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in the lateral lumbar would point you to the fact that there was a
curve to the right that was hidden as the body leaned far to the left
and compressed it down to just about total invisibility? How about
treatment? See below.

Woops. What if you treated with exercise and bracing and/or mirror
image structural care, manipulation etc.? What did you do and what
do you see?

It varies because bodies compensate differently and different
configurations of pathological mechanics exist in the pelvis, legs and
upper spine. However, it often goes something like this: Either more
curve to the left because the body is pushed right, which is actually
INTO its problem side. Or, straighter spine but with many kinks like
the ones you see at L4-L5 on the LB2 standing film.

If More Curve:

The body, being pushed into its Breakdown direction (the direction
in which its mechanics are Breaking Down [as in a mechanical
breakdown in a car]), The body, being pushed into its Breakdown
direction curves further left to compensate even harder and prevent a
worsened condition. (Now comes the operation for many.)

If Less Curve but More Kinks:
The body, being pushed into its Breakdown side and unable to curve
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and have other mechanical problems within a few years, or they will
revert to the curved condition but not quite the same.

As noted, these configuration changes correlate with the changes in
the lumbar curves seen on the Lateral films and even with the changes
you see form sitting to standing. I leave you to view those and try to
workout an understanding. Alternatively, you can buy the Advanced
BioStructural Correction™ X-Ray Seminar on CD by calling our office.

Scroll Down for Additional Photos




Mote the lumbar spine in
LE2Z Standing:

There is a thoracolumbar
scoliosis to the left viewead on
the films. However, note that LS
and L4 do not quite ook as
smoathly curved |eft as the
other vertebrae.

Mow note the
LEZ SITTING AP view:

There is also a thoracolumbar
scoliosis to the left here but it is
farther to the left and L5 and L4 are
still not smoaothly in the leftward
curve. (This change in curve and
shape of curve |5 consistent with,
and correlates with, the Breakdown
of the lumbar lordosis seen on the
sitting lateral, but that is for the
areater analysis in the full seminar.)

Going to the LB3 view FIVE
months later:

We see here that the
thoracolumbar scoliosis we
thought we saw to the [eft in the
earlier pictures (LB2 standing and
sitting) was actually an 3 shaped
scoliosis with the lower lumbars
going right, then left starting at
L4-L3 and then coming back to the
right in the thoracic spine.



