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Background: An 80-year-old male presented for Chiropractic care with a chief complaint of Atrial Fibrillation. He
also suffered from hypertension, vision disturbances, and low energy. As a retired Chiropractor, he had been under
care for most of his adult life. However, he felt concentrated Chiropractic care may be of benefit to regenerate some
long-standing health issues from which he was still suffering.

Intervention: The patient underwent three separate weeks of concentrated chiropractic care, utilising the Averio
Functional Neurological Protocol.

Outcomes: Having made no further lifestyle changes, the patient experienced resolution of tinnitus, vision
disturbances, and hypertension, as well as a significant reduction in atrial fibrillation frequency and severity.
Conclusion: Further research into the impact of concentrated Chiropractic care on chronic or complex cases would
be beneficial.

Indexing Terms: Chiropractic; subluxation; concentrated care; atrial fibrillation; AFib.

Introduction
he Chiropractic perspective differs significantly from the pharmaceutical
perspective in that Doctors of Chiropractic view interferences to the ... we need to be
body’s everyday functioning as the primary cause of most dysfunction and éﬁ%’g Jand Iving

disease. In contrast, the pharmaceutical model assumes disease is age-related | we teach patients ...’

or a genetic normal outcome for a portion of the population.

The Chiropractic view of the body as a self-healing, self-regulating
organism is primarily held by vitalistic, subluxation-based Chiropractors who
provide care to promote the body's optimal functioning, rather than a symptom-
based model. Subluxation, a term specific to Chiropractic can also be defined as
a loss of normal neurological tone or electrical conductivity within the body.

Within medicine it is well understood that severing the spinal cord will cause
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a complete loss of electrical signals between the brain and the body, resulting in the full loss of
function in those end-organ tissues. Within Chiropractic it is understood that there are spinal-
neurological dysfunctions that exist between 100% function and 0% function, and these losses in
function are often termed neurological dysfunction or, more specifically, vertebral subluxation
based on the teaching and philosophy of the individual Doctor of Chiropractic. Interference with
the spinal function also transcends merely physical damage, with deficiency and toxicity able to
compromise spinal systems and cause subluxation.

Thus, defining the scope and reach of subluxation on health and disease processes becomes
complex, as the brain and body's reaction to this breakdown is individual and based on
environmental and epigenetic factors.

While research has explored and confirmed a relationship between Chiropractic care and
improved blood pressure, larger studies examining vision changes, presentations such as Atrial
Fibrillation, (AFib or AF) and self-reports of energy improvements are, to date, lacking. (1)

At present there are two Chiropractic case reports of Atrial Fibrillation resolving under
Chiropractic care. In one case, that of a 68-year-old female, who also had comorbid hypertension
and tachycardia as well as other signs of autonomic imbalance, all of which were reduced under
upper cervical Chiropractic adjusting. (2) The second case was a 64-year-old man who presented
with persistent AFib as well as fatigue and tachycardia, among other symptoms. (3) His
Chiropractor used Diversified and Toggle Recoil techniques and the patient experienced complete
resolution of symptoms.

This case report contributes to the growing body of evidence suggesting that Chiropractic care
may support non-emergent cardiac function.

Case details

An 80-year-old male presented for concentrated Chiropractic care with a primary concern of
Atrial Fibrillation. He was a retired Doctor of Chiropractic, and thus very familiar with
Chiropractic and had been under regular care. However, given the stubborn nature of his primary
complaint, he felt a concentrated course of Chiropractic care may be beneficial. At the time of his
presentation, he reported very little physical activity.

He reported a history of several severe (> than 50 mph/80 kph force) motor vehicle accidents.
He also reported past use of tobacco, a full vaccination schedule, and a soy allergy. The patient
reported that he had mercury amalgams removed before 2012 and extensive dental jaw work to
improve Temporomandibular joint dysfunction over four to five years prior. In addition to this, he
had undergone multiple surgeries, including open heart surgery in 2012 to place a swine valve,
and ankle surgery in the early 2000s.

The patient had spent a number of years living in Africa as a missionary, during which time he
had contracted malaria multiple times. In addition to all of the above, he reported a chronic
history of ‘low to nonexistent’ libido as well as sexual dysfunction.

He had recently undergone a medical review, including an EKG, cardio stress test, and
ultrasound of the heart, in April 2023, before seeking care with Averio Health Institute.

In addition to his complex medical history, relevant recreational activities included being a
regular welder for approximately 25 years, which is an occupation with a high exposure risk
specifically to heavy metals. (8 - 12)

While his main complaint was that of his recurrent AFib he also had a number of secondary
complaints. These included severe memory loss with an onset approximately two years prior,
chronic fatigue, hypoglycaemia, liver disease, tinnitus, and circulatory issues. He also reported
balance and mobility issues, as well as frequent episodes of blurry vision such that he would be



unable to read the writing on a supplement bottle, and hearing difficulty. He had suffered from
erectile dysfunction since 2008 (approximately fifteen years).

Clinical findings

Averio Health Institute is a concentrated Chiropractic facility that provides weeklong programs
of care where patients arrive on Monday morning for the start of their weeklong program and
stay onsite through Friday afternoon. This model of care offers extensive educational classes,
clinical observation, and extended hours of Chiropractic care along with supportive therapies.
Averio Health Institute specialises in complex and chronic cases, rarely treating patients for
musculoskeletal pain complaints alone.

The standard Averio Program testing includes:
» body composition testing

» spinal EMG

» modified CTSIB (clinical testing of sensory integration of balance)
» avitals examination

» bilateral blood pressure measurement

» bilateral weight testing

» bilateral pulse oximetry

» a breath test

» a salivary nitric oxide test

» patient-reported symptom analysis, and

» a spinal radiographic review analysis.

These are used to ascertain detailed insights into the impacts of stress and subluxation on the
body. Other measures used in this case included pre- and post-provoked urine analysis for total
toxicity (i.e., heavy metals, environmental chemicals, and mycotoxins, a total of 96 individual
toxins).

According to the Averio protocol, the patient underwent a battery of tests in September of
2023 upon presentation for his first week of concentrated care, including a review of analysed
spinal radiographs taken in July 2023. The patient’s analysed spinal radiographs revealed seven
areas of ligament instability in the cervical, thoracic, and lumbar spine. Cervical instability was
noted as a negative 3.9mm extension translation at C3-C4 and a negative 12.7° wedging
instability. Thoracic instability was indicated as 4.0mm T3-T4 instability, negative 3.4mm T4-T5
instability, and 2.7mm T9-10 instability. Lumbar instability was noted as a -4.7mm instability at
L1-L2. Radiographs were analysed using computer software. According to AMA guidelines, a
single area of spinal ligament instability is assigned a 25-28% whole-body impairment rating.
(13) These spinal damages were not previously known, as the patient’s previous Chiropractic
care did not involve computer-analysed spinal radiographs.

Severe abnormal head-to-neck alignments were noted in both lateral and anterior-to-posterior
views. The patient also had abnormal calcification in the thyroid tissues, a notable abnormality in
the alignment of the jaw on lateral cervical film, and severe abnormal alignment of the thoracic
spine. Severe enlargement of the heart shadow was visible on the anterior-to-posterior thoracic
radiograph, with multiple surgical artefacts visible from past open heart surgery. Mild scoliotic
curves were noted in all three spinal regions.




The vitals examination revealed high blood pressure (140/98), low grip strength, abnormally
high spinal sEMG temperature readings, and abnormal findings on a modified CTSIB (clinical test
of sensory integration on balance) examination.

Provoked urinalyses revealed multiple clinical findings. The patient had a severely high
presence of Glyphosate, as well as five very high mycotoxins, including

» Aflatoxin G2

» Dihydrocitrinone

» Nivalenol (NIV)

» Ochratoxin A (OTA)

» Verrucarin ], and

» abnormally high urinary creatine.

Glyphosate is one of the most prevalent herbicides used in the United States and
internationally and is linked to the presentation of cognitive decline, cancer, gastrointestinal
dysfunction and disease, cell death, systemic toxicity, and many other health concerns. (14 - 18)
Mycotoxins are secondary metabolites of mould toxicity, often referred to as mould toxins, and
have the ability to penetrate the human cell, causing neurotoxic and genotoxic effects. In recent
literature, mycotoxins have been studied for their roles in causing and worsening
neurodegenerative diseases such as dementia, Alzheimer's, Parkinson’s Disease, and amyotrophic
lateral sclerosis (ALS). (19 - 25)

Subluxation was found at every level of the spine, indicating physical, chemical, and nutritional
deficiencies that were compromising normal function.

Clinical Note: Blood testing, undertaken in February of 2024, revealed severely high TSH,
DHEA-S, FSH, LH, and Prolactin. Thyroid and hormone testing were done after the second
weeklong program due to the patient’s reporting of frequent focal seizures. The patient’s wife
was reporting frequent, often daily focal seizures that were not part of the patient’s original
symptomatic history.

Management

Due to the concentrated nature of care at Averio Health Institute, a novel and innovative
adjusting technique was developed from the fundamentals of upper cervical adjusting, Logan
Basic, and other low-force, sustained-contact adjusting methodologies that have existed since the
inception of chiropractic in the Western Hemisphere. However, still experimental ...

. this technique uses a friction coefficient to determine the area of adjustment. This
assessment is done before every patient contact. Once the evaluation for the highest-priority
subluxation is determined, the contact involves sustained pressure in a specific line of drive.
The duration of the contact is dependent on the time required to clear the abnormal
electromagnetic frequency, as determined by a friction coefficient. This technique has been
named the Averio Function Neurological Technique (Averio FNT).

Using Averio FNT, each patient is checked and adjusted multiple times per day to increase the
amount of input into the spine and increase clinical outcomes. This style of adjustment is safe to
perform multiple times a day, as it involves no sudden stretching of the ligaments or muscles. The
average pressure of the Averio FNT adjustment is between 2 and 8 ounces (56 to 225gm) of force.

There is substantial literature to support the idea that Chiropractic can enhance brain neural
plasticity and improve brain-to-body communication. (26 - 33) It was initially hypothesised that if
a patient could receive more specific Chiropractic care in a shorter duration, there could




potentially be a greater clinical outcome due to the increased stimulus to the brain and central
nervous system through treating the spine.

This patient underwent five week-long programs at Averio Health Institute.

» September 2023: 61 adjustments

» December 2023: 51 adjustments
» May 2024: 52 adjustments
» December 2024: 61 adjustments
» April 2025: 51 adjustments

Averio FNT sustained contact adjustment was the only form of Chiropractic intervention, with
additional whole-system therapies and modalities to complement. Additional care
recommendations included:

« A wholefood, anti-inflammatory diet

* Wholefood-specific nutritional supplementation

+ Spinal and neurological exercises

« Active and passive motion therapies

« Hot and cold therapies include ice massage, hot water/cold plunge, and contrast therapy

« Photobiomodulation Class 2 laser protocols

 Nutritional therapy protocols include whole food and minimally processed supplementation.

The patient was recommended an Averio weeklong program every 4-6 months until his spinal
damage was reversed to as near normal as possible. At various points in the case, customised
whole-food nutritional protocols were employed to support neurological regeneration, normal
hormone regulation, and/or individualised detoxification tailored to the patient’s specific needs.

While subluxations were noted at every area of the spine and were duly checked and adjusted,
specific areas of focus for subluxation-based care included C1, to remove the abnormal tilt and
neurological subluxation on the vagus nerves and brainstem. Additionally, reversing the seven
areas of ligament instability in the spine to support improved function of the central nervous
system was a primary focus of care, as was removing the toxicity accumulated during decades of
spinal and neurological compromise. Stabilising and blocking autoimmune responses to toxicity
removal and severe hormonal imbalances that have lethal consequences was also an area of focus.

The aims of care, broadly, were to reverse the spinal damage in the patient’s body, allowing the
central nervous system to regulate normal function and regeneration, resulting in the reversal of
the patient’s AF, memory loss, hormonal imbalance, and other symptoms of a subluxated nervous
system and damaged spinal system.

Outcomes

The basic objective tests were repeated following each weeklong program. Numerous
significant improvements were highlighted in the findings of said tests. Spinal SEMG results had
drastically improved, decreasing from 403 to 228. (normal 100-150) This represented a
significant decrease in the burden of inflammation, subluxation, and dysfunction.

The modified CTSIB showed changes in all areas, with improvements from 22% to 64% in
standard brain testing, from 17% to 42% in proprioception, and from 3% to 59% in vision.
Vestibular function did not change on CTSIB. A normal finding with digital modified CTSIB would
be above 80% function, so while these changes show marked improvement, the patient did not
achieve normal limits at the time of this case study publication.




Radiographic outcomes showed a 21% improvement in cervical curve as well as a 65%
improvement in neck tilt towards normal limits. All areas of cervical ligament instability were
non-surgically reversed and all areas of thoracic instability non-surgically reversed. No post-
lumbar films have been taken at time of publishing. Significant improvements in throat shadow
and jaw alignment were noted. There were also reductions in the patient’s abnormal heart

shadow on post-radiographic analysis and reductions in abnormal calcium in the patient’s lung
fields.

The patient's initial blood pressure in September 2023 was 140/98 with medication. The
patient's blood pressure without medication in April of 2025 was 127/84.

The patient’s post-provoked urinalysis showed a complete removal of the high levels of
glyphosate as well as a significant reduction in all mycotoxins (still at a high level). Of interest,
however, is that with the reduction of glyphosate, additional high-level mycotoxins were detected
in the urine sample, indicating a more severe mycotoxin issue than was present at the initial test.
The patient is still pursuing mycotoxin removal at the time of publishing.

Secondarily, there was a moment of about 4 months where the patient completely stopped
their detox for reasons outside of their Chiropractic care. During this time, his focal seizures
returned, and he had three grand mal seizures. Once the patient returned to his specific
wholefood protocol for toxicity removal, the seizures stopped within two months and have
not restarted.

In addition to the above objective findings, the patient provided several self-reports. These
included an improvement in the quality of his energy (from 8/10 to 9/10), and the quantity of his
energy improved from 6/10 to 9/10. He stated that his memory had improved and that he had
started working in healthcare for the first time in 10 years. He further reported improved
balance, improved hearing, reduced tinnitus, and enhanced vision (with no further episodes of
blurry vision following his third week of concentrated chiropractic care).

He stated that, upon self-reflection, this ‘had been life-changing care’.
Discussion

Aging populations and extended life expectancies continue to pose challenges for healthcare
providers. However, expectations for aging have not undergone significant changes in either the
Chiropractic or non-Chiropractic arenas. (4) Although no direct comparisons have been made
between these two populations, we do know that Chiropractic has been supportive of aging
populations in terms of reducing fall risk, improving balance, enhancing cortical drive, increasing
reaction time, and aspects of stroke recovery, among other aspects of health. (5, 6, 7)

At present, we do not have a culture of expecting people in their eighties to improve or get
healthier. As long as this limiting expectation is shared among providers, there will be limited
opportunity for innovation, which will hinder better clinical outcomes for aged populations.

Doctors of Chiropractic, with their unique perspective and philosophy on the human body,
focus on regeneration rather than disease maintenance, making them the ideal providers to lead
the medical and healthcare community to better outcomes for aging populations. It is critical in
the coming generation that traditional Chiropractic values are maintained and that future
generations of Chiropractors do not allow themselves to be influenced by the pharmaceutical
culture of normalising disease, dysfunction, and cognitive decline with age.




One aspect that makes this case report novel is that the patient is a retired Chiropractor. This is
someone who has lived in the Chiropractic paradigm all of his professional life, yet he was
representative of what we estimate as a significant percentage of Chiropractors who do not seek
Chiropractic care for their health; who may not do updated spinal radiographs on their spines, or
undertake blood or toxicity analysis regularly to determine if their body has what it takes to
regenerate and heal.

The Chiropractic paradigm encompasses the growing scientific consensus that we are self-
regulating, self-repairing, and self-healing organisms when functioning in a state of optimal
alignment and normal neurological function.

As Chiropractors, we need to be walking and living examples of the science we teach
patients. A cognitive understanding about subluxation, how the nervous system can work
within normal limits, and how the body is designed to heal and regenerate is one level of
certainty. Lived experience is another.

| — ——

It may be radical, but for the Chiropractic profession to survive, we must move beyond the one-
adjustment model. We need to adopt a model of care that enables us to expect 80-year-olds to
achieve higher levels of health, benefiting not just their spines but also their brains, vital organs,
and tissue. If the body is self-healing and self-regulating, then it is 100% the time when
interference is removed.

This case report presents further evidence that concentrated Chiropractic care enables the
reversal of subluxation, ultimately leading to more normal central nervous system regulation.

Conclusion

While case reports have suggested that this form of care is associated with the remission of
significant health conditions, larger clinical trials would be beneficial to confirm the hypothesis
that ‘concentrated Chiropractic care may significantly impact health and regeneration outcomes in
a cohort of patients with complex interferences to normal function’.

One of the limitations of the traditional one-visit adjustment model of Chiropractic is that it is
difficult, if not impossible, for the doctor in that model to consider the numerous variables that
are regularly considered in a case within the model applied at Averio Health Institute. The
concentrated Chiropractic care model seeks to serve a demographic of patients who have waited
too long, become too injured, and have too many physical, chemical, and nutritional
disadvantages for their body to respond with one to three adjustments a week.

The model of concentrated Chiropractic care is one of humility towards the human body, in
that it seeks to identify abnormalities and then address them from a Chiropractic perspective. The
model of concentrated care acknowledges that more must be done to allow the body to heal.

The model of concentrated chiropractic care also recognises that interference with the central
nervous system can result from physical injury to the spine, chemical injury to the body, or a
deficiency in the nutritional aspects that facilitate tissue regeneration. The body is designed to
heal and regenerate; removing interference from that design is the ultimate goal in healthcare.

The model of concentrated Chiropractic care may help save more lives, but further studies are
needed to establish its efficacy and effect sizes, so that it may become a widely accepted model of
healthcare worldwide.
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