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Treatment should provide sequential levels of
additive intervention



Pathogenesis of the cumulative trauma disorder

Symptomatic

Injury Threshold
i Recovery
§ Cycle
g
'E
€
3
S
<
Frequency of Insult——
Pathogenesis of the cumulative trauma disorder Tissue Damage
Insufficient Tissue Accumulates
Recovery Betwee
jry Cycles

Amount of Tissue Insuli

Injury Cycle

Frequency of Insult™ Copyright Jerome M. True, DC



Pain dynamic

Tight muscle

The NMS Detonation Sequence
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inhibition
Strain points Symptoms
Tight muscles Inhibited muscles 1. TMJ neck & shoulder
1. Pecs ——1. Mid-lower trap 2. C7-T1jct stiffness & pain
2. Suboccipitals = 2. Deep neck flexors 3. GH joint
3. Erector spinae =—+3. Abdominals 4. T/L junction Sl, L/S and hip
4. Psoas —4. Gluteus maximus 5. L/S junction stiffness & pain
I 6. Hip
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Upper Crassed\Syndrome

A COC1: forward head/chin poke

A GH: shrugged/rounded shoulders
A ST: Winged scapulae

A T-spine: slumped kyphotic posture

Craig Liebenson, 2009 lecture series. Rehabilitation of the Spine, 2007.
Lippincott, Williams & Wilkins: p. 8860



Lower CrossedySyndrame

A Immobility ¢ weakness of the hip in either flexion or
extension causes compensatory action at the lumbar
spine

A Poor psoas and iliacus strength or activation will cause
patterns of lumbar flexion as a substitute for hip flexion

A Poor strength or low activation of thgluteswill cause a
compensatory extension pattern of the lumbar spine to
replace the motion of hip extensor

A A weak hip will allow internal rotation and adduction of
the femur



Upper Crassed\Syndrange
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A Correlate information with standing and sitting
palpation
A Forward head in standing:
it fLIOS YR FaasSaa LI GASYl
A Have patient sit down

A If tension in suboccipital subsides:

I Forward head may be secondary to forward drawn posture
from pelvis

A Sitting down takes the pelvis out
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a peripheralscanfof hahitualrstrain



