Philosophy Midterm – Final
Philosophical perspectives of life

1. Definition – expression of innate intelligence in matter

2. universal and innate matter – 

a. universal matter – only expresses signs of universal intelligence
b. innate matter – matter expresses signs of innate intelligence (living matter)

3. signs of life (5)

a. assimilation – ability of organism to take part and make it part of itself, according to selectivity and intelligent plan
b. excretion – ability of organism to give off waste material or unwanted products
c. adaptability- ability of organism to respond to its internal and external environment both physically and mentally according to selectivity and an intelligent plan
d. growth – ability of an organism to expand to a particular size according to selectivity and intelligent plan (linked to assimilation)
e. reproduction- ability of the unit to reproduce something of like kind (cellular level as well as offspring)
· interference – think a game of telephone – the message is altered --- same type deal if there is neuro interference
4. triune of life (Matter 100%, Intelligence 100%, force – intelligence and matter linked by mental impulse)  innate intelligence has the ability to produce a force or mental impulse to travel through nervous system to connect intelligence and matter
· Force- generated by innate intelligence, links matter and intelligence
· 
[image: image1](BC= Brain Cell;  TC = tissue cell)

· Have to have proper undisturbed impulses both ways   (innate brain protects the organism)

· Reflex arc

· **you can not ignore abnormal afferent input even if you can’t see it (ex:  subluxations)

· 
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· When necessary, the way we are made (innate brain) will always trump educated brain for the well-being of the body (fight or flight) ;   (innate brain protects the organism)

· Never have conscious control over innate body activity

· Have educated control over educated body activity

· Why people should get chiropractic care?
· We need to get the right patient with the right doctor at the right time for the right care

· Then we need to educate our patients

· For every $1 spent on chiropractic care by medicade, they save $30 from allopathic expenditures

Vertebral subluxation  (intervertebral subluxation complex)

· a vertebral subluxations is a condition of a vertebra that has lost its proper (1)juxtaposition with the vertebra above or below, which (2)occludes an opening, (3)impinges on nerves and (4)interferes with the transmission of mental impulses (BJ Palmer)
· this term and definition was put together over 100 years ago
· juxtaposition – deals with the structural movement and position of a joint
· can be graded on a scale of 1-10
· a subluxation is the aggravation of the normal dynamics, anatomical and/or physiological relationships of contiguous articular structures  (national institute for neurological and communicative disorders and stroke, NINCDS)
· used to be taught that what was going on in spinal column was no more than pinching of nerves (99%);  and that was the cause of all disease – we know now this is not completely accurate
· instead of impinges on nerves, palmer should have said:  irritates neurological tissues
· about 15% of neurological disturbances that occur at spinal column level have to do with compressive nerve root syndrome – common cause = disc problem
· other 85% = irritation and stimulation of receptors 
Q:  Can a vertebral subluxation occur in your cadaver?
A:  No – because there are no mental impulses in a cadaver therefore they can not be interfered
Hypothesis pertaining to intervertebral subluxation

Leech’s Text
	Name
	Statement of hypothesis

	Intervertebral subluxation
	Intervertebral subluxations are common occurrence in the general population  (spines routinely subluxate and self correct.  Chiropractors step in bc matter has limitations)

	Nerve compression
	Intervertebral subluxations can interfere with the normal transmission of nerve energy (i.e.  action potentials, ect)

	Cord compression
	Intervertebral subluxations in some severe cases (and even in the absence of fracture/dislocation) may irritate or compress the spinal cord (commonly seen in C1 & C2,  and C5 C6 C7, and T11, T12, L1)

	Fixation***
	One type of subluxation is recognized by lessened mobility, soft-tissue involvement, aberrant (abnormal) neural reflexes, and segmental facilitation (that part of the spinal cord becomes hypersensitive)

	Vertebrobasilar arterial insufficiency
	Cervical intervertebral subluxations may cause deflection or compression of the vertebral arteries, which thereby gives rise to altered cerebral blood supply  (should have normal alignment and movement)   **1994 – California state board of chiropractic examiners – do exit poll – positive changes besides chief complaint?  94.7% yes

	Axoplasmic aberration
	Axoplasmic flow may be altered when the spinal nerve roots become compressed or irritated by intervertebral subluxations

	Somatoautonomic reflex *
	Somatic afferent bombardment of dorsal horn cells, which may result from spinal fixations, can alter normal autonomic reflexes**will see every day in office**

	Neurodystrophic 
	Neural dysfunction is stressful to the visceral and other body structures, and this “lowered tissue resistance” can modify the nonspecific and specific immune responses and alter the trophic function of the involved nerves


1920 – BJ palmer – irritation of nervous system can cause you to become deathly ill because it can lead to pathology – people in a state of dis-ease get conditions called diseases 
People are not as concerned with being healthy as they are being asymptomatic 
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Vertebral subluxation complex  (know 5 components)
1. Spinal kinesiopathology

a. Whats going on w/ a vertebra when we talk about movement and positioning (alignment and/or motion)

b. Abnormal positioning and alignment – they come together – have one, you have the other

2. Neuropathophysiology / neuropathology

a. When you have 1 you automatically have 2. Spinal kinesiopathology creates neuropathophysiology
b. Can have 2 w/o 1, but most of the time, when you have 2, you also have 1
3. Myopathopathysiology/ myopathology 

a. Abnormal alignment or movement leads to muscle compensation – adapts to the structure

b. The muscle component can be a result of neuropathophysiology (in a sense it always is)

4. histopathophysiology / histopathology

a. Q:  what does the joint look like?

b. With acute changes in the joint, you get 2 or 3

c. Represents soft tissue structures that hold vertebrae together – is there a degenerative process in the spine?  DJD, DDD  (degenerative joint disease –posterior or degenerative disc disease – anterior)

d. Cant just fix the symptom – have to go to the problem and get that fixed.

e. Closer anatomy is to normal, the better the body innately heals and works

5. Pathophysiology / pathology

a. Spinal damage (irreversible)

Degeneration (DDD, DJD – body attempts to correct degenerative change by calcification)
Regeneration (lays in plaque, corrosion, on ligaments, pll, all, joint capsule to respond to degeneration)
b. peripheral damage –neurodystrophic factor, prolonged kineseopathology lowers tissue resistance
tissue

organs

systems

entire body
Q:  how do you get rid of all of these (1-5)?

A:  allopathically: $ millions of treatment – may not get (much) results


A:  Chiropractically:     can help to solve the problem for much less $ or at least get a start on it 
· “Care that seeks to prevent disease, promote health, prolong and enhance the quality of life or maintain or prevent deterioration of a chronic condition” 


· the official statement of CMS that defines types of healthcare not covered under federal Medicare plan

· can NOT submit the above for insurance reimbursement – it is fraud

Vertebral subluxation begins with some form of stress/insult to the spinal articular structures

1. physical stress/ insult

2. chemical stress/ insult

3. mental stress/ insult

Abberant segmental spinal arthrokinematics  (abnormal alignment and or motion)

1. this is vertebral kinesopathy  (
***genesis of:

2. Neuropathophysiology

a. Afferent abnormality

b. Efferent abnormality (
***Effect   (symptoms):

3. myopathophysiology – muscular adaptation

4. histopathophysiology – what does the joint begin to look like?

5. biochemical changes

a. Q:  When does a pt first decide to see a chiropractor?     

b. A:   Pain –&- can no longer self treat the condition

Neuropathophysiology is at the HEART of subluxation from which all other dysfunctional components occur

Q:  is the etiology of my sympomatology from my spine?

*pathology = irreversible damage ; physiology = changes 
James Chestnut text – the wellness practice

· Premise 1 – chiropractic represents a distinct natural, holistic, vitalistic, conservative, and rational health care paradigm that is both philosophically logical and scientifically valid
· Premise 2 – segmental restriction of movement and static and/or dynamic facet joint misalignments do commonly occur in the human spine and have been accurately and scientifically defined in the literature as vertebral subluxation complex (VSC)
· Premise 3 – vertebral subluxation complex is the result of common physical, emotional, and/or chemical stressors and/or traumas (ie our modern industrialized lifestyle commonly presents traumas and stressors that lead to VSC epidemic)

· Premise 4 – VSC always consists of a kinesiological (biochemechanical/structural) and neurological components that cannot be physiologically separated, nor can their global effects on the mind-body. 
· Premise 5 – Chronic decreased range of motion (fixation) associated with VSC results in adaptive neuroplastic (inability of nerve to function correctly) changes resulting in increased nociceptive and decreased proprioceptive (mechanoreceptive) afferent input into the CNS (fixation).
· Premise 6 – chronic increased afferent nociceptive input (see number 5) can result in central and peripheral sensitization and concomitant allodynia and sympathetically induced muscle spasm and vasoconstriction leading to chronic muscle and joint adaptation (subluxation degeneration/osteoarthritis)
· Premise 7 –Chronic increased nociceptive input (see premise 5) results in a chronic increased stress response and stress related adaptation and disease susceptibility (increased allostatic load) in the host which often takes place in the absence of conscious pain
· Premise 8 – decreased mechanoreceptive input (see premise 5) results in less inhibition of nociception (less inhibition of stress response and sympathetically induced muscle spasm and vasoconstriction) and to decreased essential afferent input into the cerebellar-brainstem-cortical loops that have been recently shown to coordinate homeostatic cognition, affect (emotion), visceral function (including immune organs) as well as movement, muscle tone, and posture.
· Premise 9 – The chiropractic adjustment (regardless of technique!!) restores range of motion allowing proper static and/or dynamic alignment of facet joints, restores proper muscle and joint biomechanics and restores proper afferent neurological input by increasing/restoring mechanoreceptive input and decreasing nociceptive input 
· Efferent model – taught and thought based off of deductive reasoning of what we knew 100 years ago 
· Premise 10 – the chiropractic adjustment restores healthy joint biomechanics by breaking up connective tissue adhesions (scar tissue) and restores/creates health neurological pathways (segmental and global) by stimulating proprioceptors/mechanoreceptors.  These processes require substantial repetition through the physiological stages of healing and neuroplasiticity if long term functional correction is to take place
· Repetitive adjustment – stimulates receptors to establish a new memory pattern 
· Premise 11 – normalized (decreased) nociceptive input results in decreased sensitization and allodynia, normalization of sympathetic tone (decreased vasoconstriction and muscle spasm) and normalization of the stress response and thus immune response (decrease in stress related abdatpation and disease susceptibility – deceased allostatic load and increased immune competence)
· Premise 12 – normalized proprioceptive (mechanoreceptive) input leads to homeostatic afferent somatosensory input intothe cerebellar – brainstem – cortical loops that coordinate movement, muscle tone and posture as well as cognition, affect (emotion) and visceral (organ) function
· Premise 13 – many fields of study including neuroscience, neuropsychology, endocrinology, psychoneuroimmunology, and education have findings that support chiropractic as an important wellness and preventative intervention.  The neuroanatomical substrates providing the link between proper proprioceptive (mechanoreceptive) afferent input into the cerebellar –brainstem- cortical loops of life and healthy brain and body development and function have now been identified.  This input has been termed an essential nutrient for proper brain and nervous system funvtion and chiropractic is by far the best equipped profession to restore and/or improve it
· Premise 14 – regardless of symptoms, eery human being from birth to death requires regular chiropractic exams to ensure that this vital aspect of their mind-body system is functioning as well as possible.  This is essential to health and is also important in prevention of disease.  The time has come to take our rightful position atop the wellness and prevention ladder as the founders of chiropractic always envisioned.  It is scientifically and philosophically inaccurate to portray ourselves as pain and injury therapists only, and by doing this we lose our opportunity to provide the public a service that they are clearly in need and want of and clearly willing to pay for.  We owe it to our profession, to ourselves, and to the public to take on the roll of wellness leaders in our communities, if we do not take this opportunity someone less qualified will 
VSC – vertebral subluxation complex

· Phase I – typically asypmtomatic – no signs, no symptoms – confined to immediate segmental region – minimal kineseopathophysiology (do have nero comprimized – just asympotomatic)
· Time + stress +  phase 1 ( phase 2
· Have levels 1(10
· Phase II -  Levels 1(10  - kinesiopathophys….neruopathophys….ect  presenting symptomotology 
· Where people typically call a health care provider 
· Phase III – levels 1(( 
· Matter has limitations  - irreversible changes down to the cellular level of tissues
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