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DENVER, COLORADO

April 28, 2016
Phoenix, AZ

49yo Male with BL Arm Pain 
• Patient’s mom called into clinic stating that her son had severe bilateral arm pain and 

was having trouble holding the phone 

• This pain had been progressively getting worse over approximately the last 6 weeks

• Doctor questioned him over the phone about cardiac related complaints/history which 
the patient denied 

• Patient presented to the clinic and full spine films were obtained

• NO history and physical was noted

• NO orthopedic examination was noted in any area

• Full Spine Films Taken 

Listings

Overexposed 

UNDIAGNOSTIC



10/28/2021

2

Hot Light 
• The patient was having difficulty 

standing in the adjusting room 
(with his mom present in the room)

• Patient was lowered down onto the 
Hi-Lo table and the table was 
“Cocked”

• The T4 listing identified on the full 
spine films was adjusted 

• The patient immediately stated that 
he was having trouble feeling his 
legs 

• The Chiropractor told the patient 
that this response was normal

• The Chiropractor felt that the vertebrae 
did not move adequately with the first 
adjustment so he adjusted him a second
time

• Following the second adjustment the 
patient lost feeling in his legs 

• When the doctor and the mother turned 
him over he had an erection

• He was transferred to the car by the 
mother and the Chiropractor and taken 
to the emergency room (911 was not 
called)

• An emergent MRI was preformed 
(cervical and thoracic)

Initial Emergent MRI- T2 “Ruptured” Disc               Cord compression 

STIR

Cord Edema-Myelopathy

C5
Normal 

T1
Normal 

NORMAL

Cord Measurement

Disc

Cord
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Thoracic Spine- Negative 
Surgical Decompression and Fusion 

Surgical Decompression and Fusion 
Post Fusion 

C6Pre Post- Fusion 

CORD 

Hardware

C7Pre Post- Fusion 

Hardware

CORD 
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Dr. Richard Cranwell – Logan University 
Demonstrating Gonstead Technique 

56yo Male with neck pain following MVA 
earlier that day 

Adjustment of the upper cervical spine 
was performed  

• Patient was sent home and he became nauseous and was vomiting 
that evening 

• His pain became progressively worse over a period of 5 days

• He then presented to the emergency room 
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Case 1.
• 24 year old male 6’2 tall   218lbs 
• He has been active in many physical activities such as handball, soccer, swimming.
• He has been working as industrial plumber for many years.
• Presented with neck and thoracic discomfort, with associated numbness down c8/T1 

dermatome in his right arm. 
• Occasional lower back pain and stiffness.
• He has experienced shortness of breath or discomfort taking a deep breaths, some 

dizziness if he was standing or going from seated position to upright position, but not 
often. 

• His blood pressure is normal, heart rate is normal. He is on no medications.
• Normal blood work at MD’s visit 
• No previous films. 
• His father came in to do a full checkup, but there are no abnormal findings on x-rays.
• No follow up on his mother yet. 
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Dr. Henrik Sørli

• Norway 

Phaedrus

Things are not always what they seem; the first 
appearance deceives many; the intelligence of a 
few perceives what has been carefully hidden.

Whitey Herzog 
Ex Major League Manager  

“Terry Yochum loves baseball as 
much as anyone I’ve ever known, I 
first saw him pitch when he was at 
the Cardinals’ Legends camp at sixty 
years old.  His high school coach, 
Ray Cliffe, told me that he didn’t 
throw very hard but he always got 
everybody out. I agree with the 
book’s title, He Should Have Been 
Left-Handed. It’s a great read and I 
know you’ll enjoy it.” 

P.S. He chose the right profession 


