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Therapeutic Manipulation

.

The maneuvers used in therapeutic manipulation are, with one
exception, exactly those used in the diagnostic techniques which
have been fully described in the preceding chapters. There are
two or three additional maneuvers for certain joints which are
described later (pages 116-124).

The therapeutic techniques differ from the diagnostic tech-
niques in only one respect: whereas in the diagnostic exami-
nation the examining movement stops when the sign of pain is
elicited. in therapy the same manipulative maneuver takes the
joint through the pain point to the completion of its normal
range of movement. For this reason alone it is essential, there-
fore, for the would-be manipulator not only to be Familiar with
the normal average range of movement at all joints, but also to
become aware of each individual patient's normal range. Usually
this is possible to ascertain, because in traumatic cases, even in
the back, the joints on one side will be affected while those of the
other side will remain normal.
~ No one should attempt therapeutic manipulation of any joint
until he is perfectly fucile in his ability to put a normal joint
through its normal range of movement; this means practicing
on normal subjects. Nor should anyone attempt therapeutic
manipulation of a spinal joint until he is adept in his technique
of manipulating the more easily handled joints of the extremities.
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110 BACK PAIN

In practicing on the normal subject, each manipulative move-
ment should be absolutely pain free; if the normal subject ex-
periences any discomfort on the performance of any movement,
then the technique of performance of that movement is wrong.
Perhaps the greatest difficulty in explaining the subject of ma-
nipulation tn writing is that manipulative therapy is an art. The
techniques of an art can only be taught with any certainty by
practical demonstration. It is my experience that it takes six
months for a well-trained physician in preceptorship training on
patients and practicing on the normal subject after hours to
master the science of diagnosis and the art of therapy. using
manipulutive methods. Thus, to learn this subject is a formidable
undertaking for an active medical practitioner. But if it is worth
doing. it is worth doing well. Anything but the use of correct
technique places the patient in jeopardy and the reputation of
the method will suffer rather than the reputation of the practi-
tioner of the method.

The use of manipulative therapy in medicine is twolold: frst,
itis used for the relief of pain arising from joint dysfunction:
secondly. it is used to restore the range of movement to a joint
whose function is impaired. These aims are not synonymous. for
it is possible to relieve pain arising in or from a joint without
subjectively altering the voluntary runge of movement.

Though occasionally onc uses movements in the voluntary
range ol movement in manipulating certain joints of the extremi-
ties, no therapeutic manipulation should be concerned with
voluntary movement in joints of the spinc. All therapeutic move-

ments of the joints of the spine should fall within the range of
the movements of joint play.

It must be stressed that the restoration of normal joint function
in spinal joints not infrequently refieves symptoms mistakenly
diagnosed as arising from the viscera.
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THERAFEULIC MANIPULATION 111

Joint dysfunction does not necessarily give rise to pain locally
m the joint; joint dysfunction may give rise to a pain symptom
atany place which shares u common nerve supply with the joint.
ltis partially tor this reason thut manipulative therapy enjoys a
spirious reputation in some guarters. 1t is well recognized that
zull bladder disease may produce, as its presenting symptoms,
pain at the level of the eighth thoracic vertebra. Coronary artery
Jisease may present pain at the level of the fourth thoracic
vertebra, as well as in the left shoulder and arm, and in the jaw.
The reverse situations are (1) when dysfunction of the inter-
brdnar juints between the Towrth and fifth theracic vertebrae
gives rise to pumn over the precordium, which can casily be mis-
dingnosed s pain i the heart. and (2) when dystunction of the
interlaminar joints belween the cighth and ninth thoracic verte-
brae gives rise to pain over the gall bladder, which cun be mis-
dingnosed as pain in the gall bludder. These facts are accepted
only with the grcatest reluctance, it at all. In the case of referred
precordiul pain. occasionally mistuken for angina, the similarity
of the symptom goes further, for the pain from the joint dys-
function alsa is worse with excreise and is relieved by rest just
like anginul pain.

There is also the example of confusion between joint dys-
function of the right sacroiliue joint and acute appendiciis.
These dizgnoses may be confused because of the close relation-
ship between MceBurney's appendix point and Baer's sacroiliac
point. The lutter. although not more than | inch away from
the former. is tocated where the tender anterior sacroiliac joint
tigaments cun be palputed through the abdominal wall and has
nothing at all to do with the possible location of an inflamed
appendix.

Thus we find a perfectly reaxonuble basis in fact for the some-
what bizarre stories of miraculous cures by spinal manipulation
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THERAFELUTIC MANIPULATION 113
toms. TE rest inereases joint stiffness and or the pain in or from
the juint then some inflammatory o disease provess should be
stvpected. and manipulation is contraindicated untit these condi-
nons are cither ruked out or ¢radicated. Here it should be remem-
bered that muscle pathology produces the symptoms ol increased
stiffness following rest. As it is unusual to find joint pathology
without muscle pathology in the buck. it may be diflicult w
assess the nature of the underlying joint pathology. In such a
case rest of the muscles by support in a flexion cast for a few
days. for instance. Tollowed by another clinical examination, may
be necessary before deciding whether manipulative therapy is
Wise or not.

There wre certain rules of manipulation which must be ob-
served in treatment if suceess is to be uchieved. No more than
one joint should be manipulated at one time; no more than one
movement in one joint should be attlempted at one time: and
anls one articular Tucer of that joint should be moved on the
immobilized opposing facet. No abnormal movement must ever
be 1mpurted upon the joint being manipulated. No o foreeful
movement must be imparted on it. The manipulative thrust. push
or putl should be impurted only after the avaduble "slack™ in
the point hus been tuken up. No assistant should be used: the use
of an asststanl immediately forfeits the manipulator’s ubsolute
control of the manipulative movement. No manipulative move-
ment must be attempted aguinst muscle resistance. The move-
ments of joint play. being involuntary {i.e.. not under the control
of voluntary musclesy cannot be achieved ecither by volun-
tirs muscle aclion or in the presence of protective musele
resisblunce.

I the manipubator bas to try o overcome muscle resistance to
produce o manipulative movement, then this movement it onee
becomes uncontrotled. and probably dumaging 1o the joint. The
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U'se of Anesthesia

Controversy s always great when the subject of the use ol
ot manipulation with the patient under anesthesia s Iroug i
ap T is perfectly safe o use anesthesia so long G e departure
iv made trom the normal manipulative techniques deseribed. D
1 dangerous 1oty foreefully o produce & manipufative move-
ment against muscle resistance. Anesthestn is used aoly abtain
pertectecontrol over o ioint by eliminatiog muscle ressrange which
cannod be chiminated by other means, s used o prevent the ose
ol Torce and not 1o facilitate it In my own practice Tase anes-
thesia for an initial therapeutic maaipulation m abeut 240 per cent
ot corvical lumbar or sacroiline joint manipulitens od inonet
muore than 3 per cent of thoracie joint manipulations. The anes-
thetic which | prefer is unadubterated Pentothal Tolowing pre-
medication with morphine, 14 grain, and atropine. 1 100 grain
Cin adults ), given three-quarters of an hour belore the manipula-
fion. 1 condemn the added use of muscle relaxants. which should
never be given without the patient being intubated. which makes
a major procedure oul of a minor one.

There is an arca of the spine which has caused me (rouble
in manipulating under anesthesion namely. between the ninth
and cleventh thoracic serfebrae. When U have been manipulating

e jomis at these fevels the patient his on OCcinion stopped

breathing tor i few moments — too often to he mere coincidence:
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THERAPEUTIC MANIPULATION 1S

the reflex mechanisy cannot be explained by reference to the
recognized reflex ares: byt the fact should he remembered. I iy g
startling experience hyg the emburrassmeny of respiration s
Lransjony, Fortumately anesthesiy 5 seldom required W allow
controlled munipulation in the thoracic spine.

The use of tocy] anesthesiu is sometimes sutticient 1o allow he
Pakient 1o relax adequately Jor g manipulative procedure to be
achicved. The APProprivte interspinous ligaments are indilred
wrd puraverichey| mdiltration is used as well in an tempt o
instill 1he locyl anesthetic into or sround (he liguaments of the
facet joints, When dealing with the sucroiliac Jomnts, s ofen
sallivient w intiltrare he Posterior joint ligaments around the
fevel ol the posterior superior iliac spines. When dealing with
the cervical joints, it iy sometimes necessary 1o infiltrate trigger
areas in the back musculature of the forequarters to obtajn
reluxution,

Itis no mare irrational 1o Use unesthesia to provide relaxation
and o avoid pain in juint manipulation than i IS toouse it for
the reduction of fracures and dislocations, or, for tha matter,
extructing o tooth,

Results of Munipuhniuu

Following & therapeutic manipulation. be it performed with
or without anesthesia und be it performed for the relief of pain,
for the restoration of lunction ar for ¢he breaking of adhesions.
the patient should experience immediate relief from the symp-
toms Tor which (he manipuliation was performed. I there is an
exacerbation of symproms or no reliel, then either the nunipu-
lative eehnigue was wrong or the diagnosis was wrong and the
therapy wis not mdicated. One should be uble 1 predict the out-

come of & therapeutic manipulation just as surety s o phiysictan
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