Wellness strategies for today's
chiropractic patient-
By Greg Fors, DC 
board-certified neurologist

DD Palmer: “There are two classes of chiropractors, those who desire to know all they can of physiology, pathology, neurology and anatomy, and those who have an aversion for intelligence, do not want to take effect into consideration, dependent only upon an examination of the spinous processes”
Does the subluxation begin and end at the facet joints? Are we really adjusting the same patient population that DD or BJ adjusted? Or does our chiropractic care need to take on a broader wellness approach with today's chiropractic patient? What are our patients primarily seeking from our care, and how can we most effectively achieve these outcomes? These are just a few of the questions I will be addressing in a two part article.

The average chiropractic patient today
Recent studies report that the today’s population of chiropractic patients is approximately 60% female and 40% male averaging 45 years of age; children were less than 4% of all visits. The four health concerns most frequently seen by the chiropractor, in order of occurrence are: back, neck, headache and shoulder pain. Of these chiropractic patients, roughly 80% were seen for a problem previously treated by that same chiropractor, i.e. chronic or recurrent condition. Care for the low back, head and neck pain accounted for about three out of four of these visits.
,
 These studies are telling us that the focus of our practices is not, pediatrics, sports medicine nor the elderly, but the treatment of recurring spinal pain in the middle age population. Furthermore, a correction in the metabolic function of these patients has tremendous ramifications in their health for decades to come. We need to start putting greater focus on understanding and treating these patients!
Complicating factors of today's patients
Through multi-factorial causes, this population of modern chiropractic patients is becoming increasingly complex. Patients are now utilizing a polypharmacy approach to their health, mixing multiple prescriptions and over-the-counter drugs that have never been tested in combination. Of the 40 most commonly used prescription and over-the-counter medications, the top three drugs consumed were NSAIDs: acetaminophen, ibuprofen, and Aspirin.
 More than 70 million prescriptions and 30 billion over-the-counter tablets of NSAIDs are sold annually in the US. The main driving force for this over-consumption of drugs is recurring pain of the back, neck and extremities. Millions of Americans are crying out for healthcare professionals who truly understand the causes and treatment of today's chronic musculoskeletal pain disorders.
Complicating this is the fact that the Standard American diet (SAD) has changed drastically since the time of the DD and BJ Palmer. Diets now contain exorbitant amounts of refined carbohydrates, sugars, transfatty acids, artificial sweeteners and intentional food additives. The consumption of high fructose corn syrup alone increased over 1000% from 1970 to 1990. Fructose and transfatty acid consumption has now been linked to chronic inflammation, insulin resistance, dyslipidemia, obesity and hypertension.

 These are the metabolic factors that not only lead to the degenerative diseases of today, but also set our patients up for chronic musculoskeletal pain. Complicating this is the fact that the FDA has now approved almost 4000 different food additives causing the average American to consume approximately 5 pounds of chemical food additives per year. 
Since World War II we have placed more than 4 million synthetic compounds and 80,000 industrial chemicals into our environment. Through the National Human Adipose Tissue Survey, the EPA has been monitoring the accumulation of toxic chemicals in human adipose tissue since 1972. Presently five of the most toxic chemicals known to man are now found in 100% of all tissues sampled, chemicals now linked to oxidative stress, hormone disruption, increased autoimmunity, cancers and neurological damage.
 Important to our discussion of musculoskeletal pain is the research of Iris R. Bell Ph.D. and Carol M. Baldwin at the University of Arizona. Their work has shown that low level chemical exposure can cause Sensitization of the central nervous system. Through this mechanism they have found that even low level presence of environmental toxins in the tissues of your patients can lead to chronic muscle pain disorders.

Today's determining cause of disease
D.D. Palmer stated in his 1910 text The Chiropractor’s Adjuster: “the determining cause of disease are traumatism, poison, and autosuggestion” and nowhere, to my knowledge, does D.D. Palmer state that “traumatism, poison, and autosuggestion” cause subluxation. Furthermore, this word subluxation does not belong to our profession, it was in usage and defined 70 years before D.D. Palmer made his first adjustment. In 1828 in the 1st Edition of the American Dictionary of the English Language subluxation was defined as – “a violent sprain; also an incomplete dislocation.” Possibly, in light of our origins and our present patient population, it is time to re-examine who we are and what we do. 
As we have seen our modern diet, lifestyle and environmental exposures are setting our patients up for the development of chronic metabolic dysfunction, problems such as: oxidative stress, systemic inflammation, insulin resistance, dyslipidemia and hyperhomocysteinemia, which all lead to the degenerative diseases of today. It is vital for the chiropractor of today to realize that one of the first signs of this metabolic dysfunction in your patients is recurring myofascial pain and fatigue. As healthcare professions, do we honestly believe that a transverse process is a large enough lever to shift a patient’s metabolic dysfunction in today's environment? Especially when little else is done to address the physiological ramifications of “traumatism, poison (toxins), and autosuggestion." 
Taxonomy for a today's Chiropractic
What DD Palmer was stating here, I believe, is that distress from three primary venues, Physical, Chemical and Emotional, causes the interference to homeostasis that leads disease. This distress to the tissue whether physical, chemical or emotional can arise from either a Dynamic or Repetitive Event. Simply stated, a motor vehicle accident would be a Dynamic Physical event, while injury from assembly-line work would be a Repetitive Physical event. A diet of undernutrition and overconsumption, laced with chemical toxins would be a Repetitive Chemical event. You yourself can go on with this exercise of classification, but suffice to say that these Dynamic and Repetitive events cause injury to the tissues that must be healed. This healing always involves activation of the acute inflammatory response with resolution. A problem develops when the healing response is not properly resolved and because of various metabolic factors it becomes a chronic inflammatory process. 
These unresolved Dynamic and Repetitive—physical, chemical and emotional—events of our patients all leave behind lesions in the distressed myofascial tissues. For example, a typical patient who sits at a computer terminal all day may develop Repetitive Physical distress within the myofascial tissues of the cervical spine, leading to an unresolved chronic inflammatory process. Beyond the facet capsules, this subluxation complex involves myofascial changes, i.e. in the deep multifidi and rotatore muscles of the cervical spine. Commonly, there is myofascial dysfunction and the scapular stabilizing muscles because of the complex stresses placed upon them, muscles such as the upper trapezius and levator scapula. 
This myofascial dysfunction is brought about through the formation of multiple lesions; they are commonly referred to as active and latent myofascial trigger points since the well-known work of Janet Travell M.D. These lesions in the myofascial tissues would contain changes within the connective tissue, the contractile components the muscle and most importantly, physiological changes within the peripheral nociceptors and motor endplates of these lesions.
 Because of this complex relationship between the myofascial tissue and the nervous system, I like to refer to these discrete regions of dysfunction as neuromyofascial lesions (NMLs).
The Underlying mechanisms of chronic pain disorders
Unresolved NML's throughout this patient’s soft tissue of the cervical spine and scapular stabilizing muscles can create a condition called Peripheral Sensitization involving the nociceptors. This can lead to a situation of constant firing into the dorsal horn of the appropriate spinal cord segments. This Peripheral Sensitization can eventually create plastic changes in the dorsal horn and central nervous system of this patient, a process appropriately called Central Sensitization. Research has now established that it is this very process, simply described in this paragraph, which leads to the recurrent and chronic pain disorders we see every day in our practice.
,
 In my seminars it is my goal to provide DC's with an understanding of the neurological changes involved in chronic pain and the metabolic dysfunction that leads to it.
When this typical patient eats a Standard American Diet (SAD), is exposed daily to neuroendocrine disruptive chemicals and lives a fairly sedentary lifestyle, it can promote the production of free radicals in their tissues. This oxidative stress triggers genes that cause the release of specific chemical mediators such as prostaglandin E2, thromboxane A-2, leukotriene B4 and specific cytokines which will promote chronic low-grade inflammation. It is important to point out here that it is these chemical mediators of inflammation, along with products of oxidative stress, which stimulate the nociceptors. It is this stimulation of nociceptors activating the lateral spinothalamic tract synapsing in the thalamus, then activating various areas of the brain that drives this and virtually all your patients in to your office. 
Chiropractic is not about pain-relief, but it is about helping our patients heal. To accomplish this we must address the different factors that can interfere or obstruct “innate intelligence” in our modern patients. Possibly we can begin to see the importance of utilizing various levers beyond the transverse process to actually begin to help our patient heal their pain. These levers include active therapies a proper diet and specific nutritional support to help your patients overcome the challenge of their underlying metabolic and nervous system dysfunction. In part two of this article we will go on to explore specific nutritional protocols you can utilize in your practice to help your patients overcome the challenge of today's chronic musculoskeletal pain disorders.

Average Patient





-Female age 45


-SAD Diet/sedentary


-seeks relief of spinal pain disorder


-Treated previously by you for same disorder








Environmental Exposures





-4 million synthetic compounds


-80,000 industrial chemicals


-100% of tissues sampled have five most toxic chemicals





Dr. Greg Fors is a 1982 graduate of NWCC, a Board-certified Neurologist (IBCN); and a sought after speaker for State chiropractic Associations. His lectures to doctors focus on comprehensive wellness strategies for chronic pain management. Additionally, Dr. Fors is a nationally certified in Acupuncture and certified in Applied Herbal Sciences (NWHSU). He is also the inventor of the FENIX Rehab System, an active therapy devise for myofascial trigger points. His new book why we hurt is now available on amazon.com and at bookstores everywhere.
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