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Factors influencing muscle
weakness

m Innervations
m Stabilisation

m Local muscle problem
Fascia
Trigger point

m Reflex
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Five Factors of the IVF

m"'N" -nervous system
spinal subluxations,
peripheral nerve entrapment,
disturbance in neurotransmitters,

Improper stimulation of the various types of
nerve receptors, and

nutrition — by the gustatory receptors



Five Factors of the IVF

m" NL" - neurolymphatic reflexes

Frank Chapman, D.O., discovered the
"Chapman reflexes" in the 1930s

He correlated the reflexes with specific organs
and glands.

Goodheart correlated the neurolymphatic
organ association with specific muscle
association.



General Examination and Treatment Procedures Y N
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INTRINSIC SPINAL
LES

SUBCLAVIUS
LEVATOR SCAPULA

SUPRASPINATUS
UPPER TRAPEZIUS

NECK FLEXORS
NECK EXTENSORS
BICEPS BRACHII
SUBSCAPULARIS
TERES MINOR
TERES MAJOR
SUPRASPINATUS
BRACHIORADIALIS
DELTOIDS
CORACOBRACHIALIS
SERRATUS ANTICUS
LEVATOR SCAPULA

ADDUCTORS
PRONATOR TERES
FLEXOR POLLICIS
LONGUS
BICEPS BRACHII

PECTORALIS STERNAL }_ R
POPLITEUS

DIAPHRAGM
PECTORALIS MINOR
QUADRICEPS

SARTORIUS

GRACILIS
GASTROCNEMIUS
SOLEUS

TIBIALIS POSTERIOR
QUADRATUS LUMBORUM
INFRASPINATUS

PSOAS

ILIACUS

SACROSPINALIS
TIBIALIS ANTERIOR

[ PIRIFORMIS
GLUTEUS MEDIUS
GLUTEUS MINIMUS

OPPONENS POLLICIS

OPPONENS DIGITI
MINIMI

PERONEUS LONGUS

PERONEUS BREVIS

PERONEUS TERTIUS

FLEXOR HALLUCIS

LONGUS
FLEXOR HALLUGIS
BREVIS
HAMSTRINGS
N GLUTEUS MAXIMUS
TENSOR FASCIA LATA
ABDOMINALS
| RECTUS ABDOMINIS

ON LEFT ONLY

PECTORALIS
CLAVICULAR
AHOMBOIDS
SUPINATOR
LATISSIMUS
DORSI
TRICEPS

MID TRAPEZIUS
LOWER

TRAPEZIUS
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Five Factors of the IVF

m "NV" - neurovascular reflexes
Bennett reflexes that have been incorporated

Into ap
appliec

nlied kinesiology.
kinesiology primarily uses reflexes

located

about the head.



Diaphragm
Serratus Anticus
Levator Scapula

prasp Gluteus Medius
Subscapularis . “Tensor Fascia Lata
P Deltoids ‘Quadratus Lumborum
) " Coracobrachialis Quadriceps
# ﬁes:emm :“lls Piriformis \\\Hamstrlngs
Supinator
Pectoralis cnavlculér
Sacrospinalis (prgvisional)
Peroneus Tertiu:
Peroneus Longu:
Peroneus Brevz. o
Tibialis Anterlcfr
Rhomboids
Biceps Brachjt’
Flexor Hallu

Abdominals

2—47. Lateral view.
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Five Factors of the IVF

m "CSF" - cerebrospinal fluid associated
with the cranial-sacral primary
respiratory mechanism

t relates to the autonomous movement of the
pones of the skull, sacrum, and pelvis, and
nas become an important part of applied
Kinesiology examination and treatment.




Five Factors of the IVF

m "AMC" - acupuncture
meridian connectors
The meridian system has  we, W <o
become both an important = . (&E7- LA |
examination and a BN o
therapeutic aspect of ) 5
applied kinesiology. o oS o o




Interpretation of the findings
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Normotonic muscle

m Normotonic muscle Is defined as one
which Is strong, but is perceived a

weakening when one of the following
procedure Is used.:

TL to sedation point

Running the meridian in reverse
Spindle cell manipulation
Magnet



SEDATION POINTS




Hypertonic muscle

m Individual muscle
m General hypertonicity
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Muscle proprioceptors

m Neuromuscular Spindle Cell
m Golgi Tendon Organ
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Neuromuscular Spindle Cell

m Neuromuscular spindles are located
throughout the muscle, with a higher
concentration in the central belly

m The muscle spindle varies in length from
2-20 mm
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esponse characteristics of the stretch recept@fissaiiesme

another example of frequency coding.

Gamma : : Effect on
efferent Action Potential Extrafusal

from CNS in Sensory Neuron Fibers

Extrafusal

Normal

e N-AN-NNA]| muscle
tone

Intrafusal
fiber

Muscle
spindle

Muscle
» AAANAAAAAAN tone
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Muscle Spindle Cell




m Spinle Cell

2—62. Digital pressure toward ends of neuromuscular
spindle to weaken muscle.

2-63. Direction of digital pressure to strengthen muscle
which is weak from apparent neuromuscular spindle

malfunction.

ichool
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Cause of muscle spindle dysfunction

dicine school

m Injury to spindle cell from over contraction
or stretching of intrafusal fibers

m Direct trauma to capsule of the spindle cell
causing swelling of spindle leading to

mechanica
m Lack of glic

pressure on receptor area
INg motion due to adhesion In

intrafusal fi

pers to capsule

m Trained learned response as in weight

lifters, arm

wrestlers etc.

m Overused muscle
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Golgl Tendon Organ

m The Golgi tendon organs are located in the
tendon close to the musculotendinous junction.

m Afew to many muscle fibers — an average of
ten to fifteen — are attached to each Golgi
tendon organ.

m The Golgi tendon organ is situated in series with
the muscle, whereas the neuromuscular spindle
cell is parallel to the muscle.
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Golgl Tendon Organ

m Golgi tendon organ monitors muscle
tension

m The primary purpose of the Golgi tendon
organ Is to protect the homonomous
muscle
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Golgi tendon organ

S,

-~ afferant neuron

SYNERGY

integrative medicine school

Ib afferent
neuron

Axon

Collagen
fibrils

Tendon
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Golgl tendon

- -)L& Direct pressure over Golgi tendon organ

toward belly to strengthen

Direct pressure over Golgi tendon organ
away from belly to weaken




Golai tendon organ




Causes of Golgi Tendon dysfunction

m Direct trauma to Golgi tendon receptor

m Unstable area of insertion causing to
excessive stretch of the Golgi tendon
receptors during contruction



In the clear:

m testing a muscle but doing nothing to influ-
ence either its strength or its weakness
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Indicator muscle:

m a muscle tested to determine if there is a
change In its strength as a result of some
testing mechanism applied to the body.

m Generally an indicator muscle is strong
prior to the test, and weakens as a result
of the testing procedure
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Assoclated muscle:

m a muscle tested to determine if there is a
change In its strength as a result of some

testing mechanism applied to the specific
area or organ

m usually AM is connected to checked area
anatomically or by any other mechanisms.



Challenge:

a mechanism used as a testing procedure
to determine the body's ability to cope with
external stimuli, which can be physical,
chemical, or mental. An example of a
physical stimulus is pushing on an
articulation and determining muscle
strength change. Chemical stimulus
occurs when one inhales potentially toxic
chemicals or chews nutritional factors.
Mental stimuli include thought processes,
either pleasant or unpleasant to the
individual.
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Challenge:

After an external stimulus is applied,
muscle testing procedures are done to
determine an improvement in or

weakening of the muscle strength as a
result of the stimulus.
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Therapy localization:

A procedure of placing the patient's hand over
areas of suspected involvement, then using
muscle testing procedures to determine any
change in strength. Placing the patient's hand on
different locations stimulates nerve endings
and/or possibly changes the patient's
electromagnetic energy field. Therapy
localization is strictly a diagnostic tool that is to
be combined with the other diagnostic findings
to arrive at a final conclusion. It has no known
therapeutic value.
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Temporal tap:

a method used to temporarily disturb
sensory filtering mechanisms in the brain
In order to monitor the degree of the
therapy's effect, or to aid In the
modification of habit patterns
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