
	

Editor’s	note:	

Rome	and	Waterhouse	continue	their	exploration	of	the	spinal	lesions	or	
levels	of	dysfunction	known	to	chiropractors	as	indicative	of	the	

Vertebral	Subluxation	Complex	(VSC).	
	 This	Ainal	paper	in	our	new	series	of	six	documents	gives	evidence	
supportive	of	Principle	5,	that	there	are	‘a	Chiropractor’s	manual	intervention	
to	correct	subluxations	is	associated	with	changes	to	dysfunction	and	neural	
pathophysiology.	These	changes	are	shown	to	ameliorate	symptoms	and	
restore	physiology	are	documented	by	medical	authors.		
	 This	is	Paper	6	addressing	Principle	5	to	complete	the	series.	All	papers	in	
the	series	are	listed	at	the	end	of	this	paper.	
	 To	maximise	the	usefulness	of	these	papers,	each	key	narrative	element	is	
immediately	supported	by	a	compendium	of	source	references,	a	departure	
from	the	usual	practice	of	collecting	cited	references	at	the	end	of	the	work.	

Phillip	Ebrall,	Editor	

The Vertebral Subluxation premise: 
Principle 5, the intent is to correct dysfunction and restore 
normal function 

Peter L Rome and John D Waterhouse

CLINICAL

Narrative: This is the final paper of a 6-paper series which presents a descriptive narrative of the Western 
medical literature to identify and report evidence for each of the five principles of the Vertebral 
Subluxation Complex (VSC) premise as established in 1947 by Janse, Houser, and Wells (National 
College of Chiropractic). This literature includes medical and Chiropractic papers in the medical indices 
and is additional to that available in the electronic Index to Chiropractic Literature. 
This paper presents the evidence for Principle Five by documenting the evidence that supports a 
Chiropractor’s manual intervention to correct subluxations is associated with changes to dysfunction and 
neural pathophysiology. These changes are shown to ameliorate symptoms and restore physiology.  
This 6-part series describes the incontrovertible acknowledgement and weight of recognition of the effect 
of physical, biomechanical, and physiological vertebral disturbances collectively contributing to the VSC 
and demonstrates strong support of the chiropractic nomenclature, neurophysiological and clinical 
implications of the Vertebral Subluxation Complex as recorded in the medical literature. 
Indexing terms: Subluxation; Vertebral Subluxation Complex (VSC); segmental neural disturbance; 
neurophysiology; adjustment; correction.
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This	series	to	date	…	
	 The	Airst	papers,	Parts1	and	2	of	Principle	One	that	‘a	vertebrae	may	subluxate’	established	that	
the	clinical	practices	of	Chiropractic,	manipulative	medicine	and	Osteopathy	collectively	
recognise	the	biomechanical	and	physiological	phenomena	and	associated	neural	ramiAications	of	
spinal	lesions.	The	third	paper	reported	the	evidence	for	Principle	Two	by	documenting	evidence	
for	the	effect	of	physical,	biomechanical,	and	physiological	vertebral	disturbances	collectively	
contributing	to	the	VSC.	It	demonstrated	strong	support	of	the	chiropractic	nomenclature,	
neurophysiological,	and	clinical	implications	of	the	Vertebral	Subluxation	Complex	as	recorded	in	
the	medical	literature.	
	 The	fourth	paper	presented	evidence	for	Principle	Three,	as	the	clinical	Aindings	of	altered	
physiological	function	associated	with	the	VSC	including	effects	on	skeletal	muscle,	vascular	
smooth	muscle,	sphincters	and	organs.		
	 The	Aifth	paper	presented	evidence	for	Principle	Four,	that	there	are	the	signs,	symptoms,	and	a	
range	of	conditions	associated	with	segmental	and	neural	disturbance.	This	Ainal	paper	addresses	
Principle	Five,	which	in	essence	says	these	dysfunctions	may	be	corrected	and	the	expressed	
symptoms	may	be	relieved.	
	 To	date	we	have	presented	the	preponderance	of	papers	from	the	Aield	of	manipulative	
medicine	which	support	the	chiropractic	nomenclature	of	of	the	VSC	and	we	continue	by	
reporting	the	literature	relating	to	manual	intervention	to	correct	subluxations	and	its	association	
with	changes	to	dysfunction	and	neural	pathophysiology;	changes	shown	to	ameliorate	symptoms	
and	restore	physiology.	

Introduction	to	Principle	5		
‘a	Chiropractor’s	manual	intervention	to	correct	

subluxations	is	associated	with	changes	to	dysfunction	and	
neural	pathophysiology.	These	changes	are	shown	to	

ameliorate	symptoms	and	restore	physiology’	

	 In	physically	addressing	the	biomechanical	disruption	of	elements	of	a	vertebral	subluxation	
complex,	the	intent	is	directed	towards	correcting	the	functional	physiology	of	the	zygapophyseal	
articulations,	restoring	sensory	feedback	and	the	inAluence	of	these	on	neural	integrity	of	
autonomic	reAlexes	and	innervated	structures.	In	doing	so,	the	direction,	degree	depth	and	
technique	are	considered.	(Collings,	1960;	Macario-Gioia	et	al,	1984;	Paterson,	1985;	Bourdillon	
&	Day,	1988;	Briggs	&	Boone,	1988;	Dvorak	et	al,	1988;	Breig	et	al,	1989;	Walther,	1991;	Franz	et	
al,	1999;	Vanaskova	et	al,	2001;	Dvořák	et	al,	2008;	Young	et	al,	2009;	Page,	2011;	Paterson	&	
Burn,	2012;	Vanaskova	et	al,	2012;	Azizi	et	al,	2020;	Wu	et	al,	2020)	
	 Apart	from	the	physical,	neurological,	orthopaedic	and	spinal	examination,	other	factors	to	be	
considered	may	include	duration,	acuteness,	chronic,	severity	of	initiating	forces,	patient	health	
status,	occupation,	hobbies,	sports,	prior	injuries,	and	previous	health	conditions.		

Subluxation	diagnosis	
Physico-mechanical components

‣ Postural	observation	
‣ Assess	mobility	and	gait	
‣ Assess	and	examine	region(s)	of	concern	
‣ Identify	region(s)	of	pain	and	tenderness	
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‣ Assess	muscle	tonicity	(hyper	and	hypo),	weakness	
‣ Identify	segment(s)	of	involvement		

๏ Palpatory	
๏ Segment(s)	involved	
๏Hypertonic	intrinsic	spinal	muscles	
๏Hypertonic	postural	spinal	muscles	
๏Hypotonic	muscles	at	times	-	applied	kinesiology	
๏Dysfunction		

‣ Assess	regional	and	global	mobility	and	range	of	motion.	
‣ Motion	palpation	global	and	segmental	
‣ Hypomobile,		
‣ Hypermobile	–	instability	ligamentous	laxity	
‣ Fixation	
‣ Aberrant	notion	
‣ End	feel	

๏Deviated	spinous	(and	direction)	
๏ Prominent	spinous	
๏ Prominent	TVP	
๏Tenderness	on	palpation	
๏ Ilia	landmarks	
๏ Sacrotuberous	ligament	

‣ Considerations	for	appropriateness	of	case	
๏Red	Alags	
๏Orange	Alags	
๏ Patient	preferences	
๏ Signed	consent	
๏ Informed	options	to	care.	

‣ Optimal	technique	
๏Dermatomes		
๏Myotomes	
๏Angiosomes	
๏Associate	patient	symptoms	
๏Associated	signs	–	e.g.	segment	associated	reAlexes	

‣ Observations	
๏Hyperaemic	dermal	surface	
๏ Posture	
๏Muscle	proAiles	
๏Respiration	

‣ Other	diagnostic	tests	including	imaging	as	indicated.	
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Extended	reference	compilation	
Regarding spinal examination and diagnosis
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Radiological	imaging	(medical)	and	the	subluxation	
Structural and functional analysis

‘The	radiograph	of	the	spine,	and	especially	that	of	the	cervical	spine,	
yields	an	amazing	amount	of	information	if	analysed	

thoroughly.’	(Biedermann,	2004)	
	 As	well	as	diagnostic	value,	and	signs	of	contraindications	to	care,	Chiropractic	radiology	
incorporates	a	structural	analysis	to	assess	the	function	and	stress	points	in	the	spine.	The	
concept	of	vertebral	subluxations	has	not	been	appreciated	in	conventional	interpretations	but	
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can	be	of	notable	value	in	manipulative	care.	It	is	of	further	value	in	the	acceptance	or	declination	
of	appropriate	cases	for	manual	care.	
	 If	chiropractic	radiology	was	limited	to	medical	interpretation	of	spinal	Ailms,	patients	would	
be	disadvantaged	as	would	efAicacy	of	treatment.	It	is	recognised	however,	that	serious	medical	
Aindings	would	routinely	be	recognised	by	members	of	both	the	chiropractic	and	medical	
professions.		
	 Kent’s	review	of	a	dissertation	by	Kwon	on	spinal	radiology	and	the	vertebral	subluxation	
essentially	highlights	the	fact	that	even	using	the	same	imaging	hardware,	the	criteria	for	
chiropractic	is	in	addition	to	that	required	for	medical	purposes.	However,	the	clinical	application	
and	even	the	interpretation	emphasis,	while	encompassing	essential	and	medical	aspects	are	
employed	differently	to	the	traditional	model.	(Kent,	2021;	Kwon,	2020)	
	 A	relatively	common	spinal	region	which	is	subject	to	biomechanical	disturbance	is	the	
suboccipital	region.	(Smith	&	Dworkin,	2015)	Medical	recognition	of	the	structural	and	functional	
elements	of	the	subluxation	were	noted	that	the	physical	subluxation	of	the	region	as	an	atlanto-
axial	subluxation	may	present	in	a	variety	of	characteristics.	(Jin	2022)	
	 Jin	recorded	several	ways	in	which	a	subluxation	can	occur:	
‣ Anteroposterior	subluxation	
‣ Rotatory	subluxation	is	known	as	atlantoaxial	rotatory	Aixation	(AARF)	is	characterised	into	
four	different	types	according	to	the	Fielding	and	Hawkins	classiAication	

‣ Type	I:	the	atlas	is	rotated	on	the	odontoid	with	no	anterior	displacement	
‣ Type	II:	the	atlas	is	rotated	on	one	lateral	articular	process	with	3	to	5mm	of	anterior	
displacement	

‣ Type	III:	comprises	rotation	of	the	atlas	on	both	lateral	articular	processes	with	anterior	
displacement	greater	than	5mm	

‣ Type	IV:	rotation	and	posterior	displacement	of	the	atlas	
‣ Vertical	subluxation	
‣ Lateral	subluxation.	

	 The	radiologist	Hadley	discussed	spinal	disturbances	under	a	range	of	topics	including	the	
posterior	spinal	articulations	and	innervation	studies,	intervertebral	foramen	and	spinal	nerve	
studies.	He	also	provided	comprehensive	details	of	vertebral	subluxations	including	partial	
displacement,	spontaneous	subluxation,	traumatic	subluxation,	and	dysfunction.	(Hadley,	1976)	
	 Epstein	discussed	the	radiological	evidence	of	subluxations	where	the	articular	surfaces	are	
displaced	but	not	over-ridden.	(p.	549)	Further,	he	states	that	cineroradiography	‘is	particularly	
useful	in	demonstrating	abnormal	motion	of	the	dens	or	displacement	of	the	upper	cervical	
segments’.	(p.	557).	He	recognised	the	role	of	radiology	when	he	noted	that	‘Even	slight	
malalignments	require	clinical	and	radiological	assessment	before	assuming	‘unimportant’	(p.	540)	
and	states	‘Even	slight	displacement	of	one	vertebra	on	another,	or	symmetry	of	the	intervertebral	
foramina,	should	put	one	on	the	alert	for	a	possible	fracture	dislocation.’	(p.	551)	(Epstein,	1976)	
	 The	term	physiological	subluxation	in	2001	and	the	term	pseudosubluxation	appears	to	have	
been	Airst	used	in	1998.	These	terms	highlight	the	difference	to	that	of	a	chiropractic	subluxation	
or	osteopathic	somatic	dysfunction.	(Keats	&	Anderson,	2001;	Fechtel,	1983)	Functional	radiology	
would	assist	in	differentiating	these	terms.	It	is	suggested	here	that	within	the	usual	physiological	
range	of	motion	in	an	articulation,	the	said	joint	cannot	logically	undergo	static	displacement	
without	it	being	a	dysfunction	(Aixation),	that	is,	a	loss	of	function.	Aberrant	motion	would	also	be	
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a	form	of	dysfunction	without	Aixated	displacement.	A	segment	may	however	be	Aixated	in	its	
normal	neutral	position.		
	 Another	medical	doyen	of	spinal	manipulation,	Lewit,	opens	his	cited	chapter	quite	
categorically	when	he	state:	‘Without	a	good	understanding	of	functional	anatomy	as	presented	by	
X-rays,	it	is	impossible	to	understand	impaired	function	and	therefore	to	interpret	correctly	what	we	
have	felt	with	our	hands	during	examination	…	Basically	X-ray	diagnosis	of	the	spinal	column	serves	
three	purposes:	(1)	diagnosis	of	changes	to	structure,	(2)	assessment	of	locomotion	function	
(kinematics)	and	(3)	assessment	of	static	function	(spinal	curvature,	position	and	individual	
vertebrae)	…	Classic	X-ray	diagnosis	is	concerned	mainly	with	changes	in	structure,	and	this	type	of	
diagnosis	is	essential	in	order	to	avoid	serious	error	…’	(p.	35)	Apart	from	elements	pointed	out	by	
Kent,	Lewit	notes	that	the	shape	of	joints,	presumably	intervertebral	facet,	asymmetry	of	the	
vertebrae,	spinal	curvature	and	how	these	effect	the	symmetry	of	spinal	function.	
	 Maigne	(1972)	stated	‘additional	clinical	and	radiological	information	permit	one	to	make	a	
diagnosis	of	a	minor	intervertebral	derangement	at	that	level’.	(p.	95)	He	clariAied	further	that	‘If	
clinical	history,	radiography,	and	all	possible	additional	tests	are	in	agreement	with	a	minor	
mechanical	intervertebral	derangement,	such	a	diagnosis	becomes	probable.’	(p.	105)	He	also	noted	
an	additional	reason	for	a	radiological	examination	formally	opined	that	‘one	should	avoid	
manipulation	without	a	preliminary	radiological	examination	in	cases	of	suspected	platybasia	for	
instance’.	(p.	79)	
	 With	the	advent	of	magnetic	resonance	imaging	and	further	with	functional	MRI,	the	diagnosis	
of	vertebral	subluxations	becomes	even	clearer.	(Cramer	et	al,	2000;	2002;	Kulig	et	al,	2004;	
Smith	&	Dworkin,	2015;	Fletcher,	2023;	Kent,	1998;	2021;	2023;	Kwon,	2020)	
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Manipulative	techniques	
Articular Correction: The Vertebral Adjustment, Manipulation, Manual Therapies

Mobilisation, Manipulative Medicine/Physical Medicine/Physiatry, Massage.
	 We	maintain	that	because	of	the	marked	differences	in	rationale,	goals,	philosophies,	and	
efAicacies	in	techniques,	it	is	critical	to	differentiate	the	various	forms	of	manipulation.	(Rome	
&Waterhouse,	2021).	Similarly,	it	is	important	to	maintain	the	identifying	titles	of	each	profession	
as	well	as	a	profession’s	nomenclature.	(Repka	et	al,	2007)	
	 Studies	which	state	that	spinal	manipulation	has	either	a	particular	or	indeAinite	outcome	can	
hardly	be	compared	unless	the	particular	technique	that	is	implemented	is	known,	particularly	as	
techniques	seem	to	be	distinct	to	a	particular	profession	and	subject	to	practitioner	preferences.	
In	a	similar	vein,	Coulter	et	al	(2019)	noted	that	a	one-off	manipulation	was	of	questionable	value	
when	they	stated	that	‘The	studies	comparing	to	no	treatment	or	sham	were	mostly	testing	the	
effect	of	a	single	dose,	which	may	or	may	not	be	helpful	to	inform	practice.’	
	 The	science	behind	the	techniques	is	only	signiAicant	if	the	technique	is	speciAied.	As	there	are	
so	many	manipulative	techniques,	to	claim	that	manipulation	is	successful,	or	unsuccessful,	in	
relation	to	a	certain	clinical	condition	proves	very	little.	Some	forms	of	manipulation	are	far	more	
effective	than	others	for	certain	conditions	so	to	generalise	is	not	helpful.	One	would	not	claim	
that	all	analgesics	or	antibiotics	have	similar	outcomes	in	all	cases.	So	to	designate	and	classify	all	
these	professions	as	one	is	quite	inaccurate	and	most	misleading.	
	 The	World	Health	Organisation	differentiates	the	vertebral	adjustment	from	manipulation	by	
providing	the	following	deAinitions:	(World	Health	Organisation,	2005)	
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‣ Adjustment:	‘Any	chiropractic	therapeutic	procedure	that	ultimately	uses	controlled	force,	
leverage,	direction,	amplitude	and	velocity,	which	is	applied	to	speciOic	joints	and	adjacent	tissues.	
Chiropractors	commonly	use	such	procedures	to	inOluence	joint	and	neurophysiological	function.’	
Recognition	of	the	chiropractic	adjustment	has	also	been	expressed	medically	having	been	
deAined	by	the	Mayo	Clinic	as	‘a	procedure	in	which	trained	specialists	(chiropractors)	use	their	
hands	or	a	small	instrument	to	apply	a	controlled,	sudden	force	to	a	spinal	joint.	The	goal	of	this	
procedure,	also	known	as	spinal	manipulation,	is	to	improve	spinal	motion	and	improve	your	
body's	physical	function.’	(Mayo	Clinic,	undated)	

	 It	should	be	noted	here	that	the	adjustment	as	applied	by	chiropractors	does	not	take	or	move	
a	joint	beyond	the	physiological	range	of	motion.	(Ebrall,	2020;	Evans,	2021;	Rome	&	Waterhouse,	
2021)	
‣ Spinal	manipulative	therapy:	‘Includes	all	procedures	where	the	hands	or	mechanical	devices	are	
used	to	mobilize,	adjust,	manipulate,	apply	traction,	massage,	stimulate	or	otherwise	inOluence	the	
spine	and	paraspinal	tissues	with	the	aim	of	inOluencing	the	patient’s	health.’		(World	Health	
Organisation,	2005)	The	WHO	employs	a	notably	different	deAinition	for	joint	manipulation,	
which	it	deAines	as	‘A	manual	procedure	involving	directed	thrust	to	move	a	joint	past	the	
physiological	range	of	motion,	without	exceeding	the	anatomical	limit.’	(World	Health	
Organisation,	2005)	

	 One	of	the	key	differences	is	that	some	techniques,	especially	chiropractic	techniques,	are	
segment	speciAic	whereas	others	are	broad	forms	of	general	mobilisation.	This	may	apply	
especially	to	the	spine,	but	may	also	be	applicable	to	other	articulations.	
	 Another	important	difference	is	the	rationale	behind	certain	manual	techniques.	General	
mobilisation	and	general	manipulation	seem	to	designed	more	for	mechanical	global	release	of	
stiff	joints.	This	is	in	contrast	to	the	more	speciAic	techniques	which	are	directed	more	towards	
neurological	associations	at	a	particular	spinal	level	and	aimed	at	correcting	speciAic	disturbed	
zygapophyseal	joints	and	their	articular	dysfunction.	These	would	be	determined	by	neurological	
signs	and	symptoms	associated	with	the	autonomic	nervous	system.	
	 In	2003	Maigne	and	Vautravers	(2003)	considered	corrective	manipulative	processes.	In	
discussing	the	theories	of	the	aim	of	the	manipulation,	they	avoided	identifying	the	target	of	the	
manoeuvre	and	exactly	what	was	being	addressed.	They	justiAied	the	procedure	in	a	more	general	
sense	of	conducting	it	in	the	opposite	direction	to	the	movement	that	causes	pain.	
	 Twenty	six	years	after	Mooney	and	Robertson	(1976)	named	The	Facet	Syndrome	as	a	
mechanical	disruption	causing	back	pain,	allopathic	management	still	appears	to	be	focussed	on	
analgesics,	NSAIDS,	facet	joint	blocks,	radiofrequency	neurolysis,	or	cryoablation.	Those	authors	
recommended	local	anaesthetic	and	steroids	injection	into	the	facet	joint.	Such	a	chemical	
approach	appears	to	be	rather	invasive	for	a	mechanical	condition,	at	least	as	an	initial	procedure.	
(Perolat	2018)	Onafowokan	(2020)	and	colleagues	claim	there	is	a	paucity	levels	I	and	II	evidence	
for	such	injections.	
	 Despite	the	range	of	terms	originating	from	the	various	manual	professions,	their	techniques	
and	the	nomenclature	of	the	target	lesion	being	addressed	vary	considerably.	In	effect,	this	tacit	
recognition	indicates	broad	recognition	of	a	clinical	Ainding	which	when	addressed,	generally	
produces	positive	outcomes.	These	similarities	essentially	acknowledge	a	degree	of	common	
ground	noted	by	Bordoni	et	al	when	they	stated	‘complete	evaluation	of	the	diaphragm	is	
mandatory	for	several	professional	subjects,	such	as	physiotherapists,	osteopaths,	and	chiropractors	
not	only	to	elaborate	a	treatment	strategy	but	also	to	obtain	information	on	the	validity	of	the	
training	performed	on	the	patient’.	(Bordoni	et	al,	2016)	
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	 A	2019	physiotherapy	study	concluded	that	‘it	is	observed	that	thoracic	chiropractic	
manipulation	has	an	immediate	effect	on	the	autonomic	nervous	system	activity’.	The	authors	found	
‘a	decrease	in	the	parasympathetic	activity	while	there	was	an	increase	in	sympathetic	
activity.’	(Cakir	et	al,	2019)	
	 Interest	is	noted	in	the	differentiation	of	a	thoracic	chiropractic	manipulation,	a	rather	unique	
if	not	misleading	term	when	the	procedure	was	conducted	by	physiotherapists.	Chiropractors	
would	generally	utilise	the	term	a	thoracic	segmental	adjustment.	These	Aindings	by	Cakir	et	al	
were	supported	by	a	later	physiotherapy	Ainding	by	Sener	et	al	in	2021.	(Interestingly,	10	of	the	
18	references	cites	chiropractic	journals)	(Sener	et	al,	2021)	
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Vertebral	adjustment	
On the Chiropractic subluxation concept and its correction

	 The	term	chiropractic	adjustment	for	the	more	speciAic	manipulative	procedure	has	been	
recognised	by	both	the	Mayo	Clinic	and	the	Cleveland	Clinic.	It	has	also	been	recognised	in	the	
medical	journals	Brain	Science	and	Frontiers	of	Neurology.	(Holt	et	al,	2021;	Navid	et	al,	2022)	
	 Authoritative	texts	about	the	subluxation	have	been	published.	(Gatterman,	2005;	Leach,	1994;	
Haldeman,	1992;	Redwood	&	Cleveland,	2003;	King	et	al,	2011)	While	it	is	acknowledged	that	
further	evidence	has	evolved	since	these	were	published,	they	provided	a	comprehensive	
foundation	and	discussion	to	the	evolving	theories.	
	 Eriksen	(2004)	published	extracts	of	subluxation-related	papers	across	various	professions	
and	a	range	of	conditions.	The	many	books	and	refereed	papers	reporting	positive	symptomatic	
outcomes	available	and	patient	demand	would	explain	the	uptake	by	manual	therapists,	
physiotherapists,	and	medical	manipulators.	This	observation	makes	it	difAicult	to	ignore	the	
popular	theoretical	element,	be	it	referred	to	as	a	subluxation,	somatic	dysfunction	or	some	other	
term.	The	fact	remains	that	it	is	a	targeted	condition,	identiAied	and	addressed	by	manual	
therapists	and	in	doing	so,	it	demonstrably	produces	a	reasonable	percentage	of	positive	
outcomes	as	indicated	by	the	material	presented	in	this	discourse.	
	 While	the	adjustment,	or	chiropractic	adjustment	has	been	the	term	long	used	by	the	
profession	as	a	specialised	and	deliberately	speciAic	form	of	manipulation,	osteopaths	use	the	
term	osteopathic	manipulative	therapy	or	OMT.	Other	methods	of	manipulation	are	usually	more	
general	in	nature	and	lack	speciAicity.	
	 In	further	conAirmation	of	the	weight	and	volume	of	recognition	of	the	clinical	role	and	
signiAicance	of	disturbed	vertebral	mechanics,	there	are	numerous	textbooks	by	all	four	
professions	on	the	topic	of	the	subluxation	(or	other	term)	and	the	manipulative	means	of	
addressing	their	correction.	With	the	proliferation	of	medical,	chiropractic,	and	osteopathic	
textbooks	as	well	as	the	readily	accessible	papers	published	on	electronic	indices,	a	claim	of	no	
supporting	evidence	is	simply	false.	
	 In	addition,	the	fundamental	neurophysiology	upon	which	the	concept	of	an	activated	noxious	
somatoautonomic	and	somatovisceral	reAlexes	are	based	on	sound	medical	evidence	as	noted	in	
this	presentation	and	more	recent	publications.	
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Care	
Restoration, maintenance, preventive, supportive, long-term

	 ‘Physiotherapy	extends	from	health	promotion	to	injury	prevention,	acute	care,	rehabilitation,	
maintenance	of	functional	mobility,	chronic	disease	management,	patient	and	carer	education	and	
occupational	health’.	(Australian	Physiotherapy	Association)	Such	a	deAinition	may	apply	to	the	
range	of	manual	therapies.	
	 It	is	suggested	here	that	a	normal	spine	should	be	mobile,	Alexible,	supple	to	enable	uninhibited	
movement	within	its	normal	range	of	motion.	That	is	with	each	vertebral	segment	moving	freely	
and	independently	without	noxious	sensory	input	and	with	physiological	autonomic	reAlexes.	
	 To	restore	that	segmental	integrity	by	adjustment,	we	endorse	‘The	physical	application	of	a	
highly	developed	and	Oinely	tuned	form	of	manual	or	instrument	assisted	intervention	directed	to	
restore	joint	and	neural	physiology	in	order	to	ameliorate	associated	signs	and	symptoms.’	(Rome,	
Waterhouse,	2021)	
	 Given	the	range	of	conditions	and	the	plethora	of	other	factors,	certain	conditions	are	
correctible,	some	require	ongoing	management,	while	others	may	beneAit	from	supportive	
maintenance	or	preventive	care	in	order	to	minimise	exacerbations.	(Taylor,	2011)	
	 Depending	on	the	severity	of	the	patients’	presentation,	their	age,	duration	of	condition,	and	
the	possibility	of	pre-existing	vulnerability	they	may	require	ongoing	management	and	support	to	
contain	their	symptoms	to	the	optimum	therapeutic	level	possible.	The	intervals	of	care	would	be	
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dependent	on	practitioner	experience	and	patient	preference	along	with	clinical	need	based	on	
outcome	measures.	These	patterns	of	care	would	seem	consistent	with	most	forms	of	health	care	
as	in	medications	or	exercises.	(Sacket	et	al,	1996)	
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Paediatric	care	
	 The	2004	textbook	Manual	Therapy	in	Children	edited	by	Biedermann	is	perhaps	the	
authoritative	text	for	the	medical	profession.	The	other	professions	in	the	manual	manipulative	
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science	have	produced	a	number	of	textbooks	over	the	decades.	Consequently,	evidential	material	
has	been	readily	available.	
	 Keats	noted	vertebral	displacement	and	noted	lines	of	mensuration	in	the	cervical	spine	in	
paediatric	studies.	He	stated	that	physiological	subluxations	can	occur	on	children’s	X-rays,	
simulating	dislocations,	particularly	of	C2	on	C3	and	C3	on	C4	on	forward	Alexion.	In	such	
circumstances	there	may	be	steps	in	lines	1	and	2	but	line	3	will	remain	intact.	All	three	lines	are	
out	of	alignment	with	a	real	subluxation.	Keats	and	Anderson	also	coined	the	term	‘Physiological	
subluxations’.	(Keats,	2001)	
	 Theiler	notes	that	with	kinematic	imbalances	due	to	sub-occipital	strain	(KISS),	associated	
symptoms	may	include	clumsiness	of	both	Aine	and	gross	motor	function,	ability	to	concentrate	
and	behavioural	difAiculties.	The	main	result	following	successful	manipulation	therapy	for	KISS	
was	an	improvement	in	intake	concentration	span	especially	in	verbal	and	visual	perception……	
Some	of	the	children	recovered	2	or	more	years’	performance	deAicit	in	the	course	of	a	few	weeks	
or	months.	(Theiler,	2004.	p/136-7)	
	 We	are	aware	of	some	notable	positive	outcomes	under	paediatric	care	where	
interprofessional	collaboration	successfully	prevailed.	(Quigley,	1983;	Vallone	et	al,	2007;	Hynes,	
2008;	Vallone,	2010;	Bakkum	&	Nolan,	2010)	‘Children	with	physical	or	neurologic	disabilities	may	
also	require	more	extensive	treatment.	Often,	as	demonstrated	anecdotally	in	the	academic	clinical	
setting	or	over	the	years	at	facilities	like	the	Kentuckiana	Children's	Center	in	Louisville,	Kentucky,	
United	States,	when	chiropractic	treatment	is	provided	in	collaboration	with	other	healthcare	
professionals	(nutritionists,	occupational	therapists,	physical	therapists,	art	and	recreational	
therapists,	etc.),	many	children	demonstrate	improved	development	or	a	more	consistent	
maintenance	of	their	quality	of	life.’	(Barnes,	1997)		
	 The	following	extract	from	an	osteopathic	website	(blog)	lists	a	range	of	paediatric	conditions	
addressed	under	osteopathic	manipulation.	

Conditions	Treated	using	Osteopathic	Manipulative	Treatment	(OMT)	
Infants and children (Tortu, 2006)

‣ ADD/ADHD	
‣ Allergies	
‣ Asthma	
‣ Behavior	Problems	
‣ Birth	Trauma	
‣ Bronchitis	
‣ Cerebral	Palsy	
‣ Colic	
‣ Developmental	Delay	
‣ Down	Syndrome	
‣ Ear	Infections	
‣ Frequent	Colds	
‣ Generalized	Body	Ache/Pain	
‣ Head	Trauma	
‣ Learning	Disorders	
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‣ Neurologic	Syndromes	
‣ Odd-Shaped	Head	
‣ Recurrent	Sore	Throats	
‣ Seizures	
‣ Sucking	DifAiculty	
‣ Vomiting	

Extended	reference	compilation	
Paediatric spinal manipulation

‘Somatic	dysfunction	of	the	cranial,	cervical,	lumbar,	and	sacral	regions	
was	common	in	healthy	newborns,	and	the	total	somatic	dysfunction	
(SDSS)	was	related	to	the	length	of	labor.’	(Waddington	et	al,	2015)	

	 The	need	and	demand	for	such	optional	care	is	apparent	with	interprofessional	collaboration	
recommended.	(Spigelblatt,	2002)	
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Grisel’s	syndrome	
	 Medicine’s	apparent	interest	in	displacements	of	the	upper	cervical	segments	apart	from	
traumatic	injuries	to	the	region,	seems	focused	on	children.	These	have	been	regarded	primarily	
as	idiopathic,	or	related	to	upper	respiratory	infection	as	in	Grisel’s	Syndrome.	
	 The	frequency	in	younger	children	might	suggest	a	relationship	with	birth	injuries	although	
the	head	comprises	some	33%	of	body	length	and	about	25%	of	body	weight	in	infants	making	it	
somewhat	vulnerable	to	this	type	of	strain	or	injury.	(Clark	et	al,	1988;	Holcomb	et	al,	2001;	Uğur	
et	al,	2003;	Babu,	2010;	Miller	et	al,	2018;	Iaccarino	et	al,	2019;	Barker	et	al,	2022)	

Asia-Pacific Chiropractic Journal Rome & Waterhouse, 24

https://www.studentdoctor.net/blogs/omtguru/2006/03/conditions-treated-using-osteopathic.html
https://www.studentdoctor.net/blogs/omtguru/2006/03/conditions-treated-using-osteopathic.html
http://drtortu.com/Description%2520of%2520Techniques.htm
https://doi.org/10.1186/1746-1340-18-16


	 The	papers	on	Grisel’s	Syndrome	appear	as	a	focus	on	the	biomechanical	aspect	while	not	
apparently	considering	the	dysfunction	or	neurological	sensory	disturbances	which	may	occur	
with	the	displacement.	
	 The	suboccipital	subluxation	of	Grisel’s	Syndrome	has	been	treated	by	manipulation	under	
anaesthetic	for	some	years.	It	may	be	called	manipulation	reduction	(Shetty	et	al,	2013)	or	
reposition.	(Pilge	et	al,	2013)	While	subluxation	of	the	C1	(Atlas)	vertebra	in	Grisel’s	Syndrome	has	
been	recognised,	most	manipulation	of	it	appears	to	be	conducted	under	anaesthetic	(MUA).	An	
extended	period	of	traction	is	another	method.	(Sia	et	al,	(2012)		
	 Medical	management	of	upper	cervical	subluxations	logically	depend	on	the	severity	of	a	
particular	case.	Possible	interventions	may	include	rest,	analgesics,	cervical	collar,	halter	traction,		
halo	traction,	halo	vest,	operative	fusion,	through	to	decompression	and	fusion.	Naturally,	
particularly	severe	cases	would	not	be	considered	candidates	for	manipulative	care.		
	 This	syndrome	is	primarily	a	paediatric	condition	which	is	often	associated	with	normally	
routine	upper	respiratory	surgical	procedures	or	infection.	(Battiata	&	Pazox,	2004;	Galer	et	al,	
2005)	
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Health	and	well-being	
Quality of Life

‘Living	with	persistent	back	pain	may	also	lead	to	mood	issues,	such	as	
anxiety,	irritability,	frustration	and	depression.’	(Dept	of	Health,	

Victoria,	2021)	
‘Findings	from	this	pre-planned	secondary	analysis	demonstrate	that	
chiropractic	care	impacts	health-related	quality	of	life	beyond	pain	and	

pain-related	disability.’	(Hays	et	al,	2022)	
	 Consideration	of	the	removal	or	amelioration	of	chronic	pain	would	indicate	an	improved	
quality	of	life.	Apart	from	that,	the	list	of	positive	outcomes	of	conditions	and	symptoms	noted	
under	somato-visceral	disorders	would	also	indicate	an	improved	quality	of	life.	In	addition,	some	
patients	may	have	conditions	that	can	only	be	managed	on	a	symptom	basis,	or	management	
directed	at	symptoms	associated	with	a	severe	pathological	condition.	
	 It	would	seem	natural	for	the	relief	of	even	just	pain	to	lead	to	a	higher	and	healthier	quality	of	
life,	a	Ainding	noted	by	Hays	et	al.	It	is	also	reAlected	in	the	title	of	certain	textbooks.		
	 A	correlation	between	spinal	pain	and	spinal	conditions	has	been	addressed	earlier	in	this	
treatise.		Naturally	the	relief	from	these	condition,	signs,	and	symptoms	leads	to	a	sensation	of	
well-being.	Perhaps	more	fundamentally	though,	is	the	relief	from	pain	conditions	and	the	
consequences	which	may	be	associated	with	pain,	and	particularly	chronic	pain.	These	factors	are	
considered	in	just	the	titles	of	certain	medical	publications.	These	would	include	
‣ Essentials	of	body	mechanics	in	health	and	disease	(Goldthwait	et	al,	1952)	
‣ The	human	spine	in	health	and	disease	(Schmörl	&	Junghanns,	1971)	

Asia-Pacific Chiropractic Journal Rome & Waterhouse, 29



‣ The	articular	polymodal	nociceptor	in	health	and	disease	(Schmidt,	1996)	
	 Tomic	et	al	(2014)	noted	some	of	the	effects	of	neck	pain	with	the	implication	indicating	that	
removal	of	that	noxious	symptom	may	positively	inAluence	the	patient’s	health	and	other	beneAits.	
‘Pain	inOluenced	some	aspects	of	…physical	function,	and	physical	and	mental	disability.	Being	
associated	with	disability	and	pain,	cervical	dystonia	decreases	the	quality	of	life	in	many	aspects.	
Disability	also	inOluenced	depression	and	anxiety,	which	were	present	in	half	of	study	
patients.’		(Tomic	et	al,	2016)	
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supratentortial,	the	posterior	fossa,	and	the	spinal	and	neuroconceptual	levels	in	chiropractic.	
These	are	then	linked	to	clinical	disorders	of	the	autonomic	nervous	system,	and	other	
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	 Apart	from	the	volume	of	published	journal	papers,	the	considerable	number	of	available	
textbooks	by	all	the	manipulative	professions	tends	to	contradict	any	claims	that	there	is	a	dearth	
of	evidence.	Indeed,	we	suggest	that	it	is	formal	evidence	to	the	contrary,	that	is	lacking.	
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Animal	research	
	 A	synopsis	of	quotations	is	provided	here	in	order	to	demonstrate	the	broader	adoption	of	the	
principles	of	the	subluxation	complex	into	veterinary	science.	Also	noted	is	the	animal	research	
that	has	been	conducted	on	animal	subjects.	Rosner	summarised	a	range	of	chiropractic	research	
using	animal	subjects,	(Rosner,	2015)	while	Keifer	and	Summers	(2016)	point	out	the	advantages	
of	animal	subjects	in	research	in	neurobiology	for	the	‘development	of	therapeutic	treatments	for	
neurological	disorders.’	
	 ‘There	is	a	strong	analogy	between	the	above	data	collected	on	humans	and	those	obtained	in	
animal	experiments	of	this	investigation,	during	direct	stimulation	of	the	Cervical	Sympathetic	
Nerve.’	(Passatore	et	al,	1996)	
	 ‘In	agreement	with	the	results	obtained	in	mammalian	species,	the	present	Oindings	suggest	that	
the	vestibulotrigeminal	relationship	is	quite	complex	and	uses	multiple	pathways	to	connect	the	
vestibular	apparatus	with	the	motor	and	sensory	nuclei	of	the	trigeminal	nerve	in	the	anurans	as	
well.’	(Matesz	et	al,	2008)	
	 'Colitis	signiOicantly	altered	responses	to	mechanical	and	thermal	stimulation	of	both	hind	paws	
on	day	7	but	not	day	14.	We	conclude	that	cross	talk	between	afferent	visceral	and	somatic	
pathways	may	contribute	to	the	coexistence	of	pain	syndromes.’	(Lanb	et	al,	2006)	
	 ‘In	experimental	animals,	both	noxious	and	innocuous	stimulation	of	somatic	afferents	have	been	
shown	to	evoke	reOlex	changes	in	sympathetic	efferent	activity	and,	thereby,	effector	organ	function.	
These	phenomena	have	been	demonstrated	in	such	sites	as	the	gastrointestinal	tract,	urinary	
bladder,	adrenal	medulla,	lymphatic	tissues,	heart	and	vessels	of	the	brain	and	peripheral	
nerves.’	(Sato	1995)	
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Discussion	
	 Apart	from	conventional	radiological	Aindings	of	the	spine,	indications	of	functional	spinal	
disturbance	provide	additional	considerations,	particularly	under	a	manipulation	model	of	care.	
This	diagnostic	analysis	of	Ailms	also	ensures	the	appropriateness	for	this	model	of	care	and	
recognition	of	contraindications	and	pathologies	along	with	segmental	and	postural	appraisal,	the	
basic	spinal	condition	and	signs	of	prior	injury(s).	These	assessments	may	be	applied	to	indicate	
the	optimal	technique	to	be	implemented,	assist	in	estimating	the	necessary	duration	of	care,	
indicate	the	degree	of	resolution	of	a	condition,	the	types	of	exercises	that	may	be	necessary	and	
other	post-care	advice.	
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We define a subluxation complex as ‘an articular dysfunction with or 
without minor displacement, typically but not limited to the spine and 
pelvis and characterised by anatomical and neurophysiological signs and 
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	 Essentially	the	VSC	consists	of	degrees	and	combinations	of	the	following	considerations:	
‣ A	disturbance	of	facet	function	–	articular	pathophysiology	or	dysfunction.	This	may	present	
in	four	basic	forms,		
๏ Excessive	motion	(hypermobile),		
๏Restricted	motion	(hypomobile),		
๏ Fixation	(no	motion	–	a	blocked	motion),		
๏Aberrant	motion	(irregular	or	lurching	motion)	

‣ Translation	of	facet	surfaces,	marginal	facet	displacement.	However,	translation	may	also	be	
absent	if	a	functional	segmental	Aixation	occurs	at	the	articulation’s	physiologically	neutral	
position.	

‣ Activation	of	noxious	sensory	reAlexes,	pathoneurophysiology.	This	involves	
mechanoreceptors	particularly	nociceptors	and	proprioceptors.	These	may	be	articular,	
ligamentous,	tendinous	and	both	skeletal,	and	intrinsic	spinal	muscle	tone.	This	indicates	
altered	(hyper	or	hypo)	normal	physiological	sensory	feedback.	

‣ Activated	reAlexes	involve	autonomic	stimulation,	pathoneurophysiology,	and	involves	both	
somatosomatic	reAlexes	and	somatovisceral	reAlexes.	

‣ IdentiAiable	signs	and	symptom.	Typical	signs	and	symptoms	may	be	dull	or	acute	localised	
pain,	referred	pain,	radicular	pain,	paresthesias,	and	may	include	cervicogenic	headaches,	
vertebrogenic	angina,	vertebrogenic	dysphagia,	vertebrogenic	dyspepsia	and	altered	tendon	
reAlexes	as	examples.	

	 It	seems	that	some	sectors	are	reluctant	to	identify,	name	or	appreciate	the	lesion	known	as	a	
vertebral	subluxation	complex,	but	are	willing	to	use	any	one	of	a	number	of	other	designations	
for	the	same	clinical	entity.	Some	seem	content	to	address	or	treat	an	enigmatic	anatomical	
feature	exhibiting	signs	or	symptoms	in	a	clinical	setting,	but	cannot	describe	it	with	a	term	that	
has	been	its	label	for	over	120	plus	years.	Apart	from	unsubstantiated	opinion,	we	did	not	locate	
any	formal	evidential	studies	which	contradicted	the	pathoneurophysiology	of	somatovisceral	or	
somatoautonomic	reAlex	activation	from	the	disturbed	somatic	structures.	
	 Regardless	of	the	name,	there	must	be	a	focus	on	an	entity	to	justify	a	restorative	procedure;	an	
adjustment,	a	manipulation	or	mobilisation,	otherwise	there	is	no	point	in	conducting	such	
therapeutic	procedures.	Indeed,	a	manipulative	procedure	would	be	then	conducted	on	a	normal	
spine.	
	 Apart	from	the	vertebral	subluxation,	somatic	dysfunction	or	other	synonyms	or	euphemisms,	
all	of	which	support	aspects	of	the	VSC,	we	could	not	Aind	any	other	hypothesis	which	could	
explain	the	clinical	ramiAications	of	this	entity.	There	appears	to	be	no	other	hypothesis	that	could	
explain	the	symptoms	and	the	outcomes	that	are	repeated,	repeatable	and	clinically	recorded.	
Localised	spinal	pain,	cervicogenic	headache,	sciatica,	intercostal	neuralgia,	functional	dysphasia,	
functional	vertebrogenic	dyspepsia,	and	other	vertebrogenic	conditions	appear	associated	with	
neural	sensitivity	from	biomechanical	alterations.	It	is	suggested	that	these	examples	may	be	
indications	of	neural	involvement	as	a	probable	factor	in	a	range	of	other	conditions,	particularly	
functional	visceral	conditions,	as	presented	in	this	series.	
	 As	there	is	now	recognised	physiological	association	with	somatosensory,	somatovisceral,	
somatovascular,	somatosomatic,	and	somatoautonomic	reAlexes,	the	indications	suggest	that	the	
complex	vertebral	interosseous	lesion	provides	a	reasonable	rationale	and	is	much	more	complex	
than	segmental	dysfunction	or	displacement	of	a	vertebra.	
	 It	may	be	said	that	if	the	published	claims	about	the	effects	of	subluxations	and	recorded	
positive	outcomes	of	vertebral	manipulation	were	unfounded,	then	why	has	so	much	been	
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published	about	a	non-existent	biological	concept?	Additionally,	so	many	patients	have	sought	
beneAit	from,	and	referred	so	many	others	for	having	their	‘non-existent’	lesions	manually	
addressed.	The	upshot	is	that	there	is	a	lesion	which	chiropractors	happen	to	identify	as	a	
vertebral	subluxation	complex	(VSC),	osteopaths	as	a	vertebral	dysfunction,	physiotherapists	call	
a	manipulable	lesion	and	medical	doctors	as	a	blockage,	with	a	more	recent	attempt	to	rename	it	
as	a	vague	non-allopathic	lesion.	(Get	PT,	2023)	

The	emergence	of	manipulative	interest	
A U-turn by some professions

	 The	listed	elements	of	the	chiropractic	vertebral	subluxation	and	the	osteopathic	somatic	
dysfunction	are	well	supported	by	independent	scientiAic	physiological	evidence.	Despite	efforts	
by	other	professions	to	adopt	and	promote	this	model	of	health	care	in	their	own	form,	the	
practice	of	allopathy	has	barely	changed.	We	suggest	this	is	due	to	intransigent	political	
introspection	rather	than	research-based	rationale.	
	 The	authors	would	maintain	that	without	the	positive	clinical	outcomes,	the	persistence	of	
patient	demand	and	the	conviction	of	members	of	the	profession	itself,	spinal	manipulation	may	
well	have	not	attracted	the	interest	of	physiotherapy,	manipulative	medicine	and	the	reviving	
interest	from	osteopathy.	
	 Health	authorities	and	dominant	powers	seem	to	lack	understanding	and	willingness	to	forego	
pre-conceived	notions	regarding	fair	and	scientiAic	consideration	and	even	research	into	the	
hypotheses	regarding	the	wider	positive	outcomes	of	spinal	manipulation	in	any	of	its	forms.	
They	seem	to	be	held	under	the	inAluence	of	entrenched	introspective	allopathic	opinion	without	
formal	research.	This	lack	of	endeavour	in	conservative	allopathic	Aields	seems	to	have	
snowballed	in	recent	decades	with	resistance	to	the	idea	regardless	of	supportive	published	
literature,	mostly	from	medicine’s	own	literature.	
	 The	manipulation	model	offers	a	limited	non-chemical-drug	mode	of	care	for	a	certain	range	of	
conditions,	at	least	as	a	reasonable	option	as	an	initial	intervention	that	is	much	less	invasive.	
	 It	is	acknowledged	that	while	currently	research	has	yet	to	fully	explain	the	physiology	behind	
the	positive	patient	outcomes	under	spinal	manipulation,	those	very	reports	seem	to	be	drivers	in	
all	the	health	sciences	including	medicine.	
	 However,	given	the	volume	and	diversity	of	professional	sources,	as	well	as	the	frequency	and	
depth	of	evidence,	it	would	appear	that	the	segmental	disturbance	model	may	offer	a	further	
element	for	a	range	of	conditions,	an	element	which	has	yet	to	be	fully	explored	or	exploited.	
	 As	there	is	a	recognised	physiological	association	with	somatosensory,	somatovascular,	
somatovisceral,	somatosomatic,	and	somatoautonomic	reAlexes,	the	indications	are	that	the	
complex	vertebral	lesion	–	the	vertebral	subluxation	or	somatic	dysfunction,	provide	a	reasonable	
rationale	and	would	be	grounds	for	ongoing	research	and	possible	development	in	
neurophysiology		
	 It	is	emphasised	that	the	recognition	and	evidence	of	the	biomechanics,	physiology,	
neuropathophysiology,	through	to	the	rationale,	clinic	procedures,	and	efAicacy	as	incorporated	in	
the	listed	citations	here,	are	predominately	medical.	That	political	medicine	has	denigrated	and	
caste	unsubstantiated	opinion	on	this	model	of	manipulative	care,	has	led	to	other	professions	
providing	for	the	patient	demand.	

Conclusion	
	 It	is	suggested	that	in	view	of	the	extensive	support	for	the	VSC	hypothesis,	the	format	of	the	
presented	evidential	material	suggests	tacit	recognition	of	the	vertebral	subluxation	complex	or	

Asia-Pacific Chiropractic Journal Rome & Waterhouse, 38

https://getpt.org/diagnoses/nonallopathic-lesions/.


somatic	dysfunction.	It	is	not	intended	as	a	formal	paper	series,	but	more	to	record	exemplars	of	
available	material	under	particular	topics.	
	 This	series	is	not	intended	as	a	formal	literature	review.	It	is	a	gathering	and	presentation	of	
readily	accessible	material	relevant	to,	and	suggestive	of	the	somatovisceral	aspect	of	the	
manipulative	sciences.	It	comprises	medical,	physiotherapy	and	manual	therapy	material	with	
limited	chiropractic	and	osteopathic	references	bases.	These	are	available	through	the	online	
index	the	ICL,	the	Osteopathic	Medicine	Digital	Repository	and	PubMed.	As	there	is	an	abundance	
of	material	it	was	not	practical	at	this	time	to	include	extensive	chiropractic	and	osteopathic	
material.	
	 It	is	emphasised	again,	that	the	sources	presented	in	this	series	of	papers	are	overwhelmingly	
not	chiropractic	and	are	independent	with	an	emphasis	on	medical	papers.	Chiropractic	and	
osteopathic	papers	have	been	generally	omitted	in	this	exercise	although	the	ones	that	are	listed	
are	available	through	the	internet.	Should	researchers	choose	to	ignore	this	material	they	would	
disregard	a	signiAicant	volume	of	referenced	literature.		
	 Critics	who	question	the	existence	of	the	VSC	seem	to	offer	no	alternative	hypotheses,	and	
appear	to	suggest	that	it	has	no	ramiAications	on	other	structures	apart	from	osseous	dysfunction.	
This	does	not	explain	many	apparent	signs	and	symptoms	centred	on	neurosensory	awareness	
such	as	basic	pain.	Notwithstanding	that	pain	is	a	neural	response	and	a	protopathic	one	at	that,	
such	a	notion	overlooks	other	sensory	and	inAlammatory	responses,	disturbance	of	other	
connective	tissue	and	neural	structures.	The	clinical	examples	of	vertebral	dysfunction	associated	
with	cervicogenic	headaches	and	vertebrogenic	sciatica	would	suggest	otherwise.	In	addition,	
these	same	critics	fail	to	describe	the	entity	that	they	are	dealing	with	clinically,	and	have	failed	to	
contradict	or	rebut	the	material	presented	here.	
	 The	extensive	acknowledgements	in	the	literature	as	identiAied	here	and	elsewhere,	for	a	
clinical	observation	that	is	not	supposed	to	exist	according	to	some	cynics,	is	overwhelmingly	
supportive	of	the	clinical	Ainding.	
	 The	evidence	presented	from	medical	and	osteopathic	sources	seems	to	be	accepted	without	
critical	comment,	although	acceptance	of	the	same	evidence	from	chiropractic	sources	is	Ainally	
gaining	more	recognised.	Even	on	PubMed	access	and	reference	to	chiropractic	papers	seems	
remains	limited.	
	 In	view	of	the	volume	noted	in	this	series,	claims	of	a	lack	of	evidence	in	the	manipulative	
management	of	somatovisceral	disorders	would	appear	to	be	voided	in	blinded	professional	
territorial	claims	used	for	political	preservation	by	some	critics.	It	does	seem	hypocritical,	
unscientiAic,	and	contradictory	when	an	opposite	view	is	offered,	even	promoted	by	colleagues	
from	the	same	allopathic	professions.	
	 We	would	submit	that	given	the	volume	of	independent	papers	presented,	the	dubious	claim	
that	there	is	no	evidence	to	validate	the	chiropractic	model	of	care	cannot	be	supported,	therefore	
such	claims	should	be	considered	as	being	unsubstantiated,	uninformed,	and	superAicial	
unfounded	opinion.	A	lack	of	willingness	to	fairly	research	the	deeper	neurophysiological	
ramiAications	cannot	lead	to	a	greater	understanding	of	the	principles	of	the	VSC,	nor	further	the	
knowledge	base	in	the	interest	of	the	professions	and	the	patients	they	serve.	
	 The	option	of	a	health	care	model	that	is	chemical-free	or	drugless	for	certain	conditions	at	
least	as	an	initial	measure	would	seem	appropriate.	This	would	be	one	in	which	serious	medical	
research	is	yet	to	explore	and	seems	to	resist	while	exploring	other	more	tenuous	models	and	
theories	in	order	to	explain	the	recorded	positive	patient	outcomes.	To	some	degree	this	could	be	
viewed	as	abrogating	a	responsibility	to	offer	the	most	appropriate	mode	of	care	for	the	patient’s	
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condition	and	preference,	that	is	extensively	evidence	based,	paradoxically	for	the	most	part	by	
medical	research.	
	 After	decades	of	deriding	and	rejecting	chiropractic	concepts,	one	has	to	wonder	why	
physiotherapy	and	manipulative	medicine	has	actively	taken	up	these	same	concepts	in	more	
recent	years,	then	claiming	themselves	as	the	originators.	
	 The	evidence	of	the	literature	shows	that	medicine	has	been	aware	of	the	neurophysiological	
phenomenon	of	noxious	somatoautonomic	reAlexes	and	the	potential	role	of	vertebral	
subluxations,	displacement,	and	dysfunction,	but	with	few	exceptions,	has	ignored	their	clinical	
application.	
	 Given	the	evidence	presented,	and	with	so	much	frequently	recorded	clinical	observations,	
medicine	has	been	remiss	by	not	taking	the	concepts,	reports,	and	patient	preferences	seriously	
	 The	biomechanical	pathophysiology	and	the	neurological	pathophysiological	basis	of	the	
presented	conditions	appears	to	be	well	recognised	in	the	medical	literature.	However,	there	
appears	to	be	a	degree	of	hesitancy	to	a	therapeutic	model	for	addressing	these	other	than	a	
pharmaceutical	approach		
	 In	the	study	of	body	homeostasis	and	environmental	adaptation	it	would	seem	very	important	
to	further	analyse	the	contribution	of	somatic	afferent	input	to	the	autonomic	nervous	and	
hormonal	regulation	of	visceral	organ	activity.	Also,	some	immunological	functions	have	been	
found	to	be	inAluenced	by	autonomic	nerves	or	hormones	(e.g.	adrenal	cortical	hormone	and	
catecholamines).	Finally,	we	must	take	into	account	as	we	have	brieAly	discussed,	that	visceral	
functions	can	be	modulated	by	somatic	afferent	input	via	various	degrees	of	integration	of	
autonomic	nerves,	hormones,	and	immunological	processes.	We	trust	that	such	research	will	be	
expanded	to	higher	species	of	mammals,	and	that	ultimately	this	knowledge	of	somato-visceral	
reAlexes	obtained	in	the	physiological	laboratory	will	become	clinically	useful	in	inAluencing	
visceral	functions.	(Sato	A,	Schmidt	RF.	The	modulation	of	visceral	functions	by	somatic	afferent	
activity.	Japanese	J.	Physiol	1987;37:1-17)	

Last	word	
	 This	paper	concludes	the	6-part	series	by	documenting	evidence	reported	to	date	that	a	
Chiropractor’s	manual	intervention	to	correct	subluxations	is	associated	with	changes	to	
dysfunction	and	neural	pathophysiology.	These	changes	are	shown	to	ameliorate	symptoms	and	
restore	physiology	in	a	range	of	conditions.	
	 We	consider	a	solid	knowledge	of	these	principles	and	their	reported	evidence	to	date	is	
critical	to	an	understanding	the	Vertebral	Subluxation	Complex.		

	

	

Cite: Rome PL. Waterhouse JD. The Vertebral Subluxation premise: Principle 5, the intent is to correct dysfunction and restore normal 
function. Asia-Pacific Chiropr J. 2023;4.2. URL apcj.net/papers-issue-4-2/#RWVSCPrinciple5 

Asia-Pacific Chiropractic Journal Rome & Waterhouse, 40

John	D	Waterhouse	
DC	(ret),	FACC	

Melbourne

Peter	L	Rome		
DC	(ret),	FICCS,	FACC	

Melbourne	

cadaps@bigpond.net.au

http://apcj.net/papers-issue-4-2/#RWVSCPrinciple5
mailto:cadaps@bigpond.net.au


See	also	

Rome PL. Waterhouse JD. The Vertebral Subluxation premise: Part 1: The medical literature regarding nomenclature. Asia-Pacific Chiropr J. 
2023;4.1. URL apcj.net/papers-issue-4-1/#RWVSCPremisePart1. 

Rome PL. Waterhouse JD. The Vertebral Subluxation premise: Principle 1 continued, The medical literature regarding nomenclature and 
onset. Asia-Pacific Chiropr J. 2023;4.2. URL apcj.net/papers-issue-4-2/#RWVSCPrinciple1b 

Rome PL. Waterhouse JD. The Vertebral Subluxation premise: Principle 2, the somatic vertebrogenic element. Asia-Pacific Chiropr J. 
2023;4.2. URL apcj.net/papers-issue-4-2/#RWVSCPrinciple2 

Rome PL. Waterhouse JD. The Vertebral Subluxation premise: Principle 3, altered physiological functions. Asia-Pacific Chiropr J. 2023;4.2. 
URL apcj.net/papers-issue-4-2/#RWVSCPrinciple3 

Rome PL. Waterhouse JD. The Vertebral Subluxation premise: Principle 4, Segmental and neural disturbance is associated with clinical signs 
and symptoms, and a range of conditions. Asia-Pacific Chiropr J. 2023;4.2. URL apcj.net/papers-issue-4-2/#RWVSCPrinciple4

Asia-Pacific Chiropractic Journal Rome & Waterhouse, 41

http://apcj.net/papers-issue-4-1/#RWVSCPremisePart1
http://apcj.net/papers-issue-4-2/#RWVSCPrinciple1b
http://apcj.net/papers-issue-4-2/#RWVSCPrinciple2
http://apcj.net/papers-issue-4-2/#RWVSCPrinciple3
http://apcj.net/papers-issue-4-2/#RWVSCPrinciple4

	Physico-mechanical components
	Regarding spinal examination and diagnosis
	Structural and functional analysis
	Regarding radiological analysis and vertebral subluxation
	Articular Correction: The Vertebral Adjustment, Manipulation, Manual Therapies
	Mobilisation, Manipulative Medicine/Physical Medicine/Physiatry, Massage.
	Spinal manipulation
	On the Chiropractic subluxation concept and its correction
	Chiropractic papers and texts on spinal manipulation
	Physical Medicine
	Spinal manipulation
	Mobilisation
	Massage
	Manual therapy
	Naprapathy
	Restoration, maintenance, preventive, supportive, long-term
	Care
	Infants and children (Tortu, 2006)
	Paediatric spinal manipulation
	Grisel’s syndrome
	Infants
	Preterm, neonates, newborn
	Plagiocephaly
	Chiropractic reference base of plagiocephaly
	Quality of Life
	Health and Well-Being
	Chiropractic
	Osteopathic
	Medical
	Interprofessional collaboration
	Physiotherapy
	Subluxation and manipulation animal subjects
	Subluxation, clinical
	A U-turn by some professions

