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Table 1 lists.previous descriptions of NTS.
CASE DESCRIPTION

. Four _éases | presenting to - chiropractors  dre
désciibed, - : |

e

-

Al G 1 Yepen, “..‘\c.{-\.('.M.!.l Dip App Sc.(Mumitud).
15 AP S (i 1), Edeparimicnt wt Disgnostic Seeences, Seloafof
Clucegnace. Phithp lostsiae of lechnotopy. Metbiuene,

100

iy madch) ‘

+chifopraciic care could do fora post

. Atruck by 1 motor vehicle Whilé

“days later at work, he reeeived a blow on the he
Aeagth. of timber: Two or three.days later, the
- numbness appea red which the patient reported as simifar
- o that fell whe he had réceived a local anacsthetic from

actfed -

; Case 1

In . December: {1983, u- . medical practinoner
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-traumatic patient
ained of numbness
Leansisied of being
riding his bicycle. Five
ad by a
tongue

whuo, among ulhc_:r”g-')'r‘n'lp‘lul;_lt
on one side of the'totgue. Lr

a'dentist. On cxamin'a__tion'.‘ga‘ri_qps_m;-(ays and tests were

“peeformed with no apparent indicuiion of cause for the
Per] .

symptoms. Rotation of the licad 10 the lefi was so mewhat
limited, and the paticat held his head (o the right. He had
tenderness uvurl‘migylhc right -mastoid,

~On the first visit 10 the chiropractor, he was given

“spinal adjustment to reduce atlas rotation. On the second

visit, he was adjusted for righ ‘atlas posterior rotation
and axishody pivot with a left spinous: Onthe third visit,
the sympioms. had totally disappeared. The axis was
again adjusted as abave. On the ourth visit (5 weeks after
the first treatment), he was totally’ Ssymptomatic and

discharged. Four months after the first treatment, the
pitieat was re-examined by the chiropractor, and the

primary complaint had not-returned. Head rotation and

- other tests appeared normal at that time.

‘Case 2

A 3}-year-ald typesetier presented in May 9B 1o &t
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trapezius pain and” suboccipital headaches. She ulso
described how sharp rotation of the neck would paralyze
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