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STRUCTURAL PATTERNS AND PRINCIPLES OF TREATMENT IV THE ASTHMATIC PATIENT
Richard 8, Kochy DeOe
(lympia, Washington

Once upen a time, I was wunconvinced that the spine had any 1nf1uence on a
case of astlma, Today, I am convinced that it 1s thé one most lmportant

factor in the cause and treatment of this dissase,

I have never seen a case of bronchial astlme in which there was not present
tenderness and restricted motion in the cervieal end upper thoracie spinal

[IT0R8,

Purthermore, in a series of 20 cases of astima studidd over a period of
8 years, 1007 had "strain aereag" in the region of thoracic segments, 2 = 6,
A "gtrain ares” iz herein designated as being the "apex" or "junctional®
point of a list or secoliosis as viewed in an upright standing A.P, spinal
xraey. Thuss Steaw “:’\,m‘;«.

(5-¢ T vesty)
One might term it Ythe point at whieh there appeers to be the most marked
“eghange of direction® of the vertieal axis of & vertebral segment as related
to its fellow above or below,"

In this series of cases, the strain areas were in the following ineidences
27 - 108
37T = 15¢
LT = 408
57 « 20%
67T -15%
Coincidentally, but seemingly significant, 1007 of these cases likewrize
revealed "segmentsl disease" or disturbing organic changes in tissues sege
mentally related to the areas of strain, The gross patterns, incidentally,

were sinilar tc those of a series of 150 ecases of heart diéaase.
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100% of these cases, likewise, underwent either complete clinical eure or
constantly progressive improvemend, even though they had been removed from
their previous medication that they had been dependent upon, This result was
cbtained as ldng as they maintained themselves on a program of what we will
call ®"spinal reconstruction® or physioclogical rehabilitation of the spine,

if you will,

Several were not able toc co-operate on the program -- moving out of towm or
having sccidental cirowmstances which hospitalized them, All cases could not

be followed up, but those who did continue on & program of spinal reconstruction
elther were totally relieved, or as long as they were within ny vision and
observation, they were contimuing to progressively improve at all times when

Boen.

Treatment was primerily to the somatic areas, A few supplementary factors

also were considered which we will now mention,

In addition to the thoraciec eand cerviesl spinal and rib mobilization, which
we applied to these patients, all of these cases received therspeutic
attention, in varying degrees, to the other possible accessory eticlogieal
factors vherever they might exist, I have reference to infection of the
upper respiratory and buccal eavities, allergy factors, rectal tenesmus, ete,
I consider these as possible mcecessory contributing factors to the eticlegy
of asthma, Powel and dietary toxieity elreumstances, constipation, obesity,
malnutrition and foel of reflex activity were likewise respected and treated,
These factors were intentionally handled without the use of drugs, purposely,
as & control, For exsmple, recormending dental care for tooth infectiong
hydrogen peroxide mouth wash for a gingivitis; gargling for tonsil infections

(which are quite common in persons of all ages)s "tonsillar massage” (a technie
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to aspirate pus from the tonsil when tonsillectomy is contra-indicated or
refused)j ™mandibular pump" (fer infection of the eer, nasal area and lymph
glands, tubal and gingival inflammatory or infective processes - which are
camenly present), I also consider them as segmentel discrders of the same
processes of disturbed nerve immervation which evolves from owr lesion areess,
vhich disturb heart and respiratory Nunction,

Indeed, this is possibly the one most important facter which devitalizes

these tissues and mekes them susceptible to infection, Ve treated the patients
purposely with these non-surgical and non-pharmaccological methcods — mandibular
pump, ainus heat, vitamin B, vitamin C, caleium, rectal divulsions end & home
progran of rectal dilation, if we felt it was advisable, A dietary balance was
established as best as practicable, with special referemce to a balanced diet
with omission of refined flowr and sugar products, Welght loss was encouraged.

We purposely ignored the "nervous" or "tension" factors, again as an experimental
control, So many psyehiatrically indoctrinated believe that asthma is "all
nerves”, or "all tension®, Certainly memtal comcern, responsibility and problem
sclving are factors, but they seem more to be merely triggers rather than a
basic localizing eticlogical element, Intentionally cmitting psychotherapeutic
recommendations to these patients and pmrposely avolding sedatives, we attempted
to evaluate the role of corrective treatment to the mechanical situation of the
spine, ribs, and soft tissues,

We chose to aveid a patient being able to say, "Well, that nerve relaxer you
gave me, I think that did it,” It is rtant to emphasize herein, that we
should not merely educate the patient tc follow owr directions regarding treat-

ment, bul alsc we must point out to him what is making him better, if there is a
qmtimmkinhisﬁnﬁaa%wha&w@mtitia%»spimlmﬁsmm
that is maldng him better, then the best way to convinee him is to administer
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nothing but the spinal and dietary approach, if you can control him satisfactorily

in an adverse enviroment,

In some of these cases, we let owr patients kmow that they could have some
supplementary szt@éﬁ,mticn if they so desired, and they were given prescriptions

to keep in their poskets and to get filled should they want added bronehial
dilstion at any time, About 507 of the patients filled their prescriptioms and
used the medication only a fow times because they didn't need them more than thatj
and then only with episcdes of vmmsual provoecation of nervousmess, fatigue, or
weather-change circumstances, All stated that they "had never gotten by with se

little medicine so sucecesafully,”

£y

Although the nop-manipulative treatment measures directed toward the possible
accespory eticlogieal factors were frequently instituted, there wes sufficient
evidenee by which tc comelude that 1t wes the somaticemechanien]l factors that were
the most certain to eontreol the therapeutic response, To my very skeptiecsl nature,
I was very satisfied with that conclusion, and the petients,likewise, were quite
convinced that it was the scmaticemechanical fectors, rather than the dietary,

infectious, ete., slements whieh were "getting the results®,
# &

Considering then, all of these other possible contributing causes of estlma, in this

series of cases, it wams the constant incidence of finding costo-vertebral strain

areas in 100% of the capes which best qualified these factors to certainly be con-

sidered the key causes or the eticlogical common denominators in the patient with

the asthmatic process and the patient with the other segmental dlsease processes,

To me, asthma is not an entity anymore than any other disease which merely nemes

the organ and then deseribes the pathology therein, It is a part-of a symptom

cemplex, & process of progressively changing segmental scmatic intricacies disturbe

ing to the sympathetic and ecireulatory systemy a symptom of & more basic etiolagiml?acm -
vhich seems certain to me to be spinel-somatic degenerative disease process,



Page 5,

disease, it is necessary to

a»-».ﬂ~ ﬁ}ﬁ mm Mﬂm Qf Serment 2 |
indulge in a most thorough history taking session with each patient, as well as
in a nmeticulous physical and laboratory esmmination,

If this is done on every patient, I believe we will almost alwaeys certainly find
a visceral or sometic, functional or organic counterpart to the seguental disease

process,

Gase # 1, The main camplaint of this gentleman wes astima, e had a severe
dermatitis of the hands, which was his second camplaint, He had not come teo an
ogteopathic physician for the dermatitis, but for the ssthma, FHe was relieved of
his dermatitis however, for the first time in his life, He had been to skin
specialists many times before with little or nc suceess, We believe this wes
ecrrected by the attention to the segmental process, Spinal examination revealed
lesions and strained ereas in the area of the upper thoracic and eervical spine,
He suffered Prom heads

ches commonly, Dxamination also revesled a ptosis of the
left eyelid, and a amaller left pupil,
diagnogée, the fact remains that these are evidences of segmental disease,

Regardless of pathology and neurclogieal

Funduseople examination revealed mild early atrophy of the left optic nerve, (m
transillumination of the sinuses, the right frontal and right maxillary showed
diminished transluminancy; the turbinates were swollen, edematous and pale,
indicating allergy of the mucous--laden membrane, There was more obstruction on
the right, dve to edema, Hose drops and antihistamin

s relieved this conditiom
temporarily, but it persisted nevertheless, Upon spinsl-somatic corrective trest-
ment, relief of asthma was complete and lasting,

Puarthermore, all of his subjective segnental symptoms were likewise relieved shortly
and, to date, permanently, It is ry estimetion that 757 of segnental disorders will
resolve under lesion corrective treatment, We must, of course, recognize the many
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reible processes thet require surgery, ete.

I certainly am convineed that lesion correetion and normelizetion of the body
chemigtry and eireulation are the most importent factors in preventing irrveveraible

Before discussing the next case, I went to emphasize that T was thrilled to see
in Dr, »
in his little girl patient with the low back cond
ree, that he "bet she is going to have heart trouble because the ground-
work is being 1laid," I think we will all be rewsrded if we meke it a practice to
take thoracie postursl xray stvdies in a1l cases,

ko's superb presentation that he had posthural xrays of the dorsal area

ition, Dr, Bellke said, and I

mwﬁm&ﬁwmmeWMMM, usually part of the
They should ell be asked, "Do you have any heart or chest symptoms

or discomfor?” They usually say, "Hc.” After you have let them say,"no”, you
should asks "Do you m you don't even mow what heart symptoms
know what a pein in the chest, a tightness in the chest, 2 palpitation
ss8 feels like?™  "Ch, well, yes, but everybedy gets that,”
they will say, But I have found by meticulous questionin
get that | So meny do have these symptoms

lesicn patterns also, They are sc very caomon that both doctor and patient consider
288 themselves only when nerves are fatigusd or excited; end although extremely
n, are not serviceable physiology but instead dissipsted inefficient wunphysio-

logical disturbaneces, I believe that the healithy body does not get these symptoms.

When we get "nervous" and "tense”, we should merely get W’* and "tense", but

we shouldn't get a localimstion of a sympiom, Patients have meny, many symptoms,
but we must ask in the right mamer to bring it to light, Pationts may ccme in for
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“.ga bowel condition or a gyneg

ological condition, We may say: "Dc you bave a low
YR Che R mawm "Ch, no, I don't have a backache," ~=— But 1f we say: "Do you

mean you dontt even lmow what & low backache fecls 1ike?" They will almost

certainly say, "Ch, weil, yess, but that's just with my mentrual pericd, cr Just
when I get tired." Ue again rust empha
women normally should not get a backache, Fven when we get tired, we should not

aize that even with menstrusl periods

normally get a backache, We only got backaches, I believe, when there ls some-
thing wrong, something umphysiclogleal which interferes with, rather than
perates with, other related physiclogy. I am, of eourse, referring to the

gtate of balance or stability of the spine, pelvis and lower extremeties especially,
(Asc crganie or funetional viscersl reflexes sc

SOTRonLY ecntribube with musgle

agig here then, is on the irportance and advantages of early dlagnosis
and trentmont b an osle

nathic doctor, getting et causes and preventing disease
sespez vhich the ordinary deetor cammot metch, ner hardly concelve at this date,

This patient had asthme; she also had bleeding gms, Some may say,

ne have bleeding gums?® I don't believe sc, People get bleeding
gums when there is devitalisation and/or a dietary situation perhaps aggravating
it, There must be a devitelization, and I have Tound that these devitalized
tigsues that get sick — even minor siclmess
stages, are in the se

- ayen functional in the early
emental areas of lesion patterns,

Thie patient also tock eclds easily, she had hot flashes, and the hot flashes
segmentelly involvimg just this upper thorecic cerviesl ares, light hot flashes
be due, in part, to segmentel problems? | ¥hy do not the hot flashes invclve every
inch of the body? Perhaps in scme they do,

The top of a tree is susceptible to the wind, The cervical dorsal area is somewhat
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the same, susceptible to the streins of posturel attitudes and the indirect
influence of the hands, arms, eyes and their uses. Consequently, eerviecal dorsal

This patient,

in the

transilluninaney wes present in her right fromtal and right mexillary areas;
tonsil infection was present. (Most adults with tonsils have infected tomsils;
but usually only e persistent squeesing pressure on the pillers will cause pus

to

axude, ) &ga had a systolic rmuomur and persistern
I considered this cardiec problem as & segmentel

% arrhytimia of the heart,
disease together with the

astima and &1l these other symptoms and findings in turn related to the lesic
process, She had supraclavicular retraction and diminished respiratory excursion,
nore on the left, She had rales at the base of the lungse

Ordinary physicians say that these conditions are separaie digease entivies,
Unless we Llook at thesc as segmental disease effects, we have missed the crigin

and the scientifiec trestment. Upou correetional treatment to the spinal and

However, he later said, "Well, we'll try something
her on cervieal %raction and she got a little better, When she came to me 5
maal dorsal lesions and strain areas

years age, wo found she had the cammon
showm by xrays. Hepﬁﬁh@m@mlmm%ﬁwmh@hm,mmm
disappesred within a few days. The response was drsmatic and the symptoms remain




oured to this date,

In ouwr history laking, we elicit how often the patlent has had his symptcms, Under
what eircumstences? How long did they last? Have they been getting better, worse
cr the seme? Then, if under trestment,they get betbter in a eouple of days or weeks,

mpare the longest pericds of relief in the past with the length of
relief they are getting under ma;aé_gnlatﬁ:?e trestnent, This helps them apnreciate
thedr pregress, We esteblish tc the patient that these syrpioms respond immediately
%o things that they have not had done before, i,e, spinal and somatic eltention, |
They uwsually gel progressively better and stay bebter, In this patient, for instancse,

disappesred end remained that way,

| all of her heart, spinel and asthmatic symploms
¥hat, then, is the point? The symploms
arcund with another giyrl whieh was %0 her 2 besie proebbem; even though her children

®gleared® even though her husgbend still ran

were having trouble with schoeol and had had a couple of fractures; despliie new

financisl trouble, There were, then, abundant envircmmental stresses and strains
wvhich vere attributed by the psyehiatrist end the allopath as being eauses for the
palpitation, asthme, and pressure and paims, And yei, with spinal reconstruction

and removel of leasion patterns, she had just as many of those envirommentsl stresses

and streins, and evem more which devsloped later, and yet she sald, "I am never
bothered with those symptoms any more.” I emphasize this to place importance uponm
and to inspire econfidence in the lesion factor and the treaiment of it,

It may seem that we are emphasizing such minor situations as hot flashes belng
logalized in a certain ares, I have every reason to belleve, furthermore, that even
seborrhelc dermatitis of the stermum and scalp, whisch is very ccumon in patiemts with
_peart disease, is & manifestation of lesion patterns segmentally distributeds

Summarizing sumewhat then, if we will only take upper thorsecic postursl xray studies



Pﬂgﬁl&g

as Dr, Bellke showed us, we will find practically always (96%) obvious, easy to

gee deviations from normaley or change of direction in the spine which we term
strain areas and which, to me, are contrilutory to the cervieal thoracic lesion
prosesses. And, of course, they are due to what? Desides ancmalies cr bony changes,
such as arthritis, ste,, Beilke has presented sc very clearly and somvincingly |
and practical aspects of cause and cure, He emphosizes the

importance of the shortress of mmacles, 11,

the wmost importan

fEne

ve side

ita, end fasclas on the cones
of spinzl lists and scoliotic areese The patient must of necessity have short

museles and lig

zments on the ooneceve side, Dr, Cathie has alsc aphasized this
fibrosis, due tc igchemia, duc to tension, due te swelling, and due itc shortening,
All tissues atrophy and shorten as vwe get clder, 4nd an injured, or fihwotie

or degenaruted and lschemlc Yissue shortens faster than those of normal tension

¥ botter oirculstion, Ve camot, therefore, expect anything btut

saion of our ourvature, list, und lesioning precesses. Ieg thisz
thecretical or can we support it¥

nogely did net manipulste scme of these
people for some time. In those patients who wanted to economize and who felt so
well frem a few ocorrective treatments, we purposely did not treat them ut

nevertheless xrayed thew 1 and 2 years later, We find that dhe spinal lists and

curvetures progress, It does not pet better vithout treatment, It gets cnly

WOPBD,

Cese § 4y This is one case that did not want to have spinel reccnstruction, We
have became so confident of the importance of spinal recomsiructive treatment that
we can prophesy quite accurately thal the patient will become progressively sicker =

if they choose to lgnore the scmatic camponents in dises

50 processes, This patient

prosented herself with astima, and a "nervous heert®, Her brother was an alleopath
and she wanted "pills®, Sc I gave her piils, and she felt "fine”, I said, "I am

purpcsely going to cooperate with you on this besis, as long as you understand
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thet it is not, in my opinion, the best in medicsl care, I believe that although
you may feel some better for a while, thet you will beccme m

Ihope I am ng;g; but you should attend tb this spina’

ago and the lady died of ccremary thrombosis and myocardis

280

too frequently,
I don't say that we should tay %o prophecy to patients exmctly what they're going

- » but we can surely prophecy with great confiden

e that they're geing to

This is an astlme ease, 5he had marked lesions and strain aress in
the upper thoracic segments. She had cancer of the breast, possibly as segmm
digease, She dled of a heart attack vhile she wme recover

the treast, For years she had gone tc a chiropractor and a couple of other D,Ces
because of a cerviesl dorsal pain, She invarisbly went back to them for more
She apent several hundred dollars over a peried of a couple of years
coronayy thrombotic attack, She would not indulge in spinal reconstruction, The
allopaths and too many of our own specialists earmonly say, "You've got heart
disense = that's it, There's your trouble,” Or, "It's cancer of the breast.
That's it." They don't lock as far as they might for all the other factors thet
disease and if ignored, organic disesse, But the problem has been to lock for it, and
then to do scmething about it, ‘ onts of Dr, Still's

This indicstes, to me, that they really don't heve confidence that these lesions
that they are treating really dc cause disease, If sc, they should look for it |
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"They just cause neck and backsches", in the opinions of a lot of us, We camnot
merely treat the peck and backache, We know that there must be orfenic disease
and functicnal ing cther attention if there are leslons present,
Infection, cleatrix, mlm:tri’b;sm, pteosis, inflermation, malmuitriticon, toxieity,
strictures, necplaams, ebte,, are present and perhaps irreversable and need
surgery, pharmacclogy, diet, and other mechanical or manipulative measures.

zw@me'wﬁmmgia%ammmmm@w&mm
gives in the office for these specilie

ent the patient does at home in his program of spinal
struotion, The patient should do daily home treatment to maintain the office
22 we render and to Pecounteract’ or "neutralize” the gravitaticnal forces

which cause lesions to recur rapidly and persistently if nothing is dome teo
prevent such, Unless wo recove filtrotic, and shortened tissues and perhaps
balance the pelvis, we have not removed the cause of the lesiom,

In pursuing optimm health then, the lesion must not be owr finsl destination,
We must scientifically prod fupther and seek and treat the causes of the lesiomn |

i
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