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The Matrix is one of my favorite 
films.  The first time I saw it, I 
remember being mesmerised by 
the special effects, the 
stunning slow motion and the 
brilliantly coordinated action 
scenes.   
 
But, like our beautiful profession, the 
profundity of the movie is missed by 
many.  It is rich with a telling dialogue 
about human behaviour, about love 
and the struggles that we all deal with 
each and every day.  I see chiropractic 
around me everywhere, the eloquent 
and simple philosophy of chiropractic 
provides me with a filter to view that 
world and The Matrix is a chiropractic 

movie, it shares many of the same 
values that form the basis of what you 
and I do every day. One of my favorite 
lines from the movie is as follows:  
 
Trinity: "No one has ever done 
anything like this."  
Neo: "That's why it's going to work."  
 
Too many times over the past 115 
years we have been told, as a 
profession, to change our direction 
and to reassess our goals. We have 
been told that our paradigm and 
vision is unrealistic.  I have been told 
that we should just grab a hold of 
back pain and not be greedy and 
whilst we have achieved phenomenal 
things over the past 115 years, I will 
be the first to admit that our 
profession has a long way to go before 
we operationalise our vision.    
 
However, it was Confucius that said 
òwhen it is obvious that the goals 
cannot be reached, donõt adjust the 
goals, adjust the action stepsó. 
 
There is a powerful strategic planning 
process called òAppreciative Inquiryó 
that can be incredibly useful when 
determining which actions steps are 
necessary to facilitate change.  
Different to most strategic planning 
rather than looking at a companyõs/
individualõs weaknesses and 
addressing those, it focuses on the 
strengths and sets about to build on 
these.   
 
The òAppreciative Inquiryó guides you 

through a visioning process by asking 
questions, it might go like this:  
 
Imagine that you have just woken 
from a 10 year sleep and chiropractic 
has òachieved a fundamental 
paradigm shift in healthcare direction 
where chiropractic is now recognised 
as the most effective and cost 
efficient health regime of 1st choice 
that is readily accessible to all 
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Important Dates  
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Congress 2011 
 

18 ñ 20 February, Brisbane 
 

James Chestnut Seminar  
 

21 February 2011, Brisbane 
 

Parker Seminars 2011  
 

17 ñ 19 June, Sydney 
 

Visit the Foundationõs website at 
www.spinalresearch.com.au for our 
event dates and further information.  
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Welcome to our Summer 
edition of Illuminate .  Summer 
is a time of ripening that which 
was planted in the Spring.   

It has been a very eventful year for 
chiropractic worldwide, with many 

seeds sown and many more yet to be 
planted as the profession continues to 
mature and develop. While we settle 
into summer holidays (at least in the 
Southern Hemisphere),   it augurs us 
well to keep in mind that the Autumn 
harvest will soon be upon us.  You will 
find several of our authors offer a 
challenge and call to action for our 
profession, ourselves and our teams 
for our development  and reaping.   
 

Dr Angus Pyke explores Appreciative 
Enquiry and Brandi MacDonald the 
concept of Black Swans. We are 
thrilled to have Dr Angela Todd share 
her research findings on infant 
adjust ing.   Our neuro logica l 
components come from Dr Mike Hall 
who elucidates the importance of 
movement and brain function and Dr 
Mark Charrette on the significance of 
extremity adjusting. Drs Gary Smith 
and Richard Mitton share their 
successes with DG Experiences and 
Unplugged.  Lots of great reading and 
research to share!  

Thank you for the opportunity to 
serve on the Board of the Foundation 
over the past two years, and 
Illuminate Editor over the past year.   
It has been a joy to serve in this 
capacity.  It is with delight that we 
welcome Dr Nimrod Weiner in the 
Chiropractic Content portfolio, 
including Editor of Illuminate . Dr 
Weiner brings a host of skill and 
talent to the Board and Illuminate  
will continue to evolve under his 
stewardship.  
 

Thank you also to those of you who 
contribute through articles and 
feedback; your involvement is always 
valued and appreciated.  
 

With thanks,  
 
 
 
 
 

Dr Rosemary Keating 

BAppSc(Chiro) MChiroSc(Paeds) 

peopleó.  What steps have you taken 
over the past 10 years that has lead to 
this change?  The process of 
òAppreciative Inquiryó stimulates some 
interesting thoughts:  
 
¶ who would I need to be as an 

individual to support this vision?  
¶ what would my practice look like?  
¶ what areas would I need to up skill?  
¶ what relationships would I need to 

develop? 
¶ who would the Australian Spinal 

Research Foundation need to be as 
a research group to support this 
vision? 

¶ who would the CAA need to be as 
the peak body to support this 
vision? 

These simple yet profound questions 
should be addressed by each of us. 
Whilst, as a profession, we have shown 
tremendous passion, vision and 
resilience, I think it is time for us to 
step up towards a new level of 
maturity and begin to strategically 
plan our future.  Morpheus, one of the 
lead characters from the Matrix, can 
help with direction here:  òThere is a 
great difference between knowing the 
path and walking the pathó. As a 
profession we having talked the talk, 
but action is where the magic of life 
happens. It is action that changes 
countries, grows communities, ends 
disputes and it will be action that will 
continue to move chiropractic towards 
a greater position of influence as the 

years come. Action doesnõt need to be 
profound, but it needs to be 
consistent.  Let me encourage you 
again to ask yourself the question:  
 

Who do I need to be to support this 
vision for chiropractic?  
 

And then get to work!  
 
Written by Dr Angus Pyke 
 
Bachelor of Applied Science (Clinical 
Science)/Bachelor of Chiropractic 
Science 
 

Dr Angus Pyke is currently President 
CAA (VIC), Founder and Director of 
Pyke Family Wellbing Centre and is a 
sought after speaker and health coach.  
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Why Adjust the Extremities?  
Mark Charrette 

Neurological research has 
presented us with a model that 
gives an explanation to reasons 
why chiropractors achieve 
positive clinical results when 
pa t ien ts '  ex t raver tebra l 
articulations are examined and 
appropriately adjusted.   
 

The model known as dysafferentation 
gives an explanation why a variety of 
symptom complexes, not usually 
associated with altered joint 
function, are reduced or eliminated.  
 

The first chiropractor, DD Palmer, 
was well aware of the clinical 
s i g n i f i c a n c e  o f  a d j u s t i n g 
ex t rav e r t e b ra l  a r t i cu la t i o ns , 
particularly the feet.  In his 1910 
book, The Chiropractor's Adjustor, 
The Science, Art, and Philosophy of 

Chiropractic , DD states "Why adjust in 
the lumbar for displacements in the 
joints of the foot?" (1)  In 1906, both 
BJ Palmer and DD Palmer wrote in 
The Science of Chiropractic  "Were we 
to know of a dislocated shoulder, hip 
or any one of the fifty - two 
articulations of the vertebral column 
being luxated...and did not replace 
the dislocation...it would show our 
patients and students that we were 
not doing our duty...". (2) 
 

Though the explanations given by DD 
Palmer are considered crude by 
today's standards, the clinical 
s i g n i f i c a n c e  o f  e x t r e m i t y /
extravertebral adjusting cannot be 
understated.  A deeper look at the 
model of dysafferentation  gives some 
insight as to why I recommend the 
examination of extravertebral 
articulations and the appropriate 
adjustments based on indicators, not 
symptomatology.  
 

This explanation deals with the two 
main types of sensory receptors, 
nociceptors and mechanoreceptors, 
that innervate the joint structures.  
Depolarization of nociceptors occurs 
via noxious mechanical stimuli and 
the chemical mediators released in 
response to injured tissue.  The 
depolarization of mechanoreceptors 
occurs only via mechanical stimuli 
such as that associated with touch 
and normal body movements.  
Examples of mechanoreceptors are 
Pacinian corpuscles, Meissner's 
corpuscles, Ruffini corpuscles, 

Merkel's receptors, muscle spindles 
and golgi tendon organs. (3) 
 

I t  appea rs  t ha t  w i t h  jo i n t 
s u b l u x a t i o n / m i s a l i g n m e n t /
hypomobility, nociceptors will 
e x c e s s i v e l y  f i r e  w h i l e  t h e 
mechanoreceptors will decrease their 
firing rate.  Research of Hooshmand 
demonstrates how restricted joint 
motion causes an increase in firing of 
nociceptive axons (A-delta and C 
fibers) and a decrease firing of large 
diameter mechanoreceptor axons (A -
beta fibers). (4) 
 

Remember that an important function 
of mechanoreceptor input is to inhibit 
nociception at the level of the spinal 
cord.  So, it would be reasonable to 
think that reduced mechanoreception 
(decreased firing rate due to 
subluxation) may magnify the 
symptoms generated by excessive 
nociceptor input.  
 

Dysafferent input can and does 
produce a variety of symptoms that 
one would not usually associate with 
dysfunctional joints.  In research 
written by Nansel and Szlazak, it 
explains that nociceptive input from 
dysfunctioning joints can cause 
symptoms such as sweating, pallor, 
nausea, vomiting, abdominal pain, 
sinus congestion, dyspnea, cardiac 
palpitations and chest pain that 
mimics heart disease. (5)   
 

Cabell authored research that states 
"nociceptor activity reflexively 
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activates the sympathetic nervous 
system...". (6) 

 

In addition to relieving symptoms 
classically associated with joint 
subluxation/misal ignment, most 
chiropractors experience their patients 
leaving their offices with a much more 
relaxed and lighter feeling.  In a paper 
written by chiropractor Dr Patterson, it 
states "Adjustments to decrease 
nociceptor input to the spinal cord 
seem to be an effective way to 
decrease the hyperexcitable central 
stateó. (7)  Based on my clinical 
experience and this research, it is my 
opinion that examination of extremity/
extravertebral articulations and their 
a p p r o p r i a t e  a d j u s t m e n t  a n d 
rehabilitation be considered an 
integral part of proper chiropractic 
procedure.  Extremity examination and 
adjusting should be performed on a 
routine basis and not only when a 
patient complains of extremity 
symptoms. 
 

In my opinion, another important 
aspect of  proper chiropract ic 
procedure is stabi l isation and 
rehabilitation.  This is where taping, 

orthotics, pillows, rehabilitative 
exercise and a variety of other 
procedures fit into comprehensive 
chiropractic care.  All of the 
aforementioned will enhance the 
proprioceptive response and ultimately 
stabilise the patient to a greater 
degree.  I do not believe that 
extremity/extravertebral adjusting is a 
specialty or "add -on" technique.  I also 
believe that extremity adjusting and 
stabilisation should be based on 
indicators, not symptomatology.  All 
chiropractors are aware that an 
asymptomatic joint is not necessarily a 
non-subluxated joint.  
 

In closing, I would like to stress the 
importance of including extremity and 
extravertebral adjusting procedures in 
the chiropractic care of patients. Like 
DD Palmer said in 1910,  "When we as 
chiropractors, have adjusted all 
displaced bones of the skeletal 
frame...what more can we do?" (1) 
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Written by Mark Charrette  
 
DC 
 

Mark N. Charrette  lectures across the 
globe and practices in Las Vegas 
Nevada. 
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Michael Hall 

Walking and the Brain ñ Novel Science and Clinical Trends  

It is not unusual in todayõs 
world to think that we as 
humans have become more and 
more sedentary in our day to 
day living.  
 
Not withstanding the extraordinary 
efforts of many to maintain a rather 
physical lifestyle, as a whole, at least 
from a research and clinical 
perspective, we have not progressed 
in the area of preventative health 
and wellness.  
 
Obesity, diabetes, cardiovascular 
disease and cancer continue to exist 
and play havoc upon our families, 
friends and loved ones more so now 
than at any time in prior history.  

 

The ethereal electronic leash has 
almost all of us tethered for most of 
the duration of our days (and 
sometimes nights). Whether it is the 
latest iphone, ipad, text, email, 
television, podcast, mp3 or other 
form of electronic communications, 
we find ourselves sitting in our 
chairs, eyes / ears fixed to a screen 
and fingers connected ever so slightly 
to a keyboard: ready to strike back 
an instantaneous reply to any 
message or text received.  
 
The times of staring into outer space 
to view the constellations has been 
replaced by cyberspace surfing. 
Instead of viewing the vastness of the 
world around us, we may see very 
little past the computer monitor or 
2x3 inch screen on our smartphones. 

 

Speaking as a chiropractor, what 
does all of this mean? I see many 
more patients these days with 
forward head posture, diminished 
m u s c u la r  t o n e  a n d  p o o r e r 
cardiopulmonary fitness than I did 
twenty years ago. Reversal of the 
cervical curve and the accompanying 
postural syndromes are being seen 
much earlier in age than when I first 
started into practice.  
 
We now have òtext neckó, òcell 
phone elbowó and I am sure that 
òkeyboard thumbó is not far around 

the corner. But what about our 
òhigher centresó? 

 

Being upright has a lot to do with the 
health of our brains. Much more so 
than sitting or lying down. This 
statement may bode well when 
considering the most efficacious 
activities related to our health and 
longevity.  
 
While many will argue for short 
bursts of interval exercise training 
done in the coolness of the gym, this 
author will still continue to rally for 
the sojourn of a nice hour long trail 
run in the great outdoors. Being 
amongst the trees, wildlife, blue sky 
and fresh air immediately heightens 
the senses for adventure at every 
turn.  

 

Ouchi et al (Brain, 1999) did a nice 
paper looking at the various 
activations of brain in differing 
postures ð supine, standing, standing 
on one foot and standing in tandem. 
It was noted via PET scan techniques 
that standing with the eyes closed 
had the greatest activation in the 
area of the prefrontal cortex: the 
brainõs executive centre, the area 
most arguably considered the seat of 
our being.  
 
While much to do has been made 
about the role of the cerebellum, 
vestibular system and the visual 
system in the maintenance of our 
posture. There is now a growing body 
of evidence to suggest that the 
integrity of our frontal lobes may 
also be involved with our standing 
postures. 

 

So, could it be that sitting, confined 
in a small space, without activation 
of the weight bearing joints of our 
spine and lower extremity actually 
be òbadó for our brains? There is a 
mounting body of evidence that 
would suggest ð yes is the answer. 

 

So the take away message is the 
following: the joints of your spine 
and lower extremities need to be 
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activated by being upright and weight 
bearing. Being upright facilitates the 
afferent nerve pathways to your 
cerebellum, vestibular system, visual 
system and brain.  
 
Next time you decide to exercise 
consider going for a walk, jog or run 
outside; standing on one leg doing 
opposite arm raises; standing with 
your feet directly aligned with each 
other doing overhead arm raises; or 
just simply jump up and down on a 
mini trampoline. These are all good 
exercises ð not only for the body, but 
also the brain. Remember, the brain 
is the master system ð take care of it 
and it will take care of you!  

 
Reference: 
 
Brain activation during maintenance of 
standing postures in humans. Ouchi, Y et al. 
Brain (1999), 122, 329-338 

 

Patterns of postural sway in high anxious 
children. Stins, J, Ledebt, A. Behavioral 

and Brain Functions (2009), 5:42 

 
Written by Michael Hall  
 
DC, DABCN, FIACN 
 
Professor, Clinical Neurology 
Parker College of Chiropractic  
Private Practice, Dallas, Texas  
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