




(Diversified Technique Practical Info done by Jung = Lumbar Adjusting Procedures)
	Movement
(prone)
	Patient and table position
	Doctor position
	Hand contact
	LOD and move


	Thumb-Pisiform

	Patient prone / head piece level/ abdominal piece unlocked/ pelvic piece at greater trochanter, foot piece 2nd notch or higher 

	Doctor stands on side of spinous laterality facing superior at 45 degree
	(superior hand):
Distal thumb onto lateral side of  SP 
(inferior hand):
Pisiform high mamillary 
(same vertebra) 
	-LOD is medial with distal thumb, anterior with pisiform
-Move is body lunge and hold


	Double thumb
	Patient and table position same as above
	Doctor position same as above
	(superior hand):
Distal thumb on SP
(inferior hand):
Flat thumb on the high mammillary on the opposite side
	-LOD is medial for SP, anterior for mamillary
-body lunge and hold


	Recoil 
	Patient and table position same as above
-have patient turn head toward the side of spinous laterality
	Doctor faces patient at 90 degree on the side of SP laterality / feet shoulder width apart, knees bend / back flat

	Vertebra
S.hand
I.hand
L1 / L2
Pisiform on SP
Support contact hand
L4 / L5
Support contact hand
Pisiform on SP

	-LOD is anterior-medial / lean in with epistermal notch over adjusting hand
-Thrust is short quick thrust from slightly flexed arms to full extension 
(recoil off)


	Single
Mammillary 
	Patient and table position same as above
	Doctor stands on the side of spinous laterality facing in at 90 degree
	Vertebra
S.hand
I.hand
L1 / L2
Pisiform on high
mammil.
Under ASIS with posterior traction
L4 / L5
Under 9th and 10th ribs with posterior traction
Pisiform on the high mammil.

	-LOD is anterior with hand contact on the mammillary, non-adjusting hand traction posterior
-Short thrust by shoulder drop and hold
*good move for older patients


	Pisiform-thumb
(facet syndrome)
	Patient and table position same as above

	Doctor stand on side of spinous laterality facing patient at 45 degree
(for L1/L2):
Face superor
(for L4/L5):
Face inferior

	Vertebra
S.hand
I.hand
L1 / L2
Pisiform on SP
Flat thumb on high mammil.on oppo. side
L4 / L5
Flat thumb on high mammil. on oppo.side
Pisiform on SP

	-LOD is medial with pisiform , anterior with flat thumb
-body drop and hold
*pisiform contact is better move for a painful SP


	Movement
(side posture)
	Patient and table position
	Doctor position
	Hand contact
	LOD and move


	Single mamillary
	Patient side posture, head piece up, abdominal piece locked, pelvic piece supporting iliac crest, foot piece down, up leg flexed, spinous laterality down 
	Doctor straddles patient bend leg facing superior at 45 degree
	Vertebra
S.hand
I.hand
L1 to L5
Stablizes patient shoulder
Contact on the high mammil.
(lock out anterior)
(pisiform) = fingers directed laterally
(hand heel) = fingers directed laterally
(flat thumb) = fingers directed medially
(thenar) = fingers directed medially

	-LOD is anterior 
-shoulder thrust and hold



	Movement
(slippage)
	Patient and table position
	Doctor position
	Hand contact
	LOD and move


	Retrolisthesis
(post. slippage)
(thumb-index)
(hand heel)
	Patient side posture, up leg flexed, head piece up, abdominal piece locked, pelvic piece supporting iliac crest, foot piece down
Same as above
	Doctor straddles bend leg facing superior at 45 degree 
Same as above
	Vertebra
S.hand
I.hand
L1 to L5
Stablizes patient shoulder
Takes tissue slack from inferior to superior with flat thumb and lateral index on the mamillary proscess
Inferior hand = hand heel cups
Osseous contact = SP

	-LOD is anterior-superior
-shoulder thrust and hold
Same as above


	--Double thumb
-Hand heel
-Thumb index
(prone position)
(knife edge)
	Patient prone, head piece level, abdominal piece unlocked, pelvic piece supporting iliac crest, foot piece up
Same as above
	Doctor stands on either side facing superior at 45 degree
Same as above
	Flat thumbs bilaterally take tissue slack from inferior to superior
-contacts on the mammillary processes
Superior hand = knife (just below SP / lift up)
Inferior hand = support 
	-LOD is anterior-superior 
-body lunge and hold
Same as above


	Lateral Listhesis 
-Flat thumb
-Hand heel
-Thenar
-Pisiform
(lesion side up)
	Patient side posture, up leg flexed, head piece up, abdominal piece unlocked, pelvic piece below iliac crest, foot piece 3rd notch

	Doctor straddles patient flexed leg facing superior at 45 degree
	Superior hand = braces patient shoulders
Inferior hand = flat thumb onto spinal –laminar 
                          junction 
-keep elbow of adjusting hand close to your body
	-LOD is medial from shoulder
-body lunge and hold

	Spondylolisthesis
(supine)
	Patient supine, head piece up, abdominal piece unlocked, pelvic piece set at PSIS, foot piece 3rd notch, patient braces with hands against pelvic piece
	Doctor stand at foot of the table tractioning inferior with hands around the patient ankles
	While tractioning inferior doctor applies inferior thrust, then flexes patient knees and hips to bring knees to chest. Doctor pulls anterior on the PSIS and leans in posterior with chest against the patient bend legs
-for larger patient / female doctor = contact against patient anterior legs with forearm , thrust
	-LOD is posterior
-shoulder drop and hold




