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From the Editor 

SUMMER IS HERE. .. 
WELL,MAYBE 

T. S. Eliot is one of my favorite 
poets, and has been ever since I first 
began to explore his work when I was 
in high school. In one of his most 
famous works, "The Waste Land", 
there are some lines that I find to be 
most significant right now: 

April is the cruellest month, 
breeding 
Lilacs out of the dead land, 
mixing 
Memory and desire, stirring 
Dull roots with spring rain. 

Well, April is a very cruel month 
for us here in New England this year. 
As I sit here at my computer, writing 
this on Easter weekend I can look out 
the windows of my den and see the 
foot of snow that just yesterday sur­
rounded my house and filled my 
woods. At this time of the year we 
expect better weather than this even 
in New England, and I for one ex­
pected to be out playing baseball to­
day. (Yes, I know some people think 
baseball is boring, but what do they 
know?!). 

But my approach to life is to look 
for the best in everything, and in spite 
ofmy desire for Summer to arrive, the 
snow in the woods and on the pine 
boughs and birch limbs is beautiful, 
and I like to use the peaceful silence 
this kind of snowstorm brings to study, 
to think about all kinds of things. As 
usual, I've been studying some of A. 
T. Still's writings, and something he 
said in The Philosophy and Mechani­
cal Principles of Osteopathy (p. 17) 
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led me to some interesting thoughts. 
He said: "We must remember that 
when we write or talk, we have asked 
the reader or listener to stop all pur­
suits to read our story or listen to it. 
We must be kind enough to give him 
something in exchange for his pre­
cious time." I wondered: if Doctor 
Still, who liked to be precise and to 
the point, were living in this age of 15 
second "sound bites," what definition 
ofaD.O. wouldhegivetothepublic? 
Without looking any further at his 
writings I decided to challenge myself 
on this, and this is what I came up 
with: "A D.O. is a fully licensed phy­
sician whose goal is to treat the patient 
in the context of that patient's total 
life and health care status. This is 
done by optimizing the patient's own 
self-healing mechanisms and maxi­
mizing his/her body's structural and 
functional relationships, utilizing os­
teopathic manipulative treatment as 
well as standard medical and surgical 
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methods when necessary." 
This definition may not be per­

fect but I find it helpful when explain­
ing Osteopathy to others. If you 
haven't ever done this, I would chal­
lenge you to do so. If somebody stuck 
a video camera in your face RIGHT 
NOWwhatdefinitionofaD.O. could 
you give in 15 seconds or less? Imag­
ine yourself in this situation and see 
what you can create. If you come up 
with something you like and want to 
share it, send it in and we '11 publish it 
here in the Journal. In the meantime, 
I hope your April weather was a little 
less cruel than mine. See you at the 

hfil~J,~~-
Raymond J. Hruby, D.O., FAAO 

Summer 1992 



AAO PRESIDENT'S 
INAUGURAL ADDRESS 

MARCH 1992 
by Judith A. O'Connell, D.O. 

As I stand before you, I am 
humbled. The task that lays before 
us is formidable. The changes that 
need to be made are great. Yet, I am 
filled with hope and excitement! You 
are the creators of a new medical 
system and I am proud to have been 
chosen by you as President in this 
great new time of opportunity! 

I have been evaluating myself 
and reviewing the steps that pre­
ceded me here. I have searched my 
soul for direction and guidance so 
that I may lead in concert with Di­
vine Destiny. I have a great urgency 
of purpose that is fueled by a vision 
of a system of health that respects 
the individual and the dynamic total. 
It acknowledges the Divine in all 
creation. It deals with all creation 
with respect, responsibility and love. 
It transcends all levels of disease 
manifest in individuals, societies, 
the world community and the uni­
verse, both human and non -human. 
It is one based on order and harmony 
in tune with Divine Guidance. 

As I reflect back on my life, I 
realize that this vision has been with 
me since I was seven years old. And 
before the vision became concrete, I 
al ways acted and felt a great respect 
and love for all of creation and for 
the benevolent God that we are a 
part of. Of course, medicine had to 
be my chosen profession so that rn y 
vision could come to pass. I have 
always known that I had to be a 
leader in my vision, not out of ego, 
but out of a deep knowing that this 
was true. I accepted that and I trusted 
that this too would come to pass. 
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In college, I was introduced to 
Osteopathic Medicine through the di­
rection of one of the most spiritual 
people that I have had the honor of 
knowing, Dr. Peter Faso. He was 
my pre-med advisor. He recognized 
me and my vision and had directed 
me to Mary Theodoras, D.O., who 
in tum opened my awareness to Os­
teopathic Medicine. To my jubilation, 
I found out that A.T. Still had the 
same vision! I knew that this was my 
path. I knew that the spirit of Oste­
opathy was truth and that the medicine 
of the future would come from here. 

In the years since then, I have 
grown and opened my awareness to 
conventional medicine and have been 
dissatisfied. I looked at my colleagues 
and saw no soul. I feared that the 
vision was lost. I searched for a place 
to plant the seed again and the most 
fenile ground I found was here, in the 
AAO. The Academy has preserved 
the vision, but the light of the vision 
was dim. I began to cultivate the rich 
soul (soil) and I found more people 
who shared my vision, who had been 
led to Osteopathy as an alternative, 
and who resonated with the vision. I 
became involved. 

I stand before you now, ready to 
engage the future, ready to place 
Osteopathic Medicine in its rightful 
place as the basis for the medicine of 
the future. I need your help. Become 
active in the Academy on commit­
tees . Voice your opinions to me and 
the rest of the Board of Trustees, 
Governors and the Executive Direc­
tor. I cannot do this alone. We must 
do this together. D 
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LETTER 
TOTHE 
EDITOR 

Regarding an article in the Spring, 
1992 Journal about alternatives in 
schools of manual medicine practic­
ing in the United States, it should be 
pointed out that manual medicine is a 
term used to distinguish manual pro­
cedures performed by physicians. 
Therapists do not prescribe medicine, 
nor do massage workers or body 
workers. It is a mistake, I feel, to 
group into one category all forms of 
massage, body work and physician 
applied procedures. This makes it 
appear that we are doing nothing more 
than massage. In fact, osteopathy 
applies specific diagnostic procedures 
with a specific pathologic assessment 
that then requires a specific manipu­
lative prescription over the course of 
time to remedy. Schools of body 
work and massage therapy do not 
offer a medical degree, have no such 
system of diagnostic and therapeutic 
prescriptions, and therefore should 
not, in my opinion, be considered 
schools of (manual) medicine. 

It is extremely important in this 
day and age that we as the osteopathic 
profession, along with our brethren 
M.D.s who practice manual medi­
cine, define and protect the body of 
know ledge and scope of practice con­
sidered manual medicine. As physi­
cians, we have to maintain standards 
of practice as well as education to 
insure the quality and safety of our 
work and our profession. There are 
many interests in the health care mar­
ket today having no standards of 
practice or education. I think it is in 
our best interest to distinguish our­
scl ves from these other disciplines, 
especially in our own journal! 

Sincerely, 
Harry D. Friedman, D.O. 

~ AAO Journal 



Message from the Executive Director 

I am certainly fortunate to have 

had the opportunity to "hit the ground 

running" when I began my duties on 

April 1 as the Academy's Executive/ 

Education Director. From January 13 

through March 31, I served as a con­

sultant while I fulfilled the remaining 

days ofmy contract with the Indiana 

Association of Osteopathic Physicians 

and Surgeons. During that period, I 

was fortunate to spend at least one 

day each week at the Academy's ex­

ecutive offices in Newark, Ohio 

learning the job from outgoing Ex­

ecutive Director Dick Dyson and the 

rest of the dedicated AAO staff. I also 

was able to attend two key committee 

meetings -Education and Long 

Range Planning. The last week in 

March I had the pleasure of attending 

the 1992 AAO Convention in Kansas 

City, where I was present for meet­

ings of the Board of Trustees, the 

Board of Governors, and six commit­

tees. I am sure you can appreciate the 

depth of understanding that these 

experiences have brought me. 

Perhaps the most exciting thing 

that I have observed to date is the high 

level of enthusiastic activity on the 

part of the Academy's leaders and 

members to fulfill the Academy's 

mission, which was approved in 

March by the Board of Governors: 

The mission of the American 

Academy of Osteopathy is to 

teach, explore, advocate, and 

advance the study and appli­

cation of the science and art 

of total health care manage­

ment, emphasizing palpatory 

diagnosis and osteopathic 

manipulative treatment. 

I fully expect that you all will 

continue to support the Academy at 

the same level in the future with your 
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time, talents and material resources. 

In fact, I encourage those who are not 

involved currently to become actively 

involved in the future as AAO com­

mittee members, treating physicians 

for the Academy's structural consul­

tation/treatment service, registrants 

at one of the educational meetings of 

the Academy or component societies, 

or in some other volunteer capacity. 

The Academy is on "the cutting 

edge" in representing its members on 

the matter of coding for osteopathic 

manipulative medicine (OMM) un­

der Medicare's Resource Based Rela­

tive Value Scale (RBRVS). Dr. Ri­

chard Feely is chailillan of the AA O's 

Ad Hoc Committee on Federal Regu­

lation on OMM and is directing the 

committee's efforts in communicat­

ing with Medicare and with the AOA 

leadership on upgrading the work 

values for OMM using the MO-codes. 

The Academy also has secured two 

key nominations to committees es­

tablished by the Health Care Financ­

ing Administration (HCFA) to up­

datetheRBRVS in the future. HCFA 

appointed Dr. Herbert Yates as one 

of two osteopathic representatives on 

the Relative Value Update Advisory 

Committee. The AOA also nomi­

nated Dr. Judith O'Connell to serve 

on HCFA committee which will re­

view and evaluate comments received 

by HCFA on the work values as­

signed to RBR VS codes. 

I am thrilled to be able to serve 

the Academy as its Executive Direc­

tor! Don't hesitate to write or call if 

you have questions or comments. I 

welcome the opportunity to meet you! 

Sincerely, 

~~-
Stephen J. Noone, CAE 
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ACADEMY LEADERSHIP 
TAKES ROLE IN 
REPRESENTING 
OSTEOPATHIC 
PROFESSION 

FOR OMT CODING 

by Stephen J. Noone, Executive Director 

The Health Care Financing 

Administration (HCFA) ap­

pointed AAO President Judith 

O'Connell to a special commit­

tee which reviewed the comments 

on '.'work values" for RBRVS 

codes. The committee met on 

May 18 at HCFA headquarters in 

Baltimore. Despite the fact that 

the American Osteopathic Asso­

ciation had supported the relative 

values assigned by HCFA to the 

Osteopathic codes (MO702ff), 

Dr. O'Connell and AAO mem­

ber English, D.0. were able to 

convince HCFA representatives 

that the "work values" for these 

MO-codes should be increased 

from those published earlier and 

currently being used for reim­

bursement by the Medicare pro­

gram. Whathappensnext? HCFA 

representatives agreed to advo­

cate the recommendation for in­

crease at the next level - let's 

hope the change will be imple­

mented! Dr. O'Connell reported 

favorable feedback from HCFA 

staffers who appreciated the ad­

vanced preparation on the part of 

the delegation and the clarity in 

presentation ofOMT for the com­

mittee. 
HCFA also bas established a 

26 member RVS Updating Com­

mittee (RUC) which is charged 

with reviewing the "interim" val­

ues assigned to CPT codes in 

Medicare's Relative Value Scale. 

Ray Stowers, D.0. has been ap­

pointed to this committee repre­

senting the osteopathic profession. 

TheRUC also has the luxury of an 

Advisory Committee which rep­

resents the various specialties in 

continued on page 26 
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OSTEOPATI-IlC .GREEN: 
APPLYING THE PHILOSOPHY OF 

A.T. STILL 
by Michael L. Kuchera, D.O., F.A.A.O. 

1992 marks the celebration of 
100 years of osteopathic education 
and in recognition of this centenary, 
the UAAO has planned a national 
environmental educational campaign 
centered around the application of the 
osteopathic philosophy. You are all 
encouraged to participate in the project 
which will culminate in a national 
"media event" documenting our edu­
cational and environmental efforts on 
EarthDay, 1992. Properly conducted, 
we will greatly extend public recog­
nition of the relevance ofourcommu­
nities and the world. 

The Project 
Each chapter, its individual -

members and their colleagues are Applying the 
asked to teach the application of the Osteopathic Philosophy 
osteopathic approach in promoting According to the final tenet of our 
"world health." Our "patient" is the philosophy, rational osteopathic 
planet earth. By extending the osteo- health care decisions are based on 
.pathic tenets to cover ecological/en- applying the following three other 
vironmental concerns we hope to osteopathic tenets. For this project 
spread the osteopathic philosophy to we will emphasize how to apply these 
audiences not previously reached. tenets in making rational choices in 
According to recent surveys, the vast the health care of the planet "earth": 
majority of Americans are environ- 1. Like our bodies our planet has 
mentally concerned. As you read the self-healing, self-regulating mecha­
rest of this article, take note that your nisms which allow for elimination of 
charge is two-fold: wastes while resources are appropri-

1. Educate others about the os- ately allocated where the need is 
teopathic philosophy as it applies to greatest. Local overprotection of 
environmental health; and; wastes and/or shortages of resources 

2. Be good role models for the are compensated for until the homeo­
application of the tenets you have static mechanisms of the planet are 
chosen to guide your therapeutic overwhelmed. The osteopathic ap­
choices. proach teaches us to enhance those 
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homeostatic mechanisms that are 
functional and to remove impediments 
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to those that are dysfunctional. 
2. Like our bodies, our planet is 

a unit. Each ofus as individuals plays 
a role in the health of our planet, each 
serving an important function. While 
individually our actions and recycling 
accomplishments may seem inconse­
quential, acting as a community with 
common goals allows each individual 
to contributetothehealthofthewhole. 
Thus health of the larger unity de­
pends upon health of the smallest 
sub-unit. On a global scale, the osteo­
pathic approach teaches each of us 
the importance of our individual ac­
tions and our role as an integral part of 
our families, our communities, our 
organization, and our nation. 

3. Structure and function are 
interrelated within our bodies, within 
our social structures, and globally. 
Just as the design of this environmen­
tal education program was carefully 

continued on page 27 
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Case Study 

A p ATIENT WITH BILATERAL 

SHOULDER PAIN 

Starting with this issue of theAAO 

Journal, we will present a case study 

taken from the case studies submit­

ted by those who have been certi­

fied of AOBSPOMM. This 

issue's case study is submitted 

by Boyd R. Buser, D.O., 

Chairman of the Department of 

OP&P at the University of New 

England College of Osteopathic 

Medicine in Biddeford, Maine. 

The cervicothoracic spinal 

transitional area can effect up­

per extremity function in several 

ways. This case demonstrates the 

effect of distortion of this area on 

the upper extremities from a bio­

mechanical-neuromusculoskeletal 

as well as respiratory circulatory 

point of view. 

Report of Case 
A 54-year old white female pre­

sented to the clinic with a chief com­

plaint of bilateral shoulder pain. She 

stated that the onset of these symp­

toms was gradual, beginning ap­

proximately ten months previously, 

after a fall on her boat. She stated that 

immediately after this fall she began 

to experience some tightness in the 

left upper thoracic region which ex­

tended into the left posterior shoulder 

region. As time progressed, she be­

gan to gradually experience pain in 

the superior and anterior portions of 

the left shoulder joint. This pain had 

also gradually developed in the same 
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Submitted by Boyd R. Buser, D.O. 
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area of the right shoulder. The symp­

toms had been steadily worsening. 

She had taken aspirin for the pain, 

with minimal relief. Her job was 

clerical in nature and she had missed 
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no work secondary to these com­

plaints. She denied any past surgical 

history. Her past medical history was 

essentially noncontributory. She de­

nied any medication allergies, and 

stated that the only medication she 

is presently taking was the aspirin. 

Examination revealed the 

deep tendon reflexes to be intact 

and equal in the upper extremi­

ties bilaterally at +2/4. Muscle 

· strength testing in the upper ex­

tremities was +5/5 in all areas. 

Range of motion of the glen­

ohumeral joints was full bilaterally 

with reproduction of the anterior 

shoulder pain with the arms over­

head and internally rotated. Stand­

ing examination revealed no evidence 

of significant lateral spinal curva­

tures. Supine exam revealed a 

slight increase in the lumbar lor-

dotic curve. The lumbar spine 

was found to be sidebent to­

ward the left with compensa­

tory right rotation. The lower 

thorax was slightly deviated to­

ward the left. Tl wasfoundtobe 

rather significantly rotated and 

sidebent toward the right. There 

was a resultant deviation of the 

upper portion of the sternum toward 

the right. T3 was found to be rotated 

and sidebent toward the right and 

accompanied by acute tissue texture 

changes in the paravertebral muscles. 

Assessment of this patient included: 

1. Supraspinatus tendonitis bi­

laterally. 
continued on page 26 
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SOMATIC DYSFUNCTION: 
A NEUROPHYSIOL0GIC & OSTEOPATHIC OVERVIEW 

Over eighty million Americans 
suffer from some form of chronic 
pain. 

6 
One of these forms manifests 

itself as back pain. Sufferers seek to 
alleviate back pain through the use of 
physical therapy, drug therapy, sur­
gery, manipulation, or a combination 
of therapies. Before a physician can 
prescribe any such treatment, it would 
be beneficial to understand the neuro­
physiological aspects of back pain. 
Specifically, an osteopathic physician 
should understand the relationship 
between pain, the nervous system, 
and the effects of OMT (osteopathic 

I 
manipulative therapy). 

When an osteopathic physician is 
presented with a patient who has an 
ailment associated with a musculo­
skeletal disorder and accompanying 
pain, the D.0. ascribes the diagnostic 
term somatic dysfunction (once 
known as an osteopathic lesion) to 
this condition. The term somatic dys­
function is a term ascribed to repre­
sent what is now known to be a very 
complex phenomenon. It is this 
concept of somatic dysfunction that 
distinguishes osteopathic medicine 
from other medical professions. Thus, 
a clear understanding of all the as­
pects of a somatic dysfunction is in­
tegral to effective treatment via 
OMT.

4
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A somatic dysfunction is defined 
as an impaired or altered function of 
related components of the somatic 
(body framework) system: skeleta!, 
arthroidal and myofascial structures, 
and related vascular, lymphatic, and 
neural elements.

1 
From this defini­

tion, it is evident that there are many 
interrelated components to a somatic 
dysfunction. Somatic dysfunctions 
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by Antonios J. Tsompanidis 

have several origins. They can origi­
nate in musculoskeletal restriction. 
They can be triggered by trauma or 
disease in the central nervous system 
as well as by persistent autonomic 
impulses due to structural and func­
tional changes. These changes may 
also be infectious in origin. Overall, 
there are many explanations and 
theories which deal with the initiation 
of a somatic dysfunction.

7 
The neural 

mechanisms and the changes effected 
on them will be further discussed. 

In December of 1947, Dr. I.M. 
KorrpublishedintheJAOA an article 
entitled "The Neural Basis of the Os­
teopathic Lesion." From that time, 
Dr. Korr has developed a widely ac­
cepted neural model dealing with both 
the origin and maintenance of somatic 
dysfunction. 

3
•
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Dr. Korr explains that 
since the musculoskeletal system is 
the largest somatic system, it receives 
a majority of the efferent outflow 
from the central nervous system 
(CNS). Conversely, the musculo­
skeletal system is also the source of 
much of the sensory inputto the CNS. 
This sensory reporting also plays a 
role in the adjustment of motor con­
trol. Therefore, disturbances in the 
sensory input from ,the musculoskel­
etal system can impair rriotor function 
as well as the autonomic nervous 
system's tuning of body function in 
response to sensory input. This 
premise is the somatic dysfunction's 
foundation. 
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Dr. Korr's theories indicated that 
the musculoskeletal restrictions of a 
somatic dysfunction were usually 
accompanied by increased excitabil­
ity in the motor neurons serving the 
affected muscles. Thus, hyperirri-

9 

table neurons chronically shorten 
muscles producing motion restric-

• 7 
tlon. It was further postulated that 
hyperexcitable motor neurons were 
the result of afferent input to the spinal 
cord from some proprioceptor, namely 
muscle spindles. Muscle spindles 
were chosen since they are sensitive 

3,7 
to musculoskeletal stresses. There-
fore, effective OMT would have to 
cause a reduction in the afferent 
stimulation thereby reducing the mo­
tor neuron's hyperexcitable state. In 
effect, various osteopathic techniques 
"reset" the muscle spindles which 
all f 

3,4 
ows · or muscular relaxation. As 

Dr. Korr stated, "one of the most 
reliable hypotheses is that the entire 
nervous system from the highest 
centers of the brain to the peripheral 
neurons is involved in all somatic 
dysfunction and in every manipulative 

4 
treatment". 

Recently, there seems to be anew 
hypothesis which builds on Dr. Korr' s 
foundation. The problem resides with 
Dr. Korr' s choice of muscle spindles. 
It has been shown that other receptors 
can elicit the same type of responses 
that lead to somatic ct ysfunctions. For 
example, visceral tissues, whichhave 
no muscle spindles, can trigger re­
sponses. Furthermore, muscle spindle 
afferents are not usually sufficient 
enough to activate motor neurons and 
can also act in an inhibitory manner 

7 
towardmotorefferents. Thus, thenew 
choice for a receptor must be capable 
of performing all of the aforemen­
tioned factors and more. 

The alternative receptor choice is 
thenociceptororpain receptor. Since 
pain almost universally accompanies 
somatic dysfunction, the nociceptor 
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seems to be a logical alternative 

choice. Nociceptors are peripheral 

neurons which originate as nerve 

endings in the connective tissue of the 

body and are consequently found al­

most everywhere. Upon stimulation, 

nociceptors produce an action po­

tential that is directed at the CNS as 

well as at the periphery. The periph­

eral action involves the release of 

peptide neurotransmitters which ac­

tively participate as vasodilators as 

well as mediators of inflammatory 

and immune responses. The CNS is 

involved since the nociceptors have 

connections in the brainstem and the 

spinal cord. The result are two re­

flexes which involve the musculo­

skeletal system and the autonomic 
. 1 7 

nervous system respective y. 
Somatic dysfunction can now be 

considered as much more than a typi­

cal musculoskeletal disorder. Pain, 

autonomic stimulation, immune re­

sponse and other events are causally 

related to somatic dysfunction. Noci­

ceptors are common to all of these 

events "by including musculoskel­

etal restriction and autonomic, vis­

ceral, and immunologic deficits as 

consequences of [their] mechanism 

of action" and thus "appear to explain 

satisfactorily all the m~or features of 

somatic dysfunction". 
With all of this infonnation relat­

ing pain, somatic dysfunction, and 

neurophysiology, the question of 

OMT's use and efficacy to alleviate 

dysfunction arises. Although there 

are many techniques, all of them prove 

effective. For example, with muscle 

energy, the muscles are stretched to 

their maximum point or the barrier. 

Upon voluntary contraction of the 

affected muscles by the patient, the 

respective motor neurons are acti­

vated and block the nociceptive path­

way. The muscles can now be further 

stretched through the barrier. Coun­

terstrain shortens muscles maximal! y 

which removes stresses and deacti-
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vates the nociceptors. Myofascial 

techniques also shorten the affected 

connective tissues and muscles. In 

the latter two techniques, the tissues 

are later slowly stretched to decrease 

the chance of reactivating the noci­

ceptor. Finally, with high velocity/ 

low amplitude techniques, the affected 

tissue is carefully taken to its abnor­

mal limit (no further nociceptor 

stimulation). An additional stretch is 

applied that is small and quick. This 

stretch reorganizes the affected tissues 
7 • 

back to normal. Therefore, the vahd 

use and effectiveness of OMT is in­

dicated. "Patients who undergo 

[OMT] often experience the relief of 

debilitating pain, and a renewed sense 
4 

of ease and lightness of motion ... ". 

With this interrelationship of 

OMT and pain relief, why is it not 

widely accepted? After all, pain and 

specifically back pain are not uncom­

mon and are economically costly. In 

England, it was reported that 375,000 

people annually lost work time due to 

back pain and 46% of a national 

sample had been inconvenienced by 
5 

back pain. In America, 60% of all 

Social Security Disability Claims in­

volve the allegation of pain and $11 

billion is lost per year due to work 

disability. Therefore, the goal of 

health care should be effective treat­

ments that are also cost effective.
6 

However, it appears that society's 

view of pain relief is via drug therapy. 

This is clearly seen by watching a 

television commercial for pain 

medication. More recently, a com­

mercial showed a doctor prescribing 

acetaminophen to a patient with back 

pain because "it will make us both 

feel better". Drugs such as these are 

cheaper than seeing a D.O. for OMT 

and thus people simply put up with 

their problems. However, more times 

than not, if the problem persists, these 

same people will resort to a D.O. for 

treatment. This occurs because the 

drugs taken only alleviate the symp-
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tom but do not correct the cause of the 

disorder. This is especially true if the 

problem involves the spine, muscles 

or joints. These mechanical disorders 

can be cured mechanically but not by 

drug therapy. At this point, it may be 

necessary for more treatment sessions 

and return visits, since the problem 

has persisted for a long time. If treated 

initially with OMT, there would be a 

decrease in the number of visits nec­

essary to attain a therapeutic goal and 

economically it would have been more 

ffi 
. 2 

cost e ect1ve. 
The importance of the relation­

ships of pain, neurophysiology, so­

matic dysfunction, and OMT to the 

osteopathic physician are explained. 

By understanding these factors, one 

can better perfect the osteopathic 

modality of healing to benefit society 

and the osteopathic profession. O 
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RHEUMATOID ARTHRITIS: 
THE INCURABLE DISEASE? 

Until December of 1989, Maria 
(not her real name) had apparently 
been in good health as judged by our 
present day American standards. She 
had been able to do all of her house­
work, take care of her children and do 
the normal physical activities required 
of the average thirty-eight year old 
female. In December of 1989, all of 
that suddenly changed. Marie awoke 
one morning with some distressing 
joint pains in various joints of the 
body, particularly the fingers, wrists, 
knees and ankles. She had difficulty 
walking after she got out of bed. She 
noticed that the involved joints were 
tender to the touch. Maria didn't 
become alarmed and started to 
take the usual over-the-counter 
analgesics for some measure 
of relief. As weeks went by, 
the pain became worse and the 
swelling became more notice­
able and the joints were now 
becoming somewhat inflamed 
and warm to the touch. It was 
at this point that Maria decided 
to see a doctor. The doctor, 
after the usual medical inves­
tigation, diagnosed Rheuma­
toid Arthritis (RA.) and pre­
scribed anon-steroidal anti-in­
flammatory drug which she 
took for awhile butwhichdidn 't 
do anything except upset her 
stomach. 

Over the course of the next few 
months she saw different doctors who 
prescribed various other pain medi­
cations and antiinflammatory drugs. 
She thought that the drugs were doing 
more harm than good and stopped 
taking all of them and at the advice of 

Summer 1992 

by Harlan O.L. Wright, D.O. 

a friend sought other methods of and discharge. She had always been 
therapy. constipated. 

On June 28, 1990IfirstsawMaria Maria's diet was that of the aver-
inmy office. She was assisted into the 
office by her husband because her 
ankle and foot joints were so swollen 
and painful that she could not bear her 
full weight on them. Attempts at 
mobility and joint movement any­
where on her body were obviously 
causing her considerable pain. 

She gave the following history: 
She had never before had an illness 
which she considered serious. In 
January and February she had a con­
tinuing sore throat for which she had 
been given different antibiotics. She 

said that the antibiotics didn't do much 
good and that the sore throat finally 
went away. During the interim be­
tween the bouts with her sore throats 
and the beginning of the joint pains in 
December, she began to experience 
repeated bouts with vaginal infections 
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age American these days and consid­
ered "well balanced" by the average 
practitioner. It consisted of regular 
servings of meat, potatoes, tortillas, 
some vegetables and plenty of snacks 
of soda pop, candy, chips and ice 
cream. 

Examination of this patient re­
vealed a thin patient (she had lost 
about 30# since her RA. started) with 
some acne manifestations of the fa­
cial skin. Tongue was noticeably 
coated. Heart and lungs were not 
remarkable. The joints of her fingers 

:-< 

displayed the typical fusiform 
configuration of Rheumatoid 
Arthritis. Her wrists were 
moderately swollen. Her knees 
were moderately swollen as 
were the ankle joints. All of 
the involved joints were very 
tender as were the spinal joints. 
Movement of the involved 
joints was about25% ofnormal 
and even that with severe pain. 
She could barely flex her fin­
gers and could come nowhere 
near making a fist. 

The obvious diagnosis was 
correct-Rheumatoid Arthritis 
but a less obvious and fre­
quently overlooked diagnosis 
in many of these autoimmune 

problems was Chronic Systemic 
Candidiasis. 

Treatment: In a case such as this 
it is imperative that the digestive sys­
tem be restored to normal function as 
soon as possible and that the consti­
pation be overcome so that the body 

A AAO Journal 



can detoxify itself. The patient was 

therefore started on lots of raw fruits, 

vegetables, nuts, whole grain cereals 

and breads for the fiber content and 

also Betaine HCl tablets to assist in 

her digestion. 
Mycostatin Powder was pre­

scribed for the candida infection in 

doses of 1/4 teaspoon twice daily in 

water. All sugar foods, soda pop and 

milk products were stopped com­

pletely. Intravenous drips consisting 

of large doses of the Vitamin B 

complex, amino acids, procaine, 

Magnesium, Calcium and25,000mg. 

of Ascorbic Acid in 500 c.c. of Ringers 

Lactate were given. Each drip given 

slowly, taking about one hour and 

thirty minutes. These drips were given 

twice a week for the first two weeks 

and then about once weekly for the 

next two months and then thereafter 

only occasionally as judgement indi­

cated. Osteopathic manipulative 

treatment was also administered. 

Daily oral supplement therapy 

was as follows: A potent Vitamin and 

Mineral tablet, Ascorbic Acid Pow­

der 8000mg. in divided doses, Cal­

cium 1000mg.,Magnesium500mg., 

Niacinamide 500 mg. after each meal, 

zinc gluconate 100 mg., Pyridoxine 

HCl 100 mg., Kelp 3 tablets, Cod 

Liver Oil one-half ounce and Soy 

bean "milk" as desired. 

Clinical judgement indicated a 

measure of adrenal exhaustion and so 

she was given 5 mg. of prednisolone 

a day as a temporary measure until 

some of her severe and acute prob­

lems could be minimized. (This is 

considered to be approximately what 

the adrenal gland produces daily). 

She was also given one grain of thy­

roid daily since I have found that most 

patients with this type of problem feel 

much better with a little thyroid assis­

tance. 
Clinical Progress: As frequently 

happens in patients with Systemic 

Candida problems, Maria felt worse 
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for the first two weeks of her treat­

ment. This is apparently a "die off' 

effect as the body is cleansing itself. I 

had warned her of this possibility so 

she did not stop the treatment. How­

ever, when she returned for her check 

up on July 17, 1990 she was elated. 

The pain and stiffness had eased a lot 

and the swelling was diminishing. 

She was now able to walk carefully 

without assistance. She continued her 

progress slowly, having some bad 

days, (particularly when the weather 

was inclement) but many more good 

days than bad. 
By Sept. 20, 1990, Maria was 

only taking 2 1/2 mg. of prednisolone. 

She was having no pain in the ankles 

and only very moderate occasional 

pain the knees and hands. She was 

able to do most of her housework and 

use her hands very well. I didn't see 

her again until May ofl991 at which 

time I saw her for another problem. 

She had continued to follow her di­

etary program and supplements. She 

was completely off all prednisolone 

and analgesics and was having no 

pain in her joints. The last time I saw 

this patient was on March 6, 1991 at 

which time she was still almost 

complete! y free of arthritis discomfort 

except on cold days when she has a 

little stiffness. She continues to do a 

normal days work and can completely 

clinch her fists. Much of the fusiform 

swelling of the joints has disappeared. 

By the way, her acne cleared up also. 

Comments: I see so many chronic 

health problems that respond beauti­

fully to natural methods of treatment, 

including Osteopathic Manipulation. 

It is a constant source of bewilderment 

to me why the medical profession 

generally, yes and even our own os­

teopathic profession specifically, re­

sist and even ridicule these simple 

and common sense methods which 

usually have no side effects and can 

cause no hann, in favor of the use of 

so many powerful drugs that cost 
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infinitely more money, have untold 

side effects and admittedly cause 

many of the drug induced problems 

that other doctors then try to cure with 

more drugs. The reason the osteo­

pathic profession came into exist­

ence was for the purpose of trying to 

heal the patient without harm. 

Is it possible that in our desire to 

demonstrate our equality we are de­

nying the very special and different 

talents which have endeared us to 

such a large segment of the public 

who are searching for our unique 

difference? 0 

Harlan O.L. Wright D.O., is in 

private practice in Lubbock, Texas. 
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Catherine S. Becker 
Memorial Fund 

Established 

AlanR.Becker,D.0 .,FAAO.,a 
past president of the Academy, has 

donated $2600 to initiate the Cathe­

rine S. Becker Memorial Fund which 

is to receive the principal and residual 

income of a charitable remainder 

unitrust created by Dr. Becker. The 

current principal of the trust is esti­

mated to be in excess of $200,000. 

Dr. Becker intends to donate the in­

come from the trust to the Catherine 

S. Becker Memorial Fund. 

Cay will be remembered as a 

strong supporterof the Academy. For 

many years she served as hostess, 

receptionist and secretary for the 

Academy's Structural Consultation 

and Treatment Service at AOA con- · 

ventions and Academy convocations. 

Cay always had a cheery word for 

everyone and this commemoration 

will symbolize her kindness, gener­

osity and love for the Academy. 0 
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. his year, 1992, Osteo­

paths the world over 
celebrate the 100th an­
niversary of Osteopa­
thy. As we look back 

and reflect upon the past century, we 
must remember that although Oste­
opathy is an American healing art, it's 
growth and success has been world 
wide. There are strongholds of Oste­
opathy in England, Australia and · 
New Zealand. History repeats itself 
around the world. The Australians, 
for example, lost their school to the 
political actions of the chiropractors 
just as the Californians lost their 
school to the allopaths. Fortunately 
for Osteopathy both have built new 
schools to replace those once lost. 
Today as the world grows smaller 
through faster transportation and in­
stant communication it is more im­
portantthaneverfor Osteopaths world 
wide to unite for the growth and pro­
motion of the profession. After all we 
are the best physicians in the world; it 
is now time to make sure the world 
knows this fact! 

To that end we begin our efforts 
with news around the Osteopathic 
World with correspondent Jean­
Pierre N oelmans, D.O., ofLedeberg 
(Gent), Belgium. He reports that in 
August oflast year, he and four others 
formed The Sutherland Cranial 
Academy of Belgium. He tells us 
"One of the most important aims of 
this association is to promote activi­
ties in the field of Osteopathy such as 
seminars, workshops and other ac­
tivities that make it poss~ble for the 
members to rediscover or to deepen 
Osteopathy with the accent on Cra­
nial Osteopathy." Dr. Noelrnans 
closes, " We, here in Belgium, are 
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aware of the necessity of keeping in 
touch with the native country of Os­
teopathy." 

On the other side of the world, 
AAO member, Louise Adam, D.O., 
writes, "I am heartened and excited to 
be part of the first national associa­
tion of Osteopaths in Australia. It has 
made our efforts much more produc­
tive for the profession as a whole. 
The association, called the Australian 
Osteopathic Association, was formed 
by the merger of four state based 
organizations. It is in fact the con­
tinuation of the Australian Osteo­
pathic Association that was first es­
tablished in 1941 by graduates of Dr. 
A.T. Still." She reports that the new 
organization has representation on all 
registration (license) boards and 
works closely with the faculty of the 
Osteopathic Sciences Unit, Phillip 
Institute of Victoria, which is the only · 
osteopathic school in Australia. As 
of the fir st of this year there are 200 
members. The first president of the 
Australian Osteopathic A.ssociation 
is Dr. Adam and the secretary is 
Mansur Fraval, D.O. 

Since its fonnation in October of 
last year the new organization has 
been very active. Projects under way 
include uniform standards for regis­
tration or licensure, as we in the U.S. 
call it, from state to state which would 
allow reciprocity oflicensure; estab­
lish reciprocal registration between 
Australia and the United Kingdom 
(England); and establish registration 
in the state of Western Australia. 

The osteopathic profession in 
Australia gained significant status 
with the passage oflegislation allow­
ing patients to go directly to Osteo­
paths for treatment of work related 
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injuries without first having to be 
referred by a M .D. under the nation's 
worker's compensation program. 
Australian D.O. 's responded eagerly 
to the first Sutherland Cranial Teach­
ing Foundation introductory course 
in Australia. U.S. Drs. Edna Lay and 
John Harakal lead the five day pro­
gram. The class sold out and will be 
repeated later this year in Sidney. 

Lastly Dr. Adam included a copy 
of the first issue of the Australian 
Journal of Osteopathy published by 
the Australian Osteopathic Associa­
tion. This excellent journal will be of 
interest to the Osteopaths of any 
country. It contains a wealth of clini­
cally oriented osteopathic articles. 
Articles include "Status of the Osteo­
pathic Knowledge Base and Re­
search" by Albert Kelso, Ph.D., 
"Thinking Osteopathically in the early 
1900' s" by Philip Latey, D.O., a 
cranial case study by Dr. Fraval, and 
two articles on the sacrum and one on 
the coccyx by other authors. The 
Australian Journal of Osteopathy 
c.:mtains osteopathic history, diagno­
sis and treatment and new ideas to 
stimulate the reader. There are two 
editions published each year. To sub­
scribe contact Brigitte Muller, D.O., 
15 Russell St, Cardiff, NSW 2285, 
Australia. Rates in Australian Dol­
lars are$56 forsurfacemailor$68 for 
airmail. 

Our overseas colleagues are 
fighting many of the struggles in 
gaining recognition that we in the 
U.S. encountered many years ago. It 
is in our best interest to support them 
as we all work to promote the value 
and benefits of Osteopathy. Our ex­
perience will make their efforts easier. 
Until next time. 0 
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WILL y OUR RECIPE EVEN BE IN 

THE COOKBOOK? 

by Lynne Ammann-Hasbrouck, Ed.D. 

More than one hundred years ago, 

A.T. Still settled in Missouri after he 

was run out of Kansas for his heretical 

ideas. Where will YOU go if oste­

opathy is run out of the U.S.A.? 
Medicine rapidly is becoming 

more and more regulated and stan­

dardized. With the 
increasing interven­
tion of government in 

the purchase and 
regulation of health 
care, we have seen a 
corresponding in­
crease in attempts by 
most provider and 
payer groups to influ­
ence governmental 
decision-making. The 
goal of most of the 
provider groups is to 
buyprotectionfortheir 
particular methods of 
doing things and for 
practitioners of the 
same. The goal of most 
of the payer groups is 
to buy the power to 

force health practitio­
ners to provide their 
services for the lowest 

possible price. 
The American 

Medical Association, the American 

Hospital Association, other health 

practitioner organizations, pharma­

ceutical companies, insurance com­

panies and consumer groups have 

expensive and highly effective lobbies 

that keep their issues, wants and needs 

in front of local, state and national 

legislators. Two of the ways they do 

this are by financially supporting the 

political campaigns of sympathetic 
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legislators, and by organizing massive 

write-in and phone-in campaigns by 

the general public. 
The immense and expensive bu­

reaucratic infrastructure created by 

the government to oversee and under­

take the day-to-day payment/regula-

tory activities also has a vested inter­

est in having its wants and needs met. 

The bureaucracy wants to keep its 

job, expand its scope of activity, and 

magnify its importance. Therefore, it 

has to be able to be somewhat effec­

tive. In order to be effective, it has to 

have an understanding of those ser­

vices which it is regulating/paying 

for. This requires codifying and stan­

dardizing diagnosis and treatment so 
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that the newest, lowest-level clerk 

can easily recognize: 
1. The diagnosis at which you 

arrived, 
2. The treatment you rendered, 

3. Whether or not the treatment 

rendered is acceptable according to a 
predetermined 
(usually allo ­
pathic) protocol, 

4.Theamount 
of time you spent 
rendering treat­
ment, and 

5. The least 
amount of money 
the government 
(and soon, the in­
surance compa­
nies) can getaway 
with paying for 
said treatment. 

To assist the 
bureaucracy in 
accomplishing 
this task, allo ­
pathic medicine 
has been busy de­
veloping "cook­
books" for various 

· j specialties. Each 
cookbook sets 
forth the accepted 

standards and methods of diagnosis 

and treatment for the various mala­

dies and conditions generally consid­

ered to be the Uealously guarded) 

province of that particular specialty. 

Osteopathy's contribution to this 

incredible undertaking and to its con­

sequences for the profession has been 

equally substantial. Year after year, 

under the guise of educating eager 

and committed young women and 
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men to become true osteopaths, many 
osteopathic schools, by design or by 
accident, have turned out thousands 
of M.D. clones who just happen to 
havetheinitialsD.O. aftertheirnames. 

These doctors are the product of 
primarily allopathic course work, 
graduate from mostly allopathic resi­
dencies, prepare in allopathic ways to 
practice allopathically-defined spe­
cialties, take and support the requir­
ing of allopathic-designed proficiency 
tests, accept allopathic principles and 
open up TOTALLY allopathic prac­
tices. This is fine if the profession 
does not care and has been planning 
its own demise. However, if you 
became an osteopath because you 
actually embrace the osteopathic phi­
losophy, principles and practices, you 
soon could be in REALLY big trouble. 

The pharmaceutical and insur­
ance industries support the allopathic 
medical model because 1) it supports 
the use of drugs as cures, 2) its meth­
ods of treatment are more easily ob­
served, quantified, learned and coded 
for acceptability and payment, and 3) 
there are more medical practitioners 
who financially and vocally support 
this model. 

The forces that oppose osteopa­
thy have long recognized the power 
of politics to create and shape that 
which is permitted to exist and thrive. 
They have been so successful in using 
this power to shape public policy and 
attitudes about health care that many 
people don't have the vaguest idea 
what a true osteopath is or does. In 
recent years, the response of the os­
teopathic profession largely has been 
to accept the dictates of allopathic 
medicine and the government to fit 
in. Osteopathy barely has managed to 
obtain codes in the diagnostic and 
treatment manuals for its procedures 
and methods of treatment. This, plus 
maximum reimbursement for same, 
seems to be the primary focus of 
activity on the part of osteopaths who 
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manipulate. Such an approach is akin 
to trying to contain a forest fire with a 
fence. 

The harsh reality is that once allo­
pathic cookbooks for treating any 
particular condition have been cre­
ated and accepted, osteopathic treat­
ment for the same condition may be­
come (first) unpayable, (then) liti­
gious and (finally) illegal. 

What can you do? You can be­
gin to: 

1. Accept the reality that you must 
become aware of what is going on in 
local, state and federal legislation 
that affects you and osteopathy; 

2. Make your views known to 
l~gislators at all three levels. Write 
articulate letters. Circulate peti­
tions. Make phone calls; 

3. Educate your patients about 
what is happening, and encourage 
and assist them to contact their 
legislators on this issue. 

a. Create a notebook with rel­
evant articles to put in your waiting 
room. Encourage patients to read 
them, and provide copies upon re­
quest. 

b. Create sample letters for pa­
tients to send to their legislators con­
cerning current or pending legisla­
tion or rules that will affect your 
practice and osteopathy. (The aver­
age American reads and writes at the 
sixth-grade level, so you will need to 
provide something patients can copy 
or simply personalize with a brief 
note and sign.) 

c. Post signs encouraging patients 
to tell a friend about the develop­
ments in managed health care and 
what it means for all patients and all 
doctors. 

d. Educate your patients about 
what osteopathy is and about what 
you do. Make the history and practice 
of osteopathy the focus of your office 
decor. (KCOM's Still Museum can 
help you with materials for this.) 
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e. Be proud of who you are and 
what you represent and Show it! Use 
the osteopathic logo on your statio­
nery, wear osteopathic T-shirts and 
buttons, put up signs 'Osteopathy 
spoken here.' Celebrate the 100th 
year of osteopathy! 

f. Remember that most legisla­
tors base their decisions on votes or 
campaign contributions. Your pa­
tients' votes are some of your most 
valuable assets. Use them! 

More than one hundred years ago, 
A.T. Still settled ,in Missouri after 
being run out of Kansas for his hereti­
cal ideas. Where will YOU go if os­
teopathy is run out of the U.S.A.? □ 

Lynn Ammann-Hasbrouck, Ed.D. and 
her husband.Louis Hasbrouck,D .0 ., are 
practicing in Montana. 

The Final Four 

KCOM-OTM 

Student Fellows 

are seeking skulls, bones, 

and Osteopathic books with 

which to embark on our 

careers as Osteopaths. 

Willing to enter into extended 

payment arrangements if 

necessary. Please contact 

Tom Byrnes, David Harden, 

Rob Gitlin, or Karla Frey­

Gitlin c/o OMM Department 

800 W. Jefferson St., Kirks­

ville, MO 63501, (816)626-

2304/2107. Thanks. 
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Is OsTEOPAnnc EoucATION READY 

FOR ITS NEXT CENTURY? 

by Scott R. Corbett, Student Physician, 

College of Osteopathic Medicine of the Pacific 

Osteo­
pathic medi­
cine is enter­
ing its second 
century at a 
time when the 
practice of 
medicine is in 
transition un­
precedented 
in the past 40 

years. 

Changes 
which have 

touched al­
most every 
aspect of 
medicine in 

the past de­
cade are more 
indicative ofa 
shift in the 
paradigm that 
shapes medical practice than a series 

ofisolated events. Medical education 

in this country not only has not kept 

up with the changes, it may be losing 

its role in setting the agenda for health 

care delivery. Medical colleges must 

change their programs to reflect the 

new demands being placed on physi­

cians as well as to deliver more effec­

tive health care to our patients. The 

cost of not doing so may mean losing 

peoples' faith in the medical 

profession's dedication to the im­

provement of their health. The Col­

leges of Osteopathic Medicine have 

an opportunity to implement new 

programs in their curricula that will 

makefutureD.O. 's more capable and 

versatile physicians. 
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Osteopathic medicine offers a 

distinctly different approach to medi­

cal care than that found in other disci­

plines; however, it seems many of the 

differences remain in the realm of the 

theoretical and historical without 

necessarily being translated into 

practice. While comparing ourselves 

to M.D. 'S may have been necessary 

since the time of the Flexner Report to 

establish competence and professional 

validity , it has also meant taking on 

the limitations inherent in their sys­

tem of disease management. Using 

only acute observation of the body 

and an intuitive sense of its function, 

A. T. Still formulated many prophetic 

principles which are only now begin­

ning to be validated with research. 
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Now might be 

a perfect time 
to reexamine 
his original 
precepts to see 
if they bear 
revitalizing 
and re-em­
phasizing. 

The tradi­
tional rela­
tionship 
among the 
patient, doc­
tor, disease, 
and cure can 
be termed re­
active, or 

mechanistic. 
In such a sys­

tem, a disease, 
sickness, or 
injury has a 

rapid onset, requires fairly rapid 

treatment, and will yield to treatment 

or leav~ the formerly healthy patient 

compromised in some way. The phy­

sician reacts to the condition being 

presented, which is already well un­

derway. Such conditions are usually 

traumatic to the patient or his family. 

Typhoid fever, smallpox, and hip 

fractures are examples of this class of 

conditions. The cause of the disease 

or injury may be viral, bacterial, 

chemical poison, or physical harm; 

the distinguishing characteristic is the 

random and external causative agent. 

The patient was simply the victim of 

being in the wrong place at the wrong 

time. Treatment of such conditions 

requires decisive action by medical 
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personnel anned with the latest infor­
mation on diagnostic and treatment 
procedures. Medical miracles have 
become more and more commonplace 
as fonnerly fatal conditions yield to a 
new synthetic antitoxin or surgical 
procedure. 

As long as the pace of discoveries 
and research continued to accelerate, 
hope abounded for a cure for every 
disease just around the comer. Tech­
nology, it seemed, would find a 
resolution for every medical malady 
in due course. Doctors and medical 
researchers were regarded in the 
highest esteem, and deservedly so. 
However, after many of the more 
troublesome diseases had been dras­
tically reduced or completely eradi­
cated, the diseases that were left in 
their stead seem to be unwilling to 
yield to the same methods of attack. 
The cure for cancer that has been 
promised since the 1960's and now 
costs many, many billions of dollars 
per year simply is not materializing. 
Not only do we have different dis­
eases to deal with, but we need an 
entirely different approach to their 
treatment. The traditional method of 
crisis intervention, so effective in its 
proper place, should no longer domi­
nate medicine. Today patients are 
rightfully questioning why the world's 
most expensive health care is not 
giving them better lives. While some 
of the shortfall may be attributed to 
legislative and insurance factors, some 
of the blame goes to physicians and 
health care administrators for focus­
ing on short-sighted goals and not on 
long-term wellness for their patients. 

The diseases that today rank as 
America's most lethal are relatively 
new, considering medical history. 
Fevers, plagues, and stones are men­
tioned in accounts back to the begin­
ning ofrecorded history. Colon cancer 
and atherosclerosis did not receive 
much coverage in historical writings. 
Heart disease and cancer alone ac-
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count for over 1,000,000 deaths per 
year in the US. The interesting, and 
astounding, fact is that most cancer 
and almost all heart disease is consid­
ered to be preventable through simple, 
known, dietary and lifestyle measures! 
Despite the fact that this is widely 
acknowledged, little activity can be 
seen on the part of the government or 
health care establishment. In fact, the 
recent FDA nutrition campaign de­
signed to replace the antiquated basic 
four food groups with a simple scheme 
reflecting current knowledge was 
cancelled at the start of printing due to 
pressure from the dairy and meat in­
dustries whose products were de­
emphasized in the new plan. 

This new group of diseases only 
responds to a completely new ap­
proach to their treatment; traditional 
surgery and pharmaceuticals do not 
provide a complete, long lasting solu­
tion in these cases. A proactive ap­
proach is required. By the time a 
patient presents with acute athero­
sclerosis it is too late to have any 
effective modification of lifestyle to 
prevent its occurrence and we must 
resort to reactive, invasive measures 
which leave the patient in a state of 
compromised well-being. 

In the proactive, or holistic ap­
proach to wellness, certain character­
istics inherent in the process must be 
considered to be of any use. Of im­
mediate concern is the causative agent. 
Unlike reactive conditions, the patient 
is responsible for everything he or she 
chooses to call a lifestyle, be it diet, 
career, or choosing to smoke. This 
makes discussion of the condition a 
sensitive issue. Secondly, the onset is 
very long and cannot be attributed to 
any one isolated action. The cause of 
the condition may be at once simple 
to identify and embarrassing to ac­
knowledge. Similarly, the cure may 
be easy to prescribe, yet difficult to 
implement. As such it is hard to come 
up with standard treatments, and since 
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attitude is such a part of the condition, 
each case is unique. The physician 
has no magic bullets to compare to 
antibiotics for these diseases. That 
profoundly alters the physician-pa­
tient relationship. Partnership is re­
quired in an unprecedented way. The 
patient must be empowered to be his 
own physician, with the D.O. as an 
adviser and coach, not a savior. Since 
treatment may last thirty to fifty years, 
motivating patients to comply is critical. 

In treating a condition in a reac­
tive manner, it is fairly clear what the 
desired outcome should be. The Hip­
pocratic oath has been our guide as 
we seek to do everything possible to 
eradicate the disease. Patient, doctor, 
and family all agreed: a good out­
come is a fairly black and white issue. 
The bad outcome was handled by the 
family and the patient, should he sur­
vive, in the best way they could. If the 
outcome were truly a function of 
negligence on the physician's part, 
the legal system detennined how to 
handle restitution. 

The situation has lately become 
much less clear because there is no 
longer a consensus as to what consti­
tutes a beneficial result of treatment. 
Some of the time we have been trying 
to extend longevity without consider­
ing quality of life, lack of pain, con­
sciousness, mobility, or mental com­
petence. Not every patient, family 
member, doctor, or legislator agrees 
on which factor should dominate. We 
no longer have a suitable scale with 
which to measure success in medical 
endeavors, and it is breeding dissent. 
The notion that lack of disease is a 
worthwhile outcome is no longer 
appropriate to the times. Advances in 
knowledge and changes in prevalent 
diseases dictate that we invent a new 
register of success for medical treat­
ment. I suggest we consider the 
relative presence or absence of well­
being as the new measure of medical 
efficacy. 
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Well-being is far more than the 

absence of disease, and it is more than 

health. It takes into account many 

factors about the overall quality of 

life as experienced by the patient such 

as physical fitness and health, mental 

health and satisfaction, career fulfill­

ment, harmonious family and marital 

relationships. It involves the subjec­

tive sum of the quality of all the 

interactions between the patient and 

his or her internal and external envi­

ronments. How he or she is perceived 

in the community, or treated by his or 

her manager at work will all combine 

to create well-being or its lack. 

Now that we have achieved much 

of medicine's promise of a longer life 

for more people, many of the present 

or future recipients are questioning 

the advance of average longevity 

without any substantial increase in 

quality of that extra life. The right to 

die movement and living wills' popu­

larity is a signal that people are now 

interested in well-being and true health 

as opposed to simple absence of dis­

ease. 
The truth of the matter - and we 

profess to know this as osteopaths - is 

that caring, love, and attention prob­

ably do more to help a patient become 

well and contribute to their sense of 

well-being than some of the standard 

treatments rendered. That people are 

beginning to talk more loudly about 

their dissatisfaction with being treated 

callously and abruptly by physicians 

who don't listen should motivate us 

to enhance our curriculum to promote 

healing and wellness in our patients, 

selves, and colleagues. 
Some allopathic schools are 

adopting osteopathic-like philoso­

phies in response to public criticism 

of their methods. They are creating 

courses to train students in bedside 

manner, a few have courses in ma­

nipulation and touch, and some have 

students involved in clinical work 

from the beginning of their studit;s. It 
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is time for us to raise the standard 

again and develop a philosophy that 

will carry us for the next one hundred 

years. If the public divines that we 

have knowledge that is not being used 

for their benefit because of resistance 

to change or lack of economic re­

wards, their judgment will be harsh. 

If we lead the way the rewards on 

both sides will be great. 

Background Information: 
• The health care environment 

has broadened significantly in the past 

ten years in terms of what is available 

for the average patient. It is no longer 

a simple matter of providing some­

thing slightly different from allopathic 

medicine to stand apart. We now 

have chiropractors, acupuncturists, 

hypnotists, dietitians, physical fitness 

trainers, and others offering health 

counseling advice . It is not uncom­

mon for people to get their primary 

care from a chiropractor and only turn 

to a physician for more serious medical 

maladies. 
• Preventive lifestyle change rec­

ommendations are taken most seri­

ously and are most effective when 

given from personal experience. A 

doctor who recommends an exercise 

program coupled with dietary changes 

who doesn't follow his or her own 

advice is not likely to be heeded. 

Therefore, curriculum changes will 

have to involve the students in a way 

that they can have a personal experi­

ence of creating theirown well-being, 

perhaps in lifestyle laboratory exer­

cises. 
•Ina study of women with ovar­

ian cancer one group was treated and 

sent to peer-group counseling to dis­

cuss the loneliness and isolation that 

having the disease brought them while 

another group of women (normalized 

for age, prognosis and so forth) was 

only given standard treatment. The 

patients receiving counseling lived 

over twice as long on average (37 

18 

months vs. 18 months). Would it not 

be considered neglect of duty if we 

didn't strongly recommend an effec­

tive counseling program for every 

patient with a terminal disease? Dr. 

Dean Ornish has shown also that heart 

disease patients showed dramatic 

improvements in recuperation when 

participating in similar sessions. 

Depression and bereavement have 

recently been shown to cause im­

mune compromise and should be 

treated as part of an overall wellness 

plan for patients. We need to learn 

how to apply some of this research in 

a practical way as a part of our cur­

ricula. 
• Given the statistics on cancer 

and heart disease deaths and given 

that our leading diseases are lifestyle 

correlated, a tremendously greater 

impact on the health of the nation 

could be made by altering this than 

spending a large sum of money solv­

ing another genetic metabolic problem 

that only a few hundred people in the 

country suffer from. They are both 

important, but more real benefits could 

accrue to the patients by implement­

ing preventive programs that reflect 

objective information as early as 

possible in their education until such 

knowledge is known and accepted. 

• Other cultures' health habits 

can show us ways to better health. In 

China, for instance, consumption of 

animal fat and protein is very low and 

the incidence of heart disease is much 

lower than ours. Their serum cho­

lesterol is, on average, 125 mg/dl, 

which is about 90 mg/dl below our 

average levels. When Asian people 

adopt a Western diet, their heart dis­

ease and serum cholesterol increase 

to levels comparable to ours. 

• Given that in lifestyle diseases 

exacerbating behavior is within the 

control of the patient more than any­

one else, it is critical to develop a 

partnership in a way that does not 

condemn or alienate them. Since the 
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"treatment" may be a lifelong en­
deavor, patient compliance in the tra­
ditional sense would be very low. 
There are ways of stimulating pa­
tients to take responsibility for the 
outcome of their health care; we 
should be teaching them where ap­
propriate. 

Specific Curriculum Suggestions: 
• Reorient our core and systems 

to approach topics from a wellness 
perspective. The beginning of the 
core curriculum and each system 
should remind us that wellness is our 
ultimate goal. Each of the system 
courses should be accompanied by 
information about how to prevent 
diseases in that system and how to 
design a program with a patient that 
would promote optimum system vi­
tality. 

• Develop a separate course that 
examines wellness and covers the 
following topics: 

- Definition of well-being, 
including small group discussions 

- Factors that promote health 
and wellness 

- Preventive treatments regi­
mens and how to apply them 
successfully. Some of our D.O. 
clinicians have a wealth of experi­
ence in the area. 

- Patient motivation. 
- Effects of attitude on health. 
- Designing a wellness program 

for life. 
- Effects of various environ­

mental factors on wellness (noise, 
pets, pollution,etc.) 

- Effects of exercise on attitude, 
motivation, health. 

- Psychology of wellness versus 
psychology of disease. 

- Alternative treatment modali­
ties and where they fit into a 
balanced treatment plan. 

- Death, dying and near death 
experiences 

- Psychoneuroimmunology and 
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neurocardiology 
• Make college environments 

support the objectives of the curricula. 
Physical facilities, schedules, meal 
options, support services and other 
factors create an environment which 
either calls for well-being, allows 
well-being, or thwarts well-being. 
Similarly, a psychological and emo­
tional environment is created by the 
attitudes of faculty and administration 
toward students, as does the qualities 
the various students bring to their 
class contribute to the environment. 
In both cases we should look to see 
that as much as possible the students 
make it through the schooling with 
self esteem, enthusiasm, health and 
vitality intact. The humanistic part of 
osteopathic philosophy applies to 
students and faculty. · It is time we 
examined ourselves to make sure we 
are practicing what we preach. 

• Give students direct experience 
with stress reduction, meditation, 
counseling, dietary changes, and so 
on. Use things that have direct clini­
cal bearing, such as how to fast or use 
an elimination diet to detect food al­
lergies. 

· • Require each student to do some 
community service on an ongoing 
basis in the medical field. People 
who do altruistic work are generally 
happier and more fulfilled than those 
that don't. Have this work begin 
early in the first semester. It may be 
a local patient that is assigned to the 
student for the two years, but in any 
case, it will help keep more clearly 
focused on why we are going through 
the effort to become physicians and 
enhance the course material's rel­
evance. 

• Actively pursue research topics 
that validate osteopathic tenets. Some 
evidence has recently been found that 
touch stimulates T-cell production and 
enhances overall immune system 
strength. We should be leading the 
way in this type of research, not re-
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sisting it. There are many concepts 
that need to be validated. 

• Since most of the things dis­
cussed here are almost entirely issues 
of patient education, courses in how 
to get patients to follow lifestyle 
change recommendations would be 
essential. 

The osteopathic philosophy has 
been well received by the public for 
over 100 years. It is sound, logical 
and helps people recover from some 
illnesses that other physicians are not 
able to treat. In areas which had to be 
accepted on faith in the past, recent 
research has begun to reveal the ex­
planation that has eluded us. The 
sentiments of the general public are 
strongly in favor of what we have to 
offer and they like being treated with 
dignity, as whole people. The politi­
cal and legal climate is moving toward 
favoring care that yields results and 
satisfied customers. Thanks to much 
hard work by manypersistentD.O. 's, 
wenowenjoyparitywithM.D.'S and 
are accepted in virtually every health 
care arena. Everything seems to por­
tend a bright future for us if we con­
tinue to grow and evolve. In Still's 
words, "We carry a flag of progress 
and should honor it with greater re­
sults by better applications of the 
principles of osteopathy. We must 
avoid the dust of habit" The only 
thing that could stop us from realizing 
our potential is ourselves. Now is the 
time to take simple, yet bold, action to 
create the future of health care or we 
may soon be watching it pass us by. 0 

Scott R. Corbett is currently at­
tending The College of Osteopathic 
Medicine of the Pacific. 

HELP WANTED 

Opportunity available for Cranial Osteo­
path to join an established growing OMT­
only. Practice in Maryland suburb North 
of Washington DC. Call (301) 587-7072 
weekdays or (301 585-7023 evenings 
and weekends. 
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OBSERVATIONS 
by Elizabeth C. Sanders 

"I went to the woods because I wished to 

live deliberately, to front only the essential 

facts of life, and see if I could not learn what it 

had to teach, and not, when I came to die, 

discover that I had not lived." 

W alden;wri tten by Henry David 

Thoreau, was published in 1854. This 

classic and critically acclaimed piece 

of American literature is a beautifully 

written journal of a man's search for 

the truth and meaning in simple liv­

ing. His is an ode to praise to living in 

harmony with nature and one's con­

science. 
Besides being a staunch aboli­

tionist, Thoreau is the most profound 

champion of the American wilder­

ness. The sanctity of the forest, the 

stream, the clean air and the fresh 

rain filled his life with glory and his 

fountain pen with fire. How interest­

ing that Thoreau lived during the 

same period in American history as 

Andrew Taylor Still. The sirnilari ties 

between the men are quite amazing. 

Both men spent tremendous time and 

energy personally fighting the exist­

ence and propagationofslavery. They 

listened to the higher consciousness. 

These so called Immutable Laws of 

Nature emphasized harmony be­

tween man and the earthly world. 

Thoreau spent two Spartan years in 

the wilderness. Similarly, Still spent 

his entire life in frontier regions quite 

unfriendly and uninhabited. Even 

when he lived in Kirksville, which 

was quite a boom town in the late 

1800's, he frequently spent his nights 

walking in the fields. Their returns to 

nature are more than symbolic. We 

have much to learn from these men. 

We must recommune with Na­

ture. Peace must be made between 

our existence and the environment. 

This earth is not ours to consume. If 
we continue with our recklessness 

and wanton life-styles, we will de­

stroy the very energy of life. The 

meek shall not inherit the Earth be­

cause the greedy and selfish shall 

ruin it. 
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The words of Still live in the 

medicine we practice. The philoso­

phy of Osteopathy continues with 

each pair of hands that are laid upon 

a patient in the name of healing. Ifwe 

lay the hands of our hearts onto the 

flesh of this earth, she will heal. Like 

any patient suffering with illness and 

distemperment, unconditional love 

and nurturing can be the best medi­

cine. 0 

LETIERTO 
A. T. STILL 

Dear Doctor Still, 

One of the more frustrating things 

we experience as osteopathic physi­

cians is the difficulty we sometimes 

encounter in trying to explain to 

others the unique aspects of Oste­

opathy. I think for most of us this is 

something that we feel very deeply, 

and experience on a daily level while 

treating our patients, but we often 

find it difficult to put these profound 

feelings into words. 
I often wonder what it would be 

like to be able to talk directly to you or 

to some of the people who studied 

withyouaboutthesethings. Itwould 

be most interesting to hear how they 

described the uniqueness of osteo­

pathic medicine. 
Some people feel it is our use of 

osteopathic manipulation itself that 

sets us apart from other health prac­

titioners. For instance, just the other 

day I read with great interest what 

one of your students, Dr. M.A. Lane, 

had to say about all this. He seems to 

feel that the uniqueness of Osteopa­

thy lies in the use of manipulation 

and in the emphasis on immunity, 

that is, the ability of the osteopathic 

physician to directly affect the body's 

self-healing mechanisms through the 

use of hands on treatment. In his 

book, A. T. Still. Founder of Oste­

opathy, (pp.165-166) he says: " ... while 

drug-school physicians have been 

experimenting in the hope of finding 

cures for all infectious diseases by the 

avenueofserurntherapy-thatis,by 

introducing into the human blood 
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stream the serum of lower animals 

that has been first infected with and 

then immunized to these diseases -

thereby going about the solution of 

the problem in a wholly artificial way, 

osteopathic investigators have ap­

proached the task from a totally dif­

ferent angle - in fact, from the very 

opposite direction, by commanding, 

utilizing, directing and reinforcing 

the recuperative resources of the body 

itself, and this through perfectly 

natural and harmless means." So he 

really felt strongly that optimizing 

the self-healing mechanisms of the 

body was one of the cornerstones of 

Osteopathy. As for manipulative 

treatment, he had this to say: "By 

their system of manipulative therapy 

the osteopaths treat the human body 

itself. Instead of dealing with lower 

animals first, they treat the patient 

immediately and solely ... they make 

all needed tissue adjustments and 

harmonize all the operations of the 

human organism so that without let 

or hindrance it may be able to prepare 

its own natural defensive substances 

as needed; and, then, further, by their 

art of stimulating the body's cells 

through work upon the nervous 

system ... they enable the body in a 

practical way to manufacture its own 

antibodies, or contra-poisons, or an­

tidotes which rout the disease germs, 

thus causing recovery from the dis­

ease." 
Dr. Lane's ideas would certainly 

seem to be in agreement with your 

principles. It's interesting that our 

modern science is discovering the 

connections between the nervous, 

endocrine and immune systems, and 

the fact that we can indeed use ma­

nipulative methods to enhance the 

activities of these systems. Perhaps if 

we all continue to read your writings 

and those of your students who took 

the time to record what you taught 

them, we will understand all of this 

more thoroughly and be able to ex­

press more clearly what it is that we 

feel inside ourselves. 
Your ongoing student, 

~J,~~-
Raymond J. Hruby, D.O., F.A.A.O. 
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From the Archives 

TRY THE BEST FmsT 
Reprinted from 1977 AAO Yearbook 

Scott Memorial Lecture, 1977 

Louise W. Astell, D.O. 

With this issue of the AAO J our­
nal we begin a new feature entitled 
"From the Archives." Here we will 
reprint a previously published item of 
clinical, historical or philosophical 
significance to osteopathic medicine. 
Many AAO members have expressed 
an interest in seeing more of our 
"classical" literature in print again. 

Tue Scott Memorial Lecture was 
established by Jeanette Scott Web­
ster and her husband, Lawrence B. 
Webster, as a memorial to Mrs. 
Webster's parents, Katherine 
McLeod Scott, D.O., and John 
Herbert Bryce Scott, D.O., for the 
purpose of honoring Andrew Taylor 
Still, the founder of osteopathy, and 
of reviewing his concept and skills. 
The lecture is given annually as part 
oftheannualFounder'sDay activities 
at Kirksville College of Osteopathic 
Medicine. The fund to support the 
memorial is administered by the 
American Academy of Osteopathy 
which, in cooperation with KCOM, 
selects the annual lecturer. 

The story behind the Sc~tts' deci­
sion to study osteopathy is interesting 
and bears telling even for those who 
have heard it before. Mrs. Scott, a 
passenger on a steamship which col­
lided with an ocean-going clipper, 
was thrown into the water, rescued, 
and confined to a wheelchairforthree 
years with a back injury. Leaming of 
Dr. Still's work, she went to Kirks-
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ville and, after receiving osteopathic 
treatment, was walking within six 
months. She went from a wheelchair 
to normal health and an active life. 
She and her husband were so im­
pressed with this new concept in pa­
tient care that they enrolled in the 
American School of Osteopathy. He 
graduated in 1905 and she in 1906, 
and they practiced in Columbus, Ohio, 
for SO years. Was Mrs. Scott's recov­
ery a miracle? Perhaps; but Dr. Still's 
reasoning about a miracle was: "It 
may look to some like a miracle but it 
was not. It was simply a correction of 
a physical interference with the mo­
tor nerv.es that controlled move­
ments." 

While reading and rereading the 
literature both by and about Dr. Still, 
I felt that, had it been necessary, I 
would have become a born-again os­
teopath because it is so excitingly 
convincing. I recognize and accept 
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the more sophisticated term "osteo­
pathic physician," but today, as we 
honor Still, it seems appropriate to 
use his own designation, "osteopath." 

Throughout the years, Still has 
been interpreted, misinterpreted, and 
reinterpreted, which is not unusual 
for anyone who ruffles the waters. 
Henry David Thoreau, approximately 
contemporary with Still, said, "If a 
man does not keep pace with his com­
panions, perhaps it is because he hears 
a different drummer. Let him step to 
the music which he hears, however 
measured and far away." This Dr. 
Still did when he became disenchanted 
with orthodox medicine as he wit-

. nessed and practiced it, and then 
founded the profession in which all of 
us are involved in one way or another. 

There are as many definitions of 
osteopathy as there are people who 
have attempted to put their thoughts 
into words, and, indeed, Still defined 
his new knowledge in various ways. 
He often referred to the body as a 
machine and to himself as an osteo~ 
pathic machinist who should "go no 
farthcrthan to adjust abnormal condi­
tions back to normal. Nature will do 
the rest." He saw the body as a whole 
and recognized its inherent capacity 
for health when nature had its way. 
Centuries earlier Hippocrates had 
expressed essentially the same prin­
ciples, but it remained for Still to 
apply them to a philosophy of medi­
cine for both health and disease. 
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"Osteopathy," he said, "is the 

knowledge of the structure, relations, 

and functions of each part and tissue 

of the human body applied to the 

adjustment and correction of what­

ever may be interfering with their 

harmonious operation." This defini­
tion of his understanding of the inter­

relationship of structure and function 

became the cornerstone of the con­

cept that Still called osteopathy. Af­

ter heartbreaking attempts to interest 

Baker University at Baldwin, KS, in 

his theory, which he wanted included 

in the college curriculum, he estab­

lished the first school of osteopathy in 

Kirksville. The purpose of this school 

was "to improve our present system 

of surgery, obstetrics, and treatment 

of diseases generally, and place the 

same on a more rational, scientific 

basis." Although he did not propose a 

drugless therapy, there is no question 

but that his emphasis in diagnosis and 

treatment was on the musculoskeletal 

system. The literature is filled with 

thousands of case histories illustrat­

ing this point, and there are still to be 

found a few people who were treated 

by the "old doctor," and who attest to 

his ability to cure without the use of 

drugs. 

"Go no farther than to 
adjust abnormal condi­
tions back to normal. 
Nature will do the rest." 

Many aphorisms are attributed to 

Still by his biographers, and his own 

writings contain still others of inter­

est: ' 'The rule of the artery must be 

absolute, universal, and unobstructed, 

or disease will be the result." (Most of 

us know this one as ''The rule of the 

artery is supreme.") "To know all of a 

bone in its entirety would close both 

ends of an eternity." "Disease in an 

abnonnal body is as natural as is 
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health when all parts are in place.'' "If 
your foot stepped on a cat's tail, you 

would hear the noise at the other end 

of the cat, wouldn't you?" These are 

catchy phrases which, if considered 

in depth, would characterize the basic 

tenets of the osteopathic concept. 
Still was never awarded the D.O. 

degree. He did not earn it by studying 

a fonnal curriculum; he just thought 

up the whole idea--0ne of the few 

original thoughts of the nineteenth 

century. 
In 1974 we celebrated the 100th 

anniversary of Dr. Still's original an­

nouncement of his philosophy of 

medicine to the medical world. The 

designation osteopathy has caused 

concern to some people within the 

profession. As a result, there have 

been many attempts to define it 

broadly, to explain it or explain it 

away, or to justify it. In its simplest 

and most literal definition, it means 

bone ( osteo) suffering ( -pathy from 

pathos), and Still defined it just this 

way in his autobiography. From the 

time he started thinking these new 

thoughts, he studied bones, thousands 

of them, in great depth. He knew the 

size, shape, and position of bones in 

the human body, together with the 

ligaments, muscles, and tendons at­

tached to them, and their blood and 

nerve supply. A more specific state­

ment than the aphorism on bones al­

ready cited is, "We must be sure that 

every bone is lined up and in its proper 

position, not held to the right or left by 

any muscular contraction which 

would follow irritation to the muscle 

or its nerves." He did not realize nor 

did he intend that "bone suffering" 

would give a narrow connotation to 

what he then considered and now is a 

complete system of health care. 
In the years since osteopathy was 

announced, the meaning of the word 

has been researched periodically. An 

interesting defense ofit was arrived at 

by Ernest E. Tucker, D.O., and 
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Perrin T. Wilson, D.O.: "Etymo­

logically, the name osteopathy is cor­

rect, meaning the influence of the 

bones in relation with disease, cau­

sation and cure ... Osteopathy then 

means osteo (bone), pathy (incoming 

effects from)." 
I did a little searching, too, and 

found that one of the lesser known 

derivatives of the suffix pathy (from 

pathos) was "affection" which, in tum, 

was defined as "acting upon." Appar­

ently it was from this derivation that 

the doctors formed their defense of 

the tem1 osteopathy. 
A few years ago, the designation 

osteopathic medicine was agreed 

upon, or at least accepted, by all offi­

cial segments of the profession in 

ordertohaveuniformity and to estab­

lish further its identity as a complete 

system in the healing arts. It has 

succeeded in this purpose to a large 

degree, but it has also confused the 

public. The word medicine, although 

used generically in our profession, 

still means drugs and an M.D. degree 

to the majority of people. Osteo­
pathic medicine seems to many to be 

a paradoxical term and it has to be 

explained repeatedly; this becomes a 

part of our responsibility as osteo­

pathic physicians. 
What would Dr. Still think of all 

the discussion about the name he chose 

for the new profession and the prin­

ciples he proposed? He was a plain 

man, close to nature, free of preten­

sion, a hardy pioneer, and I suspect 

that he was impatient with the foibles 

of the sophisticated. He was also 

natively brilliant, creative, percep­

tive, and determined. Ifhe were alive 

today, he would, I feel, undoubtedly 

approve of the profession's accep­

tance of progressive ideas in medi­

cine when wise and necessary while 

holding on to the principles that have 

proved to be effective for over a hun-
dred years. · 

We sometimes find ourselves 
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straddling the fence, particular! y when 
politicalissuesinvolvemedicine. This 
is not necessarily a bad or weak posi­
tion, because it makes movement in 
either direction not only possible but 
relatively easy. I refer to such issues 
as medicare, national health insur­
ance, and immunizations. The offi­
cial position of organized osteopathy 
during the political haggling over 
medicare was one of neither opposi­
tionnorsupport. Whenmedicare was 
finally adopted as a public program, 
osteopathic care was recognized as 
the right of people to choose their 
physician, which was the only real 
concern of the osteopathic profession. 
Today, the inevitable national health 
insurance program is equally contro­
versial, not so much as to its need but 
as to just which plan is to be adopted. 
Again the osteopathic profession is 
not directly involved politically, but 
it is watching the proceedings care­
fully in orderto insure its proper role 
in any program involving the health 
of the nation. 

Immunizations were once op­
posed by osteopathic physicians but 
are now generally accepted because 
they have been shown to be lifesaving 
in certain instances. The body has 
within itself the ability to build up its 
own immunity except when it is ex­
posed to mass epidemics of infec­
tious disease. Then, as George W. 
Northup, D .0., points out in his book 
Osteopathic Medicine: An American 
Reformation,

2 
the immunization pro­

cedure has the ability to "support and 
stimulate man's resistance against 
'specific' infections." The recent, 
unfortunate reactions to the swine flu 
vaccine have, however, caused con­
sternation among those involved in 
mass immunization programs, and the 
public is once again skeptical. 

We could go on with the story of 
Dr. Still's personal and professional 
struggles and successes, but let us 
turn to the current status of osteo-
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pathic medicine. Politically, it has 
made great strides. It has outlived the 
amalgamation(withAMA)threatand 
such labels as "bonesetters," "drug­
less," and "the-same-as"; it is now 
recognized as one of the two com­
plete schools of medicine; and it is 
better accepted and understood than 
ever before. 

Clinically, the application of 
Still's principles to patient care is 
basically the same as it was when he 
lived. To most of us with a D.O. 
degree, the word treatment-now as 
then - means palpatory diagnosis 
and manipulative therapy as taught in 
our colleges and by physician-teach­
ers in practice. We have, literally at 
our fingertips, a plus factor: emphasis 
on the human neuromusculoskeletal 
system. The importance of this part 
of the body was recognized first by 
Still. How it could have been ignored 
so long is a mystery, since it com­
prises 60% of the body and determines 
the blood and nerve supply to all other 
systems. Apparently, it was just too 
evident for the early physicians to __ 
see. Most of them looked upon each 
symptom as a disease entity rather 
than as an effect of an underlying 
cause. When they sought causes, 
they looked to forces outside instead 
of within the body itself. This attitude 
was not true of Hippocrates and his 
followers, however; they considered 
the man as well as the disease and 
nature as a healing power. 

When an ambulant patient seeks 
help from an osteopathic physician, 
theD.O. 's attention is first directed to 
that person as a living, mobile being, 
the case history having been taken 
and preliminary questions answered. 
By observing how a patient stands, 
walks, sits, and lies down, the physi­
cian forms a preliminary opinion as to 
what is happening in that body at rest 
and in motion. This is followed by the 
physician's careful-meaning 
thoughtful-palpation of the body 
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structures and corresponding soft tis­
sues, with the patient seated, stand­
ing, or in a recumbent position. Still 
did much of his work with the patient 
standing, but each physician estab­
lishes a pattern that is best for him or 
her. This procedure will, of course, 
require modification for emergency 
and hospital patients, but modification 

"To find health should 
be the mission of the 
doctor. Anyone can 
find disease." 

largely in degree, not in principle. It 
need not change markedly whether 
the physician is a specialist or a gen­
eralist. 

X-ray studies, when indicated, 
are a valuable tool for confirming 
certain palpatory findings, for pin­
pointing problem areas, and for dis­
closing pathology not palpable. 
Laboratory tests add a further dimen­
sion to diagnosis. Both x-ray and 
laboratory procedures are supple­
ments to palpatory diagnosis, not re­
placements for it. Dr. Still did not 
bave the advantage of these proce­
dures and, therefore, relied entire-ly 
on what his hands and brain told him. 

If structural variations are found 
in the examination, therapy should be 
directed to returning the body to a 
state as near normal as possible so 
that the blood and nerve supply is not 
obstructed. This can be done by ma­
nipulative techniques which each 
physician must develop from basic 
principles of anatomy and physiol­
ogy and adapt to his or her particular 
body style and ability. Not every 
D.O. can be an Andrew Taylor Still 
any more than every lawyer can be a 
Melvin Belli, but almost everyone 
can master the principles of osteo­
pathic manipulation sufficiently to 
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help all but the most difficult cases. 
There should be no hesitancy in refer­
ring such difficult cases to a col­
league, if one is available, whose ex­
pertise in osteopathic management is 
recognized. It is for such cases, too, 
that other forms of treatment such as 
drugs, surgery, psychiatry, and 
physical therapy should be considered 
as conscientiously as osteopathic 
manipulation. 

In connection with referrals, a 
recent development in the American 
Academy of Osteopathy is signifi­
cant. Osteopathic physicians made 
fellowsoftheAAOthroughanearned 
fellowship can now be certified by 
the American Osteopathic Associa­
tion as being proficient in the 
knowledge and use of osteopathic 
concepts and skills. Certification is 
not to be confused with specialization 
which would categorize the distinctive 
features of osteopathic medicine as a 
branch of the profession rather than 
what they are: the connecting links 
which run through all of osteopathic 
care of the patient as a whole. As time 
goes on and more men and women 
meet the requirements of this certifi­
cation program and are properly 
identified, referral will be less of a 
problem than it may be at present. 

In addition to helping the patient 
with a problem, osteopathy offers the 
only real and sensibl(? approach to 
preventive medicine. Dr. Still said, 
"To find health should be the mission 
of the doctor. Anyone can find dis­
ease." The long-standing attitude of 
the public that the doctor is consulted 
only when one is ill is further encour­
aged by present policies of govern­
ment and insurance agencies involved 
in health care. It is a vicious cycle that 
has to be broken at both ends: The 
public must be educated and physi­
cians must be interested in preventive 
medicine. Economic factors will have 
to be dealt with in the educational 
process for everyone engaged in de-
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livering health services, including 
third-party payers, which are paying 
most health care bills, at least indi­
rectly. 

Another objective of this educa­
tional process is to change patients' 
questions from "What do I take?" to 
"What do I do?" We have become a 
nation of pill-popping people. "To 
take" implies that there is a drug to 
counteract every symptom-a falla­
cious thought as we well know­
whereas "to do" may imply a variety 
of therapeutic aids: dietary guidelines; 
a physical fitness program of walking, 

"You can't intellectualize 
osteopathic manipula­
tion. You have to do it." 

jogging, swimming, or bicycling; 
specific corrective exercises; or a 
cause to espouse. Considering all of 
the advantages of preventive medi­
cine, it is ironic that, unfortunately, 
too many of our doctors are too busy 
treating acutely ill patients to spend 
time with the relatively well patient 
who wants to stay well. This di­
lemma needs study and research as 
much or more than some current 
projects. 

Among the many advances made 
in our profession is the standardiza­
tion of osteopathic nomenclature with 
reference to diagnostic findings. Os­
teopathic manipulative therapy de­
fies standardization. Techniques vary 
from college to college, teacher to 
teacher, D.O. to D.O., and decade to 
decade. We have survived the pop 
and crunch eras, which were not all 
bad. As a matter of fact, 1 had just 
finished writing that sentence when 
the mail brought a brochure from the 
Chicago College of Osteopathic 
Medicine. On the first page was the 
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headline" A winner, hands-down" and 
a commanding picture of two hands 
on a back. I read on: "What do Star 
Wars, the Chicago White Sox, the 
cruise missile, and CCOM's Osteo­
pathic Medicine Department have in 
common? They're all hot. They're 
winners. Consider the following: 
Sixty freshmen turned out two times 
a week during the fall and winter 
quarters for Dr. Mark Walton's crunch 
clinic. These sessions were ... com­
pletely voluntary and were 'hands­
on' experience in the basics of osteo­
pathic manipulation." 

Here I am trying to update my 
terminology only to find that we have 
come full cycle and the word crunch 
is being bandied about by the young, 
both verbally and clinically. We are 
now heavily into muscle-energy phi­
losophy and techniques which are not 
new, as their proponents readily rec­
ognize; they are adaptations of early 
techniques. 

In Dr. Arthur Grant Hildreth 's 
book The Lengthening Shadow of 
Dr. Andrew Taylor Still 

3 
there is the 

following description of a treatment 
of a patient with a cough and a sore 
spot at the head of the fourth rib: With 
the patient on his left side, the opera­
tor placed his knee at the angle of the 
fourth rib and his right hand on the 
sternal end of the rib. He then took the 
patient's right ann in his left hand, 
lifted it high, and then dropped the 
arm to the patient's side. The result 
was relaxation of tense muscles 
around a joint and relief of the cough. 
This treatment is a very simple illus­
tration of what I understand to be the 
principle in the muscle-energy ap­
proach to manipulative therapy. 
Among its virtues is an important 
one, particularly for the new D.O.: It 
is almost impossible to hurt a patient 
using this approach. 

Osteopathic medicine is a young, 
vital, growing profession. In today's 
scientific atmosphere, it has been 
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necessary apparently to make com­
plex explanations of osteopathic 
therapeutics. It is not acceptable to 
say simply, "It works." It has to be 
proved - practically in a test tube, 
and osteopathic management of a 
patient cannot be measured by such a 
static measuring stick. To quote 
CCOM's Mark Walton, D.O., "You 
can't intellectualize osteopathic ma­
nipulation. You have to do it." 

The profession's main concern is 
to improve the system of health care 
available to the public,just as it was in 
Still's day. Its public acceptance has 
been remarkable considering its short 
exjstence, but there is no room for 
cofirplacency. Morecolleges-ifthey 
can',be adequately staffed in the clini­
cal areas, more hospitals, more and 
better educational experiences, and 
more research are all needed. There 
are lesser matters-nuisance factors 
but important-to be dealt with in a 
constructive way, such as the D.O. 
designation which still needs ex­
plainingtothepublic. Difficultywith 
the pronunciation of osteopathy and 
inquiries about the abbreviation D.O. 
are not uncommon. The public rela­
tions departments of our national and 
state organizations, as well as other 
segments of our profession, are con­
stantly providing information through 
literature, radio, and television, but it 
remains for the individual osteopathic 
physician to explain in detail and to 
demonstrate by his approach to patient 
care what D.O. really stands for. The 
question has changed from "How do 
you differ from a chiropractor?" to 
"How do you differ from an M.D.?" 
This reflects in some measure the 
change that has taken place in osteo­
pathic practice in the last 25 years or 
more. Both questions need to be 
answered thoughtfully so as not to 
confuse the public further. Along 
with an explanation of the osteopathic 
approach to health and disease, the 
fact that the osteopathic profession is 
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separate and distinct and intends to 
remain so must be implanted firmly 
in the minds of the inquirers. Most 
important of all, they must know that 
osteopathic medicine offers a unique 
alternative to the patient seeking 
health care. 

In the early days, it was necessary 
for the pioneers of our profession to 
defend osteopathy in the courts, on 
the street, and in their offices. There 
is much less need to do so today. Rod 
Kilpatrick, KCOM class of 1979, 
expresses this trend well in an article 
entitled Why Defend Osteopathic 
Medicine? The last paragraph sums 
up his thinking and, I assume, the 
thinking of the student body in gen­
eral since he is president of the Stu­
dent Government Association: "Think 
about it," he writes. "And instead of 
feeling that you have to go out into the 
world and defend our profession, let's 
go out there to practice and promote 
the best medicine we know how, and 
the profession's defense will take care 
of itself. After all, osteopathic medi­
cine wouldn't still be around after 
nearly one hundred years if it didn't 
have a good thing going." (Actually, 
osteopathic medicine has been around 
a little longer than a hundred years.) 

The D.O. degree represents an 
accomplishment and a dedication to 
be proud of, to enjoy, and to use not 
only officially on stationery, signs, 
and signatures, but even socially as 
identification of a chosen profession. 
In June, I was at Lake Baikal in Sibe­
ria with a group of eight men and 
women. One man was an M.D., and 
at lunch one day I referred to my D.O. 
degree. He said, "Well, that is very 
interesting. Both of my parents 
studied at Kirksville in the early 
1900's and I was delivered by Dr. 
Still." This is not to suggest that you 
have to go to Siberia to find someone 
who is familiar with the D.O. degree, 
but rather that its identification often 
leads to unexpected and interesting 
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experiences. Mostpeoplewithwhom 
we come in personal contact are eager 
to learn, or learn more about, osteo­
pathic medicine. 

Those ofus holding the D.O. de­
gree are obligated to walk that extra 
mile for both our patients and our 
profession. It is important to support 
osteopathic organizations by mem­
bership and active participation. It is 
even more important to conduct the 
kind of practice that is identified with 
the degree which we hold. I am 
convinced that any kind of manipula­
tive treatment based on osteopathic 
principles and given with discretion, 
whether it is so-called "engine-wip­
ing" or "give 'em hell in the upper 
dorsals," is better than no manipula­
tion at all. It is highly probable that a 
large percentage of patients have tried 
other doctors before they consult an 
osteopathic physician. This makes it 
more important than ever that we 
utilize our unique approach, because 
patients can get the other kind of 
treatment anywhere. All ofus with a 
D.O. degree must "try the best first," 
that is, osteopathic manipulative 
therapy preceded by palpatory evalu­
ation of the musculoskeletal system. 
In so doing, we will adhere to another 
of Andrew Taylor Still's aphorisms, 
"Remove all obstructions, and when 
this is intelligently done, nature will 
do the rest." D 
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Case Study 
continued from page 8 

2. Acute and chronic somatic 
dysfunction in the thoracic and lum­
bar regions. 

Osteopathic manipulative therapy 
was rendered utilizing HVLA tech­
niques as well as muscle energy and 
myofascial release techniques. The 
cervicothoracic transitional area was 
found to be quite restricted, however, 
this was mobilized well with thrust 
technique. The patient was instructed 
to return in three weeks for reevalua­
tion. At that time, she was found to 
have significant improvement of her 
symptoms. The patient was seen on 
three additional occasions at three 
week intervals, at which time her 
shoulder pain was resolved and she 
was discharged. 

Discussion: 
The first rib is quite short, broad, 

and flat. The only vertebra with which 
it articulates is Tl. The first rib at­
taches to the manubrium through the 
costal cartilages via a synchondrosis 
type of joint. The remainder of the 
chondrosternaljoints are diarthrodial 
joints with synoviallinings. Because 
of these anatomical relationships, 
distortion of Tl will have a profound 
effect upon the position and motion 
of the sternum, and hence, the entire 
upper thoracic cage. The only bony 
articulation of the shoulder girdle with 
the axial skeleton occurs at the ster­
noclavicular joints. Because of their 
relationship to the first chondroster­
nal joints and the presence of the 
costoclavicular ligaments, distortion 
of the sternum through Tl dysfunc­
tion will cause displacement of the 
stemoclavicular joints and result in a 
change in the motion characteristics 
of the upper extremities bilaterally. 
Unleveling of Tl must lead to com­
pensating changes in the motions of 
the lower cervical vertebrae which 
are the sites of origin of the nerve 
supply to the scapular stabilizing 
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muscles. Therefore, from a biome­
chanical point of view, this patient's 
initial dysfunction in the upper tho­
racic region led to a series of changes 
in the motion characteristics of the 
upper extremities through the shoul­
der girdle. 

The glenohumeral area contains 
a large number of relatively avascular 
structures. Once an inflammatory 
process has been initiated, any im­
pediment to oxygen delivery to these 
structures will tend to prolong the 
duration of the inflammatory process. 
Distortion of the cervicothoracic 
transitional area and the superior tho­
racic aperture can cause an impedi­
ment to venous and lymphatic return. 
Passive congestion can easily develop 
in the anterior and posterior axillary 
folds. This build-up of waste products 
in the cellular environment continues 
the inflammatory process as well as 
impeding the normal delivery of 
oxygen to the tissues. Pain in the 
shoulder area leads to voluntary re­
strictions of movement. This lack of 
muscular activity in the area also de­
creases the pressure gradient from the 
upper extremity to the thoracoab­
dominal cavity that is created by mus­
cular contraction. 

This case illustrates the impor­
tance of the Tl-first ribmanubrium 
complex as it relates to inflammatory 
conditions of the glenohumeral area, 
both from the biomechanical and 
respiratory circulatory points of view. 
The osteopathic manipulative man­
agement of these patients, therefore, 
must focus on the normalization of 
structural relationships as well as in­
suring an optimal thoracoabdominal 
pressure gradient to allow improved 
delivery of oxygen to the area. En­
hancing the removal of waste prod­
ucts from the cellular environment as 
well as optimizing the structural­
functional relationships should allow 
the body's inherent capacity for self­
healing to be expressed. D 

26 

Academy Leadership 
continued from page 6 

medicine. HCFAhas appointed AAO 
President-elect Herbert A. Yates, 
D.O. to this Advisory Committee 
where he can represent Academy 
members. 

At the 1992 Convocation, the 
Board of Trustees established an Ad 
Hoc Committee on Federal Regula­
tion of Osteopathic Manipulative 
Medicine. The Chairman Richard 
Feely, D.O. and members include 
Drs. O'Connell, Yates, Judith 
Lewis, D.0., and Raymond Hruby, 
D.O. One of the first actions of the 
Committee was to adopt a definition 
of OMT which is: 

Osteopathic Manipulative 
Treatment is the application 
of one or more manual tech­
niques by an osteopathic phy­
sician and surgeon to a 
patient's musculoskeletal 
system and/or other body 
system( s) to alleviate somatic 
dysfunction and/or somatic 
components of disease. 

The Dayton Academy of Oste­
opathy agreed to advocate this defini­
tion at the Ohio Osteopathic 
Association's annual convention with 
the intent of forwarding a recommen­
dation for adoption to the 1992 House 
of Delegates of the American Osteo­
pathic Association. 

The Ad Hoc Committee also has 
contracted with a professional mar­
ket research firm to design a compre­
hensive AAO membership survey to 
document the extent and use of OMT 
in professional practice, the use of 
MO-codes vs. CPT codes for osteo­
pathic manipulation, the average time 
spent with patients, continuing medi­
cal education issues, and other AAO 
membership matters. The intent of 
the survey is to establish baseline data 
which can be used in advocating 
proper reimbursement for profes­
sional services as well as in designing 
educational programs and member­
ship services for AAO members. D 
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REPORT OF DOUG WARD, 
PH.D., DIRECTOR, AOA 

DEPARTMENT OF EDUCATION 

Dr. Ward informed the Bureau 
of his recent discussions with D.O.s 
in various provinces in Canada. He 
reported that the Medical Counsel of 
Canada has revised its bylaws and 
will now allow American-trained 
D.O.s to sit for·the Licentiate of the 
Medical Council of Canada (LMCC) 
written exam. Upon successful 
completion of this exam, the indi­
vidual D.O. would have full licen­
sure rights in any of the Canadian 
provinces. 

Recognitiongoesto David Welch 
and Michael Boardman for the 
graphics and to the Kirksville Col­
lege of Osteopathic Medicine 
(KCOM) Chapter UAAO, and the 
KCOM Audio Visual Department for 
their assistance in helping Michael 
Kuchera, D. 0. create our cover slide, 
and slide used on page 7. 

The WorldHealthOrganization(WHO) 
Collaborative Training Center in Bei­
jing, China, is now accepting applica­
tions for its 3-month and 6-month in­
tensive acupuncture training programs. 
The programs will include both theo­
retical basis and clinical practicum. For 
further information, please contact: Dr. 
Kenneth Lubowich, Director, China 
Academy of Traditional Chinese 
Medicine, U.S. Foreign Office, 8839 
Knox Avenue, Skokie, lL 60076, (708) 
676-9891. 

Osteopathic Greeen 
continued from page 7 

structured to serve several specific 
functions, the structure of your recy­
cling system determines how effi­
ciently it functions. The osteopathic 
approach teaches us to examine 
structure for its suitability to provide 
the desired or necessary function; 
where dysfunction is found, modifi­
cation of structure is considered. 

Chapter's Challenge 
Each chapter is encouraged to 

develop and implement a plan for 
contributing to the UAAO national 
project. Recognize that osteopathic 
education should be the center of each 
chapter's project in commemoration 
of the centennial while the effective-
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CALENDAR OF EVENTS I 
June 19-21, AAO Internat ional Sympo­
sium, Cincinnati, OH 

June 20-28 - 6/20-24/92 - Basic 
Course in Osteopathic in the Cranial 
Field - Sir Francis Drake Hotel, San 
Francisco, CA. 6/26-28/92 - Annual 
Conference, As the Twig Is Bent - Sir 
Francis Drake Hotel, San Francisco, 
CA. Contact: Madeline Rathjen, (208) 
888-1201. P.S. Please do not make 
travel arrangements until you are ac­
cepted. 

June 25-28 - Illinois Association of 
Osteopathic Physicians and Surgeons, 
Annual Convention, Hotel Pere Mar­
quette, Peoria, IL. Contact: Jenise L. 
Nanni, (815) 434-5576 

June 25-28 -Ohio Osteopathic Asso­
ciation 94th Annual Convention, Draw­
bridge Inn, Cincinnati, Ft. Mitchell, KY. 
Contact: Jon F. Wills, (614) 299-2107 

June 25-28 -Osteopathic Physicians 
and Surgeons of Oregon Annual Con­
vention, Sunriver, OR. Contact: Jeff 
Heatherington, (503) 244-7592 

June 26-29 -Colorado Society of Os­
teopathic Medicine, Annual Conven­
tion, Colorado Springs, CO. Contact: 
Patricia Morales, (303) 322-1752 

June 28 -July 1 -Washington Osteo­
pathic Medical Association, Annual 
Convention, Celebrating 100 Years of 
Osteopathic Medicine, Inn at Semiah­
moo, Blaine, WA. Contact: Kathie ltter, 
(206) 937-5358 

July 10-12 - Massachusetts Osteo­
pathic Society Annual Summer Con­
vention on Cape Cod, Ocean Edge 
Resort, Brewster, MA. Contact: Michael 
Shay (508) 896- 7247 

July 10-12 - AAO meeting, Hilton, 
Dayton, OH 

ness of this educational program 
should be recorded by the increase in 
recycling efforts in your institution 
and community. 

Chapters are encouraged to inter­
face with existing institutional and 
community recycling programs and 
to fill the void where deficits are 
found. Encourage all UAAO mem­
bers and their families to become 
involved; enlist the aid of your osteo­
pathic teaching departments and the 
teaching departments and the teach­
ing hospitals associated with your 
institution. 
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July 14-19 - American Osteopathic 
Association Annual Business Meeting 
of the Board of Trustees and House of 
Delegates, Hyatt Regency, Dearborn, 
Ml. Contact: Ann Wilner, (800) 621-
1773, ext. 5814 or (312) 280-5814 

July 23-26-New Mexico Osteopathic 
Medical Association, 55th Annual 
Convention, Clarion Inn Eldorado, 
Santa Fe, NM. Contact: Richard W. 
Saiser, (505) 828-1905 

August 7-9 -AAO Ed Com meeting, 
Adams Mark Hotel, St, Louis, MO 

August 7-9-UAAO Council meeting. 
Adams Mark Hotel, St. Louis, MO 

August 19-23-Part I: Intro to Esoteric 
Healing sponsored by The International 
Health Research Network, Park Inns 
International Hotel, E. Lansing, Ml. 
Contact Dr. Barbara Briner (517) 349-
7377 afte r 7pm E.S.T. 

September 10-13-New England Os­
teopathic Assembly, New Hampshire. 

September 11-13-AOAOsteopathic 
Graduate Medical Education Leader­
ship Conference, Chicago 

September 19-23 - AOHA Conven­
tion, New Orleans 

September 24-27 -OMT Update and 
Bid Review, Walt Disney World, FL 

October 4-1 o - National Osteopathic 
Medical Week 

October 9 - AOA Council on Fed 
Health Prog., Washington D.C. 

November 1-5 - AOA Annual Con­
vention, San Diego, CA 

Recently, the AAO Board has 
passed a resolution that Academy 
members would be encouraged to 
support the UAAO in this project, so 
also feel free to approach members of 
the AAO to help in the implementa­
tion of your projects. 

The Future 
With regard to health care we 

would like them to think: D.O. it for 
your world, D.O. it for yourself!" 

Join the UAAO and theAAOina 
united approach to this function. D 
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