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In this case study, Sweat’s Instrument realigned

a patient and obliters

ery often, cervicogenic headaches are related to

Cervical Spine Dysfunction (CSD), and more

specifically to upper cervical dysfunction.'”
Understanding the occipital atlanto-axial complex of
subluxatdon facilitates successful chiropractic reatment of
these headaches.

Because of the complexity of this diarthrodial-synovial
joint and its relationship to the head and neck, it is
important to use great precision when adjusting. The atlas
orthoganol (A.O.) technique provides that precision.

CHIROPRACTIC EXAMINATION
Most of the time, a patient suffering from CSD
headaches feels tension-if not acute pain—in the nuchal
area, which moves up to the head.

It is important to remember the C1-C2 nerves location.
In the A.O. chiropractic examination, a
digital pressure called scanning palpation
is applied over the C1 spinal nerve area,
which is located inferior to the occiput
and superior to the posterior arch of the
C1 (not lateral).

The scanning is completed by moving
down to the second dorsal ramus
between the posterior arch of the atlas
and the lamina of the axis (C2). Even
though a moderate pressure is used to
create a light compaction of the soft
dssue, sometimes the jump sign may
happen. The soreness of the area may
cause the patient to react to the
palpation, but not necessarily.
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d 40 years of migraines.

These spinal ganglions, also known as nerve roots, were
described by Spine Magazine' as vulnerable and linked to
cervicogenic headaches. They may be irritated by an upper
cervical displacement. Chiropractic orthoganol procedure,
therefore, must analyze and correct this subluxation with
precision.

The human body is a vertical structure’: the atlas should
be horizontal, but the head and the rest of the cervical
spine should be vertical, achieving orthogonality (meaning
right angles).

The x-rays of cervicogenic patients usually indicate that
normal positioning no longer exists. The head is displaced
to the right or left. The atlas is up, and in a posterior or
anterior rotation that creates a gravitational imbalance.
Releasing the spinal ganglions C1-C2 through orthoganol
adjustment will restore neutral positioning.

CASE STUDY

A woman in her early twenties started to
experience insidious migraine headaches,
which continued for forty years. She tried
medication to cope, if not heal, the
headaches that persisted every day, every
week, every month. She developed a need
for silence and darkness, as noise and light
became almost unbearable. Her daily activi-
ties were a challenge. Pain in the occipital
area, pressure on her head, and nausea
brought her to an Atas Orthoganol
Chil'(}pl".'l(_‘t()f.

The usual scanning palpation revealed the
typical area of pain related to an atlas






