterior. to the position of the spinous process, resulting "Floating Neck" flexible cerv- 
Since Rotation is listed as the position that i t  is never listed as  having a Su- ical region. 
>f the transverse on the side of laterality, perior direction. AS in the case of the 7. Patient's superior shoulder is di- 
Decause one intends to adjust that side, other vertebrae. pR or p~ is sometimes rectly above inferior shoulder. 
;he listing of rotation will be either referred to as  left rotation or right ro- 8. Headpiece should be adjusted with 
Right Transverse Anterior, Right Trans- tation of Axis, depending upon whether one hand, while determining relaxation, 
Jerse Posterior, Left Transverse An- the body of Axis or spinous process is over the transverse process of Atlas with 
;erior, or Left Transverse Posterior. most laterally displaced. If the majority the pointer finger of the other hand. 

of the motion is in the body, then the 9. After complete relaxation of the 
Axis Listings term rotation is used; if the majority of patient is obtained, stand somewhat to 

Axis listings are made in the same motion is in the spinous process, either inferior on the side to which the patient 
Nay as  those developed by the Meric PR or PL indicates the spinous' location. is faced. The standing position will be 
jystem, with the exception that Axis is A PR Axis would have a left rotation determined by the line of drive. 
lever listed as  having Superiority. The and a PL Axis a right rotation. (See 10. Palpate the portion of transverse 
)ossible listings for Axis are: P, PI, PR, Fig. 8). process in accordance with the listing. 
'RI, PLI. Sometimes the spinous of axis is found 11. Roll in the contact with nail point 

Superiority is missing from these list- in the median line but the body is ro- one, using a very high arch. For ASR 
ngs, the reason being that Axis, within tated either right or left. In these cases or AIR, use nail point one of right hand. 
he confines of a subluxation, cannot adjustment of the spinous would be a For ASL or AIL, use nail point one of 
nove toward the superior without creat- mistake, therefore contact is taken upon left hand. 
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12. Arm of the hammer hand may be 
in front of or behind the superior shoul- 
der of patient, depending upon the torque 
to be used. But keep both feet flat on 
the floor! - 13. Torque: For ASR or ASL, torque 
with mil hand elbow toward you. For 

or -IL, torque with nail hand elbow 
a r a 7  from you. 

14. Rotations: Listed according to  
oosition of transverse process on side of 
iaterality. 

i 5. Contact for: With the transverse -.-- ~ ~~ ~~ 

orocess rotated anterior on the side of 
iaterality, contact is taken on the an- 
terior margin of tip of the transverse 
and the line of drive is toward the pos- 
terior. With the transverse rotated pos- 
terior, contact is taken on the posterior 
margin of the tip of the transverse. The 
line of drive is given toward the an- 
terior. This anterior line of drive may 
be obtained by leaning well over the pa- 
tient, or better, by standing on the op- 
posite side of the patient, using the same 
nail point for contact. 

16. Allow patient to remain resting 
for a t  least 5 minutes. 

Side Posture Technique for 
Adjusting Axis 

Axis with Listings 
PR PRI 
PL PLI 

These listings of axis constitute the 
major directions involved in an  upper 
cervical subluxation. Although P and 
P I  may occur without laterality, the di- - rections of these two are not sufficiently 
great to create a pressure upon the 
spinal cord or nerves. 

Side Posture Technique for Adjusting 
Axis Subluxations 

1. Patient lies on the opposite side to 
laterality. 

2. Patient is placed in the same man- 
ner as  for Atlas adjusting. 

3. Relaxation through Atlas and Axis 
region is determined by lowering and 
raising the headpiece. 

4. After complete relaxation is ob- 
tained the standing position is assumed 
in most cases on the opposite side to the 
patient's face. This allows a more diag- 
onal line of drive without shoving the 
patient's head. 

5. For PR or PRI contact with the 
right hand. For PL or PLI contact with 
the left hand. 

6. Stand behind the patient and to 
the inferior. 

7. Locate the posterior inferior por- 
tion of the spinous in question. With 
the pointer finger, begin lateral to this 
point and roll the tissue down and to 
the contact point. 

8. Roll in nail point two so that it 
falls upon the previously selected por- 
tion of the spinous. 

9. The arch is flattened, keeping nail 

u hand on a knife edge. 
10. The line of drive is now given in 

accordance with the listing. The .drive 
should be so directed that the patient's 
head will not be pushed sideways, nor the 
contacting hand slip from the contact 
point. 

Figure 8 - A-P View of Atlas and Axis 

AXIS LATERALITY 
Axis, for the most part. subluxates around a pivot. the odontoid. For this reason 
the spinous process is  employed as a reference point in listing axis subluxations. 
In this photograph the radiating white lines demonstrate the point where; the spi- 
nous process will be found in varying amounts of laterality. In a case of axis 
PR, the spinous will be found right of the median line of the neck. Combining 
figures 7 and 8, willprovidel a picture of either Axis PRI or PLI. Using Axis PLI 
a s  an example, the spinous process in that case will be found. Posterior, Left, and 
Inferior of where it normally would be expected. 

11. For inferior listings ( P R I  or 
PLI), the torque is given toward the me- 
dian line with nail hand elbow toward 
you. 

12. Allow the patient to remain in 
this position for a t  least five minutes. 

rechnique for Adjusting Axis on the 
Knee Posture or Hylo Table 

1. (A) For knee posture position 
place the patient on the table so that 
the knees are slightly flexed and that 
and angle of the headpiece will produce 
the greatest amount of relaxation even 
though the head is turned. Be sure 
shoulders are anchored solidly. (B) 
Upon the Hylo table the patient lies 
prone but the headpiece must be arrang- 
ed to relax the patient's neck. See that 
the shoulders are firmly anchored upon 
the shoulder piece. 

2. Stand on either side of .the patient: 
3. Turn patient's face to side of 

laterality. 
4. Palpate with little finger leading 

down the spine; supporting the patient's 
forehead with other. 

5. Locate posterior inferior tip of a 
spinous process of Axis. This. is point 
of contact. 

6. Do not change pointer fingers. 
7. Assume standing position to in- 

ferior up close to the patient. 
8. Raise pointer finger. With same, 

go to median line of neck, slightly to in- 
ferior. Draw tissue up to point selected. 
Raise all fingers but. Chiropractic index 
finger. 

9. For PRI, roll in nail point one of 
right hand. For PLI, roll in nail point 
one of left hand. 

10. Line of drive is toward median 
line, toward anterior, and toward su- 
perior. 

11. Torque toward the median line 
with elbow of nail hand toward you. 

Side Posture Technique of Adjusting 
,Rotations of Axis 

1. Patient lies on the opposite side to 
rotation. 

2. Patient is placed and relaxed in 
the same manner as  in atlas adjusting. 

3. Stand behind the patient and to the 
inferior. 

4. Locate the posterior portion of the 
inferior articulating process of axis on 
the side of rotation. This is the contact 
point. 

5. For right rotations, contact with 
nail point one of the right hand, and for 
left rotations contact with nail point one 
of the left hand. 
6. The line of drive is now given in 

accordance with the rotation. 
7. Allow the patient to remain rest- 

ing for a t  least five minutes. 
Torque means a rotary motion of nail 

point during the adjustic move in which 
nail point revolves on the point of con- 
tact. , A scooping motion is neither effec-. 
tive nor specific. The entire toggle sys- 
tem of the arms rotates about the point 
of contact. When one torques with "nail 
hand toward you" a t  the same time 
hammer hand "moves away from you." 


