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GuidelinesforPreand
PostRadiographs
ForCareDocumentation

Pre and post

X-rays have

been important
standards of
carein the

chiropractic

professionfor
49years.
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D
R. B.J. PALMER, THE
"developer of chiropractic,"
introduced X-rays to the

chiropractic profession in
1911.1 He stated it was necessary
to X-ray the spine to find vertebral
misalignment on
a scientific
basis.2

In 1946,Dr.
John F. Grostic
introduced to

the chiropractic
profession post
X-rays, 'Which
were taken

immediately
after the atlas

adjustment in
order to com-

pare them to the
pre X-ray taken
before the

adjustment.3 He
stated that if pre
X-rays showed
the vertebral subluxation, then post
X-rays should show that the sublux-
ation was reduced, improved or that
it was a non-reducible subluxation.4

I began conducting seminars

with Grostic in 1952. During these

seminars, no patient would receive

adjustments in the'occipital-atlas-
axis area unless pre X-rays were

taken. All patients were post X-

rayed immediately following the
adjustment, and
those radiographs
were compared to
the pre X-rays.

I was an

instructor at the
John F. Grostic

Seminars in Ann

Arbor, Mich., in
the late 1950s.

After Grostic's

death in 1964, we

presented atlas
seminars that

required pre and

post X-rays.
The primary

objective of the
chiropractic pro-
fession is to find

and correct spinal sub1uxations.
This is the one service our profes-
sion has to offer that no other pro-
fession offers as a main objective.

It is quite common in the medical
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profession to post X-ray
fractures and luxations to

compare with the pre X-rays
to see if they have been

reduced and improved.
In the atlas orthogonal

programs, the patient must
have three pre cervical X-

rays and two post X-rays
immediately after the

adjustment in the cervical
area. When there are other

areas of the body involved,

they must be X-rayed in
addition to the five cervical

orthogonal X-rays.s
Some subluxations

reduce better than others,

and some require a fewer

number of adjustments.
Some maintain their cor-

rected position, but some
remain unstable.

X-RAY UTILIZATION

The typical high and
low subluxations usually
result from a single trauma.
The atypical subluxation
usually results from multi-
ple traumas at different
times or from multiple
impacts within one
trauma.6

Congenital architectur-
al malformations, aberra-
tions and soft tissue integri-
ty are also primary consid-
erations in cervical spinal
stability.

Many patients with
atypical subluxations or
multiple traumas will
respond favorably to the
vectors and formulae to
correct the subluxation, and

the symptomatic condition
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