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Mr. Neil Buboff, Chair :
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¢/0.300 Cariton Street:

Winnipeg, MB, R3B3M2

Dear Me. Diboff:

RE:  Reserved Act #15, Administering a high velocity, low amplitude thrustto move a joint
of the spine within its anatomicalrange of motion — high neck manipulation

In responsesta your September 8, 2016 letter requesting written input on the performance of
high.neck manipulation, |- am forwiarding, onbehalf of the Manitoba Chiropractie Stroke Survivors
(MCSS), oursubmission on high velocity low amplitude {HVLA) thrust of the high neck,commonly’
referred to as high neck‘manipulation,

Your will note that our submission has an attached annex, as well as additional reading material,
written-and submitted by aur medical advisor; Dr. Murray Katz MDCM. Dr. Katzis a graduate of
the Faculty-of Medicine at McGill University and is.a pediatric practitioner in Montreal, PQ. He
has worked with thé Néck 911 orgarnizatior in the USA and hds been aclively involved
internationallyin faising awareness as to the dangers of HVLAtheust to the highneck.

We are willing to provide further-documentation and answer any questions that the Council may
have. As well, we respectfully request that the Council give the MCSS and Dr. Katz, MD'the
opportunity to:rebut, in person or in.print, any argument put forth by a health profession seeking
authority to patforn an HVLA thrust to the high neck. |

We respectiully request that the Couricil keep us informed of their progress and of their
recomrhendation to the Minister of Health, Seniors and Active Living..

Sincerely,

Redacted to protect privacy

Mrs.-Pat Chevrier

Red'acted‘m protect privacy-

Entlosed: 4
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HIGH VELOCITY, LOW AMPLITUDE (HVLA) THRUST OF THE HIGH NECK
(High Neck Manipulation}
SUBMISSION OF THE
THE MANITOBA CHIROPRACTIC STROKE SURVIVORS (MCSS)
November, 2016

INTRODUCTION

HVLA thrust of the spine within its anatomical range of motion has been designated
as a reserved act within the Regulated Health Professions Act (RHPA) and as such,
the Minister of Health, Seniors and Acfive Living has requested a literature review
of the risks and benéfits of an HVLA thrust specific to the high neck.

The Manitoba Chiropractors Association (MCA} is seeking authority under the RHPA
to perform this reserved act, and as cur knowledge and expertise on the topic of
HVLA thrust of the high neck is specific to the chiropractic profession, our
submission is & direct reflection of that knowledge and expertise.

The MCA defines manipulation as “A manual procedure that involves a directed
thrust to move a joint past the physiological range of motion, without exceeding
the anatomical limit.” (Attachment 3} Many of the references in this submission
use the phrase “neck manipulation” and "HVLA thrust of the high neck”
interchangeably.

An HVLA thrust of the high neck within its anatomical range of motion poses a
material risk. Adverse events as a result of HVLA thrust of the high neck can cause
catastrophic, debilitating, lifelong, life altering consequences: arterial damage,
brain deficits, paralysis, locked in syndrome, stroke and death, and most often in &
population under 45 years-of age and free of risk factors for arterial damage and
stroke.

Safeguards against HVLA thrust of the high neck will not comie frorthe chiropractic,
community as HVLA thrust of the high neck is one of chiropractic’s signature beliefs
and endorsed. by chiropractic regulatory bodies. Safeguards must come from
government ministries of health.



1.0 THE PURPOSE

The.purpose of this submission is to provide the Health Professions Advisory
Council {HPAC) with information regarding the dangers and risks associated with
HVLA thrust of the high neck / high neck manipulation, so that the Councit may
make recommendations that are in the best interest of pubfic safety.

Qur submission will;

explain the anatomy of the high neck and of an HVLA thrust, detailing how
vulnerable the delicate cervical arteries areto injury and why an HVLA thrust
to the high neck poses a material risk.

provide background information-on chiropractic philosophy, the chirepractic
vertebral subluxation and its association with an HVLA thrust of the high
neck and why the onus falls on the shoulders of government health agencies

1o legislate safeguards.

debunk the chiropractic subluxation construct / philosophy as-a cause of ill
health and body malfunction.

debunk the chiropractic profession’s argument in support of HVLA thrust of

the high neck with specific reference to thejr practice guidetines, patient

safety handouts, statistics and chiropractic studies.

present studies, case reports and reviews of the scientific, _medi_c_a_'i and
research communities documenting their efforts to assess the material risk
and the benefits of an HVLA thrust to the high neck.

ask the question “What is the Diagniosis?”

present suggested restrictions, conditions and limitations on HVLA thrust of
the high neck in.an effort to ensure public safety:

present suggested legistative recommendations on the performance of an
HVLA thrust of the high neck in an effort to ensure public safety; and

conclude with the recommendation to deny or at the very ieast, restrict

authority to perform an HVLA thrust to the high neck-as it is the opinion of

the MCSS that the MCA has not acted in.good faith to protect the public from
an HVLA thrust to the high neck
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2.0 HVLA THRUST OF THE HIGH NECK / neck manipulation

2.1 Anatomy of the High Neck
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The high neck area in the spinal column is defined as the area from the base of the
skull, where contact is made with the 1% cervical vertebrae {atfas) to the bottom of
the 2" cervical vertebrae (axis).

There are two main arterial systems, the carotid and the vertebral that serve as the
arterial blood supply to the entire brain. The left and right carotid run up the
anterior of the neck and the left and right vertebral run up the posterior of the
neck. The vertebral arteries pass through the holes {foramen) in each side of the
neck vertebrae and unite to form the basilar artery at the base of the brain.
Interruption of the blood flow through the basilar can fead to severe brain and
organ malfunction including death.

At the 21 cervical vertebrae, the vertebral arferies begin to make a slight horizontal
turn and at the 1% cervical vertebrae, they make a very abrupt, sharp 90 degree
horizontal turn through the holes of the vertebrae.

Due to the vital functions of the areas of the brain supplied by the vertebral and
carotid arteries, in particular the brain.stem and the cerebellum, a wide variety of
strokes with multiple symptoms can result from arterial injury.



2.2 Anatomy of a High Velocity tLow Amplitude Thrust of the High Neck

HV (quick), LA {sudden stopping of the rotation)

HVLA thrust of the high neck is an abrupt tiiting {chin is raised), stretching and

twisting of the vertebrae in the high neck within the high heck's anatomical range
of motion. The thrust takes the patient by surprise and cannot be resisted by the
patient thereby increasing the risk of injury. A chiropractic HVLA thrust of the high
neck has a mean force of 264 Newtons and a mean force duration of 145
milliseconds. The thrust can be equated to 38% of the force used in 2 hanging. *

2.3  Anatomy of an Arterial injury following an HVLA thrust to the High Neck

With the abrupt tilting of thé chin, stretching, and twisting of thie high neck, the
three delicate lavers of the vertebral and carotid arterial walls are subject to

complete separation and/or tearing, medically known as:a carotid artery dissection.

(CAD} or the more common, vertebral artery dissection (VAD). This dissection

a-nd]o’r tearing can he limited to the inner lining of the artery or can-extend tothe
underlying muscular layer and even through the outer connective tissue layer.

Atthe 2" cervical vertebrae, the vertebral arteries begin to make a slight horizontal
turn. Atthe 1% cervical vertebrae the vertebral arteries make an abrupt 90 degree,
horizontal turn and it is at this location, the 1 and 2™ cervical vertebrae that the
vertebral arteries are extremely vulnerabie to dissection from an HVLA thrust.

Once some degree of dissection oceurs, the arterial wall will bieed causing the walls.

of the arteries to balloon and/or clot formation to occur. At some point, and that

can be another HVLA thrust, the clot or parts of the clot can be dislodged and/or

the arterial wall will balloan sufficiently eriough to block blood flow to the brain,
resulting in a full blown stroke. Should a dissection extend through the outer
connective tissue fayer of the arterial wall, a massive haemorrhage would occur.

A dissection, as a result of continued HVLA thrusts, can cause a slowly progressing

clot buildip, gradually resulting in completely blocking blootd flow through the

* Mark Crislip MD. Science-Based Medicine, Chironractic and Stroke: Evaluation of ane paper. fuly 17. 200
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vertebral artery to the basilar artery and the brain, This mechanism would account
for a delayed onset of clinical symptoms.

Anglographic eévidence of injury to the vertebral artery following an HVLA thrust to
the high neck is at the C1-C2 level *

The symptoms of a vertebral arterial dissection are sudden and severe neck or
occipital pain,? a thunderclap type of headache at the back of the neck, The resdlts
of the arterial damage can range from simple nausea or dizziness with the
dissection healing and the patient never presenting back to the chiropractor, or
resutt ina full blown brain stem stroke and/or death.

Chiropractors routinely perform an HVLA thrust of the high neck to treat head and
neck pain as well as migraines without fully understanding the underlying cause of
the symptoms. Their own ciinical practice guidelines state there is no test 3
chiropractor can perform to determine who-is at greater risk of -arterial dissection
and stroke as a resuft of an HVLA thrust (Attachment 6) and there is no test a
chiropractor can perform to determine if the head and neck pain and migraine, are
symptoms of an on-going dissection.

The Canadian Stroke Consertium, a national network of highly respected stroke
physicians state: “The vertebral artery is extremely vulnerable to torsion injury
because it winds around the atlas to enter the skull: any abrupt rotation may
stretch the artery and tear the delicate intima (lining). Thrombosis-formed over
this vascular injury may subseguently be disiodged and may embaolize to the brain.”
They go 6n to say “There is no doubt that chiropractic neck manipulation can result
in dissection of the carotid or vertebral arteries leading to stroke.” ®

® U Reuter; M Hamling, L Kevuk; K Einhaupi, E Schielke Vertebral Artery Dissections After Chiropractic Neck
Maniputation in Germany Over Three Years, Journal Neurology, 21 Nov.2005

~ W Norfis, V Beletsky, Z Nadareishvili, Sudden neck movement and Cervical Artery Dissection.
CMAI2000;163{1):38-40
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2.4 Material Risk and HVLA thrust of the High Neck

e
LI

m

Material risk is defined &3 “A risk with grave consegquences regardless
frequancy it is statistically shown to occur.” =%

v
-t

One HVLA thrust of the high neck can cause a host of catastrophic, debilitating, life
long, life altering consequences, It can cause a full blown brain stem étrci-:’e
resulting in a patient suffering comiplete paralysis or what is known as “locked-in
syndrome” ; it can cause brain damage that affect a survivor's vestibular system
causing vertigo and affecting balance and the ability to wall it ean cause vision
and hearing deficits; it can cause intellectual and memory deficits: it can affect 2
survivor's ability to talk and communicate; it can cause neuro fatigue and it can
cause DEATH.....and all of this most often in a popUlation under the age of 45 years,
inthe prime of their lives and free of risk factors for stroke. ® (Attachment 8)

* DNixdorf, Current Standards bf Materiat Risk, J-Can: Chiropr Assoc 1990 Jun;34{2):87-89

Htrpadfeenw nebd ol oib Cov/ome/articles /PMEC 2484885

¥ Jean-Yves Maigne, MD 4 Prevention of the Vertebrobasilar Accidents foltowing Cervical Thrust Manipulations —
recommendations of the SOFMMCO, 11/23/2007
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3.0 CHIROPRACTIC PHILOSOPHY & HVLA THRUST OF THE HIGH NECK

3,1 The Chiropractic Vertebral Subluxation & HVLA Thrust of the High Neck

HYLA thrust of the high neck is the guintessence of chiropractic and one of thelr

primary treatment techniques. Chirapracticis based on the belief /philosophy that

the vertebrae is somehow the master of the human body and that misalignments

of the vertebrae called “vertebral subluxations” are the cause of ill health and body
malfunction. According to chiropractic literature, vertebral subluxations can affect
every cell, organ and system in the body; 95% of vertebral subluxations are painless
and cannot be felt by the patient; and only chiropractors, not medical doctors, can
perform the unigue service of locating and correcting vertebral subluxations.
(Attachment 1 &3)

In 1895, DD Palmer founded chiropractic, not as a therapy for joint or back pain,
but as a therapy for removing the cause of disease and ill health, the chiropractic
subluxation. Palmer claimed that the first chiropractic adjustment cured a man of
17 years of deafness. (Attachment 3}

in the 19303, B Palmer, the son of the founder of chiropractic announced that he
had found the one and only cause of all disease, the vertebral subluxation of the
high neck/atlas.?® Chiropractic belief / philosophy is that an HVLA thrust of the high

neck will remove this most damaging of vertebral subluxations; release the bodies

“innate intelligence” or inborn wisdom and thereby aliow the body to self-heal.

na 2004 government commissioned report titled The Report of the Manitoba

Chiropractic Health Care Commiission by Dr. R. Chernomas PhD Dr, L. Carrothers

PhD and Dr. J. Loxley PhD, the-authors report:

“In traditional chirepractic theory, subluxations are spinal misalignments that
impinge on nerves, disrupting the Innate Intelligence and its ability to perform its
vitalistic task of regulating the body’s health.” “Chiropractic adjustments allowed
the Innate Intelligence to restore the bady to health.” {Attachment 3)

- The Problem ith Chiropractic NUECA, Science-Based Medicine https://wwwi:sciencebasedmedicine.org/the-

probiem-with-chiropractic-nucca/



itis imporiant to realize that this -T'und:ar.nentai signature belief inthe chiropractic

vertebiral subluxation and ar HVLA thrust of the high neck, is still being taught i
vrrtuc!iy every school of chiropractic and explains why HVLA thrustof the high neck
is one of chiropractic’s primary treatment technigues, used repeatedly by the
profession to diagnese and treat malfunction of every cell end every-organ of the
body, gs well as malfunction -of the immune systern; to &ttain and ma nitain
wellness; and to treat pain in parts of the body totally unrelated to head or neck
pzin, {Attachment 2}

The following chiropractic case report-and/or studies bear witness to the extent of
the chiropractic belief/philosophy that the vertebral subluxation of the high neckis
the most dangerous of all chiropractic subluxations and that repeated HVLA thrusts
to the high neck can efiminate that subluxation and thereby permit a chiropractor
to treat a host of non-musculoskeletat conditions.

1. Upper Cervical Chiropractic Care for a Nine Year Old Male with Tourette

Syndrome, Attention Deficit Hyperactivity Disorder, Asthma, Insomnia, and
Headaches?®

2. Atlas Vertebra Realignment and Achievement of Arterial Pressure Goal in

Hypertensive patients: a pilot study?

3. Correction of Upper Neck Injuries may halt and Reverse MS Progression %

The chiropractic profession is not about to abandon or self-impose conditions,
restrictions and limitations.on the practice of HVLA thrust of the high reck.

* Frin Elster DC Upper Cer\ncaf Chirepractic Care for a Nine-year-old Male with Tourette Syndrome, Altention
Deficit Hyperactivity Disorder, Asthma, insomnla and Haadaches. Case Report lournai of Vertebral Subluxation
research, July 2003

* G. Bakris, M DickFoltz, P Mayer, G Kravitz, £ Avery, M Milier, } Brown, C Woodfield, B Bell Atlas Vertabra
Realignment and Achjevement of Arterial Pressure Goalin Hypertensive Patients Jourpal of Human Hybertension
2007 { Ma\;} 21{5} 347-352

5 Erin EfsterDC. Correction of Upper Neck Injuries may halt and Reverse fiS. Progression The Journal of Subluxation
Research




3.2 The Manitoba Chiropractors Association {MCA) & Vertebral Subluxation

The MCA is a subluxation based entity. Intheir'submission to the 2004 Report of
the Manitoba Chiropractic Health Care Commission, [Attachment 3) the MCA state:

Page 18 - “The majer object o most chiropractic adjustive treatment is alleviation
of vertebtal subluxations”,

Page 12 - “Chiropractors seek to locate and correct spinal misalignments {also
called subluxations). These misalignments can affect the body’s ability to heal itself
and function optimally. Simply put; subluxations are spinal misalignments that
cause interference with the transmission of nervous signals. This interference leads
to malfunction of the various cells, tissues and organs that the nerves sup ply, which
may cause symptoms to-appear.

And on page 21, the report reads:

“The MCA indicated that chiropractors expect a subluxation complex will be
present inthe majority of patients presenting clinically with pain.”

The MCA then go on to say on page 19 of this government commissioned report:

“Your chiropractor is the only doctor with specialized training to detect and correct
subluxations.

It is beholding of the chiropractic profession to explain how a chiropractor and only
a chiropractor can detect and correct a spinal misalignment / vertebral subluxation
when a medical doctor, with their access to state of the art technology including
X-rays, CAT seans and MRIs, cannot.
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4,0 DEBUNKING THE CHIROPRACTIC SUBLUXATION CONSTRUCT

4.1 The Vertebral Subluxation and the Diséase Process — ES Crelin PhD 2

There is no medical and sclentific evidence for the chiropractic subluxation being
associated with any disease process andfor of creating sub-optims! health

]

conditions requiring intervention. {Attachment 4)

Br. &5 Crelin PhD; prefessor of anatomy and Chzlrman of the Human Growth ang
Devetopment Study Unit at Yale University Schoct of Meditine did research to
determine hoew much vertebral misalighment / displacement / chircpractic
subluxation is necessary before a spinal nerve is impinged or encroached ugon at
the intervertebral foramen to produce pathology: Thestudy concluded: |

“This experimental study demonstrated conclusively that a subluxation as defined

by chiropractic — the exertion of pressure on 3 spinal nerve which by interfering
with the planned expression of innate intelligence produces pathology — does not
oceur.”

Or, Crelin goes an-to write: “By a process of natural selection the.ver_te'br'a_l column
of mammals has evolved into-one in which the articulations allow an overali range
of ‘motion 56 that individuals may function well for survival within their
environment. At the same time, the selective process has favored vertebral
columns that have spacious intervertebral foramina in combination with the barest
minimum of displacement between adjacent vertebrae — two factors that preclude
impingement upen the spinal nerves:as they pass through the foramina.”

in a subsequent study on cervical spities, Dr. Crélin and associates concluded that
“ligaments. holding vertebrae in place would not permit a range of motion that
would cause impingement of the cord or spinal nerves-and for impingements to
oceur, ligaments would have to be ripped apart and bones broken.”

* Edmungd Crelin PhD A Scientific Test of Chirapractic's Subluxation Theory , Sept/Oct 1973 fssue-of- American
Scientist, Revised Jan 21, 2010
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4.2 The General Chiropractic Council [GEC) & the Vertebral Subluxation
(Attachment 4)

The General Chifopractic Council (GCCY is a-United Kingdom statutory body with

regulatory powers established by the Chiropractors Act 1994. The GEC has three

main duties:

- To protect the public by establishing and operating a scheme of statutory
regulations for chiropractors.

- To set the standards of chiropractic education, conduct and practice; and

- To ensure the development of the profession of chirppractic.

In August 2010, the GCC issued a statement to practising chiropractors titled

“Guidance on claims made for the chiropractic vertebral subluxation complex”. A
gquote from that statement is as follows:

“The chiropractic vertebral subluxation complex is an historical concept but it
remains a theoretical model. [t is not supported by any clinical research evidence
that would allow claims to be made that it is the cause of disease.”

4.3 Hill’s Criteria of Causation & the Vertebral Subluxation  (Attachment 5)

Hill's Criteria of Causation is the most commonly used scientific model for
evaluating whether a suspected cause is a real cause. [n “An _epidemiological
examination of the subluxation construct using Hill’s Criteria of Causation”, the
researchers used peer-reviewed chiropractic fiterature to determine if the
evidence shows that.chiropractic subluxations cause interference with the nervous
system and cause disease, The evidence failed to fulfil even a single one of Hill's
nine criteria of causation.

The researchers concluded “There is a significant lack of evidence to fulfill the basic
criteria of causation. This lack of crucial supportive epidemiclogic evidence
‘prehibits the accurate promuigation of the chiropractic subluxation.”

There is no supportive empirical evidence found for the chirepractic subluxation
being associated with any disease process or of creating sub optimal health,



4.4 Chiropractic Vertebral Subluxation Belief — Sum mary

According to MCA and chiropractic literature:
- The chiropractic vertebral subluxation impinges on the neura integrity of
every cell, tissue and organ in the body and is the cause ofiil health, diseacgs
and body malfunction, {Attachment 1 & 3}

- The chiropractic vertebral subluxation can be asymptomatic and still cause
il health and body matfunction. {Attachment 1)

- The chiropractic vertebral subluxation can only be detected and treated by3
chiropractor, not a medical doctor who hss access to state of the art,
technology.; {Attachment 1 & 3) and

- The chiropractic vertebral subluxation will be present in the majorfity of
patients presenting to the chiropractor. {Attachment 3]

- An HVLA thrust of the high neck will remove the chiropractic subluxation
thereby attaining and maintaining wellpess ¥4 4

It is up to the chiropractic profession to provide empirical evidence that:

- the chiropractic vertebral subluxations does exist;

- that an HVLA thrust of the high neck wili remove and eliminate the vertebral
subluxation; and

- that by eliminating the vertebrat subluxation, the body will be restored to
and maintain optimum health,

Until then, the chiropractic vertebeal subluxation construct remains theoretical

with no basis in the rea! world of health care.

* Erin Elster BC Upper Cervical Chiropractic Care for a Mine- yﬁar~oid fiate with Tourette:Syndrome, Attention
Deficit Hyperactivity Disorder, Asthma, Insomnia and’ Headaches, Cass. Report. Journal of Vertebral Subluxation
.research_ July 2003

4@, Bakris, M DiCth|t" P Meyer, G Kravitz, E Avery, M Miller, J Browh, C Woodfield, B Bell Attas Vertebra
Reahgnment and Achievement of Arterial Pressure Goalin Hypertensive Patiepts lournal of Human Hypartension
2007 (Mav); 21(5); 347-352

1% Erin Elster D"_C. Correction :ofL_Jppe‘r Neck in‘j‘urie__s may hatt and Reverse MS Progression The. Journal of Subluxation
Research

A—
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5.0 THE CHIROPRACTIC ARGUMENT IN SUPPORT OF HVLA THRUST —
DEBUNKED

5.1 The Canadian Chiropractic Clinical Practice Guidelines 2005 — Evidence-
Based Treatment of Adult Neck Pain not due to Whiplash (Attachment 6)

The above mentioned guidelines, page 188, section 17, state that thereis NO test
available to chirepractors to determine which patientis at greater risk or lesser risk
of experiencing arterial damage, stroke and/or death as a result of an HVLA thrust.

And those same guidelines— page 172, para 4.1 state that 90 % of acute and chronic
neck pain will self-resolve within 6 weeks.

5.2 In the_Summary Recommendations of the Canadian Chiropractic _C_I'Enicaf
Practice Guidelines —Adult Neck Pain not due to Whiplash (Attachment 7)

Page 2 reads — “Manipulation should be paft of cervical care and that evidence
suggests that multiple manipulations improve pain in the short and medium term.”
There is.no mention of long term benefit.

Page 3 under Risk Management Recommendations; the guidelines recommend
that if a patient reports symptoms of neck or occipital pain which is sudden and
unlike any other - do not manipulate the neck and immediately refer to emergency
services, BUT if those symptoms are not ongoing, but reported as recent; proceed
with caution is the recommendation.

Occipital pain which is sudden and unlike any other is the classic symptom of an
arterial dissection. A dissection that is not ongoing, but reported -'as'recent, is a
dissection that is healing. Further manipulation of the high neck can disrupt a
healing dissection, dislodge a clot and/or cause further dissections and ciot build-
up possibly resulting in a full blown s’t"rok_e'.f {



Corsidering the following:

- The cervical arteries are very frag-i-te and susceatible to injury, -
The force used in an HVLA thrust is equivalent to 38% of the force used in a
hanging.

- . Thereisno pre-manipuifative test a chiropractor can use to determine who is

at greater risk or lesser risk of arterial damage and stroke from an HVLA

thrust. {Attachment &)

- 90% of acute and chronic neck pain will seff-resolve. (Attachment &)

- Multiple manipulations result in only short and medium term benefit:
{Attachment 7)

- Symptoms of a dissection in progress might send a patient with head or neck
pain and/or migraine like symptoms to the chiropractor. Further HVLA
thrusts-will only make the dissection worsé resulting in a possible full blown
stroke or death. *

- Adverse events.can be lifelong andlife altering or at worst, cause death.®

It begs to be asked: How doesa chi’r’t}-practor'pro-ceed with caution when applying
a neck manipulationto a possible healing arterial dissection? And why in the world
would a chiropractor manipulate the neck of a patient and risk the patient suffering
horrendous life long, tife altering consequences or death?

The answer - because HVLA thrust of the high neck is the guintessence of

chiropractic and their signature treatment technique.

- 1. Nerris, V Beletsky, Z Nadareishvili-on behalf of the Canadian Stroke Consortium CWAJ2000;163(1):38-40
1 mark Crislip MD. Science-Based Medicine, Chiropractic and Stroke: Evaluation of one paper, July 17, 2008
“ F Albuguierque, Y Hu, S Dasht; A Abla; J Clark, B Alkire, N Theodore, C McDougall, Cranjocervical Arterial

Dissections as Segvelae-of Chiropractic Manipulation:-patterns of injury and management, J
Neurosurg,2011,Dec;115(6):1197-205



What the Rothwell and Bondy study actually states and what is NOT mentioned in
this handout 5 as fellows:

“Results fer those aged less than 45 years showed vertebrobasilar accidents
(VBAs) to be 5 times more likely than controls to have visited a chiropractor
within 1 week of the VBA. Additionally, in this young age group, cases were 5
times as likely to have had greater than or equal to 2 visits with a cervical
diagnosis in the month before the case’s VBA date.”

This same section reads — “By way of comparison, neck adjustment is significantly
safer than other commonly used health remedies. For example long term use of
non-prescription pain relievers and the use of birth control pilis both carry a far
greater risk of serious complications than neck adjustment.”

Just because one treatment modality carriesrisk, does notnegate the risk invoived
in neck manipulation and does not mean that there are fo othertreatmentoptions
to be used that prove much safer. The chiropractic argument has absolutely no

substance!

Section — How do chiropractors know who should not have a neck adjustment?

The handout reads;

“Chiropractic treatment guidelines provide clear advice on when not to perform a
neck adjustment. Ask your chifopractor for a copy of the patient handout on
treating neck pain to understand how you £an actively participate in ensuring the
safety and effectiveness of your treatment.”

This patient handout on the safety of neck manipulation does not warn the patient
that there is NO test a chiropractor ¢an perform to determine which: patient is at
greater or lesser risk of an arterial dissection and __/.C'r stroke andthat there are miuch
sater, less risky alternative treatments.

section — Why would neck adjustment have an effect on anything other than neck
pain or headache?

A chiropractic explanation as'to why if one has a pain in the lower back — they will
manipulate the neck! Neck manipulation is the quintessence of chiropractic and
one of its primary treatment technigues.




Rothwell and Bondy study actually states and what is NOT mentioned in

=
’_Ch's-s i d is as follows:

“Results for those aged less than 45 years showed vertebrobasilar accidents
(VBAS) to be 5 times more likely than controls to have visited a chiropractor
within 1 week of the VBA. Additionally, in this young age group, cases were 5
times as likely to have had greatér than or equal to 3 visits with a cervical
dizgnosis in the month before the case’s VBA date.”

This same section reads — “By way of comparison, neck adjustment is significantly
sefer than other commonty used health remedies. For exampls long term use of
non-prescription pain relievers and the use of birth controt pills both carry a far
greater risk of serious complications than neck adjustment.”

Just because one treatment modality carries risk, does notnegate the riskinvelved
in neck manipulation and does not mean that there dre no other treatment options
to be used that prove much safer. The chiropractic argument has absolutely no
substance!

Section — How do chiropractors knew who should not have a neck adjustment?
The handout reads:

“Chiropractic treatment guidelines provide clear advice on when not to perform a
reck adjustment,  Ask your chiropractor for a copy of the patient handout o
tresting neck pain to understand how you can actively participate in ensuring the:
safety and effectiveness of your treatment.”

This patient handout on the safety of neck manipulation does not warn the patient
that there is NO test a chiropracter can perform to determine which patient is at
greater or fesser risk-of an arterial dissection and/or stroke and that there are much
safer, less risky alternative treatments.

Section—Why would neck adjustment have an effect on anything other than neck
pain or he-ad.ac_he‘?

A chiropractic explanation as to why if one has.a pain in the lower back — they will
manipulate the neck! Neck manipulatior’is the quintessence of chiropractic and
one.of its primary treatment techniques.
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Section — Are all neck adjustment techniques equally safe? — Tha handout states
that there is no evidence to suggest than any of these techniques are less safe than
other. UNTRUE —~HVLA thrust of the high neck is the MOST dangerous considering
the anatomy of the arteries in the high neck. Gentle mebilization, heat, massage
and exercise are all alternative, much safer therapies.

This patient handout on the safety of neck manipulation is incomplete, inaccurate
and misleading. Please referehce another chiropractic handout titled - Chiropractic

Treatment & Patient Safety with attached critique, (Attachment 10)

Who will protect the public from HVLA thrust of the high neck?

Not the chiropractic profession!

5.4 The Chiropractic Argument in Support of HVLA Thrust of the High Neck-
Debunked-

To counter the direct scientific and medical evidence that HVLA thrust of the high
neck presents a material risk and that this material risk far outweighs any short to
medium term benefits, the chiropractic community has a number of strategies.

(a) They will simply deny that arterial damage and stroke can occur as a
result of an HVLA thrust to the high neck. Witness the MCA 2015 Annual Report,
Complaint #14-10. {Attachment 11)

The MCA, in response to a patient’'s complaint stating that she suffered a stroke
on the chiropractor’s table, the MCA em’phatically stafe:

“It is the current researched. opinion of the chiropractic community that a
chiropractic adjustment cannot cause an arterial dissection, irrespective of the
anecdotal comments made by the compiainant or any of the attending
professionals handling the.complainant’s treatment.”

Over 50 years of scientific and medical studies, case reports and reviews have
concluded that neck manipulation can and does cause arterial damage, stroke and
death and thatthe under 45 years, in the prime of their lives and free of risk factors
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for stroke are gt five times grester risk ot suffering sn orierial gissection. Sss
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patient may suffer at the hands of a chiropractor. {Attachment 123

Now, backto the MCA 2015 Annual Report, Complaint #14-10, The patientectuatly
suffered a stroke on the chiropractor’s table, of this there is no dispute!

5o how did the MCA explain the stroke hazppening fmmediately after a neck
manipulation? | am guoting the MCA:

“With respect to the ‘stroke’, it is reasonable for the commiittee to conclude that
it was ‘coincidental’ with the treatment provided by the member,”

This is the conclusion reached in a study titled: The Risk of Vertebrobasilar Stroke

and Chiropractic Care (Attachment 14} by chiropractor and epidemiologist David
Cassidy. The Cassidy Study concludes that it is an arterial dissection and stroke in
progress that sends a patient to the chiropractor. The scientific and medical
community have debunked this study claiming that the conclusion is not supported
by the data in the body of the study. The Cassidy study will be discussed at greater
length in sectioh 5.5 of Chiropractic Studies.

Let me point out that the MCA's informal resotution to Complaint #14-10 was to
have the MCA member doctor write a letter of apology for net recognizing the signs
of a stroke sooner and mandated to attend a level 1, first-aid course dealing with
sudden medical emergencies.

(b} The chiropractic. profession will also quote three specific Canadian
studies in support of the safety of HVLA thrust, claiming that an HVLA thrust to the
high reck is unlikely to cause arterial damage (the Herzog study®) or make an
existing dissection worse resulting in a full blown stroke (the Kawchuk study 7). And

“ W Herzog, T Leonard, B Symons Internal Forces Sustainied by the Vertebral Artery during Spinal Manipulative.
Therapy, 1. Manipulative Physiol Ther. 2002 Oct; 25(8):504-10

' G Kawchuk, S Wynd, T Anderson S Effect of Cervical Spine Manipulation on a Pre-existing Vascular Lesion within
tha Canine Vertebsal Artery'Cerebroua;c Die, 2008;26(2):304-2

—
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they will guote the David Cassidy study, The Risk of Vertehrobasilar Stroke and
Chiropractic Care. (Attachment 14}

The Cassidy study is continually guoted and referred to by the chiropractic
profession and simply conciudes with the unproven premise that it is-a dissection
and stroke in progress that sends a patient to the chirepractor with head and neck
pain. | will point out that is exactly what the MCA stated in their response to
Complaint #14-10, page 30 of their 2015 Annual report.

The Herzog Study, the Kawchuk Study and the Cassidy Study have been debunked
in scientific and medical circles and will be discussed in greater detail in section 5.5,
Chiropractic Studies.

{c}  The chiropractic profession will also claim that the risks associated
with the taking of dangerous anti-inflammatory medications or prescription
medication is far greater than the risks ‘associated with HVLA thrust of the high
neck. An incredulous argument! Just because one treatment modality poses a risk
of injury, does not-negate the risks associated with-HVLA thrust of the high neck:
One HVLA thrust of the high neck can cause lasting impairment or death — one
aspirin will not!!

{d)  And they will minimize the risks of high neck manipulation. | quote
from the Canadian Chiropractic Protective Association’s (CCPA), the insurance arm
of the chiropractic profession in Canada, suggested Informed Consent to

Chiropractic Treatment Form, para (b): (Attachment13)

“There are reported cases of stroke assotiated with any common neck movements
including adjustment of the upper cervical spine. Present medical and scientific
evidence does not establish a definite cause and effect relationship between upper
cervical spine adjustment and the occurrence of stroke.”

The fact that the cervical arteries are so vulnerable to injury from innocuous head
movements, simply underscores another reason for a.vo'i'd'i'ng- an HVLA thrust of the
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gentle manipulation, and exercise are far less risky

“The possibility of such Injuries resuiting from upper cervical spinat adjustment is
extremety remote”,

What the sclentific and medical researchers actually stéte is that maﬂip.u%-ation o7
the uppér carvical spine can and does cause arteriel damage end stroke; that the
exact incidence is difficult to study, unknown and most likely under-reported: and
thatthe under 45 years of age are five times at greater risk of arterial damage:and
stroke than thaose over 45 years.

fe}  Thechiropractic protession will also attemptto use statistical analysis
to disprove and discredit all scientific and medical studies that say the exact
incidence of an adverse avent after cervical manipulation is unknown, and most

likely under-reported. The chiropractic profession discredits the Kaiser
Permanente statistic of 1.3-5 VADs and stroke per 100,000 ranipulations® as well

as another statistic of 1 to 3 adverse events per million manipulations claiming that
it is errofiecus 1o equate corvelation with cause. A stroke after a chiropractic
manipulation is not proof that the manipulation caused the stroke!**

And the more favorable statistic quoted continually by the chiropractic profession,.

the CCPA’s statistic of 1 stroke in 5.85 million neck adjustments ¥, is only 3
reflection of malpractice iegal challenges; relies on an estimate of the number of
cervical manipulations performed by chirppractors and is based oh the total
number of individual manipulations not risk pet person.

** Kaiser Permanente Mid-Atfantic States and Mid-Atlantic Permanente Medical Group, Chiropractic Manipulation
iviedical Coverage Policy (Referral)

* rerri Rondberg DC, CEO World Chiropractic Allisnce, letter to Kaiser Permenente of the Mid-Atiantic States, ra:
‘exciusion of cervical chiropractic manipulative tréatment, Aug 30, 2010

M Kapral. S Bondy, cervicat mranipulationiand riskof stroke CVIAT 2001; 165(7),907-8

e
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Virtually all scientific and medicsl studies, reviews and case reports on this subject
conclude that the exact number of adverse events.as a résult-of an HVLA thrust to
the high neck state Is unknown and most likely under-reported. (Attachment 15)

That is because:

- The arterial damage and accompanying symptoms might be relatively minor,
with the damage healing and the patient never presenting back to the
chiropractor or to a medical doctor.

- The stroke and/or arterial damage ¢an manifestitself hours, days, weeks and
even months after the HVLA thrust of the high neck - so consequently the
association between the stroke and the thrust is never made.®

In the under 45 years of age, the symptoms of a stroke often can be
undiagnosed ‘and misdiagnosed ex. migraine— so again, the association
between the symptoms and the HVLA thrustis never made.

- In 2 routine autopsy “the vertebral arteries in the neck are almost never
removed and examined to determine if a dissection occurred and where it
occurred; {Attachment 16) and

- There is a general reluctance amongst practitioners. of HVLA thrust to report
adverse events.?

it is important to realize that risk has a qualitative as well as a gquantitative aspect.
One HVLA thrust of the high neck can cause life long, life altering consequences
and/or death in'a mainly young population, in the prime of their lives, free of risk
factors for stroke. A young population who can no longer work at the career of
their choice or training, if they are fortunate to be able to work at all.

g1y Reuter, M Hamling, L Kawyk, K Einhaupl, E Schielke Vertebral Artery Dissections After Chiropractic Neck.
Manipulation in Germany Over Three Years, Journal Neurology, 21 Nov 2005

*J. Norris, V Beletsky, Z Nadareishvili on behalf of the Canadian Stroke Consortitim CHIAJ2000;163(1):38-40



Anecdotal claims as {o the benefits of an HVLA thrust will simply not do.

It is up to the practitioners of HLA thrust to the high neck / neck manipulation 1o
provide empirical evidence of the benefit 6F HVLA thrust to the high neck zpd then
aefine exactlyif-and when the benefits outweighthe risks,

5.5 LChiropractic Studies in support of an HVLA thrust - Debunked

The chiropractic profession supports their belief in the safety of HVLA thrustof the
high teck by continually referring to three specific Canadian studies. Al three
studies have been debunked in scientific and medical circles.

5.5.1 Internal forces sustained by the vertebral artery during spinal manipulative
therapy by W. Herzog. ®

This study was designed to guantify the strains and forces sustained by the
vertebral arteriés during spinal manipulative therapy.

The study concluded that under normal circumstances-a single HVLA thrust is very
unlikely to mechanically disrupt the vertebral-arteries

Thestudy was conducted on five, 80-99 year old cadavers. The subjects were dead.
The heart was not pumping so there was no pressure in the artery to cause a
dissection. There was no blood suppfy to the artery meaning a clot could not form
and embolize causing a stroke and the arteries were not subjected to an HVLA
thrust at the C1 C2 level.

Debunked!

“W-Herzog, T Leéonard, B Symons internal Forces Sustained by the Vertebral Artery during Spinal Manipulative
Therapy, }, Manipulative Physiol Ther. 2002 Oct; 25(8):504-10




5.5.7 Effect of cervical spine manipulation on a pre-existing vascular lesion
within the canine vertebral artery, 7 by GN Kawchuk, S Wynd and T Anderson

This study on canines was designed to determine it an existing vertebral artery
dissection would be made worse by further cervical spine manipulation.

The study concluded that further cervical spinal manipulation did not alter the
existing VAD making it worse.

They did successfully produce an artificial lesion in the high neck area at the jevel
of the first and second vertebrae. And the researchers did successtully administer
further HVLA thrusts. Unfortunately the subsequent HVLA thrusts were to the
fourth cervical vertebrae, NOT to the 1% and 279 cervical vertebrae.

The study is debunked!

5.5.3 The risk of vertebrobasilar stroke and chiropractic care, by JD Cassidy DC,
PhD, £ Boyle PhD, P Cote DC, PhD (Attachment 14)

When questioned about the risk of arterial damage and stroke as a result of an
HVLA thrust to the high neck, the chirepractic profession worldwide will refer to
and guote the conclusion of this 2008 Canadian study led by chiropractor and
epidemiologist David Cassidy.

The object of the study was to investigate associations between chiropractic visits
and vertebrobasilar artery (VBA) stroke and to contrast this with primary care
physician visits-and VBA stroke. Note, the study was notdesigned to determine if
HVLA thrust does cause arterial damage and stroke.

The Cassidy study concludes that no evidence was found of excess risk of VBA
stroke associated with chiropractic care compared to primary care and that it was
head and neck pain as a result of a dissection in progress that caused the patient
to visit either the chiropractor or primary care physicians (PCP).

? G Kawchuk, S Wynd, T Anderson S Effect of Cervical Spine Manipuiation on a Pre-existing Vascular Lesion within
the Canine Vertebrat Artery Cerebrovase Dis, 2008;26(3):304-5



That is exactly what the MCA stated in Complaint #14-10 ¢f the MCA’s 2015 Annual
Report (Attachiment 11)

Hawever, upon close scrutinization by the scientific afd medical communpities, the
conclusions of the study were found to be flawed and not .s'u_pported- by the body
of the paper. *

1. The study was not designed to determine if HVLA thrust does cause arterial
damage and stroke in patients and the study did not try to determine if patients
who saw chiropracters had their niecks manipulated.

2. The study used hospital discharge codes and found 818 vertebral artery strokes
on the basis of those hospital discharge codes

According to medical and scientific experts, discharge codes are not a relizhle way
to determine the real diagnosis; are sometimes a best guess and often not based
oh the strictest of criteria. No hospital chart reviews were studied.

3. There was no assessing the reason for the stroke. The study did not differentiate
between a stroke caused by a dissection {mainly in the under 45 yrs.} or a stroke
cause by other means and more common in the elderiy.

4. in patients under 45 years, who visited a chiropractor, there was a strong
association with stroke in the 24 hours immediately after the chiropractic visit.
However, this finding was diluted by looking at the entire month following the visit,

5. There was an.over representation of elderly stroke victims in the study - mean
age 63 — thereby increasing the likelihood of stroke after seeing a primary care
physician (PCR).

6. The study assumed that all vertebrobasilar artery stroKes: seen by the
chiropractors and PCPs were spontaneous. Unfortunately, there was no evidence
/ data in the study to support this conclusion.

7. Thestudy does not take into account the patients who suffered minor dissection
and/or stroke symptoms after chiropractic neck manipulation and who never
presented back to a chiropractor or PCP for diagnosis. These patients are not

* Wiark Cristip MD. Science-Based Medicine, Chiropractic and Stroke: Evaluation of one paper..July 17, 2008



25

reflected in the studies chiropractic OHIP billing records or hospital discharge
records: and

8. Thestudydoes nottake into atcount the patients whose symptomis of dissection
and stroke were misdiagnosed. Again, this is particularly true of the under 45 years
who are free of stroke risk factors and whose symptoms are misdiagnosed as a
simple migraine.

it s-ho’uid{ be noted that the study did not rule out neck manipulation as a potential
cause of some basilar artery strokes and ......

The study actually verifies that in a population of the voung, Iess than 45 years,
there was a marked increase in the association w’i"ch stroke or stroke like
symptoms 24 hours after visiting a chiropractor. Unfortunately that finding is
not reflected in the summary conclusion of the study.

This study has become very important in the chiropractic defence of HVLA thrust
of the high neck. The MCSS feel assured that the MCA will quote the Cassidy study
in defense of HVLA thrust and in their seeking authority to perform HVLA thrust to
move a joint of the spine within its anatomical range of motion.

A further in-depth analysis of the Cassidy study is available upon request.



6.6 SCIENTIFIC STUDIES, CASE REPORTS & REVIEWS — RISKS OF HVLA THRUST

Where there’s smoke, there’s usually a fire and for over half a century there has
been 2 smouldering inferno surrounding HVLA thrust of the high neck, arterial
damage and stroke. Sixty years of scientific studies, case reports and reviews
conclude that HVLA thrust of the cervical sping, in particular the high cervics! spine

can and does cause arterial damage and stroke.

A very small sampling of those reviews, studies and case reports follow. Further
research is available upon request,

6.1 Canadian study Chiropractic Manipulation and Stroke: a population based

case control study by D. Rothwell, S. Bondy and J. Williams_ (Attachment 9)

This well respected-and very much quoted Canadian study from the Institute for
Clinical Evaltuative Sciences (ICES) reports:

“Results for those aged less than 45 vears _s.howec} vertebrobasilar accidents
{VBA} cases tg be five times more Kkely than controls to have visited @
chiropractor within 1 week of the VBA. Additionally, in the younger age group,
cases were five times as likely to have had greater than or equal to three cervical
diagnosis in the month before the case’s VBA date,”

The authors also report that the association between arterial dissections and
cervical manipulation has been reported with increasing frequency in the iast 20
years, coinciding with the rising availability and popularity of chiropractic. The
authors call on the chirepractic community to produce evidence that manipulation
of the neck has a medical benefit,

6.2  The Canadian Stroke Consortium {CSC), SPONTADS, a natiens! network of

stroke physicians reported in 2001: {Attachment 15)

“Therefore, more than 100 cases of dissection per vear in Canadsa are associated

with neck manipulation. It is probable that this is an underestimate of the true
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state of affairs due to underreporting of cases and lack of awareness of this

condition in other neurclogical problems such as.sudden headache or neck pain.’

6.3 Sudden Neck Movement and Cervical Artery Dissection * by J Norris, ¥
Beletsky, Z Nadareishvili on behalf of the Canadian Stroke Consortium

of dissection of the cervical arteries. Seventy-four patients were studied and of

those 74, "28% {21/74) had a stroke resulting from neck manipulation.”

The paper also states that an asymptomatic dissection will heal when left alone,
but further thrusts can disiodge a clot and embolize to the hrain.._and it concludes
with the statement:

“There is no doubt that chiropractic neck manipulation can result in dissection of
the carotid or vertebral arteries leading to stroke.”?

6.4 A German report — Vertebral Artery Dissections after Chiropractic Neck
Manipulation in Germany over Three Years ® reads:

“We provide evidence thatin the cases presented here vertebral artery dissections
are caused by chiropractic neck manipulations. A substantial number of subjects
had an immediate begin of neurological deficits in accordance with immediate
rupture of the vessel wall resulting in cerebral perfusion deficit and stroke.
Alternately, the dissection could cause a slowly progressing obliteration of the
vertebral artery or thrombus: formation followed by infarction within the
vertebrobasilar artery territory. This mechanism could acceunt fora delayed onset
of clinical symptoms and is in accordance with previous reports from the
literature.”

* ) Morris; V Beletsky, Z Nadareishvili on behalf of the Canadian Stroke consortium., Sudden Neck Movement and
Cervical Artery Dissection, CMAJ2000;163{1):38-40

# U Reuter, M Hamiing, L Kavuk, K Einhaupi, E-Schielke Vertebral Artery Dissections After Chiropractic Neck'
Manipulation-in_'Gerrhan‘_,i Over Three Years, Journal Neurology, 21 Nov 2005
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6.5 A French report - A Preview of the Vertebrobasilar Accidents Foliowing
Cervical Thrust Manipulations —~ recommendaiions of the French Society of

Orthopastdic and Osteopathic Manual Medicine HSOFMMODY provides for most,

interesting reading.
Theirreport begins with the statement:

“It'is now a well-established fact that cervical thrust manipulations car harm the

vertebrzl artery.”

The report further states that pre-manipulative tests have no value and concludes |

with five recommendation, one of which is:

H

“No cervical thrust in rotation infemales less than 50 years.

6.6 An Italian 2008 review Cerebravaseular Complications of Neck
Mianipulation by M Paciaroniand J Bogoussiavsky concludes™™

“There is little evidence on the specific beneficial therapeutic effects of spinal
manipulation.”

“Evidence shows an association between spinal manipulation and mild adverse
effects as'well as with serious complications including dissection of cervical arteries
maost commoenly involving the vertebral arteries.”

And that “specific risk factors for cervical artery dissection related to spinat
manipuiation have notyet been identified and for that reason all patients are at
risk, in particular those under 45years.”

* Jean-Yves Maigne, MD A Prevention ofthe Vertebrobasilar Accidents following Cervital Thrust Manipulations —
recommendations. of the SGFMMQO, 11/23/2007

¥ M Paciaroni, J Bogousslavsky Cerebrovascular Complications of Neck Manlpuiation Fur Neurolo 2008;61:1112-
118 ;
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6.7 Craniocervical arterial dissections as sequelde of chiropractic
manipulation: patterns of injury and management #*

By F Albuguerque, Y Hu, S Dashti, A Abla, | Clark, B Alkire, N Theodore, C McDougall

“Object: Chiropractic manipulation of the cervical spine is a known cause of
craniocervical arterial dissections, In this paper the authors describe the patterns,
of arterial injury after chiropractic manipulation and their management in the
modern endovascular era.”

“Conclusion: Chiropractic manipulation of the cervical spine can produce
dissections involving the cervical and cranial segments of the vertebral and carstid
arteries. These injuries can be severe, requiring endovascular stenting and cranial
surgery. inthis patient series, a significant percentage (31%, 4/13) of patients were
jeft permanently disabled or died as a result of their arterial injuries.”

6.8 Hill's Criteria of Causation & review Does_Cervical Manipulstive Therapy
cause Vertebral Artery Dissection and Stroke * by M Miley, K Wellik, D
Wingerchuk and B Demaerschalk

Objective of the Review: Does cervical manipulative th erapy (CMT) cause vertebral
arterial dissection (VAD) and ischemic. stroke? What is the best estimate of the
incident of CMT and VAD and ischemic stroke?

Using Hill’s-Criteria of Causation the results showed:

“Five of the applicable seven criteria for causation were satisfactorily met and
supported weak to moderate strength of evidence for causation between CMT and
VAD and associated stroke, especia[ly in young adults.”

*!F Albuguerque, Y Hu, S Dasht; A Abla, ) Clark, B Alkire, N Theodore; € McDougall, Craniocérvicat Arterial
Dissections as Sequelae of Chlropracttc Manipulation: patterns of injury and management, J
Neurosurg.2011,Dec;115(6):1197-205

2y Miley, K Weliik, D Wlngerchuk B Demaerschalk, Does Cervical Manipulative Therapy Catise Vertebral After ¥
Dissection and Stroke Neurologist 14(1):66<73, lar 2008



“Young vertehrobasilar artery territary stroke patients were 5 times more likely
than controls to have had CMT within 1 week of the event date.”

And the review cencluded with the statement that further researen is required to
uncover both the benefits and the harms sssociated with CMT.

Virtually alb studies, reviews and reports state that

- HVLA thrust can and does cause arterial damage and stroke, = 5%

- The under 45 years of age are at particular risk of VAD and stroke as a result
of an HVLA thrust to the high neck. ® @ 2 {Attachment )

s There is no pre-manipulative test a chiropractor can perferm to determine

who is at greater risk of suffering a dissection and stroke as a result of an
HVLA thrust of the high neck. {Attachment &}

- Symptoms can manifest themselves days, weeks and even months after an
HVLA thrust of the high neck.®

- The exact numberof adverse events is unknown and under reportedas there
is no effective method to record adverse-events; {Attachnvent 15}

“J Norris, V Beletsky, Z Nadareishvili on behalf of the Canadian Stroke consortium , Sudden Neck Movement and
Cervical Artery Dissection, CMAJ2000;163(1):38-4C

* U Reutzr; M Hamling; L Kavuk, K Ei'nha_'up[",-.E' Schieike Vertebral Artery Dissections Aftar Chiropractic Neck
Manipulationin- Germany Over Thres Years, Journal Neurology, 21 Nov 2008

* lean-Yves.Maigne, MD A Preverition of the Vertebrobasilar Accidents followiniz Cervical Thrust Mantpulatidns —
recommendations-of the SOFMMOO, 11/23/2007

* ni Paciaromi, | Bozousslavsky Cerebrovascular Complications of Neck Manipulation Eur Neurolo 2009;61:1112-
118

“ M Miley, K Welfik, D Wingerchuk, B Demaerschalk, Does Cervical Manipufative Therapy Cause Vertelral Artery
Dissection and Stroke Neurologist 14{1):66-73, Jan 2008




31
- Further research is required to examine both the possible benefits and harm
associated with cervical spine manipuiation; 4
- There s little evidence of the efficacy of an HVLA thrust ¥ %

- The material risk outweigh the benefits and it is up to the chiropractic
community to prove otherwise,

6.9  The Canadian Keurologists Statement of Concern [Attachment 16}

In 2002, sixty-two Canadian neurologists, all certified members of the Royal college
of Physicians and Surgeons issued a warning to. the Canadian public and provincial
governments about the dangers of neck manipulation. The signers include private
neurologists as well as chiefs of neurology departments of major teaching
hospitals.

The neurologists state that stroke and death due to neck manipulation has been

reported in the scientific literature for over 50 years and that neck manipulation is

one of the leading causes of stroke in the under 45 age group.

They expressed the foliowing concerns:

, There is a need for greater awareness among physicians of the neurological
complications that result from HVLA thrust of the high neck - especially in

the under 45 free of risk factors.

- There is an urgent need for the pubiic to be fully and properly informed of
the dangers of HVLA thrust and of the minor and major symptoms of
dissection/stroke..

* M Kapral, S Boridy, Cervical Manipulation and Risk of Stroke CMAJ 2001; 165{7):907-8

 Astha dinical- Policy bulletin: Chiropractic Services, Number 0107
hite//www/astha Corm/epb/medical/data/100 159/0107 hmi

¥ Kaiser Permanenté pMid-Atlantic States and Mid- Atlantic Permanante. Medmal Group, Ch;ropract:c Manipulation
Medical Coverage Policy {Referrall
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As there can be a significani time delay betwesn the HWVLA ¢
symptoms of dissectio r,
routine autopsy and suspicious cases referred to a coronar. This will provids

the vertebral arteries should be examined during 5

3 more accurate statistic of adverse events secondarv to cervics!

manipufation.
. They recommend a ban of all pediatric spinal manipuiation; and
- They recommend a full inguiry by government hezlth authorities into the

dubious claims made as to the benefits of HVYLA thrust of tha high neck.

6.10 The College of Physicians and Surgeons of Manitoba (CPSM) issued ari alert,
urging doctors to warn patients about the risksinvolved in neck manipulation. The
College had become alarmed after it found that 6 cases of brain stem injury had
occurred in the province in the past three years and in all cases, the patients
suffered permanent paralysis. (The Medical Post 1/26), (Attachment 17}

In 1998 the MCA launched legal action against the CPSM claiming that the College
historically has acted in 2 mzlicious and defamatory manner towards the MCA. The
MCA claimed that the CPSM implied that the MCA was unable to regulate its
protession and maintain safety standards. File €| 98-06306 pg. 4, para 11.
{Attachment 18)

In the. CPSM's statement of Defense, the CPSM state that they are reluctant to
enter inte a professional accord with the MCA due to the persistence of the

unscientific, groundless theory of subluxation which the MCA would not fermaliy

rerounce,
In April 2003, the MCA discontinued thejr fegal action against the CPSM,

'ln !\fa\,f 2003. the ﬁrst- m-eetingof’a newi‘y formed MCA and. CPSM i-'wt-er-professiona!
co.mmitte_e Was:.created W_:th '.th'e go;a:i of im provmg re.latio ns be-tw.een t-he MCA':a-nd
the CPSM; would meet a minimum of once a year and would provide a forum for
discussion of issues of mutual concern. {Attachment 19)
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On behalf of the MCSS, t wrote numerous letters to the CPSM asking the College to
bring the topic of neck manipulation, arterial damage and stroke to this inter-
professional relations committee for discussion.

| was told by the CPSM that “The College has no authority to intervene in the
operations of another legislated and reégulated health care profession and that any
further correspondence should be directed to the MCA and/or Manitoba Health.
(Attachment 20}

THE CPSM HAD EFFECTIVELY BEEN SILENCED !

6.11 American Heart Association / American Stroke Association (AHA / ASA)
(Attachment 21)

in August of 2014, the AMH/ASA issued a statement of concern for all health care.
professionals. The purpose of the Scientific Statement was to review the current
state of evidence on the diagnosis and management of cervical artery d[ssebtions
(CDs) and their statistical association with cervical manipulation therapy (CMT).
Stating that in somme forms of CMT, a high or low amplitude thrust is applied to the
cervical spine by a healthcare professional.

The AHA/ASA’s conclusions read as follows:

“CD is an important cause of ischemic stroke in young and middle aged patients.
CD is most prevalent inthe upper cervical spine and can involve the internal carotid
artery or vertebral artery. Although current biormechanical evidence is insufficient
to establish the claim that CMT causes CD, ¢linical reports suggest that mechanical
forces play a role in a considerable number of CDs.and VAD stroke in young patients
and that most population conttolled studies have found an association between
CMT and VAD stroke inyoung patients.
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6,12 AETNA - clinical policy bulietin: chiropracticservice;

The pelicy bulletin states:

“Manipulation is considered experimental and investigational when it is rendered
for non-neuromusculoskeletal conditions because the effertiveness of chiropractic
manipulation has not been proven by adeguate scientific studies, published in

e

peer-reviewed scientific journals.”**

AETNA goes on to refer to the Whitcomb & the Blair technigues. The Whitcomb
technigue can allegedly cure patients with fibromyalgia. It entails a guick neclk
‘meanipufation, 3 times a2 day, 5 days a weelcfor at [east Z months. Aetna states:

“The number of neck rmanipulations ranged from 60 to 143. However there is 2
lack of evidence regarding the clinical value of this method.”

The Blair technigue focuses attention of the atlas and the axis, the first two
vertebrae as they are the most freely moveable vertebrae and the ones most
commonly mis-aligned. AETNA states:

“The object of this Blair technigue is not to diagnose or treat disease or conditions,
but to analyze and correct vertebral subluxations such'that the body can repairand
maintain health from within, However, there is a lack of evidence regarding the
clinical value of this technigue.”

6.13 Kaiser Permanente Mid- Atlantic States and Mid-Atlantic Permanente
Medicadl Group 3 has revised their Chiropractic Manipulation Medical Coverage

Palicy to exclude cervical manipulative therapy. Their revised.policy states:

“Chiropractic manipuiation of the cervical spine is associated with vertebral artery
dissection and stroke. The incidence is estimated at 1.3-5 events per 100,000
manipulations.  Given the paucity of data related to beneficial effects of

* petna Cimaca[ Pohcv Bulfetin; Chiropractic. Services. Number 0107 hiie: oA wue pging com/fephim redicslideta L
18y fuu? hir r

** kaizer Permanente Mid- Atiantic States and Mid-Atlantic Permanents f‘v’["‘diCal Group, Chirgpractic. Manrpulatlor
Medical Coverage Policy [Referral}
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chiropractic manipulation of the cervical spine and the real potential for
catastrophic adverse events, it was decided to exclude chiropractic manipulation
of the cervical spine from-coverage.”

6.14 The Natiohal Council against Health Fraud (NCAHF) *

The NCAHF was a private non-profit voluntary health agency that focused on health
misinformation and fraud. Their goal was to enhancing freedom of choice through
reliable health information. The NCAHF stated concerns about the JUStlflCEthﬂ for
HVLA thrust of the neck for whatever reason and were doubtful that the procedure
could survive an objective benetit-risk assessment. A quote from the NCAHE News,
Jan/Feb 1991, Volume 14, Issue #1 is as follows:

“We are unaware of any condition that can be helped by neck manipulation that
merits the serious consequences of paralysis or stroke even if the probability of
injury is slight. Neither are we reassured that the risk is only slight.”

6.15 The RAND Corporation, the RAND panel for approgpriateness of
manipulation and mobilization of the cervical sping ®

The RAND Corporation’s web page reads: “The RAND is a research organization that
develops solutions to public policy challenges to help make communities
throughout the world safer and more secure, Healthier and more prosperous.”

An expert multidisciplinary panel of clinicians conducted a review of the
appropriateness of manipulation or mobilization intervention of the cervical spine
for over 1400 clinical scenarios or indications. 43 % of the indications were rated
inappropriate for the intervention with 41% ranking as uncertain and only 16 %

considered appropriate. The level of panel disagreement was higher with
manipulation than mobitization.

* NCAHF Newsletter Jan/Feb 1931 Volume 14, Issue £1.

2% RAND- Corporat:cn, The use of expert panel results; the RAND panel for appropriateness of manipliaticn anhd
mobilization of the cetvical spine
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6.16 The Cochrane Review ~Manipulation and Mobilization for Neck Disarders**

The Cothrane web page states that Cochrane is a not-for-profft, global
independent networkof researchers, professionals, patients and peoplé interested
in health from 120 countries working together to produce credibie, accessible
hiealth information that is free from commercial sponsorship and other conflicts of
interest,

A 2015 update assessed the effect of manipulation or niobilization compared with
another treatment on adults experiencing neck pain. The Cochrane review states:

“Na high quality evidence was found, so uncertainty about the effectiveness of
mobilisation of manipulation for né‘ci{- pain remains. Future research is likely to
have an important impact on the effect estimaté. Authors of this review
encountered many challenges, for example; the number of participants in most
trials was small, 80% of the inciuded studies were of low or very low guality and
evidence on the optimum dosage requirement was limited.”

Cochrane goes go'on to conclude:

“Findings suggest that manipulation and mobilization present similar resuits for
‘every outcome at immediate/short/intermediate-term follow-up.”

6.17 The Bone and Joint Decade Task Force on Neck Pain and its Associated
Disorders *°

This 2000-2010 task force composed of international researchers and scientists-
clinicians reviewed the published research on neck pain and its associated disorders
and concluded that there is an association between chiropractic services and
vertebrobasilar artery stroke in persons under 45 years and that there is no
practical way to screen neck pain and headache patients for vertebrobasiiar stroke.

¥ Cochrane Manipulation and Mobilisation for Nack Disorders.

* The Bone and Jcint Decade Task Force on Neck Pain and its Associatéd Disorders - Summary of Key Findfn_gs,- Jan
2008






7.0 THE DIAGNOSIS

A regulated hezlth profession seeking authority fo perform an HVLA thrust of the
nigh reck must ask themselves;

“What dizgnosis or condition of the patient warrants the treatment beirgan
HVLA thrust of the high neck?”

The diagnosis must not be a chiropractic vertebral subluxation, the cause of i
health and body maifunction, and the treatment and HVLA thrust of the high neck.

The diagnosis must not be severe, sudden occipital head and neck pain and/or
migraine, the classic symptoms of an arterial dissection, and the treatment an
HVLA thrust of the high neck.

The diagnosis must not be simply weliness care, and the treatment and HVLA
thrust of the high neck?

What diagnosis is so egregious that the treatment warrants an HVLA thrust to the
high neck, risking catastrophic, life altering, lifelong consequences including
stroke and death?

Arterial damage, stroke and death as a result of an HVLA thrust tothe
high neck need not occur!



8,0 CONDITIONS, RESTRICTIONS & LIMITATIONS

As even one HVLA thrust of the high neck within its anatomical range of motion
presents a material risk, authority to perform an HVLA thrust to the high neck, must
come with legislated conditions, restrictions and limitations.

Our suggested conditions, rastrictions and limitations are 35 foliows:

infants and children: HVLA thrust of the high neck should never be performe
on infants and children for claims to treat such conditicns as ‘ear :nfectlom,
tonsillitis, infantile colic, asthma and gastro-intestinal disorders gr as an
alternatives to scientific immunization.

2. Philosophicatl claims: HVLA thrust of the high neck should never be done for the
claim that it is effective to awaken the “innate inteliigence of the spinal cord” and
thereby-provide “weliness or health” of the entire body

3. Repetitive HVLA thrust of the high fieck: HVLA thrust of the high neck should
not be done on a repetitive basis with claims that this is necessary to “maintain”
the neck vertebrae in proper alignment.

4. infections: HVLA thrust of the high neck should not be done for any claims that
it alters in any manner the immune system, to prevent or to treat infections such
as Acguired immune Deficiency syndrome and other bacterial, viral or fungal
infections.

5. Body Organs: HVLA thrust of the high neck should not be done: forciaims that it
can have'a health benefzt upon a body organ such as the heart, fungs, kidneys and
liver or as a means of preventing the onset of genetic disorders or cancer.

6. Vertebral Subluxations: HVLA thrust should never be done for the claim that it
can remove so called “vertebral subluxations” in the high neck area. It is false to
claim that the top vertebrae are out of alignment and that with an HVLA thrust of
the high neck one can release the bodies “inhate inteliigence” and improve the
function of the brain stem as well as treata host of non-musculoskeletal conditions,

ex, High blood pressure, Muitiple Sclerosis, Parkinson’s. There is no neuro[ogma%
or scientific basisfor such claims.




9.0 LEGISLATIVE RECOMMENDATIONS

The following are legisltative recommendations that, if enacted, would go a long
way to preventthe needless, catastrophic adverse events associated with an HVLA
thrust 1o the high neck.

i. Diagriosis by Chiropractic Clinicat Examinatian

Nothing in the Act shall permit a chiropractor to diagnose or advise a patient of 2
ciinical diagnosls by means of a manual examination of the highest neck area of the

spinal column far:

{a) Organic diseases of the body specificaliy involving the endocrine organs
such as the thyroid gland, the pituitary gland, the adrenzl gland or organic
illness in the major organs of the human body such as the iungs, heart, liver,
spleen, gastro-intestinal system, reproductive organs and renal system.

(b} The immune system of a child or an adult so as to suggest in any way that
such a system may be deficient in any manner.

{c) Infectious disease such as Acguired Immune Deficient syndrome, fungal
infections, viral and bacterial infections.

(d) Cancers of the body.

2. Diagnosis by Machine Devices

Nothing in the Act.shall permit a chiropractor te diagnose or advise .a patient of
such a diagnosis listed [ items:{a), (b), (c}and {d) above, by means of thermographs,
heat reading machines, postural analysis and so calied “insight subluxation” devices
performed on the spinal column.

3. Treatment, Prevention, Infiuence the Course of a Disease

Nothing in the Act shall permit a chiropractorto advise any patient that HVLA spinal
thrust of the high neck / cervical area, from the base of the skull until the bottom
of the second vertebrae called the axis, canm be used to prevent, treat orin any way
influence the following:
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(a} Grganic diseases of the body specifically involving the endocrine organs
such as the thyroid gland, the pituitary glard, the adrenal gland or organic
itiness in the major organs of the human body such as the lungs, heart, liver,
spleen, gastro-intestinal system, reproductive organs and renal system.

{b} Theimmune system of a child oran adultso as to suggest in any way that
such-a system may-be deficient in any manner.

{:;c']_ infectious disease such as Acquired Immune Deficient syndrome, fungal
infections, viral and bacterial infections.

(d} Cancers of the body.

4, The Chiropractic Vertebral Subluxation

Nothing in the Act shall permit chiropractor to claim that “vertebral subluxations”
defined in chiropractic literature as vertebral bones that are partly dislocated, can
cause:

(8} QOrganic diseases of the body specificaily involving the endocrine organs
such as the thyroid gland, the pituitary gland, the adrenal gland or organic
iliness in the major organs of the human body such as the lungs, heart, liver,
spleen, gastro-intestinal system, reproductive organs and renal system.

(b} The immune system of a.child or an adult so as to suggest in any way that
such a system may be deficient in any marnner.

(c} Infectious disease such as Acquired Immune Deficient syndrome, fungal
infections, viral and bacterial infection:s.

{d} Cancers-of the body.



5. Adjustment of Vertebra! Subluxations

Nothing in the Act shall allow a:chiropracior io state to 3 patient that the removel

of the chiropractic vertabral subluxation in the high neck/cervical spine can be used

to treat, prevent or influence the courss of;
{a} Organic diseases of the body specifically involving the endocrine orzans
such as the thyroid gland, the pituitary gland, the adrenal giand or organic
iliness in the major organs of the human body such as the lungs, heart, liver,
spleen, gastro-intestinal system, reproductive organs and renal system.

such asystem may be deficient in any manner,

(b} The immune system of a child or an adult so.as to suggest in aiy way that

(¢} infectious disease such as Acguired immune Deficient syndrome, fungal
infections, viral and bacterial infections.

{d} Cancersofthe body.




10.0 CONCLUSION

HVLA thrust of the high neck presents a material risk. One HVLA thrust of the high
neck can cause catastrophic, life long, life altering consequences,

An HVLA thrust of the high neck is one of the chiropractic prefession’s primasy
treatment techniques and is practiced in support of the pseudo-scientific
betief/philosophy that an HVLA thrust of the high neck will remove the illusive
chiropractic vertebral subluxation, the cause of all ill health and body malfunction.

This chiropractic subluxation construct is a theoretical concept with no supportive
scientific, medical or anatomical evidence that it can be associated with pathotogy
and the disease process. {Attachment 4)

The Manitcba Chirgpractors Association is a subluxation based entity. They
stmply refuse to accept the evidence based conclusions of scientific-and medical
research that acknowledge - an HVLA thrust of the high neck can and does cause
arterial damage and stroke, with the under45 years of age at a significant rigk!

Safeguards against HVLA thrust of the high neck will not come from the chiropractic
profession.  Safeguards must come from government. Authority to perform an
HVLA thrust should be denied or, at the very least, subject to legislated conditionis,
restrictions and limitations.

Remember, risk has a gualitative as well as a quantitative aspect!

The MCSS includes a number of members who have suffered arterial dissection
and/or stroke after a chiropractic HVLA thrust to'the high neck. All were under the
age of 45 years at the time of their dissection/stroke; all were healthy, in the prime
of their lives; and all had productive careers-and a bright future. All can no longer
work at the careers of their choice and training,

The following “My stories ” written by chiropractic stroke survivors and membets
of the MCSS are an apt conclusion for this submission. Heartbreaking!

Arterial damage & stroke as a resuit of a RVLA thrust to the high neck
can be prevented!
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My name is Tim Chevrier. I've been asked to.come here today-to tell my story. To begin with, I'm
currently 45 years old. | graduated from the University of Manitoba in 1990 with a Bachelors degree in
Electrical Engineefing. in 2005 ) completed a Masters Degree in Business Admin. I've worked in senior
positions at some of Winnipeg's largest companies (Motor Coach Industries, Vansco Electronics). All iy
fife I've been actively involved in all sorts of sports and sporting activities (Ice hockey, -_f_l'oar hockey, -gol'f,
dragen boating, sponge hockey, fiag football, slow pitch, hiking, swimming, biking, roller blading etc).

fn of around 1997 | began to visit.a chiropractor for relief of stress and tension. This was a friend of
mine and he claimed that he could help. He claimed that I was experiencing something called 2
subiuxation which was inhibiting my body from healing itself, and. that he could address this issue
naturally without the need for medication. Seemed like a good idea to me since I've always been
cautious when taking any type of medication. Within months [ began to experience severe headaches
accompanied by intense dizziness. | want 1o preface this by saying that [ had never in my life
experienced a migraine before. Headaches, yes. But never anything even close to these headaches,
They feit like someane was beating the back of my head with a sledge hammer. €T scans showed
nothing unusual and doctors just diagnosed it as migraines, even though dizziness was not 2. classic
symptom. Never-the-iess | accepted their diagnosis and went about my daily life. My chirepractor
‘claimed the. migraines were simply a result of my body’s réledse of stress and the free-flow of energy
previously biocked. [ kept goiné'fo see him on a semi-regular basis, and the trestments on my neck
continued. In hindsight | should have reslized that something wasn't quite right, because 1 always
walked out of his office feeling quite sore. From cracking my neck to placing his. knee in my back-and
jumping-on-me with all of his 250 Ibs, it was nota pleasant experience.. I remember at oné point asking
him why it hurt so much and he told me that it was because the muscles wete so tight that they were
basically fighting against his adjustments. | asked him if a massage before hand to loosen the muscles.
would make more sense. e discouraged this. On a side note, | was on a business trip in the US. After
spending 12 hours on-a bus, | was very stiff so | visited a chiropractor there, I'was.very taken aback by
their treatment. First of all | spent the first 15 minutes with a h.e'a‘ting; pad.onmy back, then 15 minutes
on 3 massage table before he would even touch me. The treatmient was very gentle and slow. No neck
cracking at.all. And before | feft, another 15 .minutes on the massage table. My sessions here in
Winnipeg lasted-all of 5-10 minutes max.

On June 6, 2006 while driving home down Pembina Hwy at rush hour, | experienced another, what |
thought to be, migraine. [remember | was just crossing over the Pembina/Bishop Grandin overpass and
everything started to spin: The first thing that crossed my mind was to get the car stopped and off the
road because | knew within seconds | would not be able to keep my head up. Somehow | got the car
stopped in-a parking lot somewhere, opened the door and sort: of tumbled otit onto the pavement.
‘Thankfully I wasn’t faying there long before someone came by and called an ambulance for me. While
in the Victoria: Hospital emergency room, they ran another CT scan. This time they noticed something’
odd &t the bottom of the image and decided to send me to Health Sciences for an. MRL. The results of
the scan were not what anyone expected. A blood clot in my:Basilar artery had completely blocked the
flow of biood to the back pertion of my brain. Now ) dor’t know the exact medical details of how they
were able to diagnose the problem, but they basically told e that | had & dissection of the artery and’
that over time bicod had begun to pool-and clot arsund the dissection. They said it appeared to be a
slow forming clot that was several years ofd. Curiots as to how they could know that, | asked them and
‘they. totd me that they could see calciumn buiit up around the clot.and that this gave them a reféerence
point. as to when they figured the dissection occurred. The next guestion, naturally, dealt with how to



treat thie clot, and this is where it got 2 Jittle confusing: The doctors suggested that the best course of
treatment was to leave the clot alone, Let it completely calcify over. The risks were far higher if they
tried to-remove-it. | think the doctors words were something like, “if you managed to survive to this
-poiht with it biecked then it's best we just jeave it alone. It can’t get more blocked.” Considering the
‘Basilar artery is one. of the 3. major blood vessels to the brain | didn’t understand how. | could survive
without it. The doctors basically explained to-me that because the clot was slow. forming over severaf
years, somehow my body managed to develop alternate routes for blood fiow. The so-called migraines |
was experiencing previously turned out to by mini-strokes as the artery slowly closed. To this date, [ still
have the blood clot in the base of my brain. Hopefully it is stable*and won't give mie problems in the
‘future, but nobody can really give me a definitive prognosis. | receive an MRI every 2 years just to make
sure everything remains OK.

So how has this affected me today? Well for starters, there’s the constant stress and wotry this has, and
continues to, put my family through. § .Iivé.évery day. with this blsod clot 1D'dged in the hase of my brain.
Sometimes | feel like it’s a ticking time-bomb, waiting for the clot to disiodge or the artery to spring a
leak-etc, Aside from that; ¢ still consider myself very lucky. The fasting effects from this incident are
minimal especially when you compare it to what other people have experienced. That said, this incident

has jeft me with permanent damage to my vestibular system. Es_se_nti'éli_y this'means my eyes don’t track

properly as | move my head, This often feaves me extremely tired especially if I've had an active day.
Walking th_ro.ugh the. aisles in a supermarket is not a fun experience. The neurologists call it neuro-

fatigue. This makes it virtually impossible to work a normal 9-5 job. As an Engineer and’ Pro_ject'

Manager | routinely- worked 50-60 hours per week. Today.that is impossible for me to do. As such )
currently work 2 days per week for.a construction company as a safety officer. It's pretty much the
extent of what | can do. I've applied for CPP Disability but have been rejected twice because |'am able
to work a few hours. As for my sporting activities, I've had to give up most of them. My doctors
strangly advise against any sort of contact sports oOr activities. that might jar or twist my neck and
dislodge the clot.

All that said, | have no hard feefirigs nor blame anyone for what happened. |'take responsibility for my
own actions, | made my decisions based on theé informatioh | had at the time. Unfortunately, | now
know be’tter.._ I iow know that stroke is a real and serious risk associated _With.neck manipuiation. | now
know that many chiropractors refuse to manually crack necks. | fiow krniow that there are very few
standards and practices governing chiropractic treatment. | now know that chiropractors ‘don’t have
'medical training despite the Doctor designation. | now know that a chiropractic manipulation shouldri’t
hurt: And | now know that | shouldn’t rely on non-medical people for medical advice @nd treatment.

Whe‘cher it's wrong or right‘ there is an éxpectation of our government that it will act 1o protect its
citizens from undo harm. { understand that is a huge expectation; however | do not believe it is. an
unreasonable one, especially in this instance. Espéciafly in an instance where there is @ known risk to
human life. Now some people might debate this fact and that's only fair; however in such situations
where there is uncertainty and the conseguences so serious, it should be-prudent of the government to
err- on the side of taution untit the issue'can be résolved definitively. .

The real tragedy is not what happened to me or the other pegple in the past but. rather without action
this is guaranteed to happen again te. other unsuspecting people.

e -
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October 13, 2016
To The Health Professions Advisory Council.of Manitoba

i was born and raised in the province of Manitoba.

l'was a very active, healthy wife and mother of two who owned and operated a successfut business for
20 years prior to.the injury | receivad at the hands of a chiropractor.

Ahigh velocity neck manipulation was perfarmed on me without my permissior. | was not there for my
neck; | was there for my mid back. This HVLA neck manipulation resutted in multiple findings on exam
that are consistent with both a posterior circulation infarct {stroke}.as well a5 tearing of the sympathetic
fibers of the right internal carotid artery with a partial Horner's Syndrome. Both are'well reported
complications of cervical manipulation. | aiso suffered bilateral vestibular hypofunction as a result of
damage to my central as well as my peripheral nervous systems resuiting in difficulties with my bafance
among other things. These findings also included extreme muscle, ligament and nerve root damage
from the force-of the manipulation. My neurologist said the force it fook to caiise dissections to two.
arteries in my neck was something I did not need to hear. Hé also'said that he had seer several deaths
from one dissection; the fact that hew 1 survived two was something he could answer. The aftermath.of
this HVLA manipulation has caused issues with multiple areasta my eyes, ears balance and a whole host
of ather debilitating injuries and compiications including horrible pain stil] to this day. My ear specialjst
said | was in the top five of worst injuries she has seen. She equated it to a fall on my head from a height
or being in a very bad crash.

March 22, 2010 was the day my life changing horrific journiey began. As well as afrmost losing my life, |
lost my 20 year bisiness due the injuries | received and cotld not be a iiom for aver three years. This
com pletély. unnecessary neck manipulation had also caused my family horribie heartache nﬁt to
mention the trauma that my two children were forced. to watch daily. Their mom was no Jonger the
mom they remembered. | could no longer drive them places; do homework with them or simple chares
'such as Iaundry or ccokmg dinner. [ can remember having to wear a toque on my Hhead even in the
summer months because of the extreme nerve damage to my ears.and that pain that would result even
from aslight breeze. You can stiil to this day feel the scar tissue in my neck that was caused from 3!l the
tearing. | was finished, all bécause the chiropractortock it upon himseif and his nonscientific belief and
violently manipuiated my neck..

These HVLA neck manipulations can be egualed to the force of a hanging.

There are many victims in Manitoba from HVLA neck manipulations; all of them unneacessary. | have met
with some ani spoken with others. Unlike me most cannot speak well because of the brain damage or
because of the emotional and psychological effect this has on a person. There are also at feast two



peon}'e.'ih M_ariitoba.i'._io's"pita:ls'fjﬁequi,r,ing_,cons‘ta,nti care-due to HVYLA manipu iations:. Are theyjust.
tgrgotien?

LM ERER. - = healthy 21 year old woman who vias going to-the chiropractor fol a
tailbone fall. Hee highest neck Wwas manipulated, Why? B8 ddied '-t_r‘agj_c,a'iiv'a'il" becayse &
chiropractor twisted herhighest neck because that was js belief sifsfem. The Coroner Inquest
determinec that the ‘damage fo the inher lining-of her vertebral artety (called an intimal dissection
caused her desth; & directresult of the neck nianipulation. Where was the seientificstandard to protect

T waould like to ask the Council why the Manitoba: goverriment continuesto promote thelise of
‘chiropracticcare in. the:r ddvertfsing.or TV or in print;butneglects to-isse specificwarnings as to-the,
dangeis. of._::l;:‘eing.subject 10 3 HVLA, The Manitoba government has a 100% respohsibility and a.duty fo
profect fbe'.c:‘_ﬁz enis of this province to known dangers. Why. has po regu;la'ticns regarding HViA peck’
maripulations been acted upon? The province of Manitoba continues to be thaonly.province in Canada
which pays a partion-of the visits to Manitoha chitopracters; again misleading _i_he citizens-of Manjtaba
to believe that this Is. safe. This-adds up to milliops of dollars each year, thus taking away monies front
scientiﬁca‘!iy-proven medicine. |'also want to comment of the after-care of this nonscientific proeedure. |
know-from my. owp specaf' ic expen efige thatthe cost to the healthcare system: after is'in the thUsands
of doflats‘if not Into the hundreds of thousands and will last many years if not for-the rest of the
individual's life.

| fully understatid that'every procadire from chemotherapy toheart operations have theirbenefitsa nd
risks. The Use however of high velocity' neck manipulation ir-the highest neck ate starting right with
newhiorn bables and for every disease such as autism, cancer, bedwetting and earinfectionsis not a
tredtment based o a sclentific diagnosis. It is.a philesophy based:on the belief of one Individual going
back ta 1930, The Manitoba Chlrop;ractic Association haumg.enshrﬂinedfima law-their-non-scientific belief
in 5o called vertebral subluxations now wants to enshiine in law the high velacity manipulation they
believe in to Justify the “release of the innate intelligence of the spinal cord:” S the. facts remains that
whetbier it i$ 3 child with cancer of an adult like myself with mid back pain at somie paintar anothera

H\!{,A neck manipilation will be dane that is _totally..nonscfentiﬂc ‘and never needed In.the first place.
Thatis what happened to me. [hever had heck pain; | had mid back paif, That is why a Scientific
Staridardis ngeded and why the Maniteha Chiropractic Association-will fight this attack or'thelr belief
system no matter what the good'of the public’is. With any dibier treatment every other selentific
regulatory body wolild have abandoned it long age.

With regards to our Submission, you will see the pediatric portion’is very alarming. How can the Minister
of anyhody justify a high velocity neck manipulation being done to a’baby or child? How.can the
Minister or anyone-justify to parents who are being-lied o that their child suffers from a-serfous
neurologlcal disease! vertebral subluxations?

HVLA neck manipuiations cause over 22 different types of strokes. One type is the Locked in.Syndro me.
This type is where.all'you can move is:your eyebalis, butcan fesl everything. The reasa n't mrefitlan this is




because ane of my neurologists told me how i‘ucky_.l was 1o be sitting/inrthe chalr | was sittingin. Her last
‘patient that had-an HVLA manipulation from a chiropractor was a Locked Tn Syndrome victim. Another
type of stroke from HYLA neck manipulation could be Finging in'th ears; that js why in a jot of cases
‘people do not realize .M'the__‘! have even'suffered a stroke: |

Awste of this information that T have brought forth o the Council it would be'extremely distarbing to
me if the Council did not advise the Minister of Health of the proven scientific dangers HVLA
manipulations.can and do cause.

The Heslth Professions Advisory Coupcil has the power to be part of a change that has beenalong time
coming, I feel that withiout a doubt this change needsto be acted upen as'soon as-possible to prevent
another person fromsiffering lifelong brain damage and a life where you never £ eel hortiaf dgdin or
worse death.

| have gwan the Couneil a very small look into. miy story and just touched on what my life is like now .
have. a{so let you know that there'are many other Manitbha victinos out there, soine. completely

| R SRR ifo was taken from her inthie worst way imaginable; she was
violently kilfed, l can-assure the Council that it was vlolent {twas viciobs.and it was 100% unnecessary;
Al of these stories could havehad a different ending ahd it would not have been necessaty for meto
write this letter it thete wauld have been a Scientific Standard in place with restrictions regarding the

use ﬁf'highe‘s_t»'n'ecl_:‘ma'nfpulatitms.

Regards

Laura: Brownson.
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‘Pamphlets, Why Should | G6 To a Chiropractor & The Vertebral Subluxation Complex
Webpage print-quts - Who.Géts Disease First, & But That's Not Where it Hufts
The Report of ‘Ehe"hﬂanitqba Chitopractit'Health Care Commission, pages 12, 13,_'&‘1}’-“21

Genera! Chirapractic Council (GEC) — Guidance on claims made for the chiropractic
vertebral subluxation complex

AbEpidemiplogical Examination of the Subluxation Construct using Hill's Criteria of
Causation by TA Mirtz, L. Morgan, LH Wyatt, and L Greene:

Chiropractic Clinical Practice Guideling: evidence-based tréatmentiof aduit neck pain
net dua to wthlash .pages 158, 172 and 188

Chlropractic Clinical Practice Guideline: adult neck pain net due to.whiplash — Sum mary
of Recommendations, pages2& 3

'Patié'ht.s‘afefyfﬂan'dpu.t._,_ Chiropractic: Safe and Effestive Health Care, Answeting youf
questions dbout: neck adjustment & Critique

DM:Rothwell, SJ Bandy & H Williams, Chiropractic Manipulation and Stroke, a
populatlon-based case-control study

Patient S'a,f-_et_:y Handout — Chirepractic Treatinent and Patjent safety & Critique

The 2015 Annual Report of the Manitoba Chiropractors-Assotiation ~ Complaint-#14-10.
Email from-Executive Director an behalf of MCA Registrar to P. Chevrier

Canadian Chiropractic Protective Association —1 nformed Consent to Chiropractic
Treatment

J Cassidy DC.PRD, E Boyle PhD & P Cote DE, PhD, Risk of Vertebrobasilar Stroke and
Chiropractic Care: Results of.a Population-Based Case=Control & Case-Crossover S‘,tudy
SPONTADS May-2001- the Ganadiafy Stroke Consortium

Canadian Neurologists Warn against Neck Manipulation - Statement of Concérn to the
Cznadian Public.

Para lysis:foltowing ehiropractic-ma nipulation— Alert by the Manitoba College of-
Physicians.and Sutgeons.

Court of Queen’s:Bénch File Na. CI'98-01-06306

Redacted to protect privacy -

The MC‘A}’CPSM interprofessional Rélations Committee—
Response from CASM re: Inter-Professional Relations Commitiee

AHA/ASA Scientific Statement on Cervical Manlpulative Therapy and Cervical Artery
Dissections

Collegé of Physiotherapists of Manitoba - email
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(’hapter ]

The evolution of the
chiropractic profession

Medical historian . Stuart Moore begins

his history of chiropractic in the United States

by noting that it would be logical to assume
that chzm*ra rie criginated as & back special-
ty in much the same wzy that dentzst ememed
as experts ‘c icz
1992, xii).” Chiropractic was d‘eve{.oped'in
~~48095 by Daniel David Palmer of Davenport,

ee~.{. iog

l.l'l

LWE 25 3 f'usmn of twee r.e;‘.;". g iraditions that

-

century r'zedmne Tne frar €l rese WIS Lot

Mesmer, 'who deveioped 2 hea:‘: of a:::rai

biockages int tum could be remoare
saging what Mesmer. identified as t
poles. Palmer trzined as a magnetic l"eaie
and, pricr te ce“elopmg his theory o

a Magnetic Cure a“:". E::’f.‘-

practic, operat
mary in D""er
The othker trend that wés incorperates.:r
chiropractic was bonesetting—the manuz! =z-
nipulation of joints. Such an approach datas
back 2t least to the fifth- -century BC writings
"% Hippocrates, which include a work entities
un the Articulations. Menual manipulation cf
the joints, particelarly the spine remained 2
part of grthodox medical practice unti! the

l."l‘

12

- gighteenth century. From that point on it

existed largely as a form of folk medicine. In
the nineteenth century it was faken up by
Andrew Still, who left his practice as a physi-
gian to establish the discipline of osteopathy.
Reacting to the invasive nature of medicne
of the day, which included bleedings; purg-
ings, and the use of drugs, Still claimed to
have developed a drugless form of treatment
predicated on the concept that ill health atose
from obstructions in the flow of bloed and
other bodily fluids, In 1852 Still established

a School of Osteopathy in Kirksville. Missous,
a day’s journey from Palmer’s home in Daven-
nort. Three years lzter Palmer announced his
discovery of a new, drugless form of healing.

Azcording to Moorer

T~ Riropractic, the soul cure of magnetic
: -C'l-_iEEhEu with the hard cure of ma-

1

37rg provided the
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{hzoter 2) oi the mmts and in- parncular the:
verrebrae were the czuse of disease and ill
health. These sublizaticrs, Falmer believed,
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interfered with the nervous system, there by

inhibiting what Palmer termed the Innate
Intelligence’s ability regulate and heal the

body, Chiropractic adjusted the subluxations,

thereby allowing for propes. nesve transmis
sion, which in turn aliowed the Innate Intel-

ligence to restofe br maintain health. Moore

“5
comments, “D.D. Palmer believed that all hu-

mans would be healthy but for the unnatural

subluxations of the spine™ {Moore 1932, 21).

Palmer established the first school of chi-
whirh provided its qradu-
ates with a license to both practise and teach
chiropractic. As the profession developed, it
became embroiled in 2 series of bitter con-
flicts, including one between Palmer and his
son, B.J. Palmer who wrested contiol of the
schoel from his father in 1906. Following his
father's death in 1913, B.J. Palmer became the
leading chiropractic figure in North America
and the persen responsible for defining chiro-
praciic orthodeoxy. He divided the chiropractic
world into one of straights {orthodox prac-
titioners who viewed vertebrae subluxation

as the cause of most illness and treated it by

spinal adjustment) and the mixers (who'in
f‘almers viewr Iad abandoied ch.rcprzct:: E

phllus_o_phjcal underpinnings and included
other forms of physical therapy in their treat-
ments). Moore suggests that Palmer's catego-

Pt

acticin 1807,

ries, which focuslargely on the tethniques
different chiropractors used, ignare the un-

derlying nature of the division. Instead, he
a1gues it is more appropriate to distinguish

‘between those who he terms harmonists and

those who followed a.mechanical path.

Harmonial chiropractors in the :style of D.D.
Patmer viewed themselves as champions of

Life, high sciéntists endowed with the gno-
sis of health who. understood the movement
of Spirit within Matter. Many chitoprac-

tors, however, while applauding the medis
of natural, drugless technigues, became -
unsettied by the cultist atmosphere and
sought scientific respectability by culling
k)

appicad!

fram Chiropractic a more rational
-appropriating the valtues of the mechani-

Cal UdUlL L-J—l trigt lrnc-'msd th.‘.’ f_‘-"tth‘fﬂX

medical marketplace of the early twentieth
centuny. (Monre 1997, 49-50)

kRS

The contemporary significance of these
distifictions ic examinad Further in Chapter
2 of this report. For much of the twentieth
century, chiropractic found itself in conflict
with the orthodox medical establisiment: In
1905 D.D. Palmer was conwvicted of practising
medicine without 2 lcenre. His prosecuition

was the first of many such actions against
chiropractors in the United States. These ac-

tions were often commenced as the result of 2
complaint being laid by a.member of the local
medicat community. Chirepractors.claimed

‘that: they were not practising medicine, argu-
ing that they'did not diagnose or treat dis-

ease—instead, they analyzed and adjusted
subluxations (Moore 1992, 89). The battle-
groond ofien shifted (1om the courts to the

legislatures as chiropractors lobbied for the

adoption of chiropractic licensing acts. This
conflict can be framed if several ways: leaders
of the medical profession claimed that they
were protecting the public from & practice
that had no scientific grounding. Others have’
seen it as 2 playing out of a conflict between
vitalistic and mechanistic views of medicine.
The chiropractors charged that the medical
profession was simply protecting its econumis
turf. A furning point in the conflict came in
1987 when an Americen court convicted the
American Medical Association of viclating
dnti-trust legislation en the basis of a multi-
year campaign 1o “contain or eliminate the

a3
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Chapter 2

viropractic Ti
- ¢ ucaﬁony ang

- REDACTED

Chiropractic meto-theory

Ve he developed chiropractic, D.D.

REDACTED Felmer merged two healing traditions—bone-
serting ané the spintualist approach 2ssoci-
ated with Mesmer's theories of ariimal magnre-
tism. While & new prefession in 1895, 1t was
the inheritor of a long philosephical traditien.
Ina recent monegraph on chiropractic phi-
losophy and practices Coulter argues that the
meta-theory for chiropractic has historically
drawn on-five theoratical concepts (Coutter
1959, 37-43). |

Vitalism: assumes that humans possess an “in-
nate irtelligence” that draws from 2 broader

i universal source. The implications for chi-
ﬂ_ ropractic theory and method are that the
human body possesses an'inherent gapacity
to-heal tsetf.

_ Holism: means mental, social, spintual, and

physical aspects of the individual are im-

T portant to health-and that these “pa:ts” eve
4_ dynamiically inter-elated. Chiropractic thecry
*-' ] and method proposes that "the purpose cf
o care is'ta restore the whole person;, rat to



treat isolated symptoms or diseases” (Couller
1999, 40}.

Noturafism: assumes that the human body
should not be tampered with unnecessarily
through the use of invasive procedures or
medications that are not products of nature.
The implications for chirapractic theory and
method are that practitioners should attempt
to facilitate natural healing using natural
r’eme_dies__-'in_c[_uding. the use of the hands far

therapeutic purposes.

Therapelitic Conservatism: the assumption that
a practitioner should “do no harm” in the
prb_ce-ss of providing therapy and must have
the active participation of the patient in '
zll aspects of therapy, The im plications for
chirppractic theory and method are that pa-
tierts must be encouraged to do 35 much a3
possible to facilitate their return to optimal

health,

. Bumgaism: assumes that persons possess im-
mutable rights. inclucing the right to dignity.
#nd are therefore worthy of protectian from
dehumanizing procedures; The implications
for ehiropractic theory and methed are that
the practitioner must recognize the persanzi
#nd social aspects of illness and respect and
care for the person’in a co-operative fashion
that reinforces the person’s dignity. rather
than diminishing it, :

While each of these concepts help defirie
the chirepractic role; vitalism has been the
most distinctive and controversial.

Chiropractic theory ond the sublukation

Vitalism is intimately related to the chi-

ropractic concept of the subluxation, which

was a cornerstone of Palmer's theories. Sub-

luxation is 2 term that exists both in medicine.

and chiropractic. In medicine it refers to “the
partial distocation.of two joint surfaces” that
presents as decreased movement of the affect-
ed joint {College of Physicians and Surgeons
of Manitoba 1983) E_I"_n_ traditional chiro practic
theory subluxations are spinal misalignments.
that impinge on nerves, distupting the Innate

Intelligence {the words are genesally capital-

ized in Palmer’s writings) and its ability to
perform its vitalistic task of regulating the
bodys health. While B.J. Palmer modified th"
positiom, lThe essential chiropractic position
was that subluxations affected the nervous
system, which in turned crezted ill health.
Chiropractic adjustments allowed the Innate
Intelligence to restore the body to health.

[

REDACTED

Subluxaticn theery remains ceéntral to
contemporary Canadian chiropractic. in &
document presented te this Commissicn, the
CAsstated that “The mzjof object of most
chir practic -adjustwe treatment is alleviation
of%f abral- subluxatxcn, {Mznitoba Chiropraz-
togﬂssomatwn ZDD3d)

On its web page the MCA provides the
following definition, developed in 1996 by

the Association of Chiropractic {olleges: "A
subluxation is-a complex of Functmnal and/or

structural and/or patholoaical articular [joint-

-related] changes that compromise neura!

Manitabo Chirepractic Health Care Commission



integrity and may. influence o@ system
furiction and general health” (Manitoba Chire-
practors’ Association 20042).

The MCA states that “Chiropractors seek to
locate and correct spinal misalignments (2lso
called subluxations). These misalignments
can affect the body's ability to heal itself and
function optimally.” The Association goes on
te say "Simply put subluxations-are spinal
rmsahgnments that cause interference with,
the transmission of nervous signals. This in-
terference leads to malfuniction of the various
cells, tissues and organs that the nerves sup-
ply, which may cause symptoms to appear. !
The MCA also states that “Your Chirepractor
is the only doctor with specxahzed training to
detect and correct subluxations” (Manitoba
Chiropractors’ Association 2004z).

'REDAGTED

REDACTED

Ongoing debate within the profession

This questioning of traditional chiropractic

theory reflects what Coulter identifies as the

emergence of critical ratienalism in-chiroprac-
tic discourse. This discourse, largely based on
the pest-World WarI work of philosopher Karl
Popper, argues that ail knowledge is ___p:rcvi'-

<ional and must be open to constant testing
to determine whether theoretical assumptions

and sesultant hypotheses are falsifiable. Coul-
ter notes that in addition to forcing questions
about D.D. Palmer's original vitalist philoso-
phy. Pdppef’s arquments have provided some
chiropracters with a legitimate foundation

for the advocacy of the application of main-
¢tream scientific research methods to study
the relationship between chiropractic theory
and clinical outcomes (‘Coul.ter"lggg, 4".“:"—43]‘.
At the level of the profession’s meta-thepry
this questioning is ongoing. Evidence can be
found in the conference proceedings of the
2003 biernial congress of the World Federa-
tion of Chiropractic (WFC), which featured a
paper by David Peters on the-scientific basis of
vitalism as well as a philosophy forum featur-
ing four commentators on the rele of vitalism

15




in chiropractic philosophy (Peters 2003; also
see Wosld Federation of Chiropractic 2003 for
a transcript of the Philosophy Forum). At the
1isk of overgeneralizing the views expressed at
this Congress, it is evident that chiropractors.
view vitalism as having continued importance
in chirepractic philosophy.

Coulter argues that the recent emergence
of debates about new definitions of vitalism in
the context of critical rationalism has brought
chiropractic closer to a middle ground in its
dispute with: mechanistic medical perspec-
tives. He further suggests that mainstream
medical research has been moving away from
a rigidly mechanistic focus an;illiness as re-
search-findings related to the determinants of
health have increasingly suggested the need
for'a more holistic perspective an population
health and health care. {An exzmple of this
research can be found in Wilkinson 19956).

These debates have also led the profes-
sion to support mairistream tesearch methods
in. understanding clinical gutcomes and the
development of evidence-based practices. The
following chapter in this report offers a review
of recent clinical research that has, in part,
been funded by chirepractic professionals.

The impact of critical rationalism should
not, however, be overestimated, There has
been division in the chiropractic world from
the outset, when B.J. Palmer character-
ized those who embraced a broader range of
therapeutic technigues and a wider scope of
practice as mixers as opposed ta':straights.

As noted in the last chapter, the underlying
divisian has less to do with rechnigue (as the
division into straights and mixers implies)
than with one's attitudes towards vitalistic
philosophy and subluxation theory and their
implications. '

In Canada,. a group of academic researchers
have attempted to capture the atritudes that
Canadian chiropractors hold towards these

20

issues. This research group has published two
articles based o data contained in a 1994
survey of the opinions of 401 Canadian chire-
p'ractﬁrs (Biggs, Mierdu, and Hay 1997; Biggs.
Mierau_, and Hay 2002). In their first article,
.pu-bi_ishe_d in 1997, these researchers estab-
lished a continuum of chiropractic philosophy
with “liheral” and “conservative” views &t tie
poles of the contiruum. Liberal ehiroprac-
tors were characterized as those who accepted
traditional subluxation theory and viewed
chivopractic as an alternative form of medical
practice. Conservatives were Characterized as
supporting scientifit validation of treatment

‘methods and, as a result,- were more likely to
:support a scope of pracfi;e based on proven
‘methods. The study concluded that 18.6

per cent of the chiropractors surveyed were

- strongly conservative, 22 pet cent strongly
Yberal, and 59.4 per cent held moderate

views, In a second article, published in 2002,

. these researchers modified their categoriza-

tion methodology and 1eferred to Uberals

as "em_pin’cists,” on the principle that their
assumptions were drawn from clinical prac-
tice, whiie-the.._conserva'_t_i-ves-'v.vere categorized
as “rativnalists,” given that their as’s_unip-
tions were drawn from an expermental s¢i-
ence model. Furthermore, they adiusted their
previous findings concluding that empircist
accounted for 28.4 per cent of respondents,

rationalists for 14.9 per cent, and moderdtes

for 56.8 per cent with the majority trending

toward the empincist end of their cantin U,

While the researchers concluded there was a

targe moderate component, it shoutd be noted

that in the second study:

» -74.1 per cent disagreed with the prapasition
‘that chiropractic should be limited to muscu-

loskeletal problems

s 74.2 por cant disagieed with the propositien

Manitoba Chiropractic Heolth Care Commission




that controtled chinical trizls are the best
‘way to validate chiropractic methods

e 51.3 per cent agreed with the proposition
‘that personal experence is the best way ta

validate chiropractic méthods

68 per cent agreed with-the proposition that
most diseases are caused by spinal alignment
(although 73 percentalso agreed that many
diseases are caused by bacteria or viruses.)

“{Biggs et al. 1597}

In short, the debate about chirepractic
philosophy and theory remains unresolved
and, as Carter notes, this lack of resolution
may be the profession’s Achilles heel (Carter
2000, 10}. However, it may well be the case
that chiropractic provides efficacious treat-
Jnent. despite the weakness of chiropractic
theary. This, in effect, is what Carter argues
when he writes that for c..xrupractlc patients,
It is 'what we.do rather than what we believe
we do-that is important” (Carter 2000, 16).
What is it then that cl-'xrnprcctor_s da?

Chiropractic method

A central feature of chiropractic method is
the use of manual thesapy. However, manual
therapy can. take a number of forms. The MCA
offered the following definitions to assist in
understanding its ctinical methods:

Monuo! therapy: Procedures by which the hands
directly contact the body-to treat the articu-
lations and/or soft tissues.

Mobilization: Movement applied singularly or
repetitively within or at the physiological
‘tange of joint movement, without imparting
a thrust.or impulse, with the goa! of restor-

ing joint mobility.

At T b Fhiremracbir Health £ore Commfssfa’n

Manipulation: A manual procedure that involves

a directed thrust to move a joint past the
physiological range of motion, without ex-

ceeding the anatomical limit,

Adjustment: Any chiropractic procedure that
utitizes controlled force, leverage, direction,
amplitude, and velocity, which is-directed at
specific joints.of anatornical regions. Chi-
ropractors commonly use such procedures
fo-influence joint and neuro-physiological
function.

While the literature sometimes. assumes
that manipulation and adjustment are inter-
changeable terms, the MCA emphasizéd that
the chiropractic adJustmen* s a specific type
of articular procedure using either technigues
intended to mzke specific changes to the
mobility of twe joint surfaces. In addition, 2
key physic'al feature distinguishing chiroprac-
tic adjustments from other manuzl procedures
is the delivery of an adjustive thrust of con-
troled velocity, depth, and direction (Mani-

toba Chirgpracters’ Associztion 2003e}.

The MCA indicated that chiropractars
expect 2 subluxation complex will be pres-
ent in the majority of patients presenting
clinically with pain. It alse indicated that it

i common to find patients presenting with
several subluxations but that not all of the

subluxated veriebrae detected are adjusted.
The teason for this is based on.the assumption
thiat the human body possesses an inherent

retuperative ability to comect these secondary

subluxations. The effectiveness of this self-
corrective capacity is assumed to be related

+ to the patxents levels of activity, stress, diet,

environment, and other factors.
If a chiropractic adjustment is em ptoyed,
-he patient’s joint area will be brought to
the end range of passive joint motionrand a
guick thrust will then be applied to overcome
21
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An epidemiological examination of the

subluxation construct using Hill's criteria

of causation.

Mirtz TA, Morgan L, Wyatt LH, Greene L.

University of South Dakota, Vemiillion, South Dakota, USA.
timothy.mirtz@usd.edu

Abstract

BACKGROUND: Chiropractors claim to locate, analyze and
diagnose a putative spinal lesion known as subluxation and
apply the mode of spinal manipulation (adjustment) for the
correction of this lesion.

T AlM: The purpose of this examination is to review the current
evidence on the epidemiology of the subluxation construct
and to evaluate the subiuxation by applying epidemiologic
criteria for it's significance as a causal factor.

METHODS: The databases of PubMed, Cinzh!, and Mantis
were searched for studies using the keywords subluxation,
epidemiology, manipulation, dose-response, temporality,
odds ratio, relative risk, biological piausibility, coherence; and
analogy.

RESULTS: The criteria for causation in epidemiology are
strength (strength of association), consistency, specificity,
temporality (temporal sequence), dose response,
experimental evidence, biological plausibility, coherence; and
analogy. Applied to the subluxation all of these criteria remain
forthe most part unfulfilied.

CONCLUSION: There is a significant lack of evidence to
N fulfill the basic criteria of causation. This lack of crucial

“http:/fwwrw nebi lm.nih. gov/pubmed/19954544 02/03/2012



supportive epidemiologic evidence prohibits the accurate
promulgation of the chiropractic subluxation.

PMID: 19954544 [PubMed] PMCID: PMC3238291
Free PMC Article

LinkQut - more resources

http:/Awww.ncbi nlm.nih.gov/pubmed/19954544
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The Canadian Chiropractic Association and the Canadian Federation of Chiropractic Regulatory Boards, Clinical
Practice Guidelines Development Initiative, Guidelines Development Committee (GDC) comprising, Anderson-
Peacock E, Blouin J-S, et al. Chiropractic clinical practice guideline: evidence-based treatment of adult neck pain
not due to whiplash. The Journal of the Canadian Chiropractic Association. 2005;49(3):158-209.
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Attachment 7 —
Redacted — Subject to Copyright
Can be found at:
Chiropractic Clinical Practice Guideline: Adult Neck Pain Not Due to Whiplash,

The Canadian Chiropractic Association, November 2005
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CRITIQUE

Chiropractic handout — Chiropractic: Safe and effective Health Care —-Answeri'ng
your guestions about neck adjustment ( )

Section —Is neck adjustment safe? This paragraph reads “Yes, itis. The mostrecent
research into the safety of neck adjustment confirms the safety of this procedure.”

The research referred to is internal forces sustained by the vertebral artery during
spinal manipulative therapy by W. Herzog. Again, the study was done of five
cadavers between the ages of 80 and 99. There was no blood flow; there was no
pulse....they were dead! One cannot extrapolate results fro m the dead to the living.

Section — | am worried about the risk of stroke from having my neck adjusted.

This section reads “The findings in the current research literature agree that
adverse events such as stroke or stroke like symptoms associated with neck
adjustment are ‘very rare.” Again, the study referred to is - Chirgpractic
manipulation and Stroke: a population based case _clont_rol' study by D. Rothwell and
S. Bondy. And as we know what this study actually states is that the risks of an
adverse event were difficult to study and “Results for those aged less than. 45
years showed VBA cases to be 5 times more likely than controls to have visited a
CHiropractor- within 1 week of the VBA, Additionally, in this young age group,
cases were 5 times as likely to have had graater than or equal to 3 visits with a
cetvical diagnosis in the month before the case’s VBA date.”

This same section reads — “By way of comparison, neck adjustment is significantly
safer than other commionly used health remedies. For example long tern use of
non-prescriptian pain relievers and the use of birth control pills both carry a far
greater risk of serious complications than neck adjustment.”

Just because onetreatment modality: carries risk — it does not negate the risk
involved in neck manipulation and does not mean that there are no other
treatment options to be used that prove much safer. The chiropractic argument
has absolutely no substance.



Section — How do chiropractors knew who should not have a neck adjustment?

The handout does not warn the patient that there'is no pre-manipulative test a
chiropractor can perform to determine who is at greater risk of an adverse event.

Section — Why would neck adjustment have ah effect on anything other than neck

pain or headache?

A chirapractic explanation as te why if one has a painin the lower back — they will
manipulate the neck! Neck manipulation is the guintessence of chiropractic and

one of its primary treatment techniques.

Section — Are all neck adjustment techniques equally safe? — The handout states
that there is no evidence to suggest than any of these techniques are less safe than
other. UNTRUE ~ HVLA thrust of the high feck is the MOST dangerous considering
the anatomy of the arteries in the high neck.

The patient handouts from the MCA and the CCA are incomplete, inaccurate,
misieading and deceptive.

e}
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Attachment 9 —
Redacted — Subject to Copyright
Can be found at:

https://www.ncbi.nim.nih.gov/pubmed/11340209
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Chiropractic Treatment and

Patient Safety

Chiropractic is widely recognized as one of the safest, drug-free, non-invasive therapies
availabte for the'_tre'atmenr-bf.heada:he_, and nack and back pain: it has an exceéflent
safety record. Howev_ar,-no health treatment is completely free of potential adverse
effects. Even common over-the-counter medicines. carry & risk.

Most patients experience immediate ralief following an adjustment, however, some
may experience terporary pain, stiffness or slight swelling. Some patients may also
experiency temporary dizziness, jocal numbness, or radiating pain. However, advarss
effects -associated with spinal adjustment are fypically minor and short-lived.

Safety of Neck
Adjustient:

The Most Recent
Research

Neck adjustment is a precise procedure, generally applied by hand, to the joints of the
neck. Neck adjustment works to improve joint mobility in the neck restoring range of
motion and reducing musclé spasm, théreby religving pressure and tension. Patients
typically notice a reduction of pain, soreness, stiffness and improvad mobility.

Neck adjustment, parhcl.ilariy of the lop two vertebrae of the spine, has on raré occa-
-sions. been associated with stroka-and stroke-like symptoms. This.risk is considerably

jower than thosa sarious advarse events associated with many-comman health
treatments such as long-term use of non-prescription pain relievers or birth control
pills. While esfimates vary, a range of one to two events per mitiion neck adjustments
is the ratio generally accepied by the research community.

An extensive commentary on chiropractic care, published In the February 2002 issue
of the Annals of IMternal Medicine, which is the journal of the American Coliege of
Physnc;ans teviewed more than 160 reports-and studies on -chiropractic. It states: tha

following with regard to the saiety of neck adjustment: “The apparent rarity of these

accidental events has mads it difficult to assess the rnagmtuds of the complication fisk,
No serious complication has been noted in mere than 73 controlled clinical tridls or in
any prospectively evaluated case series to date.™ -

A Canadien study, pubfished in 2001 in the medical journal Stroke, afso concluded

that stroke associated with neck adjustment is. 50 rare that it is difficultto calcutate

Aan accurate risk ratio? The study was conducted by the Institute for Clinical Evaluative
Eciences (ICES)'an_d. the authors have stated: "The evidence to-date indicates that the

risk ass'qciated with chiropractic 'r_nanipulaﬁon of the.n_eck is both srnall and inaccurately
estimated. The estimated level of rigk is smaller than that associated with many

commoniy used diagnostic iests or prescription drugs.®



The rnost recent research into ths association between neck adjustment arid stroks
is biomechanicat studies to assess what strain, if any, neck adjustment may place-
on the vertabral arteries: The preliminary findings of this ongoing wark indicate
that neck- adjustment is dong well within the hormal range of matiocn and that neck
adjustrient is “very Urifikefy to mechanically disrupt the VA [vertebrat artery).”

There: are many risk factors for stroke including blood clatting problerns, hypertension,
smoking, high cholesterol, birth control pilis, Reart problems and trauma such as
blows to the head irom-car accidents, sporls injuries or falls, Sorne strokes happen,
spontaneausly with no obvious cause during activiies of daily living such as backing
up acar. A patisnt's health history and activities have to be examined very carefully
in order {o determine the. mast probable cause of a stroke.

Informed consent

Prior o starting reatment, all health professionals are required in faw to obtain
infarmed consant to: treatment fror their patients, Heaith care consumers must
receive adequate and dccurate information 10 assist them in evaluating theit health
care choices, and in balancing the relative risks of treatment options with the'
benefits: The chiropractic protéssion takes this responsibility seriously and has
been a leader in obtaining informed consent;

Ongoing research

P ¢
5:3.

i

Chirapractic researchers are involved in studying the benefils and risks of spinal
adjustment i il‘l the reatment of neck and back pain through-clinical triats, iterature
reviews and puhisshmg papers reviewing the risks and complscanons of neck
adjustrnent. For éxampls, the'Warld Health Organization’s Bone.and Joint Decade
Task Force on Neck Pain and its ‘Associated Disorders is an international,
mult-disciplinary, muilti-centre study in which the Canadian chiropractic: professnon
is a pariner. One of the Task Force studies is focused: specifically on the safety

of neck adjustment. This'is one example of the ongoing ressarch that will ensurs
that care is provided as effectively and safely as possible.

2005

b Micoker WiC, Haldeman §: Cuiropracic A Profession ot the Crossmads of Maiostrzm end Adremative Madicine
Annals of fnrems] Modicine. Pebmary 5, 2002, Vol £36, No. 3. )

¥ Rothwel] DM, Boady ST, WdhmILChuquchmzpulmmsm APupnauun-Bndem-CmuuiSrudy

Swrok, May 2001.
-* Herzog W, Symons BP, Leonard T, Internal foroes sustaibied by thic yoyicbral oriery during spinal mwpulau.wc therapy,.

Sournat of Manipabarive and Physiclogical Therzpewnica, Oct. 252000 (8): 504-10,
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CRITIQUE:
Handout — Chiropractic Treatment and Patient Safety

Para 6 - handout refers to the well respected and much guoted Canadian study
Chiropractic manipulation and stroke: a population based case control study by D
Rothwell and 5. Bondy { A10)

A quote from the chiropractic handout is as follows:

“A Canadian study, published in 2001 the medical journal Stroke, alsa concluded
that stroké‘a'ssoc_iated'with neck adjustrments is so.rare that itis difficult to calculate
an accurate risk ratio. ¥ The handout goes on to say -  “The evidence to date
indicates that the risk associated with chiropractic manipulation of the neck is both
small and inaccurately estimated. The estimated level of risk is smatler than that
associated with many commonly u_sed diagnostic tests or prescription drugs.”

NOW....what the Rothwell & Bondy study actually states and what the chiropractic
safety handout neglects to mention is the following ~and | am quoting directly from

“Results for those aged less than 45 years showed VBA cases to be 5 times more
likely than controls to have visited a chiropractor within 1 week of the VBA.
Additionally, in this young age group, cases were 5 times as likely to have had
greater than or equal to 3 visits with a cervical diagnosis in the month before the
case’s VBA date.”

Additionally nowhere in this study does it say that the risk was inaccurately
estimated and nowhere in the study does it say “The estimated level of risk is
smaller than that associated with many commonly used diagnostic tests or
prescription drugs.”

The study only states that the risks were difficult to study.

Para 7 of the handout refers to a study Internal forces sustained by the vertebral
artery during spinal manipulative therapy by W. Herzog (R6). This study was done
on 5 cadavers between the ages of 80 and 99. They were dead!! It has been
debunked in scientific/medical and. even chiropractic circles.
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OF
MAWMITOBA CHIROPRACTORS ASSOCIATION

MISSION STATEMENT: THE MISSION OF THE MCA 18 ¢

CHIROPRACTIC HEALTHCARE FOR ALL MANITOBANS

"
;
H
i TO FOSTER AND ENSURE THE HIGHEST STANDARD OF
3
i

-he'chiropraqfi_c profession is self
% regulated in each province by eithier
;& regulatory.coliege or dual purposs
association forthe purpose of public
pratection and professional promaotion.
The MCA is the soie voice ahd autharity
-of the chiropractic prefession in Manitoba,
While interprovincial differences exist; it
is-the provincial scope of practice that.
dictates the role of a chiropractor in
each province.

Vaty

The Scope of Practice.of Chirepractic is
the.range of respo nsibiﬂti_es. education,
clinical experience/expertise.and
standards of practice that datermine the
boundaries within which a chiropractor
practices in the province of Manifaba,

 Chiropractic is a health care discipline
whichi efiphasizes the inhersnt
recuperative power of the body to heal
itself withot the use of prescription
drugs or surgery. The practice of
chircpractic focuses on the relationship
between structurs {primarily the spine,

but also the extremities) and function
{as coordinated by the nervous system}-

and how that relationship afiects: the

preservation and restoration of health .

and healing.

Since human function is neurologically

‘intégrated, Doctors of Chiropractic

evalnate and facilitate bicmechanical
and neuro-biological function and
integrity through the use of appropriate

.conservative, diagnastic and chiropractic’
.eare procedures. Chiropractors use 3

neuro-musculo-skeletal model that is
evaluated, diagnosed and managed
through the use of chifopractic
specific adjustive techhidues as welt

-as chirgpractic ancillary/adjunctive

procedures. Doctors of Chiropractic are
primasy contact health care providers,
They apply their education, knowledge,
diagnostic skill, end clinical judgrnert
necessary to determine appropriate
chirapractic care and managemaérit..

Ha

Dioctors. of Chirapractic establish a
dootor/patient relationship and use
specific’ spinal adjustments and other
conservative clinigal procedures.

Through theirtraining. chiropractors

recoghize.and identify when collaborative

caré with and/or referral to other-health

care providers is appropriate. Through

their education and knowledge of

the human anatemy and -;ﬁhys'iql_og?,
chirppractars are. uniquely skillecd to
evalﬁate emearging techniques and
adjunctive therapies and the rolg they
may play in chiropractic dlinical practice.
Chirppractors ingorporats those
technigues and adjunclive therapies
which play a role in the healing seque!

of conditions which are a part of their
neuro-rmusclic-skelstal model of care.

Dogstors of Chiropractic-are trained to
advise and educate patisnts and their
ccmmunitfes in areas of structural and
spinal hygiens and healihy living practices.



COMPLAINT 1L4-08
NATURE OF THE COMPLAINT:

it cams o the attention of the Registrar
that 2 member may have committed
professional misconduct by allegedty
practicing without valid professional
liabitity coverage. As a result the matter

was forwarded the Board of Directore who:

appointed an Investigative Chairperson to
raview the circumstances.

CUTCOME:

This complaint is the subject of an active
investigation:

COMPLAINT 14-10
NATURE OF THE GOMPLAINT:

The comptaint sutlines an allegation that
“she attended to the niember's office and.
that the treatment resulted in her having
a stroke. The crux.of the complaint was
targeted more at the delay of the member
in initiating an emergency response

onoe stroke like symptoms Began to
present ‘ihemsa_lves.

The review by the commities did not
comment on the allegation related to
“causation” of the possible-stroke. itis
the curent researched opinion of the-
chiropractic community that'a chiropractic
adjustment cannot cause an arterial’
dissection, irrespactive of the anecdotal
comments made:b_y the compliainant

ar any of the attending professionals
handiing the complainant's treatment.

The prime foous of the complaints
commitiee réview tharéfore was reiated
to whether the members emeargency
respanse met a reasonable standard for
chiropraciors.

Of note, is that thore does not appear to
be anything in the member's notes related
tothe patient advising that she had been
invoived ina martial arts injury sometime
in the weeks preceding the first visit'in

guestion. It is notabls that the information:

refated to the martial arts injury was
disclosed 1o other health professionals,

parficulardy in the notes rec:g_i\-ed' fromi
the emergency departmeit. Thal

information may have been very infiueritial
in determining apptopriate treatment by
the member 1t is not ertirsly cladr s io
whether the patient was not forihcoming
with that information or wheﬁther-fha .
member failad to guestion in a2 manner

1o illicit that *new” irformation.  Withoit
that information at hand, the member
proceedsd to treat the patisnt as i dere
a “chronic™ condition.

It was observed that the x-rgys in this
case may-hot have met the siandard in
2012, howaver the commities mads note
of a subsénuant office inspsction which
addressed the issus with this membst
and was adequately addressed in follow
up practice.

With respact to the “stroke”; it is
raasonable for the commitiee to conclude
that it was“coincidsntal” with. the
treatrnent provided by the member,

Chiropractors recelve frdining. as part

of their pre-licensing training, as w._eEI' s
postlicensing CE training on ths issue of
recognition of the signs of stroke. - After
thoroughly reviewing the Information, it
would appearthat there was a period of
anywhere from 20 1o 37 minutes between
the onset of the stroke-like symptoms and
the time that the 811 call was mada. K

is also allaged that the member was riot
completely forthright in commuriicating to
the first responders soncerning the fact
that & cervical adjustment was conducted.
it Is likely that there was some degree of
emotional stress on the chiropractor af the
time of this communication.

The committee is of the opinion that it is -
a teasonable expectation that & member
would have initiated the 911 call sormie

‘time sooner than 20 minutes, and certainly

eatfier than 37 minutes.

There is sufficiert evidence in this case
to warrant the maiter procesding i

an Investigation. The commitiee also
found that it wouldt not be contrary to

‘the interests of public protection to

recommend an informal résolution.



"I_'he-'term_s.. of the informal resolution
proposed included the following:

»# letter of apology from the member
ta the complainant dealing with the
‘isslie related to the manrner in which the
medical emergency was handled;
* The mandatory attendancs by ths
member-at an Emer_gency First-Atd
‘course which incluges dealing with
sudden medical smergencies. The
‘committee identified a course named
“Emergency First-Aid w/ Level C & AEC
{FAT) that would meet this requirernent.
An equivalent cogrse {irnthe opiniok of
iha Complaints Chair] would aizp be
acceptable.

OUTCOME:

The member accepted the terms of the
oroposed informial resolution:

COMPLAINT 13-01
NATURE OF THE COMPLAINT

The complainant comenced her care.
with Dr. X in June.of 2012, Dr. X proposed
a 72 treatment, $3,300.00 plan, for a chief
initial complaim of low-back patn and hip
pair. Complainant only attended for 12
treatments. before terminating care.

By way of ietter dated February 28, 2013
the complainant. forwarded a.complaint
against Dr. X'to the: MCA: Her complaint
noted dissatigfaction with the ievel of
gare racaived. and she balieved thiat D X
was misinformed or lacking in de’ta_il with
respect to the existénce of screws'in her
hip. She sugnested that shé was alsp
sufiering from a painfiil neck that was not
present-prior-io the initial ireatments.

Gompiainant attended for-care. at two
ottiér chiropractic clirics. at which she
believes she received satisfactory

vare. -She suggestad that Uk X's advice
conflicted with thai received at the other
-cEini_r:s. Complainant contacted. D X
-demanding.a refund, ‘and in response Df.
X repaid:her the amount $355.00. The.
complainarit-was dissatisfied with this
amount and believes she is.due addiional

reparations which includés money' spent
at the other chiropractor, gas for. medical
trips, exercise supparts sold by D X
and for hugs that Dr. X provided on sagh
vigit which the complainadt-felt ware
embarrassing. She itemized a total claim

for reimbursement i the amount of $1575,

The complainant was advised by the MCA
that our associafion mandate does not
include providing financial compensation.

On Aprit 2, 2013 Dr. X responded 16 the
complaints. of the complainant explaining
his perspective and dismiissing her

-complaints as being without merft:

The complaints comimities reviewsd
ths file material.&n Jun= 6, 2075,

Tha committee made the following

observations arid commenis:,

« both parties wers advissed that
menetary compensation was not within
their riandate and should be pursued
civilty it still desired;

+ the issue of screws an the x-ray was
addressed and dismissed;

« the commities noted that with respect

to the practice of regilarly higging
patients professional boundaries need
to be adhersd fo and hugging shouid
not be perfarmed withou’r.pennission: :
* there werg six questions. and concerns
related to Dr. X's conduct evidenced by
this file:
- & possiblo. Neok treatmEnT withowt the
‘patient stating that a5 an issué and the.
subsequent rational for taking x-rays of
"'fh& cen{it:a}_"sp:in'e;
- clarification of range .of motion
findings;

- ig thers an x-ray report?;

- are there any recordings of x-ray
findings?;

= is thers an x-ray log?;

-is there a copy of the patient’s EMG
scan?

e
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of irg Registrar, flszs

'Maita :-'hirp’Assoc[ation_

245 Portage Avenue
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reiaed to treetm'-‘-nt I'have-atiachad some- information-on neck adjustment thet you may find helpiul inthis

Yo féferred to 5 statertient that neck adiustment is & "ieading cause® 57 stoke and death in people-under A5,

- B riot aware of any published reseafch to suppont that statement. Speculative statements of thal nifors’ Wiz
mads In the mediz some yearsage, however, the neurologist who made those: ‘statements (ater pubhci Y

ratracted tham.

Chiroprasticis'g hsahng profession comiminad to patients’ safsty and weill-beitg and there s & chropracuc
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Attachment 13 —
Canadian Chiropractic Protective Association — Informed consent to Chiropractic Treatment

Form L — Redacted — Subject to Copyright
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Attachment 14 —
Redacted — Subject to Copyright
Can be found at:

Cassidy JD, Boyle E, C6té P, et al. Risk of vertebrobasilar stroke and chiropractic care: results of a
population-based case-control and case-crossover study. Spine 2008; 33(suppl 4):S176-S83.

Or
http://www.spinejournal.com/pt/re/spine/abstract.00007632-200802151-00019.htm
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Attachment 15 —
Redacted — Subject to Copyright
Spontads May 2001 — The Canadian Stroke Consortium
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Attachment 16 —
Redacted — Subject to Copyright

Can be found at: http://www.chirobase.org/15News/neurol.html
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Attachment 17 —

Redacted — Subject to Copyright

Can be found at:
Paralysis Following Chiropractic Manipulation
Or
https://www.ncahf.org/nl/1991/1-2.html
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File No. 98-01-06306

THE QUEEN'S BENCH

Winnipeg Centre
BETWEEN:

MANITOBA CHIROPRACTORS’ ASSOCIATION — plaintiff

-and -

COLLEGE OF PHYSICIANS & SURGEONS OFMANITOBA — defendant

Unfortunately when | initially accessed this court document a number of years
ago, | neglected to photocopy the covering page of the Statement of Claim.

However, the complete Statement of Claim is attached, along with the Statement
of Defence and the Notice of Discontinuance.

Pat Chevrier



CLATIDM

1. The Plaintiff claims:

(2) General damages in an zmount to be. determined by this Honourable Court;
® Punitive damages in an amount to be determined by this Honourable Court;
() Interest in accordance with The Queen's Bench Act;

(&) ‘Costs;

(e). Such further and other relief as counsel may advise and as this Honourable Court may

permmit,
2. _ The Plaintiff is a .'gbdy corporate incorporated pursuant to.the laws of Manitoba; and continued

as a body corporate pursuant to The Chiropractic Act, R:S.M. 1987,.c. C100, section 3(b).

3. The Defendant, THE COLLEGE OF PHYSICIANS AND SURGEONS OF MANITOBA (the
"College™), is a corporation thily. incorporated pursuant to the Taws of Manitoba, and continued asa body corporate

pursuant to The Medical Act, R.S.M. 1987, c. MO0, section 27.

4, The- Plaisitiff is governad by The Chiropractic_Act and has the powess and cbligations ss set out
therein. The Plaintiff is responsible for establishing standards for its memibers, licensing members, and the

invesfigatign of complaints-as mede by the public against its members, among other functions.:

5. As a result of The Chiropractic Act, the Plaintiff states that it has sole discretion over the
regulation of practitioners in the field of chiropractic. In addition, the Plaintiff bas a duty to its members to promote
the ‘advancémient of chiropractic education and research in the interest of both the piublic and the chiropractic.

professicn.



6. The Plaintiff submits that the Defendant and its members have historically acted in a malicious
and defamatory manner toward the Plaintiff which has manifested itself in various attempts to discredit the Plaintiff.
As an example, the Plaintiff points out that the Defendant forbid its members from associating with a chiropractor
or referring any patients to one up until 1995 despite the overwhelming evidence of the medical benefits of
chiropractic care. In so doing, the Defendant was stating to its members that the licensing, education, and
maintenance of standards of ethics and competence, of chiropractors, as regulated and enforced by the Plaintiff, was

deficient.

7. The Plaintiff states that the Defendant has continued to act in a malicious and defamatory manner
toward the Plaintiff on an ongoing basis, and pleads more specifically as set out in paragraphs 8 - 17.

8. The Plaintiff states that in or around January, 1997, the Defendant caused to be issued "The
Paediatric Death Review Committez Annual Report” (the "report"). It struck a committee for the purposes of

authoring this report, and adopted the report, publishing same as a statement of the defendant.

9. Notwithstanding the fact that there have been no recorded paediatric deaths resulting from
chiropractic care, on page 33 of the above noted report, and notwithstanding it did not fall within their mandate,

in paragraph 8(2) the Committee recommends the following:

"that chiropractic care of children be based on solid research evidence of effectiveness for each
procedure for which it is applied. There is no evidence that spinal manipulative therapy is of
benefit in paediatric conditions such as enuresis, asthma, infantile otitis media or as a substitute

for immunization. "



190, In addition te the above, on page 9 of the teport in- paragraph 3(4), the Conimittes states the
follewing;
"the PDRC réviewed educational material put out by some chiropractors: PDRC had particular
concerns aboutclaims that chiropractic care should replace immunization, and also about a number
of other child- health interventions where chiropractic ¢are is of noproven value in the care of
chjidren. The PDRC wrote to the registrar of the College of Physicians and Surgeons urging that
the College take the positicn that chiropractic care of children should be based on hard regearch.

evidence of efficacy for each procedure. for which is applied.™

11.. The Plaintiff submits that the passages in the report referred fo in both paragraph 9 and 10,
juxtaposed as they were to the- rEVi;W of pediatric deaths, disparaged the character and reputation of the Plaintiff,
in that the it is the Plaintiff that is responsible for enforcemert of standards for the chiropractic profession. The
Defendant knew or ought to have known' that the innuendo of the passages detailed in paragraphs 9 and 10 were
defamatory in that they implied that chiropractic care could result in the ci'eath'-of,a child, or even the injury of a

¢hild, and'_t'h_at it was necessary for the Defendant to intervene as the Plaintiff was unable to regulate its profession”

and maintain safety- standards: Such innuendo was untrue.

12. The Blaintiff further states that on or about March 19, 1997, the Defendant published an article
in “From the College” on page 3 of Volume 33, number 2, which raised the issue of the compstence of
chiropractors, in general. The Plaintiff states that this is exemplified by the final paragraph of the article wherein
the Defendant, under the guise of purporting to establish guidelines for choosing a chiropractor, defames the
Plaintiff in that it alleges that the Plaintiff cannot maintzin sufficient standards of education, of maintain a sufficient
regulatory role over its members so as to. prevent the licensing or the continuation of licences of non-scientific
chiropractors. Amongst the guidelines are the following statements which the defendant alleged are characteristics
of a "scientific, chiropractor®; |

@ “does not do-routine radiographs on every patient”;



{ii) "does not extend duration of treatment unnecessarily”;
(1ii). "‘docs_'-not'charge' "front end"” limp sum for whole tréatmént program™;
{iv) "graduated from a school accredited by the éouncil on Chiropractic Education®;
) "is willing to have physician visit the office to observe treatment".
’ %
13. The Plaintiff states that the aforesaid statements of the defendanti were meant to imply:
h (i) that chiropractors do routine radiographs on every patieat;

(i_i-} that ‘chiropractors extend diiration of treatment unnecessarily;
(i'.i.i_) that chiropractors charge their clients inappr_r;priati:ly;
(iv) ‘that chiropractors® educations are suspect;

#eV) that it _iﬁ.necessary for a medical doctor to-supervise treatment by a chiropractor.

The Plaintiff states that all such innvendoes are false. The Plaintiff states that these innuendoes
were designed by the Defendant to suggest, or had the effect of suggesting, that the Plaintiff did not maintain or

enforce. ethical ‘standards within the proféssion it was required to oversee.

14, The Plaintiff states that it was clearly the :Dc_fepd_a.r_lt_'s intention to dissi:nﬁna’te-'this- information
to the -publi.'c,_ and states that the College knew .or onght to have known that the inniendo of the article wag
defamatory in that it implied that there were  si gnificant number of chiropractors who were incompetent or did not
follow competent practices, and such innuends is untrue. ‘It is ne.i'ther'within the jurisdiction nor mandate of the.

Defendant to-assist tbe public in the choosing of any other professional services. beyond their own. The clear
‘intention undérlying this publication was to convey to the public that there were.-grounds to he alarthed about the
compétence or practices of some-members of the P aintiff"s ‘tnembesship, who were being permitted by the plaintiff

to maintain their practices.
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15. The Pliintiff states that the defendant has placed the’ identical languzge complained of in paragraph

12 hereof on.its web site on the world wids web, -on the internet, thereby pub‘iishing its-defamatory langiage to'the

world at large.

16. Further, the Plainfiff states that'on or-about March 21, 1997, the Defendant caunsed to be issned

2 proposal to the Manitoba Medical Services Council, which proposal recommended the following:

ay that the Manitoba Medical Services Council pursue this matter, in order that rules of
appli_catidn are in place which will clearly restrict’ insured benefits for manipulation

performed as therapy for acute musculoskeletal conditions involving the lower back.
b) that there be clear rules of application which reflect the best evidence-that:

) manual therapy, zs descnbed in ‘this .dccuﬁ;ent, is. an acceptable medical
management for selected musculoskeletal conditions. There is no s;ient_iﬁ_c
evidence to support its usefulness with other medical conditions; such as eliergic
disease or endocrine disease, and its use in children should be limited to

mobilization.

17. ‘With regard to the pr’opOsai_-in p‘ar_agmph 16 of this claim, the Plaintiff states that the Defendart
knew or oug_ht to have known that the innuendo.of the proposal was defamatory in that it implied that chiropractors
were engaging in the practice of unnecessary treatment and receiving compensation from ihe Manitoba Department
of Health for same which innuendo was untrue. Further, the Defendant knew that the Plaintiff was the organization
responsible for nepotiation with the Manitoba Government: relating to chirppractic billing to the Health Services

Commission, and the proposal issued and described in paragraph 16 above was designed to, or had the effect of,



.':?_‘

conveying to the Government of Manitoba the impression it ke Plaintiff wis aftempting to, indiice the Governpent

of Ma_x';itcf:a— o' pay for’ nfancessary services.

18.. Furilier, on:July 29, 1997 __ac.tipg in,_his_t:&gaﬁi'll_y..ﬂs Registrar of the
R = [—

stated:

"...Jt was agreed that there be 0o-direst refervals from chiropractors {o radiologists. Further if a patient
with 8 medical ‘problem of any significance is seeing a.chiropractor, that pdtient must ba yeferred to a
‘physician who' will determine when diagnostic procedures are in;:l:'r,’:ati‘:l:l.':é

[ S

- oy -

19. In so stating, as alleged in parsgraph 15, the Deferidant by imuendo waes publishing fo the
__th_e' suggestion that the Plaintiff was uaable to maihtlzi'_‘r;.‘_i:t's"s’l‘stuto'zjr_ nbli_gaﬁim_m educate

its. members zod maimain standaids in the usmgd 6f X-Rays. This statement is nntrue.

~

20, The Plaindff states.that on August.11, 1957, toe | | RN =<tix. pussvent o e

directive from the Defendant, wrote a lettér o tepresentatives of the Plaintiff declining fusthisr, referrals.

21 ‘Tbe Plaintiff states that'all of the.above noted passages‘in patagraph 9, 10, 12, 15,.16 and 18 vere
defamatory and made with the inteition of lowering the. Plaintiff in the est_itnatib_n of the: public generally; and weare
.'made\h_y“ the Deféndant maliciously, and s pant of an overall concerted effort amd pattern. of cqnﬂuct_! and-io a
wmanner calculated to cauge the Plaintiff, economic harm, to. inj__u‘ra'Eh@'ﬂaihti‘ff-‘in'-itk_ reputation, and tobring it into

scandal and contempt in the syts of the public.
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THE QUEEN'S BENCH
Winnipeg Centre

BETWEEN:

MANITOBA CHIROPRACTORS' ASSOCIATION,

plaintiff
- and -
COLLEGE OF PHYSICIANS & SURGEONS OF MANITOBA,
defendant,
STATEMENT OF DEFENCE

i The defendant (“the College ") admits the allegations contained in
paragraphs 2, 3, 4, 10 and 18 of the Statément of Claim,
2. The College denies the-allegations contained in paragraphs 5, 6, 7, 8, 9, 10,

11, 12, 13, 14, 15, 16, 17, 19, 20 and 21 of tlie Statement of Claim, exccpt as hereinafter
expressly admitted, and denies the plaintiff is entitled to the relief claimed in paragraphs 1
and 22 of the Statement of Claim or to any-other relief.

3, In further reply to patagraph 5-of the Staternent of Claim, the College says,

as the facts are:

()  the plaintiff is empowered by the provisions of The. Chiropractic
Act, R.S.M. 1987, ¢. C100 to regulate the practice of chiropractic
in Manitoba;

{(b) the practice of chiropractic referred to in (a), abové, is-defined by
s. 1 of The Chiropractic Act to mean:




)

(h)

@

)

()

D

the PDRC Anriual Report 1994 did make the statements referred fo in
paragraphs 9 and 10 of the Statement of Claim;

insofar as the words referred to in paragraphs 9 and 10 of the Statement of
Claim consist of statements of fact the words are true, and insofir as the
words consist of expressions of opinion-they arg fair comment ‘made in
good faith and without malice upon facts which are a matter of public
interest;

the words referred to in paragraphs 9 and 10 of the Statement of Clzim
were not understood to refer to the plaintiff, and were not capable of
referring to the plamntiff]

in the alternative, if the words referred to in paragraphs 9 and 10 of the
Statement of Clairn were understood to refer to the plaintiff. which is
denied, it is denied that the said words bore, or were understood to bear, or
were capable of bearing, the meanings referred to in paragraph 11 of the
Statement of Claim or any meaning defamatory of the plaintiff:

* further, orin the alternative:

()  if the words referred to in paragraphs 9 and 10 of the Statement of
Claim implied that chiropractic care could result in death or injury
of a child, which is denied, such implication is true in substance and
in fact;

(ii).  if the words referred to in paragraphs 9 and 10 of the Statement of
Claim are capable of referring to the plaintiff, which is denied, then
any such reference to the plamnff consists of expressions of opinion
that are fair comment made in good faith and -without malice upon
facts which are a matter of public interest;

further, or in the alternative, the words referred to in paragraphs 9 and 10
of the Statement of Claim were published on an occasion of qualified
privilege, particuters of which are:

(i) the College is responsible for estabhshmg and maintaining
professional standards of medical practice in Mamtoba

(i)  the PDRC is mandated to maintain and improve quality of
paediatric care through education, and to report to - the Coliege’s
Central Standards Committee on issues that may affect quality of
paediatric care, including, but not limited to, risks or potential risks
of death or injury to children;

(i)  the PDRC Annual Report 1994 was published in good faith in
discharge of the aforesaid duties of the PDRC, or alternatively of






®)

©)

(D

(e)
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e does pot charge ‘front end” lump sum for whole treatment
program

e graduated from a school accredited by the Council of
Chiropractic Education

o is willing to have physician visit the office to observe treatment -
e provides good feedback from patients on eare given.”

insofar as the words in the Article consist of statements of fact the words
are true, and insofar as the words consist of éxpressions of opinion they are
fair comment made in good faith and without malice upon facts which are a
matter of public interest;

the words in the Article were not understood to refer to the plaintiff, and
‘were not capable of referring to the plaintiff]

in the alternative, if the words in the Article were understood to refer to the
plaintiff, which is denied, it is denied that the said words bore, or were.
understood to bear, or were capable of bearing the mieanings referred to in
paragraphs 12, 13 and 14 of the Statement of Claim or any meaning
defamatory of the plaintiff,

further, or in the alfemnative, the words in the Article were published on an
occasion of gualified privilege, particulars of which are:

@  the College is responsible for establishing and maintaining
professional standards of medical practice in Manitoba;

(1)  licensed medical practitioners in Manitoba have a duty to their
patients to ensure all treatment provided to their patients is
performed by qualified and competent individuals;

(i)  members of the College had requested to be provided with the type
of information provided by the Article;

(iv) the periodical ‘From the College” is forwarded to every licensed
medical practitioner in the Province of Manitoba, and was therefore
utilized as a means of providing this information to every licensed
medical practitioner in Manitoba;

(+)  the Article was published in good faith in discharge of the College’s
aforesaid duty;

the identical words set out in the Article were placed by the College on its
website on the worldwide web, on the internet, for a period of thres



6.
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months, and pursuant to the usual 'pra;ct_i_t:e_ of the College were taken off
the College’s website after the period of three months.

Tn further reply to paragraphs 16 and 17 of the Statement of Claim, the

College says, as the facts are:

(@)

®

()

(d)

on or about March 21, 1997, the College submitied a proposal to the
Manitoba Medical Services Council (“zhe MMSC proposal”), which stated:

“SUBJECT:
‘Chiropractic Services
BACKGROUND:

Attached is a copy of ‘the _Colleée guideline on -manual
therapy, together with an excerpt from the recently published
Annual Report (1994) of the Paediatric Death Review Committee.

The College has been advised that there are’ clear rules of
application which reflect the best evidence that:

‘Manual therapy, as described in this document, is an
acceptable medical management for selected rhusculoskeletal
conditions. There is no. scientific evidence to support its
usefulness with other medical conditions, such as allergic
disease or endocrine diséase; and its use in children should be
limited to mobilization”.

The College recommends that ‘the Medical Services Review
Committee pursue this matter, in order to ensure that rules of
application are in place. which will clearly restrict insured benefits
for manipulation where it is performed as therapy for 4cute

musculoskeletal conditions involving the lower back.”

insofar as the words in the MMSC proposal consist of statements of fact

the words are true, and insofar as the words consist of expressions of
opinion they are fair comment made in good faith and without malice upon
facts which are a matter of public interest;

the words in the MMSC proposal ‘were not understood 1o refer to the
plaintiff, and were not capable of referring to the plaintiff;

in the alternative, if the words in the MMSC proposal were understood to
refer to the plaintiff, which is denied, it is. denied that the said words bore,
or were understood to bear, or were capable of bearing, the meanings
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referred to in paragraph 17 of the Statement of Claim or any meaniig
defamatory of the. plamtlﬁ"

(¢)  further, or ‘in the: alterhative, ‘the words in the' MMSC -proposal were
published on an oceasion of qualified privilege, particulars of which are:

()  the College is responsible .for establishing and maintaining
professional standards of miedical practice.in Manitoba;

(i)  the Manitoba Medical Services Council is 2 body established by the
Mianitoba Medical Asssciation. and Manifoba “Healih, for the
purpose of examining ways to cuttail health care ¢osts in Manitoba,
&nd to make recommendations-fo the Minister of Fealth fegarding
ways: to curtail health care costs in Manjtoba;

(i)  in the premises the College and the Manitoba Medical Services
Council had 4 common or corresponding interest in ‘the. subject
matter of the MMSC proposal -and/or the ‘College wrote -and
.published. the MMSC proposal to the Manitoba. Medical -Services
‘Council in good faith and in'the reasonable performance of its. duty
and the Manitoba Medical Services Councﬂ had a like interest mn
receiving the MMSC proposal.

7. In reply to paragraphs 18, 19,and 20 of the Statément of Claim, the College.

says, as the facis are:

{2}  the letter referred to it paragraph 18 of the Sfatement of Claim ‘was
repared and published by the Reglstra: of the College (EEEESEISEr]
bona fide, and therefore by operation ‘of 5. 37 of The Medical Aci

‘mo action he& in respect of the preparation or publication. of the 1et1:er-
referred to in paragraph 18 of the Statement of Claim;

(b)  -the words réferred to in paragraph 18 of the Statement of Claim are true‘in
substance and in fact;

(C) the words referred to in paragraph 18 of the Statementi.of Claim were not
understood to refér to the plaintiff, and were not capable of reférving to the
plamtlﬁ';

(d)  in'the altemative, if the words referred fo'in paragraph 18 of the Statement
of Clait were understood to refer to the plaintiff, which is denied, it is
denied ‘that the said words bore, or were understood to bear, or were
capable; -of bearing, the mea.mngs referred to i paragraph 19 of the
Statement of Claim.or any meaning defamatory of the plainiiff;
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in the alternative; ipsofar as-the words referred to in, parsgtaph 18 of the
Statement of Claim consist of statements of fact the words are true, and
insofar .as the words consist of expresszons of opinion they- are a far
comment made in good faith -and without malice upon. facts which are a
matter-of public interest;

fiirther, or in the alternative, the words rcferred to in paragraph 18 of the
Stateitient of Claiin were published on an occasion of qualified privilege,
particulars of which are:

(@)  the College: is responmble for establxshmg and maintaining

professional standards of medical practice in Mamtoba,

()  licensed rad:ologlsts in Manitcha have a duty to their patients to
ensure that medical problems of dny significance which become
appatent on examination of x-rays are brought to the attention of
the -patient’s ireating physician, who will in turn ‘detérmiine’ any
reatment that should be.provided,

in-the premises the Registrar ‘of the College: and the

ave a commmon Or corresponding interest in. the
subject matter of the letter complamed of and/or the Registrar of
the College wiote and published the letter complmned of to_the:
in good faith and i the reasonable

performznce of ia cuty sad he [N -

interest in receiving that letter;

(i)

Redacted fo protect privacy did write a letter 10

Ceiitre or, August 11, 1997 advising that the offices of the
-would no longer be-accepting direct referrals from chiropractors to
radiologists (“the August 11, 7997 fetrer”). The August 11, 1997 letter
was written as a result of correspondence’ moludzng the letter l:cfe;'red toin
paragraph 18 of the Statement of Claim, but was not written pursuant to &
‘Hirective” from the College, as alleged or at all. Nor was the, August 11,
1997 letter direcied ‘to ‘fepresentatives of the: plaintiff™ as alleged in
paragraph 20 of the Statement of Claim.

‘The College therefore raquests that the plaintiff's action be dismissed with



THE'QUEEN'S BENCH
Winnipeg Cefrtre

BETWEEN:

MANITOBA CHIROPRACTORS' ASSOCKATION;

‘plaintifi,
‘COLLEGEOF PHYSICIANS & SURGEONS. OF MANITOBA,
defendant.
NOTICE-OF DISCONTINUANCE
1, An amended stitement of claim in ikis ‘action has been served:on the defendant
COLEEGE OF PHYSICIANS & SURGEONS OF MANITGBA
2, The plaintiff wholly ciscortinties this action agamst. the -defendant COLLEGE
OF PHYSICIANS & SURGEONS OF MANITOBA without éosts to either party.
3, This disconfinuance is to_"bt‘;"ﬁ‘ Defence to any subsequent tction 2s comém';jla'ted

by the Court of Queen's Bench Rule 23:02(1).

Redacted to protect-privacy

Aprl <27 2003

TAYLOR McCAFFREY
Barristers and Solicitors,

9th Floor - 400.8t, Mary Ave.,
Winnipeg, Manitoba R3€ 4K3.

988-0448
APPROVED AS TO FORM.& CONFENT:

“TAPPER CUDDY

Redacted {o protect privacy
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Redacted — Subject to Copyright

Can be found at:

Manitoba DCs, MDs Team To Improve Canadian Health Care
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THE
COLI—EGE OF. 1000 - 1661 PORTAGE AVENUR, '-iﬁ.*-i:mg_sc:_ MaxaroBa R3] ST
Sk SICIANS Tete {209) 7re348. Fase (204) 773075

( :EONS WEBSITE: vwww.tpsmianb. &2

January 15, 2008

Mrs, Pat Chevrier

Redacted to pratect privacy:

Dear Mss. Chevrier:

Re: MCA/CPSM Inter-Professional Relations Committee

We are in teceipt of your letiet on Jantary 4, 2008 The Prasident,mgs
reviewed your. corresponidence: He suggests that you forward your letter to thé Manitoba Chiropractic
Association. The Commitiee is not the forum for yourcofeems.

The 'College of

“ Physicians and Surgeons of Manitobz has no authority fo interfere with another
regulated health professioi. The.avenue for your corréspondence is the MCA or Manitoba Health.

Yotirs sincerely,

‘COLLEGE OF PHYSICIANS &
_ SURGEONS OF MANITOBA.

o ‘Registrar
WDBPimih:
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Attachment 21 —

Redacted — Subject to Copyright

Can be found at:

http://stroke.ahajournals.org/content/early/2014/08/07/STR.0000000000000016
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Pase s

P Chevrier

Redacted to protect privacy

From: _
‘Sent:  Wednesday, January 31, 2007 14-32.AM

_ 'S'u:bjﬁbii‘ Rer Cervical Manipulation

Hello » | -
You had contacied me eariier this week and ] had responded to you.
The Gollage of Physiotherapists of Manitoba is the regulatory body for the practice of physiotherapy in Manitoba.
Part of our mandate i lo protect the public by registering onty quaiified physictherapists to practice, seding
standards for the profession 8nd-hangfing.compizints against members. '
The Collegs:has not recently changed any practice standards on the practice of méniputation or manyat therapy
far physictherapists in Manitoba: From what | understand, there are.not that many physiotherapisis-who practice
carvical manipulations (by their own choice) be s of the inherent iisks in using this technigue in‘the high
‘cervical ar=a. Howevar, the College has not jssued any directives to the membership about not practicing this
techinigue, '
1do 'nat 'know-ﬁ'hjéieyoﬁr nformation cama from and therefare camnot verily the veracily of the statement,

. Registrar/Executive Director

College of Physiotherapists of Manitoba-
211-675 Pembina Hwy'

Winnipeg, Manitoba
R3M 2L6

Tel: (204) 287-8502
Fax: (204) 474-2506

Website: www._maritiobapltysio:cont
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SUBMISSION TO THE HEALTH PROFESSIONS ADVISORY
COUNCIL OF THE PROVINCE OF MANITOBA
AS REQUESTED BY THE COUNCIL

Septuni:-er'S 2016 to provide input into the advice you may. provide to the Minister
regarding a “demonstrable risk to the public™ and “administrating a h1frh velocity. low

amplitude thrust to move a joint within its anatomical range of motion™,

Submission-is done at the request of the Manitoba Chiropractic Stroke Survivors, to
provide medical and legal expertise to support their position. The MCSS has indicted
their compléete acceptance of this submiission.:

We take note that in regard to any therapy. the diagnosis and the claims.to be able to treat
that diagnosis are an essential part of the public “risk™. If parents-in partit:ular are being
deceived ds to the diagnosis a baby or child may be suffermg__ from, such as * “veriebral
subluxations™ and expectation. that an.“adjustment” using the administration of'any form
of high neck manipulation-would offer some:form of treatment for conditions such as
autism, immune disorders. cancers, endocrine disorders, lessen the need for
inununization, to mention a féw, then'a-deception has occurred. This involves substantial

“risk™ as it may deldy the adininistration of proper scientific care and ¢onfuse the parents
as to proper care of their children, It will also divert much needed revenue for valid
medical services fo those that are not

Our submission asks the real motivation for a professional body would want a “law™ to
be passed to justify a form of therapy? OQur Submission will address the issue of why a
law is being requested. Therapies are the result of science and research not laws.

Our Submission and the Scientific Standard we recommend applies to all types of
mobilization and or manipulation of the highest neck area.

Our Subrnission is focused in regard fo certain “beliefs” tegarding such a maneuver as

done by Manitoba and other chiropractors, as there are unique aspects of this done by
said chiropractors. However, our submission applies eq ually to chiropractors.
physiotherapists, naturopaths, physicians, surgeons and any others holding themselves
out to be recognized health care professional.

HERE IN IS OUR SUBMISSION OF SUPPORT
PROVIDED PRO BONO
We strongly recommend that the Council seek its own medical and legal opinions
consulting legal experts in health care, pediatricians. and neurologists amongst others in
order to. fully appreciate the contents of our submission and we would welcotne any
questions from such experts.

Compiled from the documentation and information

from sclentific. medical and legal experts and literature

by Dr, Murtay S. Katz MDCM Graduate, Faculty of Medicine
McGill University. Montreal Quebec October 20,2016
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within the “anatorhic™

| limits. There are safer-
|-aliernatives.

enforce the Scientific Standard as a'matter of

1 licensure,

NOTEon | The33 prineiples of chiropracticand the. | This is the 1eal teason they |
‘paragraph. | innate potential. manipulste the highestneck: |
35-36 1 {Docuntent Twelve) | area for every condition
. _ _ . possible.
37 | The neurological complications. The “Nerve damage, stroke,
chiropractors: say-you can bave.a stroke from | death, ete.
starpazing buthever from a forceful neck
i | manipulation. Makesno-sense. .
3841 [ The non-seientific chirdpractic studies trymg ‘Experiments-done on dogs
1'to prove they have evei-caused a stroke: The | and on statistics in which:
Maniioba, Cluropra(:m Association says. it not-a single patient is
_ .1 does not happen. examined. _
42--43 They do cause strokis. The opinion-of’ The opinion.of the
1 neurologists.all aeross Canada. The results of | Canadian-Stroke
Coroner Inquests in Quebec, Ontario and ‘Consottiunt.
Saskatchewan. ' ' L
46, ,Stroka iva six vear old. The authors state, | Apart from trying to release
: “there is ioneed for. high velocity rieck the “innate potential-of the
- .| manipulation”, Dociiment thirteen spinal cord”™ .
47-48 No point arging with:a“belief system that is | The 33 prmcxp}es are the
the very core: of chiropractic belief. core belief.
4950 "The myth that highest heck manipulationis | While this is done in'some
' being done because of minsculd-skeletal paiiv. | cases, thereal reason is'to
1 While this may help in some-cases, thereare | awaken the innate potential
_ betier alternatives. of the spinal cord.
51 ‘What is the basic-anatomy of the neus olqrry ‘Where exactly-is. fh(.
| dnd function of the-spinal column that makey | “innate™ Titell; gence of the
subluxation “belief” impossible? | spinal cord to bc i'ouud .
52 1 The basic anatomy of'the nenrology-and | There isnic innate
— { functjor of the spinal cord. | intelligence,
'53-60 | The need and the'many advantages of a. Removing the-“alchemy™ of
- Scientific Standard.. the present law,
6] 1 The Maritoba Chiropractie Association muqt A Regulatory “body actmo in

the-public interest should,

1 have NO objection o a
1 scientific standard.
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_ PARTONE
LEGAL CONSIDERATIONS

THE LEGAL ALCHEMY, TURNING WATER INTO GOLD
TURNING SCIENCE INTO VERTEBRAL SUBLUXATIONS

1. “The purpose of the law-is io provide order. The ebligation of the law is to regulate
government. "The law, wifen dealing with the area of atedical science; has'a sunple task,
regognize the basic anatomy . physiology, neuralogy. and principles of medical scietice.

2,  Thelaw cannot change the hasic-anatomy and regulate.that a three-inch segment
atthe top-of the spinal cord ( DOCUMENT SEVEN AND EJGHT) is where olir
“intelligence” resitles. It fesides in the brain.. The law cannot regulate.in the public
interest that diseases siich as eanger, diabetes; autism to name afew, can beinfluenced in
any way by taking the top of the neck and subjecting it to & “high velocity, low
arnplxtude: ‘manipulation. Each of these conditianshas their cause, dlagnnsm and
treatment in full respect of modern médical sgience. diagmosis and freatment.

3. Yet, as written ifi fliis-subStaritive document by respected Attorney ST Fur.
(DOCUMENT ONE,) the leglslatures have created 2n andtoniy and heurplagy that does

not exist and can never exist, This is exactly what the laws in every Canadian province

and every Anterican State anid arourid the world have doric. The chiroprastors arg niow:

asking to lcglslatc this into law by asking specifically for 2 “high velocity lovw amplitude” N

1ype of manipulation.

4 The Ministry officials sunpl}' must read this entire document by Attorney

| We didw partmular dtterition to the Abstract, “Lepislative alchemy: the US staie
chiropractic-practice acts fet 1032 dﬂ

S The Abstract

“Chiropractors cluim the abifity to defect *sublivcations’, an il defined, wiproved
spiital pafliology.af no kinown clinical s‘rgng/‘ Teance. Patients are advised it
subiuxa!wns can adversely affect argan Sunciion and generil liealth even if the. patient
is asymptomaac

6. The removal of vertebral subluxations througlt chirapractic tretitmerit is posited
to restore ‘nenral integrity*, facililnting. the body's self- Lhealing ability. Despite the:
deficlenicies of these concepis, the 50 staie c!uropmcrm practice acts.essentinliy define
chiropractic as the detection and correction of subluxations and assume fieir
.significance fo krgmr,m health, allowing a brodd scope of practice. Because the
chiropraetic prafession seems unwilling fo abandon these discredited corncepts, reform
of the state chirapradtic prictice acts to-elimiinte sibliuxafiop-based chiropractic
practice inap.be the only viable. solution fo the perpetrarian of mzsczeﬂty" icand
-unproved healthcar
7. As Attorney: momzd “Int-thre USA, the practice of ehiropractlc is
licensed and regulated by the 50 staies, and euch state defines, ifs scope of practice.

Uriforturiately, the pracfice acts dre based on the. avehaic concepts of early chitropractic




as set forih by DD Palmeryits inventor, in 1895: that ‘subluxations’ lmpwge on’‘nerve.
flow’, adversely. aﬂectm z orgmi ﬁmct‘mn, and that chirepractic adjustments ave the
Feniedy. Afﬂzaugfz e definition of chirgpractic hus changed over the years, the basic
tenets remaiii frue to Palmer’s ortgma! concepnon rmd coritiituie fo have w:de support
-withiit the profession, which-enjoys a broad scope of practice.

8. In'the Provinee of Manitoba the: Act by al]owmg the practice of “'chitopradtic™
withoyt any restrictions follows dnd. basmal]v allows'every one of the definitions as
outlined for évery State in Table-1 of the Bellamy tepoit, There is carle blanche for
Manitoba Chiropractors io do as they-wish and this is-exactly what they do.

9. Why do the: chlropractors in pamcular waitl “high velocity Jow amplitude spinal
mampulatmn recognized i the. legtslatmn‘?

10,  IMPORTANT POINT: Thé real question is why ofall ihe various mianipulation
techniques why the focus on this particular type of maneuver??? The answer is that this is
the type of maneuver that is the-classic way chiropractor'claim:to use i order to remove
vertebral suhluxationsin the hm,hest neck ared so 45 to release “the-innate intelligence of
the spinal cord®. (See Docnment Twelve) Without this all sublxuation “treatments’™ are
not possible. So the Minister is-asked to approve chiropractic subluxation philosophy-.

This is fully: explained below;

STRICT MUSCULQ SKELETAL CARE

11, With chiropractic there are'two main t}* nes of diagngsis; the first is some type of
"muséular-skcletal restrietion or lack ef motion. Some may alsa include headaches ag
being caused by mechanical restrictions of the neck vertebrae,

VERTEBRAL SUBLUXATION DIAGNOSIS AND “TREATMENT™

12.  The second diagnesisis based on the “hole in one” therapy developéd in the 1930

by B.1. Palmer, the son ofithe founder of chiropractie. He declared, “I have found the
only cause of diseasc. He claimed this to bea “subluxatmn -of the highest neck area,

‘He called this.the “hole’in one® theory, the “hole” being: were the spinal cord begins at.
‘the base-of the skull, Mampulatlon of this aie he declared in 5o mary words, this would
S“release the innate intelligence of the spinal.cord” so that every disease eould be
treated. The spéoific fianeuver done fo achieve this is the liigh velocity Tow amplitude
type, desi gned to produue q poppmg sound from the release-of gas into-the gap. More
gentle maneuvers may be used.in babies and children bui the purpose is the same;

13.  Thisexisting laws have done nothing fo pratect the public and science. This
theory of “vertebral sublaxations™ is tanght today in.every school of chiropractic.dnd is
practiced by well. over 90% of all ¢hiropractots; Nothing has changed through 100 years
of legislation sipposedly to protect the public. The basic known neurology anatomy of”
thé nervous system has been totally denied by polit;cwm and the Law.

14.  1n 2011 our proup of Maiiitoba Swoke vietims submitted to the Health Warkforce/



Auditsiand Investigations Division ofthe Manitoba Governmerit over SU claims by
Manitoba chiropractors mcludmg that taking the neck of'a baby or child and twisting it
wiil “treat™ or “help™ everything from autism, mental retardati on, seasonaj di]ergles, bed-
wetting, measles, mumps; chicken pax all infections so that immunization is not reqiiired,
‘and.even cases, of cross eyes, ete. exc. the. hst is endless and it is the same for adulis. This
was documented from over 20 Mariitoba thitopractic ¢ffices. The overall beliefiis
ilustrated by the “Chart of Effects™ of vertebral bubluxanons and is found in various
forms in many offiees of Manitoba Chiropractors, (DQCUMENT TWQ)

15, The Manitoba goyvernment Thas paid for-this, Tna letter dated January 19. 2012
from Ranidy L. Randell, Health Workforce/Audit and Investigations of Manitoba Health
fully supported Manitoba Chlropractors Llalmmﬂ 1o treat all such conditions by spmal
‘manipulation. (DOCUMENT THREE)

16.  While this official saw as his duty the proper mterpretatmn of the law. he never
andwered theduestions we posed about how the 14w was in conflict with seience.
neurology and the basic anatomy. of the human body. So he did confirn that the present
Act in Manitoba and the licensing body fully supports the Palmer chiropractic
snbluxation philosophy. This results in room to drive a cash filled truck through 1o
fimancially benefit with millions of doilars of taxpayer money: for-what jsa nonsscientific
and anatoiical fraud. Now-that this issue has begn better understood we'may make the
same complaint again with what should be-a responsible decision in the. financial.interest:
‘of the citizenis of Manitoba.

PEDIATRIC CHIROPRACTIC

17.  ‘Manifoba Chiropraetars and their régulators endorse the diagnosis and treaftnent
advocated by the International Cliropractic Pediatric; Association. ‘They advocate having
parents bring their-newborn babies to a chiropractor to have their. neck manipulated to

“tredt “vertebral subluxations”, They Tully support all the claims of the Infernational
Pediatric Chlrapractxc Assogiation. (icpa4kids.org).

18: The IGPA pubhcatmnq ghow ayoung baby quppn‘sed]y tfeceiving a hetk
manipulation (DOCUMENT FOUR), speaks-about “Honoriiig the Innate Potential™ and

speaks about conditions treated by chiropractors including Gastro: esophageal reflux
disease. constipation, birth trauma sequels; chronic ofitis media, Erb-Duchesne palsy.
eriuresis. peripheral neuropathy., failure to: thiive in gninfant, eic. etc, ele, DO CUMENT
FIVE). (SEE DQCUMENTS FOUR A)

19.  Aliof these supposed studles have two non-~scientific characteristics in
‘conimnon. they all liave the same cause for evéry disease; a neck verfebral subhixation,
they-all ha\ se the same treatment for everything from autisny to cross:eyes, a sugposed

ieck *adjusiment”. This-is:not how seientific inddicine does valid studies. ~ With this
belief every disease .does not have a dszerentla,l diagnosis, it has one diagnosis, a
vertghral subjuxation. With this diagriosis there'is only one treatmeént. néék manipulation
1o treaf everything. This is NOT the way m edical scientists ‘are taught and practiced and
it is- 100% not the way the body works. Imagine if a medical seientist.produced hundreds



of studigs regarding cancer, diabetes, arthritis, pheurmonia, autism, ear.inféctions, etc. all
claitming to have one cause aiid onhe treatinent???

20.  The chi fopractOrs also:endorse many other chitepractic. Eroups ev‘en'inc"'lud-ing;.the._
treatment of cancerin children by neck mampulatwn to remove “Subluxations”.
(D()CUML‘N]” SIX). Dokes the: Minister intend to atithorize this type of neck.

manjpaiation for newborn babies? Does this mean that there will be no need for
immiunization? Research shows that over 40% ofall chiropractors oppose Toutine
inimunization and-offer neek mampulation instead. see website The Chlropractlc Cancer
Foundation for Children. See 42 (A) Stroke in a six year old. SEE DOCUMENT
THIRTEEN)

20 (a). Some paixcnts with cancer may hiave musculo-skeletal pain and-some may benefit
from treatments froni a pliysiotherapist andfor chiropraetor for these pains. Let it be clear
that we-are 161 Talkma about treating musculonskcletal conditions. Docmnent Fourteen

“states clearly, However, doing a manipulation “givesthe body is best chance
-at healing”. In scientific medicine anything that can help heal a.cancer 18,8
treatinent.

21.  Scientific:medicine can demonstrate i an-objective manner how a dlagnnsm edn
be made using: haematc:le;:y. bmchcmlstrg, iadiology smdies, and biopsies. to mention just
afew, Sclentif ek med;cme can also demenstrate. how the: treatment, such as- insulin for
diabeies, can show its effectiveness by Jowering the blood sugar.

22, “With chivopractic subluxatign in regard to.organ diseasé and especially with
paedxamcs and other.disorders, noné of thisis posqzblo Bring ten babies.or young,
children-into &room and have five different-chiropractors write down where the
subluxation is in the Tighest neck area. Have evei the same*five cl11ropraciors of any.
others they wish, “ad_]ust ‘the highest neck areato release the *inpate’ intellipence. of the
spindl cord”, Ad;ust five but not the others. Then have the cliiropractors show; which
have been “adjusied™ and- which have not.

23, They canpot do it. Why, because itis:all a non-scientific delusion. There are no
yertebral bublu\amn’s catsing autism. mental refavdation, cross-eyes‘or deafiress. The so-
called “ad_;uslment 1is-d.fake and does. uothmg The eves do:not ever become uricrossed
or the ¢hild ever hears again. Do this test in front.of gbservers and see what a scam it ali
is. Look af the picture of ihe baby of 4°baby’s head. (DOCUMENT SIXTEEN))

24, Thetype of “adjustment™ bamh rdone include a sudden “lngh velocity loty
amplitude” limited range of mation highiést rieck mampulatmn oftery donejust by holding
1he side of the face of the child. and not'eyen on the. vertebral bories; ariothier réasons why
‘they want t]us enshrined:ihto law. (DOCUMFNT FOUR (A) PICTURES),

25, The Chiets of Pediatrics of ali our Canadian Hospitals declared. ©. There isno
scientific evidence whatsoeyer. that the: sa-called-chiropractic spinal adjusiment sesults in
any eorrection 1o a child’s spine. These * adjustmenha are iheffective and useless”. Yel in



the absence of a-Scienfific Standard the law allows chlropmx:tors 1o.tell anxious parents
‘that their babies ang children sufferfiom a diséase in their ek, “vertebral subluxations™.
that dogs not exist, these subluxations- can cause everything from gar infections to cancer
if not treated and are told that aneek manipulation will be effective to remove this risk..

THE LEGISLATIVE FACTS AND'THE NECESSARY SOLUTION

WE LIMIT OUR LEGAL RECOMMENDATIONS TO THE HIGHEST VERTEBRAL
BONES NECK AREA,

26, Atthe onset our-focus in regard to the “high velocity low amplitude thrust” is
specificto the highest neck area from the base of the skull:and the tirst two vertebrae, the

‘milas sind the axis. (DOCUMENT SEVEN AND FIGHT). We will not deal with.such a
procedure applied to any-other drea of the spinal coluton.

27.  Thisis iniportant because the evidence shows thal over 95% of all patients.
starting right with babies will have.a chitopractorundertake some type- of highest neck
manipulation, It is at this area of the neck that all ofithe chiropractic philpsephy of
vertebral sibluxations is done. As well this:is clearly the ateéa which when mampu]ated is
mare dangerous than any othet joint-in the.spinal column,

28 Asstated by ch1ropractor_ This behef vas thert enshrined into law
by the. passuge of "ehiropractic” Acts-and entrusted to the regiluiory bodies to protect

this false and deadly philosoplty. The greatest legal mytt lLias bepn that the.chiropractic
Acts protect-the public. They-do not.(Testimony to the Connectient State Board. of
Chiropracfic Examiners); They refused to hear his testimony to be presented bya
iedieal doctor who as theré fo present it.)

29, Further,-stﬂtcd “The answer to all of this is thint Iugkesr chiropractic
neck nianipulation:is u philosaphy, a beliefa & pe of non-scientific religion. Thiis
fa;mdatrana! beligf is 50.strong that change can fréver come from witlin chiropractic,
Chirgpractors will siever an their owi understand or accept the scientific fullacy of
theér behet.'v So change has fo be i imposed by the vary governménts wiho are. ,pm't af tlie
problem to begin with, A mature health care profession Knows thaé medical science
and treatment change in fime. A iature health care profession knows that. niedical
science aind treatment change in time, Muture and modern health care does not remain
stuck with the pseudoscientific ideas of a magnetic liealer aver 100 years ago, David
Palmer. Mature and miodern ‘health care does remuain stuck.back i in 1930 with the ngn-
soient:fzc clgims of fris son,. B: J. Palmer.” (Testimony to the Conneccticut State Board
of Chiropractic Examiners). They refused to hedr his testimony to be presented by 2
medical doctor who was there to present if,)

THE ISSUE OF RISK AND BENEFIT

30.  All health care praviders-and members-of the publu. are fully aware that every
‘medication. surgical procedure oz form of physmiherapv and manual therapy has its

bepefits and risks, We allrecognize that certain diugs-and surgical procedutes mey have
a graater statistical ricle than does 1 hecle manipulation. Hawe\rer two points ate essential.



Therewas no:need in the first place to manipulate afyone’s neck for a vertebral

subluxation claiming this can affect the body organs. Secondly-the gality of the
neurclogical consequence can be far geater than that-almost any drug.

31.  Inrégard tothe partxcul ar claim of being ableto “moving 2 joint within-its

anatomical range of motion”, thu.re cannof be:any guarantee-of this whatsoever and the

feal contern is-not just the.range of mhotion bur damaf_e that does occur to both the
vértebral arieries in the posterior neck region and the carotid arteries in the. anferforneck

region. (DOCUMENT NINE). As well whernrthe chiropractors speak about “low”

amplitude”™ whatthey-are saying is that the high velocity neck manipulation is.suddenty
stopped..

32, The Mihister t§ being asked to suppott a *highvelocity low amplitude™ type of”

neck manipulation. Yet the literature states = Dara oy the effectiveness of | CMT for neck

pain are sparse gnd guestionable. 73.80~85 The mosit recent-Cochrane yeviei eamla!mq_._
of some:low-guality trials found that the:effect of ceivical mwz:pufarmn was camparable

1o that of mobilization, which.docs not include a thrust; §0-82

33.  IstheMinister bemng asked to support something whichi is' no-moare effective.and
may be- more risky thatsimple- mahilization, neck exercises, doing niothing and just
waiting? Why are the chiropractors asking for this particular type efneck mampuldtlon '
Is it because this is the only way 1o “awaked the intelligence of the-spinal.cord: in order
to treat every thing from autism to- ‘bed-wetting?

34, Inthatregard, we will not focos on the dlag,noms, use or effectiveness of upper
cervical manipulation for the myriad- of ch:mpractlo ‘méchanical {echniques(Gonstead ),
ete. using a highwelocity low amplitude hanipiilation and diagnosis, eervical caused
headacties, subluxations, fixations, eic: ete. We would however point out elearly that in
almost:case we have come upon- where there was no-neck complaint; nevertheless the
highestneck was manipulated time anf‘_l time again.

35.  As stated before, the effectiveness or tack of effectiveness-for back and nieck pain
is.not the issues for the chiropractors, IMPORTANT POINT: Thereal guestion is why of

all the various mampuhtmn teclmrqueq ‘why the focus onthis partxcular type of

maneaver??? The answer is that this is the'type of mancuver that is the classic way-

chiropracier claim to.use in order-io reinove vertebral subluxations in the highest neck
area s0 ds to releéase “the innate nteltigence of the spmal cord™.

36:  Yes, chitopractors may yse-some getitle techniques especially with childriep bt
the dy:mrmc and psychological importance of the high velodity maneuver making a loud
popping sound is the most essential part-of the beliefsystem .So the Minister is asked 10

-APProve: chiropractic subluxatwn philosophy.

NOTE: The 33 Principles of Chiropractic and the Indate Potential are fully:
described in 4 endless number of chiropractic literatire articles and this “belief™is the



‘bagis for chiiropractors, including almost all in Maniitoba, to do highest neck
manipulation. (DOCUMENT TWELVE)

THE RISK OF SORT TISSUE, LIGAMENT. MUSCLE, BLOOD CIRCUCLATION,
STROKE AND DEATH
37.Infegard {0 the risk of eomplications, the Manitoba Chiropractic Association has
stated It is the current researched opinion of the chiropractic communify thata
chiropractic adjustment cannet cause.an arterial dissection. irrespeetive-of the ancedotal
gomments made by the complainant arany of the atfending professionals handling the
complainant’s{réatment.” the report said.

38.  Thisisrather odd in'that chiropracigrs cldim thit dver:35 types of high neck
motion DO cause strokes, everything from star gazmg to \mrkmg in your-gatden but
refuse o-admit that a *high velocity low amplitude” meaning sudden stopping,. done
totally bé:yond the control of the ‘patient. ‘cdrinol cause a stroke. Where'is the-logic in that?
There 15 none.

39: IR <¢. As:a chiropracior lei me state clearly that spinaf cord
Injury, stroke and death resulting from chiropractic. nechk manipulation are not @ rare
occurrenice; thisvisk is not acceptable and the resulting injuries are totally preventable.
They are preventable because’ almost all l‘hese strokesand deaths cume about for a
condition the chirepracior _dmgm)scfd and yet none of the victiris had, the so called
“yertebral subluxation complex™. This diagnosis was u creation not-of science but-of
chiropractors and politicians.

40;  We chirgpractors say: that everyday activities such as- turning your hread while
driviiig or bavmg Yourkead back in-a beauty parlor md even yognéan cause damuage
10 the arteries and a stroke.so why do we deny. this can irappen when:we are holding o

person's headand then suddenly tupning and twisting & in what chiroprdctors call a
figh velgoty fow amplitude neck mampm’m‘wn Is every rieck manipiitation so precise

and perfeet, with no rotarien and no-high velocily twisting that this cannot ever
happen? I think not and ch irgpractors know ot

41.  We have no respect for'the “studies™ done by chiropractor trying to prove that
their highest neck manipulation can pévér causé a stroke orit is 2 one in’a five million
event. They do studies'on dogs in which they puiposely manipulate the neck notin the
Highest neck region by far below at cervical four-or five.. They produce statistical studies:
one done by a chiropractor who himself admitied he felt he had caused 4 stroke: clalming
the risk isthe same if you see a chirgpractor or a:medical doctor. I his study not a single
patient is examined, essential codes are left out and different types. of strokes not specific
to neck-manipulation-fill the-data with nonsense. Should the Minister reguest it we can
provide hith with-a. detailed etiticism of this report by chxropraetnr '

{ ;amﬂ( Y

42 We do hot need.to argug if the ch‘iropﬁ_:;acti'c-}J‘ighm‘:lﬁéit}_'"low- anipl'i:'iu_de



inanipulation of the hlghest riéck-area. does or does not ¢ause strokes: Sixty-four:
neurologists all dcross Cahada: said 1t-does. They stated:

; 5 | nificant: Stroke anid deathi due toneck manipulation has beeg:
-reported in'the scientific literature for.over 50 years. (1,2.3,4,5,6.7,8,9,10). New deaths,
in-the past few years, hiave béenreported 1o the: Canadian Stroke Consortium. (11

43.  In terms.of Court based evidénce, the Cotoner’s Inc-}ues't‘ 'i'ptq ‘the death '_b-

_a’-z{}ﬁ}:car-old'.girl' from Saskatoon concluded that her death was, thiv
direct vause of aneck-manipulation, The Coroner concluded this, The jury was so

concerned that its first fecomrendation was that-there be a warning posted in a

promifient place in the ofﬁce of every chiropractor. In that regard, the'longest and most
‘extensive Coroner’s Inquest in Canada, that of d concluded five to zero
‘that the death was.caused by’ ‘chiropractic bmhesr neck manipulation. The same was the
-conelus: on.of thie Corener’s Inquest into the death af Redact to protect privacy

44, We respect the excellent work of the Canadian Stroke Consnnium. the work of
neuro-tadiologists wha study these redl patients with arterial dissections-shortly after the
neek manipulation and the clinical néurclogist who examine them. The concluded
“Stroke restlting from neck mavipulation occurred in 28% (21774) of dur cases”

45, Four larger case-conirol studies found.an association between CMT and-
"VAD/vertebrobasilar artery ierritory Strokein yoiny paticnts (<45 ‘years. of age) with

reported ORs of 340,12,67 5.5,84 6.6,117.

46.  Thehighly respected Yale Proféssor of Neurology, _\ as
xeceitly part of froup who pubhshed A commentary recently, June'05, 2015 dbout
“Chiropractic. Mdnxpulalmn of*the neck linked to Stroke’in a Six yeat: old Child. The
report stated amongst.other things, “There is no role for'high velgeity low am plitude
thrust t}pe maneuvers that cause suddeni and intense rotation of the neck for: any
reasoui.in any patent”.

47,  Thereis no point a.tgumg it bechuse this is the moest fundamental “Belief” sysitem
50 deeply entrenched that it is impoisible to argué with scientific ficts and basic anatomy

-againist a not-seientific belief systens. This* behef is just as cmtrenched as is the belicfin
neck manipulation to release the “innate intelligence of the spinal cord™, The fact is if we
were taking about feported-side effects of any prescribed medication of this.mature: the
medical profession would have abandoned its use Jong ago and quickly.

48.  Ifthereds any doubtin the miind oFthe Minister the choice must be-on exereising
ciution in order to protect the public.

49,  Werepeat the finding Df'ch‘impmmormmat alingst all of the viclims
-0f stroke and death and bther nerve complica HAD NECK PAIN TO
BEGIN WITH. T’hey were being treated for non-existent vertebral sublxatiotis. This s

NOT thereforean issue of righ versus ‘benefit. it is.an isswe that there was no nced for any
risk to bejrin wiili.



50, Thesecond biggest myithis ihat highest neck manipuldtion is. being done because

peaple have: n:z:sczziosle!eral complainis. Even in that regard chiropragiors.believe that if”
‘they “adjust" the highest fieck ared thar somehow all the vettebrue, dttacked by muscles

and ligomenis. will automarically-align themselveés und even frear fcnv back pam N(J
seientific professionul believes such a thing. 4s we sawwith IR
Jell on'her 1ail bope and yet her ki Tiest neck was mampuimed over .70 times over rhe
couise of her visifs, yi-Connecticur; 1am advised, vias also told she had
vertebral subluxations. ’

What is. the basic anatomy of the neurclogy and function-of the hunran spindl colums
‘that makes the’subluxation “belief” impo ssible?

S1.  Documents sevenand eight show anatomical drawings:of the beginning of the
spnlal column in the otcipital fo sedond vertebral area aiid below, Where exactly is'the

“innate intelligence™. Is it at the base of the occiput, the joint between the first. and second
xertebrae, below the..qecou_d vertebrae? Dogs the spinal ¢ord 'in the-highest neck-area
show a sudden increased mass or bulge in that area? Is thiere o iritelligencein the brain,
obviousty not because there are not vertebrae thére to manipulate.

52. If there'is any doubt as 1o the impessibility of the chiroprdctic “vertebral subluxation™
being part of anatomigal and neurslogical truth, Document Eléven as well a5 Seven and-
Bl“ht fully outlines the- reality of the’ Kriown and e\nsunb agatomiy and neurolagy of the
hurnan bady. The Minister can present this te-any seientific newologicat association; any
professor of: anatonry and all will agree that this is the way the anatomy and neurology: o{ '
the human body works and how this makes it totally nnpowbk

'THE NEED FOR A SCIENTIFIC' STANDARD

33 Wae therelore repsat agairr that scientific lmnltahoh-. have 16 be placéd npon-high
veloeity low amplitude neck manipulation in the highiest neck area and by this we expect,
that over 95% of such manipulatiens will cease thus reducing the.risk of stroke and death.

54, In the interest of pubilc safety. the obvicus legal solution.is o apply: seientific
standards fo the use of any type of manipulation to the-highest neck areg. This will-niake
acleardistinction berween. the proper use.of marual therapy to treat some musculos
skeletal conditions. of a mechanical pature and ¢chiropractic subluxation philosophy. This
will not interfese i ay way of the right of'a’Manitoba cifizen to seek relief froma
chiropractar-for a musculp-skeletal condition,

35, With a seientific standard for medlcal cafe, there ave an endless number of
valuable guidelines, clinical iidication and réstrictions of what a medieation or procedure

can or can be used for, One cannot claim that penicilfin can be used to'treat orinfluence
every type of infection, every-tardiac condjtmn and every tyipe of saricer, every type of



mental abriormalify and every type ofany condition whatsoever:

,5_;6. The preseni Manitoba legislation-as well as that of évety Province in Canada and

: nerican Staie is a “legislative alcheny™ as written to by tespected attorney’ -
The chiropractors specificaily warit *high velocity low ampiitude™ neck
manipulation to place on legal stamp- O its use tananipulate the highest neck area to
“release the inmate intelligence”™ of the s_pma} cord.

57.  Wemaintain‘that the adoptlon of the legal statirtes ag ouﬂmed (D OCUMENT
TEN) below will resolve:inthe publfc nterest the current “aichemy™ in the Manitoba
Chirgpractic Act. The Province of Manitoba has the* ‘unigue opportunity to profect the
health of the public and the iritegrity of the use of public health.care funds thar will set an
example for other Canadian Provinces and American States to. follow:

58, . Nothing in this: standard will impact in any way.of the right of a-citizen of
Mahitoba toseek the help.of a chn‘opractm for a4 musculo-skeletal compldint, In fact it

-will-assure the citizen of the highest standard of scientific care.

59.  Forithis standard-to be cffective, every- Manj toba 'chlropr'at.'tor as amedns af

obfaining licensure, 1mmed1dtely upen the adoption of this standard and. w1ﬂ1 no;
: grandiath;:r exceplicit, nst i writing agrée to- abide Ty this standard ‘and’ the Manitoba

Chirapractic Association.

60.  Itis all really very simple; a chirppractor-cannot claim o in any way ireaf
everything from autism to cancer by subjecting the baby. child or adnlt highes] to any

torv of hlghcst neck mampulanon In m’der to be regwtered in the Prawnce of Mamtoba

.....

fenfor(.e this. (DOCUMENT TEN)

61.  Iithe Manitoba Chiroptactic Association maintains:that there dre:no chiropractors
in Mariitobia who practice the 33 pririciples of “innate intelligence”, tlien they know this
i3 NOT true. 1f they siill maintain this then they should have no obl ection wllatsoever {fo.a

seientifie standaid, one, Which they miist; enforce.
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Document 1 —
Redacted — Subject to Copyright
Can be found at:

Bellamy, J. J. (2010), Legislative alchemy: the US state chiropractic practice acts. Focus on Alternative and
Complementary Therapies, 15: 214-222. doi:10.1111/j.2042-7166.2010.01032.x
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Vertebral Subluxation and Nerve Chart
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DOCU MENT'-THREE

Health

Heakth \WorkforcafAudit &. Invesﬂgatmns
3086 . 300 Carltan Street:

vyinnipeg 5 R3B 3M9°

Qur File: 2011/804

January 19" 2012

PERSONAL & CONFIDENTIAL

- Ms. Laura Brownson

23 Redacted to protect privacy

Dear Ms Browrison:

Re; Chirepractic Gomplaint

Thank you for your letters dated November 30" and December 57 2011,

The chiropractic adjustment has been an insured service through Manitoba Health since
1969. As-well; the diagnosis of subluxstion has been-an acceptable diagnostic billing,
code with Manitoba Health since the lnception of public funding through Medicare. The:
latest confract 51gned between Manitoba Health and the Manitoba Chiropractors
Association that s in-effect unti March 15™ 2015 states, “all residents in the Provinee of
Martitaba shall be insured under the Chiropractlc ‘Act and the Chtropractlc Services
Regulatien (M.R. 45/93) during the currenay-of this agreernent“ Reguiation #45/93,
Section #2 states: "except as provided in the Excluded Services Regulation, Manitsba
Regulation 48/83, the adjuslrnent of the human splnal column, pelvis and exiremities
are-insured chiropractic services whether provided in or outside Manitoba”, Neck

i adjustmentsimanipulations are included in.spinal column adjustments that aie alsc
covered by Manitoba Healfth. Manitoba Health recognizes that there-are beneﬁc;ai
gffects of chiropractic tréatments. However, we are also-aware of the controversy
surrounding chiroprastic spinal maripulation.

Rt e

4

R

A subluxafion has different meanings-gépending on the professlon!spemalty invoiv=d.
Orthopaedlcs ‘Ophthalmolady, Dentistry and: Chiropraciic ail use the term subluxatias
but for various differérit reasens, The World Health Organ:zatson s definition of tha
chiropractic veriebral subluxation is: “a lesion or dysfunction.in a joint or metion
segmentin which alignment, movement integrity and/or physnologma&funch&-
‘are altered, although contact betweeh jomt services remains intact. ltis
essentlaliy a functional entity, which mayinfluefice biomechanical and neurat
integrity™.




i

@

There may be a misconception or faulty premise that the enly thing chirapractors dois

adjust. Patients seek out chiropractic care for a large variety of reasons. Many present
with conditions that either require a medical referral or because the patient is not

satisfied with the result of their current care and would like a differing opinion/viewpoint.
Chiropraciors, for example, may utilize various anciflary techniques like acupuncture

and active release therapy. As a profession Chiropractors educate patients on diet and
‘exercise in the promotion of healthy living practices. Various forms of physical therapy

modalities are also often incorporated into everyday chiropractic practice. The

‘adjustment is but one component of the care that a chiropractor may provide a patient.
-Often times these medical conditions improve not because the chiropractoris treating

them directly, but rather because the body is functioning better and healing itself.

The Scope of Practice of Chiropractic in-Manitoba is the range of responsibilities,

-education, clinical expenencefexpertlse and standards of practice that determine the

boundaries within which a chiropractor practices in the Province of Manitoba.. For ease

of reference | have provided you with a document that clearly describes the Scope. of

Practice of Chiropractic in Manitoba,

it is important to note that the content and nature of advertising is regulated by the
Manitoba Chiropractors Association. Their Code of Ethics clearly articulates the
standard for Manitoba chiropractors in this regard. Article 4(z) states: "chiropractors
shall conduct all advertising and:promotional activity in accordarnice with. applicabie
iegls!ahon and this code” . Chiropractors may advertise provided the advertising:

» isdemonstrably true and accurate
Is not misleading or deceptive or likely to mislead or deceive

e |s of dignified nature and otherwise such gs not ta bring the profession into
disrepute

« Does not claim orimply any superiority of the advertising chirepractor or clinic
-over any other member of the association '

As a paint of historical reference it is important to note:that the chlropractlc profession

was granted self-regulatory status by the government of Manitoba in 1845 under the
Chiropractic Act of Manitoba, “The Manifoba Chiropractors Association is the Regulatory
Board that registers and licenses Chipoi’BCtOT’S as well as sets the standards of practice:
and-code of ethics for the profession in Manitoba. The MCA is also responsible for |
investigating complaints and disciplines those members who have committed acts of
professional misconduct.

Manitoba Health finds no evidence, after reviewing the pattern of practice for the
chiropractors listed in yourtwo letters, to support your suspicion that the diagnosis and
treatment identified/performed and subsequent bitling to Manitoba Healthvis fraudulent.
Therefore our office will cease any further investigatiort into this matter.

HOCUMENT THREE
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DOCUMENT THREE:

{3)

In the matterof advertising on the internet, | would suggest that if you feel strongly
about your convictions that you make a formal complaint to the Manitoba Chiropractors
Association. Manitoba Health has no conirol over.any advertising initiated by Manitoba
‘Chiropractors and any issues you may have in this regard shouid be directed to the
appropriate governing body.

Manitoba Health considers this matter now closed.

Yours Truly

Randy L. Randell i
Audit & Investigations
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Redacted — Subject to Copyright
Can be found at: Anrig, Claudia and Gregory Plaugher, Pediatric Chiropractor. Lippincott Williams
and Williams, 2012
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Chiropractic Pediatrics
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Free chiropractic healing for kids with cancer worldwide

Click on one:of the CCFFC member icons to geta detailed map View,

; Complimentary
5 @ chiropractic care for all
E f @ children with eancer,
| f¢ worldwide! B
@ ? % To provide
‘ . Complimentary Quality
v _ Qur Missien;. Chiropractic cure to
@ €% % - children with.cancer
LA ? throughait-the world.
--\ Go @ ' o To enrich the.lives of
' & . — Reporsa magericy children syffering fram
Larger: World View: OurGoal;  caveerbyhelping o
y urisoak easé their pain and
rture a process. of sélf
> Welcome.to the Chiropraciic Cancer. Fouidation for Chi]dréh Ourfoundation is fed y Canddian Ezal?i::. process.of s
9 Doctor of. @0 i{JubiE Redacter 1o protect privacy SECERSLAIT belief in the human body’s innite . N

o, ability to combit casicer eells and other diseases, He has-first-hand éxperience With cancersince

7 iimself, was diaghoseéd with Leukemia:dt the. ige of eleven; Siress and podr

§ cireulation can underminestiic body's natural healing powers and® interfere with the cetitral nervous
fems's.abilityto corprunicate effectively, At the foundation, we believe that chiropracw:

diistoments aind otlier satural tiealing téghniques can miligate ot reverse stresses thatlead to Boor

g\heallh and even life threalening diseases such-as.cancer.

gi Unfortunately. there a:emany vigtims.of cancer who cannqLafford cfuropracuc treatment: The : JOII‘I our C,au,_s.e, -

. missian-of the foundation is fo ensure that all children with cancer have access o free cliiropractic | Membership 15 Free

¥ gare'so that costis:pota faclor in the deciston obiain iis 1mportan|: care for all those iirneed, We | s s :

3 arc very grateful to the over 100 chlmpracterr. who. believe in outcause and whi.have dedicated

their time (o Eélping others. We hiave members.in more than'six coufitries and éire we are
i3 continuing to expand.

Find.vs on facebook.

There'is no cost for chiropractors to big
. members of CCFFC. All we require is
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" foundation by providing a link from
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SRENGN,

send an Email to this CCFFC Chiropractor

o

se'rig orm will ) Redacted to protect privacy

-amemall o1

All fields jndicated with an * are required.

Your Name:' e ¥
Phone Niymber: o m wa
S Plcast{g_p'm\«‘id_t:_ a-desctiption of your re'igui_ﬁ_’:_méﬁ__t's .bi?lq\v'. y
= - - 1
i3

g

™ I'eonsent to baing contacted electronically by The Chiropractic Caricer
Foundation for Children about the specific matierat hand. 1 understangd tHat
ny-contact information provided herein will ot be-used for any-other
purposes.. I
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[llustration of Brain Stem, Cranial Nerves, Mesencephalon
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Illustration of Cerebrum: Medial Views
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Illustration
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DOCUMENT TEN

SCIENTIFIC STANDARD FOR THE USE OF MANUAL THERAPY,
MOBILIZATION/ MANIPULATION OF ANY TYPE OF THE HIGHEST NECK
AREA,

DEFINITION: THE HIGHEST NECK/CERVICAL AREA IN THE SPINAL COLUMN.
The highest neck area is from the base of the skull where it makes contact with the body
of the first cervical vertebrae called the atlas and from there to the bottom of the second
cervical vertebra called the axis: Chiropractors refer to this as the Upper Cervical
Complex™.

DEFINITION: CHIROPRACTIC VERTEBRAL SUBLUXATIONS

The chiropractic term “vertebral subluxations™ maintains that the vertebral neck bones,
especially the area from the base of the skull to the first vertebrae, called the atlas and
then the space between the atlds and the second neck vertebrae, the axis, are partly
dislocated and that this pinches nerves between the vertebrae going to all the body
organs, liver, heart, bowel, immune system and even backwards up to the brain and this is
an underlying cause of all illness and diseases including but riot limited to medical
conditions such as ear infections, bed-wetting, autism, season allergies, gastro-intestinal
illness, crossed eyes and AIDS:

DEFINITION: CHIROPRACTIC ADJUSTMENT

The chiropractic term “adjustment/ mahi’gulati‘on"’ means chirqpracfors;:can'1oc_ate areas
of vertebral subluxations place these distocated spinal vertebrae back into place by a neck
manipulation and that this will treat the conditions caused by such vertebral subluxations.

DIAGNOSIS BY CHIROPRACTIC CLINICAL EXAMINATION:

Nothing in the act shall permit a chiropractor to diagnose or advise a patient of a elinical
diagnosis by means of a manual examination of the highest neck area of the spinal
column of:

(1Y Organic diseases of the body specifically involving the endocrine organs such as the
thyroid gland, the pituitary gland, the adrenal gland or organic illness in the major organs
of the human body such the lungs, heart, liver, spleen, gastro-intestinal system,
teproductive organs-and renal system.

(2} The immune system .ofa child ot an adult so.as to suggest in any way that such a
system may be deficient in any manner.

(3) Infectious disease such as Acquired Immune Deficient syrdrome, fungal infections,
viral and bacterial infections.



{4) Cancers of the human body.
DIAGNOSIS BY MACHINES DEVICES

Nothing in this shali _permit a chiropractor to diagnose or advise a patient of such a
diagnosis listed initems (1), (2), (3) AND (4) by means of thermographs, heat reading
‘machines postural analysis‘and so called “Insight subluxations™ performed on the spinal
column.

TREATMENT: PREVENTION: INFLUENCE THE COURSE OF A DISEASE

Nohing in'this Act shall permit a chiropractor to advise any patient that spinal
manipulation of the highest neck-cervical area. from the base of the skull until the bottom
of the second vertebra called the axis, can be used to prevent, treat or in any way
influence”

(1) Organic-diseases of the body specifically involving the endocrine organs such as the
thyroid gland, the pituitary gland, the adrenal gland or orgariic illness in the major organs
of the human body such as the lungs, heart, liver, spleen, gastro-intestinal system,
reproduictive ergans and renal system.

(2) The immune system of a ¢hild or an adult so as fo suggest in any way that such a
system may be deficient in any manner.

(3) Infectious disease such as Acquired Immune Deficient syndrome, fungal infections,
viral and bacterial infections. . '

(4) Cancers of the human body.

CHIROPRACTIC VERTEBRAL SUBLUXATIONS

N othing in this act shal'l permit a chiropractor to claim that “vertebral subluxations”,
defined as in chiropractic as vertebral bones that are partly dislocated can cause.

(1) Organic diseases of the body specifically involving the endocrine organs such as the
thyroid gland, the pituitary gland, the adrenal gland or organic illness in the major organs
of the human body such the lungs, heart, liver, spleen, gastro-intestinal system
reproduictive organs and renal system. '

(2) The immune system of a child or an adult so as to suggest in any way that such a.
system may be deficient in any manner.

(3) Infectious disease such as Acquired Immune Deficient syndrome, fungal infections,
viral and bactetial infections.



(4) Cancers of the human body.,
ADJUSTMENT OF VERTEBRAL SUBLUXATIONS

Nothing in the Act shalt allow a chiropractor to state t0 a patient that the removal of
chiropractic “vertebral subluxations” in the highest neck-cervical area can beused to
treat, prevent or influence the course of:

(1) Organic diseases of the body specifically invelving the endocrine organs such as the
thyroid gland, the pituitary gland, the adrenal gland or organic illness in the major organs
of the human body such the lungs, heart, liver, spleen, gastro-initestinal system
reproductive organs and renal system.

(2) The immune system of a child or an adult so as to suggest in any way that such a
systém may be deficient in any manner.

(3) Infectious disease such as Acquir_ed Immune Deficient syndrome, fungal infections,
viral-and bacterial infections.

(4) Cancers of the human body.
As a matter of being able to'have licensure, to practice the chiropractor must sign his/her

acknowledgment that they fully support this Scientific Standard. The Registrar of the
licensing body must co-sign.
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DOCUMENT ELEVEN

| DOCUMENT ELEVEN
The basic neurology. anatomy and function of the human baody.

If thereé is any doubt as to the impossibility of the chiropractic “vertebral subluxation™
being part of anatomical and neurological truth. Document Eleven as well as Seven and
eight fully outlines thie reality of the known and existing anatomy and heurology of the
human body. The Minister can present this to any scientific neurological association, any
professor of anatomy and all will agree that this is the way the anatomy and neurology of
the human body. works and how this makes 1t totally impossible for any aspect of the
chiropractic philosophy and neurology to be scientific. ' '

11 A. CHIROPRACTIC PHILOSOPHY HAD TO TRUMP ANATOMICAL
REALITY. .. We now tum to the ¢bvious problems that aroseé in terms of the actual
anatomy and neurology 6f the human body. It is essential to realize that the chiropractic
approach to all of this was markedly different from that of the anatomy specialists or that
of a first year medical studeént in the dissecting room. Medical science starts with an
examination to see what the actual facts may be. Chiropractice started with the philosophy
of vertebral subluxations and then had to fit everything irto that. It was a questioni of a
total belief system opposing anatomical reality, Medicine starts with a differential
diagnosis of all the possibilities. Chiropractic starts with the tréatment of spinal
manipulation and then works backwards. As many have said, if every diagnosis is a nail
than all one needs is a hammer. '

11 B. The Claim of chiropractic that the health of the body is controlied by the spaces
between the spinal vertebrae is clearly a philosophy. It had to be there is.order to be able
to be “treated” by spinal manipulation. It could not be anywhere.else or the philosophy
would not fit the treatment. '

11 C. The body doesnot grant superiority to any one system. How does the nervous
system between the vertebrae control the developing embryo? How does the nerveus
system between the vertebrae control chromosome division and the thousands of genetic
diseases? How does this space control the endocrine system. that by definition is
hormonally regulated in the blood circulation? How does this space between the
vertebrae conriect back up to the master gland of the body, the pituitary? Chiropractors
say the nerves control the heart but one could just as easily say the heart controls the
nerves for witliout an oxygen supply the nerves will die.

THE NEUROLOGICAL REALITIES: THE BRAIN:

11.D. The most obvious-anatomical problem for chiropractic was the existence of the
human brain located -within the-skull and not between the vertebrae. Brain mapping began
in the 1930 from the work-of Dr. Wilder Penfield at the Montreal Neurological Institute
in Montreal Canada. Since that time until today with sophisticated radiological
.examinations it s very clear that the cortrol of the nervous system begins in'the brain,




DOCUMENT ELEVEN

not the space between our vertebrae.

11 E. The overall function is also determined by the .12 cranial nerves, also inside the
skull and which do not exit between the vertebrae. The cerebellum. brain stem and all the
other controliing, aspects of the brain also do not exit between the spinal vertebrae. In
order to get around this chiropractic had to falsely claim that whatéver the brain did was
controlled by the spaces between the vertebrae but they cannot account for the basic.
function of the 12 cranial nerves.

11, F. CHIROPRACTIC PHILOSOPHY IGNORES THE BASIC FACT THAT
THE VAST BULK OF NERVES EXITING BETWEEN THE VERTEBRAE ARE
THE NERVES THAT SUPPLY THE MUSCLES OF THE BODY ESPECIALLY
THE ARMS AND THE LEGS: The vast bulk of nerves exiting between the vertcbrae
are in fact the motor nerves to the limbs. "These coritrol the arms and the legs.aswell as
the other motot muscles of the human body. If the vertebrae were displaced, there would
have to be first and foremost some very apparent effect on the limbs.

11. G. Basic testing such a motor strength, pain and reflex testing would easily
demonstrate this, This anatomical fact and the ease with which it could be tested had to
be ignored. Simple testing of muscle reflexes taught to-every second year medical school
would have meant the end of chiropractic philosophy had it been allowed to be taught to
Ghiropractic students. With all the claims about displaced vertebrae harming nerves
between the vertebrae chiropractors have never been able to explain how these large
motor nerves are not affected.

11 H. BONES THAT CANNOT BE MANIPULATED: There were other basic
anatomical facts that had to be ignored. There are 31 pairs of spinal nerves but only 26 of
these passes through movable spinal vertebrae. Five pass though the solid bone openings
in the sacrum. Despite this, the Chart of Effects attributes organic disorders to these
nerves including claims that the tailborie can cause haemorrhoids..

11.1 WHERE DOES THE'SPINAL CORD END? Chiropractic pl:ulosophy does not
even know where the spinal cord ends. The chiropractic philesophy has the spinal cord
extending the entire length of all the vettebrae, In fact because the vertebral columzn
grows longer than the spinal cord, spinal cord segments do not correspond to vertebral
segments in adults, especially in the lower spinal cord. In-the adult the spinal cord ends
around the L1/L2 vertebral level, forming a structure known as the conus’ medullaris. For
exarnple; lumbar and sacral spinal cord segments are found between vertebral levels T9
and L2.

11 J. The spinal cord cell bodies end around the L1/L2 vertebral level and then form a
tail like string of nerves called the “cauda Equina” because it looks like the tail of a horse.
These then drop down so that the spinal nerves for-each segment exit at the level of the
corresponding vertebra, For the nerves of the lower spinat cord, this means that they exit
the vertebral column intich lowet (more caudally) than their roots. Spinal nerves, with the.
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exception of C1 and C2 form inside intervertebral foramen (IVF).

11. K. THENERVE ROOTS THAT EXIT BETWEEN THE VERTEBRAE: With
the fascination of chiropractic of the occipital area it is also an anatomical fact that all of
the spinal nerves with the very exceptionof C-1 and C-2 form inside the intervertebral
foramen. The C-1 spinal nerves exit between the occipit and the C-1 vertebrae and not
between two spinal vertebrae. The C-2 nerve exits between the posterior arc¢h of C-1 and
the lamina of C-2 veriebrae. The lamina is the hiame of the part of bone that is actually
posterior behind the. intervertebral foramen.

11 L. While chiropractic philosophy believes there is one magical netve exiting
between the vertebrae. there are in fact four main nerve roots. two in the front and two in
the back as'well ‘ag multiple small filament nerves that then form the nerve. Some of the
parts of the spinal cord that contribute to these nerves ascend up the spinal cord, others
deséend and still others go in both directions. Some are sensory, some are motor and
some are both.

11. M. As well, the parasympathetic. portion of the anfonomic nervous system is well
protected at its body outlets and cannot be affected by imaginary dislocations. Spinal
nerves may be-pinched by herniated discs causing musculoskeletal problems yet the
atitonoric nervous system shows no efféct on the. visceral organs. Even with a complete
severing of the spihal cord below the level of the fourth cervical vertebrae in the neck,
paralysis of the museles-oceurs but the autonomic system costinues to fimction normally.

11 O. THE AUTONGMIC GANGLIA: Another anatomical fact was apparent. While
there are some ganglia in the area of the vertebrae, the final ganglia or nerve cluster that
determines.the organ distribution for this autonomic nervous system lie outside:the space
between the vertebrae. The ganglia are usually placed immediately outside the points
‘where the nerve roots perforate the dura mater, but there are exceptions to this rule; thus
the ganglia of the first and second cervical nerves lie onithe vertebral arches of the atlas
‘and axis respectively, those of the sacral nerves are inside the vertebral canal, while that
on the posterior root of the coccygeal nerve is placed within the sheath of dura mater, All
the facts about these ganglia had to be ignored in order to comply with ¢hiropractic
phifosophy.
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Can be found at:

https://sciencebasedmedicine.org/chiropractic-manipulation-of-the-neck-linked-to-stroke-in-a-6-year-old-child/
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Can Chiropractors Cure Cancer?
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THE BACK OF A BABY” NECK
They claim to be able to find “subluxations” in this area
and to “adjust them” thus releasing the innate positional
of the spinal cord.






