Neuromuscular Touch

Measurements to Establish
Structural Homeostasis

by Paul St. John

It is important that
therapists measure the
form (anatomy) of

the people they seek

to help, because proper
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function (physiology) is
interdependent on
proper form.

This column includes
the techniques the
author has found most
valuable in providing
an accurate

structural analysis.

Applications of
structural measurements

In taking measurements we are
attempting to measure the degree of dis-
tortion of four vital movement patterns.

The first movement pattern is the
degree of tilt, also called side-bending,
that exists in the four essential horizontal
planes — the cranial base, the shoulders,
the pelvis and the talus joints in the ankles
(see Illustrations #1, #4, #5, #8).
Without establishing the horizontal
planes, we cannot normalize the tonus of
the lateral flexor and extensor muscles and
thus, we will always have some degree of
lateral scoliosis in the spine. The spine
cannot be straight if the shoulders are tilt-
ed. The four horizontal planes must be
re-established, to establish the midsagittal
plane. The distortion of side-bending, or
tilt, in any of the horizontal planes con-
sidered here, produces the physical force
of lateral compression in related struc-
tures.

The second movement pattern is the
degree of rotation in the pelvis and shoul-
ders. Abnormal rotation of the shoulders
or pelvis will cause the condition of roto-
scoliosis. The talus joints must also be
considered when evaluating rotoscoliosis
(see Illustrations #3, #6).

To illustrate this, pronate or collapse
your right arch medially while supinating,
or raising, the arch of your left foot.
Notice how your pelvis spins around
toward the left; your shoulder may also
follow your pelvis and spine. The process
of rotating the pelvis, spine and shoulder
girdle produces the physical force of
torque. It is this force that is most
responsible for breaking down the annu-
lus fibrosis of the intervertebral discs. Of
course, tilting of the horizontal planes also
contributes to disc destruction.

The third movement pattern is abnor-
mal flexion or extension of the pelvis and
head, which causes movement of the body
off the midsagittal plane (see Illustrations
#2, #7, #8, #9). Distortion in the flexion
or extension movement pattern, as
observed in the midsagittal plane, pro-
duces the force of anterior or posterior
compression.

That movement off the midsagittal
plane may also cause the fourth move-
ment pattern: projection. Projection,
which has also been called an extension
pattern, occurs when the body moves off
the coronal plane without a great degree
of abnormal flexion or extension of the
pelvis. Both projection and flexion exten-
sion movement patterns lead to anterior
and posterior scoliosis, which we call
kyphosis and lordosis. Scoliosis simply
means “abnormal curvature of the spine,”
but generally, we are not taught to see
kyphosis and lordosis as being front-to-
back (or anterior to posterior) scoliosis.
Projection also causes shearing force on
the vertebrae in relation to each other,
which wears away the facet joints of the
spine and leads to conditions such as
spondylosis and spondylolythesis.

From the side, a projected person
looks as though he or she is the Leaning
Tower of Pisa. You will notice the ankles
are in dorsiflexion with the knees locked
back, but the hip joints and knee joints
are very anterior of the ankle joints when
the angle of the pelvis is measured.

The most important measurements to
take are the standing measurements.
While evaluating the movement pattern,
ask yourself, “Where do I spend most of
my life?” Think about it — do you spend
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Illustration #1(above left)

This illustration shows the correct positioning of the body on the horizontal planes. The heels, ankles, knees (both at the fibula
and patella), the superior border of the trochanter, the anterior superior iliac spines and the shoulder group are measured. The hori-
zontal plane of the occipital base is also measured when the structural cranial measurements are taken.

[llustration #2(above right)

This illustration shows the correct coronal plane (and the extended coronal plane), with the ear positioned over the shoulder, the
shoulder positioned over the hip joint, the hip joint positioned over the knee joint, and the knee joint positioned over the ankle joint.

Note that the coronal plane bisects the cervical spine and the lumbar spine. The normal pelvic angles measuring the relationship
between the anterior superior iliac spine (ASIS) and posterior superior iliac spine (PSIS) are also noted. The straight line indicates the
male pelvis in its correct position between zero and five degrees anterior tilt. The correct position of the female pelvis is between five
and 10 degrees anterior tilt. These tilts allow for the proper joint position, as well as the proper spine position, to be maintained. The
three landmarks used to measure the extended coronal plane are the tip of the zygomatic arch, the manubrium of the sternum and the
pubic symphysis of the pelvis. These three measurements gives us landmarks to determine the general distortion off the midsagittal
plane. —
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most of your life in a supine position? Is
that where the tension and stress patterns
become prevalent; or do you spend more
of your life in sitting and standing posi-
tions? No doubrt, the latter is true.

The only thing I want to know when
taking supine measurements is whether
the patient has structural abnormalities of
the bone (see Illustrations #10 through
#17). Does he or she have an anatomical-
ly short tibia, femur or pelvis? These
abnormalities must be detected. If the
person is found to have an anatomically
short bone, it is important to remember
that the whole foot must be elevated.

Oftentimes we find heel lifts have been
used to remedy this situation; however,
heel lifts are nothing more than disasters
waiting to happen. If we believe that the
person has an anatomically smaller bone,
why would we just want to hike up the
heel or the posterior part of the foot?

To illustrate the problem heel lifts cre-
ate, place a book under your heel, then
place your hands on the front of your
pelvis. Gaze down at your pelvis and
notice what the heel lift does: It creates
the movement pattern of rotation, which
creates the force of torque in the pelvis,
and which eventually works its way up the
postural chain to the cranium. In fact,
wearing heel lifts for years can actually
cause discs to rupture.

Elevating the transverse metatarsal
arch, as well as the calcaneus, levels the
pelvis, shoulders and cranial base — and
is the correct solution.

the muscle book

Only
$10.99
by
W Paul
Blakey
LCSP(DO)

"An inspired insight into the desire of the student for a clear
and concise text on muscle anatomy by a graduate of this
college... | cannot imagine a future new student without it."
Ken Woodward FLCSP(Phys), Principal, Northern Institute of
Massage, Blackpool, England.

Now available in North America
from Twin Eagles Publishing:
Box 2031, Sechelt, BC, VON 3A0
Canada. Fax: 604 885 6064

Phone: 604 885 7503
0NE

Discounts available, ask for details
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Hlustration #3

A. This illustration shows the measurement of the horizontal plane of the shoulders.
The index fingers are positioned on the acromioclavicular joint and pointed toward each
other. This will determine whether the shoulders are positioned horizontal or are tilted.

B. Measurements of the remaining horizontal planes from the standing position are
done identically. When measuring any horizontal plane, such as the ankles, knees, ili-
ums, trochanters and shoulders, it is important that the therapist lower his or her head
and look directly in front of the structure being measured. This prevents distortion of
the measurements. Also, the therapist’s head should not be tilted to one side, as this
may create an optical distortion.
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[lustration #4

This illustration shows the measurement of projection and rotation of the shoulders.
Place the fingertips on the anterior surface of the head of the humerus with the index
fingers positioned horizontal to the person’s body. If one shoulder is projected anterior,
the therapist’s fingers will measure more anterior than those of the other hand. The
anterior to posterior relationships are taken to determine if there is projection of the
shoulders or rotations of the shoulders in relationship to each other.

Case study: Achieving abnormality in the length of his tibia.

When we placed a book under his left
foot, it resulted in the leveling of the
pelvis and near leveling of the shoulder
girdle. Releasing the levator scapula and
trapezius on the left side later completed
the leveling of the shoulders. For 42 years
no one properly evaluated this man’s
extremities. Despite years of chiropractic,
physical therapy and orthopedic help, he
still remained in a chronically fatigued
state.

structural homeostasis

Many people who suffer from chronic
fatigue syndrome go about their lives
struggling with abnormal tension pat-
terns, because there has not been a precise
structural evaluation in the supine and
standing positions.

The neuromuscular segmental neu-
ropathy chart (see page 55) represents a
person who has suffered from chronic
fatigue syndrome all his life. You can see
from the measurements that he has an
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[lustration #5

This illustration shows the measurement taken to determine if the iliums are sym-
metrical. The therapist’s eyes are positioned directly in front of the ASIS of the pelvis.
The fingers are grasping behind the pelvis and pressing the thumb in front of the hip.
This compression on the pelvis is done in order to find the inferior ledge of the ASIS. It
is important that the therapist’s eyes are positioned directly in front of the ASIS, or any
structure that is being measured, and that the head is not tilted. This prevents oprical
distortion from occurring. It will be necessary to ask the person to bend forward, as this
takes the tension out of the sartorius muscle and allows the therapist to press underneath
the ASIS to find the ledge.

One ilium may be inferior to the other because the pelvis is tilted laterally; or it may
also be positioned inferior because the ilium is rotated anteriorly. It should be noted
that, generally, if the ilium is tilted laterally and inferiorly or rotated anteriorly and infe-
riorly, this will cause a lengthening of the leg in the supine position.

Ilustration #6

This illustration shows the measurement of the anterior to posterior relationship,
which is taken to determine if there is projection or rotation of the ilia in relation to
each other. The anterior to posterior measurements in the standing position are
obtained by the therapist standing directly in front of the patient. The therapist’s
thumbs should be positioned on the anterior tips of the ASISs. The person’s feet should
be positioned on a straight line with his or her feet perpendicular to the straight line.
The therapist should then look down at his or her thumbs to see if one ASIS is posi-

tioned more anteriorly to the other.
.
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a pregnant
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relief of lower back pain, shoulder tension, fatigue,
poor circulation and edema. The 'Prego Pillow"
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breakthrough in comfort gives a pregnant woman the
opportunity for relief that has never been available

"he Ultimate In Relxation“

The "Prego Pillow" comes in 2 styles:
"Massage" Style-Durable Vinyl fabric cover in your
chOIce of 3 colors: Blue, Rose and Green.

-Includes an innovative reversible
foam baby insert that doubles as a portable baby bed
and also works great for infant massage. Available in
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"Massage" Style w/Vinyl cover........ $179.00
“Mommy" Style w/Cotton/Poly........$159.00
"Mommy" Style w/Vinyl cover......... $199.00

It's herel... The New "Prego Pillow"

Face Cradle is now available.

- A new, safe and comfortable way to massage pregnant women
- Endorsed by Obstetricians and Hospitals
- Expand your business and increase your income
- Referral business will skyrocket
- No more awkward side massages
For a free color brochure
call us toll free and learn
how the "Prego Pillow"
can start increasing
your business!

1-800-55-PREGO

1-800-557-7346
Mastercarlesa/Amex/Dlscover Accepted

*Patent Pending" » Body's Kneaded
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All the concentric muscles and the cor-
responding eccentric muscles, lengthened
because of the shortening of other concen-
tric muscles caused by the leg length
abnormality, led to the chronic tension
pattern that sapped this man’s strength.
(The tonus system and the soft tissues of
the body are the greatest users of energy.)
There was also an extreme amount of
rotation causing torque in the pelvis.!
When we examined his internal and exter-
nal oblique muscles, they were absolutely
rigid, which contributed to the spinning
around in the pelvis.

Now, after several months and four or
five neuromuscular sessions to normalize
the resulting leg length of the concentric
tissues, his energy pattern has completely
changed. He feels as though he has his
life back.

Producing miracles

Without taking accurate measure-
ments both in the standing and supine
positions, we will miss many of the under-
lying causes that create pain and dysfunc-
tion. Instead, we will treat only the
effects.

Miracles are simply laws of the uni-
verse that we don’t yet understand. The
purpose of this column is to help us
understand how to apply the law of cause
and effect to the body. When you have
that skill, you will see yourself producing
miracles in patients who have lived with
frustration, pain and dysfunction for
many years.

A e
A
MEDICINE -

'6‘ Austin

Oriental Bodywork Program
600-hour AOBTA approved

Majors in: Shiatsu
Jin Shin Do
Tuina

Also 3-yr. Oriental Medicine Program

| Call for Free Brochure |
4105 South First St., Austin, Tx 78745
800/824-9987 512/444-6744

58

[lustration #7

This illustration shows palpation of the PSIS. The front hand is stabilizing the per-
son while the thumbs and index fingers are used to palpate. This structure is often more
difficult to palpate than the anterior superior iliac spine; therefore, it is necessary to press
with a little more force in the general area where the PSIS is suspected to be. It may be
necessary to ask the person to bend forward in order to find this landmark. Once the
landmark is found, the therapist changes position in order to be behind the person.

lustration #8

A. The therapist now positions the thumbs underneath the PSIS, and the fingertips
are on the front of the waist. Squeezing the hands, the therapist is able to easily feel the
inferior ledge of the PSIS. If the ilium is rotated anteriorly, the therapist should experi-
ence on the posterior side that the PSIS is in a superior position and the ASIS on the
front of the body is in an inferior position.

B. Next, the person should bend forward at the waist. The therapist’s thumb
should remain level with the ledge of the PSIS and determine if either PSIS moves supe-
riorly. If one does, this indicates a fixation at the sacroiliac joint.
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Ilustration #9

This illustration shows the measurement taken to determine
if the pelvis is tilted. Once the ASIS and the PSIS are located,
the therapist should position the fingertips inferior to the ledge
on both the ASIS and the PSIS, and point the fingertips toward
each other. This gives a general angle of the pelvis. A goniome-
ter may also be used to determine whether the pelvis is tilted
anteriorly or posteriorly.

Generally, the male pelvis is normal when the anterior tilt is
anywhere from zero to five degrees; the female pelvis is consid-
ered normal using these two landmarks if it is positioned any-
where between five and 10 degrees anterior. This landmark tells
us whether the ilia are in an anterior or posterior position to
what is normal. It is often said that one ilium is anterior and
one is posterior; however, unless a general measurement of what
is “normal” is understood, most ilia are both anterior. One may
be positioned posterior relative to the other, but not truly in a
posterior position. In a male, the posterior ilium has a posterior
angle greater than zero degrees. The ASIS would be positioned
higher than the PSIS. In a female, the posterior ilium is less
than five degrees anterior tilt.

Illustration #10

This illustration shows measurement of the superior border
of the patella. Position the hand so that the index fingers are
lightly held on this. When measuring this, make sure that the
fingers may also be positioned on the superior border of the
tuberosities of the fibula. These two measurements will tell us
the general leg length of the tibia and fibula in relationship to

the malleoli.
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With Arnica & Ivy Extracts

In Response to Your Requests...

Your Kneads: A high quality massage cream at a
reasonable price.

QOur Goal: To act as a co-op buying for you, reducing
prices without compromising on quality.

This Offer: A 20z Cream Sample for $2.00 Shipping
Included! And check out our low, low prices below!!!
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Call for Our 40-Page Catalog! It’s FREE!
i (800) 228-6457 )

P.O. Box 3164 Long Branch NJ 07740 Prices subject to change. Exp. 2/29/96/

Ohashi’s Bodywork—

Discover - Experience - Practice

If you're a professional therapist
you'll want to get to know
Ohashi and his remarkable
method of touch communica-
tion. It's easy to incorporate into
your own technique and you'll
find the benefits to be a refresh-
ing change, with solid results
for you and your clients. So,
discover what thousands have
already learned. Experience a
new method that could give a
valuable boost to your practice.

THE ART OF OHASHI,

a four-tape Video Library, is a
practical way to incorporate a
different approach into your
own method. For a limited time
these four titles are available for
the low price of only $99!
(Reduced from $140)

For single titles or credit card
orders call 1-800-2-OHASHI.

O Yes! Please send me set(s) of THE ART OF OHASHI.

Make U.S. check or money order payable to: Ohashi International, Ltd.

Mail to Box 505, Kinderhook, NY 12106. Add $6.50 for shipping and L
NY State residents add 8% sales tax. nra
Name

Address

City/State/Zip
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Tllustration #11

This illustration shows the proper way to hold the foot while
measuring. The fingers are positioned on the dorsal surface of
the foot, with the thumb on the plantar surface of the foot.
Hold each foot so it is neither dorsi-flexed nor plantar-flexed in
relationship to each other. The feet should also not be pronated
or supinated in relationship to each other. Any deviations in
holding the feet properly in these planes will cause distortion in
the measurements of the medial malleoli and the heels. Position
the feet together and hold properly as described. Note the posi-
tions of the medial malleoli and whether one is inferior in rela-

tion to the other.

Illustration #12

Spread the feet but keep the heels close together. Observe
the position of the heels to see if the heels are at different

lengths.

Illustration #13
This illustration shows an

anatomically short tibia with the per-
son in a supine position. When this
person stands in an upright position,
the pelvis can be shown to shift in a

VV ATER M USE tilted position and possibly in an

HOME AND OFFICE FOUNTAINS e anterior projection, so that the left

1.800.898.2069 ilium will be inferior to the right

for a free brochure ilium as a result of the anatomically

, short left tibia.
stress reducing
tranaportive
elegant

playful
perfect for your treatmert rooml

WATERMUSE: slate, bluestone, maple, water 15" x 21" x ©" mc/viea ok
Vital Designs, Box 1526, Highland Fark, N0 08904-1326
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Nlustration #14

This illustration shows the measurement taken to determine
the lenght of the femur. Position the fingertips perpendicular
to the superior border of the greater trochanter. It will be nec-
essary for the therapist to press through adipose tissue and the
thickness of the gluteus minimus and tensor fasciae latae mus-
cles. When the bony structure has been palpated, position the
fingers perpendicular to the superior border of the trochanter
and horizontal to each other. This will give us a general analy-
sis of the femur length in relationship to the knees.

lustration #15
This illustration shows how the therapist must press deeply

into the tissue laterally and superiorly to the greater trochanter in

order to properly palpate this structure. If there is difficulty in
finding the bony ledge, ask the person to rotate his or her leg lat-
erally and medially.
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HYDROTHERAPY & AYURVEDIC
CLASSES

¥f you're serious about learning hydrother-

apy, Kneippism or water treatments, call

us. Learn about the treatments that have

been working for more than 100 years. We

are offering beginning andfor advanced

classes both in Germany and the U.S.

Melanie Sachs is dedicated to bringing the
timeless wisdom of Ayurveda to the west.

- A certified Ayurvedic Lifestyle Counselor,
Melanies’ skill as a healer and teacher have
made her sought after by the world’s lead-
ing spas and schools of beauty. Call or
write us today to find out about attending
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Hlustration #16

This illustration shows an anatomically
short left femur. In doing the structural
analysis in the supine position, this
anatomical anomaly will be revealed by
the differences in the knee measurements
and the greater trochanter measurements.
A leg length discrepancy like this will also
cause the pelvis to be asymmetrical in the
standing position with the left ilium mea-
suring inferior to the right.
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lustration #17

A. This measurement is taken to determine if the iliums are symmetrical. The ther-
apist’s eyes are positioned directly anteriorly to the ASIS of the pelvis. The fingers are
grasping around the pelvis and the thumb is pressing below the ASIS. This compression
on the pelvis is done in order to find the inferior ledge of the ASIS. It is important that
the therapist’s eyes are positioned directly in front of the ASIS, or any structure being
measured, and that the head is not tilted. This will prevent optical distortion.

One ilium may be inferiorly to the other because the pelvis is tilted laterally; or it
may also be positioned inferior because the ilium is rotated anteriorly. It should be
noted that, generally, if the ilium is tilted laterally and inferiorly, or rotated anteriorly
and inferiorly, this will cause a lengthening of the leg in the supine position.

B. The measurement of the horizontal planes in the supine position continues with
the anterior to posterior projection. This is done by the therapist placing the index fin-
gers on the anterior tips of the ASISs while the person is in the supine position. The .
therapist lowers the head down to the level of the pelvis and looks superiorly. If one
ASIS is projected more anterior than the other, that index finger will measure more
anterior. The anterior to posterior relationships are taken to determine if there is projec-
tion of the ilia or rotations of the ilia in relationship to each other.

C. To determine if there is an internal or external flaring of the ilia, the therapist
places the lower index finger on the anterior tip of the ASIS on the side they are stand-
ing. The other hand is placed flat against the side of the person. The therapist now
approximates the distance between the ASIS and the side. The same measurement is
taken for the other side of the body. The two measurements are then compared. If the
ilium is internally rotated, there will be more space between the ASIS and the side of the
soft tissues and the opposite if the ilium is externally flared. Many combinations of
deviations can occur. For example, if both ilia are torsioned to the right, one measure-
ment will be smaller than the other. Or, one ilium may be torsioned while one is nor-
mal, and the therapist will once again find one measurement smaller than the other. By
releasing the restriction in the soft tissues through pelvic stabilization and other neuro-
muscular therapy techniques, the imbalances will correct themselves.

Paul St. John, LM.T., is the originator of the St. John Method of Newromuscular
Therapy, and founded the St. John Neuromuscular Pain Relief Institute in Largo,
Florida, in 1977. He is an internationally-known lecturer and teacher. His credentials
include lectures at Johns Hopkins University, the University of North Carolina, the
Kentucky Dental Society, the Atlanta Cranio-Mandibulay, the Physical Medicine
Research Foundation, the American College for Advancement in Medicine, the American
Academy of Head, Neck and Facial Pain, and Germany’s Institute for Temporo-
Mandibular Regulation. For more information about the St. John Method of
Neuromuscular Therapy, call (800) 232-4668, ext. 9220.

1. For more information regarding the role that the righting reflexes play in main-
taining structural homeostases, see “Neuromuscular Touch,” Issue #57, Sept./Oct 1995.
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