VERTEBRAL SUBLUXATION COMPLEX

Some important terminology to understand.

( Limitation of matter:

By this we mean the point at which there is no hope for a healing process to occur. If one waits too long then it may not be possible to return your patient to health.


( Material Risk:

Any intervention on behalf of the chiropractor (or any health care professional for that matter) entails a certain amount of risk and occurrence of side effects.

( Homeostasis:

The ability of the body to maintain a stable internal environment. This is under control of the Autonomic Nervous system.

( Hypermobility:

When joints are hyper mobile we tend to think that there isn’t a big problem. However, the following arises:

 there is an increase in wear and tear on this kind of joint and therefore signal to brain to tighten up the joint by tensing the muscles. 

N.B.: You should never thrust into a hypermobile joint.

( Hypomobility & Nociceptors:

Hypomobility in a joint causes cells to break and lose their intracellular fluid. This intracellular fluid leaks into the extra cellular environment and thereby causes activation of nociceptors. (Remember that Nociceptors do not carry PAIN! Instead their activation causes release of noxious compounds.   The noxious compounds then enter the Spinal cord and synapse both up and down the cord. Only 10% of the time does this stimulus reach the brain and made apparent in the form of pain (via the thalamus and perceived in the cortex)

However, 100% of the time the nociception is felt down through the cord and enters the Inter Medial Lemnsicus (By the way the top of the IML is the Edinger Westphal Nucleus). Here it is free to travel the spine and enter the sympathetic chain where the signal is amplified 32 times.

Why 32 times you may ask?? Well the ratio of White Rami Communicans to Grey Rami Communicans is 1:32.  The sympathetic chain may go directly through via the White Rami Comunican and the Splanchnic nerve and towards various plexi and affect Sensory, Motor, pain and organ systems. WOW!!!
Furthermore the grey rami communicans takes the signal to the spinal nerves, blood vessels, sweat and glands and to the CNS.

Therefore we can see how a hypomobile joint brings on a number of symptoms by simply being restricted. What is more, the patient isn’t even aware of the problem as there may not be any pain at the level of the subluxation. 

Now we can see why the axion and paradigm of “I’m not in pain, therefore don’t need adjusting” is flawed.  What’s even more surprising is that a study of pain referral was carried out by injecting a saline solution into the various spinal levels. It was hoped that we could see which levels create pain and where in the body. 

Alas the poor scientist found no pain. What they did find shocked them. Most patients had a change in heart rate, breathing patterns, sweating, nervousness, palor, shock and even fainting. All symptoms of ANS disturbance.

( Hypomobility & Nociceptors:

Double WOW!! as this reinforces what Chiropractors do. (Although we are viewed as Back care specialists, this research shows that we are the leaders in working with the nervous system and that we must look after the entire organism.)

Another study conducted for over 40 years by SATO, SEYLE and KORR found that chronic stimulation of the SNS via nociception or mechano reception led to a variety of symptoms:


(( ability of NS to adapt




(( Tissue Resistance



( ( Heart Rate





( ( Blood Pressure


( Damage to Gastric lining, adrenal glands, and thymus
( Pancreatitis


( Hypertonia of tissues




( Pulmonary edema


( Atherosclerotic Lesions ( Pathogenic disease and disease via abnormal function

( Types of Nociceptors:

There are a variety of nociceptors such as:






1) Rapid firing which fire quickly but stop soon.






2) Slow firing which fire slowly but continue to do so for a long time 





    indicating a problem.






3) Thermal Nociceptors which respond to heat.






4) Mechano sensitive which respond to impact and stress






5) Chemosensitive which respond to chemicals (mostly in spine)






6) Poly modal which fire with everything they’ve got.


(
3 criteria for nociceptors to cause pain to be felt:



1) Intensity of stimulus



2) Duration of stimulus



3) Central sensitization C.S. (occurs during descending inhibition).  C.S. amplifies a small 



     nociceptor activity and then signal sent to Thalamus.


(
Descending inhibition is both neurological and chemical


( Homoncolous Column:

The IML is a representation of the para sympathetics and sympathetics. 
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( Allodynia:
 This is a stimulus which would normally not be painful but in this instance creates pain.

( ADJUSTMENT AND DELTA CHANGE!!

The chiropractic adjustment causes firing of multiple mechano-recpetors which cause:




( of nociception process




( of cortical attention to the area affected


( DIFFUSE NOXIOUS INHIBITORY CONTROL:

It would appear that the adjustment stimulates mechanosensitive nociceptors, which results in the activation 
of a suprasegmental analgesic mechanism involving powerful descending inhibitory pathways.

( Sensory info does 2 things: 




1) synapse




2) cause a cascade of events to occur

( 
PROPRIOCEPTION and its IMPORTANCE

( Romberg’s test is used to determine patient’s proprioceptive function


( If patient loses balance with eyes closed then there is a problem that may relate to “tabes Dorsalis” 

    (Syphilis) or simply problems in the cervical spine


( A Charcot Joint is one that is obliterated and may be caused by:



- long standing diabetes type 1



- lose of proprioception from ankle


( Trophic function is the specialization of tissue due to antitrade transport down the motor nerves



- the outside of the nerve carries electrical information



- the inside of the nerve has fluid that sends info ante or retrograde



- trophic function tells cells at distal end what they should be. Without it, cells differentiate into 


  unspecialized cells.

- trophic cells are disturbed by subluxation but not by being pinched. This is because the motor     and sensory function which is external of the nerve is more affected and will result in loss of motor function and pain to be felt.

(
GATE THEORY


( The gate theory is dead (killed by those who actually created it)


( What we believe really happens is that nociception comes into Lamina I and mechanoreception comes in 
  
     on Lamina V. 


     Then Lamina V fires into Lamina I initially Reflectively but as time goes on becomes anatomically set. 


( Long term this may not be good because Lamina I fires into Spinothalamic tract and if Lamina V fires 

      into it; motion would then cause pain. (As we know, motion should bring about pain relief)

( 
MECHANORECEPTOR DEPOLARIZATION

( 1st we have proprioception followed by nocicpetive inhibition

( This is followed by segmental somatomotor modulation (move finger to 90() and segmental autonomic 

     modulation (( blood supply to finger muscles)


( All of this is monitored and controlled by normal suprasegmental motor control
(
ADJUSTMENT & MECHANORECEPTOR STIMULATION

( preadjustive tension


( dynamic thrust (recruit mechanoreceptors)


( restore joint to pre-subluxated state


Nociceptors are probably stimulated only during the dynamic thrust & should not cause tissue damage


Allows for access to the “diffuse noxious inhibitory control system”

( 
CAUSES OF SUBLUXATION (see DR. Bloom’s  flow charts)

( Trauma

( Toxins

( Autosuggestion


( CLOSER LOOK AT AUTOSUGGESTION:



( How we think affects skeletal muscles and stress is perceived and causes firing of the motor 


     system and biomechanical changes



( A muscle that is tight becomes ischemic and begins to lose its functional ability

( For effective skeletal muscle stretching use reciprocal inhibition to help relax the muscle that     you want to stretch





(
HYPER RENERVATION SUPERSENSITIVITY:


( when a muscle is damaged and scar tissue is brought in to fix it; it becomes highly enervated. The reason 

      for this is that the scar tissue is weaker than the muscle and therefore earlier warning of potential damage 
      needs to be addressed  so as not to redamage the area.


(  Rehabilitation of the muscle allows the fibrosis to be broken down and new material to be laid down 
  
     along tensile stress lines thereby making the muscle stronger.


Nociception (irritation of the NERVOUS SYSTEM)


	


Nociceptor fires


(


Stress remains and causes continuous firing


(


Initially irritates local level of entry into Spinal Cord


(


If firing continues then more levels are affected (however signal still doesn’t reach thalamus and therefore: NO PAIN)


(


Firing continues and finally descending inhibition overcome (threshold reached) and signal reaches Thalamus and 


(


PAIN 











AUTOSUGGESTION
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