Pyramidal Pattern of Inhibition

Pyramidal pattern indicated by:

Pyramidal pattern < t& <52 X EA4tol AANS 4=

ATH(eFstE &)

e Ipsilateral finger abductors, wrist extensors, shoulder abductors,
hip flexors, great toe dorsiflexors, supraspinatus

. B5Y FANAT, £RAAL, oA AL, Yol BT,
AAL7FA AT, S8

Determine area of dysfunction causing pyramidal pattern:

Pyramidal pattern = ©F7| 3} 7|5 7ol 59 A 35}H7]

e Cortical: eyes looking opposite pyramidal pattern facilitates

o 3] 2: =< pyramidal pattern ¥t o 2 & uj
(71 A& =5o)) e A

e Basal Ganglia prefrontal loop: group muscle tests (simultaneous
ipsilateral hip flexors and pectoralis major-clavicular) are
inhibited after visualizing walking up a steep flight of stairs

o ZIAMI AAFH 3= 7E Ads St s T F
of 2] T& AACEAll 5 dE == 2 A=A
HAADA] Al e

e Thalamus: pectoralis major-sternal inhibition contralateral to
pyramidal pattern/psoas inhibition ipsilateral to pyramidal
pattern (torque or twisting pattern)

o A4 pyramidal pattern W 9] thFT FZA| A/
pyramidal pattern 22329 &+ 94| (torque or twisting
pattern)

e Cerebellum: extensor inhibition contralateral to pyramidal

pattern (latissimus and glut medius)

e A pyramidal pattern ¥rehsA o] A7 A A (vl
e

e Spinal cord: Indicated by contralateral upper and lower body
flexor inhibition when tested simultaneously (quadriceps and
opposite pectoralis major-clavicular)

o Hg: EAlo] HAES w whSe] Ao} [ Z0]] 8l
=5 A AHFE WS vl A=A
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e Correct the pyramidal pattern with one of the following:

. T}

& % SH7FEA o] WH o = pyramidal pattern < 7 gt}
Bilateral K27 TL facilitates indicates segmental dysfunction

FE e AR S5 A SdEA

e Correct with segmental IRT or manipulation
o TAo] W3 EFIYY = FrlaRior wA
Thymus TL at upper sternum facilitates indicates immune
A FEel s FAlo AEAH FEeke] AW WA
e T-reg (LV8) or B-reg (SP5) facilitates indicates autoimmune
e T-reg (LVS, it /%) Y B-reg (SP5, i ) = 743 A H A}7H S
e T-regor B-reg does not facilitate indicates inflammation
e T-reg U} B-reg & Jal|A|#] o A5
e Correct with IRT to immune CR that facilitates
o AotA W W] ARk WAL (CR)= SR YF o=
A
PTI facilitates indicates one of the following
PTI(pre test image ; T-F A Asl= A2 A= Al A4
Us 5 otuE 7H o
¢ Gonad CR TL indicates hormone involvement
o A AZRERIAMYE A 54 HE52 g2 A4S 7MY
e Correct by rubbing or IRT to involved CR
o AT AZRE REALR O] EA EAY SAE G H o R
A
e Adrenal CR TL indicates adrenal hormone involvement
o FAAERE WEAMY X 54 52 HFAl s EEo] AEEe
S Edinss
e Correct by rubbing or IRT of involved CR
o AT AZRE REAL O] A 2AY S GHe R
A
e Pancreas CR TL indicates dysglycemia
o FHAF AZNIANY A 5H HEH2 dxdolds 7Y
e Correct by rubbing or IRT of involved CR
o TAIUE AZRE REAL O] A 2AY S GH e R
A



e Thyroid CR TL indicates thyroid involvement
o WA AZR ALY ARH HES A BAE
ek
e Correct by rubbing or IRT to involved CR
o A= AZRE WEALY O] A 2AY £ R
A
e Therapy localization to brain, brain stem, or spinal cord VRP areas
facilitates indicating IRT
o UiH, HZF a9 A7) A#E A H(visceral refered pain
area)S X B4 HZ3fo] e RH £43| A H o] H Qg sks
e
Head point TL indicates neurotransmitter dysfunction
o 2] V] ] _J_x]ﬁoﬂ 1;]]5]_ =] 5.4 x%z O ANAAGE=Z
7157l E 7.
e Correct with occiput tilt IRT to area that facilitates
o Ml A F-fol thaL FFF-E 7] A
e R WAy

Check the following after pyramidal Dattern correction
pyramidal pattern W A& 3t & t-3-& A A5}

I. Non-Canalized System-Bilateral Supraspinatus inhibition
=S =) HA F2 A" EA-SS S8 A

A. CNS ATP production pathways
A. T3 A7 A S ATP A4 B = A

1. Anaerobic pathways

1. /K]_/\ 73;

e Brain CR (posterior lateral C-1) TL facilitates
supraspinatus

o o [AZWPAR(EF 100 F93) ARA 5ol
e Ba s
e (Correct with bilateral maxilla occiput tilt IRT
. FE POl FEELS 720N £y PRoR
0l A

F



2. Oxidative phosphorylation
2. 2k3bA Q14ks)
e Brain stem CR (posterior tubercle of C-1) TL facilitates
supraspinatus
o WZFO WMALH(AF 1 ¥ 44) A543 H=ol
=e Aok e
e Correct by treating visceral CR that facilitates as
indicated
o 3 B A7) WAL RS A RFUA 17
3. Citric Acid Cycle
3. T4t 3=
e Heart CR TL facilitates supraspinatus
o ALY A8A HFom S| A
e Rebreathing (always necessary) facilitates
supraspinatus
o MEF (A Badhow 4ol AalAd
e Check and correct the following that inhibit after
rebreathing facilitates:
o Aot P AEFS 3 5 thA Felf A Al sh+=
U8 AEes AAsta wyggiok
e Immune (T-regulatory, B-regulatory, NFKb)
e W4 (T-regulatory, B-regulatory, NFKb)
e Treatimmune CR’s as indicated
o WO WA S A8
¢ Thyroid CR indicating GSH (heavy metal
metabolism)
o A RWIANE S S FEHXZ(GSH) (T 55
dAb= 7H 7o
e Treat visceral CR that abolishes thyroid CR TL
o R NALG A RH AES G A)E
7] WAk S X 2t
¢ Lung CR indicating fatty acid metabolism
o ¥ REAFE S X4t thALE 7 v
e Treat visceral CR that abolishes lung CR TL



A WAk A2 45 FHA)E D)
A2 A B3kt
e Cranial faults->cofactors (Iron, Zinc, CAC factors)
o FME VT o d->FEA (H, ofd, 7%t
3|2 84)
B. Brain insulin metabolism
B. o o] dad thAt
e Pancreas CR TL facilitates supraspinatus
o HF WA A8A HFom ST A
e Treat pancreas CR with occiput tilt IRT
o TFEE Vwole EHoE AAE S AR
C. Elevated homocysteine/C-Reactive protein
C. T7Hd T EA =AY C-vhg4d e
e TL to liver CR facilitates supraspinatus
o IFWRAMY A 54 HFow 4ol Al

°
A=)

jas

e Homocysteine or C-Reactive protein causes global
inhibition
o T RA|ZERIOIY C-HEEA Tl o] Al
Po7]=A 2o
e Treat liver CR with rub or occiput tilt IRT as indicated
o IHHRALH ] disf) EA =AY, FFFE VEols
SR AR

2 oA &

D. Glial hormone response
D.ofuAM XA T2 Z9] Hk-&
e TL to glabella facilitates supraspinatus
o TZH Uit X84 HFOo 2 FAdto] el A H
e TL to endocrine CR facilitates
o UWEH] TEF gt vkrl ol X754 HEd o
e Treat CR as indicated
o 3T WALH S X & 3T}

E. Brain cortisol metabolism

e Adrenal CR TL facilitates supraspinatus
o A HMALY A5 A HFom 4ol AsiAd



e Treat adrenal CR with occiput tilt IRT
o FAIREAMHC Hief FFH-E 7ol &4 GHe R
2| &5

F. Gut-brain axis
e Large and/or small intestine CR TL will facilitate

supraspinatus
o UG (I 2% ALY ARH Eor Tl
Akl

e Checkinhibited quadriceps or tensor fascia lata against
O] A0 2 ARFZEE i E 2ol oA H =
AAFE -

e Bladder tonification point B67 /serotonin deficiency
o W34 7} H9 B67 (R MNEEY 15
e Treat bladder tonification point
o WFAHIHE ARFY
e Local (gutrelated) immune
o IAaH (F ) HY
e TL to gut CR facilitates
o F U ARH PEoR FeAu
e Treat LI CR with occiput tilt IRT
o A WA el FFHE S Y=ol
e R
e Treat small intestine CR with rub
o 2% ubAel el BAZWA A8
G. Neurogenic inflammation
e TL bilateral K27 facilitates supraspinatus
o F= Fhol t ARH HFor A4l A w

e TL somatic area inhibits normally facilitated indicator

muscle

o 1A% Y (somaticarea) x| 5.4 =02 HgHo R
A A FEo] A EHE=A T
e Treat area of TL with occiput tilt IRT
e ARH HEI Vo] FEIL 7] golE
EAggg o An



II. Extra Thalamic Cortical Modulating System
LA v d 24 A 2g
Unilateral supraspinatus inhibition that facilitates with multiple head
point TL
AAE A5 STl =9 7INFAF S HE 2 74
SRR A=
e Unilateral supraspinatus inhibition that facilitates with multiple
head point TL
o AAH ASFA STl A= VIANFAF S A A 7H
AEHo = ezt
e Eye lateralization side to side several times disrupts gait
o T YH SWOE F7IE ol ¥ 3 Fol| HaPsfeo]
FU o
e TL to a single set of head points will normalize gait
o LAY 7INFTAH A "H HSo] B S A3}
Al Aol
e Visceral or immune CR TL normalizes gait indicates
inflammation, insulin dysregulation, toxic overload etc.
o 7] E= g WALl tiet A5 A =0l
P RlS FASA7IE o5, e 2o,
=2 303 52 b
e Treatinvolved CR as indicated
o THEH MAMES AR
e [fvisceral orimmune CR does not facilitate treat
involved head points by tapping 60-90 times
o RhoF V] = WS WAl o w7 FrefA| A o
HHE 7AFAHES 60-90 1 FEHOEH
S =Aciany
[II. Cortically maintained subluxations
I = 7F wj 7). ob et
e Alarm point TL disrupts gait
e R AEA HJFo7 Bl Fizit}
e TL to associated vertebra disrupts gait
o TEH HFo A 5A HEeh HPsjro] Fuxit



e Ifrubbing associated vertebra disrupts gait correct with
brain IRT
. BEE AFZ A2 oM Bareo] Tk
= WA S e o X matk
e Ifrubbing vertebra does not disrupt gait correct with
manipulation then recheck
e HFE RANE waASRo] FUA X o,
7l ag o wAsa thal FALST
IV. Check TMJ] muscles
Iv. 8 25 A
e [f TL to TM] muscles disrupt gait correct with IRT, fascia stretch
o ElHd I X5 AH HFow HPdre] FAWA
B, 2 ojkE R A B3
V. Check adrenal related Sartorius
V. H-41 ¢ 9 Sartorius A AF
e [f Sartorius is inhibited correct adrenal CR as indicated
e BFTo] oshrhE B WAl o R X 2k
VI. Upper thoracic fixations related to cranial circulation
VL 770 =gk} g A 5 14
e Arching upper back results in supraspinatus inhibition
o J1ES B FReA SE Fe] eatart,
e (Correct segmentally
o AP EAL 28T

Cortex mediated dysfunction challenges:
CHie| T3 07 7| SO[ 0] Ciot FEAAMS:

. Default mode network technique
L 712 e MEYA 719
e (lobal bilateral flexor inhibition when tested simultaneously
o WA G5 Zao] A HAERS W szt
e Having the patient close their eyes and letting their mind
wander for 10-20 seconds inhibits supraspinatus



o TAle] 8 7 33 10~20 27 AZbe] Fh= R FA
s

e One of the following activities will disrupt normal gait
o U9 dsE T sty A4 RS FUA
Fiasy
e Mental activity such as math
o T TS AHMA SF
e Treat head points that normalize gait
o HIHE S FABANT|= VIMFAHCE
2 =3k
e Usually LI2Z0/GABA
o HELI20GUT)/7H}
e Thinking of past history or moral dilemma
o IA 7ol w2l dlnt 426t
e Treat head points that normalize gait
» B S FASIAT] = 7ASAH O E A 53
e Usually B1/serotonin
o HEBI(IEIN/AMEZE

II. Startle reflex
II. &= #REAL
e Sudden bilateral auditory stimulus (snapping fingers)
o 2t Y S5 A4 A= (E7HE R 29T
¢ Normally inhibits flexors and facilitates extensors
o BT =TS AL TS AsHA g
e I[fnormal inhibition and facilitation pattern does not result
treat B&E head points that correct
o A AAl A3t Re] oA Fom o=
WAGshs A= VA FAH o R A 7ek

III. Gait inhibition of proprioception
ML 2 sfed A3 -7}
e [n the lying gait position after performing several cycles of cross

crawl
o A LA AR SES oY Aol F @ F AR AT



e Autogenic inhibition (GTO and MSB) should not inhibit a

normally facilitated muscle

A7} 7 (BA A7) W} 2HE) 7 g 0 g

THS oAlsi = ¢k "

e If autogenic inhibition inhibits a normally facilitated
muscle correct segmentally

o el AP} o AY Y OB B 2HL oA Gk

R L

Basal ganglia mediated dysfunction challenges:

= 2wl 71 ol e HAbE:

. Hippocampal challenge technique

L slvk - 7Ak
¢ Global bilateral extensor inhibition when tested simultaneously
o HAlO] HAE S w AUEQ FEA AT oA

— M=
Patient tries to recall dream from previous night or repeat
back seven numbers, count backwards from 100 by 7s
A= A we 71gske A iAWY, 7T = A%
O3l 7AW, 100 oA 7 & Al wivrte A she AL
s,
e Hippocampal dysfunction results in supraspinatus
inhibition
e ST} /)% ool glom T okahsh k.
e Check immune CR’s for autoimmune or inflammatory
activity
o A7 WY e 4% Bl Ul e WS
A
¢ IRT immune CR’s that facilitate
o 3l dh= W WAL Sl diel S8
ciea
e Ifimmune is not involved correct with brain IRT
o Wedo] BAsA Rk ol E S PHOR
A 73k

o
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[I. Vestibulocolic reflex
1. A 7HEA}

Bilateral mastoid TL disrupts gait

o)=0 ok g A HEFo] Hllgel S Fujral ),

e Apply slight resistance to neck flexion

o 5 F3ol o AFL b,
e Normally flexors are facilitated and extensors inhibited
o AAH O T Fao gty AATE okslA H)

LA T

e Ifnormal facilitation and inhibition pattern does not
result correct segmentally

o 449 Ale} oA seo] YEhiA] gow

[II. Inter-limb reflex
[ AFA]ZF WEA}

e Swing upper limbs as if walking several cycles

JL 74]134 /\Lx] oﬂa}ﬂ}

e Testlower limbs for normal gait facilitation
o WA B FXo disf skA = AR

e Swing lower limbs as if walking several cycles
e AL AAY FAE Yl &

e Testupper limb for normal gait fac11itation

o AR KA Fxo sl GHE HARRT
e Ifnormal facilitation does not result correct segmentally
o A AU HEUA o £ o ® A g3,

Thalamus mediated dysfunction challenges: (optional)
A A 7 ol Akl Hhg S AALES T (T E AL

I. Bilateral motor cortex modulation of muscle spindles
L RS o3 F54 SFu A 24

After bilateral finger to thumb activity autogenic inhibition
(MSB's) should inhibit a normally facilitated muscle

Erlee A g BB FHOL & F At

A (L FE) A 0B BT 2K FakA A oF At

11



e If autogenic inhibition does not inhibit correct with brain IRT
o WHoF Z}7}F A7} ofBFAI71A] =T o R
S R R IR

II. Cortical perception of muscle spindles

IL 5ol theh tiy] )4 o] 214

Stretch muscle spindles bilaterally and test supraspinatus
¥ TYFE ~EYA S0 TS U 2EFT,

1 O

e Usually stretch posterior and anterior compartment MSB’s
o HE FEI} AFH F9 DTS 2EYATH
e If muscle spindle activity inhibits supraspinatus correct
with brain [RT
o THWF Fgo] SATS oFStA T Mol g
M er A w3

III. Cerebellar challenge

. &5 72 HJA

Activate cerebellum contralateral and ipsilateral to pyramidal
pattern with eye activity

9] g5 O = pyramidal pattern ¢ R &3} 25 AN S
2 g0
e Eyes superior and oblique to the side of cerebellar activation

o
° T=

a7t B EE Ao YAl 9w wha,

e Eyes inferior and oblique away from the side of cerebellar
activation

=2 A7} BEE W He) h2hd oh R Fa,

e T

If cerebellar activation disrupts gait check K27
Aol Haud S Fumdud =52 AR

If K27 TL normalizes gait correct segmentally
N EERENREE R SElcE
Bgn o Aug,

If K27 TL does not normalize gait correct with brain



Cerebellum mediated dysfunction challenges:

2k Of7f 7| S0le & HANS:

I1.

I1.

[1L.
[11.

Cortical challenge
Chil & HAS
e Perform finger to thumb activity ipsilateral to previously
involved cortex to stimulate contralateral cortex
o o TANY FHI} T2 = EO R EVHES AA
e &&S sho] vt i & A=5A170T.
e If gaitis disrupted correct with brain IRT
o HPsjRo] BT H Mo 3k EA3|YH o=
A &3k
Cerebellum sensory input modulation
L E:
e Apply bilateral conscious sensory stimulus to finger tips
o FE EVH Bl A4l A4 A=S =0
e Test upper body extensors
o A AHTE HAES,
e If extensors are inhibited correct with brain IRT
o Aol ofstEriH Mol i3 S Yo R
S =Aciasy
Cerebellum-somatosensory cortex integration
a2 2 B
e [psilateral sensory input by rubbing finger tips on one side of the
body and visually focusing on area being rubbed
. ErleEoR B AES BAROER A5 47 AL
FRA o BAUAE ol FA @k,
e Ifrubbing disrupts gait correct with brain IRT
o wAYA BRIl FITA ol ok
S B ICREAR =R

IV. P.L.U.S. and smooth pursuit
IV. P.LUS. and 9 +F T &



Perform the P.L.U.S. test immediately after performing smooth
pursuit eye activity horizontally, vertically or diagonally
o 5, R, AR REA w3 ¥ A
P.L.US. test & 3T}
e If normal inhibition pattern does not result correct
segmentally
o 2% oA HElo] UrhbA gtk LA 0w X mach
e Test can be performed sitting, standing, in flexion and
extension
o HXEE= golX, MM, ==, A1 el A a2 <
o)
A

Spinal cord mediated dysfunction challenges:

K2 0 7] 7] S 0| A QU ZALS:

o 1T =

. Reciprocal Inhibition
G AA

L.

Contract lower body flexor then check contralateral upper body
flexor for facilitation and ipsilateral flexor for inhibition and re-
facilitation

S B3 SHSI LA WS A ZFtol
AER A, 55 Aol oFabEEA el w AP E A
Al A gk

e I[finhibition and facilitation pattern is dysfunctional:
o Al 73} s o] YEhA] o 75 el
e Correct with IRT to one of the following areas that
normalizes the reciprocal inhibition pattern in types [, II,
and III
e B LILand Il oA 3 oA &S AstA| 7] =
U -9 = shutel s SR E o2 A 53kt
¢ Brain, brain stem VRP area, spinal cord VRP areas
e Brain, brain stem VRP area, spinal cord VRP areas
e Ifreciprocal inhibition is still dysfunctional check insulin
metabolism-pancreas, HP-endocrine axis
o T AATE AHE] VIt vk lE R HiAl,
A7, Al -H e A - U] F= ﬂ]ﬂﬁ“‘/}

14



II. Lateral positive support effect
I 2|5 A AA 53
e One plantar surface on the table should facilitate contralateral
hip abductors
o HlojEol U & Wt WS uybE QTS

& 3A| 7 oF 7T

If hip abductor is not facilitated correct segmentally
A o] AstE A gertd FAA 0 A5t}

I1I. Positive support mechanism
L &4 AA AU =
e In gait with leg forward opposite pyramidal pattern
e pyramidal pattern BFCi3H o] t}2] & QFo = 3k K S XA of A

Compress transverse arch of forward foot and check gait for
normal pattern

A& o] =i ofAE YHbE S
ZEAEI=

e If gaitis disrupted correct segmentally

o HWPsjRo] FXITH FAH o2 X 7T

Then approximate toes and talus of rear foot and check gait
for normal pattern

T8 a1 W7 S =(rear foot)d] A=S 7HEA sk
B PapA o] A S A g

e Ifnormal gait is disrupted correct segmentally

o A H Hrlo] FUXnH £ o R X7

4% B e S

=

Check the following against all pyramidal Patterns:

U3 -2 Z 55 5 & pyramidal pattern o] W3t A

e Extremity subluxations
o (AT ofET

e Test with shock absorber technique

=2

. 37 FHPOR HEED

e Pain inhibition (refer to flow chart)
o &% A (flow chart 311)

15



Vagal and spinal cord synchronization with the IML
N5 AR H=e] a7 v e] 23}
e Tap bilateral K27 then TL CV24 and thoracolumbar junction
individually and check for disruption of gait
o U= FHE T gluA CV24(EE FRF AN
252 A Fetal Ry e o] TS A Ao
e [f gait pattern is disrupted correct each with IRT
o H3 o] FUITH 242b3 &I H O R A w3kt

—

t2)

N

SCN-peripheral oscillator mismatch

Az} g - 2 25 A A A B A

¢ Simultaneous Glabella and bilateral K27 (somatic), CV24
(visceral), or GV27 (brain) TL with eyes closed or open disrupts
gait

e TeAAY E A vk G5
B GV27 (%) ()l EAlel A]
P,
¢ Simultaneous TL to Glabella and area of complaint, involved

visceral CR, or brain area disrupts gait in eyes closed or open
phase

o T Y = AR kY EHF 9, ZAlE W
WA, B ] (WA RSO S Al 2 g Sk
wasElo] Tyt
e Correct with IRT occiput tilt to the involved area in the eye

phase that it was discovered
o of¥l ubgo] Lhe i Ej R BAIE Fele) HEata,
TFEs 7w SR A 83

A<

T
=

ai

B (A1AD, cv24 (1A,
]

16



Pain Inhibition Flow Chart

Check in the following order.
e & ® darey
e LQM-A technique
o (TN AL FE, I, 28 71

e Bilateral parietal eminence TL inhibits extensor
. FHO FAT §IINE AEAH AESU AATo] oAt

Thought of location, quality, memory and anger related to
the pain causes global inhibition
523} B A1, ¥, 719, 39S A7eh
A el okalz} hehe
e Check and correct each one separately
o Z7te] AL wh AEl R 2| 7,
e Checkbilateral K-27 TL for segmental involvement and
correct as indicated
o BAH FA g3 FSE0E Jry gRow
AAbeta derz A 2e
e Treat by tapping involved B&E head points
o BAY AF IANFANL Ty Az

¢ Body map adjustment
o NAAE %7

e Bilateral ENV TL disrupts gait
o =] ZIAMALA o X7 A A Z3tH K Eo] AT,

Simultaneous TL or rub to area of pain and contralateral

homologue results in inhibition of indicator muscle

2= =) _Aﬂ_ H]'EHZ /\L_Q_x]oﬂoﬂ E/\] oﬂ ] EZ4

AZ A BAZW A E2 5] oFsh} bt

e Check bilateral K27 TL for segmental involvement and
correct as indicated

o BAH A e G 2 ARY HEA
AAbela e 2 X 3
e Treat with brain IRT
o o Ut &A3AH O 2 ] &Sk}

17



e Descending PAG activity
o 1% PAG(T > Xk 9 ) &=
e (V17 TL disrupts gait
e GV17(§/7)ell X84 HFstH Hgsjddo] Fxit),

Pinching or deep pressure to area of pain disrupts gait
5% 292 wAAY Qo] ghukshd wasirio)
P,
Eye laterality to one side or the other normalizes gait
TS 9% B 0e%o R F5h s nysEie]
g7 skt
e Checkbilateral K-27 TL for segmental involvement and
correct as indicated
o WA BA o 3 Frol ARH HHto)
AApeta e 2 A 28
e Treat by tapping GV17 and simultaneously pinching
or applying deep pressure to area of pain with eye
laterality that did not previously normalize gait
o GV17 & FEZ AL Ao Esed s Fux=zd
WFo 2 v B JHRE BSR9E Y
28 g shstel M maeh,

N

e (-Tactile technique (pain inhibition pathway that
responds to light rubbing)

o C-Tactile 71H (7t & =X 27| W33l &5 A
A=)
e Lightly rubbing area of pain disrupts gait
o 55 HYE A B2 BEjelo] FxT),

Check bilateral K-27 TL for segmental involvement and

correct as indicated

RAH BRG] o) F5 EPS ARA QEto

bt e g2 2w e,

e Treat B&E head point that normalizes gait

o HIYINAS HASIATE (FF9) 7IAFTAH SR
A 2.5}

ol

18



e Dorsal Root Ganglion Technique
o T AIBA Y
e B1 TL on side of involvement disrupts gait
o EAINE FoBI(HINE AEA HEH3HH Basirlo]
P,
e Pinch or deep pressure to area of pain disrupts gait
. EEEET HAAL 2L G2 kA wATEo)
P,
e Check bilateral K27 TL for segmental involvement and
correct as indicated
o EHH BA g 3 50E ARY A5 ]
ANl e 2 2| 23k
e TL to spinal column bladder meridian point
normalizes gait
o HF w47 Hxlglo X 5F HE=stH B e o]
Xé &shE T
e Tap or apply pressure to bladder meridian point
for 30 seconds while applying nociception to
involved area
o EAT RS0l B4 FHA WY EL
FE e A qhuke 30 23F Fhatet

e A-delta and C-fiber pain
e A-delta ¢} C-fiber &%
e Unilateral K27 TL disrupts gait
e W 2H AnA AEow wavuoe] T,
e A-delta: pinch painful area causes global inhibition
o Adelta: 3RS mg oW AurHQl 47} Aol
e C-fiber: deep pressure or vibration to painful area or viscera
causes global inhibition
o Cfiber: EF 591U} A7]0] A kS AU AES
Fl AW Q) o A7 of vk,
e Check bilateral K27 TL for segmental involvement and
correct as indicated
o BAY BAO g F% 50E ARy W5l

AASHAL U = A = dh),

19



e Treat involved meridian tonification or sedation point
that facilitates global inhibition

o A e MRkl A S A3t =
dHEe] = A8 E AR

e Tonification point pain relief technique
o FHHEY T HAE VI
e Pulse point TL disrupts gait
o W7 9 X5 HFo R HPvelo] T}
e Alarm point TL indicates involved meridian
e BY AEH 15 G EAH A e,
e Ifassociated point TL disrupts gait correct segmentally
o M| X852 HEOF Bsfelo] LxH
THA O R ATt
e Treat tonification point associated to involved

meridian until pain subsides
o wAE AT Bd AN E TFol X184

w7} A 2 s,

20



Activation Exercises

Cortical:

e Contralateral music, sound, snapping fingers

o WHYS Flol Fof, 2], £V o= A7)

e Light stimulation of contralateral visual field

° H}q]z /\] 7Loﬂ o] oﬂ/ﬂ H) x].:L ]

o nght cortical stimulation: movement of larger muscles

N EEEE SRR

o Left cortical stimulation: movement of smaller muscles, listening
with right ear, especially higher tones

o 5 OMH A AT S 5§49, LER AR E7], 53
Al =

e Right frontal lobe stimulation: cerebellar activation, especially
hands and fingers which is specific for dentate nucleus

o 3 AT iy BF, 53] Xoba (X a)e] S5t
E3 &M E

e Volitional eye movements (saccades) to the contralateral side

o WZoE AWA Qb £% (Ans], A5 EE

e Temporal lobe: listening to music contralateral side

. SEY S oR gof B

e Ipsilateral cortical inhibition:

. B34 oA P
e Ear plugs contralateral side
o WSl #m}Ag
e Visualize rather than perform activities
. FES S e

Cerebellum:
e Rotate to side of decreased cerebellum
o (7]To]) At A¥FEOSR () =7
e Passive muscle stretch on ipsilateral side
o ==9] I8 A ~EYZA

e Squeezing tennis ball on ipsilateral side
o FFOE HUYZE & A7

21



e Eye movements: up and lateral to ipsilateral side, down and away
from ipsilateral side

. ST SFES P, WS shgo SHe

¢ Novel hand and foot movements as well as figure eight with
shoulder and hip on the ipsilateral side

o T oS EHE 8AE 2= AW ol HAIE Eap
a9 st}

Thalamus:
e Light stimulation of contralateral visual field
o WS AlZFF Aol Bl A=57]
e Most sensory input contralateral to hemisphericity
o A 7|THA o] vkl A tfF-Ee] A A Y
e Contralateral music, sound, snapping fingers, etc.
o WSolM Zof, &, £V 28l SF

Basal Ganglia:
e Frontal cortical activity on the ipsilateral side of basal ganglia

dysfunction
o J1AE 5o} Fom AFP L BEANY

Mesencephalon:
e Stimulation:
o A=F71:
e Alternating focusing on near and far objects
o JhE BA W EAE AR K7
e Listening to music if increased IML
o WAl FXE AT Fobs =
e Light and visual stimulation if IML low
o IML o] St (LAl o] A ks o] lvh) Bloju A1 244
A=57)
e Increased cerebellar activation, especially novel
o 4¥ FEs TG, 53] AT R w
e Contralateral hand activities
o WIS &5 AU H
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¢ Inhibition:
o A
¢ Increased frontal activation through basal ganglia loops to
inhibit mesencephalon
o 7IAY 3RF Folo] AFA B ST CEA THE
o} A gt}
¢ Increase contralateral mesencephalon activation
o NS T S S
e Wear red or pink glasses
o M E=FIAMES E

Brain stem stimulation:
e Smell and taste food
o 2 WA} E7]e} ukR 7]
e Facial movement, winking
o ¢ &, FH
e Palatial stimulation
o TN A=
e Rubbing abdomen
o Hj TA27]
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