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You became a patient of this health center knowing you had a back problem. You thought it recently happened due to adverse activities. I taught you that your spinal deformities have been developing throughout your entire life; worsening with the passing of time. They are caused by an imbalanced lifestyle, poor posture and thousands of adverse events throughout life. Your recent injuries tore your spinal supportive structure thus worsening your spinal deformities.

When you were young, your mother said, “Sit up straight, don’t slouch, don’t eat with your elbows on the table, etc.” She knew good posture was important. She didn’t know why. She was told this by her mother and passed it on to you. She didn’t know that good posture increases the blood supply to your brain and improves nerve system function to your organs (this will be explained further in this newsletter).

Older people often say, “I was taller when I was young, now I am 3 inches shorter.” If you look carefully at them, you can clearly see they shrunk because of very poor posture. Their neck and head are usually forward, displaced about 8 - 10 inches and the upper and middle of their back is usually hunched by many inches. These postural induced deformities cause the drastic reduction of their height. Older people simply get lazy and stop practicing good postural habits through life.

The following article entitled “posture perfect” published by Style Beauty O, March 2009, was given to me by a very good patient, which encompasses the foregoing:

Posture Perfect 
“As a same-age friend and I walked down the street recently, we simultaneously noticed that we were hunched over just a tad. In a way that might not look remarkable now but that suggested a more acute (and unpleasant) bowed attitude to come. Instantly, I saw myself as one of those doubled-over old ladles, painfully propelling my shopping cart home to a menagerie of stray cats. (And I don't like cats.) That vision got me standing at attention, but for days afterward I noticed that I have developed a propensity to slump. Though slumping is never a good thing, it is especially unhelpful if you want to avoid lower-back problems, which can have a trickle-down effect (and not a pretty one) on the hips, knees, and ankles, says John Giurini, DPM, associate professor in surgery at Harvard Medical School. So I was glad to find out about the iPosture, ($90; iposture.com), a device the size of a large button you clip to your bra strap, wear on a short chain, or stick to your chest with a mild adhesive patch (this last one won't work so well if you tend to be heavily moisturized). The button, which was developed by a doctor, vibrates to alert you when you're slouching and promises a multitude of benefits, among them, trimming love handles and belly bulges, eliminating common back problems, and making you look younger and sexier. I wore the iPosture for three days and concluded that it was very helpful – and also increasingly annoying -- to be constantly reminded to sit and stand up straight. (Kind of like being followed around by your mother; at least it doesn't also remind you to get the hair off your face.) I don't know if I looked younger and sexier, being too shy to ask, though I did feel taller and somehow more in command of my body. I had to stop wearing the device every day simply because it exhausted me; I was surprised to discover that it can be wretchedly tiring to be erect all the time if you're not used to it. But I put it on occasionally as a reminder that I want to make my way into old age slump- (and feline-) free. -VALERIE MONROE” 

School Age and Adolescence: Beginning of the Sedentary Period
Prior to school, children train their muscles through play and learn to control them in encounters with the environment, especially with peers. A child with poor back posture is susceptible to kyphosis (hunch back) and scoliosis (lateral spinal curvatures) and has a poor health foundation for the beginning of school (sedentary time). Unfortunately, about 25% of first graders show a postural insufficiency even before beginning school, and have a deformed back shape. Lying on a poorly designed mattress with weak springs damages the spinal column and can result in incorrect posture. Sleeping positions impose a problem even in adult life. In my opinion sleeping on your back is probably best for your spine but difficult for most people to assume. Sleeping on your stomach is worst. Sleeping on your side is second best, however one side may be better than the other (depending on your neck deformity). Probably if a child slept on his or her back, later in life it would be a natural posture.

The beginning of school marks the transition from the mobile play child to the sedentary child and brings an abrupt change of influences on the spinal column. In the infant and toddler, exertion of the spine is balanced because of varied activities of the muscles during play and movement. School replaces this exertion with sitting for hours, which continues during homework time, computer gaming, etc. Thus, the child’s daily life is more characterized by sitting as the youthful urge to move about freely is terminated. The spinal column is often held in an incorrect curvature because many schools have poorly designed chairs with an incorrect ratio of height of chair to height of desk top. This poorly designed chair and desk height monumentally contributes to spinal column deformity the rest of the child’s life. Also, it is important to note children are of different heights, thus many will significantly suffer the consequences while sitting in school.

The sitting, writing, and reading habits of the school-aged sedentary child pose a significant hazard for the proper development of the spinal column. Sitting in poorly designed chairs and reading and writing at tables that force an incorrect back and head posture are very detrimental to the spinal column. Poorly designed school furniture can cause irreparable postural damage that is followed by symptoms with increasing disability in later years, long after school furniture has been forgotten as a possible cause. 

A slanted writing surface permits a more favorable posture even in older, taller students. The ergometric considerations for sitting and writing furniture, which preclude damage to the growing spinal column, must not be limited to school furniture. Parents must provide well-designed furniture at home as well (good luck, don’t you think?). Working at the ordinary kitchen table, and sitting in a straight-back chair aggravates the sitting posture during writing. Office equipment must protect the spinal column as well.

The spinal muscles of a student’s back decline during the course of the school day, which is accompanied by a parallel decline of mental “freshness” and concentration. Hoefling (1972) presents an example of a six-year old boy seated at a conventional school desk with a level surface. At the beginning of the writing assignment, the boy is upright. After 2 minutes, he begins to slump. After 4 minutes, his posture further declines. After 6 minutes, he “writes with his nose.” At that time, his face is actually on the school desk.

Long Term Sitting In An Automobile Or At Home Can Cause Spinal Deformities
Herbert Junghanns writes in “Clinical Implications of Normal Biomechanical Stresses on Spinal Function”: An Aspen Publication, 1990, p. 218 - 220; “It is not rare for a person to drive up to 500,000 kilometers in a decade and up to one million kilometers in the decades between the ages of 20 and 40, which are significant time periods for spinal column stress.

“Prolonged sitting in a car – a lack of exercise in a forced position with prolonged tension of the muscle groups – weakens the back muscles significantly. Although the negative influences of vibrations varies according to vehicle type, seat surface, the back rest and its inclination, head rest, and operating levers, back and neck pain during or after a ride, back stiffness during exiting, and motion sickness symptoms (Kinetosis) are all symptoms of these negative influences.”

“The back rest deserves special attention. If possible, there should be an adjustable curvature in the area of the individual lumbar lordosis. At the same time an inclination of the back rest with an average angle of 105° is necessary. Most cars enable the angle of inclination to be adjusted to meet the rider’s perception of comfort.

“A sitting posture would relieve back strain was suggested by Kraemer (1973) for driving, as well as for watching television. The individual inclines at an angle of 135°, and the head is lifted with a neck cushion by 10°. However, this position requires a longer back rest. Beck recommends the same position for pilot seats.”

Voluntary vs. Involuntary Muscles
School children are taught we have voluntary and involuntary muscles. Teachers say voluntary muscles are muscles you can control, such as arm, leg, back and neck muscles; and, involuntary muscles are muscles in the digestive system and other internal organs. Voluntary muscles are said to be striated (hard); and involuntary muscles are said to be smooth (soft). These concepts are actually misconceptions...involuntary muscles, like the muscles in your digestive system are in fact, not under our control. However, voluntary muscles are not under our control...they are also involuntary muscles. You may want to move an arm, shoulder, hand, fingers, legs, feet, hips or spine, etc., and in fact you can, voluntarily; however, you have no voluntary control over the muscles performing these action functions. As animals move about voluntarily, they have absolutely no knowledge of the anatomical muscles engaged in these physical actions...they simply move about freely, doing what they do naturally. You, also have no clue as to which muscles move whichever skeletal joints. You simply move a part of your body; without knowledge of which muscles are working for your motions to ensue.

Examples of Involuntary “Voluntary muscle functions:”

A)
If you press your thumb against your index finger, your other three fingers loose strength and range of motion (try this maneuver). Also, if you press harder against your thumb and index finger, your other three fingers loses greater strength and range of motion.

B)
While you flex your arm, forearm, and shoulder...bringing your wrist to your upper arm and elevating your arm...many antagonistic muscle groups (on the opposite side of action) contract controlling the action against gravity.

C)
As you elevate your arms horizontally, forward against gravity; numerous neck and spinal muscles evoke contraction to keep your body erect (not to lean or fall forward). You have absolutely no voluntary control over their muscles of antagonistic function.

D)
As you move your head, neck, and/or trunk in various directions; hundreds of thousands of spinal muscle groups evoke these functional actions...guess what? ... you can’t even conceive the names or locations of these muscle groups. They simply perform involuntarily during your action function.

Muscles may perform the work of joint movements during contraction (flexion) and during playing out (extension). In texts, upon physical training and physiotherapy terms have been used for decades describing these two working actions as “concentric” and “eccentric” actions respectively. These terms are not used in physiology and they are not descriptive or accurate; probably contraction and de-contraction would be more acceptable generally. However, “concentric” and “eccentric” are now time honored. In my opinion, these terms are only significant if you read on article using them, you will therefore understand their meaning.

Motions That Often Lead To Back Damage and Postural Misalignment
Shoveling is a one sided activity. Extensive shoveling can be very damaging to the lower back and ultimately cause poor posture and deformity. Shoveling and throwing the shovels contents can be extremely damaging to the upper and lower back. In fact, there is a syndrome called “clay back syndrome”, wherein the contents stick to the shovel and cause severe spinal damage. Raking, vacuuming, etc., are also one sided activities that frequently cause spinal damage and contribute to poor posture. Also, most sports activities are one sided and contribute to this problem; such as tennis, baseball, golf, etc.

Carrying Heavy or Added Loads
Carrying heavy loads on one side (e.g., suitcase, heavy box, etc.) causes full body structural displacement which can lead to poor posture and deformities. It is structurally better to carry equal loads on both sides of your body or a single load in front of your body, holding it with both hands.




R.C. Schaefer, D.C., F.I.C.C. writes in “Clinical Biomechanics: Musculoskeletal Actions and Reactions,”

Williams & Wilkins, 1983, p. 107;

“Added  Loads. Vertical displacement and length of stride are decreased when the walking individual is carrying a load. Body weight shifts laterally to relieve the load over the oscillated leg. The knees and hips are flexed to decrease vertical oscillation and to reduce the jar at foot strike. It is also for these factors that obese people tend to walk with a waddle. A mother often carries a young child between her hip and ribs (or on the lower back or top of the head in some cultures) as this is the most economical position for the added load.”

My early spinal deformity corrective research (early 1970's) addressed restoring a normal neck lateral curve (as seen on side view x-rays) with emphasis on the upper neck (brain stem region; correcting skull and first two cervical vertebrae) due to its strong influence in improving whole body function most patients have forward displacement deformities of this spinal region. I discovered patients who receive specific spinal adjustments and perform their tailored spinal strengthening exercises achieve best clinical results with dizziness, high blood pressure, headaches, facial twitching, difficulty swallowing, ringing in the ears, nausea /vomiting, blurred vision, etc. To encourage you to diligently perform your prescribed spinal restorative exercises, I present the following from the text book, "Clinical Biomechanics, Musculoskeletal Actions and Reactions", by R.C. Schafer, D.C., F.I.C.C., published 1983: 


“The Alexander Technique

“F.M Alexander, an Australian actor, made an important discovery about posture which was published in 1924. His findings were confirmed in 1926 by Professor Coighill of the Wistar Institute in London and by Dr. Mungo Douglass in 1937 in his text on anatomy. Sir Charles S. Sherrington, the Nobel Prize-winning physiologist, praised Alexander for his discovery, as did educator John Dewey and Dr. Frank P. Jones, Research Associate at the Tuffs Institute for Psychological Research. Raymond A. Dart, Professor Emeritus of Anatomy and Dean Emeritus of a South African medical school, wrote a paper entitled ‘“Anatomist’s Tribute to F. Matthias Alexander.”’ The British Medical Journal once published a letter endorsing the technique that was signed by 19 prominent physicians. In 1973, Professor Nikolas Tinbergen of Oxford, upon receiving the Nobel Prize for Medicine, devoted half his acceptance speech to the technique.

“Claims have been made that utilization of this technique keeps one feeling one’s best, streamlines physical appearance, changes mental attitudes, cures neurotic tendencies, reduces periods of depression, reduces high blood pressure, helps symptoms of rheumatism and arthritis, aids the asthmatic, improves circulation and heart function, corrects fallen arches, reduces migraine attacks, improves digestion, corrects insomnia, reduces stress, keeps one young, and many more. 

“It was Alexander's belief that the mind and body are inextricably bound together to form an inseparable whole: "A physical act is an affair not of this or that limb solely, but of the total neuromuscular activity of the moment." He showed that in everyday physical acts, from the most trivial to the most strenuous, every motion begins with a slight motion of the base of the skull. 

And what were Alexander’s findings that have such a wide influence on health? It can be concisely stated: As you begin any movement or act, move your head as a whole upward and away from your whole body, and let your whole body lengthen effortlessly by following that upward direction. If this is done, ideal posture will be assumed in any position (Fig.4.10). Alexander looked to the body segments as a train with the head as its engine. He felt the key postural reflex or major site of the kinesthetic sense was located at the atlanto-occipital area, the “crown of the senses”. Undoubtedly, Alexander’s findings had an influence on the developer of chiropractic, B.J. Palmer’s emphasis on the upper cervical area.
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Figure 4.10. Left, poor posture from excessive sagging, producing joint centers out of the alignment and resulting in increased muscle activity. Right, good postural alignment of body centers as the result of utilizing the Alexander technique. 

To encourage you to diligently perform your prescribed spinal restorative exercises, I present the following supportive information from the text book, "The Orthopedic Clinics of North America; The Upper Cervical Spine, Vascular Complications of Upper Cervical spine Injuries", Volume 9, Number 4, October, 1978: 

“The upper cervical region is anatomically delicate which can be disrupted with surprisingly minor neck injuries (collisions of athletic or contact sports, and voluntary head movements); which have resulted in neurological consequences ranging from mild dizziness to permanent disabling paralysis or even fatal brain stem syndromes. 

“Impaired patients have common characteristic neurological onset deficit delayed for minutes to days following an accident. Special diagnostic tests (angiographic studies) show arterial injury with blockage in the vertebral arteries or internal carotid arteries or both, at this spinal region. The underlying mechanism is a vascular injury at stress points in the upper neck with resultant vascular compromise in the brain and spinal cord (central nervous system) in the distribution of the artery or arteries. The malady has been recognized in all age groups including pediatric and geriatric. 

“Anatomy and Pathophysiology 

“Vertebral arteries travel through the back of the neck bones (cervical vertebrae), one on each side from the first (atlas) to the sixth and enter the back of the skull. They feed the blood supply to the back of the brain. 

“Internal carotid arteries are in constant jeopardy, they come into immediate relationship with the side structures of forward misaligned first cervical vertebrae (lateral masses of atlas), which can impinge upon these arteries directly upon head rotation to the opposite side. They feed the blood supply to the front of the brain. 

“Obstruction of carotid or vertebral arterial flow could be accomplished by head rotation which explains potentially dangerous consequences of upper cervical misalignment, especially forward displacement deformities. 

“Spasm, tears to the inner arterial walls, clots, or aneurismal dilation may ensue. These can seriously impair the cerebella (internal carotid arterial deficit), mid brain circulation, brain stem circulation, and the front of the spinal cord (vertebral arterial compromise). The authors further add, fatal causes of acute craniocerebral trauma that show no post mortem examination pathologic explanations of death may have succumbed to temporary or permanent brain stem and or spinal cord impairment due to forward misalignment of the upper cervical vertebrae.”

So now you have it. The importance of maintaining good spinal posture and receiving regular chiropractic spinal adjustments to maintain improved whole body function and better spinal posture is obvious. The rest is up to you...Good Luck!

Yours in health,

Dr. Aragona
