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o 08/25/03

She returns today. She is having a migraine about once every two weeks at this time, She feels that
her neck has been cracking 20 to 30 times a day and sometime last semester she noted a change in
her headaches. The patient notes 50 percent of the time when she cracks her neck her headache will
leave. Diagnostic photography suggested she has bilateral internal rotation. | note that she has a little
scoliosis today. She has not been wearing her lifl for a while because she lost it. 1 did digital rectal
examination to release the subluxation of the left coccyx cornua. [ taped the lateral left foot to ofTset
the posterior strain. 1 then did total mobilization of the craniosacral, visceral and musculoskeletal
including the hands, feet and elbows. Posttreatment photograph with the lateral foot taped shows
the patient to be symmetrical in three dimensions, She felt like she was going 1o have a migraine
tomorrow and 1 suspect that we have aborted that at this time.  JAC:pb
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DO fames 8. Carisen, TL.0, PO FA.0.8.5.
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Dr. James A. Cﬂ?ﬁﬂﬂﬂ:’ﬂ FA.0.4.5.
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E.S5.
12/10¢03

She returns. She is just about through with final exams and she is going home to Maryland. She has
had increasing headaches again. She says she shook them off and then by doing some stretches und
felt a pop in her lower back and then it seemed that this started them and I think that it was her
coccyx that was subluxed to the left. She also had cuboid and Achilles tendon involvement on the left
with tenderness of the Achilles tendon and a sciatic pattern. This shows on her photograph. Total
mobdlization was done of the crantosacral, visceral and musculoskeletal, We did cranial mobilization
but follow-up picture showed that she still had bilateral intemal rotation so we did digital
dactylization of the nasion which corrected her marked problem there and [ feel that she will probably
do fairly well now. [ asked her to return before her next exams or p.or.n. [ have also given her the
name of Steve in Arlington, Virginia for her little brother to see. Apparently he
fractured his jaw some years ago in a bicycle accident and they are about to do surgery and she
wanted somebody to evaluate him before the surgery and T think Steve would be the ideal person for
them to see.  JAC:ph
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FIGURE 22.

The diameter between the eyes to the outside of
the flash on the wall from the camera as it is
brought around will determine the fulerum of the
sternum. A normal flash would end up at the angle
af Louie which is normal fulcrum.
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When this pattern occuré, it's amost aways
a prostate problem on the side of the pattern.
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Addendato Structural Diagnostic Photography
by JamesA. Carlson, D.O.

Copright 2003
Copright Addenda 2007
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Media Taping Lateral Taping

/

The right pattern is an internal inhalation and parasympathetic pattern.

The anterior vector isflexion, inhalation and sympathetic and creates
rotation.

Combination of these two patterns create torsion.




INSTRUCTIONS

1. When you have made photos of your patient, draw stress vectors on the
pictures.

2. Apply tape to the patient’s feet to counter the stress vectors, as per the fol-
lowing pictures.

3. Thisisa system that is particularly helpful as a two-person cranial mobiliza-
tion technique. Two person cranial mobilization can be performed with the
operator at the head of the table palpating the head for crania disfunction. The
assistant applies forward pressure to the taped feet as the operator continues
and finishes the mobilization.

4. Following manipulation, the tape should be left on for 2 to 3 days to allow
the body to continue its unwinding process.

5. The patient can shower, but baths will intefere with the strength of the tap-
ing.

6. The patient must walk, and also the patient should drink copious amounts of
walter.

7. The tape can be removed after 2 to 3 days.
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Lateral Taping -- Step 1

Lateral Taping -- Step 2

Lateral Taping -- Step 3

Use one inch Johnson & Johnson Zonas Porous Athletic Trainer’s Tape.
If the foot is sweaty, you may have to first apply Tuff Skin spray. If the
skinis dry, then apply the Zonas tape directly.
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Lateral Taping -- Step 4

Lateral Taping -- Step

Lateral Taping -- Step 6
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Media Taping -- Step 1
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Media Taping -- Step 2

Media Taping -- Step 3
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Media Taping -- Step 4

Media Taping -- Step 5

Media Taping -- Step 6
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Total Taping -- Step 2

Total Taping -- Step 3
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