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About the Author: Dr. Roy W. Sweat’s
practice is in Atlanta, Georgia. He is
a graduate of Palmer College. In
1952, he began a course of study
specializing in the upper cervical
occipital-atlanto-axial complex under
Dr. JohnF. Grostic. Dr. Grostic chose
him as an instructor at his
seminars. Sweat completed a three-
vear program in chiropractic ortho-
pedics from the National College
and is an associate professor at Life
College.

Dr. Sweat designed the cervical
analysis instrument. In 1981 he
created the program of chiropractic
Atlas Orthogonality and wrote a
series of five books. Dr. Sweat has
designed a chiropractic adjusting in-
strument and also a series of x-ray
machines and the orthogonal adjust-
ing tables.

About the Author: Dr. Thomas
Sievert attended the University of
Wisconsin at Eau Claire, and grad-
uated magna cum laude from Life
Chiropractic College. Dr. Sievert in-
terned under Dr. Roy Sweat from
whom he received special training in
orthogonal procedures of cervical
adjustment. He also has done post
graduate work in orthopedic testing,
personal injury and impairment rating.
Dr. Sievert is a diplomate of the
National Board of Chiropractic Ex-
aminers. He maintains a practice at
2060 Collier Avenue, Fort Myers,
Fla., 33901.
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dissection in four of twenty-one cases.
One case study presented a complete
360 degree loop between the trans-
verse processes of C3 and C4.

The lower two right angle turns of
the artery at C2 are common sites for
aneurysms,according to Dr. JAW.
Duckworth of the Canadian Chiro-
practic College. Hadley also describes
an aneurysm-like condition which
occurs, not uncommonly, within the
body of the second cervical vertebra
and can be visualized in both the AP
and lateral projections. Clinically, the
tortuosities of the vertebral arteries
may render the artery vulnerable to
compressive forces.

Another interesting variation in the
vertebral artery is the high incidence
of one artery being predominately
larger than the other. Dissection of six
brain stem specimens taken at random
under the direction of Dr. Macon
Weaver at Life Chiropractic College
revealed the diameter of the left vessel
to be significantly larger than the right
in five of six cases. Leach reports
studies citing seventy-one cases of
assymetry of the vertebral arteries out
of one hundred thirty post-mortem
examinations. He also describes Junsi's
study of eighteen patients with one
vertebral artery congenitally smaller
than the other: “In every case where
unilateral blockage of the vessel pro-
duced symptoms, it was the larger
artery which was blocked.”
Mechanisms of Compression

The mechanisms of compression
of the vertebral artery can occur by
extremes of rotation and extension,
hyperplastic posterior joints, neuro-
central osteophytes, herniation of the
nucleus pulposus and subluxations.

Salecki studied the effect of the
large rotational movements of C1-C2
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30 degrees of rotation produced
kinking accompanied by stretching of
the contralateral artery, which becomes
more marked as the angle of rotation
is increased. He also found that at45
degrees rotation the ipsilateral verte-
bral artery begins to kink. If the blood
flow is significantly decreased, symp-
toms of ischemia may be elicited.

Effects of extension on the vertebral
artery have been cited by MacNab
and Duckworth. Spondolytic forma-
tionsinthe mid-cervical spine putthat
region in an attitude of flexion resulting
in a compensatory extension of the
upper cervical spine to hold the head
upright. Further extension may pro-
duce severe stretching of the vertebral
artery between C1 and C2 or C1 and
occiput because this will be the only
area capable of further extension.
Duckworth states that arteriosclerotic
changes by way of calcium deposition
occur in the elderly and predispose
the vertebral arteries to injury due to
their inability to stretch on extension.
Cases exhibiting these types of de-
generative conditions will be more
susceptible to forces that hyperextend
the spine and the ensuing sympto-
matology of vertebral artery compro-
mise.

Hadley reports that hyperplastic
arthrotic posterior joints can produce
vertebral artery compromise. Exien-
sion of the cervical spine allows the
superior articular facet to move forward
and upward. Hyperplastic posterior
joints may deflect the vertebral artery
which will become exaggerated on
extension and/or rotation, producing
a decreased blood volume and sub-
sequent symptomatology. He also
states that atheromatous changes
occur in the vessel over a period of
time due to the constant deflection of

Hadley reports that tortuosities of
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