











apparently without success. My atlas,
they agreed, was “very tight” on the
right side.

Doctor Blake then resumed his place
behind me, rotated my head to the left,
and jerked it. I felt and heard a snap in
my neck. This was apparently what they
were seeking—they pronounced the left
side adjustment successful.

Back in our own treatment cubicle,
Doctor Blake explained soberly that a
subluxated atlas such as I had could
pinch “the whole cord” and cause just
about any kind of trouble.

I asked him what disease or condition
I was suffering from. He replied that
chiropractors do not seek to diagnose
or identify illnesses; rather, they locate
and remove the cause in the spine.

I asked him what types of conditions
were treated at the clinic, assuming that
they had been diagnosed and identified
elsewhere. “They run the gamut,” he
said. “You name it.”

He confided to me that they included
patients who really had nothing wrong
with them at all. The backs of these pa-
tients are adjusted, along with all the
rest. “You don’t often come across a back
that doesn’t have a subluxation,” he
said. As for actual illnesses, one of his
current patients has sinus trouble. Other
ailments that he had seen treated at the
clinic included bursitis, ulcers, a malady
that involved “spitting blood,” headache,
sciatica, and heart conditions.

As the reader will recall, I had asked
him specifically about heart conditions
before. There was a reason for my in-
terest. I planned to present symptoms
of angina pectoris—coronary artery dis-
ease—at my next stop, the National Col-
lege of Chiropractic clinic at Lombard,
Illinois.

As recent experiences with human
heart transplants have shown, this organ
can function perfectly without the help
of the nervous system. “The origin of
the heartbeat is in the muscle and the
heart will beat in the absence of any
nervous connection,” says Hyman 8.
Mayerson, Ph.D., professor of physiolo-
gy and chairman of the Department of
Physiology at Tulane University Medical
School. Furthermore, heart trouble is
primarily heart-muscle trouble, whether
the cause is disease of the muscle fibers
or faulty coronary artery circulation.
Heart trouble, therefore, could not pos-
sibly be treated by “relieving spinal nerve
pressure,” even if such pressure really
existed.

As we parted, Doctor Blake told me
that subluxations are rarely or never
put permanently back into place by a
single adjustment, and that I should

therefore continue treatment with a
chiropractor back home. This, of course,
meant that if the subluxations really
existed, I would still have them when I
visited the National College clinic, and
the chiropractors there presumably would
discover them.

The next day I presented myself at
the National College clinic in Lombard,
Illinois. However, they were booked sol-
id for the rest of the day and could not
take me. I made an appointment for 11
a.m. the following day.

When I arrived for my appointment
I was met by a young chiropractor—
we'll call him Dr. John May. At Na-
tional College, I found, the clinic work
is done by recently graduated students,
who work at the clinic for 15 to 18
weeks before beginning their practice.
As is the case at Palmer, their work is
supervised by chiropractors on the col-
lege faculty and on the staff of the clinic.

National College’s buildings and clin-
ic are somewhat more modern than
Palmer’s. Instead of the one large, gym-
nasium-like room sectioned off into cu-
bicles by wall dividers, in which the
Palmer clinic is housed, the National
clinic has individual patient-treatment
rooms. We entered one, and I described
my ‘“symptoms.”

For about a year, I said, I had been
having dull, cramp-like pains in my
chest. I had them sometimes two or
three times a day, sometimes only once
a week. They tended to come when I
had been exerting myself heavily, or
when I was angry or under strong emo-
tional stress. The pains, I continued,
would cause me to breathe deeply. They
lasted for periods of time ranging from a
few seconds to a few minutes. When
they came, I said, they would go away if
I simply stopped what I was doing—or,
if they came when I was angry, they
would go away if I just took it easy, sat
back, and relaxed. I added that these
pains would sometimes go up from my
chest into my left shoulder and arm.

These symptoms, physicians told me,
clearly suggest the possible presence of
a coronary heart condition. I even helped
Doctor May along by saying pointedly
that the pains were never in my back,
thus making it unlikely that my condi-
tion was arthritis.

Doctor May asked me no questions
about my symptoms, and showed not
the slightest sign of recognizing their
possible significance. He took a brief
medical history. As he finished it, Dr.
Eugene Hoffman, a chiropractor who is
assistant director of the clinic, came in.
Doctor May told him that I had ‘““dull
chest pains, going up into his left shoul-

der and arm.” Doctor Hoffman was ap-
parently as impervious to the possible
meaning of the symptoms as Doctor May.
He asked me no questions.

I took my shirt off and Doctor Hoff-
man, the assistant clinic director, felt my
upper left shoulder and my spine. He
told me that the musculature of my left
side was more developed than that of
my right, and that that might well be
causing my trouble. I told him that I
was right-handed. He replied that per-
haps my left-side musculature neverthe-
less had become overdeveloped by such
activities as lifting.

He then felt my neck, pushing his
fingers in firmly and asking me if it were
tender. I said no. Doctor Hoffman then
turned things over to Doctor May, and
left the room. Doctor May took me in

front of a mirror to show me that my
left shoulder was higher than my right.
In the mirror, it was clearly not so. “It
shows when you sit down,” he said.

We then went to another room, where
I lay face down on a chiropractic adjust-
ment table. Doctor May put a hot com-
press on my back “to relax” my spine,
and left me there for about 10 minutes.
In the next room I heard a man gasp-
ing in pain as he was adjusted. I re-
solved that, if I escaped alive from this
project, I would quit journalism and go
into a sane profession (like all good
resolutions, it faded within 24 hours) .

Doctor May re-entered the room, re-
moved the compress, felt my neck and
back, and settled his hands upon the
area just below my shoulder blades.
“Finding anything?” I asked. “Yes,” he
said, “you have a subluxation there.”
“Where is it?” I asked. “At the fifth
dorsal,” he replied. He found nothing
at the ninth dorsal or the fifth lumbar,
where the Palmer clinic, two days pre-
viously, had told me I had subluxations
that would take a number of treatments
to put back into line. Conversely, Palmer
had found nothing at the fifth dorsal.

Doctor May gave a sharp thrust at
the fifth dorsal, and my spine popped
audibly. Next he moved to the bottom
of my spine. “One down there?” I asked.
“Your hips are slightly out of line,” he
replied, and gave me a wingding ad-
justment. He then took my head and
jerked it left and right, getting a good
sharp pop each time.

That concluded the treatment. I sat
up and asked him if the subluxation at
the fifth dorsal might be causing my
chest pains. He replied that nerves lead
from the fifth dorsal to “organs all
around the chest area,” and the subluxa-
tion there might well be causing my
pain. Apparently the “overmusculature”
theory had been dropped.



As was the case at Palmer, he told
me that a series of adjustments would
be necessary to get my subluxated ver-
tebrae permanently back in place. I
asked him if an x-ray of my spine would
be advisable to establish that it was in-
deed subluxated. He said that it wasn’t
necessary.

I had intended to continue my re-
search by offering myself as a guinea pig
in the office of individual chiropractors.
But as I left the clinic and got into my
car I felt a sharp twinge from my lower-
back adjustments at Palmer, and decid-
ed that enough was enough. I wondered

how many people each year go to chiro-
practors to have such ailments as dam-
aged discs and coronary heart disease
treated by vertebral piano-playing. As
I drove away into the warm sunshine
I counted my blessings. END

STATEMENT OF POLICY ON CHIROPRACTIC
ADOPTED BY THE AMA HOUSE OF DELEGATES,
NOVEMBER 1966

It is the position of the medical profession that chiropractic is an unscientific
cult whose practitioners lack the necessary training and background to diag-
nose and treat human disease. Chiropractic constitutes a hazard to rational
health care in the United States because of the substandard and unscientific
education of its practitioners and their rigid adherence to an irrational, un-
scientific approach to disease causation.

In 1965, a United States District Court, in upholding a state’s constitutional
right to refuse to license chiropractors, said that “‘since chiropractic claims
to be a complete and independent healing art capable of curing almost all
kinds of disease, the state Legislature may have felt that the requirement of
a foundation in materia medica and surgery . ..would be a protection to the
public.” Without dissent, the United States Supreme Court affirmed the
decision.

The wisdom of these decisions by the nation’s highest courts justifies the
medical profession’s educational program of alerting the nation to the public
health threat posed by the cult of chiropractic.

Patients should entrust their health care only to those who have a broad
scientific knowledge of diseases and ailments of all kinds, and who are
capable of diagnosing and treating them with all the resources of modern
medicine. The delay of proper medical care caused by chiropractors and
their opposition to the many scientific advances in modern medicine, such
as life saving vaccines, often ends with tragic results.



