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T        he mission of the Society of Chiropractic Orthospinology is to conduct
       research, educate students and doctors and promote public awareness 
of one of the greatest health care procedures in the world. To this end, your 
Society’s Board of Directors in its Advanced seminar program, endeavor to 
enhance the knowledge and skills of each doctor and student by revealing 
the latest in upper cervical research, reviewing  basic philosophy and 
technique fundamentals and supporting professional camaraderie. This 
year’s program exceeds expectations in all of the above areas, with a little bit of 
rock and roll thrown in for good measure. 
The Society is pleased to welcome 
Dr. Scott Rosa to the 2012 Advanced 
Class as our featured guest speaker. 
If you haven’t heard Dr. Rosa speak, 
you are missing out on emerging 
research that will rock the world of 
neurology, chiropractic and eventually 
world health.  His three hour Saturday 
afternoon presentation will illustrate 
the neuro-vascular hemodynamics of 
the upper cervical region and the 
patho-physiology of the C1 subluxation 
as related  to CSF �ow, abnormal 
posture and dentate ligament cord 
distortion. Pre and post vectored 
upper cervical adjustment outcomes, 
visualized using upright MRI, will undeniably demonstrate the 
physiological e�ects of the UC subluxation and its correction. Aberrant CSF 
�ow characteristics will be correlated to numerous cervical-cranial 
syndromes and neurodegenerative brain diseases and diagnostic interpre-
tations of upright MRI �ndings and their clinical applications will be 
discussed. Dr. Rosa’s presentation will make you proud to be a chiropractor 
and prouder still to be an upper cervical chiropractor (and word is he’s a 
rockin’ roller, too!).
The Advanced Class begins on Friday afternoon with our favorite M.D., Dr. 
Hussein Elsangak who, luckily for us, is also a D.C. and a longtime professor 
at Life University. With a love for Orthospinology and his vast medical 
training, Dr. Elsangak can uniquely articulate Risk Management for the 
upper cervical practitioner. His four hour session will review contraindica-
tions to adjusting, stable vs. unstable fractures, vertebrobasilar hemody-
namics, common neurological conditions, headaches and much more. 
Come a little early this year and enjoy an informative and interactive 
program delivered in Dr. Hussain’s relaxed and comical style. De�nitely 
worth catching the early �ight!
To get everyone awake, Saturday morning begins with the energy of our 
president, Dr. Ken Humber , whose infectious passion for upper cervical is an 
infection we all need! The value of being an upper cervical specialist and 
establishing the perfect mix of attitude, enthusiasm and integrity in the 
o�ce, are subjects well suited to Dr. Humber’s lifetime experiences with the 
Grostic Procedure.
Dr. Kirk Eriksen follows with a review of UC neurophysiology, management 
protocols for complicated cases and a research review of subluxation based 
chiropractic care and its in�uence on whole body health. This renowned 
chiropractic author, lecturer, researcher and Orthospinology VP, delivers the 
goods with Viking intensity mixed with Southern charm.
Next, pediatric author and researcher, Dr. Julie Mayer Hunt presents Orthos-
pinology pediatrics including pregnancy, newborn and childhood manage-
ment. Dr. Hunt operates one of the largest chiropractic practices in the 

country with a primary focus on pregnancy and childhood care. Her more 
than twenty years of experience in clinical chiropractic pediatrics and 
advanced pediatric degrees establish her as a world class expert in upper 
cervical pediatrics. She does a great job on the Board as our Orthospinol-
ogy secretary, too.
Dr. Bo Rochester wraps up the �rst day with digital x-ray analysis. This 
review of radiographic anatomy and analysis will be enhanced with 
mathematical reasoning supported by the author’s own research. 
Another national chiropractic leader serving on the Board of Orthospinol-
ogy, Dr. Rochester has produced numerous original research papers 
including the recent, Symptomatic Reactions Study.  He also co-authored 
with Dr. Eriksen, Orthospinology Procedures. The Wine and Cheese 
reception immediately following Dr. Bo’s talk, includes a graduation 
ceremony for the recipients of Basic 1, 2 and Advanced degrees as well as 
the presentation of the Orthospinology Chiropractor of the Year Award. 
A very special surprise guest, from a land far away, who will remain 
anonymous at this time, will give the commencement address for this 
year’s grads! Entertainment will follow with a co�ee house performance 
by Dr. Craig York featuring original and cover tunes with an open 
invitation to other chiropractic musicians and enthusiasts to end the day 
with song and laughter, joining in for a good ole’ fashioned jam session! 
So pack your axe or bring your kazoo! Hmmm…this could get ugly!
We’re back to the nuts and bolts Sunday morning with advanced 
fundamentals presented in a workshop setting. With all instructors 
present, this is a unique opportunity to learn new and review old 
procedures alongside a team of doctors with over 200 years of upper 
cervical experience. Following the workshop, Drs. Steve Humber, Orthos-
pinology treasurer, and Bo Rochester review post x-ray reasoning and 
answer questions speci�c to your patients, so if you have a problem case 
and need a second opinion, please bring your �lms.
The seminar will conclude with an Open Teaching Forum hosted by fellow 
Texans, Drs. Bart Patzer and Max Waddell. Topics of discussion include 
improving management of various aspects of subluxation based care and 
patient education. These successful upper cervical doctors will share their 
expertise and their keys to success regarding patient management.
All this education, plus all your UC colleagues, together in a great hotel 
with a fabulous menu, a unique evening of entertainment (including a 
celebrity surprise quest), all for a price lower than last year’s! So save the 
date, make your travel plans and pack your bags and let’s all join forces in 
Atlanta this August to refresh our knowledge, renew our enthusiasm and 
reacquaint ourselves with our UC family while we support the work of the 
Society of Chiropratic Orthospinology and advance the science of Upper 
Cervical chiropractic. Rock On! 
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Life Resuscitated Out West
Score another one for “Team Subluxation” as Life West’s recent fund 
raising goal of 1.5 million was exceeded on the �nal day. Meeting 
the initial goal was critical for the survival of the college and the 
profession rallied to enable the school to move into phase 2 of the 
campaign which will include a 33 city recruitment tour with school 
president, Dr. Brian Kelly.  Though much more is needed, Dr. Kelly 
was very thankful, “It is incredible what a small group of committed 
people can achieve. This has given Life West a solid footing to move 
to the next the level. The fact that the college stands for principled 
chiropractic with an emphasis on the philosophy, art and science 
demonstrates our importance in the chiropractic landscape. We are 
proud of our history and traditions, and look forward to the exiting 
growth phase ahead”.  Board chairman, Dr. Tim Gay expressed his 
gratitude to the students, sta� and Board members, D.C.’s, 
technique and specialty groups and prominent venders who 
contributed.

 Orthospinolgy members answered the call and donated $31,000 to 
the initial e�ort. We are collectively honored and our e�orts 
strengthened when our members demonstrate their willingness to 
support subluxation based chiropractic with such generosity.  SCO 
is grateful to all donating members of the Society and is excited to 
be a part of the future progress of this sound subluxation based 
Chiropractic College. It is the hope of SCO that the strong upper 
cervical lineage of Life Chiropractic College West may now continue 
and �ourish. Much more help is needed, so if you haven’t contrib-
uted, and you can, please consider a donation to Life West on behalf 
of Orthospinology.  See orthospinology.org to specify your 
donation. 

  

Society of Chiropractic 
Orthospinology, Inc

Dear Doctor,
       This year marks the thirty-�fth anniversary of the Society of Chiropractic Orthospinology. Since 
its inception in 1977, our non-pro�t organization has maintained its mission to promote the life 
changing work of Dr. John F. Grostic. S.C.O. continues to improve the quality and e�ciency of upper 
cervical chiropractic through education, research, products, and communications via our website. I 
am proud to announce that 2012 has been the best year regarding education.  Fifty-two doctors and 
students have attended and completed our basic programs!
       Correcting the upper cervical misalignment and establishing structural integrity is di�cult at 
best. It requires a compliant patient and most importantly a skilled, competent, and dedicated 
doctor. Remember, the success of getting sick people well lies in getting them “clear”. The doctors 
that consistently educate themselves remain the most pro�cient in correcting the subluxation.
         I am proud of the dedication of my fellow board members in their devotion to perpetuate the 
correction of the upper cervical subluxation. They have given their time and e�ort without �nancial 
reward. Hopefully, with everyone’s support, Orthospinology will continue to advance the greatest 
health procedure in the world.
    Hope to see you in August!
 

PRESIDENT’S MESSAGE

The New Ortho Specific   Cervical Adjusting Instrument from Orthospinology  TM

•  Original Laney Torque Protocol
•  Duplicates the Grostic Hand Adjustment
•  Variable Neutral, Superior & Inferior Torque Settings
•  Laser Aligned Vector
•  Doctor Controlled Depth & Speed
•  Unit Can Be Adapted To The Hand Held Adjusting Table
•  Quiet Operation
•  Options Available

To Order:  Richard King, M.E.  •  20 Ryans Court Sharpsburg, GA 30277  •  404 625 4438  •  skrk@numail.org

9999.00
Plus Shipping 
and Handling
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Diplomate of Chiropractic 
Upper Cervical Procedures 
(DCUCP) is On-Track to 
Launch January 2013
 The ICA’s Upper Cervical Council is very excited about the launch of 
the Diplomate of Chiropractic Upper Cervical Procedures (DCUCP) 
scheduled to begin in January 2013! This program has enjoyed a 
broad based support from virtually the entire chiropractic upper 
cervical community.  The �rst year program will include the latest 
information on anatomy, neurology, spinal biomechanics, upper 
cervical subluxation theories and a research review including recent 
cutting edge developments in upright MRI and CSF �ow measure-
ments. Administered by the ICA, the program will provide an 
avenue to develop a group of highly educated doctors with a 
specialty in upper cervical chiropractic.  This is a 3 year program with 
over 300 hours of education and 3 exams. The program will include 
the latest information on anatomy, neurology, spinal biomechanics, 
research review, upper cervical subluxation theories and the cutting 
edge developments in advanced MRI and CSF �ow imaging for year 
one.  Year 2 will focus on the existing upper cervical approaches for 
both the Orthogonal/Grostic and the Articular based models. Each 
Diplomate candidate will go through the various upper cervical 
organizations’ overview classes and will be required to have 
achieved Diplomate Eligible status from one of the upper cervical 
groups in order to sit the �nal exam.  In other words, some level of 
certi�cation must be obtained in at least one upper cervical proce-
dure. Each upper cervical chiropractic group has communicated 
with the Upper Cervical Council the level of certi�cation required to 
be Diplomate Eligible.

The third year of the program will be a fantastic experience. In 
addition to achieving the Diplomate Eligible status with one of the 
upper cervical groups, Biomechanics II will include an in depth 
discussion of the commonalities and di�erences between the 
biomechanics of the  upper cervical subluxation models, upper 
cervical procedures and theories.  Year three will also cover educa-
tion on care for special populations, pediatrics, geriatrics, objective 
criteria for detecting the upper cervical subluxation, risk management 
and case management.  This class will certainly be outstanding! 

Transfer of some course hours that have been completed while 
achieving previous certi�cations will be recognized. For example, 
doctors that have graduated from the Upper Cervical Academy 
through Sherman College should have a very smooth transition into 
the Diplomate program. Doctors successfully completing the 
course work and exams will be awarded the esteemed Diplomate of 
Chiropractic Upper Cervical Procedures (DCUCP) degree.

For more information watch for upcoming announcements via 
email or contact Molly at the ICA:  Phone: 1-703-528-5000 Ext 554; 
1-800-423-4690 (US & Canada) or uppercervical@chiropractic.org.

Also, please support the Upper Cervical Council by completing and 
returning a membership application as soon as possible!

Advertisement
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Beautiful O�ce in Rock Hill South Carolina. 15 
minutes south of Charlotte, NC. O�ce situated in 
Business Park with lake view. Practice is 4 years 
old. Includes: American L-Frame X-ray (single 
phase)and Processor, CoAction (VitaLogics) 
Billing Software, Resting Room Tables, Tytron 
ROM, all Furniture Fixtures. O�ce is 7 rooms and 
1962 SqFt. Leased at $12 sqft.  Asking 50k, price 
is negotiable Dr moving out of state for family 
reasons. 803-327-8300 o�ce 704-957-1159 cell

Patients that experienced SRs were most likely to 
rate satisfaction lower, though the study points 
out the 9.1 score ranks highest among similar 
satisfaction rates of 7.1, and 5.4 for chiropractic 
and medical care respectively in the noted 
Hertzman-Miller study.  The study also compares 
the number of adjustments required and the 
follow-up period with other chiropractic studies 
reporting similar or better outcome levels.
This study documents the major strengths of 
Upper Cervical chiropractic on safety, e�ective-
ness, e�ciency and satisfaction across a broad 
spectrum of patients distributed over a wide 
geographical region engaging in various UC 
techniques delivered by a relatively large group 
of doctors. It is yet another testament to the 
power of this unique approach to health. 
Drs. Eriksen and Rochester with consulting and 
statistical help from Eric Hurwitz, DC, PhD, and 
the contributions of 83 upper cervical chiropractors 
have produced a milestone study for the 
chiropractic profession.  The results of this study 
underscore the importance of UC chiropractic 
and the magnitude of the contributions to 
research available when chiropractors come 
together and work together.   The authors and the 
Board of Chiropractic Orthospinology sincerely 
thank all the participating doctors for their 
immense contribution to the growing body of 
research validating our unique approach to 
healthcare. The entire study may be viewed at 
http://www.biomedcentral.com/1471-2474/12/219.

more than 24 hours was recorded as was the 
duration of the SR as lasting less than 10 minutes; 
10 minutes to 1 hour; 1 hour to 24 hours or more 
than 24 hours.  Chief complaints distributed into 
28 categories with 80.9% being spinal pain or 
dysfunction, and headaches. The majority of 
complaints were listed as chronic, associated with 
mild to moderate disability and moderate pain. 
Some of the outstanding clinical outcomes of the 
study include noted improvement in headache 
pain at 62.8%, in cervical spine pain at 56.8%, in 
thoracic spine pain at 58.6% and in lumbar spine 
pain at 57.0% in approximately 17 days.  Thirty 
one per cent of patients required only one 
adjustment, 28.6% required two adjustments, 
19.4% required three adjustments, and 11.6% 
required 4 adjustments while the remaining 9.3% 
had more than 4 adjustments. On average, 
patients were treated for 17 days, had 4.5 visits 
and received 2.4 adjustments. At follow-up, 
62.2% of neck pain patients, 68.0% of headache 
patients, 67.9% of thoracic pain patients and 
62.1% of low back pain patients returned to 
sub-clinical status in the approximate 2 week 
trial. Signi�cant improved outcomes using NDI 
and OSW for those patients with disabilities 
relative to activities of daily living suggest clinical 
e�cacy for patient function following upper 
cervical care.
Three hundred thirty- eight (31.0%) patients had 
SRs meeting the accepted de�nition (a new 
symptom not present at baseline or a worsening 
of a presenting complaint by greater than or 
equal to 30% occurring less than or equal to 24 
hours). Intense SR (NRS >8) occurred in 56 
patients (5.1%).  Nearly all (95.9%) were nervous, 
circulatory or musculoskeletal system related 
with a mean of roughly 3.5 on the NRS.  The most 
frequent SRs meeting the accepted de�nition 
were: tiredness, radiating pain, neck pain,
dizziness and headache in descending order of 
frequency. All SRs were primarily mild in intensity, 
with short duration of less than 24 hours and little 
e�ect on daily activities.  There were no reports 
of serious SRs or AEs.Patients reported a very 
high degree of satisfaction with UC chiropractic 
care scoring a mean of 9.1/10 on the NRS.
   

      dding to the growing body of evidence
                     supporting the safety, e�cacy, e�ciency 
and patient satisfaction regarding upper cervical 
chiropractic techniques  is the recent publication 
of  “Symptomatic reactions, clinical outcomes and 
patient satisfaction associated with upper 
cervical chiropractic care: A prospective, 
multicenter, cohort study”. This latest research 
project, by the proli�c Orthospinologists, Kirk 
Eriksen D.C. and Roderic “Bo” Rochester D.C., 
uniquely validates and di�erentiates upper 
cervical chiropractic care from other chiropractic 
techniques and spinal manipulative therapy 
(SMT), while further documenting its remarkable 
e�ectiveness and e�ciency.
Though chiropractic procedures have an enviable 
safety record, some studies have associated the 
risk of cerebral vascular incidents (stroke) when 
the neck is usually rotated and manipulated. This 
incidence has been estimated at 1 in 300,000 to 1 
in 5.85 million manipulations with some studies 
showing no causal relationship. No study has 
examined the incidence of adverse reactions 
following upper cervical spinal adjustments and 
the associated clinical outcomes. The Eriksen 
study is the �rst to clearly document the safety of 
multiple upper cervical techniques with a 
population of 1,090 patients receiving 2,653 
upper cervical adjustments over an average of 17 
days. Eighty three doctors in four countries 
participated in this exclusively upper cervical 
study with Orthospinology, Grostic Procedure, 
NUCCA, Atlas Orthogonal, Advanced Atlas 
Orthogonal, Blair, Knee Chest, Du�, Toggle and 
SONAR techniques represented.  Each doctor was 
asked to document the response to care for 10 
consecutive new patients for approximately two 
weeks with subjects ranging from 18 to 85 years 
of age with the mean age being 46.1 years. 
Females outnumbered males 699 (64.1%) to 391 
(35.9%) and 95% of patients studied presented 
with headaches or musculoskeletal pain. No 
adjunct procedures such as full spine manipula-
tion, mobilization, physical therapy or massage 
were utilized by the participating doctors, in 
order to maintain this study as purely upper 
cervical.
Adverse events (AEs) have been used to describe 
unfavorable outcomes with various health care 
interventions.  In this study, the authors chose to 
document symptomatic reactions (SRs) instead 
to di�erentiate changes in the patient’s 
symptoms that in the clinical sense may 
represent the process of healing or shifts in 
posture that, while adverse to the patient, are not 
considered negative in the short term.  A SR was 
de�ned as a new complaint or worsening of a 
presenting complaint by greater than 30%, less 
than 24 hours after initiation of upper cervical 
care. The Neck Disability Index (NDI), Oswestry 
Disability Index (ODI) and Numeric Rating Scale 
(NRS) were used to assess the patient’s response 
to care and the impact of their pain on activities 
of daily living (ADL’s).  The intensity of the SR was 
graded on the 11 point NRS with “0” being no 
pain and “10” being the worst possible pain. An 
“intense” SR was de�ned as greater than 8 on the 
NRS.  The initiation of the SR beginning in less 
than 30 minutes, .5 to 4 hours, 4 to 24 hours or       

Landmark Upper Cervical Safety and Efficacy Study Published

Established South Carolina 
Chiropractic Practice For Sale

by Craig York, D.C.
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Seminar Schedule 2012 and 2013

For more Seminar information, go to 
www.orthospinology.org/seminars.php

Recent Seminar and Other Snaphots

Basic II   July    21st - 22nd Clearwater, FL
Advanced  Aug   24th - 26th Atlanta, GA
Advanced Instrument Adjusting Workshop  
   Sept  15th - 16th Atlanta, GA
                  ( Humberland Guest Ranch - Waleska, GA )
“        ”        “        ” Sept  15th - 16th Austin, TX
Pediatric Workshop Oct      6th - 7th Clearwater, FL

Basic I   Jan    19th - 20th Atlanta, GA
Basic I   Jan    19th - 20th Keller, TX
Basic I   Jan    19th - 20th Silverdale, WA
Basic II  Feb    16th - 17th Atlanta, GA
Basic II  Feb    16th - 17th Keller, TX
Basic II  Feb    23rd - 24th Silverdale, WA
Basic I   Mar   16th - 17th Clearwater, FL
Basic II  April 20th - 21st Clearwater, FL
Basic I   June  22nd - 23rd Clearwater, FL
Basic I   June  22nd - 23rd Silverdale, WA
Basic II   July    20th - 21st Clearwater, FL
Basic II   July    20th - 21st Silverdale, WA
Advanced  Aug   23rd - 25th Atlanta, GA
Basic/Advanced Sept   21st - 22nd Austin, TX
Pediatric Workshop Oct    12th - 13th Clearwater, FL

2013
  

2013
  

  

2013  

  

2013  
  

2013
  

2012

Advanced Instrument 

2012

Advanced Instrument 
   

2012   
                

2012                 
“        ”        “        ”

2012“        ”        “        ”
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2012
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2012
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2012 Advertisement



Sign Up Today and Start 
Learning Orthospinology!

Basic I
History fo UC Chiropractic
X-Ray Alignment
X-Ray Analysis
Subluxation Biomechanics
Hands On Training

Basic II
Review of Basic I
Leg Check Procedure
Postural Assessment
Hand & Instrument Adjusting
Table Placement
Infared Thermometry & 
 Scanning Palpation

Seminar dates and locations are 
subject to change. Please visit our 
website for detailed information.
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CHIROPRACTIC ORTHOSPINOLOGY ADVANCED SEMINAR                                      

August 24-26, 2012 

enaissance Concourse otel   •  tlanta, eorgia  •  otal  hours of Continuing ucation
          
INSTRUCTORS:  Ken Humber, D.C., Kirk Eriksen, D.C., Roderic Rochester, D.C., Bart Patzer, D.C., Julie Mayer Hunt, 
D.C., Steve Humber, D.C., Max Waddell D.C., Hussein Elsangak, M.D., D.C.
 
Course Objective:  To review Basic I and Basic II classes and cover advanced material to aid the doctor in taking care of 
di�cult cases.  This class will also aid the doctor and student in becoming a better upper cervical practitioner by covering 
risk management, neurology and research issues related to the occipito-atlanto-axial subluxation complex. Additionally, 
the �rst part of this seminar will include risk management and a review of the Georgia chiropractic law.  Precautions and 
contraindications of spinal manipulation in a chiropractic clinical setting will be presented.  This will be followed by a 
discussion to help familiarize doctors with the current laws and how they pertain to the practice of chiropractic.

Friday, August 24, 2012 

Risk Management  (3:30-7:30)  
Dr. Hussein Elsangak
Hour One:
Precautions and contraindications of spinal manipulation in a chiropractic clinical setting:
Instability syndromes   •   Fractures (stable vs. unstable)   •   Sinister causes of low back pain
Infection of the spine   •   Abdominal aortic aneurysm   •   Progressive neurological deficit

Hour Two:
Vertebro basilar insufficiency risk management   •   Anatomy, vertebrobasilar hemodynamics, risk factors, vertebrobasilar insufficiency 
syndrome management in a chiropractic clinical setting   •   Complete neurological examination guidelines   •   History   
Mental function / Speech   •   Cranial nerves   •   Motor system   •   Reflexes   •   Sensory system   •   Coordination
Abbreviated neurological examination.
 
Hour Three
Risk management of common neurological conditions seen in chiropractor’s o�ce:
Trigeminal neuralgia   •   Cervical myelopathy   •   Multiple sclerosis   •   Bell’s Palsy   •   Meniere’s disease
Parkinson’s disease   •   Fibromyalgia / Polymyalgia Rheumatica   •   Meralgia Paresthetica
 
Hour Four:
Headaches risk management guidelines   •   Epidemiology, statistics, classification, sinister causes, 
red flags and management.  Low back pain risk management guidelines

Georgia Chiropractic Law (7:30 - 8:30) 
Dr. Hussein Elsangak
1)      Discussion of the 10 most frequently asked questions as they pertain to Georgia chiropractic law

Saturday, August 25, 2012
Welcome\The Service of the Upper Cervical Doctor (8:00 - 9:00)  
Dr. Ken Humber
1)      Explain the value of the UC doctor
2)      Address the role of attitude, enthusiasm, and integrity
 
The Power of the Upper Cervical Correction (9:00 - 10:30)  
Dr. Kirk Eriksen
1)      Brief review of the neurophysiological aspect of the upper cervical subluxation
2)      Management of complicated cases
3)      Review studies showing an influence of subluxation-based care on whole body health
4)      Advanced tips for clinical practice
 

 

 

 

Society of Chiropractic Orthospinology, Inc
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Risk Management  (3:30-7:30)  
Dr. Hussein Elsangak
Hour One:
Precautions and contraindications of spinal manipulation in a chiropractic clinical setting:
Instability syndromes   •   Fractures (stable vs. unstable)   •   Sinister causes of low back pain
Infection of the spine   •   Abdominal aortic aneurysm   •   Progressive neurological deficit

Hour Two:
Vertebro basilar insufficiency risk management   •   Anatomy, vertebrobasilar hemodynamics, risk factors, vertebrobasilar insufficiency 
syndrome management in a chiropractic clinical setting   •   Complete neurological examination guidelines   •   History   
Mental function / Speech   •   Cranial nerves   •   Motor system   •   Reflexes   •   Sensory system   •   Coordination
Abbreviated neurological examination.
 
Hour Three
Risk management of common neurological conditions seen in chiropractor’s o�ce:
Trigeminal neuralgia   •   Cervical myelopathy   •   Multiple sclerosis   •   Bell’s Palsy   •   Meniere’s disease
Parkinson’s disease   •   Fibromyalgia / Polymyalgia Rheumatica   •   Meralgia Paresthetica
 
Hour Four:
Headaches risk management guidelines   •   Epidemiology, statistics, classification, sinister causes, 
red flags and management.  Low back pain risk management guidelines

Georgia Chiropractic Law (7:30 - 8:30) 
Dr. Hussein Elsangak
1)      Discussion of the 10 most frequently asked questions as they pertain to Georgia chiropractic law

Satur ay, ugust 5, 1
Welcome\The Service of the Upper Cervical Doctor (8:00 - 9:00)  
Dr. Ken Humber
1)      Explain the value of the UC doctor
2)      Address the role of attitude, enthusiasm, and integrity
 
The Power of the Upper Cervical Correction (9:00 - 10:30)  
Dr. Kirk Eriksen
1)      Brief review of the neurophysiological aspect of the upper cervical subluxation
2)      Management of complicated cases
3)      Review studies showing an influence of subluxation-based care on whole body health
4)      Advanced tips for clinical practice
 

 

 

 

Satur ay, ugust 5, 1  continue

Pediatrics Upper Cervical Care (10:30 - 12:30)  
Dr. Julie Mayer Hunt
1)      Pregnancy, newborn and childhood chiropractic protocol
2)      Upper cervical pediatric technique
3)      Upper cervical pediatric x-ray techniques
4)      Hands on workshop

LUNCH   (12:30 - 2:00)

MRI CSF Flow Studies using upright imaging (2:00 - 5:00)   
Dr. Scott Rosa
1)  CTE -Cerebellar tonsilar ectopia- and its correlation to trauma, speci�cally whiplash injuries

)  CSF flow studies including aberrant flow characteristics and how they correlate to numerous cervico-cranial syndromes and
      neurodegenerative brain disease
3)  Rotary misalignments of C1-2 and the correlation to neuro-vascular syndromes
4)  Observational imaging, demonstrating pre and post C1 adjustment and the correlation of improved CSF flow patterns following the correction
5)  Observational imaging at the cranio-cervical junction demonstrating theC1 misalignment and its patho-physiological sequelae  
6)  An overview of Advanced Dynamic Upright MRI imaging, and how to apply it in clinical practice
 
Outline Digital X-ray Analysis (5:00 - 6:30)   
Dr. Bo Rochester

)      ateral film   A.  S- ine Points     B. Facial Structures    
2)      Nasium   A.  Central Skull Line Box B.  Atlas Posterior Inferior Attachments      C.  Lower Angle Analysis
3)      Vertex   A.     Atlas Plane Line B.  Central Skull Line

)      Formula for Ad ustment Vector A.  Height Factor  B.   Rotation Factor             C.  Instrument Setting-

Sun ay, ugust , 1
 
Leg Check Assessment, Postural Analysis, Ergonomics, and Scanning Palpation (8:00 - 9:00)   
All Instructors
1)      Lecture-showing clinical signi�cance of assessments
2)      Demonstration of how to perform supine leg check, cervical palpation and postural analysis
3)      Practical and reliability research study of leg length inequality measurement
 
Upper Cervical Correction Workshop (9:00 - 11:00)   
All Instructors
1)      Lecture on Hand, Handheld, & Torque Instrument Adjusting
2)      Hand set, settle back, proper feet placement and triceps thrust
3)      Demonstrate proper usage of the Handheld and Torque Instrument
4)      Alternate ways to adjust with instrument on di�cult cases
5)      Workshop on usage of all Orthospinology Adjusting Techniques     
          A.  Head placement      B. Contact       
          C.  Practicing exam using various setups

Post X-Ray Reasoning (11:00 - 12:00)   
Dr. Steve Humber & Dr. Bo Rochester
1)      Discuss the importance of taking post x-ray �lm
2)      Understanding the normal biomechanics of the correction and knowing 
          how to change vectors, if necessary for future adjustments
3)      Review and problem cases that attending doctors may have
 
Open Teaching Forum (12:00 - 2:00)   
Dr. Bart Patzer & Dr. Max Waddell

)      Field uestions related to various aspects of upper cervical subluxation-based care
2)      Educating patients on UC Chiropractic
3)      Tips on improving the management of various aspects of patient care
 
 

        he mission of the Society of Chiropractic Orthospinology is to conduct
       research, educate students and doctors and promote public awareness 
of one of the greatest health care procedures in the world. To this end, your 
Society’s Board of Directors in its Advanced seminar program, endeavor to 
enhance the knowledge and skills of each doctor and student by revealing 
the latest in upper cervical research, reviewing  basic philosophy and 
technique fundamentals and supporting professional camaraderie. This 
year’s program exceeds expectations in all of the above areas, with a little bit of 
rock and roll thrown in for good measure. 
The Society is pleased to welcome 
Dr. Scott Rosa to the 2012 Advanced 
Class as our featured guest speaker. 
If you haven’t heard Dr. Rosa speak, 
you are missing out on emerging 
research that will rock the world of 
neurology, chiropractic and eventually 
world health.  His three hour Saturday 
afternoon presentation will illustrate 
the neuro-vascular hemodynamics of 
the upper cervical region and the 
patho-physiology of the C1 subluxation 
as related  to CSF flow, abnormal 
posture and dentate ligament cord 
distortion. Pre and post vectored 
upper cervical adjustment outcomes, 
visualized using upright MRI, will undeniably demonstrate the 
physiological e ects of the C subluxation and its correction. Aberrant CSF 
flow characteristics will be correlated to numerous cervical-cranial 
syndromes and neurodegenerative brain diseases and diagnostic interpre-
tations of upright MRI �ndings and their clinical applications will be 
discussed. Dr. Rosa’s presentation will make you proud to be a chiropractor 
and prouder still to be an upper cervical chiropractor (and word is he’s a 
rockin’ roller, too!).
The Advanced Class begins on Friday afternoon with our favorite M. ., r. 
Hussein Elsangak who, luckily for us, is also a D.C. and a longtime professor 
at Life University. With a love for Orthospinology and his vast medical 
training, Dr. Elsangak can uniquely articulate Risk Management for the 
upper cervical practitioner. His four hour session will review contraindica-
tions to adjusting, stable vs. unstable fractures, vertebrobasilar hemody-
namics, common neurological conditions, headaches and much more. 
Come a little early this year and enjoy an informative and interactive 
program delivered in Dr. Hussain’s relaxed and comical style. De�nitely 
worth catching the early flight
To get everyone awake, Saturday morning begins with the energy of our 
president, Dr. Ken Humber , whose infectious passion for upper cervical is an 
infection we all need! The value of being an upper cervical specialist and 
establishing the perfect mix of attitude, enthusiasm and integrity in the 
o�ce, are subjects well suited to Dr. Humber’s lifetime experiences with the 
Grostic Procedure.
Dr. Kirk Eriksen follows with a review of UC neurophysiology, management 
protocols for complicated cases and a research review of subluxation based 
chiropractic care and its influence on whole body health. This renowned 
chiropractic author, lecturer, researcher and Orthospinology VP, delivers the 
goods with Viking intensity mixed with Southern charm.
Next, pediatric author and researcher, Dr. Julie Mayer Hunt presents Orthos-
pinology pediatrics including pregnancy, newborn and childhood manage-
ment. Dr. Hunt operates one of the largest chiropractic practices in the 

country with a primary focus on pregnancy and childhood care. Her more 
than twenty years of experience in clinical chiropractic pediatrics and 
advanced pediatric degrees establish her as a world class expert in upper 
cervical pediatrics. She does a great job on the Board as our Orthospinol-
ogy secretary, too.
Dr. Bo Rochester wraps up the �rst day with digital x-ray analysis. This 
review of radiographic anatomy and analysis will be enhanced with 
mathematical reasoning supported by the author’s own research. 
Another national chiropractic leader serving on the Board of Orthospinol-
ogy, Dr. Rochester has produced numerous original research papers 
including the recent, Symptomatic Reactions Study.  He also co-authored 
with Dr. Eriksen, Orthospinology Procedures. The Wine and Cheese 
reception immediately following Dr. Bo’s talk, includes a graduation 
ceremony for the recipients of Basic 1, 2 and Advanced degrees as well as 
the presentation of the Orthospinology Chiropractor of the Year Award. 
A very special surprise guest, from a land far away, who will remain 
anonymous at this time, will give the commencement address for this 
year’s grads! Entertainment will follow with a co�ee house performance 
by Dr. Craig York featuring original and cover tunes with an open 
invitation to other chiropractic musicians and enthusiasts to end the day 
with song and laughter, joining in for a good ole’ fashioned jam session! 
So pack your axe or bring your kazoo! Hmmm…this could get ugly!
We’re back to the nuts and bolts Sunday morning with advanced 
fundamentals presented in a workshop setting. With all instructors 
present, this is a unique opportunity to learn new and review old 
procedures alongside a team of doctors with over 200 years of upper 
cervical experience. Following the workshop, rs. Steve Humber, rthos-
pinology treasurer, and Bo Rochester review post x-ray reasoning and 
answer questions speci�c to your patients, so if you have a problem case 
and need a second opinion, please bring your �lms.
The seminar will conclude with an pen Teaching Forum hosted by fellow 
Texans, Drs. Bart Patzer and Max Waddell. Topics of discussion include 
improving management of various aspects of subluxation based care and 
patient education. These successful upper cervical doctors will share their 
expertise and their keys to success regarding patient management.
All this education, plus all your UC colleagues, together in a great hotel 
with a fabulous menu, a unique evening of entertainment (including a 
celebrity surprise quest), all for a price lower than last year’s! So save the 
date, make your travel plans and pack your bags and let’s all join forces in 
Atlanta this August to refresh our knowledge, renew our enthusiasm and 
reacquaint ourselves with our UC family while we support the work of the 
Society of Chiropratic Orthospinology and advance the science of Upper 
Cervical chiropractic. Rock On! 

President’s Message............................2
DCUCP Launch on Track........................3
Landmark UC Study Published.............4
Seminar Snapshots (this could be you!)....5
Advanced Seminar in Atlanta...........6-7
UC Approach to Pediatric Care..........8-9
Classi�eds..........................................11



Board of Directors
President  -  Ken Humber, D.C.

Vice President -  Kirk Eriksen, D.C.
Treasurer - Steve Humber, D.C.

Secretary - Julie Mayer Hunt, D.C.

Board Members
Roderic “Bo” Rochester, D.C.

Max Waddell, D.C.
Michael Wagner, D.C.

Bart Patzer, D.C.

Advisory Board
Cecil Laney, D.C.

David W. Mayer, D.C.
Craig York, D.C.

Shawn Hall, D.C.

that extensive lead shielding was used during the 
actual exposures.  The resulting x-rays, shown in 
Figure 5 were analyzed using the Orthospinology 
protocols discussed in Chapters 4 (lateral), 5 
(nasium)and 6 (vertex) of Orthospinology 
Procedures [5].

The lateral view depicts signi�cant reversal of the 
normal lordosis while the nasium view illustrates 
a 2.5° right atlas (AT) listing relative to the vertical 
axis of the skull, producing a pure wedge type 
subluxation.  The odontoid process (OD) and axis 
spinous (SP) rotation both measured 2.5° to the 
right.  The horizontal plane of the atlas was one 
sixteenth inch low on the side of head deviation 
and the lower cervical spine deviated to the right 
8°.  Measurements of the vertex �lm revealed a 5° 
posterior rotational misalignment of C1.  These 
measurements and a geometric evaluation of the 
articulating surfaces of the occipito-atlantal-axial 
joints plus the con�guration and magnitude of 
the atlas misalignment relative to the center of 
the skull as well as the deviation of the lower 
cervical spine were used to determine the 
adjustment vector and patient placement.  Note: 
Detailed explanations of Orthospinology �lm 
procedures, analysis and adjusting protocols may 
be found in Orthospinology Procedures [5]. 

A care plan of three visits weekly using Orthospi-
nology evaluation and adjusting protocols 
(Figure 6) was initiated with diminishing 
frequency over seven and a half weeks.  A 
rotational subluxation of �ve degrees and a large 
lower cervical angle deviation of eight degrees, 
complicated by a cervical kyphosis is a more 
complicated than usual presentation, requiring 
more care.  A total of sixteen visits established 
negative supine leg tests (Figure 7) and normal 
paraspinal tonus without cervical tenderness.  
After being released from active care, she was 
checked once monthly for six months and then 
for recommended checkups every two to three 
months.
             
Follow-up lateral cervical x-rays at three and 
seven and a half weeks (Figure 8) demonstrate 
the gradual progression toward a normal 
lordosis.  In light of the growing evidence regard-
ing the neurological consequences of the 
reversed cervical curve, especially cerebral spinal 
�uid obstruction and its consequences, this 
accomplishment alone validates the use of this 
procedure in the pediatric population. 

Both her parents and her teachers, noticed the 
child’s physical and emotional improvement post 
upper cervical care especially noting fewer 
infections due to improved immune function, 
less shyness and greater interaction in the 
classroom.  The only explanation the parents 
could o�er as a cause for the cervical kyphosis 
was a fall head�rst o� a trampoline years prior, 
though the birth trauma must also be considered.
 

producing quality radiographs of neonates and 
toddlers can be extremely di�cult.  However, given 
a thorough understanding of the anatomy and 
biomechanics of the pediatric spine, Orthospinology 
principles may be applied to facilitate the 
correction of the upper cervical spine when 
radiographs are not feasible, with positive 
outcomes.

THE SISTERS CASE STUDY
An established patient brought her two daugh-
ters, ages three and �ve, for a chiropractic evalua-
tion.  Upon examination, both children revealed 
leg length discrepancy in the supine leg check.  
The x-ray �ndings, as detailed in the following 
descriptions, dictate a markedly di�erent 
treatment for each child.

THE SISTERS CASE STUDY:  
THE FIVE YEAR OLD
The �ve year old su�ered a fractured collarbone 
during the birthing process and presented with a 
history of left ear infections from ages one to two. 
The supine leg check was positive on the right 
(Figure. 1) associated with palpable erector 
spinae myospasms at T10 to L3 also on the right 
(Figure 2) and scanning cervical palpation 
produced right articular tenderness at C2/C3. 
Standing postural assessment revealed an 
elevated right shoulder (Figure 3). Note that 
palpation of myospasms of the erector spinae 
and other paraspinal muscles often produces a 
tickling sensation in the prepubescent patient 
(Figure 2) and pain and tenderness in the post 
pubescent patient.

The Orthospinology x-ray series was performed 
including lateral, vertex and nasium views.  A 
detailed description of the setup procedures for 
each of these x-ray views is found in Chapter 3 of 
Orthospinology Procedures [5].  Figure 4 depicts 
the patient’s positioning for the three views.  Note    

 

              he following is an excerpt for the soon to
            be published textbook Pediatric Chiropractic, 
Revision 2 published by Lippincott, Williams 
and Wilkins.
The importance of the upper cervical spine in the 
pediatric patient cannot be overstated. Numerous 
publications authored by chiropractic and 
medical doctors alike, document the impressive 
response to upper cervical adjustments for a 
myriad of conditions.  Notable among them are 
common childhood disorders such as otitis 
media, colic, constipation, torticollis, nocturnal 
enuresis, attention de�cit hyperactivity disorder, 
tonsillitis and sinusitis.  Other conditions such as 
seizures, skull deformities, breast feeding di�cul-
ties, kinematic imbalance and sleep disorders 
have also been documented.  In the medical 
literature, Guttman [1] and Biederman [2] 
document a high incidence among infants for 
upper cervical subluxations or “atlas blockage”, 
while Gottlieb [3] relates birth trauma to 
neurological dysfunction including cranial nerve 
de�cits.  Because the birthing process is a primary 
cause of upper cervical subluxations, and 
because subluxations induce such profound 
complications, all infants should be examined for 
upper cervical misalignments while neonates.  
For further study, The Upper Cervical Subluxation 
Complex by Dr. Kirk Eriksen [4] provides an 
exhaustive source for numerous abstracts regard-
ing adult and pediatric upper cervical research.  
Chiropractic Orthospinology is a speci�c 
approach to the successful management of the 
entire spine.  Based on the work of John F. Grostic, 
D.C., the procedure incorporates three primary 
radiographs to determine a precise vector to 
facilitate the correction of the Occipito Atlantal-
Axial subluxation complex.  These three �lms are 
analyzed to quantify, in degrees, the malposition 
of C1 and C2 relative to the center of the skull, as 
well as the unique architecture of the patient’s 
upper cervical spine and any deviation of the 
lower cervical spine.  These �ndings mathemati-
cally establish the adjustment vector which is 
measured via a coordinate system with the thrust 
applied to the atlas transverse process with the 
patient in a side lying position.  The Orthospinolo-
gist may then choose one of three adjusting 
methods to deliver the gentle force to the 
transverse process of the atlas vertebrae; the 
original hand adjustment using a pisiform 
contact setup on a Grostic adjusting table, a hand 
held adjusting instrument (currently, the model 
KH2) or a table mounted adjusting instrument, 
called the Orthospeci�c.  The light force 
adjustment is perfectly suited for the pediatric 
population, using under one pound of force, and 
the hand held adjusting instrument incorporates 
a variety of small styli ideal for the smaller pediat-
ric neck.  Orthospinology Procedures, An 
Evidenced-Based Approach to Spinal Care, by 
Eriksen and Rochester [5] provides a complete 
step by step review of Orthospinology procedure 
protocols.
While the need to be as speci�c as possible is of 
great importance in an area of the spine with 
such signi�cant neurological implications,       

T
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Life Resuscitated Out West
Score another one for “Team Subluxation” as Life West’s recent fund 
raising goal of 1.5 million was exceeded on the �nal day. Meeting 
the initial goal was critical for the survival of the college and the 
profession rallied to enable the school to move into phase 2 of the 
campaign which will include a 33 city recruitment tour with school 
president, Dr. Brian Kelly.  Though much more is needed, Dr. Kelly 
was very thankful, “It is incredible what a small group of committed 
people can achieve. This has given Life West a solid footing to move 
to the next the level. The fact that the college stands for principled 
chiropractic with an emphasis on the philosophy, art and science 
demonstrates our importance in the chiropractic landscape. We are 
proud of our history and traditions, and look forward to the exiting 
growth phase ahead”.  Board chairman, Dr. Tim Gay expressed his 
gratitude to the students, sta� and Board members, D.C.’s, 
technique and specialty groups and prominent venders who 
contributed.

 Orthospinolgy members answered the call and donated $31,000 to 
the initial e�ort. We are collectively honored and our e�orts 
strengthened when our members demonstrate their willingness to 
support subluxation based chiropractic with such generosity.  SCO 
is grateful to all donating members of the Society and is excited to 
be a part of the future progress of this sound subluxation based 
Chiropractic College. It is the hope of SCO that the strong upper 
cervical lineage of Life Chiropractic College West may now continue 
and �ourish. Much more help is needed, so if you haven’t contrib-
uted, and you can, please consider a donation to Life West on behalf 
of Orthospinology.  See orthospinology.org to specify your 
donation. 
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Orthospinology:   
A Specific UPPER CERVICAL Approach for Pediatric CARE

by Julie Mayer Hunt, D.C., DICCP



THE SISTERS CASE STUDY:  
THE 3 YEAR OLD

 
lordosis and a relatively uncomplicated mild to 
moderate upper cervical subluxation.  Conse-
quently, the treatment plan for this child was 
much less frequent and because she 
stabilized
adjustments over a six week period, a well child 
care plan was initiated every six months pending 
a new health concern or injury.

SUMMARY
In a literature review identifying approximately 

pediatric patient [6], upper cervical care was 

studies documenting the clinical outcome of over 
1000 children.  Most of the cases not only 
documented improvement, but predominately, 

often with dramatic results in only one to three 
treatments.  Evaluation of the upper cervical 
spine should be a part of all pediatric patient care 
and should be performed, minimally, at birth and 
at various developmental milestones such as 
learning to crawl, sit-up, walk, run, and after any 

be given to conditions that do not respond to 
chiropractic care or conditions that need to be 
co-managed with other providers.  Infants with 
hip/leg and or foot deformities or torticollis with 
plagiocephaly are some of those conditions.
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Figure 1 - Leg Length 
Assessment

Figure 2 - Paraspinal 
Assessment

Figure 3 - Postural
Survey

Vertex Nasium

Figure 4 - Patient x-ray positioning for Orthospinology x-ray series

Lateral

LateralFigure 5 - Analyzed Lateral, vertex and nasium photographs

Lateral Vertex Nasium

Figure 6 - 
Wedge 
type atlas 
adjustment
specific for 
patient’s 
subluxation

Figure 7 - Balanced
Leg Length 

Figure 8 - Lateral X-ray views.  Left: Pre-care;  Middle: Following 3 weeks of care:  
Right: Following 7 1/2 weeks of care.
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Older quality built upper cervical table for 
sale. Works great. This table comes with short 
legs for hand adjusting or long legs for 
hand-held instrument adjusting. Please 
specify which legs you would like with the 
table. Asking $1,000 plus $125 shipping USA 
except Hawaii or Alaska. Call Johnathan Oliver 
614-551-1173 

c l a s s i f i e d s

Wall Mounted Posture Boards New Newsletter and Graphic
Services Provider

Upper Cervical Table For Sale
Manufactured in 18 mil laminated vinyl, this 
product comes rolled, tubed and ready to 
ship.  Peel and stick tabs make wall attach-
ment easy.  36” x 80”. 
 

$149.00 plus $10.00 shipping and handling.
www.or thospinology.org.

 

This issue of the Atlas and our Posture Boards 
are now produced by a new member of the 
Orthospinology team. The Other Printer, 
located in Woodstock Georgia, with over 60 
years experience in graphic creation and 
production, is a valued resource for brand-
ing development, design, print production 
and any web based marketing needs.

For information or newsletter content, please contact 
Carl Hammock:   carl@theotherprinter.com

 

Full Service Graphic Communication Specialists 

the 
Other Printer
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Have You Renewed Your Membership?

Instrument Weight:
Power Requirement:
Range of Stylus Travel:
Force Range:
Inclinometer Range:

Cervical and Spinal
Electronic Adjusting Instruments

By Richard King M.E. 

The KH-2 Adjusting Instrument is the result of 
over 25 years of R+D. The KH-2 is a versatile, 

the latest composite materials and electronic pulse 
technology, assuring the modern Chiropractor of 

for more consistent and accurate adjustments. 
The KH-2 Adjusting Instrument has shown a 
remarkable ability to perform precise adjustments 
to the Atlas. Research using the KH-2 as a full 
spinal Adjusting Instrument has shown many 
advantages over other, activator-style instruments. 
The Stylus travel and force are adjustable with 
the turn of a single knob. The Instrument comes 
with an Inclinometer to aid in precise adjustment 
positions. Various styli are available to allow the 

applications. The Instrument is designed for 

Orthospinology. This instrument should be 

Adjusting Instruments. The correct use of 
this Instrument can only be gained through 
complete Chiropractic Degree 
Program and Seminars pertaining 
to the Procedures for 
Instrument Adjusting.

KH-2

The KH-2 is 
supplied with 

two stylus. Optional 
products pictured at right.

Richard King M.E.  20 Ryans Court  Sharpsburg  GA  30277  404-625-4438 Mobile  skrk@numail.org

1 lb. 12 oz.
115 VAC / 15 amp
0 - 1/8 inch
0 - 50 lbs.
0-90 deg, 5 deg increment

$550.00

iRi

Features:
Fully Adjustable Stylus Travel and Force
Fast Easy Squeeze Trigger Operation
Solid State Electronics
Durable High Impact Composite Housing
Contoured Design for Perfect Balance
Inclinometer for Precise Repeatable Adjustments

Richard King M.E.  20 Ryans Court  Sharpsburg  GA  30277  404-625-4438 Mobile  skrk@numail.org

Adjustable Head Pieces

Portable Head PieceMotorized Head Piece

The KH-1000 Motorized Head Piece was designed to 
be a universal self contained unit and can be used with 
virtually any Adjusting Table surface. This unit can be 
moved from room to room or can be attached to the 
Table. The KH-1000 includes a molded Laney head 
piece covered with your choice of material. 

and includes a wired remote push button control and 
quick hand wheel angle adjustment. The KH-1000 is 
built on a pre-order basis requiring a deposit. Please 
call for availability.

Introducing the KH-100 Portable Head Piece. 
Designed to be a lightweight and fully portable 
head piece, the KH-100 has a convenient carry 
handle built into the base plate for easy portability 

soft computer bag for travel. The head piece can be 

table to be used with any Chiropractic Adjusting 
Table. 

RR

Base:
Headpiece:
Height:
Travel:
Angle Adjust:
Weight:

12” x 12”
7” x 7.5”

3”min / 10” max
7 inches

Twist Lock
15 lbs.

Height:
Weight:
Power Supply:
Max Travel:
Headpiece Dim:
Lift Speed:

24” min. / 33” max.
38 lbs.

115 VAC
9 inches

8.5” x 9”
1” travel per 3 sec.

$1500.00 $450.00

Society of Chiropractic 
Orthospinology, Inc. F i r s t  C l a s s  M a i l

P.O. Bo  2   •  aleska, Georgia  30 83
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