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Dentist = Dent ( Tooth )

+ ---Ist
Artist, apologist, pianist, scientist

D.D.S. = Doctor of Dental Surgery



http://ko.wiktionary.org/w/index.php?title=apologist&action=edit&redlink=1
http://ko.wiktionary.org/wiki/pianist
http://ko.wiktionary.org/wiki/scientist

BARBER

SKE© &=

A barber (from the Latin barba, "beard") is a person whose occupation is
mainly to cut, dress, groom, style and shave men's and boys' hair. In previous
times, barbers (known as barber surgeons) also

performed surgery and dentistry. With the development of safety razors and
the decreasing prevalence of beards, in English-speaking cultures, most
barbers now specialize in cutting men's scalp hair as opposed to facial hair.

Known as barber-surgeons, they also took on such tasks as pulling teeth, setting bones and treating
wounds. Ambroise Pare, a 16th-century Frenchman considered the father of modern surgery,
started his career as a barber-surgeon.

The look of the barber pole is linked to bloodletting, with red representing blood and white
representing the bandages used to stem the bleeding. The pole itself is said to symbolize the
stick that a patient squeezed to make the veins in his arm stand out more prominently for the
procedure.


http://en.wikipedia.org/wiki/Latin
http://en.wikipedia.org/wiki/Beard
http://en.wikipedia.org/wiki/Barber_surgeon
http://en.wikipedia.org/wiki/Surgery
http://en.wikipedia.org/wiki/Dentistry
http://en.wikipedia.org/wiki/Safety_razor
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— sensory fibres &\ Olfactory (1) . 3 Intermediate Glossopharyngeal (IX)
—motor fibres NS sensory: nose de oo m‘:"": —_— motor:
Pr NN, S submaxillary
Optic (Il) /\__, h ’\-.5 i } sublingual gland %’La&"lﬁe
sensory: eye e L 1{& sensory: sensory:
anterior part of tongue posterior part
P and soft palate of to'lwgue.
A T A tonsil, pharynx
| mermediate yestibulocochlear (Vill)
{ B\l . sensory:
. inner ear
Trochlear(l\l) \. 5 B ]
motor: superior o ‘:;‘C) ¥
obligue muscle ) stabular
chlear

Abducent (V)

motor: external Oculomotor (llI)

rectus muscle  motor: all eye
muscies except
those supplied by
IV and VI

Trigeminal (V)
sensory: face,
sinuses, teeth, etc.

@

Facial (VII)

motor: muscles motor: p &
of mastication . muscles Hypoglossal (X!l)
motor: muscles
of the ek
© 2007 Encyclopadia Britannica, Inc. face Ol the longue

Vagus (X)
motor:

heart, lungs,
bronchi,
gastrointestinal
tract

sensory:

heart, lungs,
bronchi, trachea,
larynx, pharynx,
gastrointestinal
tract, external ear

Accessory (XI)
motor: sterno-
cleidomastoid and
trapezius muscles
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Facial a. cerebral

Lingual a. basilar

Superior thyroid a.  4/tebral
Common carotid a.
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Vertebral a.
Thyrocervical
axis

Subclavian a.

Brachiocephalic a. e ¢
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Jurgular Foramen(CN 9,10,11)

e ' w R
i p E, '..-' ’ ‘ o - ' A
W e
. W
|
|

&5 - 53 0pgR

m Axis (atlantoaxial joint), the axis of mandibular movement

2 Eals B2 01a

\
Occlusal S
plane

Median atla-
ntoaxial joint




Sphenobasilar=
Ngelenk
\Y




2015-05-21

Z2|Z Lot O X1t

Alg
#2 Lo
SAZIXI

AMBHE —

HESF gk o

it

|5t (Z R )
ZEE FHIE SH

Ak
28IsEF




ADH

\"""'“




Major Endocrine Glands
Male Female

o Pineal gland
Pituitary gland

Thyroid gland —-“
Thymus

Adrenal gland
Pancreas

;L Ovary
Testis —6

DRY, COARSE HAIR — e HAIR LOSS
LOSS OF EYEBROW o BULGING EYES
HAIR
SWEATING
PUFFY FACE
ENLARGED THYROID
ENLARGED THYROID (GOITER)
(GOITER(
RAPID HEARTBEAT
SLOW HEARTBEAT - SERICULTY
ARTHRITIS SLEEPING
COLD HEAT
INTOLERANCE INTOLERANCE
DEPRESSION INFERTILITY
DRY SKIN IRRITABILITY
FATIGUE MUSCLE
FORGETFULNESS WEAKNESS
MEHE?%AL NERVOUSNESS
SCANT
PERIODS MENSTRUAL
INFERTILITY PERIODS
MUSCLE ACHES | WEIGHT LOSS
FREQUENT
WEIGHT GAIN BOWEL
MOVEMENTS
CONSTIPATION
WARM, MOIST
BRITTLE NAILS PALMS
TREMOR OF
FINGERS

SOFT NAILS



1. Ecosystem = Always 95°F(35°C), 100% humidty
2. Cell lining: 3-7&0fC} H}#
( Stratified squamous epthelium)
3. Bacteria :
a. 600 -1000 types
b. Total; 1002} 4 &= ( Plaque 1mg0j| 1)
> In Gut: 100X M
c. 0, 5 plaque £0f 2LC}.
4. Brushing: 60% =0 & SH=l
5. Saliva:
a. o}F0] 1L(340z) ‘4 +t,
b. 1 E|JAZ(5mI)0j 25217 HrE|2|O}







Salivary microbiome

Source: Nasidze. 2009. Genome Research, 19, 636-43.
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Campylobacter Cloacibacterium Ruminococcus Moraxella  Byttiauxella
Abiotrophia  POrphyromonas Filfacior  pw Actinomyces

s nnheimia

- Neisseria Granulicatella Bu«ho'denam‘,{:;'f:s'ﬁe"

Catonella Pesteureia Branhameila Saimonelia

Leptotrichia mgr!nbacterlum PreVOte”a Citrobacter cler

st Bullsiia’ - Syntrophococcis " Cedecea Fusobactenum

Biidobactarium

o STFEPLOCOCCUS ‘smmcons Actinobacilus
Selenomonas g scmum TM7 " Haemophllus

Aysieiia .
Aggregatibacter Klebsiella = W >20%

= Veillonella WB,,,,""WW" e [

Aggregatibacter
Treponema  Adhrobacter Habota W 1-5%
Meggsphaera nmeceacer COpRIOGYtOphaga Denda "  ['mO51%
Tanneroila Corynebacterium Roth ia = R B 0.1-0.5%
Enterobacter Gemela M 0.0101%

oesuobuiws  Peptostreptococcus




Dental Decay: A Systemic Disease

(sugar & refined carbohydrates)

mmml)> 1 blood glucose >
Cariogenic Diet ‘

Antioxidant deficiency

RN }
% ‘ 1 lodine
\ ' # 1 vitamin D
- 1 vitamin C
People with mercury fillings . selEnliien
are more likely to be deficient
in antioxidants

{ N

signal to the parotid
gland is blocked

Smooth
) foure co
g - p = tasane Cavily
A 7
) Enamel T
\ 4 / | '\|
B ’/ I )
J \ ‘( < f f - Root cavity Dentine \ / /\'\

Parotid gland

Dental Decay M) |
(penetration of bacteria & toxins into / nd A
the tooth causing inflammation and the ” | -
reversal of dentinal fluid flow
breakdown of tooth structure)

parotid gland doesn’t

release parotid hormone
Leonora J, Steinman RR. Evidence suggesting the existence of a hypothalamus-parotid gland endocrine axis. Endocrinology 1968;83: 807-815.

Leonora J, Tieche JM, Steinman RR. Further evidence for a hypothalamus-parotid gland endocrii¢|axd i th: r c{ H)@:B‘ 199$;38(10): 911-916.
Southward K. The Systemic Theory of Dental Caries. General Dentistry September/October zoxﬁg?:jn_“ Lfm’ < TI i’
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Possible Mechanisms by Which Gingival
Inflammation May Systemic Disease

Gingival Inflammation

Perodontopathogens
of their products{LPS)
' p  Gingival
bk éini lllﬂlllllliihl'y Immune / Inflammation ‘\---\-_\ ,
Bacteremia mediators(iL-1, IL-6, TNF-2) Response | ’ A
(IL-1, IL-6, TNF- o)
: Antibodies
> W to bacteria,
Cross:n:aclivc
8 4 Antbodies to bactena, us:r':glci:m I Scd':f:i'%;:':"};‘"
VG ron o of T-cells
pu?.ma Target Organ and to cross-reactive e I T
brvade endotialiuy antigens such as Fibrinogen
digest matrix {eg, heart, brain, etc.) heat-shock proleins; ‘
T-colls sensitized =
> gﬁz
Figure 1. Theoretical pathways by which the gingival : Tk

inflammatory response may impact systemic
inflammation and systemic process such as
atherosclerosis| 7).

Adapted from Scannapicco, 20041



Table 1. Association between periodontitis (pocket depth 24 mm) and independent variables

Variable Number (%) Periodontitis (%)
Age (years) 20-29 34 (105) 28 (2.6)
X-39 615 (21.2) 149 (13.6)
4049 549 (19.0) 224 (204)
50-59 493 (17.0) 249 22.7)
o069 478 (16.5) 251 (22.9)
70 and over 457 (15.8) 196 (17.9)
House income Ist quartile 613 (22.3) 287 (27.5)
2nd quartile 720 (262) 283 (27.1)
3rd quartile 697 (254) 240 (23.0)
dth quartile 716 (26.1) 235 (22.5)
Sex male 1,210 (41.8) 548 (30.0)
female 1,686 (58.2) 549 (50.0)
Smoking yes 1,085 (35.0) 495 (45.7)
no L771 (62.0) 587 (54.3)
Stroke yes 75 (26) 37 (34)
no 2,784 (974) LM6 (%0.6)
Angina/MI yes 85 (3.0) 51 (47)
no 2777 (97.0) 1,032 (95.3)
Osteoporosis yes 177 (6.2) 72 (66)
no 2,682 (93.8) 1011 (93.4)
DM yes 27 (78) 113 (10.3)
no 2,668 (92.2) 984 (89.7)
Hypertension yes 562 (194) 288 (26.3)
no 2,333 (80.6) 809 (73.7)
Hypercholesterolemia  yes 280 (10.6) 141 (13.9)
no 2,364 (894) 877 (86.1)
Hypertriglycendemia yes 3N (13.6) 169 (16.,6)
no 2,250 (77.7) 849 (834)
“determined kom chi-statetic

Abbreviations: Ml Miocandal nfarson; DM, Diabetes melisus

b
22

Systemic diseases that can be affected by specific bacteria %

I |
A

Systemic Diseases Affected 3:1}“

3
5

« Infective Endocarditis

» Brain Abcesses

» Stenotic Coronary Artary Plaque
-

Pg - Porphyromonas
gingivalis

Major etiological agent| -

« Diabetes

» Rheumatoid Arthritis

» Chronic Kidney Disease

» Multiple Sclerosis

= Stenotic Coronary Artery Plagque
. al wall
« Aneurysmal thrombus tissues
« Artheromatosis, Atherosclerosis

Ti- Tannerella i" * m:' I'gl.om
forsythia « Stenotic Oomnnz:mry l‘:::o'
- l.,’.“
Major etiological age ® Aneurysmal thrombus tissues.
Td - Treponema o Diabetes
! denticola a « Stenotic coto::ymm Epea

Major etiological age

» Ansurysmal thrombus tissues

ePre-term births

= ePre-eclampsia
eMyocardial infarction

a

Ec - Eikenella] .

j 8 corrodens eResplratory

a

= Cs- Capnocytophaga

series bet
(gingivalis, ochracea, eDia
= sputigena)
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Glossopharyngeal
nerve

Facial
nerve

Vallate
papillae

Bitter Foliate
papillae
Salty
Fungiform
papillae
Sour
Sweet Ko,

Tip of tongue
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Which Tongue Are YOU? w.cmm s rmssesmon.

thin white
) thin yellow
cosing coating
/
teeth marks
pale tongue
with a few redfongue
red spots
NORMAL QI DEFICIENCY HEAT DAMP RETENTION BLOOD STASIS
Fatigue, Poor appetite, Feel hot, Sweat easily, Bloated, Fullness in chest Cold limbs, Varicose veins,
Spontaneous sweating, Thirsty, Constipated, Irritable and abdomen, Feel heavy Painful legs, Headaches,
Shortness of breath, Over- and bad tempered, Skin and lethargic... Chest pain, Liver spots, Lack
thinking and worrying... problems... of skin lustre...
thin white e /
coating ) ) little/no little/no =
ﬂuclg white coating coating
yellow cosing
gom cracks
red tongue pale swollen red tongue pale tongue
tongue
QI STAGNATION DAMP HEAT YANG DEFICIENCY YIN DEFICIENCY BLOOD DEFICIENCY
Stressed, Tendency to be Skin problems, Urinary Feel cold easily, Always need Hot Flushes, Sweat at night, Dizziness, Fatigue,
depressed and upset, infections, Clammy skin, warmth, Pale complexion, Insomnia, Irritable, Ringing in Palpitations, Poor
Unstable emotional state, Angry and uncomfortable... Back pain, Tendency to the ears, Menopause/ concentration and memory,
PMT.... panic, Emotionally low, irregular menstruation... Insomnia, Women's

Impotence, Infertility... problems...



TOOTH/MUSCLE CHART

PSOAS > ) Lower Upper r"Q MID TRAPEZIUS
QUADRICEPS v ABDOMINAL
GRACILIS and LATISSIMUS DORSI
SARTORIUS DIAPHRAGM
PECT. MAJ. STER PECTORALIS MAJOR

HAMSTRINGS CLAVICULAR
o CORACOBRACHIALIS

QUADRATUS LUMBORUM (R

GLUTEUS MAXIMU s \

TENSOR FASCIA u'r
PIRIFORMIS, ADDUCTORS

GLUTEUS MEDIUS 7

and EXTENSORS

s \\\\\ s,&*',‘;{,; :
N\l
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Reprinted with permission fvom “Dental Kinesiology” by George A. Eversaul.
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Spinal Associated Points

%
=

[

4

=T34 Lung

nT4-5 Circulation Sex
aT5-6 Heart

oT6-7 Governing Vessel
nT8-9 Conception Vessel
m[S-10 Liver

aT10-11 Gall Bladder
«T11-12 Spleen
aT12-L1 Stomach

w| 1-2 Triple Heater

m| 2-3 Kidney

m| 4-5 Large Intestine
m51 Small Intestine
n52 Bladder

Meridian-muscle relationships

LU- Deltiods, Ant. Serratus, Coracobrachialis
LI- TFL, Hamstrings, Quad Lumborum
SP- Latissimus, Triceps, Mid Lower Trap...
ST- Pectoralis Clavicular, Neck Flex/Ext...
TWE Teres Minor, Infraspinatus

CxA- Sartotious, Gracilis, G Max/iMed...

Sl- Quads, Abdominals

HT- Subscapularis

GB- Popliteus

L\- Pec Major Stemal, Rhomboid

BL- Tib. Ant., Peroneus Longus/Brevis,
Sacropinalis

KI- Psoas, lliacus, Upper Trapezius

http:/fwww.muscletestingdoctor. comywp-content/uplaoads/ 201 271 1 /Applied-Kinesialagy-5Session- L -naotes. pdf




® Lung
O Large Intestine
 Stomach _
Spleen (Pantpe
® Heart l
® Small Intesti
@ Bladder |
® Kidney l
@ Heart Gov
® Triple Heater
® Gall Biadé
® Liver

/
N




SIMILAR ROTATION

C1-Ls
C2--L4
C3-L3

L3--C3

L4--C2
L5--C1

SPHENOID--COCCYX

TEMPORAL--ILIUM

OCCIPUT--SACRUM

C4--L2
C5--L1
Ce6--T12

C7--T11
T1--T10
T2--T9

T3--T8

T4--T7

T5--T6
T6--T5
T7--T4

T8--T3
T9--T2
T10--T1
T11-C7
T12--C6
L1--C5
L2--C4

SACRUM--OCCIPUT

ILIUM--TERMPORAL

COCCYX--SPHENOID

NOILV1Od 311SOddO

Trapesius
Spine of scapuia
Rhomboidews major

Teres major

Inf, angle of scapula

Sacrospinalis

Iliac crest

Latissimus dorsi

Glularus medius

Glstaus morinus



Maxiflary | Ethmoid Frontal | Frontal Ethmaid | Maxillary
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Shoulder Shoulder |  Back of knee Back of knee | Shoulder Shouldar
Jaws Jaws
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MUSCLES:

FLEXORS:
Longus colli (AZ3)
Longus capitis(5 2
LATERAL FLEXORS:
Scalenes(Ant., med., Post.)

EXTENSORS:
Splenius capitis(5E EHAF )
Splenius Cervicis(Z1 THAHT)
Semispinalis capitis(Ht=
Semispinalis Cervicis (Z3 8t

)
L
:L:L)
o T



https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/longC.htm
https://www.realbodywork.com/learn/neck/infraH.htm
https://www.realbodywork.com/learn/neck/scalene.htm
https://www.realbodywork.com/learn/neck/semispin.htm
https://www.realbodywork.com/learn/neck/semispin.htm
https://www.realbodywork.com/learn/neck/semispin.htm
https://www.realbodywork.com/learn/neck/semispin.htm
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https://www.realbodywork.com/learn/neck/semispin.htm
https://www.realbodywork.com/learn/neck/semispin.htm
https://www.realbodywork.com/learn/neck/semispin.htm
https://www.realbodywork.com/learn/neck/semispin.htm

Epididymis

Upper Central Incisor, 1

None

Frontal Sinus



Upper Central Incisor, 1

m Neck Flexors & Extensors SCM

Organ Sinus
Endocrine Pineal gland
NL MO KRR S22 32 301K S

S H: Axis lamina £

Mandibular Ramus




Neck Flexors

Rectus capitis anterior

an essential diagnostic finding

This AK assessment in headache is Rectus capitis lateralis % “
- Internationa] Hesdoche Socicly

/

Middle scalene ' ",_‘3“;:‘:'
] Wl

'

Middle scalene

Posterior scalene




Neck Extensor Muscles
Neck Extensors

Rectus capitis
o posterior
e - \minor and
/| = major

Semispinalis
capitis
and
cervicis

Obliquus capitis
superior and
inferior

a Splenius
' capitis
T and

cervicis

- 22 A

g
.

N\

CMMG 2008



Neck Flexors

r 4

.-", "

¢ \
f‘¥ s $5. 72 /;
L@ )ﬁ?}

NEUROVASCULAR

STRESS RECEPTOR

Posterior © *.« Anmtenor
- .‘_5
o
s
. — v i e
2 "‘\\x i e P
AW = B4 5
N Fra
A \ e ) - f .
| S \‘ - :
! =N " )
,’r"\’f — -
s S e -
/ o~ 2 # - . -
V AN ) -—
; i ,::-' ol ¢ -
{ o | b
'.’/,_,'.' g » 4
W/ e N :
- >
. -y 4 ~
-
) 4
)

, _
Lis
- B
.

A3
e

NEUROLYMPHATIC
BILATERAL






Upper Lateral Incisor, 2

m Subscapularis

Organ Heart

Endocrine Pineal
NL Ho: SR S22 220 2RI
SH: T 2-3 ALO|
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m_ TOUCH FOR MEALTH 133

LLEMENT TSN ALY =
MtiaFyos Heart Meridian Subscapulans"-g..
TLAN. S a
MUSCLE ORIGIN AND INSERTION w 8

REUROLYMPHATIC
MASSAGE FOINTS

Subscapularis [ Subscapularis |

Ovigin Uschrvede of B shoukder biade.

Insertion: Top bore of the pper am ® Froot: Bevvewn the

el and 3ed 1l
|
e beede the Stermum
Feel this muacle oetrictng ender T Mevarbens.
Soulder blade when the am & did a1 e
| nncty degrees fom the 1ide of the body 3 ?nl.inn«ouw
and the foream 5 beld 10 foere & figh 'J.;:mhwu

anghe and pelied posterior & can aho be
felt by plaong Hre back of the hund ot e
soal of the badk and presiing it agenn!
the body and el ng the cortraction Lnder
M shoukbr Bade Subncapudars camet
e s o padpated (el with the tpuché
becanw i1 is undemeath the Scapade

MUSCLE METAPHOR
QUESTIONS TO CONSIDER

WL are you o of nping pracis!
& Dere svehing that pou reerd %0 teves)

W 30 you Tl i ponr Pt oy epponeed 1
your head!

oW a0 you o reOwivien) and sedng
wenages abost yar e % yourse¥ ond
2!

Mow i your communicaton sad Orodyion
Webe yaur S, & 1 pour Ay activinies,
mahy o fgeutndy!




Subscapularis

Origin: subscapular fossa
Insertion: lesser tuberosity of humerus and copsule of
shoulder joint.
Action: intemally rotates humerus. Drows head of hu-
merus forward and down when amm i raised, acting as
part of the focce couple of shoukder abduction,
Test: The seated or prone patient abducts the shoulder
1 90, with the efbow flexed to 90°. The humerus is
daced in slight internal rotation. The examiner directs
wessure against the patient’s wrist 10 extemally rotate the
Fumenss, using the foreasm for leverage.
Nerve supply: upper and lower subscapular, €5, 6.
Neurolymphatic:
Anterior: 2nd intercostal space near sterrum,
Posterior: T2, 3 betwewn banswerse processes.
Neurovascular: beegma
Nutrition: heart concentrate or nudeoprolein extract,
vitamin E, B complex, C.
Meridion association: heart
Organ association: heart.

w)

5119, Fallure of scopula to be stabikized by rhomboids
Sndd middie trapezius.

Muscles — Testing and Function




Upper Canine, 3

Organ
Endocrine
NL

Musdes Deftor, Ant Sermatus

Lung
Intermediate. Lobe of Pituitary
HH:T3HY s=7e| E2dEE T345 52U 3
2 H: T3-4 ALO] 13-6 2=7[¢t 57




Posterior Knee, Hip, Ankle, Foot

C-1, C-2, Th-8, Th-9, Th-10
'

Intermediate Pituitary ypothal

None

o

Posterior Eye






Deltoid (Anterior, Middle, Posterior)

©1999 ExRunet




iDeltOId (Anterior, Middle, Posterior)
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| METAL ) |

PLiNENT
M lassn

MUSCLE ORIGIN AND INSERTION

$Serratus Anterioris

TOUCH FOR MEALTH 21}

Lung Meridian Anterior Serratus"g

| NEUROLYMPHATIC
| MASSAGE POINTS

| @ Frost Beaween the Jrd
1 and &h & &h sod Sth s
Sescy thy beedathone.

@ Back: Betwoun 1314
147517 20 eath side of
e yirm.



NI TOUCH FOR MEALTH (.METAI. ]

t iy

W ‘Lung Meridian Anterior Serratus

MUSCLE FUNCTION
Derers T shoulder blade $ormaed ond MUSCLE TEST POSITIONS
taies the s
[ WENCATIONS STTING | STANDING / LYING FACE UP e ” |
Weakress wil make @ 4ot 10 pah | S ¢
Mings foonsid mith the aws saight, | 1 POSEen the streight am in frenn and sihty Nigher than the [+
Cassing B shouitir Mades 10 wieg &t n shoubdec 4
Nack. 1 needs 10 be darchonng by for | 2 Thumb poists up whibe rmeching ferwaed, estending Seekder e
Oodl bevatinny) and Stvlins thit seqesp £ Tomockiar stabiling the tip of the shovkter bade on the same side
good broath corrod 1 can Mo affect is held ¢

chisl condtions and the daphragm'y il 4 Petire 8 agaient the feredrm % bring the aem towand $ feet

Ty 12 mglite breidfung  Sometimes | | |
Doth ides are wewk, it raay be dos to il |
s in the lomwe Bores of the mect
Rctating the hoad and reck genty owy
wonen hew o athough hbopractic
adwntmest muy be necessany

PRESSURE
a Dawnward agalest facearm acar wrist

Pr——————

FOODS FOR BALANCING
Foodks dch in wiaerin € (gresn peppen, Co-
) Intreased waler Nlale

NEUROVASCULAR
HOLDING POINTS

bevme ot Povaret e

aby’s sofl spot on the st Adoe Debsosdy, Coracolwachbaie, asd Daghyagm
0 of the tend




Yol BAE 23

_ Musdle | Tx
Neck Extensors Sacral/ Lumbar Fixation
Abdominalis Sagittal suture

Psoas Occiput

Gracilis, Sartorius PI

G-Max, Hamstring AS

G-Medius, Abdominal Oblique Ex, In



organ
Liver

Gall Bladder
Stomach

Pancreas

Spleen

Sex Organ(Ovary)
PMS

Large Intestine
Appendix

Rectus
Small Intestine

Integrative body Relationship

Pectorals Major Sternum, Rhomboid

Popliteus

Pectoralis Major Clavicle, Biceps, Brachialis,
Brachioradialis, Pronator Quadratus/Teres,
Supinator, Opponens Pollicis/Digit Minimi

Latissimus Dorsi, Deltoid

Middle/Lower Trapezius

Piriformis, Gluteus Maximus/Medium/Minimum,
Adductor

TFL

Quadratus Lumborum

Hamstring
Rectus Femoris, Abdominals

Liver Extract, V-A
(Glutathione)

Bile Salt
Betaine HCI

Se, Cr, V-A & F,
Pancreas Extracts

Spleen Extracts, V-C
Niacin, Zinc & V-E
Niacin, Zinc & V-E
Fe, Acidophilus
V-C E A

V-E, (8 HA| Ca, Mg)
Ca, V-D(lliocaecal), V-B

T8

T4
T5

T6

T7
L5

L4
L2

L1
T10

L.5

U4
U6,5

U6,3

us
L.1,3
L.1
L.2
L.4

L.4
U7



m“mm

Adrenal Gracilis(Cortex), Sartorius(Medulla), Soleus, Pantothenic Acid, Folic Acid, V-C & E, T9

Gastrocnemius, Tibialis Posterior Adrenal Extract
Bladder Tibialis Anterior, Peroneus Longus/Brevis, B complex
Peroneus Tertius, Rectus Spinals
Lung Deltoid, Serratus Ant., Coracobrachialis, V-C, Betacarotene, V-A, Lung Extract T3 U3, 4
Levator Scapularis
Heart Subscapularis V-E & B, heart extracts T2 U2
Thymus Infraspinatus V-C & A, Thymus Extract
Brain Supraspinatus Brain Extracts RNA
Thyroid Teres Minor Iodine, Tyrosine, Thyroid Extract
Kidney Psoas, Iliopsoas V-A & E, Kidney Extract, T11,1
2
Eye/ Ear Upper Trapezius V-A, B, F. Ca

Sinus SCM Niacin Ul



Boney Attachments:
Mastoid Process
Sternocleidomastoid

Sternum
Sternalis
5th Rib

Rectus Abdominis 9

Pubic Tube ’

Anterior Inferio
Quadriceps:
Rectus Femoris
Vastus Lateralis
Vastus Medialis

Vastus Intermedius
Patella
Tibialis Anterior —1
Extensor Digitorum | D

Dorsal phalanges

Download from T
Dreamstime.com

Eveleen007 | Dreamstime.com
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1. Tmj Pain
2. Numbness in left side of face, arm & leg
3. Generalized weakness and pain
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Mental, Emotional
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Nerve
Lymphatic Cranial-
sacral
Mental
Emotional Endocrine
Blood Meridian
Vascular system
Vitamins, Stress
minerals, Nutrition

herbs Toxicity



International College of
Applied Kinesiology

Formed in 1975 to study use of muscle testing in
diagnosis and treatment

Multidisciplinary group of MD’s, OMD's, DDS’s, DC’s
and DO'’s.

Chapters in over 20 countries
www.icak.com
www.icakusa.com



http://www.icak.com/
http://www.icakusa.com/
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da 2= (Normal Test)

SIX}7F ZAMKEZE ZHSHS B0 KBt
CtCtPatient applies pressure "°
against tester

AR O &= 7oLt Tester
Increases force

2tX= 1 2o H-23BtLt. Patient is-
able to adapt v




=L 71O
S ]
2tXt= AAHAZE Ztot= 2o
ySk=gan 35
AAAE &= S7MAIZUL .
SHRHe XS 4

e Lt




» Muscle testing Is an important tool Iin the decision
making process of what to do for a patient than
confronted with a number of different alternatives.

. E%@ME 02 7HX| 7Ieds &0 =2 720 =X4¢l
Al 22 O A= dli0f St=X|& YT 32t =1
C|.

« -Walter Schmitt Jr. -

HiuHS



M= 4 Al(therapy localization)

1974 Dr. Goodheart
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st Xl (facilitation) 1} S x|
(inhibition)
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Piriformis
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X|=/d 0] 2HEAN(Tonic labyrinthine reflex)

EfOJLIR M FH 7FX|D [Ae &8 AMZ2 7S

—

inborn reflex —protective effect
S0 e 2o (Xt 2t
Utricles

More dominant for lower extremities



Midsagittal line

1
1
I
..' = Ee 3
I
|

Cochlea

Cochlear nerve

Vestibular nerve 2t
Semicircular ducts:

— Anterior

Horizontal
— Posterior

Vestibulocochlear
nerve (VIII)

Internal acoustic
meatus

Foramen magnum

Angle at which the plane of
the anterior semicircular duct
crosses the midsagittal line



Superior
Superior
and inferior . :
vestibular Superior Endolymphatic sac
ganglia saccular ramus
Direction of Scarpa il
of view Greater emicircular
: saccular canals: (ducts)
Vestibular nerve =i Superior
Posterior
e e 6 ; Lateral
Facial nerve - 2SR S = v
Cochlear nerve AN e
< Utricle
Front Saccule Back

Spiral ganglion
Cochlea of cochlea



A &4 |2 HEALS] 471R] "R (4TLR basic
patterns )

face up

face down

right ear up

left ear up

Protective response from falling
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Major Cranial Fault
HEHAL QEFH AL

H /| 3 r TT =2 O3




Sphenobasilar fault
HEZAL SUHA

r TT =2 O3




S7|A|e| M=9| &2&lQl(sacral extension,
counternutation)




S 74| HE0| 25
(sacral flexion, nutation)
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A=

B0 A 0] A& St= X|&E muscle release, IRT,
repositioning, prolo, manipulation

Cranial fault
Cervical 1™
Posture head forward, hidden cervical disc

=5 o} 2t —excessive pronation 0] RO ™M 0|4 HA
w7y



TMJ Balancing Appliance
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1
+ MRI L45 disc right 2 AZAXM « Class Il 27X m et

=0l LA EF Ct2|°| . Craniosacral fault
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« Left afferentation
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Spine & Craniomandibular alignment 7} k| & H| &
ot 21 EA 0 O|X|= 24t

—

« Receptor(&dZ8X|)2| 20 2|2t afferentation(=4l
Hol x8)

* Craniosacral movement, dural tension

« Minimal misalignment correction © & 915}l
Decompression2| & 11}

» Oxygenation

« T|9| 7|5AM 2l H3} functional neurologyE O|d|ol=
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63 6% (E)

Grand Ballroom 102+103

EEN e

A

Dr. Seung Won Lee (Korea

08:00-08:10 | Opening Remarks )

08:10-08:30 | Dr. Goodheart and History of Applied Kinesiology Dr. JO(BrS‘A\";/ittle

08:30-10:30 The strategy for treatments of the locomotor system in any case, Dr. Hans Garten
which has been unresolved / 0{2{ 2 Z=d A 2X| &4 X|=235}7| (Germany)

10:30-11:00 | Coffee Break

11:00-13:00 Basic concepts of interlink and TMJ evaluation and treatment using Dr. Joseph Shafer

interlink / Interlink®| Xt A| X}O| Zto|-Ed 2HH af T Al O] AFZEaLA|

(UK)

13:00-14:30

Lunch Break




63 6% (E)

Grand Ballroom 102

Grand Ballroom 103

HHH = HXt THN = AKXt
One more unknown mechanism of restoration . o .
. . Dr. Tatiana |Approach to difficult neurological
and rejuvenation of ) ’
14:30-15:00 : .| Chernysherva |cases such as cervical dystonia and Dr.
the body based on the correction of the radio . o ] .
. . : (Russia)  [Tic disorder - with balancing TMJ Young Jun
nuclide content in the bone tissue N N
TM) 72 X|2 & St Lee
Visceral Biomechanics Dr. Victor |[MZAA K| H=zlo| X|g2™ H2 (Korea)
15:00-16:00 |LHEE Z=X|Z 9| Portelli
M A Z| 09| CHI} (Australia)
16:00-16:30 Coffee Break
ical i lationshi Dr.
16:30-17:30 TIV(I:lD/Cerwca Inter-re atlonlsl Ips h devel Photons, Biophotons and Applied Kinesiology Christ
: : an co-managemer-\t, as well as on arch deve | Az MaskR K| 20| o7t Astill-Smith
opment orthopaedic Dr. Nischal Sin (UK)
orthodontics, and any other gh : ) )
. . i . Correction of postural distortion
aspects of craniofacial pain (Australia) by balancine TV Dr.
17:30-18:00 |E4Zb= q} Z =, EXEF,HO' ﬁa S Seung Won Lee
OlHEJHE= CH &k S =2— o= ol
18:30-22:00 Gala Dinner at InterContinental seoul COEX (B1, Allegro Room)




63 7€ (%)

Grand Ballroom 102

Grand Ballroom 103

HEN= XL HEN= XL
— , — ,
Introducw.lg TR Method for Treating Tinnitus by | Systemic Odontology consists of seeing Dr. Agné
ncorporating AK Dr. Seung Il .
08:00-08:30 ) the human being as a whole Cervo Peres (Bras
Muscle-Testing and Sound-Therapy Youn (Korea) - .
= = X2t QM| et o] QI il)
AKS 0|20t O|HO[ X[ &
The interconnection of the Trigeminal Dr. Roseli
08:30-09:00 Practice of BTR method Dr. Eun Sang System with the musculature and the Ll..l ino
' ' O|&H AL X K| 2| AL Ko (Korea) three first cervical segments Pere:fBrasil)
HAMAN AF4F S 2|
Sugar and its substitutes on cognitive and motor f
unction —how much is it Dr. Tracy S
09:00-09:30  affecting our patients and Gates (UK) The pubic symphysis and palatine suture .
our treatment? connection to low back and pelvic pain Dr. Eric
ShriArel QIX| ot 257|550 Y3t - . pEIEP Pierotti
AlZdt TS0l (Australia)
The relationship between Dr. Anne- 1 SHE0| O0|X|=
09:30-10:00 [oxygenation and cerebellum Eugénie Simard
Ak|O| 7|51 A4 2|10 Ao A (Canada)
The Deep Spinal Muscles, an overlooked cause of . . R
. : Improving neurodynamics by activating
chronic low back pain, . . . .
. . . Dr. Donald three dimensional proprioceptive Dr. Olegs
examined and treated in 5 minutes . .
10:00-10:30 obd @ S0 A ZFIFSE7| 42 McDowall interlinks of the dura mater. Suhorukovs
Lo L TIT™ : . :
o = '—H;H:L QuIS D, B a0|AlS s L2 (Australia) INTERLINKS Oo| 29t S 1} (Latvia)
AAHK =
10:30-11:00 Coffee Break




6=

7€ ()

=
Grand Ballroom 102 Grand Ballroom 103
g X = oI x} W E RS oI}
Helping Children with Learning '.I'h.e treatment and t.herapeutic mar.lagement of.difficult c
Difficulties: linical cases such as inflammatory disease, atopic dermati Dr. Soo Chan
11:00-11:30 ) ) Dr. Clive tis, OSA, CVS disorders, snoring, etc by stabilizing the sto ) &
With the Sunflower Trust, An A.K. . . . Jung (Korea)
based Approach Lindley-Jones |matognathic system and Pneumopedics
1l PoK=1 )
AKE 085t SO (UK [eEEe 0|88 Lol X2
11:30-12:00 MAXO| X2 Cus;omlze(ilv nutrltlona_ll_therapy by AK Dr. Jai Won
AKE O| S0t 71Ol Qr = =0l 9 Jung (Korea)
Electrodynamic Instability of metal alloys and h .
12:00-12:30 |ow it interfere with the body Dr. G;iEIZJJE)ROSS
40l o8t A X EOopx M Ri
=50l ol A1 A =eE S Neurological Application of Adrenal gland dysfunction r g;:ard
H A L |ALO| Al AHSEA
Study with surface EMG to Dr. Katharine M CT d7lsolgel dgsty Kz (USA)
12:30-13:00 determ!ne which test best isolates the muscle i onable
n question (USA)
AK 15 ZALO| IfSt™ A
13:00-14:30 Lunch Break
14:30-16:00 Assisting Hemispheric Function: Two Retained Neonatal Reflex corrections to Dr. Keith Keen
' ' "use on Monday" / H} 2 £ = QI = QUA|HIALE 0| 85 Xl k| 9] 7| 5H 7} (Australia)
16:00-16:30 Coffee Break
16:30-17-50 Primitive Reflex Concepts Every Doctor Should Know Dr. Michael
' ' 2 OrOjOF St YUIA|HIALE o] 2t MZASHE X| & Allen (USA)
17:50-18:00 Closing Remarks Drs. Wittle

and Lee




TMJ ZtHA =l AKX} review

« AK practitioner T 0| x| 09| HXI=0| & H
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Hans Garten, M.D. DIBAK, DACNB

« Differential approach to
systemic disorders: foci, areas

of disturbance and injury
areas




HAIo| O 20| Ciet ME22t=l X =282
Hans Garten, M.D. DIBAK, DACNB
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Visceral Biomechanics
L& ==X 20| MA Z=|129o| CH7t

 Dr Victor Portelli has been
researching visceral function
and how it is affected by
motion. He continues to
amass extensive knowledge
and skills in visceral
orocedures. He has presented
nis techniques to the Applied
Kinesiology, chiropractic and
medical professions for over
the last 30 years.




Dr. Nischal Singh, BDSc, MS(Tufts), DABOP
FAACP

« TMD/Cervical inter-
relationships and co-
management, as well as on
arch development
orthopaedic orthodontics,
and any other aspects of
craniofacial pain.
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PHOTONS AND BIOPHOTONSZHX}2} A H|-& Xt — Using specific
wavelengths of visible and invisible light in diagnosis and therapy:

e Dr. Christ Astill-Smith
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Systemic Odontology and AK
Dr. Agné Cervo Peres - Dentist,

Specialist in Functional
Orthopedy of the Maxillary,

Vice president of the Systemic
Odontology Society,

President of the ICAK — BRAZIL

Lectures and international
courses since 1988
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Eric Periotti, DC, DIBAK

 Dr. Eric Pierotti brings 40 years of
clinical experience in private
practice. After undertaking further
studies in Applied Kinesiology,
SOT, Nutrition and clinical
biochemistry

« the immediate past Chairman of
the International College of
Applied Kinesiology a position he
held for 9 years

« He teaches Applied Kinesiology
courses and other postgraduate
seminars both nationally and
Internationally.




Donald McDowall, DC, I\/IAppSc DIBAK, FACC
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Dr. Olegs Suhorukovs, MD, DIBAK, spine
surgeon.

« Improving neurodynamics by
activating three dimensional
proprioceptive interlinks of
the dura mater.
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Dr. Richard Belli

« Neurological Application of
= Adrenal gland dysfunction
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Keith Keen, DO,DC, DIBAK

* Assisting Hemispheric
Function: Two Retained
Neonatal Reflex corrections
to "use on Monday"
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HA|BEAZE GlO{OF £| =0 = LEFLHH,

gross motor coordination fine motor coordination

vestibular integration

auditory perception and integration

visual function

cognition and expression

lateral integration

social and individual behaviour

the development of succeeding primitive and postural reflexes O|= ZX| 7} A &
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Dr. Michael Allen, DC, NMD, DIBAK, DACNB

* Primitive Reflex Concepts Every
Doctor Should Know
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Clinical Applications of Functional Neurology;

For more information:

Michael D. Allen, DC, NMD Web.: www.allenchiroprac
23161 Mill Creek Drive Email:  neuronaut@cox.net
Suite 110 Phone: (949) 855-9629
Laguna Hills, CA 92653 Fax: (949) 855-1271
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http://www.allenchiropracticpc.com/
mailto:neuronaut@cox.net
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Michael D. Allen, DC, NMD
Functional Neurologist
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Gait inhibition

Muscles Inhibited

Forward Arm Forward Leg
Sternocleidomastoid Upper Trapezius
Latissimus Anterior Deltoid
Posterior Deltoid Pectoralis
Triceps Biceps
Psoas Gluteus Maximus
Rectus Femoris Hamstrings

Tibialis Anterior Gastrocnemius
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