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Mental, Emotional



Chemical side to structural side: =, EHHj, 7{ |
chemical offender —adrenal stress disorder —
excessive pronaton of foot, SI subluxation(¥ 4
AX|2HE 2| O] )

Chemical to mental: psychological reversal (&
2| & FH)2 dysbiosis@y HEO[ UL ()
Structural to chemical: somatovisceral: spinal
subluxaton, TMJ disorder

Structure to mental: defferentation-right
hemisphericity-mood swing, TMJ-temporal
fault-emotional stress-GI



« Mental to structural: emotional stress —
adrenal stress disorder —SI subluxation,
low back pain

« Mental to chemical: neocortical output-
central control of ANS, hormonal
control-hidden food allergen, dysbiosis
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Website

« www.ak.orkr Lot 1AMHESH 15

L- O /1 -

 http://cafe.daum.net/carrickinstitute-kr
P54 B8R
« http://www.carrickinstitute-korea.com &

A Ab 2%} (Dr. Belli neurology Z+%}
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Nerve
Lymphatic Cranial-
sacral
Mental .
Emotional Endocrine
Blood Meridian
Vascular system
Vitamins, Stress

minerals, Nutrition
herbs Toxicity



History of Applied kinesiology

1964
e Dr. Goodheart



Dr
George
Goodheart
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— Basic 100 hour course for certification

— 300 hours plus two research papers to qualify
to take the diplomate test

— Diplomate test
« One day written tests
* Extensive oral test
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Winging scapula : serratus anterior: Muscle testing by
Kendall & Kendall: 1964 origin insertion technique

1966 sciatic neuritis: weak TFL: neurolymphatic reflex by
Frank Champman,DO

1967 child asthma: neurovascular reflex by Terence
Bennet,DC

1969 14 basic cranial faults: Willilam Garner
Sutherland,DO

1970 Acupuncture: Ancient Chinese Art of Healing by
Felix Mann, an English Physician, His another book “THE
FIVE ELEMENTS”

1974 Therapy Localization
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Science and Art of Muscle Testing
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Motor area

— Caudate nucleus

Thalamus
Putamen

Globus pallidus

to muscles

Subthalamic nucleus

Cerebellum

Bulboreticular formation

Muscle spindle






Muscle Testirg Protocol
S 74 A} HFHH

|_""|

o 1. 7|A|EQ} BEXIEE Tt
o| 2™ A7l Ef(Approxmate
the origin and insertion of
the muscle)

. 2. MAL OlHM S OX|3}

CH(Give proper stabilization)

+ 3. HAIRfO| HER| &0
Z ™ =3tC}(Contact with
the soft parts of your testing
hand)




mie. H} EH
L ‘-ﬁ?:_IIAr o|_|=|
4. 5l =L dist
* OO = | L- O O
S AASHE 24
72| gl {4
S 0| 0{0f BhC}

(The vector of force (I -
for the muscle test
should be at a
tangent to the arc
of the body part)



Muscle Testing Protocol

-+ 5. 2MXUF ZAMEE 20 [t 2
7t & A ST (Instruct the person
being tested to push maximally in the
required direction)

© 6. AABHE 280 ZAKLT} B 713}
£ 0o M8g SIrtH X3 g8 T
7IotCH(Increase the force slightly to
determine if the muscle can adapt to
this increase in force.)

© 7. M 30| AIjS 282 O 0|4 58
ot &~ 91 = Zd40|Ct.Failure of the muscle
to adapt will cause the muscle

contraction to fall




AP L= (Normal Test)

SERFZF BAFREZ} 7HSHE
210 M otCiPatient
applies pressure against
tester )
BARK = O &= 7iet
Ct.Tester increases force -
2tAt= 1 & of| M3t

—

Patient is able to adapt







H 2 &= (Reproducibility of Results)
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« =AM S| =A™ ZX
— ng(major or micro trauma-2 =7)| X| &Zol=
Oj Mot 2|20l = 51 & = UACH70 VAL BECE)
— 2L} o] M A (Proprioceptors - spindle cell -

GTQO’s)Q| O| 4t
- === XHi5t= 1B 2f e, ZEH(Z Y,
entrapment) 5 L XAMZAo| R = Z
» O EXMEE 2E5tE SFME9 7=
X 0| o] B
1 - O 71 - - -



2.20| 9sf 7l 0

C ZH QYA 2l) 27
+ HIAREO E 5

« M= CIiZ TI™O| SEFAAL

/T T =) L T = O
© SEINHO|N HASHE 28 55| N E2S
Mo 2 H3l(dynamic

(indicator muscle)=2 9=
change) $tCt. 11 HIIE 1
C}.



MUSCLE TESTING FOR FUNCTIONAL,
NEUROLOGICAL, NEUROCHEMICAL,
EVALUATION



« Muscle testing is an important tool In
the decision making process of what to
do for a patient than confronted with a
number of different alternatives.

* oEAAS 04317W tsd= @0 =1
Solo] £XQIX| Z2 o Zig sjof 3}
XS EHFc 83_* L

« -Walter Schmitt Jr. -




« Muscle testing is an important tool In
the decision making process of what to
do for a patient than confronted with a
number of different alternatives.

* oEAAS 04317W tsd= @0 =1
Solo] £XQIX| Z2 o Zig sjof 3}
XS EHFc 83_* L

« -Walter Schmitt Jr. -
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2HH 2, latissimus dorsi)

g

H (0| A2, Piriformis)
= L (SternoClaidoMastoid)

22 (Upper Trapezius)
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AUH|: metabolic synergy, digestzyme
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A eFA|: Libido stim-M, Libido stim-F,

Adrenal complex, Thyroid synergy
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Sternocleidomastoid)
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Left side view
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A4 oialol 23,
-HE 4 of2|o Bij5eN, S50 23

-accessory respiratory muscle;

e MZAE I (dual innervation)
-spinal portion of cranial XI (accessory)
-anterior rami of C2, 3,

O 1
« AHQF. N|aC|nam|de with B-6;
[odine for sinus



NEUROLYMPHATIC

NEUROVASCULAR STRESS RECEPTOR

« Chapman’s Reflex:

ant: 1st intercostal
space, 3-%2" from
strenum

post: lamina  of
C2(/C1)

« NV: ramus of jaw
below zygoma
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Scalenus anterior
Scalenus medius
Scalenus posterior
Longus capitis
Longus colli




¢ 7|5
-bilateral function: IZHElQr = %—I,'—
-unilateral: 2|2t 17 E BHILIE =
-accessory respiratory muscle
* Innervation: various (C-1 to 8)
* TS Line/Meric:
T-1/1strib, T-12/L-1

2|}

—

« 7|2k Sinuses

i e s =
« Ak B-6, Niacinamide
* NL

-ant: 1%t intercostal space, 3-%2" from strenum
-post: lamina of C2(/C1)
* NV: ramus of jaw below zygoma
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-Squamosal suture cranial faults
(parietal descent fault)
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Neck flexor




Upper
Trapezius

Middle
Trapezius

Lower
Trapezius

S

Divisions of the Trapezius Muscle



upper trapezius)
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Therapy Localization (TL)

¢ 19743 Dr. Goodheart
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Therapy Localization (TL)

Therapy localization does not tell us what is
wrong, just where something is wrong
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= X|® X2 HZ(Two-point
therapy localization, Double TL)

T UM X|H0| TL= = W, R EW| X[ZHo| Lot TL
20| FHON SHYLE Btz K| LOtET| 9/
XM XS+ HY X[HE SA0| TLok= 8-
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MEE T HEARH(Neurolympathic
reflexes, NL)

1930ELH, Frank ChapmanO| X E11

196, GoodheartO| O|= HIA}A 1} %73

29 57| 7|50 AkDt 1A,

Chapman reflex

=2 2E(52, ¥3)0| 4oz =X
gstE YEo| MY S e eE0| =X
0 M SlE A= of2{ Jio| BBEF -7,
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. Subclavius
intrinsic muscles of the
spine

Levator scapulae
\eck flexors and extensors
Supraspinatus

Subscapularis
Teres minor

Brachioradialis
Teres major
Upper trapezius
Coracobrachialis
Deltoid

Serratus anterior

Pronator teres
Flexor pollicis longus
Biceps brachii

Pectoralis major sternalis
Popliteus (right only)

Infraspinatus
Diaphragm
Pectoralis minor
Sacrospinalis

Opponens pollicis
Opponens digiti minimi

Jaw muscles

Adductors

left only:
Pectoralis major clavicula

+ Rhomboids
Supinator

Latissimus dorsi
Triceps brachii

Middle trapezius
| Lower trapezius

Quadriceps

Sartorius
Gracilis
Gastrocnemius
Soleus

Tibialis posterior
Psoas

lliacus

Tibialis anterior

Piriformis
Gluteus medius
Gluteus minimus

Hamstrings

Peroneus longus
Peroneus brevis
Peroneus tertius
Flexor hallucis longus
Flexor hallucis brevis

Gluteus maximus
Tensor fasciae latae

Obliquus abdominis
Levator ani

Rectus abdominis




Supraspinatus
Upper trapezius

cors and extensors
Biceps brachii

Subclavius
Intrinsic muscles
of the spine

Subscapularis
Brachioradialis

Teres major
Teres minor

Deltoid
Coracobrachialis
Serratus anterior
Levator scapulae

Pronator teres
lexor pollicis longus
left only:

lis major clavicularis \
Rhomboids
Supinator

Latissimus dorsi

Pectoralis major sternalis
| Popliteus (right only)

Adductors
Quadriceps

Sartorius
Gracilis
Gastrocnemius
Soleus

Tibialis posterior

Triceps

ddle, lower trapezius \ Quadratus lumborum
i Psoas

Dlfpsr ot | lliacus

Tibialis a}nteyior

\ Sacrospinalis

Tensor fasciae latae

=< Piriformis
Gluteus maximus

Gluteus medius

, ; Gluteus minimus

; ; \ , Peroneus longus

= I Peroneus brevis

| Peroneus tertius

| Flexor hallucis longus
| Flexor hallucis brevis
= | Hamstrings

\ ; = Abdominals

Infraspinatus

Opponens pollicis
pponens digiti minimi
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Al Zd&d 3 HEAF(Neurovascular
reflexes, NV)

19363 4, Terrence Bennett0o| EX ZH7|L}
T2=0| A =210 = O|X|= &t
AMESS 4o 2 B3,

1966 4 Goodheart0| SAHHIAIE E 2 EXNTH

A7|-28 xTsha oatA| 2.

Bennett reflexes
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Neurovascular reflex points of the muscles

on the skull

: : : Deltoid '
Pectoralis major sternalis | o /ator scapulae - Glutefus medl'u?
Subscapularis ens&aisncéigsa ae

Piriformis

S
ENV ' Hamstrings
Pectoralis major clav. Trapezius (middle
Peroneals Abdominals / & lower)
Tibialis ant. — i ® \
‘ \ Sartorius
Latissimus @ el
Teres minor
‘ i o Gluteus maximus
Infraspinatus ‘ Adductors
y .Trapezius (upper)
- Psoas

|

|

5
S
/_\‘/'\1

'Neck flexors
\i . !Neck extensors

/‘\/\f—’_\(

|

14
{
\ /
\ /
\ /
) b
L\ T < R \
W, [~ A Ysns
] AR \ S 2




- Peroneus Long
- Tibialis Anteri

~ Biceps Brach

ﬁlaéﬁr&mgm
Serratus Anticus
Levator Scapula
- Supraspimatus——— teus Medius
,'-]Subscapularis \ " ,,,,, sor Fascia Lata 2
.- Deltoids =~ - /AL - g Lumborum
" Coracobrachiali Quadﬂceps
g ‘ Plriforms _~'i;'-,' _Hamstrings
- - Nrapezius

- Supinator Y o By o » 1 Jiddie

Pectoralis Clavicujar - - - . "N =L N S S o Ao awer
. Abdominals - Y. . | Dlaphieam

Peroneus Tertiug"’
Peroneus Brevi
Rhomboids

Flexor Hallu
Flexor Hall

-~ Neck Flexors E..-‘A":
‘Neck Extenso /




I Pectoralis major sternalis ‘

ENV
Pectoralis major clav.

Biceps brachii
Tibialis ant. .




. O Pectoralis Sternai O

Supinator R \\‘
Pectoralis Clavicular N
Sacrospinalis (provisional) R \s\

eroneus Tertius R &
Peroneus Longus D H
Peroneus Brevis R
Tlibialis Anterior .
Rhomboids
/- . Biceps Brachii
{ Flexor Hallucis Long us




Supinator
Pectoralis Clavicular
Sacrospinalis (provisional)
Peroneus Tertius
Peroneus Longus
Peroneus Brevis

Tibialis Anterior
Rhomboids

Flexor Hallucis Longus
...:Flexor Hallucis Brevis

O

Pectoralis
Sternal

Serratus Anticus
Levator Scapula

s = Supraspinatus ’\'\
" o/ Subscapularis )
| SeebDeltoids ~.
Coracobrachialis 3
Diaphragm A

K|

B

7"

PronatorTeres 5
‘Gluteus Maximus
“Adductors

N

Sartorius
Gracilis
Gastrocnemius

Soleus g
Tihialic Dactarinr y



Diaphragm

lﬂﬂ lqm@
>~ “Sartorlus
Gracliis

Gastrocnemius

Soleus
A7
Tibialis Posterior ;45&']'

’ teus Maximus
--Adductors
‘Pronator Teres
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MA 2 ZHEAFE (Neuro-lymphatic)
MZA S 2HHEAFE (Neuro-vascular)
| & 4=l (Corticospinal Fluid)

=

A=A (Acupuncture Meridian)
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Neurolymphatic(NL) Reflex Points

Supraspinatus
Upper Trapezius

3
Z
<
_,r'&“‘.,?
ok 7 Subscapularis
T SCM
' Teres minor
Teres major
e = 3
‘ SN ==
~ - SO AT
a cls
Serratus anterior- Y‘ > *
Adductors .-
Infraspinatus \\ &2
only left: o PMS
PMC 4 A
Rhomboids ri Popliteus
(‘\ g
Latissimius dorsi Pectoralis minor only left:
Middle & Lower . PMC
Rectus femoris Rhomboids
Latissimus
IRy Sartorius dorsi
NS Infraspinatus id.& Low.
Trapezius

lliopsoas

Sacrospinalis

Peronaeus /
Piriformis A
Glutaeus medius /

Glutaeus maximus /

T

g

]

Tensor fascia lata /

Rectus abdominis




Neurovascular(NV) Reflex Points




Cerebrospinal Fluid (CSF)

NORMAL CRANIAL RESPIRATORY MOVEMENTS

Mid-
Respiration Inspiration Explration
Fig. 1a Fig.2a Fig. 3a
Frontal view Frontal view Frontal view
s BECOND SACAA, SEGMENT
MEPATION
—> 1
Fig. 1b : Fig.2b Fig.3b -
Slide view Side view Side view
f
b N
ﬁ b= ﬂ
W TORIOM Bin GG
¥ ZOMCAVE CONVED
4\ \
Fig. 1c Fig. 2¢ Fig.3¢
From above From above From above



Acupuncture Meridian Connector(AMC)

ALARM POINTS

TRANSLATION KEY

Cx — Circulation/Sex Cv15 \ 2
TW — Triple Warmer cv5 '. y
Sp — Spleen Lv13 GV e
$ — Stomach cv12
Lu — Lung L1
LI — Large Intestine $25 e W\ J¥ Q..(
K —Kidney GB25 St ‘0) £ N
B — Bladder CV3 T o
Lv — Liver Lvi4 Zz %
GB — Gall Bladder GB24 ot O S
H — Heart cv14 Lve oLv
S1 — Small Intestine cv4 GB .c GB
CV — Conception Vessel C€V24 H
GV — Governing Vessel GV27 s K % Ko Sp
Lie « ®LI
oTW K/B
Cx/TW — e si a) 4 Lv/GB
S ®B — H/sI
PULSE POINTS .l —)¢ — % cviev
cviev /¥ \ / A
2 AR
v



Nerve (N)

Level Muscle Association

T-2
T-3
T-4

- T-5

— T-6

T-7

T-8

T-9
T-10
T-11,12
L-1

L-2

L-3

L-4

L-5

Subscapularis

Deltoid, Anterior Serratns
Coracobrachialis, Popliteus
Pectoralis Major Clavicular
Latissimus Dorsi

Middle Trapezins
Pectoralis Major Sternal
Sartorius, Gracilis
Quadriceps

Psoas

Hamstrings

COuadratns Lumbornm
Gluteus Maximus

Tensor Fascia Lata
Piriformis, Adductors,
Gluteus Medius



S22 A Al Challenge

» Challenge Is a diagnostic tool used to
test the body's reaction to stimuli as
measured by manual muscle testing

» Mechanical
Chemical
Neurological
Emotional
Electromagnetic



Challenge

A testing procedure to determine the
effect of some input, either physical,

chemical or mental, on the function of a
muscle.



Characteristics of Challenge

« Based on the idea that the body:

— should be able to accept a stimulus without
disruption of the nervous system’s
coordination of the muscular system

» Usually done by the Doctor
— Exception; Deep breath to move cranium

« When used to find a listing,

— Use an INDICATOR muscle - For precise
vector



Challenge to find a listing,

« Use an INDICATOR muscle - For precise
vector

 Associated muscle will “completely”
strengthen
— Even if vector is just “in the ball park”
* Indicator muscle will:
— "Partially” weaken if “in the ball park”
— "Completely” weaken if the vector is precise!



Spinal Vs. Extremity Challenge

« SPINAL
— REBOUND CHALLENGE
— Adjust into weakness

« EXTREMITY
— DIRECT CHALLENGE
— Adjust into strength



CHEMICAL-PHYSICAL CHALLENGE

Healing remedies of all sorts

All foods and drinks

All other non-toxic substances taken into the mouth
All kinds of cosmetics

All kinds of perfumes, essential oils
Energetic-Electromagnetic Challenges

Homeopathy, Bach Flower Remedies, etc

Light, color

Sounds, Music




Vertebral challenge

Dynamic Challenge (Press & Release) is Preferred Method
a. Vertebral (Spinal) Subluxations Always Rebound
b. Adjust in the Direction of Vertebral Challenge-Induced Weakness
¢. Adjust With Spine in Position that Maintains Vertebral Challenge-Induced Weakness

Vs static challenge

Rotatores Brevi

Inter-

spinu Rotatores Longus 4
S B Rotatores Lougus
: D”ﬁﬁﬁ?ﬂ%MA i o Py ("\ Rotatores Brevis

3—47. Meninges, re-drawn aj

ﬁ%{buc



Extremity Challenge & Adjusting

ALWAYS ADJUST

Upper Limb Pain

In Bilateral Upper Limb
Pain Consider that the
Source of the Problem May

Biceps Tendon Slip

. Hold Elbow & Contact
Bicipital Tendon Medial
to Lateral With Thumb.

Be Hyperinsulinism and/or o Mintain Pressure
Mesencephalic Dysfunction ;‘VI o i = '
(i.e. Switching, TMJ, Cranial, - Move Humerus Into

Immune Dysfunction). Also
Consider that the Pain May
Be Related to Any Other
Systemic Dysfunction.

Extension, Abduction &
Medial Rotation, then
Anterior & Back to
Starting Position.

DIRECTION

Shock Absorber Test

Strike Sole of Foot With Hand
If Strong Muscle Weakens:
Foot/Ankle Subluxation

NOTE: Similar Procedure Can Be
Applied to Any Diarthrodial Joint

OF

Foot Subluxations
Associated Weak Muscles

Lateral Talus Psoas
Lateral Cuboid TFL
Dropped Navicular Adductor

STRENGTH




Visceral Challenge

« Rubbing-parasympathetic
* Pintching-sympathetic
* mechanical



VISCERAL REFERRED PAIN (VRP) AREAS

Parathyroid, Thyroid, Thymus, Adrenal & Reproductive VRPs Graphically
Depicted Below are Clinical Observations Rather than Traditional VRP Locations

THYMUS

PARATHYROID

LUNG / DIAPHRAGM

SPLEEN LIVER
& G.B.
HEART
STOMACH

=
_— PANCREAS

- SMALL INTESTINE

URETER
REPRODUCTIVE

ADRENAL



Flexor Reflex Afferent (FRA)

Determining FRA Subluxation Hierarchy:
. Pinch Skin Over Spinous Processes, Ankles or Feet (Nociception*)
2. Strong EXTENSOR Muscle Weakens (Flexor Withdrawal*) When Pinching Over
“Next” Subluxation to Adjust
3. Challenge Vertebra, Ankle or Foot Subluxation Identified to Determine Direction of Correction
a. If Vertebral Subluxation; Challenge With Spine in Position of Coupled Mechanics
. If Coupled: Adjust Vertebra in Coupled Position
ii. If Uncoupled: CLEAR SOURCES OF UNCOUPLING (Page Left
b. If Ankle or Foot Subluxation: Adjust in Direction Indicted by Challenge



Practicum 1-vertebral

 Indicator-Ant deltoid
« By FRA-leveling
 Cervical vert. rebound challenge

Practicum 2-extremity

* indicator-TFL
« ankle talus-direct challenge
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1 Hypotonic(M 2/ & 4H 2=
-2 ol & CF.
- Inhibited or weak muscle

1 Hypertonic( 12/ &4 2=F)
- facilitated muscle(== = &)
- cannot be inhibited
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1 Neuromuscular spindle cell manipulation
(SYFHE ZEY

1 Meridian sedation point
(B2 MEER A=)
1 Stroking the associated meridian against its
natural direction
(B =20 Bt EZ F&2]J))
1 Application of a magnet(At4)
- &5, 2=, (S=) GV20(N=)
1 GV20




1) 7 == Z Xl (Proprioceptor)

1 =2 muscle, tendon, joint, inner ear0f] &=
Mol = special n. ending

1 Body 2t limb 2l motion1t positionS 2 Al

1



Joint Mechanoreceptor

1 2HE0ff KhAll 220 2+ &l receptors 0| &
M et Lt

1 Foot subluxationA|l =% &= (il abnormal
responseJt LHEFSHCE

1 Shock absorber test

1 Extremity subluxation challenge




NB2YENI

(Muscle spindle cell, MSC)

1 belly of musclelU 0l &= i

1 walled off from the rest of the muscle by
a collagen sheath

1 Primary respond to

1 Afferent - intrafusal type la(===), I
1 Efferent - gamma motor neuron
1 Stretch receptorO| Ct (ex; knee jerk)



Afferent nerves .

Muscle fiber

Afferent
nerve endings

Efferem
nenves

Muscle
spindle

Dynamic 7 fiber Group la fiber
(effe\rent) (primary afferent)

\
\
N
\

”Static Y fiber #& » Group Il fiber
" (efferent) %’ fyff/'(secondary afferent)
& A |

4

y’

\
Plate L

Nuclear bag fiber
(intrafusal muscle)

uclear chain fiber
ntrafusal muscle)


http://4.bp.blogspot.com/-d_TR3S5dEsA/T_nfAXe0mAI/AAAAAAAAAHE/toJ4NwYXy-4/s1600/muscle_spindle.jpg

=)|Hd =2 X

—_ T O

(Golgi tendon organ, GTO)

1 Musculotendinous junction 22/l U=
encapsulated mechanorecaptor
1
1 Afferent -==2 1b
1 Organ®| body= collagen strands& +4&
1 If m. contraction—> stretch of strand
—>autogenic inhibition via interneuron



=) ==X

(Golgi tendon organ, GTO)

/
Tendon

Golgi tendon organ.




Tt =] A8 A A

(M. spindle & Golgl Tendon
Organ Manipulation)



AJrer &l
(Autogenic Facilitation, AF)

1 Richard Belli7} 5 ™
1 MSC to facilitate
1

(39 7ol t}
1 Should strengthen any weak muscle
temporarily

1 Cf)



AJrer &l
(Autogenic Facilitation, AF)




INSA RSN
(Autogenic inhibition, Al)

1 MSC to Inhibit
1

(5 RolErt)
1 Should weaken any strong muscle
(for one test only)

1 Cf)
252 714-%4 gAY 44



INSA RSN
(Autogenic inhibition, Al)




AlIE X|= 0| O|=ot= 8%

|X| 1T ﬁc’()| XN AFO X| =l O]

11 M OO; -/ L

1 Muscle cramp



Muscle
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Spindle Cell Activity
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Origin/Insertion Technigue

1 2fot 255 2 EHI ot J| 2ol Dr.
GoodheartO] JOIoIF 2 H AKE = =J1(2
EH & & = | 0| Ch

1 Tenoperiosteal junction(il microavulsion Al
2=0] ol Al=0l 0] 3 &2=0] U= |

A LE S X &0l firm, hard, rotatory pr.& Jt

ot 26l & Ch

1 Phosphate def.2F & 2t &/ raw veal bone

preparation(z OF Xl i Kl AH?)0| == =l Lt
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JE2=EAE As

DSAAA LB 42T LI
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2.AHZ 888

Neuromuscular spindle cell manipulation
(=N E SAE-Al AI2IC)

Meridian sedation point
(B MESE R A=-422 Lub A=)

/T 0O T

Stroking the associated meridian against its natural direction
(= A0 Btz SE2)|-a22 = FEe =X 2]
tappingatJ|)
Application of a magnet(X 45))
- & (S=), 2=, (5=) GV20(N=)
GV200i TLot |



{IL

Al, AF =

(Al- MSC)

(AF-MSC)

o
|[@)

(\Eexye)

(AF-GTO)



Joint mechanoceptor& Al &

1 Shock absorber test

LdHIS0 SHES =) o = Zet A HE2 &g

1 Extremity challenge test

ARl 2tE =2 subluxation®U = gsfe gz U™
(challenge) K| ZE 20| 2o &I L.




Leaf flow chart
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Basic Muscle Flowchart
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Structure



NORMAL PHYSIOLOGY DYSFUNCTIONING PHYSIOLOGY PATHOLOGY‘ DEATH

—




Organ DysfunctionQ| &IEE

'é'}orc'sk

! — =
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Reflexology: TBM, Neurolink, CRA &



Muscle-Organ relationship

{t(Liven)-Cl 82 8=X[(PMS), s&
Ctib(Gall bladder)-& Q2
¢{(Stomach)-Ci &2 2= X[ (PMQ), OI$_, A2,
W=, 2zluid, 222 2/aX tiEd

| € (Pancreas)-&Hi &, o4

H| & (Spleen)-&/31F s 2T
A417|(Sex organ)-O| &, Ci=d, &
- HZ7]: o2

CH & (Large intestine)-TFL

— == Quts 2 / RIEE: hamstring
2 & (Small intestine): 2, CHE|AISEZ

 —
2, 252

M

I

At
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—
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Muscle-Organ relationship

H AMl(adrenal)-2 &2 (medullar), 8fZ(cortex), 7tAO|Z, H| &2, =
b el |
o= L

1(Thymus)
_H:l (Brain)-=A2
T d(Thymus)-2 22
A (Kidney)-Z2 a2, 22
= TH(Eye/ean-4 252
HH|=(Sinus)-SCM



Reflex point
-chapman’s reflex point(NL)

1930ELH Frank Chapman, D.O.
AP -58 &71/UlEH|d o] &2kt
SE &7|29| lymphatic drainageE =7XIA|Z

| O =2 M
organ®| 7| & 7M.
Goodheart= dlid &7|2F 2HEA Y A= 250
S U= [ chapman’s reflex point& X|2&©O

EN BeHE = As= B4

Challenge: TL



Subclavius
Intrinsic Spinal Muscles
Levator Scapula

Supraspinatus
Upper Traperius

Keck Flexors
Neck Extensors
Biceps

Subscapularis

Teres Minor
Teres Major

Supraspinatus

Brachioradialis
Deltoids
Coracorachialis
Serratus Anterior
Levator Scapula
Infraspinatus .
Adductors Ly
Promator Teres
Biceps

Left slde only
Pectoralis Clavicular
Rhombolds
Suplnator

Latissimus
Triceps

Trapazius,

Mid & Lower

(right{Pectoralis Sternal :":g'“
side Popliteus slde

' P only), Left side only
Rhombolds

Disphragm
' Supinator

Pectoralis Minor

Ouadriceps Latissimus
Sartorius Triceps
Gracilis : Trapezius,
Gastrocnemius A S ' o~ Mid & Leower
Selens pie
Tibialis Posterior

Ouadratus Lumborum
Infraspinatus
Paoas/Tliacus

Sacrospinalis
bialis Anterior

Gluteus Medius
Piriformis
Peroneus Longus/Brevis
Peroneus Tertins
Flex. Hallucls Longus & Brevis




AKO| A 2| Organ XMEHE 7 (1)

» Organ related muscleO| 2fst A2
| C

- AFZ E3) injury O/ 22 ZICk
— Organ reflex point2| challenge(TL)E S|
ol X=X =el.

— 3t FAA| challengeE: E8| LSX|=X| &

=1

OF

— Reflex point0f CH2t X| = (rubbing), X X|
=



AKS| organ &IEt 7 2(2)
visceral challenge

» Organ related muscleO| Zol 4%
— AlZ &9l hypertonicityd CHat Hi K.
— Organ reflex point2| challengeE S| || K| =X| =0l

-

(51%)
— ol|& Z7|0f| offender(stress, sugar, toxin, allergen, 2=,
= =\ =
s=d X S)= challenge
+ BE 2=]0| oK 87 255 Z=A7]= NL pointE X

« E™ 7|9 TLE =HIRIE [ AUS|X| = G2, offender
chaIIenge MENA A SHE &7]2| NL pointE IRT

— Cf. VRP(visceral replex pain area) challenge
« Rubbing(2nZtAMA Xt=)/pintching( Z A4 Xt=)

— Reflex point0| LSt X|& / elimination






Organ dysfunction?| AK Xl& A| FO|H

2 A X|E|—'c'>'|-9| LH_Q_/7-|A|- Z4 _I|-9|- match"‘HO': 'o;|-
« 2F-F7|/UZ2H|He] EHAZE HLHA| SfA = CtE

(2At organl| EX2 ML ELE) i S 255 H=HA|7| AL
o=2| Sfers Edots LYet 7| ™0l EXorY| M= Ol Lt.

~ CIE|AHE 22| A3t>2F 7|5 0|4k
— GFS4F Y ¥, 2/ H>PMCO| 2}3}?



A& L HE-ZH 2

e Insulin CHA}, CHEHAL AL 042 ZHD|

;I - 1 = - - O

« Weak in the clear
— AF : US| X|X| &S X [RT
— B EEAPE (ZHI2 NL point) TL
« Strong: |2 HtAFE rubbing
« Not strong: NV point, A2F HFAFH, subluxation, 7|A|E-ZX| & TL S}
H Z5tA St X|E &0t K=
A2 OtE A of = ZHH| 2 A A} (visceral challenge #1)
« 0] CHA] 2B X|= BF: ZoifX[= NL pointLt LA E O} K|
=
o ME+ FHA NLTL 2 2| X| = H2: challengt+NL IRT
— &0 Cigt VRPZE rubbing 57 Lt pintching St 2HH 2 A AL
(visceral challenge #2)
* RubbingOA] 28 X|™: NL pointE rubbing
* PintchingOf| Al 28| X|™: NL pointE IRT




Neurolymphatic Reflexes

Anterior

Located in the seventh
intercostal space at the rib
cartilage junction on the left

Posterior

Located in the intertransverse

space of
T - 7 & 8 on the left




A& 2 AN-THEAER

N
=

|o
Ir|ot

X', B | &%},

1=

Weak in the clear
— AF: Z8|X|X| @o ™ [RT

CHE|AFS NL point TL

— Strong: A5 NL point rubbing
Not strong: NV point, A&l HtAIM, subluxation, 7|A|&-ZX| & TL 5tH &4

X& &5
CAEICIE AT B 28 FA-2YD
good fatS OtE A St0 AF:=2 A Af(visceral challenge #1)
ASFZ20| CHA| &Sl K| = B2 Z kA St= NL pointLt, Z5tA of= LA

ao

— NL point TL {2 [ AFSF=20| 5| X|= 42 fat2 SEEHA] NL point0f| IRT
AZO| VRP areaE& pintching SEAHL} rubbing

Pintching 3t & x| = A2: AF=2 NL point 0f IRP

I X|l= A2 AHS2 NL point rubbing

Ok

_CID_
— Rubbing ot = <F
e 4% 28 A

>



Neurolymphatic Reflexes

Anterior

Located along the inferior
margin of the rib cage

Posterior

Lies over the lamina of
T-8-11




* PMS(ZH 2} TFLTHE)= AA

« PMSL} TFLO| f5tH 7F CHAS| NL point
Off TL

. PMSQ} TFLS 25 23} 8= HHAFE O

Primary

* Primary reflex0j| &F3ot= nutrient AA}

 primary reflex point rubbing




Neurolymphatic Reflexes Neurolymphatic Reflexes

Anterior as O Anterior

Located in the fifth

. Located along the lateral
intercostal space from the

mid-mammillary line to the aspect of the thigh.
sternum on the right

Lies in a trianglular area from
the 4th lumbar to the crest of

the ilium to the 12th thoracic
; Sigmoid colon
Descending colon

| ' / Left transverse
Q colon

Lies in the intertransvers
space between T-5 & 6 o




Spinal level-muscle correlation

i
B
u

Cﬁﬁfb Level Muscle Association

C 2
(M- T-2 Subscapularis
gy | s T-3 Deltoid, Anterior Serratus
CLU’I i S — T-4 Coracobrachialis, Popliteus
Hl e T-5 Pectoralis Major Clavicular
i T-6 Latissimus Dorsi
,—]‘1' ' T-7 Middle Trapezius
:_L ﬂ_{\ T-8 Pectoralis Major Sternal
) Sartorius, Gracilis
Quadriceps
Psoas
Hamstrings

Quadratus Lumborum
Gluteus Maximus
Tensor Fascia Lata
Piriformis, Adductors,
Gluteus Medius




emporosphenoidal line

Deltoid Popliteus
Coracobrachialis T-4

f~\'nllcri0r Serratus Pectoralis Clavicular
-3 gy
Subscapularis =
T-2 Diaphragm
Neck Flexors Latissimus
& Extensors r-6
Abdominals
O

O? Mid. Trapezius

T-7

-//

~— 7.

L-:
Quadratus

L-3

sbas
T-10

Quadriceps
Gluteus T-9
L-4 Sartorius
Tensor Fascia Lata TGgldliS
L-5 :
Pectoralis
Gluteus Medius
g : Sternal
Piriformis -1
Adductors

Hamstrings



Walking Gait Temporal Pattern

PiILUS
Galt test




The development of the nervous system

Delcato and Doman
Stage One - Fish Like
Intrauterine - 16 Weeks

Medulla Oblongata-muscle tone

Stage Two - Amphibian Like Pl

16 Weeks - 6 Months = =
Pons- homolateral action of arms & legs g “
Stage Three - Reptilian Like g

6 Months - 1 Year ‘ \

Mid-brain- cross extremity crawl pattern develops <

Stage Four &\

1 Year - 5 Years e\ =

Early Cortical- walking begins

Stage Five

3 Years - 8 Years

Right or left hemisphere- develops dominance


http://www.google.co.kr/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=WoQoOkNFqG2YlM&tbnid=hMYPmfKG9ZGNSM:&ved=0CAUQjRw&url=http://all-free-download.com/free-vector/vector-clip-art/infant_crawl_clip_art_19036.html&ei=Yt0kUbrvK4feigKDvIDgBw&bvm=bv.42661473,d.cGE&psig=AFQjCNFfleqVPDzTX2yZhmT1YmGziYSMNw&ust=1361456808555671

Gait

_ovette brother
_igament interlink
Reactive muscle pattern
[llo-lumbar ligament
Dural tension




Walking Gait Temporal Pattern

Muscles Inhibited during Gait

Sternocleidomastoid Upper Trapezius
Posterior Deltoid Anterior Deltoid
Latissimus Pectoralis
Triceps Biceps

Psoas Gluteus Maximus
Rectus Femoris Hamstrings

Tibialis Anterior Gastrochemius



Walking Gait Temporal Pattern

 Test for weakening of muscles inhibited
In the gait position.
« Muscles fail to inhibit
T™J
spinal imbalance
cranial receptor




Galt test

« Walking and running require coordination of
motion between opposite extremities

« Weakness patterns can be normalized by
stimulation of the related acupuncture point
on the leg of the weak extremity.

 the existence of spinal fixations



Muscles
test strong

individually

Galt test

Test contralateral leg and

| Treat Lv-2 on side

arm flexors

—_

of leg weakness

Test contralateral leg and

Treat BI-65 on side

arm adductors

e

of leg weakness

B

Test contralateral leg and

Treat St-44 on side

arm abductors

—_—

Test contralateral leg and

| Treat Sp-3 on side

of leg weakness

arm extensors

of leg weakness

Test contralateral psoas

Treat K-1 on side

and pectoralis sternal

e

of leg weakness

Test contralateral

Treat Gb-42 on

abdominal oblique and

gluteus medius
-

side of leg
weakness

























Galt test

BL65

GB4

ST44

Lv2 SP3



PALO ALTO

P: extensor SP3
A: flexor LV2
L: abductor:ST44
O: gluteus medius-abdominal GB42
A: adductor BL65
Psoas+PMS: KI 1



PILUS

Il made many important discoveries about the
mechanics of the lumbar and pelvic areas.

Further developed by Goodheart
Right piriformis inhibit at approximately 20
degrees of lumbar flexion

The left latissimus, the left upper trapezius and
the right sternocleidomastoid muscles




PILUS

(1,2,39)



PILUS

oo 2HSO| i3l K BE HEZATLE i HAH
Ol QiX| 7} | =X| 7kt K| @Bt
PLUS Bl L0] O[3t M2Z0f e} B4t Ko S
AS WHBIH C}2| 20| WAHEO|LL CHE EF 50| A4
E| 2 O|C},

LUS E|2Y X8 817| Mol U MF 2X MK 2E.

M
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HE2Ret B 2K IYH

Neck extensors — Sacral/Lumbar, Bilateral G-max,
Popliteus, Teres Major, Lower Trapezius,
Fixations(fchapter3.p.145, YWB chapterl?2)

Abdominalis — Sagittal suture(fchapterZ.p.115)

Psoas — ipsilateral-lumbar scoliosis, bilateral-
lumbar hypolordosis, disc instability, hi[ jiont
dysfunction, Occiput, Sacrum, Dural
torque(fchapter9.p.690)

G-max(fchapter9.p.596), Hamstring — AS
G-medius, Abdominal Oblique — Ex, In

Piriformis(fchapter9.p.673)—-Lumbar disc syndrome,
(protruded disc), Piriformis Gait_Inhibition(7
chapter3.p.218), SIJ syndrome, Sacrum

Gracilis(fchapter9.p.606)-chronic pelvic imbalance,
Sartorius(fchapter9.p./13)—PI




Level Muscle Association

Subscapunlaris

Deltoid, Anterior Serratus
Coracobrachialis, Popliteus
Pectoralis Major Clavicular
Latissimus Dorsi

Middle Trapezius
Pectoralis Major Sternal
Sartorius, Gracilis
Ouadriceps

Psoas

Hamstrings

COuadratas Lumborom
Gluteus Maximus

Tensor Fascia Lata
Piriformis, Adduoctors,
Glutens Medius




Trapezius
' Spine of Scapula
/\Z Rhomboid Major

Teres Major

- v‘
p T3 /

Inf. Angle of Scapula

Sacrospinalis
- lliac Crest

~— Latissimus Dorsi

Gluteus Medius

Gluteus Maximus

C1 (Atlas)
C2 (Axis)
(&)
(&)

Cervical

Thoracic

1.3 L
T» Lurnbar

Os sacrum Sacrum



ZE7|2t AP TP MP2| 2|%|

AP/TP/MP Level right or left about
Cl1TP slightly inf/ant from mastoid process
C2~C3 own SP 0.75 inch
C4~C7 1 ISSA 0.75 inch
T1~T5 1 1/2 ISSA (¥}2 $1¢] SP) 1~1.25 inch
T6~T8 2 ISSA 1 inch
T9~T12 1 1/2 ISSA (vI= #1¢] SP) 0.75 inch
L1~L5 1 ISSA 0.5~0.75 inch

* ISSA : interspinous space above




Therapy Localization (TL)

Therapy localization does not tell us what is wrong,
just where something is wrong

(Tchapterl. p.3, YWB chapter3 24-27)
08 k




Flexor Reflex Afferent (FRA)
(Tchapter2.p.88-89)

Determining FRA Subluxation Hierarchy:
. Pinch Skin Over Spinous Processes, Ankles or Feet (Nociception®)
2. Strong EXTENSOR Muscle Weakens (Flexor Withdrawal*) When Pinching Over
“Next” Subluxation to Adjust
3. Challenge Vertebra, Ankle or Foot Subluxation Identified to Determine Direction of Correction
a. If Vertebral Subluxation; Challenge With Spine in Position of Coupled Mechanics
. If Coupled: Adjust Vertebra in Coupled Position
ii. If Uncoupled: CLEAR SOURCES OF UNCOUPLING (Page Left
b. If Ankle or Foot Subluxation: Adjust in Direction Indicted by Challenge



Vertebral challenge

- ALWAYS ADJUST IN THE DIRECTION THAT CHALLENGING
(PUSHING AND RELEASING) CAUSES WEAKNESS.

« ADJUST WITH SPINE IN THE POSITION THAT MAINTAINS
THE CHALLENGE WEAKNESS.

3—47. Meninges, re-drawn aj
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Neutral position  Elastic barrier of
resistance (crack)
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Joint sprain
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Coupled Spinal Motion

Definition: Any movement of the spine in one plane is normally accompanied by a
compatible spinal movement in another plane.

Examples: Lumbar — lateral flexion is accompanied by spinous movement to the same side
Cervical — lateral flexion is accompanied by spinous movement to the opposite side*
Lumbar Segment — tilt of segment accompanied by spinous movement to the same side
Cervical Segment — tilt of segment accompanied by spinous movement to the opposite side
Thoracic — T-5 and above (Same as Cervical) — T-6 and below (Same as Lumbar)

* Posi

Figure 1. Type I coupled motion of the lumbar spine -- postenior wew of L1-L4.




Leg Length Test

Posterior
innominate
rotation

Anterior
innominate
rotation

Posterior
innominate
rotation 1

B SITTING

innominate
rotation



« UoMS Sign (PI ilium)
- Upper inguinal area
(sartorius, rectus femoris origins)
- obturator foramina (gracilis origin)
- Medial thigh 1/3
(sartorius gracilis join)
- Short leg side(fChapter3.p.157)




 LiLL Sign (AS ilium)
- Lower inguinal area (adductors origin)
- ischial tuberosity (hamstrings origins)
- Lateral thigh
(hamstrings,G-max insertions)
- Long leg side
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TYWB chapter 32. p.468, 472, 475,
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..CST SOT... AK

« Mind Language Test(SOT) and AK

-Cat I(PSIS), Cat II(L5 TP), Cat III(Styloid
process)

» CatI : commonly places of pain-piriformis
and gluteus medius cross, lumbosacral
fascia just lateral to L4/5 region.

-Dollar sign : one dollar 78 2rot 3 7(9] &£,
pumping

-Crest sign : O| &= X === =(minor),
normal (major),
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-
Inspiration Expiration
AT A
Zy Z xR
{
Forced Inspiration Forced Expiration

QT



Inspiration assist correction

contact is made over
the sacral apex and
pressure is applied In
an anterior cephalad
direction during
Inspiration.




Expiration assist correction

contact beneath the
sacrotuberous ligament
and lift the sacral apex
posterior during
expiration
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