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patients with type II diabetes whose following baseline
measurements were obtained: systolic and diastolic
blood pressure, pulse rates, electrocardiogram, and
plasma glucose levels. The relative activity of the sym-
pathetic and parasympathetic nervous systems was de-
termined by power spectral analysis of heart rate vari-
ability. The acute effects of NUCCA adjustment were
assessed at 60, 120, and 180 minutes following the in-
tervention, and these were compared with the same
measurements obtained the week prior to adjustment.
The results demonstrated that reduction of upper cervi-
cal subluxations by NUCCA adjustment stabilized plasma
glucose levels during the 3-hour fasting period and
caused a mild change in appropriate autonomic activity.

Dickholtz receives referrals from a couple of med-
ical doctors who appear to understand chiropractic bet-
ter than many chiropractors. The medical doctors check
their patients’ posture and perform leg checks to deter-
mine whether they need to be referred for upper cervi-
cal chiropractic care. Thousands of these patients with
various health complaints have been sent to Dickholtz
with great success. He is responsible for countless inno-
vations in radiographic procedures and adjusting tech-
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nique in general. His clinical skill and ingenuity are im-
pressive, although he is humble enough to give most of
the credit to his mentor, Dr. Ralph R. Gregory (founder
of NUCCA). Dickholtz’s passion and dedication to upper
cervical work is inspiring to those who can appreciate
such attributes. The words of Theodore Roosevelt help
to express this doctor’s professional life calling:

Far better is it to dare mighty things, to win glorious tri-
umphbs, even though checkered by failure, than to take
rank with those poor spirits who neither enjoy much nor
suffer much, because they live in the gray twilight that
knows not victory nor defeat.

» Amalu WC. Upper Cervical Management of Primary
Fibromyalgia and Chronic Fatigue Syndrome Cases.
Todays Chiropr, 2000; 29(3).76-86.

Reported bere are clinical observations of 23 successive
cases, along with a case presentation. Improvement in
symptoms of 92 to 100 percent was achieved in both these
syndromes subsequent to corrections of aberrant
arthrokinematic function of the occipito-atlanto-axial
complex.

It is reported that as many as 40 percent of patients
may significantly improve over time, but few are thought
to completely recover.?3

All cases were followed for a minimum of one year to
observe care effectiveness. The study group was composed
of 5 males and 18 females, ranging from 11 to 76 years
of age.

Of the 23 patients, 96 percent presented with an in-
coming medical diagnosis of both FMS and CFS. A thor-
ough initial bistory and physical examination confirmed
this diagnosis. The chrownicity of this condition ranged
Sfrom 2 to 35 years. The intensity of the presenting symp-
tomatology varied from moderate (ADL interrupted) to se-
vere (inability to work).

Every patient was able to resume normal activities,
including full-time work. The total time of care to reach
this point ranged from 3 to 7 montbs with a mean time of
15 weeks. The most common initial care frequency used
was 3 times per week, with tapering frequency after 4-8
weeks. Total care visits ranged from 20 to 48 with a mean
of 31 office visits to stabilization. All 23 patients reported
maintaining their improvements at 1 to 1-", years or
more of follow-up. Care consisted solely of corrections to
aberrant arthrokinematic function of the occipito-at-
lanto-axial complex. The method of adjusting used was
Applied Upper Cervical Biomechanics (International
Upper Cervical Chiropractic Association).

Reprinted with permission from Today’s Chiropractic.




