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Improvement in sleep, mental health, heavy
metal toxicity and adaptability concomitant
with Chiropractic care in a 47-year-old female

cancer-patient undergoing chemotherapy: A
Case Report

Sarah Kotlerman, Avery Martin, Douglas Pearce, Ruth Postlethwaite and Clare Mclvor

Background: A 47-year-old female patient with stage four breast cancer and lymphatic involvement, as well as
several secondary physical complaints and psychological stressors, presented for chiropractic care following six
sessions of chemotherapy. This was her second bout with cancer, having survived Hodgkins Lymphoma.

Intervention: The patient underwent three, five-day courses of concentrated chiropractic care with complementary
care modalities, in addition to her oncological treatment plan.

Outcomes: The patient was able to achieve full remission of her cancer as well as marked improvements in sleep,
mental health, and physical adaptability.

Conclusion: This case report provides an impetus for further investigations into chiropractic care and cancer,
especially heavy metal toxicity, cancer, and chiropractic care.

Indexing Terms: Chiropractic; Subluxation; breast cancer; Hodgkin’s lymphoma; concentrated care; Quality of Life.
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rehabilitation following a double mastectomy, with symptoms decreasing after one treatment. (2,
3) A systematic review and meta-analysis found that manual therapy techniques involving
myofascial techniques decreased chronic musculoskeletal pain in the upper body of breast cancer
survivors. (4)

Additionally, case report data has supported chiropractic care in support of cancer survivors or
patients. One case report followed the management of a patient struggling with infertility
following ovarian cancer and treatment. Chiropractic care was suggested to have contributed to
the patient’s natural conception after two years of infertility. (5) A previous case report from the
ASRF examined improved mental health and quality of life in someone receiving treatment for
prostate cancer concomitant with chiropractic care. (15)

Several previous case reports have detailed patient’s journeys from presentation to diagnosis,
following a thorough examination of the individual and their history. (6-13, 16) All of the cases
reported patients presenting with complaints of pain in various areas of the body that led to the
eventual cancer diagnosis.

Case details

A 47-year-old female presented for chiropractic care. She had multiple health concerns and
environmental stressors, the most pressing of which was a diagnosis of stage four bilateral breast
cancer with lymphatic involvement, for which she was undergoing treatment at the time of her
presentation for concentrated Chiropractic care. Her diagnosis was received two months before
her presentation for concentrated Chiropractic care.

The patient, who had limited experience with Chiropractic, was working in sales
administration and reported a low level of physical activity.

At the time of the initial consultation, a thorough history and examination were undertaken.
The patient reported a history of skiing/snowboarding. The patient reported radiation
treatments in 1993 over her chest, neck, and stomach for Hodgkin’s lymphoma (the patient was
18 years of age at the time). The patient also reported having a lymphadenectomy following
radiation treatments. She had a history of marijuana use and occasionally used Tylenol and Non-
Steroidal Anti-Inflammatory Drugs.

She had a full vaccination schedule, including two mRNA Pfizer COVID-19 serums and one
booster prior to her diagnosis. Her significant medical complaints at the time of her presentation
included stage four breast cancer and a recent history of Hodgkin's Lymphoma. There was some
question as to whether this was still active at the beginning of the case due to the cancer being in
the lymph.

Secondary complaints included weight gain, TM] (Temporomandibular joint) pain, ocular
migraines, and shoulder and jaw pain. Additionally, the patient presented with a stomach ulcer
post-chemotherapy. This occurred between the second and third weeks of her chiropractic care
programs. The ulcer was successfully reversed with a whole-food nutritional plan and referral for
outpatient (non-Averio) chiropractic care.

Significant stressors were present in the patient’s life at the time of presentation. In addition to
cancer and additional health challenges, the patient reported that she was going through a highly
challenging time mentally and emotionally, as she was the primary caregiver to her mother who
was suffering from dementia. The patient was also experiencing a divorce and overall stress
brought on by the instability she attributed to the COVID era.

Clinical Findings

The patient’s clinical examination included a subjective questionnaire, radiographs, body
composition assessments, and a battery of clinical tests.




Her subjective questionnaire included patient reports that her body stress levels were at 10
out of 10 on a numerical scale. She reported that approximately 60% of her thoughts were
negative and that she felt anxiety 50% of the day. She further reported that she experienced head
pain three days per week with brain fog and memory loss one to two times per month.

She reported having one bowel movement every two days and had difficulty sweating. She
consumed dietary animal protein daily.

Radiographs were taken and analysed. These revealed an 85.2% loss of normal cervical curve
and an AHC of 39.2mm (whereby normal is 0Omm). Wedging cervical ligament instability was
noted at C2-C3 and C4-C5. A grade one spondylolisthesis was noted at L3-L4.

Body Composition Testing revealed low water content. The results returned at 41.3% where
normal levels would be between 50 and 60%. Her breath assessment was high breath rate, with a
level of 18 where the normal level would be between 8 and 12. Brain function and metabolic age
testing also returned abnormal results.

Provoked Urinalysis of Heavy Metals and Environmental Toxicity tests revealed severely high
levels of Gadolinium, Platinum, Thorium, Tungsten, and DEP. Secondary toxicities of DMDTP,
Atrazine mercapturate, and BPA were also detected.

Full spine subluxation listings were identified, with a focus on the cervical spine and the C-T
junction.

Management

Following her initial consultation, the patient commenced Chiropractic care according to the
Averio Functional Neurological Technique and concentrated mode of care. This was in addition to
her traditional oncological treatment for cancer. The concentrated Chiropractic care program
took place in three, five-day programs over nine months.

Her care was focused on removing as much neurological dysfunction as possible by adjusting
subluxations in the spinal system. Specific areas of focus included the following:

1. Cervical spine and CT junction.
2. Heavy metal and environmental toxins.
3. At-home strategies for removing sympathetic triggers and inflammatory habits.

Additional care recommendations included class two photobiomodulation, brain tap brain
wave therapy, nutritional therapy, chelation and detoxification therapy, bodywork, active release
therapy, cryotherapy, education on Chiropractic/neurology/plant-based food/inflammation,
lymphatic drainage, passive and active motion therapies.

The patient was seen for three Averio weeklong programs in July 2022, November 2022, and
March 2023.

The primary aims of care were to reverse the inflammatory environment (neurological and
toxicity related) that may have contributed to an environment in which cancer mutations could
thrive. This was to be achieved by repairing the abnormal spinal alignment and dysfunctions and
removing heavy metal and environmental toxicity.

The secondary aims of care were to create an environment where autonomic nervous system
regulation could be better supported, where the patient could be heard and feel safe despite her
medical prognosis. This was particularly important given her stress levels and the fact the patient
had several small children, family obligations, and psychological and physical stress due to the
aggressive surgical and drug treatments recommended by her medical professionals and her
family members.



Outcomes

The patient started six rounds of chemotherapy before her first weeklong Chiropractic care
program. She was scheduled to have a double mastectomy following this. The patient was
nauseous, weak, depressed, and anxious during the first weeklong program in July of 2022.

During this time, it was noted that there was a correlation between the cancer diagnosis and
toxicity readings. Following the first weeklong program, it was highly recommended that the
patient pursue a urinalysis to test for the presence of heavy metals and/or environmental toxins.
[t was here that the patient tested with high levels of Gadolinium, Platinum, Thorium, Tungsten,
DEP, DMDTP, Atrazine mercapturic, and BPA. The patient was then recommended a customised
detoxification and chelation protocol to start immediately.

The patient complied with chemotherapy rounds two, three, and four and decided following
the fourth round not to continue with treatment. She was declared in complete remission
following her fourth weeklong program. The patient had undergone two rounds of customised
detoxification using whole food supplementation and has seen significant reductions in heavy
metal and environmental toxicities.

Objective changes observed at follow-up testing included the following:
» Reversal of stage 4 cancer diagnosis

» A 175.8% improvement in the cervical curve (from -6.2° to -17.1°)

» A 59.6% improvement in the thoracic curve (now reading as normal)

» 37.1% improvement in the lumbar spine (position between the rib cage and lumbar spine
from 11.6mm to 7.3mm - Omm is normal) and reversal of L3-L4 spondylolisthesis (64.19 at
L3-L4)

» Shoulder muscle tension dropped from the level of C5 to the level of C7 (change is visible on
Lat C)

» Significant improvement in throat shadow (significantly reduced on an initial radiograph,
normal on follow-up)

» Body composition water levels changed from 41.3% to 47.3%
» Visceral fat changed from 8.0 to 3.0

» Breath assessment changed from 18 breaths in a minute (significantly too high, normal is
less than 12) to 6 breaths in a minute.

» Metabolic age (body comp) changed from 62 to 40

» Noticeable improvements were present in all functional brain tests on post-care testing.
The patient-reported subjective improvements were also notable. They included:

» 70% of thoughts were now positive and 30% negative (an improvement of 20%).

» Her reported level of stress was now three out of ten, reduced from seven out of ten.

» Her quality of sleep was now rated as eight out of ten.

» While she began with anxiety for 50% of the day, she now only reported 20% of the day with
anxiety and 10 per cent with depression

» All pain had resolved except for occasional TM] pain (rated as two out of ten)

» The patient reported a significant reduction in sugar cravings, with some days having sugar
cravings completely absent.

» She also reported a clear head and a more positive attitude.



Discussion

The significant impact of this course of care on this patient’s quality of life, as well as her
objective findings, cannot be overstated. While this course of care was in conjunction with her
usual oncologist-recommended cancer care, the impact subluxation-based care had on
adaptability, neurological function, and a reduction in toxicity is potentially significant.

The patient stated that she felt it ‘helped her save her life’ and remarked on the impact of
feeling supported in finding her voice and confidence in her own body and its natural and innate
ability to heal itself if given no interference. While these are subjective findings, and cannot yet be
corroborated by chiropractic research, it is notable that the therapeutic alliance between
Chiropractor and patient may be significant in reducing the patient’s psychological stress, thus
having a profound impact on nervous system regulation.

Significantly, the patient no longer lives in fear of dying.

This case lays the foundation for future investigation into the potential correlation between
extreme heavy metal levels, environmental toxicity, and multiple cancer diagnoses. This is a
critical missing piece in the medical evaluation and understanding of a cancer diagnosis and
prognosis.

The question needs to be asked; why is cancer different from other chronic inflammatory
conditions? Why do the cells mutate instead of becoming degenerative, as do so many other
chronic inflammatory conditions? Our research at Averio Health Institute suggests that heavy
metal and environmental toxicity might be a correlating factor as, to date, all patients under our
care with a cancer diagnosis (or history of cancer diagnosis) have been tested with a urinalysis
that has shown severely high toxicity levels.

This line of reasoning goes back to the history of Chiropractic principles with the
understanding that it was more significant than physical damage that could (and would) harm a
central nervous system and cause subluxation and spinal dysfunction. If the goal is genuinely to
reverse subluxation to the point where the individual is subluxation-free, free of abnormal spinal
dysfunction, movement, alignment, and disease, then removing the toxicities in play is a part of
the management plan.

Conclusion

In this case, numerous findings align with prior research:

» Accessory joint mobilisation and neural mobilisations for shoulder motion restriction after
breast cancer surgery have been compared in a pilot randomised clinical trial. While both
interventions showed improvements in shoulder range of motion, a larger controlled study
is needed to determine the true effect of these therapies. (13)

» The relationship between cancer and inflammation has long been researched and is still
being explored. (17)

» Studies have started to investigate the effect spinal manipulation may have on inflammatory
cytokines, with most suggesting spinal manipulation may promote anti-inflammatory
processes. (17, 18, 19, 20)

We recommend further research into toxicity as an indicator in cases of cellular mutation as an
assisting therapy to Chiropractic regeneration.

We propose such inquiry would be beneficial to better understand how Chiropractic care, and
especially concentrated chiropractic care, may support the cancer recovery process.
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Declarations

This Case Report is a part of the ASRF Case Report Project, a project designed to gather
client studies from chiropractors and transform them into much-needed case reports,
focused on the effects of chiropractic care on clinical presentations highly relevant to
chiropractic, such as stress, immunity and adaptability.

This valuable project is made possible by the generous fundraising and contributions of
ASRF supporters.

Patient consent was documented and is held by the lead Author.

All data with appropriate clinical commentary were provided by authors Kotlerman, Martin,
and Carter.

ASRF definition of subluxation

‘A vertebral subluxation is a diminished state of being, comprising a state of reduced
coherence, altered biomechanical function, altered neurological function and altered
adaptability.”’

About the Institute

The Averio Institute is a neurologically focused, multimodal health care facility that offers
regenerative therapies alongside chiropractic care, nutritional support, rest, exercise and
other functional neurological interventions in a five day concentrated care program
tailored to individual guests.
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