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PAIN CONTROL IS SIMPLE
Truth is simple. When something becomes complicated,

or vague in definition and understanding, you may be
sure of but one thing. It is wrong. Or, at least partly wrong.
Chiropractic, as it is practiced today, is a hodge-podge
of technique, each one different, most of thecm compli-
cated, and most of them 90% wrong.

Chiropractic, as practiced today, is not a science, for we
are unable to agree among ourselves as to which tech-
nique is best, or even to agree which method of x-ray
analysis is correct. If we expect to claim that Chiropractic
is an exact science, we must keep it simple, . . . not only
in explanation hut also in application. The test that any
Chiropractic technique must face in order to be judged
scientific, is that those using the system must be able to
accurately predict and duplicate their results. Such a
system or technique must be simple.

The Chiropractor of the future must be the master of the
nerve system. He must study and understand its inner-
most secrets . . . and concern himself with the normaliz-
ing of nerve function. His method wili be teachable, dup-
licable, and uncomplicated. This is the simple truth.

CHIROPRACTIC PAIN CONTROL—1966

Chircpractic pain control is still in the formative stage.
Although much is known about pain control, it is ‘much
like an iceberg, in that the larger part is still hidden from
view. During the past two years since | have been teach-
ing pain control, much new knowledge has been gained.
Many new developments have come forth, and a great
deal of progress has been achieved. | am fully cognizant
that many techniques have come and gone in the Chiro-
practic profession, but pain control differs from all other
techniques in one major way. It differs because with pain
contro!, results can be duplicated in case after case, once
—twice—or a hundred times, and with predictable re-
sults,
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Most of the results achieved with pain control can be ex-
plained by presentiy known neurophysiology, but in other
areas, pain control is establishing new frontiers and
standards that destroy previous scientific beliefs con-
cerning anatomy, physiology, and especially pathology.

In answer to the “scientific world” who contend that “it
can't be done”’, my reply is, “we have already done it, and
we can do it again and again and again.” To my fellow
Chiropractors, who may be skeptical, | can only answer
“there is no argument against a cured case.”

PAIN — A DISEASE

Most doctors consider pain as an indicator of disease or
trauma. This attitude is wrong . . . pain should be con-
sidered, in most instances, a disease entity in itself, since
it Is caused by an interference in ncormal nerve function.
fn the doctor’'s mind, pain shou!d be dealt with as a di-
sease occurring coincidentally with the other health
problems. In most cases, the pain should be dealt with
first, for if it is severe, it is devastating to the entire nerve
system and has profound psychological impact on the
vitality, mentality and morale of the patient.

PAIN PRODUCES PATIENTS
Hospitals are overflowing, medical doctors are overwork-

ed . . . dentists’ appointment books are filled weeks in
advance . . . drug stores are doing a land office business
. . . yet, most Chiropractors need more patients. Why?
The answer is simple—nine out of ten patients, seeking a
doctor, are in pain. The majority are only interested in
getting rid of their pain.

Those seeking medical care are well aware that they may
not get well. They know full well that some part or organ
may be cut off, cut out . . . or suffer a dangerous reactu.on
as a result of the treatment. Yet they are willing to risk
surgery, reactions and even death, because they can be
reasonably sure that their pain will be relieved.
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Conversely, most Chiropractors are helpless in the face
of pain, Usually the patient is examined, adjusted, and
sent home (still in pain) with instructions t¢ “‘see how you
get along.” In addition, sometimes the patient is advised
to '‘put some heat on it,” “pack it in ice,” ""take an aspi-
rin,” “take an enema,” ‘‘stay in bed.” Thus, patients have
learned from hard experience that the Chiropractor’s of-
fice is not the place to go to get rid of pain. Perhaps
you do not agree. Perhaps you are mentally saying to
yourself “this may be true of other Chiropractors—but
it's not true of me.” Then, ask yourself . . . deep in your
own heart . . . do you bhelieve you can consistently—in a
matter of a few minutes (sometimes seconds) stop the
pain in cases of kidney stone, sprained ankle, earache,
toothache, pleurisy, etc.? Ask yourself if you would feel
competent to stop the pain following an amputation? Or
a severe burn? Or the agonizing pain of a full-blown scia-
tica? And what about those cases of tic douloureax? Do
you jump with joy when a case comes into your office—
knowing that you can immediately stop the pain? Well,
chances are—unless you.have studied PAIN CONTROL,
cases like the ones above make you want to call for help
from the medical doctor . . . or at least have an under-
standing with the patient that it may be a considerable
length of time before the pain will subside. However, for
the doctors trained in Chiropractic PAIN CONTROL, such
cases are routine. They live and practice with the assur-
ance of experience . . . knowing that such painful condi-
tions may be reheved in only a matter of minutes or
seconds. They march confidently through life knowing
that they will always have as many patients as they wish
to care for . . . knowing that the doctor who can control
pain always has a full reception room and a full appoint-
ment schedule because . . . PAIN PRODUCES PATIENTS.

SENSATION OF PAIN

Many methods of stimulation can evoke pain. Both super-
ficial and deep pain can be elicited by thermal, electrical,
mechanical, chemical, mental and emotional stimuli.

..-....,5-—_
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PAIN

Magnus Blix and Alfred Goldscheider, in 1884 and 1898
respectively, and working independently, proved that the
human skin contains specific spots that yielded only a
single sensation characteristic for that minute spot. Thus,
these tiny spots when stimulated produced the selective
sensation of cold, warmth, pressure, or pain. Later, re-
searchers were able to stain the naked nerve terminais
and thereby prove the specificity of pain as a sensation.
Since pain is a sensory phenomenon transmitted through
its own neural network, pain is usually an important warn-
ing of danger; yet it is not essential to biological adjust-
ment. Those congenitally lacking the ability to experience
pain or thgse who have had the pain mechanism surgical-
ly mterrupled eventually adjust themseles to their en-
vironment. Pain as an alarm mechanism is not a depend-
able criteria since the intensity of pain is not proportional
to the severity of the tissue damage.

Extensive tissue damage may be unaccompanied by sig-
nificant amounts of pain. During World War 1, recently
wounded men were questioned by Beecher concerning
the 'intensity of their pain. Although these men had suf-
fered extensive soft tissue damage, compound fractures
and penetrating wounds of the head, chest and abdomen,
they were mentally clear, Only one-fourth had severe or
bad pain, and the remainder reported moderate or slight
pain, with a few reporting no pain at all. It is a well known
fact that by using hypnosis, the threshold of pain can be
raised or lowered. But not so well known is the fact that
it is also possible, undef hypnosis by raising or lowering
the threshold, to increase or decrease immensely the
amount and degree of tissue damage resulting from
noxious stimuli, even of relatively low intensity.



A

et BN HERBEHASHTE - S U\ESE— LS
DRIPR » ABIAABEEAT [ FREY | EAE-NBRER
FOE/NTERRE AL » ik EAL Y T R RE ) BERSAHRE
BRI - RS OREER » RITE-—FPITEE BT BRI AR
wMakea o dERNE > B AR - FRE - Rt R ARG
—MH5 ) ZRECACHMSBSRE  EREERE--BEENG
RS AN RILER o A8 AR KRR
Beifafe /7 > ECEAE AMBm AR R R B SR T
A ENE S A i FRAEA o

Pelgmkin- S » AR A ERBENE - KNBHESE
FRE R R PSR A 3R 0 B VR AR TF He#y o

AIE M M MR R & B A B R RN BER
ZRE SRR » BRI R R BEAMMER LR
MR ARIRE - EENITE » ShESHER - EMERER
W AP 22— R E R - R P R B - B
MR RBEEEN ) BRe ABMEERERG 5% EEREK
HIREER 0 R FT LUMR BB AT ¢ AR A ME 5 — BT a3 A
HE 7 BRI TR B T B AR & SRR st B R
M PSERSEER LRI ERRE o BRE ERRN - HEE
WA & itk o



THE PERCEPTION OF PAIN . )
The perception of pain is effected by analgesic agents,

In: this way pain differs from sensations such as sight,
touch, smelf, hearing and vibrations, in that morphine,
codeine and alcohol have no effect on the threshold of
sensation other than pain. In addition, the spatial phe-
nomenon of summation is not demonstrated to any effect
by noxious stimulation producing pain. |n my opinion, this
is evidence supporting my breakdown of the synaptic
barrier hypothesis, along with the busy nerve circuits, as
the summation phenomenon could not be expected when
the synaptic barrier or synaptic resistance is low or non-
existent. Further supporting the pain contro! theory is the
Tdact that the intensity of two pains . existing separately, at
the same time, is no greater than that of the more intense
of the two. In fact, Hippocrates first noted that the exist-
ence of one pain, actually raises the threshold for percep-
tion of another; e.g., people in pain often bite their lips and
tongue, squeeze their fingernails into their hand, or in
some instances, pound their heads against the walt.

TRANSMISSION OF PAIN

impulses. for pain originate in naked nerve terminals.
from these terminals impulses are transmitted -to the
posterior root ganglia or the corresponding sensory
ganglia. Pain is. a specific sensory experience, separate
and distinct from all other sensations, and is transmitted
through its own neural network. Sensations such as
pressure, heal and cold have their own end-organs . . .
btt may also induce pain by exciting the pain mechanism
as well. The cell bodies of all sensory nerves are located
in the poste.ior root ganglia. From that point, neuron
dendrites, which transmit the pain, enter the cord along
the posterior horn where the impulses switch to a second
neuron {synapse) whose cell body is in the posterior horn,
At that point, they are immediately transterred, directly or
by way of additional internuncial neurons to the opposite
side of the cord—by way of the anterior commissure.
From that pcint, no additional synapses are involved as
the imputses ascend to the lateral nucleus of the thaimus.

— 9 J—
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Some authorities have demonstrated that some fibers,
however, do not cross at all, but pass along the spinotec-
tal tracts to reach the root nuclei of the mesencephalon.
The impuises ending in the thalmus are thought to give
branches off to the raticular formation, where it is be-
lieved they contribute to the mechanism of conscious-
ness, in addition to supplying the electrical energy for a
variety of brain circuits. (it is my opinion that interruption
or deviation of this electrical energy interferring with
brain circuits may be the cause of many so-called
strokes), '

PAIN THRESHOLD

Sustained hyperemia and inflammation lowers the effec-
tive strength of stimulus required to induce pain, resulting
in hyper-algesia; thus, minor and usually non-painful
stimuli applied to inflamed areas frequently are painful.
Sunburn fowers the pain threshold as much as 50%.
Inflammation of the mucus membrane in the nose, esoph-
agus, colon and bladder also reduce the pain thres-
hold. The belief that hyperemia lowers the pain threshold
is the rationale behind the fact that normal contractions of
the stomach produce pain in the presence of peptic uicer.
In the same way, the inflammation of the mucus lining of
the bronchial tree in bronchitis makes the tissue pain
sensitive because of the threshold lowering effects of the
inflammation. Research shows that the lowering of the
pain threshold may be due to the production of a chemical
substance containing one or more of the polypeptides.
Such fluids have been demonstrated by Ostfeld and Arm-
strong. The production of these threshold lowering sub-
stances appears to be dependent upon the integrity of
the peripheral nerves in-the painful area. These threshold
lowering substances are similar to those produced by the
cellulomes. THis substance has been partly characterized
as a polypeptide and shares some of the properties of 5-
hydroxyrytamine, but is not identical with it. Some
authorities consider this chemical as a pain producing
substance rather than a threshold lowering substance.
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