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Loss of neutral alignment can result in a number of

SYSTEM FOR SPINAL AND POSTURE
EXAMINATION AND TREATMENT

maladies, including loss of the ability of the skull to forWard

application Ser. No. 09/855,998, ?led May 14, 2001, NoW

?ex on the atlas, Which produces a forWard head posture.
ForWard head posture generally causes a loss of the cervical
lordotic curve. Weakened or injured muscles and ligaments
can result in a high shoulder Which is commonly associated
With a lateral acute angle deviation to the high shoulder side

Abandoned.

that forms the loWer cervical and upper dorsal spine (C-D)

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a Continuation-In-Part of US. patent

angle on that side. An associated subluxation is forWard
BACKGROUND OF THE INVENTION

protruding hip posture.

1. Field of the Invention

SUMMARY OF THE INVENTION

The present invention pertains to musculoskeletal

examination, evaluation, and treatment methodology, and,

The present invention is directed to a system for muscu

more particularly, to a spinal diagnosis and Weighting sys
tem that loads the spine in a manner to evoke the body’s

loskeletal examination, evaluation, and treatment that loads
15

righting re?exes as an adjusting procedure for spinal
correction, rehabilitation, and maintenance.
2. Description of the Related Art
The global human spine is divided functionally into six

righting re?exes and involved muscles, Which in turn results

in spinal and postural correction, rehabilitation, and main
tenance. In accordance With one embodiment of the

invention, a method for spinal and postural examination and
treatment is provided that includes obtaining a ?rst x-ray

units, the skull, the cervical region (C1 to C4), the thoracic
region (C5 to T7), the loWer thoracic region (T8 to L2), the
lumbar region, (L1 to L5), and the sacral region (S1 to S5,

image of a patient’s cervical spine and head, determining the
head position and the lordotic curvature of the cervical

spine, then Weighting the patient’s head, and obtaining

Which are fused together). The neck, or cervical spine, has
seven vertebrae that assume a natural anterior convex

curvature, knoWn as lordosis.

25

With correct lateral spine posture, there is forWard lordo

normaliZe the alignment of the spine. Ideally the ?nal
Weighting is reached Where the center of the patient’s head
is substantially aligned in the lateral x-ray over the anterior
one third of the C4/C5 disc.

In accordance With another aspect of the invention,
Weighting of the patient’s head comprises attaching one or
more Weights to the front or side of the patient’s head With
35

tional unit is the Weight bearing portion, and it is ideally
constructed With tWo rounded vertebrae With ?attened ends.
These vertebrae are separated by an invertebral disc that acts

40

In accordance With another aspect of the invention,

adjusting the Weight on the patient’s head comprises adjust
ing one or more of either the location, position, or the

A natural alignment or neutral spine is characteriZed as a

45

amount of the Weight on the patient’s head.
In accordance With another embodiment of the invention,
a method for spinal examination and treatment is provided
that includes obtaining a ?rst image of a patient’s spine,

determining if the spine is compensated by a loW shoulder,
Weighting the loW shoulder of the patient, and obtaining
further images of the patient’s spine With subsequent deter
mination of spinal compensation and adjusting the Weight
ing of the patient’s shoulder repeatedly until the spine is
substantially in alignment With itself.

the ?oor. If a plumb line Were dropped from the center point
of the head to the ?oor, this line Would go through speci?c

points of spinal joints at each level. More speci?cally, With
normal lordosis, the line Would pass through the anterior
third of the C4/C5 disc, and back of the center of the body
of the L-3 vertebrae. For the best function and durability of
the spine, it is important to maintain proper lordosis in an
effort to alloW Weight bearing to be done by the parts of the
spine that are designed to handle it.

an external removal Weight holder. Ideally, Weighting of the
patient’s head With the ?nal Weight occurs daily for a
predetermined period of time, and at least tWo to three times

daily for the predetermined period of time.

as a spacer and shock absorber.

mid-Way point betWeen maximum anterior pelvic tilt and a
maximum posterior pelvic tilt. This should be a comfortable
position With the shoulders held back and relaxed and the
head situated straight ahead With the hard palate parallel to

further x-ray and images of the patient’s cervical and spine
and head With subsequent remeasuring of the head’s position
and the lordotic curvature and adjusting the Weighting of the
patient’s head as needed to obtain a ?nal Weight that Will

tic curve in the cervical region, a backWard kyphotic curve
in the thoracic region, and a forWard lordotic curve in the

lumbar region. An abnormal posture With an exaggerated
backWard curvature of the spine in any region is called
kyphosis and resembles a hunch-back posture. Athird abnor
mal posture, scoliosis, is evidenced by an S-shaped curva
ture of the spine When vieWed from the back.
The spine may be divided further into single functional
units that consist of a single vertebrae and the disc that
separates them. The anterior portion of the vertebral func

the spine in a manner to evoke and reprogram the body’s

55

In accordance With a further embodiment of the invention,
a method for spinal examination and treatment is provided
that includes obtaining a ?rst image of a patient’s pelvic and

loWer lumbar area, determining if the patient’s hip is rotated

Normal alignment, curvature, and pelvic angle are impor
tant to minimiZe back and other joint problems. When

forWard, Weighting the patient’s hip, and obtaining further

injuries occur, the neck and other joints can assume an

images of the patient’s pelvic and loWer lumbar area With

altered position and posture, sometimes referred to as sub
luxation. This condition results When there is an incomplete
dislocation of a joint. Although a relationship betWeen the

subsequent redetermining if the patient’s hip is rotated
forWard and adjusting the Weighting on the patient’s hip

joint members is altered, contact betWeen joints surfaces
remain. When neutral alignment is not maintained, there is
an increase in the likelihood of injury, promotion of Wear
and tear of the joints, and a sloWing doWn of the recover

ability. Hence, proper posture and alignment and full range
of motion are mandatory for normal spinal integrity.

65

until a ?nal Weighting is reached Where the hip is no longer
rotated forWard.
In accordance With yet a further embodiment of the
invention, a method for examining and treating a patient’s
skeletal system is provided that includes obtaining a ?rst
image of one or more areas of a patient’s skeletal system;

determining areas of abnormal condition of the patient’s

US 6,788,968 B2
4

3
skeletal systems; Weighting the patient’s skeletal system;
and obtaining further images of the patient’s skeletal system

FIG. 21 is an illustration of the full spine of FIG. 15

corrected in accordance With the present invention;

With subsequent redetermining the presence of areas of

FIG. 22 is a side vieW of a Weighted pack on the loW

abnormal condition and adjusting the Weight of the patient’s

shoulder side of a patient’s back;
FIG. 23 is an illustration of the spine and pelvic bones

skeletal system until a ?nal Weighting is reached Where the
patient’s areas of abnormal condition are no longer abnor

Weighted in accordance With the present invention; and

mal. Ideally, the Weighting of the patient’s skeletal system
comprises attaching at least one Weight externally to the
patient’s body With at least one removal external Weight
holder.

FIG. 24 is an isometric projection of a head Weighting
system formed in accordance With the present invention.
10

BRIEF DESCRIPTION OF THE DRAWINGS

DETAILED DESCRIPTION OF THE
INVENTION

The folloWing detailed description of representative

The system and methodology of the present invention Will

embodiments of the system of the present invention Will be

noW be described in conjunction With FIGS. 1—18, Which
system is also knoWn as the PETTIBON WEIGHTING

more readily appreciated as the same become better under

15

stood from the accompanying draWings, Wherein;

SYSTEM. This system has been developed utiliZing the

principles of neuro-physiology involved in the body’s right
ing re?exes.

FIG. 1 is an x-ray of the head and neck shoWing forWard

head posture;
FIG. 2 is a side vieW of the head and neck illustrating

More particularly, the righting re?exes maintain the top

forWard head posture rotated upWard into extension;
FIG. 3 illustrates activation of optic, labyrinthine, and

side of the body in an uppermost orientation. That is, there
are ?ve righting re?exes for the body and head that maintain
the spine and other elements of the musculoskeletal system

cervical joint receptor righting re?exes, including involved
muscles;

in neutral alignment. These are as folloWs:

(1) The labyrinthine righting re?ex that maintains the
head’s orientation in space (mid-brain);
(2) The body righting re?ex that keeps the head oriented
to the body (mid-brain);
(3) The body righting re?ex from the body surface recep

FIG. 4 is an illustration of the head and neck shoWing the
center of the skull normaliZed over the front of the C4/C5

disc;
FIGS. 5a and 5b are x-rays of a portion of the spine

shoWing joint injury;
FIG. 6 is an x-ray of the neck and spine shoWing stress
lines and measurement of vertebrae position relative to the

3O

skull;
FIG. 7 is an x-ray of the neck and spine With the head

Weighted in accordance With the present invention;
FIG. 8 is an x-ray of the head and neck With the head

orientation (optic cortex).
35

Weighted in accordance With the present invention;
FIG. 9 is an x-ray of the head and neck shoWing the head
Weighted With the correct amount of Weight to correct the

cervical lordosis;
FIG. 10 is an illustration of an abnormal shoulder condi

frontal head Weighting caused contraction of the cervical
extensor muscles 20, Which in turn caused the patient’s
forWard head posture to be rotated upWard into extension, as
shoWn in FIG. 2.
HoWever, When the head 16 is rotated upWard into exten

FIG. 14 is an illustration of the skull, spine, and ribcage
of FIG. 13 With the head Weighted in accordance With the
present invention and the gravity line and upper thoracic
spine center moved closer together;
FIGS. 15a—b are front vieWs of level head posture and

FIG. 17 is a frontal vieW of the spine shoWing over

contraction of the neck and upper body muscles;
FIG. 18 is a frontal vieW of the spine of FIG. 17 shoWing
the head over to the side of the over-contractions;

FIG. 19 is a frontal vieW of the spine in alignment using
the lateral head Weighting procedures of the present inven

tion;

In accordance With the present invention, a frontal head
Weight 14 placed externally on the head 16 With a removable
Weight holder 18 produced an equal S-EMG reading but a

positive positional reactive response. In other Words, the

depicted in FIG. 12;

FIGS. 16a—b are frontal vieWs of alternate head Weighting
in accordance With the method of the present invention;

x-ray techniques Were used to evaluate the effect of Weight
placed on the back of the patient’s head. This posterior head
Weighting caused the S-EMG reading to equaliZe; but it also
caused exacerbation of the forWard head posture, and further
loss of the cervical curve Was produced.

45

FIG. 13 is an illustration of the placement of a headband
formed in accordance With the present invention on the skull

level shoulder posture, respectively;

Loss of the ability of the skull 10 to forWard ?ex on the
atlas generally produces a forWard head posture, as shoWn in
FIG. 1. This forWard head posture almost alWays causes a
loss of the cervical lordotic curve on the spine 12. In

experiments on patients having this condition, S-EMG and
40

tion caused by subluxation of the spine;
FIG. 11 illustrates the use of self-centering head clamps
prior to x-ray of a patient;
FIG. 12 is an illustration of the skull, spine, and ribcage
shoWing draWn lines to establish the center of skull mass;

tors that orient the body in space (mid-brain);

(4) The neck righting re?ex that keeps the body oriented
to the head (medulla);
(5) The optic righting re?ex that keeps the head in proper

55

sion from the horiZontal plane X, the optic, labyrinthine, and
cervical joint receptor righting re?exes are activated, Which
in turn cause the cervical ?exor muscles 22, including the
muscles of mastication, to contract, as shoWn more clearly
in FIG. 3. Contraction of the cervical ?exor muscles 22
rotate the front of the head back doWn until the skull and
eyes are again horiZontal and perpendicular to gravity.
HoWever, the action required to rotate the head 16 back

doWn perpendicular to gravity is opposed by the extensor
muscles. X-rays shoW that the front of the head 16 is not

alloWed to be rotated back doWn so that it and the eyes are
FIG. 20 is an illustration of an A-P full spine x-ray With 65 perpendicular to gravity Without also forcing the head 16 to
a loWered shoulder Weighted in accordance With the present
move backWards until the center 24 of the skull 10 (front of
the sella turcica) is normaliZed over the front 25 of the
invention;

