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Introduction 
 
Subluxation based chiropractic is the reduction of vertebral 
subluxation allowing the brain to effectively communicate 
with the rest of the body creating improved overall nervous 
system balance.1 
 
Technology has allowed us to monitor the immediate 
correction of these subluxations and their effect on the nervous 
system.  Thermal evaluation dates back to the time of 
Hippocrates; since then modern medicine has incorporated the 
use of thermography as a tool for the evaluation of a patient’s 
health status.1-3 In chiropractic, thermal evaluation of 
paraspinal skin temperature has been in use since 1924.2,3  
 
Surface skin temperature measurements, which attempt to 
differentiate between contralateral spinal segments, have been 
used extensively to identify somato-tropic anomalies.4  
Several studies using thermal recordings of the skin surface 
have shown that there are temperature gradients along the 
length of the spine.4  In addition, it has been hypothesized that  

 
hemispinal contralateral temperature differences may be 
indicative of somatospinal inconsistencies requiring a 
chiropractic intervention.4 

 
Thermal evaluation of paraspinal temperature gives us the 
ability to objectively measure the nervous system both before 
and after a chiropractic intervention.  This data is not 
subjective but an objective measure of the nervous system and 
its change immediately following an adjustment. 
 
It is theorized that a nervous system without interference 
(subluxation) allows for greater fulfillment of human potential 
and state of well-being.5  The reason for this case study is to 
demonstrate the ability of the nervous system to immediately 
adapt with a low force chiropractic technique.  In establishing 
this, the applied chiropractic care and how it can immediately 
improve the nervous system to its proper function will be 
discussed. 
 
 
 

Abstract 
 
Objective:  To measure the immediate neurological effects of subluxation based 
chiropractic care.  
 
Clinical Features:  A 26-year-old male patient was evaluated with thermal 
instrumentation before and after vertebral subluxations were detected and 
adjusted. 
 
Intervention and Outcomes:  Torque Release Technique® protocol was utilized 
for both evaluation and application of care.  Low-force adjustments were 
performed with an FDA approved instrument (the Integrator) for reducing 
vertebral subluxations.  These changes were measured with spinal 
thermography. 
 
Conclusions:  After applying subluxation based chiropractic via Torque Release 
Technique®, the patient showed immediate improvement in neurological 
function. These results were measured with pre- and post- adjustment thermal 
scans. The decreased asymmetry in thermal readings demonstrates that 
reducing subluxations immediately improved neurological function.     
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Case Report 
 
History & Examination 
 
A 26-year-old male presented for a chiropractic evaluation.    
He did not have any complaints or symptoms at the time of 
presentation. 
  
Interventions & Outcomes 
 
Thermal scan analysis using the Insight 7000 was performed 
for initial subluxation analysis.  Thermography was recorded 
immediately before the chiropractic intervention and showed 
inequalities of para-spinal radiant heat differentials. (See 
Figure 1)  The scan showed severe heat variances at vertebral 
levels C2, C4, and C5 up to 2.7 degrees Fahrenheit.  A mild 
variance of up to 0.8 degrees Fahrenheit was revealed at T5, 
T6, T10, T11, and T12.  The patient was then checked for 
subluxations with TRT protocol.  A coccyx/sphenoid 
subluxation was detected and corrected with the Integrator.   
 
He was re-scanned with the Insight 7000 and the scan showed 
immediate improvement.  The scan showed a swing of 2.6 
degrees Fahrenheit at C3 alone and at T9 and T10 of up to 0.8 
degrees Fahrenheit.  The patient was rechecked for 
subluxations in which a right lateral C1 (ASR) presented and 
was then adjusted.   
 
Immediately after the adjustment, he was checked again for 
subluxation.  A right lateral occiput (PS-RS-RP) was then 
detected and corrected.  Immediately following that 
adjustment he was re-scanned for thermal asymmetry.  The 
scan showed marked improvement over both previous scans 
with only a moderate temperature differential of 1.2 degrees 
Fahrenheit at C1 with all other spinal segments being within 
the normal range. 
 
This entire chiropractic intervention was performed on the 
same day.  The thermal scans were completed within 30 
seconds of the chiropractic adjustments.   
 
Discussion  
 
The Insight 7000 thermal scan was first used in the 
examination of the patient.  Thermal scans use infrared 
technology to measure heat emission given off from the 
surface of the skin.  The differences in peripheral skin 
temperature has been shown to be a correlate of changes in 
peripheral vasoconstriction associated with the sympathetic 
nervous system.6   
 
Thus, tissues tend to warm and cool as the immediate vascular 
bed below the skin constricts and dilates.6 This relationship is 
based on the physiological ramifications of vasoconstriction 
and vasodilation of paraspinal tissues.6,7 Changes seen in 
thermal scans, when properly done, not only show high inter- 
and intra-examiner reliability, but changes seen are also most 
likely due to actual physiological changes rather than 
equipment error.8  
 
The physiological changes that directly relate the sympathetic 
nervous system changes in response to an adjustment of a 
vertebral subluxation are continually being researched and  
 
 

 
 
 
tracked through paraspinal thermography.8,9  
 
Torque Release Technique® (TRT) was developed by Dr. Jay 
M. Holder in order to conduct a subluxation based research 
study on the greater fulfillment of human potential and state of 
well-being.5 This study was a randomized placebo controlled 
study that revealed that chiropractic care as a part of an 
addiction treatment program can show benefits beyond 
musculoskeletal complaints.5,10  Addicted subjects were 
chosen because they best represent those persons suffering 
from Reward Deficiency Syndrome (a lack of the state of 
well-being) and its relationship to the Brain Reward Cascade.5   

 

This relationship has been effective in providing a better 
understanding as to one’s ability to obtain one’s potential in 
such areas as satisfaction and state of wellbeing.   This 
potential is reached through a “reward cascade” of 
neuropeptides found in the limbic system throughout the 
spinal cord as suggested by Holder and Blum.10 Only 
vertebrates have this opiate receptor brain reward cascade that 
can express a state of wellbeing; as long as there is not any 
interference (subluxation) in the spine.10  Meaning that one 
would need a subluxation free spine in order for the limbic 
system to function at its greatest potential.10  
 
In the research study done by Holder on the greater fulfillment 
of human potential and state of wellbeing, there were three 
groups.  Group one received standard addiction treatment 
including group therapy, psychotherapy, and medical care. 
Group two received the same addiction treatment but was also 
provided subluxation-based chiropractic adjustments using the 
Torque Release Technique® delivered via the use of the 
Integrator adjusting instrument.5  Group Three was the 
placebo group which received the same addiction treatment 
performed in Group one and two, but was also provided 
placebo chiropractic adjustments by modifying the Integrator 
to fire without any force or frequency characteristics.5  
 
Group one had a 56% retention rate, group three (placebo) had 
a 75% retention rate and group two had a 100% retention rate 
in the 30 day addiction treatment model.5,10  Group two also 
made fewer visits to the nurse's station and showed 
statistically significant decreases in anxiety, a leading cause of 
relapse in addicts, using the Spielberger State Anxiety 
Inventory.5  
 
Lastly, Beck's Depression Inventory revealed that chiropractic 
care lowered depression levels below a score of 5 in 4 weeks, 
a feat which usually takes one year of medication and 
psychotherapy to achieve.5  The study clearly showed a strong 
association between chiropractic care and significant 
improvement in state of wellbeing and greater fulfillment in 
human potential.5 

 
Torque Release Technique® embraces a vitalistic paradigm, 
specifically relating to tone and the premise on which D.D. 
Palmer originally founded chiropractic.11  In more recent 
literature, excessive cord tension has been described as a 
source of motor, sensory, and autonomic dysfunction.12  TRT 
combines aspects of many other chiropractic techniques, some 
of which are the works of Palmer (Upper Cervical), Van 
Rumpt (Directional Non-Force Technique), DeJarnette (Sacro-
Occipital Technique), Toftness, Thompson,  
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Gonstead, Logan, Pierce, and Epstein (Network Spinal 
Analysis).13  Within this chiropractic model, 15 indicators are 
used in order to find the primary subluxation, that subluxation 
on which all other subluxations are dependent for existence.  
These subluxations cause the greatest insult to nervous system 
interference due to the dural attachments to bone.13   
 
The dura mater, the membrane which envelopes the brain and 
spinal cord, adheres to the bone at multiple points in the 
spine.13  These points include the cranium and around the 
circumference of the foramen magnum at the base of the 
occiput, and peculiarly adheres to spinal segments of the axis 
and C5 at the cephalic end, and to the sacrum and coccyx, at 
the caudal end.11 There is no other adherence to osseous 
structures throughout the spine.13   
 
In order to be specific and reliable, the Integrator was used for 
the correction of the vertebral subluxations of this patient.  
The integrator is an FDA approved hand held instrument that 
was designed for delivering a chiropractic adjustment.13  The 
Integrator brings speed, recoil, and a three-dimensional 
approach to chiropractic.  The speed of the integrator is at 
1/10,000 of a second and recoils to allow for a greater thrust 
outcome with less force.  The torque component allows for the 
Integrator to remove all three vectors of a subluxation in one 
dynamic thrust.5  Lastly, the Integrator has a pre-cocking 
pressure sensitive tip with an automatic release mechanism for 
the purpose of true inter-professional reproducibility.13 
 
In order to locate and confirm where the primary subluxation 
is, a functional leg length inequality is performed.  The 
functional short leg is used to help locate the subluxation in 
need of correction.  Functional leg length inequality is thought 
to be the result of physiological adaptations to distorted 
biomechanics along the kinetic chain, such as asymmetric 
muscle contraction or bony misalignment.14,15  In combination 
with the TRT  indicators, a pressure test is used to confirm the 
line of correction for the adjustment.   
 
The pressure test is a skin-deep push of the doctor’s finger in 
the line of correction of the subluxation.  This vector is 
applied to temporarily reduce the positional misalignment or 
dynamic dyskinesia of a vertebral joint.  With a pressure test, 
the leg-length inequality is expected to balance.16  When the 
legs perfectly balance using the functional leg length 
inequality and the pressure test; it confirms our primary 
subluxation and the vectors needed for correction. 
 
It has been shown that in as early as 1-3 months of care, 
physical state, mental/emotional state, stress evaluation and 
life enjoyment have all shown improvement during 
chiropractic care.17  These clinical improvements have shown 
benefit throughout long durations of care with no indication of 
a maximum clinical benefit.17  This suggests that chiropractic 
could be beneficial regardless of a person’s clinical diagnoses 
or symptomatology.   

 
The question is, are pain free individuals subluxated and do 
they need chiropractic care.  A study presented that cutaneous 
temperature monitoring throughout the entire treatment course 
for patients initially in pain to the later part of the treatment 
when patients are pain free, but still subluxated, may indicate 
 
 
 

 
 
 
the possible need for care without the presence of pain while 
providing the diagnostic clues to pursue treatment.18,19  This is 
important to understand in the context of continued care and 
ability to pursue greater fulfillment of human potential and 
state of well-being.5 
 
Conclusion 
 
This study outlines the direct and immediate effect of 
subluxation based chiropractic on the nervous system in a 26-
year-old male exhibiting no pain or symptoms.  Pre and post 
para-spinal thermography exhibited this change with low force 
adjustments.  The critically decreased asymmetry in thermal 
readings demonstrates that reducing subluxations immediately 
decreases neurological dysfunction without over stimulation to 
the sympathetic nervous system as seen in high force 
adjustments.  This study suggests that chiropractic has 
immediate effects on the nervous system. More research is 
needed to fully evaluate the role of thermal scanning in the 
management of vertebral subluxation. 
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Figure 1.  Initial Thermal Scan.  The scan showed severe heat variances at vertebral levels C2, C4, and C5 up to a 2.7 
degrees Fahrenheit.  A mild variance of up to 0.8 degrees Fahrenheit was revealed at T5, T6, T10, T11, and T12. 

 
 
 
 
 
 
 

 
Figure 2.  Second Thermal Scan immediately after first adjustment.  The scan showed a swing of 2.6 degrees Fahrenheit at C3 
alone and at T9 and T10 of up to 0.8 degrees Fahrenheit. 
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Figure 3.  Post Thermal Scan.   The scan shows improvement after right lateral C1 and Occiput adjustments. 
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