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         Starting us o� on the right foot Friday afternoon, Dr. Hussein Elsangak will 
        guide you in all aspects of risk management; years of experience will navigate 
        you through the precautions and contraindications of spinal manipulation, 
        as well as often missed diagnostic features of AAA, headaches, and 
        spinal infection.

   
         
          Who better to set the tone of our 40th anniversary than second generation 
         legend, Dr. Ken Humber. With boundless passion he will pay homage to those 
         that blazed the trails before us and show us how the tried-and-true methods 
         of our technique uphold against even the most updated technology.

        
        Dr. Bo Rochester is truly an invaluable resource to the Society of Orthospinology 
        and the world of upper cervical! Achieve your best results yet by honing in 
        your x-ray analysis skills, and move healthcare forward with research like 
        this gentleman.

         If there was one person who could get you to understand the most 
         intricate details of the nervous system, whether you are a newbie or veteran 
         in the �eld, it’s Dr. Kirk Eriksen. This year he will discuss the symptoms, 
         detection, and long-term prognosis of whiplash associated disorders (WAD). 
         Do not miss this vital information! 

        Our president Dr. Julie Mayer Hunt returns to share her latest observations 
        through advanced diagnostic imaging. She will discuss the most recent 
        information known to date on CCJ misalignment and obstructed �uid �ow. 
        She’ll also show you how an excess amount of CSF relates to Autism. 
         This is a must-see lecture!

        This year we welcome beloved NUCCA practitioner Dr. Bob Brooks to our 
        All-Star speaker lineup. He will be imparting his knowledge on e�ective 
                       communication of upper cervical principles to your patients, how to build 
        a care plan, and the future of upper cervical as the leading edge of chiropractic.

          Dr. Nathan Berner returns to share experience of creating biomechanical change
           and observing it with �uoroscopy. How does motion change immediately after 
          an adjustment and will it last long-term? Find out the answers to these questions 
          and more from an orthospinologist that not only runs a busy practice, but also 
          paves the way for fellow doctors by teaching Orthospinology Basic I & II!
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            Dr. Fox returns this year with more gems of knowledge that may just help 
           you with your most complex cases. Listen to this veteran share his vast 
            understanding of cervical spine biomechanics and his experience in practice 
             and case management. Dr. Fox is a must see for all students and seasoned 
           doctors alike!

          If your dream is to help entire families get healthy and stay healthy for a 
           lifetime, then this is the information you’ve been waiting for! Dr. Bart Patzer 
          has key patient education tips and treatment advice that you can start 
          using on Monday to start the transformation toward a family practice!

          
           Dr. Craig York presents some of his most complex cases involving seizures, 
          hypertension, and COPD. Come listen and understand  how these cases 
          presented in his o�ce, what he did to change his patients health, as well 
          the most current literature about CSF and neurodegenerative disease.
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Chiari Malformation is a serious neurological disorder where the bottom part of 
the brain (cerebellar tonsils) descend into the foramen magnum crowding the 
brainstem/spinal cord altering CSF flow dynamics producing many disabling 
symptoms.  Symptoms can vary greatly from one person to another, and some 
patients may be asymptomatic until a trauma occurs.(2)  The most common 
symptoms include neck pain, headaches, visual abnormalities, poor coordination, 
difficulty swallowing, nausea, dizziness, cognitive issues, anxiety and depression.  
Cerebellar tonsil position is commonly measured using the Basion-Opisthion Line 
(B-OL, also known as the McRae Line), shown in Figure 1. When the cerebellar 
tonsils descend five (5) mm or less below the Basion-Opisthion line (skull base) 
and into the spinal canal, this is referred to as Cerebellar Tonsular Ectopia (CTE), 
and may be listed as Chiari 0 or borderline Chiari 1 depending on the exact measurement.  A Chiari 1 is 
measured as more than five (5) mm descent of the tonsils into the spinal canal.   

With respect to the Craniocervical Junction (CCJ), most 
standard MRI imaging does not observe this region 
sufficiently.  Axial brain MRI imaging usually will terminate 
a slice or two under the skull base.(5)  Axial imaging of the 
cervical spine usually begins at the C2 disc and proceeds 
caudally to the C7 region as depicted in Figure 2.  Sagittal 
cervical MRI imaging are usually four (4) to five (5) 
millimeter slices which can miss detailed structures of the 
CCJ like cerebellar tonsils, which are small peg like 
structures at the base of the brain, and CCJ ligaments 
which average two (2) mm in diameter.  Therefore the CCJ 
soft tissue has been routinely overlooked.  Most CCJ 
imaging in the past has utilized Computerized 
Tomography (CT) to rule out fracture.(6)  

Methods 

For CCJ MRI imaging, the patients are sitting or standing and images were 
obtained on the coronal, sagittal and axial planes (depicted in Figure 3) using 
sequences as shown in Figure 4.  In these sequences: 

 The slice thickness is these cases is 2.8 mm. 

 The axial slices were obtained in proton density (PD) which is best 
to see ligaments. 

 The sagittal slices were obtained in T1 (longitudinal relaxation time) 
and T2 (transverse relaxation time). 

 Coronal images were obtained in T1.   

Figure 1   Basion-
Opisthion (B-OL) Line 

Figure 3   MRI Imaging Planes 

Figure 2   Typical Cervical Spine Axial MRI Slices 
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Observations at the Craniocervical Junction Using Upright MRI 
Julie Mayer Hunt, DC, FCCJP, DICCP 
Mayer Chiropractic, Clearwater, FL 

Abstract 

The Craniocervical Junction (CCJ) is the most complex joint region in the body.  The CCJ is a collective term 
that refers to the occiput (posterior skull base), Atlas, Axis and supporting ligaments.  It is a transitional 
zone between a mobile cranium and a relatively rigid spinal column.  It encloses the soft tissue of the 
brainstem at the cervicomedullary junction (medulla, brainstem and spinal cord).  It is critical to fully 
understand the neurology, biomechanics, soft tissue integrity including ligaments(7), blood flow, and 
cerebral spinal fluid flow at the junction between the brain and the body.(3)  Magnetic Resonance Imaging 
(MRI) of the CCJ provides additional insights to be considered when evaluating care or treatment for this 
region.  Performing imaging in an upright posture compared to recumbent can reveal significantly 
different parameters.  The purpose of this paper is to illustrate observations on CCJ imaging utilizing 
upright MRI.  

Introduction 

Chiropractors have always looked to perform upright X-ray imaging to be able to observe functional spinal 
relationships because gravity affects posture.  Weight bearing is essential in understanding spinal 
functional dynamics.  The same applies to Magnetic Resonance Imaging (MRI).  Looking at spinal dynamics 
with respect to disc involvement, when the spine is supine, the disc will be under less gravitational load 
when compared to standing or seated.(4)  Just as you would check the air pressure in car tires while on the 
ground as compared to on a lift, you want to see weight bearing effects on spinal dynamics functionality. 

The base of the brain has cerebellar tonsils which in large part are responsible for our balance and 
coordination.  The brain and spinal cord are one unit, think of the spinal cord as a long braided ponytail, 
it is an extension of the brain.  When the base of the skull and the Atlas/Axis become misaligned, the 
dentate ligaments supporting and protecting the brainstem can potentially produce caudal tension at the 
skull base creating a downward tug at the brain base.  The CCJ is the main circuit breaker neurologically 
as well as being the “mouth” to the brain for fluid exchange – including both CSF and blood.  The CCJ is 
best imaged upright to observe true functional positioning of key components such as the cerebellar 
tonsils.  When MRI imaging is done in a supine fashion the back of the head can act like something of a 
“bowl” and the brain tissue tends to slide into the bottom of the bowl.  When viewed upright, the brain 
tissue may occupy a different position.  Also spinal misalignments can be observed and pictures are 
difficult to argue with. 

By Dr.  Julie Mayer Hunt, DC, FCCJP, DICCP

We are all delighted to be celebrating Orthospinology's 40th year of bringing 
exceptional care of the Craniocervical Junction through speci�c atlas corrections 
to the forefront.   We have accomplished a tremendous amount over these 
four decades and the future looks brighter than ever.  To highlight some of 
our accomplishments - Published Textbooks include:   The Upper Cervical 
Subluxation Complex: A Review of the Chiropractic and Medical Literature by 
our dedicated writer Dr Kirk Eriksen; Orthospinology Procedures by Dr Kirk 
Eriksen and Dr Roderic Rochester;  I had the privilege of contributing to a 
chapter concerning Orthospinology pediatric procedures in the textbook 
Pediatric Chiropractic.  All 3 textbooks are published by Lippincott.  Amazing 
upper cervical research has also been published by Orthospinology members 
which is so vital to the further understanding and supportive care for the 
upper cervical spine.

We are blessed with a dedicated instructor, Dr. Christine Theodossis teaching at 
Sherman.  We have individual o�ce settings wherein Orthospinology is taught 
in advanced workshops by Dr. Ken Humber.   Dr. Kirk Eriksen is teaching an 
advanced class in Texas.  Basic 1 & 2 classes continue to be taught by the Florida 
team of Dr. Stephen Zabawa & Dr. Travis Mayer Hunt as well as Dr. Nathan Berner 
in Georgia. Dr. Roderic Rochester evaluates and certi�es that Chiropractors have 
accomplished a level of competency to be awarded an Advanced Graduate 
Certi�cation. These doctors give up their time and weekends to instruct this 
priceless work to help care for the generations to come.   Financial donations 
have been crucial to our ability for move forward and our largest benefactor is 
our astounding Dr. Cecil Laney.  We are blessed with many who give so much to 
help this organization grow and thrive from setting up conferences and writing 
newsletters to keeping up with social media, as well as creating products such 
as tables, instruments and many other parameters to help support our practitioners. 
I remain humbly grateful for all that everyone is giving and doing for this 
profession and organization that I love!

The second diplomate of the Craniocervical Junction procedures also launched 
this past September and this class has amazing participants, including many 
Orthospinologists furthering their Craniocervical Junction insights and skills.  
This diplomate program has the ability to help upper cervical practitioners 
excel in every imaginable arena.   I visualize research with other professionals 
such as neurologist, neuro radiologist and microbiologist clearly on the horizon 
with the cooperative care bene�tting our patients.  

I was honored to present in Rome this past November, and then again most 
recently at stateside venues, such as Palmer Chiropractic FL. I continue to 
participate in research projects that directly correlate with key neurological 
brain health and immune function parameters. 

Thank you all again for all your work.  Each of us see miracles in our o�ces everyday; 
what I'm really looking forward to seeing though, is all of us coming together and 
working to spread the importance of having an intact brainstem as well as proper 
�uid �ow to and from our most vital organ, the brain; these are essential in our 
purpose of restoring and maintaining dynamic health potential for our families 
and patients.”
 
Happy 40th Orthospinology!!    
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Junction Using Upright MRI
As published by the International Chiropractors Association

By Dr.  Julie Mayer Hunt, DC, FCCJP, DICCP

http://www.icachoice.com/april2017-ica/index.html
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disc.  When one considers the vertebral artery pathway, illustrated in Figure 9, the axial misalignment can 
plausibly correlate with vertebral artery insufficiency and also the misalignments can affect dentate 
ligament tension of the spinal cord.(8,9) 

 

Figure 8   Axis Rotational Misalignment 

 

Figure 9   Vertebral Artery Pathways 

C1 misalignment can be observed in the sagittal view with respect to the occipital condyles and the Atlas 
lateral mass position.  Figure 10 (A) suggest anterior misalignment of the Atlas lateral mass with respect 
to the occipital condyle.  Figure 10 (B) depicts a normal positioning of the C0/C1 articulation.(1) 
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Figure 4   CCJ MRI Sequences in the Sagittal (left), Axial (middle) and Coronal (right) Planes 

Observations 

Patient presented with neck pain, headaches, brain fog, and occasional dizziness.  The previously ordered 
recumbent brain MRI (Figure 5) were unremarkable and included a statement of “no observations of a 
Chari malformation.”  An upright cervical spine MRI was ordered including the CCJ (Figure 6) and this study 
finds a Chari 1 malformation in conjunction with other findings.(2) 

The comparative upright imaging shows increased involvement at the CCJ with respect to cerebellar 
tonsils, and the patient’s headaches are better lying down and increase in the upright position correlating 
with tonsillar position.  Most patients with headaches report that lying down is better than upright when 
they are known to have Chiari malformations.    

 

Figure 5   Recumbent MRI Brain Imaging 
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Figure 6   Upright Cervical Spine MRI Imaging 

Atlas Rotation Observations:  When Atlas rotates, it is plausible anatomically that the transverse process 
can abut the internal jugular vein.  Figure 7 depicts two examples of Atlas rotation misalignment.  The red 
line highlights the rotation.  The yellow arrow points to an internal jugular which appears to have been 
compressed by the misaligned Atlas.  This compression can potentially affect venous outflow from the 
brain causing backup of venous metabolic waste blood in the brain which is suggested in 
neurodegenerative brain diseases.  Also note the oblong shape of the spinal canal which plausibly can 
suggest dentate ligament attachment tension at the brainstem.(8,9) 

 

Figure 7   Atlas Rotation Misalignment 

C2 (Axis) rotation can be observed on CCJ MRI.  Figure 8 provides several examples of Axial Rotational 
misalignment.  The standard cervical spine MRI misses this segment because the slices start at the C2/C3 
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Figure 2   Sagittal Atlas Misalignment (A – left), Normal Alignment B – right) 

Discussion  

Observations that can be made through upright MRI have the potential to clearly objectify spinal 
misalignment (Subluxation) and clarify patient care needs.  The CCJ is a vulnerable region and merits 
special consideration for care and treatment.  There are many parameters for studying the CCJ through 
MRI which can range from CSF and blood flow impedance, ligamentous laxity and or insufficiency, and 
Cerebellar Tonsular Ectopia as well as Chiari involvement.(1) 

In 2012 the Glymphatic system was postulated (10)   with regards to lymphatic drainage and brain health.  
The Lymphatic system that was discovered in the brain is dependent on CSF flow.  The CSF flow, when 
obstructed, appears to have negative plausible effects on brain health.  Therefore having the CCJ aligned 
contributes to non-obstructed flow of CSF and should contribute to improved brain health.    

Conclusion 

Trauma continues to be a major player in the disruption of the CCJ integrity.  Falls, motor vehicle crashes, 
sports injuries and other traumas affecting the head and neck relationship throughout our lives play into 
the ability of the CCJ to facilitate the brain/body connection.  All patients deserve an appropriate 
evaluation of the CCJ for optimal brain health parameters and brain/body for our health.  There is much 
more that needs to be studied and understood to optimize brain health.  The upright MRI imaging is a 
platform that potentially could allow Neurology, Neuroradiology and other medical specialties to work 
together with board certified Chiropractic CCJ procedure specialists to benefit patients and families.  
Understanding the complexities of the CCJ should compel all health practitioners to study further and 
understand how to optimize the function of the most complex joint region of the body. 
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ORTHOSPINOLOGY ANNUAL SYMPOSIUM                             

September 29-October 1, 2017

Friday, September 29, 2017 

Risk Management for the Chiropractic O�ce   (2:30 pm -6:30 pm)  
Dr. Hussein Elsangak
Precautions and contraindications of spinal manipulation in a chiropractic clinical setting:
1.  Instability syndromes, Fractures (stable vs. unstable), Sinister causes of low back pain
2.  Infection of the spine, Abdominal Aortic aneurysm, Progressive neurological de�cit and Headaches risk management guidelines 
3.  Vertebrobasilar insu�ciency and risk management

Georgia Chiropractic Law   (6:30 - 7:30 pm) 
Dr. Hussein Elsangak
Discussion of the 10 most frequently asked questions as they pertain to Georgia chiropractic law

Saturday, September 30, 2017
Welcome - Physical and Mechanical Principles to Correct the Upper Cervical Misalignment    (8:00am  - 9:50 am)  
Dr. Ken Humber
1.  Welcome – Celebrating the 40th Anniversary of Orthospinology
2.  Video tutorials showing:
 a. Precise Cervical Imaging
 b. Correct utilization of supine leg check, hip calipers, posture assessment, scanning palpation, and orthopedic test to   
      substantiate when to make a correction
 c. Demonstration of correct head placement
 d. Post X-Ray evaluation as a key to patient management

Digital X-Ray/Adjustment Analysis of the Craniocervical Junction   (10:00 am - 11:50 am)  
Dr. Bo Rochester, FCCJP
1.  The History of Digital X-Ray Analysis 
2.  Step by step Digital Analysis of the CCJ
  a. Lateral  View b. Nasium         c. Vertex        d. Formula for the Height Factor
3. Common Errors to Avoid
4. Analysis of Complex Cases and Asymmetry
5. The Next Step in Radiographic Analysis for Orthospinology

LUNCH  (on your own)     (12:00 pm – 1:30 pm)

Upper Cervical Risk and Case Management    (1:30 pm - 3:20 pm)
Dr. Kirk Eriksen
1.   Long Term Prognosis for whiplash associated disorders (WAD)
2.   Assessing and documenting Alteration of Motion Segment Integrity
3.   Assessing and documenting and upper cervical ligament laxity
4.   Digital motion x-ray, proton-density weighted and upright MRIs to objectify diagnosis
5.   Joint instability leading to future degenerative change
6.   Delayed onset of symptoms related to WAD
7.   Cerebellar tonsillar herniation and its relationship to whiplash injuries
8.   WAD injuries and their relationship to upper cervical subluxations and cord tension
9.   The mechanisms of traumatic brain injury in whiplash
10. Di�usion tensor imaging and susceptibility weighted imaging to show brain damage
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Advanced MRI Imaging Observations and Craniocervical Syndrome    (3:30 pm - 4:50 pm) 
Dr. Julie Mayer Hunt, DC, FCCJP, DICCP
1. Craniocervical Junction Misalignment  4. Arteriole and Venous Blood Flow Obstructions
2. Obstruction of Cerebrospinal Fluid Flow  5. Excess CSF and Autism in Infants
3. Cerebellar Tonsillar Ectopia

Upper Cervical’s Role in Chiropractic’s Future    (5:00 pm - 6:00 pm)
Dr. Robert Brooks 
1.  Patient Perspectives of Upper Cervical Chiropractic  4. The Evolution of Chiropractic Techniques
2.  Stages of Development of Lifetime Patients   5. The Leading Edge of Chiropractic
3.  E�ective Care Plans based on Patient responses to Care  6. The Future of Upper Cervical Chiropractic
 a. Categories of Spinal Misalignments
 b. Patterns of Stability of Spinal Misalignments 

Sunday, October 1, 2017
Video Fluoroscopy Full Spine Changes Following Orthospinology Care   (8:00 am – 8:50 am)
Dr. Nathan Berner
1.  Visualizing the torque adjustment with �uoroscopy
2.  Cervical �exion changes immediately following an adjustment
3.  Cervical / thoracic extension changes immediately following an adjustment
4.  Do spinal biomechanical motion changes last long term?

Pre - Post Radiograph Analysis and Reasoning    (9:00 am – 9:50 am)
Dr. Bo Rochester, FCCJP
1. Validity of Post Radiographic Procedure  3. Comparing the Pre vs. Post Radiographs for Variance
2. Selection of Identical Structures   4. Post Radiograph Reasoning

Experience the Atlas Correction Di�erence    (10:00 am – 10:50 am)
Dr. Alan Fox
1. Orthospinology Bio-mechanics of Upper Cervical Spine  3. Patient management of Complex Cases
2. Discussion of Clinical Case Studies    4. Quality of Life Care for Doctor and Patients

Patient Management with Lifetime Care in an Upper Cervical Chiropractic Practice, 
Case Management of Families over 20 Year Span    (11:00 pm – 12:50 pm)     
Dr. Bart Patzer
1. Need beyond their chief complaint, beyond symptoms:  WHY a review of the literature
2. Educating a family instead of educating an individual - A family practice
3. Beyond initial symptomatic care:  Correction vs Wellness
4. Annual Family Examinations/ Review with Family for continued Lifetime Wellness Care
 a. Goals of Patients and their families: Goals for Patients 
 b. Recommend Care Protocols for Future Care (frequency of checkups, lifestyle and home care recommendations)
 c. The Report- Validating Continued Chiropractic Check-ups with Science
 d. Long term Outcomes – Family Case Studies Health
 e. Impact on Practice Pro�les 

Speci�c Applications for Correcting the Atlas Subluxation (Advanced Adjusting Workshop)    (1:00 pm - 1:50 pm)
Dr. Ken Humber 
Instrument Usage         a. Which Instrument to Use?      b. Stylus Selection       c. Number of Thrusts       d. Preload    
e.  Contact      f.  Use of an Assistant When Performing the Correction

Review of Case Reports On the E�ects Craniocervical Junction Misalignment Reduction Using 
Orthospinology Procedures    (2:00 pm – 2:50 pm)
Dr. Craig York, DCCJP
1. Spontaneous remission of tonic-clonic seizures after craniocervical misalignment reduction 
2. Resolution of lifelong seizures post correction of the craniocervical junction in a patient diagnosed with Chiari 1
3. Resolution of polypharmacy for hypertension, asthma, COPD & seizures in a 12-year-old female using the Orthospinology Procedure.  
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Workshop Tip “The Contact” 
By Dr. Ken Humber, DC

Even after my 36 years of practice, what I �rst learned about 
correcting the atlas subluxation remains true today. Table placement 
and the Atlas Transverse Contact (ATC) remain key aspects of a good 
correction, although the latter seems to be overlooked most often. 
This is evident and con�rmed through years of practice and teaching 
advanced adjusting workshops. I've observed that when doctors are 
not diligent with these seemingly small details, less than desirable 
results always seem to occur.

The Lateral Cervical �lm is the most important x-ray for �nding 
the ATC. Proper patient placement is essential and placing a BB, 
lead shot, or nipple marker on each ear lobe is extremely important. 
Digital X-Ray has revolutionized our analysis and the ability to see 
remarkable details of skeletal structure. The digital “free hand” 
annotation should be used to draw the outline of the ATC, mandible, 
and mastoid. The mastoid and the ATC should be outlined on the 
Nasium view as well. 

The di�culty of an extremely high ATC usually denotes whether 
or not I will use the Hand-Held Instrument with a bent stylus vs 
the Torque Instrument. Stylus selection is also determined by ATC 
size, position, and di�culty. 

My last recommendation is to have the Lateral and Nasium views 
shown on a �at screen TV or monitor in plain view of the adjusting 
table. This makes it easy to mark the patient’s ATC in the sitting 
position with a skin pencil. Following these steps will improve 
your corrections. You can review some of these tips in our Orthos-
pinology Textbook in Ch. 3 on pg. 48-51 as well as Ch. 14 on pg. 
175-181. These protocols are also taught and demonstrated 
thoroughly in the Advanced Workshops. 

“When your CORRECTIONS are UP…. so is your 
practice.”   Dr. Cecil Laney

 

 

                              
 

Dr. Ken Humber 
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Seminar Schedule 2017-20182017-2018
ICA’s Council on Upper Cervical Care Elects 

Orthospinologist as President
The ICA’s Council on Upper Cervical Care (CUCC) board election 
resulted in the naming of Roderic “Bo” Rochester, DC, FCCJP as 
President for the 2016-2018 term. The CUCC provides a single 
organization where upper cervical (UC) chiropractors and their 
independent organizations maintain their own unique perspectives 
yet also come together and speak with the clarity of one voice 
based on the science and principles of chiropractic.
  
Dr. Rochester looks forward to his presidency as he represents 
both the CUCC and Orthospinology amid growing awareness of 
upper cervical chiropractic and cutting-edge craniocervical 
junction research. Dr. Rochester is optimistic that his vision for 
the organization will drive membership and engagement by 
uniting all UC chiropractors worldwide through advanced education 
via the >300 hour Diplomate/Fellow of Chiropractic Craniocervical 
Junction Procedures (DCCJP/FCCJP) program.
 
Dr. Bo Rochester is no stranger 
to dedication and research. 
In addition to running his full
time private practice in Clarkesville, 
Georgia, Dr. Rochester regularly 
devotes time to the further 
advancement of the �eld.  He is 
a published researcher and 
textbook author, has designed 
multiple UC digital radiographic 
analysis programs, and is also 
Co-Developer of the Upper 
C e r v i c a l  C o u n c i l ’s  D CC J P  
Program.  He was awarded his 
FCCJP in 2016, the CUCC’s highest diploma, after meeting the 
rigorous quali�cations. Even though it's clear that Dr. Rochester 
is a busy professional, he still is honored to participate in 
Orthospinology board meetings and lecture across the country. 
He currently serves on the CUCC board with: Daniel Judge, DCCJP 
(Vice President); Julie Mayer Hunt, DICCP, FCCJP (Secretary); 
Mychal Beebe, DCCJP (Treasurer); and Robert Brooks, DC 
(Chairman of the Board). The Board of Directors include: Je�rey 
Scholten, DCCJP, FCCJP; Ian Bulow, DCCJP; Rachae Bell, DCCJP; 
Christine Theodossis, DCCJP; Christopher Slininger, DC; and 
Mylene Hopf, DC.

Dr. Rochester invites you to consider the diplomate program and 
strongly encourages his Orthospinology colleagues to be a 
dynamic part of this vision by becoming active team members of 
the CUCC. Stay up-to-date on legislative changes that will impact 
your practice. Let your voice be heard by joining and supporting 
your Orthospinology family in their leadership.
 
Sign up for membership at: 
 www.icauppercervical.com/Join-Us

Find out more about the CUCC's Diplomate in Chiropractic 
Craniocervical Junction Procedures Program at:    
 www.icauppercervical.com/Diplomate-Program

 

                              
 

Sherman Students Satisfied with 
Orthospinology Elective

In the summer quarter of 2015, Sherman College of Chiropratic 
held its �rst Orthospinology class. The elective course consists 
of Basic I and II Modules of Orthospinology, and is taught 
by our very own, Dr. Christine Theodossis.

Prior to the addition of Orthospinology, Sherman students 
were only aware of the articular model techniques through the 
core program. With experience in upper cervical patient care in 
practice, teaching anatomy, and most recently, earning a 
Diplomate of Chiropractic Craniocervical Junction Procedures 
(DCCJP) Dr. Theodossis is undeniably the best candidate for the 
position. 

As a matter of fact, end quarter surveys given to students 
re�ect she is doing a stellar job.  High satisfaction was obtained 
in: the teaching methods and demonstrable knowledge of the 
instructor, willingness and accessibility of instructor for 
questions, course material and exam results. The only thing 
students seemed to be dismayed about is the limited learning 
and practice time they had, which is something all practicing 
doctors likely feel as well after their initial Basic Workshops.

Since inception, 23 students have earned their Basic I & II 
certi�cations; summer quarter is currently in session, and 
the next upcoming class will be o�ered January, winter 2018.

Basic l Workshop
January 13-14, 2018  Berner FC (Marietta, GA)
February 3-4, 2018  Mayer CC (Clearwater, FL)
April 14-15, 2018  Berner FC (Marietta, GA)
May 12-13, 2018  Mayer CC (Clearwater, FL)

Basic II Workshop
February 17-18, 2018  Berner FC (Marietta, GA)
March 24-25, 2018  Mayer CC (Clearwater, FL)
June 2-3, 2018  Berner FC (Marietta, GA)
July 7-8, 2018   Mayer CC (Clearwater, FL)

Pediatric Workshop
November 11, 2017  Mayer CC (Clearwater, FL)

Advanced Workshop
January 27-28, 2018  Humberland GR (Waleska)
March 17-18, 2018  Humberland GR (Waleska)
August 4-5, 2018  Humberland GR (Waleska)

Risk Management/GA Law
September 29, 2017              Renaissance Hotel (Atlanta)
September 23, 2018         Renaissance Hotel (Atlanta)

Annual Symposium (*15 CE Credit Hours)
September 30-Oct. 1 2017    Renaissance Hotel (Atlanta)
September 21-22, 2018    Renaissance Hotel (Atlanta)

All dates are subject to change.
Refer to www.orthospinology.org for the latest information.
*Check with your state for approval & requirements.

Dr. Bo Rochester 
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Chiari Malformation is a serious neurological disorder where the bottom part of 
the brain (cerebellar tonsils) descend into the foramen magnum crowding the 
brainstem/spinal cord altering CSF flow dynamics producing many disabling 
symptoms.  Symptoms can vary greatly from one person to another, and some 
patients may be asymptomatic until a trauma occurs.(2)  The most common 
symptoms include neck pain, headaches, visual abnormalities, poor coordination, 
difficulty swallowing, nausea, dizziness, cognitive issues, anxiety and depression.  
Cerebellar tonsil position is commonly measured using the Basion-Opisthion Line 
(B-OL, also known as the McRae Line), shown in Figure 1. When the cerebellar 
tonsils descend five (5) mm or less below the Basion-Opisthion line (skull base) 
and into the spinal canal, this is referred to as Cerebellar Tonsular Ectopia (CTE), 
and may be listed as Chiari 0 or borderline Chiari 1 depending on the exact measurement.  A Chiari 1 is 
measured as more than five (5) mm descent of the tonsils into the spinal canal.   

With respect to the Craniocervical Junction (CCJ), most 
standard MRI imaging does not observe this region 
sufficiently.  Axial brain MRI imaging usually will terminate 
a slice or two under the skull base.(5)  Axial imaging of the 
cervical spine usually begins at the C2 disc and proceeds 
caudally to the C7 region as depicted in Figure 2.  Sagittal 
cervical MRI imaging are usually four (4) to five (5) 
millimeter slices which can miss detailed structures of the 
CCJ like cerebellar tonsils, which are small peg like 
structures at the base of the brain, and CCJ ligaments 
which average two (2) mm in diameter.  Therefore the CCJ 
soft tissue has been routinely overlooked.  Most CCJ 
imaging in the past has utilized Computerized 
Tomography (CT) to rule out fracture.(6)  

Methods 

For CCJ MRI imaging, the patients are sitting or standing and images were 
obtained on the coronal, sagittal and axial planes (depicted in Figure 3) using 
sequences as shown in Figure 4.  In these sequences: 

 The slice thickness is these cases is 2.8 mm. 

 The axial slices were obtained in proton density (PD) which is best 
to see ligaments. 

 The sagittal slices were obtained in T1 (longitudinal relaxation time) 
and T2 (transverse relaxation time). 

 Coronal images were obtained in T1.   

Figure 1   Basion-
Opisthion (B-OL) Line 

Figure 3   MRI Imaging Planes 

Figure 2   Typical Cervical Spine Axial MRI Slices 

By Dr.  Julie Mayer Hunt, DC, FCCJP, DICCP

We are all delighted to be celebrating Orthospinology's 40th year of bringing 
exceptional care of the Craniocervical Junction through speci�c atlas corrections 
to the forefront.   We have accomplished a tremendous amount over these 
four decades and the future looks brighter than ever.  To highlight some of 
our accomplishments - Published Textbooks include:   The Upper Cervical 
Subluxation Complex: A Review of the Chiropractic and Medical Literature by 
our dedicated writer Dr Kirk Eriksen; Orthospinology Procedures by Dr Kirk 
Eriksen and Dr Roderic Rochester;  I had the privilege of contributing to a 
chapter concerning Orthospinology pediatric procedures in the textbook 
Pediatric Chiropractic.  All 3 textbooks are published by Lippincott.  Amazing 
upper cervical research has also been published by Orthospinology members 
which is so vital to the further understanding and supportive care for the 
upper cervical spine.

We are blessed with a dedicated instructor, Dr. Christine Theodossis teaching at 
Sherman.  We have individual o�ce settings wherein Orthospinology is taught 
in advanced workshops by Dr. Ken Humber.   Dr. Kirk Eriksen is teaching an 
advanced class in Texas.  Basic 1 & 2 classes continue to be taught by the Florida 
team of Dr. Stephen Zabawa & Dr. Travis Mayer Hunt as well as Dr. Nathan Berner 
in Georgia. Dr. Roderic Rochester evaluates and certi�es that Chiropractors have 
accomplished a level of competency to be awarded an Advanced Graduate 
Certi�cation. These doctors give up their time and weekends to instruct this 
priceless work to help care for the generations to come.   Financial donations 
have been crucial to our ability for move forward and our largest benefactor is 
our astounding Dr. Cecil Laney.  We are blessed with many who give so much to 
help this organization grow and thrive from setting up conferences and writing 
newsletters to keeping up with social media, as well as creating products such 
as tables, instruments and many other parameters to help support our practitioners. 
I remain humbly grateful for all that everyone is giving and doing for this 
profession and organization that I love!

The second diplomate of the Craniocervical Junction procedures also launched 
this past September and this class has amazing participants, including many 
Orthospinologists furthering their Craniocervical Junction insights and skills.  
This diplomate program has the ability to help upper cervical practitioners 
excel in every imaginable arena.   I visualize research with other professionals 
such as neurologist, neuro radiologist and microbiologist clearly on the horizon 
with the cooperative care bene�tting our patients.  

I was honored to present in Rome this past November, and then again most 
recently at stateside venues, such as Palmer Chiropractic FL. I continue to 
participate in research projects that directly correlate with key neurological 
brain health and immune function parameters. 

Thank you all again for all your work.  Each of us see miracles in our o�ces everyday; 
what I'm really looking forward to seeing though, is all of us coming together and 
working to spread the importance of having an intact brainstem as well as proper 
�uid �ow to and from our most vital organ, the brain; these are essential in our 
purpose of restoring and maintaining dynamic health potential for our families 
and patients.”
 
Happy 40th Orthospinology!!    
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$3,500.00
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Advertisements

• Original Laney Torque Protocoll
• Duplicates the Grostic Hand Adjustment
• Variable Neutral, Superior & Inferior 

Torque Settings
• Laser Aligned Vector
• Doctor Controlled Depth & Speed
• Unit Can Be Adapted To The Instrument 

Adjusting Table
• Quiet Operation
• Options Available

$10,500.00

1. The machine will exert force in any direction 
we will ever need. Present calculations provide for 
14,500 different adjusting vectors.

2. The force will start slowly and get faster until it 
recoils. It will be a “push-shove” type of force unlike 
a percussion force.

3. The speed of the force can be varied.

4. The vertical travel or depth of the adjustment can 
be varied.

5. The force will start on the neck, move the desired 
distance and recoil completely off the neck.

6. The stylus travel can be set to move in a lateral 
direction at the end of the stroke.

7. The lateral direction can be forward (inferior 
torque) or backwards (superior torque).

8. The amount of lateral travel can be varied.

9. The stylus will have a setting that will determine 
a maximum force into the neck regardless of how 
much vertical travel the machine produces.

10. The maximum force can be varied.
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See what your x-rays are saying.

 

  

  
  

  
 

  
  
  
 

  
  
  
 

  

   
  

       

  

  
     

  

 

  
 

  
 

  

 

Ask about our New Orthospinology Version! 
PostureAnalysis.com 866.577.7297 

Make your patients’ x-rays 
become more meaningful, more 
informative, and more versatile.

The PostureRay® EMR quickly and aids in analysis and 
documentation of spinal x-rays and plots abnormal devia-
tions. Which means your patients can easily see exactly 
what corrections are necessary and track the progress of 

treatment, whether for subluxations, 
ligamentous instability or even scoliosis. 
The system even includes a “telestrator” 
function so you can draw as you demon-
strate on the view box. 

The x-rays, analysis and documentation are 
easily exported to Electronic Health Records 
as pdf �les, or JPG images. Posture Ray is 

available for 
Windows 7, 9, 10 
and is compatible 
with DMX and 
DICOM. However, 
Digital x-rays are not 
required. 

With PostureRay, 
you’ll save time while 
you provide better 
care, and with just 
one new patient a 
month, the system 
pays for itself. Starting 
at just $5999, �nancing 
is available with 
monthly payments as 
low as $199. 

Add Posture Ray to your 
practice. The advantages 
are easy to see. 

Exacting X-ray Analysis
informative, and more versatile.informative, and more versatile.

The PostureRayThe PostureRayThe PostureRay
documentation of spinal x-rays and plots abnormal deviadocumentation of spinal x-rays and plots abnormal deviadocumentation of spinal x-rays and plots abnormal devia
tions. Which means your patients can easily see exactly tions. Which means your patients can easily see exactly tions. Which means your patients can easily see exactly 
what corrections are necessary and track the progress of what corrections are necessary and track the progress of what corrections are necessary and track the progress of 

The green line represents normal spinal 
position

The red line represents your current 
spinal alignment and the projected 
centers of mass of the spine.

Exacting X-ray AnalysisExacting X-ray Analysis

Ask about our New Orthospinology Version! 
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at just $5999, �nancing at just $5999, �nancing at just $5999, �nancing at just $5999, �nancing 
is available with is available with is available with is available with 
monthly payments as monthly payments as monthly payments as monthly payments as 
low as $199. low as $199. low as $199. low as $199. 

Add Posture Ray to your Add Posture Ray to your Add Posture Ray to your Add Posture Ray to your 
practice. The advantages practice. The advantages practice. The advantages practice. The advantages 
are easy to see. are easy to see. are easy to see. are easy to see. 

s ns ns nooorrrmmmaaal spil spil spinnnaaal l l TTThe he he rrred ed ed llliiinnne e e rrrepepeprrreeessseeennnts ts ts yyyooour ur ur cccuuurrrrrreeennnt t t 
ssspppiiinnnaaal al al alililigggnnnmememennnt at at annnd td td thhhe pe pe prrrooojejejecccttteeed d d 
ccceeennnttteeerrrs of s of s of mamamass ss ss ooof f f thththe e e ssspinpinpineee...
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Wall Mounted Posture Boards

Newsletter and Graphic Services Provider

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”. 
 

$159.00 plus $10.00 shipping and handling.
www.or thospinology.org.

 

The Atlas is produced by The Other Printer, located in Woodstock Georgia.  With over 60 years 
experience in graphic creative and production, they are a valued resource for branding 

development, design, print production and any web based marketing needs.

72”

64”

56”

48”

40”

32”

24”

16”

72”

64”

56”

48”

40”

32”

24”

16”

Society of Chiropractic 
Orthospinology, Inc

www.theotherprinter.com
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Have You Renewed Your Membership?

Society of Chiropractic 
Orthospinology, Inc.

P.O. Box 219  •  Waleska, Georgia  30183

Advertisement

Presorted Standard
US Postage Paid
Permit 349
Marietta GA
 

 

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.

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. 

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.
60 lbs.

115 VAC
9 inches

8.5” x 9”
1” travel per 3 sec.

$1800.00 $550.00

Richard King M.E.  20 Ryans Court  Sharpsburg  GA  30277  
404-625-4438 Mobile  rhking917@gmail.com

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 Laney Adjusting Instrument is the 
result of over 45 years of R+D. The KH-2L is 

and combines the latest composite materials 
and electronic pulse technology, assuring the 

held Instruments available for more consistent 
and accurate adjustments. The KH-2L Adjusting 
Instrument has shown a remarkable ability to 
perform precise adjustments to the Atlas. Research 
using the KH-2L 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 used 

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 LANEY 
Adjusting Instrument

The KH-2L is 
supplied with 

two stylus. Optional 
products pictured at right.

Richard King M.E.  20 Ryans Court  Sharpsburg  GA  30277  
404-625-4438 Mobile  rhking917@gmail.com

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

$600.00

FDA Exempt
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
Original Cecil Laney Design




