How to Stop Your Back Pain
from Scoliosis
….and get your life back!

By James Pietrek, DC

Dear Scoliosis Sufferer,
Odds are that you have scoliosis or someone you
care about has scoliosis. Not with just the
occasional ache and pain, but the type of pain
that’s making you think outside the box to find
relief.
Pain is your body’s way of telling you something is
wrong. Pain is a good thing…
…yet nobody in their right mind wants to hurt.
Nobody sets out to take pain relievers long-term.
They know about the side effects; they know it’s
just a patch job.
We attempt to get better through some natural
means - whether it’s chiropractic, better nutrition,
acupuncture, taking more time to meditate or
putting less tasks on our plate. Usually, our
attempts at getting out of pain and getting our
health back don’t work and it’s just easier to coast,
lower our expectations, erase items on our bucket
list and play it safe.
Like a cell phone running out of data in the last
week of the month we go into “safety mode”.
We’re fine with slowing down and not working very
well. “I’m getting old anyway…this is what
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happens. (Too bad I’ll NEVER be due for an
upgrade!)”
This E-Book is a summary of what has worked the
best for me to get and stay pain-free. It’s also an
attempt to encourage YOU to get your hopes up
about your own future. This is no easy task (for me
OR you), but it’s worth the shot…
…because, after all, your health is your
responsibility and it’s your greatest resource.
If you struggle with the motivation to get out of
pain or get your health back on track it might be
because you don’t have a clear enough vision of
what “healthy” or “well” looks like for you.
We must FIRST determine and THEN reflect on our
“big why” every so often - because if we don’t then
someone else (ad agencies, creditors, Hollywood,
politicians, pro athletes and other influencers) will
choose it for us.
It’s a shame that many of us are searching for “who
we are in life”, not even knowing WHAT we are.
We have to assume that either we are merely
champions of natural selection purposed to pass
along our DNA (or not) before we expire OR there
is a little bit more to life.
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Both assumptions can be false, but they cannot
both be true.
If we assume the latter, then our pursuit of
regained health and function is normal and healthy
because normal and healthy is how we were
designed to be….
…and since you’re able to read this, it means that
you have a well-functioning prefrontal cortex in
your brain which means that you’re endowed with
the ability to think deeply about your unique “why”
in life and design your own future, thereby
cultivating the hope to get out there and give it
another go.
The lyrics from “Eye of the Tiger” say it best:
Don't lose your grip on the dreams of the past
You must fight just to keep them alive
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“You’re as old as your spine.” – Joseph Pilates

Notice how we’ve equated being free of back pain
with being healthier and performing better? This is
because when we do something healthy for our
spine, we do something healthy for our whole
body. Your spine is your lifeline and…
…this booklet is like an owner’s manual for your
spine.
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I want you to think of dealing with your back pain
as not MERELY an attempt of getting out of pain,
but as an OPPORTUNITY to get healthier and
perform better. Think of your pain as a seemingly
rotten egg which just might encompass the Golden
Goose that keeps on laying eggs and giving back to
you if you can just gain some traction (unlike this
donkey) with your spinal health.
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Here are three of the principles we’ll follow as we
discuss how to stop back pain:
PRINCIPLE #1 There are three certainties in life:
death, taxes and GRAVITY.
PRINCIPLE #2 POSTURE is the window to the
health of the human spine.
PRINCIPLE #3 The human SPINE is NOT a COLUMN.

When someone with scoliosis stells me they feel
like their spine is compressing or like they’re
getting shorter, I get it.
I know the psychological factors of scoliosis pain
and the mind games it forces you to play with
yourself:
•

Am I working out too hard? Am I not
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working out enough?
•

I know I have to take care of myself FIRST or
I won’t be any good for anyone else…(a few
days pass)…

•

Why do I feel so selfish?.....I know, it’s
because I’m putting myself and my needs
before others!! (rinse….repeat)

These feelings are valid and there are reasons for
them, but we must remember to filter them as
objectively as possible.
This can be difficult, because when you’re in pain it
can affect anything: relationships, recreation, work
life, sleep, income-earning ability, our ability to
focus on tasks and handle stress.

It all started when I was in the 8th grade. I sat there
on the pool deck, shivering, as we waited for the
gym teacher to walk out and take attendance. The
school nurse said a few words and had us line up to
get our backs checked.
When it was my turn she asked me to bend over
while keeping my legs straight. She said I had a
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problem in my spine and wrote up a slip for me to
take home and give to my parents. I didn’t think
much of it since I didn’t have any pain at the time.
That was during the winter.
Fast forward to the summer of that year, just
before freshman football. It had been my custom
throughout high school to spend the week prior to
two-a-days “up north” at my aunt’s cabin to have
some fun and relaxation before getting “punished”
on the practice fields for the greater part of August
(happy birthday!).
As I recall, the lake was windy and white-capping. I
loved water skiing and it was my turn to rip around
the lake a couple times.
About half way through my run I noticed a cutting
pain between my right shoulder blade and spine. I
re-set my grip and stayed behind the wake where it
was less choppy, hoping the pain would go away….
but the knife was still there.
I thought about letting go of the rope or signaling
my cousin to take me in but I decided to ride it out.
I’d been looking forward to this last little re-set
before my summer ended. There was no way I
would stop until my two laps were up.
I managed to finish the ritual but, after two hours, I
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still had the pain. I was surprised because I had
already self-diagnosed it as nothing more than a
cramp from shivering because of the combination
of wind and Sturgeon Lake “hydro-therapy”.
It wasn’t throbbing any more but I noticed it would
get worse with certain movements – especially
extending.
A few days passed and the pain hadn’t gone away
yet! I tested myself with certain football
movements and the knife-like pain would rear its
ugly head every single time. Every deke, every
overhead catch…I even experimented with a few
blocking and tackling moves on a tree. The pain
would spike every time.
By now I thought I had pulled a muscle - but it
didn’t make sense. I never had this type of pain
before and I was in decent shape so I knew there
was no way water skiing could have caused this.
Then football started. During lunch break of that
first practice in 1994, it became apparent to me
there was a good chance the problem in my back
would never fully go away.
And to this day it hasn’t.
Halfway through the football season my parents
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took me to the doctor. The general practitioner
referred me to the Twin Cities Spine Center. My
specialists were Dr. Winter and Dr. Lonstein.

My dad and I waited in a small room for the results
of my X-rays. Then Dr. Winter came in. He pinned
up my X-rays, analyzed them and dictated the
results into a recorder.
The room was dark except for the glow coming
from the X-ray lightbox. The combination of Dr.
Winter’s towering height and baritone voice, along
with the fact that just about any un-trained eye
could already see something was definitely wrong
with my spine, was horrifying.
“Idiopathic scoliosis” was the diagnosis (“idio”
meaning they don’t know the cause). Dr. Winter
said that the main curve in my mid-back was in the
low 30 degree-range and that Harrington Rod
surgery may be considered around 40 degrees,
depending on other factors. The X-ray on the front
of this booklet measures 46 degrees.
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In case you don’t know, Harrington Rod surgery is
when they take two metal rods and drill them into
both sides of 10-12 vertebrae.
Watch and wait was the recommended follow-up.
No surgery, no bracing, no therapy. “Keep playing
sports and be active,” he said. “See you in six
months.” Watch and wait.
When the football season was over, I was
somewhat relieved. Working out, track & field, and
sitting through 85-minute classes were hard on my
back but it was easy compared to playing football.
Fast forward three years…
High school football was a good experience and I
think my parents knew it would be. That’s why
they let me stay in Minnesota with my older
brother even though job transfers had brought
them to San Diego.
I “left it all on the field”….but as anyone else in my
situation, along with losing the state championship
game two years in a row, I wish I could have left a
little more.
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Do you ever feel like you’re
missing out because of your back pain?
Within the first week of chiropractic college, my
classmates were intrigued by my scoliosis so,
naturally, I was a good specimen for surface
anatomy and X-ray study.
Skeletal radiology class was more about diagnosing
pathology and bone density issues than quantifying
the misalignment and subluxation factors through
geometry, math and biomechanics like NUCCA
does. Adjustments were called “manipulative
therapy” and spinal subluxations were called
“manipulable lesions”. Why? Because that’s what
the insurance-billing codebook said. It would be
better if the school just called it a “98940” and an
“839.01”. At least it wouldn’t sound like medicine
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or physical therapy (nothing against medicine or
physical therapy), hence confusing the student and
general public. Yuck.
If it weren’t for my scoliosis, I may have just gone
with the flow. The fact is, 5 sets of X-rays since 9th
grade showed my curves were still getting worse.
My instructors, like the surgeons, all said my
scoliosis was “idiopathic”. So basically no one
knew what was causing my problem and the best
way to “treat” it was heat therapy, swimming and
broad contact manipulations to my mid-back
“manipulable lesion”. What a crock.
I joined school clubs usually attended by the same
small group of students who would describe
themselves as “philosophically-based”, “principlebased”, and into chiroprac“TIC”. That might seem
arrogant but with our college simultaneously
changing their name to “Northwestern Health
Sciences University” from Northwestern College of
Chiropractic, it was important that we kept each
other on the rails and be very intentional as we
navigated the fine line between academia and
preparation for the real world of clinical practice.
We racked up a ton of miles carpooling to
seminars….especially a tiny farm town around
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Madison, WI, called Mount Horeb.
Here we are gathered for “Gonstead Club”,
learning from two late great legends, Dr.’s Thatcher
and Pennebaker. The upper right is yours truly,
and the upper left is Jason who nicknamed me
“CSG” for which this club is known, studying the
methods of Dr. Clarence S. Gonstead. CSG, in my
case, meant “Crooked Spine Guy”.

We would all go up to see “the wizard” and talk
shop Thursday evenings, sometimes past midnight.
We all listened intently as Dr. Thatcher would talk
about his unique, difficult and breakthrough cases.
We would capture it on video, take notes and share
the gems with other attendees to our club back on
campus.
One time, mine was the main case study for the
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night.
After his extern pinned up my X-rays, Dr. Thatcher
walked into the room, took his clinic jacket off,
stood there in front of the lightbox with his hands
in his back pockets for a minute and then he said
something I’ll never forget:
“You know…..what if this is normal? What if ‘this’
is an adaptation?”
“This” which had been my nemesis – my affliction.
“This” which drove me to my career choice; “this”
which was STILL getting worse; “this” which
brought me to this group of friends, this time and
this place on this Thursday night.
Needless to say, Dr. T’s statement changed my way
of thinking about my own condition and about how
I’d practice in the future.

Dr. Thatcher was a love-him-or-hate-him type of
guy. He was far removed from the world of
academia and, really….that’s what we liked about
him. We respected his take on things. Even
though he was Dr. Gonstead’s wingman up until his
death in the 1970’s, some of Dr. Thatcher’s views
differed from Dr. G’s.
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*Gonstead built the largest chiropractic clinic in the
world. He built a hotel and a landing strip for his
out-of-town-patients in the center of a town with
5,000 people.
Even though Dr. Thatcher maintained that the
spine should be analyzed and adjusted from a
bottoms-up approach he always expressed a
special appreciation for “upper cervical doctors”.
In fact, he flat out refused to let any “Gonstead
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doctor” touch his Atlas, and he would travel to
Kansas City to get his Atlas adjusted by a specialist.
Because of this, I believe he disagreed with this
statement taken from my Gonstead textbook (see
green highlight in the middle):

So, the question was if “this” was normal and
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healthy, if “this” was a normal adaptation….if “this”
scoliosis was an effect…then what was the cause?
Even though I was still a “Gonsteader” at the time,
my notes from back in the day remind me that a
few thoughts had been on my radar:
•
•

A living body is a self-healing organism
Specificity addresses cause; diversification
chases effects…and often creates chaos

•

Less is more

•

Why in the heck would Dr. Thatcher take
time off work to travel hundreds of miles to
see an “Atlas specialist” when the Gonstead
book and both Gonstead seminar circuits
say that an Atlas subluxation is “just a
compensation”?

•

How can adjusting “just a compensation”
account for many – if not half – maybe
most of these “miracle” cases I was hearing
about on Thursday nights?

Most of the people in this club were at least a year
ahead of me and as they moved on to student
clinic, I had become president of the Gonstead Club
on campus. I was also the vice president, secretary
and treasurer! Our group of like-minded people
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was dwindling. I was left with the task of inviting
and scheduling outside speakers, accepting money
from students and other on-campus seminar
attendees, among other things.
One more football a-neck-dote…
As fate would have it, I was playing backyard
football one day and ended up shattering my left
wrist, forcing me to get surgery.
Yes, I’m in the middle of chiropractic college and
my wrist is broken.

I fly back to San Diego to get my surgery and, as I’m
waking up from the procedure, there’s one thing
on my mind:
WHAT IF MY WRIST NEVER HEALS
BACK ALL THE WAY?
WHAT AM I GOING TO DO?
This was a serious problem. I didn’t care about
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recruiting any other students or setting up any
more seminars from that point forward. I had to
figure out what I was going to do. I was going to be
having my own student patients for internship in
about 5 months and I needed to get SOLID with my
technique without compromising my principles.
A friend with a similar philosophy to mine saw my
cast one day and he was concerned. I told him that
I didn’t know what I was going to do. I told him I
wanted to be principled and not replace manual
adjusting with “manipulative therapy” and the
things that often go along with it.
Without hesitation, he told me to check out his
friend, Dr. Jayson Snyder from Hartford, SD (South
Dakota – not San Diego). He practices the
technique from NUCCA (National Upper Cervical
Chiropractic Association).
I woke up early one day I didn’t have class and
drove about 5 hours in my California license-plated
’93 Mustang LX convertible. Rear-wheel drive and
snowy roads don’t make for a good combination,
so I was white-knuckling it much of the way.
I was amazed at how far these people would travel
from. North Dakota, Minnesota, South Dakota,
Iowa, Nebraska! This “awesomeness” reminded
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me of how I felt gazing over the landing strip at
Gonstead’s clinic.
I felt “surely all of these patients who drove, on
average, one hour away weren’t here because of
some ‘placebo effect’. There must be something
TO this!”
With curiosity, intrigue and, I admit, a little bit of
desperation I checked the online NUCCA directory
to see if there was anyone in the Minneapolis area
that practiced this “NUCCA” technique.
In short order, I was off to see Dr. Kerry Johnson in
Rosemount. I had a consultation, evaluation and Xrays at his office. It was easy and painless.
When I was called back to see my X-rays, he told
me that my Atlas had slipped out to the right side
however many degrees, and that my spine was
buckling forward on the right.
I thought “No, no, no, no. Wait a minute. My Atlas
is to the left. My Atlas has ALWAYS been adjusted
from the left. You can even feel it on me. Didn’t
you feel it when you were poking around on my
neck?”
Dr. Johnson saw that I was confused so he
explained to me how NUCCA analyzes the Atlas
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subluxation. He said that it is shaped like a bowtie
or a butterfly when you look at it from the back to
the front and, when it misaligns, it misaligns as a
unit with the head and neck. He said the joint
surfaces above the Atlas and joint surfaces below
the Atlas are shaped like a sphere.
He went on….
He said that sometimes those circles are different
sizes from each other. He said that I have a high
“condyle” (skull joint) on the right, probably from
trauma.
After he showed me the other X-rays he asked me
what types of injuries I’d had to my head. I
immediately thought of football and how I would
always try to tackle and hit with my right side.
I recalled how the Bengal paw on the right side of
my helmet would always be more ripped up than
the left at the end of the season. Check out this
YouTube screenshot from my last game,
celebrating a teammate’s touchdown:
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Me on the left
The two white marks on the right side of my
helmet stripe is not a glare – they’re nicks in the
armor.
I returned kickoffs that year with the guy in the
middle. One time the ball bounced between us
which he, being the deepest one back, ended up
calling me off and he picked up the ball.
I didn’t have a chance to catch up to the left side of
our blocking wedge and when I turned around,
Pete Zoller from Stillwater leveled me into
tomorrow. At 6’3” 220 pounds running at full
speed it was easy to see (and feel) why he was AllMetro Defensive Player of the Year. That first play
was my only play of the second half and I left the
field in an ambulance.
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At the hospital they said I had a concussion and
sprain in my neck. I needed to wear a special
support collar for the next two weeks.
I got knocked down but our team more than “got
up again”. We were #1 going against #2, on the
road, and we won 42-7.
It is certainly possible that these blows to the head
contributed to the difference in the heights and
shapes of my skull joints but, after I looked into it a
bit further, I was surprised to find that most people
have a fair amount of difference in the upper neck
joints and that symmetry was the exception – not
the rule 1-5.

Back-to-front view of my head & neck
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Here is a brief list of various forms of head/neck
trauma which could lead to misalignments,
subluxation and bony differences in the upper neck
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and skull joints:
● Birth Trauma
● Bike Accidents
● Childhood Falls
● Horseback Riding

● Sports Injuries
● Boating Injuries
● Physical Abuse
● Car Accidents

After Dr. Johnson showed me how the rest of my
spine’s imbalance including short leg and upper
body lean was related to my neck and I received
my first NUCCA adjustment that day, I was filled
with a couple of emotional opposites disappointment and relief.
Disappointment because 10 + chiropractors and
interns had adjusted my Atlas up to that point ALL
from the wrong side and with limited
understanding of my bony anatomy. Not only was
it from the wrong side but they were fast thrusting
motions. This is an extremely dangerous maneuver
because upper neck ligaments may never fully heal
when they’re sprained 6,7.
Relief because I knew this work was right up my
alley and that I was meant for this. Also, relief in
that NUCCA helped me a great deal more with my
pain than other chiropractic approaches up to that
point – and FINALLY after all these years
I/NUCCA/Dr. Johnson had tamed the beast. The
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progression of my curves was stopped!!

or
Recall how we said earlier that your pain or rotten
egg just may hold the Golden Goose that gives back
to you many times over?
Every egg should be handled with care, no matter
what’s inside.
Speaking of eggs, let’s consider the creation and
development of a human being.
•

A sperm and egg unite and then multiply.
The cells look like a cluster of grapes and
then they somehow begin to organize
themselves into 3 parallel streaks. The one
the middle one is the neuro-ectoderm.

•

The neuro-ectoderm forms the notochord
which eventually becomes the brain and
spinal cord. From here all the vital organs
branch off.

•

At just 4 weeks the blood vessels and heart
are developing. This pump and these pipes
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will push enough blood over a lifetime to fill
37 Olympic-sized swimming pools.
•

At just 11 weeks, the gonads release
certain chemicals which in turn cause a
brain-washing surge of chemicals – mainly
testosterone if it is to be a boy.

•

At 12 weeks fingers, toes and sex organs
can be detected, along with heart sounds.

•

By the time the baby is born, they will have
around 1 billion miles of DNA. If you lined it
all up end to end, it would stretch to the
sun and back about 6 times.

A newborn baby is a copy off a copy off a copy.
The original blueprint was incredibly complex.
All of this required zero outside-in/educated
intelligence of mom and dad. The chemical
ingredients, anatomy and physiology were already
there…including all the elements science will never
fully understand.
There is a great power animating the living world,
including you. This power is the cause of every
case that gets well and STAYS well under our care.
Physical materials have limitations, but this power
is perfect.
We don’t have to activate or stimulate this power
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because it’s already there – evidenced by all the
things your body is doing right now. Accessing a
greater expression of this power begins with
understanding that the power that made the body
and maintains the body is the same power that
heals the body.
Take heart, you are well-equipped.

(a dented poster at Hobby Lobby in Temecula)

This power is the basket we’re going to put all of
our eggs into. This isn’t at the exclusion of
anything else. It’s not a substitute for anything and
it’s certainly not an “alternative” to anything.
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This power is conducted over and through the
central nervous system. This is our opportunity…
Our treasure map to getting out of pain AND being
healthier WITH better stress-handling, mobility,
energy and mental clarity begins with the
brainstem and ends with the cerebellum.
Bear with me for this section. If you’ve ever tried
to assemble a piece of furniture without looking at
the instructions because you wanted to save some
time and your mistakes actually tripled the time it
took to build it all you know what I’m talking about.
Here are the nuts and bolts ON how the spine
works and how to stop or greatly eliminate your
back pain...
The spinal “column” consists of 24 vertebrae. The
vertebrae: 1) protect the spinal cord and nerves
which exit from the sides of the spine; 2) allow for
flexibility and movement; and 3) provide a
supportive framework for the rest of the body.
There are 23 spinal discs which act as cushions or
shock absorbers and they lie just beneath each
vertebra – all except for the top vertebra, known as
the Atlas or “C1”.
23 of the vertebrae are interlocking with adjacent
vertebrae. In addition to the disc joints stacking up
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one on top of the other, each vertebra has two
guiding joints below and two guiding joints above,
which make for a total of 6 points of interlock at
each vertebral level…all except for C1.
For example, if T10 misaligns then there will be a
resultant misalignment of T9 and T11 in the same
direction.
The reason C1 lacks an interlocking joint and disc
along its upper and lower surface is because it is a
synovial joint. Synovial joints, like your fingers and
wrist bones have very little friction, with a frictional
coefficient of .01. In fact, it has just as much
friction as an ice cube sliding across a sheet of ice 8.
The reason we have synovial joints instead of disc
joints in the top of the spine is so that we can see
danger and respond appropriately as well as
communicate.
Here are a couple examples…
You go for a walk and you hear a loud noise. You
freeze until you decide that you want to fight, take
flight or just keep walking. You scan as much of
your view as you can by moving your eyes and neck
ONLY. Most of that neck movement is occurring at
the C1 level – not the lower neck or the rest of your
spine. If you need to run, your highly mobile Atlas
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joints allow you to look back over your shoulder.
Checking your blind spots and avoiding danger on
the roads is another example.
As for communication, experts tell us that most of
our communication is body language, which
include subtle head movements. If we didn’t have
a highly mobile Atlas vertebra, we might be able to
perform the robot dance quite alright, but we’d be
terrible communicators and wouldn’t be able to
advance as a society.
The downside is that with greater MOBILITY comes
greater INSTABILITY. Atlas, from Greek mythology
was the titan that Zeus ordered to bear the weight
of the world on his shoulders. Your world is your
brain, skull – your entire head, which is usually as
heavy as a 12-pound bowling ball.
So far, we’ve talked about how the upper neck:
1) Is usually very atypical in joint shape
2) Structurally the weakest link in the spine
3) Neurologically the most important level in
the spine
You have a “righting reflex” which is your body’s
innate feedback mechanism for maintaining
homeostasis within our gravitational field.
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So, when the head is shifted off the center of the
top of the neck, the rest of the body will
compensate for the shift of weight.
The spine and pelvis will twist causing one shoulder
to drop down, one hip to be pulled up, bringing the
leg up with it to create an imbalance throughout
the whole body.
The stress and tension on the muscles and
connective tissues can cause pain anywhere in the
body.
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What’s interesting is that it’s the side-most part of
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the brainstem that controls the tone of the muscles
in the lower back. The mid-back muscles get their
nerve supply from a slightly more “inward” section
of the brainstem and so-on. In other words the
most vulnerable nerve bundle, when it is stretched
and irritated due to a side-slipping or rotational
motion of the top vertebra along the skull joints,
triggers a reflex that instantly shifts the center of
gravity of your body in order to cause the least
damage to the brainstem and body.
This is known as the Atlas Subluxation Complex
Syndrome (ASC Syndrome).
Since the problem is so profound it takes a unique
and specialized approach in order to correct for it.
That is why NUCCA exists, and that’s why we do
what we do.
This is a healthy compensation for the short term,
but if the spine stays locked in this position, it beats
up on the surrounding tissues and the spine slowly
turns into a brick house, which can lead to postural
and balance problems.
I’d now like to share with you how the 3 Little Pigs
got it wrong…
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You know the story. The pig who built the brick
house was the smart one because the Big Bad Wolf
couldn’t blow his house down…
...but a brick house doesn’t have to bend down and
tie its shoes; a brick house doesn’t need to put
babies into car seats or bend over the sink and
wash dishes.
When the spine turns into a brick-like structure or
a true “column”, we have a name for this—it’s
called arthritis. Arthritis, as we get older, leads to
more pain, stiffness, balance problems and an
increased risk and fear of a very REAL wolf: the
fear of falling (a.k.a. the Big Bad Wolf).
In a healthy state, the spine is more like a
suspensory/tensegrity bridge as shown in this
picture.

37

Notice how the struts and cables let it move and
be flexible while being durable and light-weight.
Contrast that with the Mississippi River Bridge I
used to drive on just about every day, which sadly
collapsed one day causing numerous fatalities.
Every bridge has its limits, but it would be nice to
have some obvious warning signs.
Thankfully, the spine’s sailboat-like assembly with
many of the cables connected to the struts at the
top of the head and neck will show obvious signs of
impending breakdown before it happens.
This is how getting the C1 vertebra adjusted with
the NUCCA method is like tuning a guitar...it’s
gentle and it needs to be done from the top
because that’s where the neurological control
center is, AND it’s the beginning point of much of
our muscle and ligamentous framework.

The old Mississippi River Bridge in its glory days
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After collapse in 2007

The new bridge with suspensory /
tensegrity elements just like a healthy spine

The integrity of the suspensory elements of your
spine is directly related to the resilience of your
spine. The resilience of your spine is directly
related to your level of well-being.
At our office, we create wellness by balancing the
Atlas vertebra atop the rest of the spine, relative to
the head.

39

Incidentally, when we “put the head on straight” it
usually takes away the pain or at least dramatically
improves it.
This is all we do and we do it well.

Resilience
Resilience is one of my favorite words in the
English language, so it deserves its own section.
Here are a couple definitions.

1) the ability to overcome adversity
2) the ability of an object to come back to
a normal position after being bent,
stretched or compressed
Generally speaking, the younger the person is, the
simpler their spinal misalignment. They start out
slightly bent to one side. If this problem isn’t
corrected in short order, they will compensate by
stretching back toward vertical. This causes
binding of the neck muscles. Pictured below is an
example of someone who may have had a “left
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bend” that was uncorrected. Time passed and the
head tilted back to the opposite direction to act as
a sort of counter-weight.

When the head and neck are in a stressed position
long-term, the muscles in the top of the spine,
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along with the connective tissues begin to buckle.
Just like the sail on a sail boat would buckle.

Now the body begins to lose more function and
work less efficiently as the spine begins to
compress in order to cancel out the side-to-side
stresses on the spine. The result is “shared”
mechanical stresses now in the front-to-back plane
as well as side-to-side.
These side postures and X-ray views of the neck
show what happens when the spine begins to
compress, like a sailboat:
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Which one above looks most like a column?

Which do you think looks the most like you?
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Right & Left sideviews with slight turn-in

Even though my spine shifts and bends, NUCCA has
helped prevent compression in my spine and I have
a textbook normal neck from a side view.
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CAUTION: SIDE BENEFITS MAY INCLUDE….
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Notice in this diagram, people will generally consult
our office for help with at least one of these four
major complaints: Headaches, neck/shoulder pain,
mid-back pain, or low back/leg pain. Our intake
forms are pretty simple – just two pages.
Page 1 is for expressing why they’ve come to our
office. Page 2 includes several checkboxes,
indicating whether or not they’ve experienced any
of a variety of conditions or symptoms currently or
in the past. Here are some of the checkbox items:

Shortness of
Breath

Allergies/Asthma

Medication Side
Effects

Trouble Walking

Leg / Foot Numbness

Fainting

Gallbladder
Trouble

Sleeping Problems

Ringing in Ears

Vision Problems

Thyroid Problems

Liver Disease

Kidney
Problems

Light Bothers Eyes

Urinary
Problems

Easy Bruising

Dental Problems

Depression

Fibromyalgia

Cancer

Chest Pains

Stroke History

Tension/Irritability

Heart Problems

TMJ Problems

Digestive Problems

High/Low Blood
Pressure
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Most people will check off at least 3 boxes of these
“side concerns” they’re currently experiencing.
Sometimes I will ask the patient “Mary, we’ve
talked about 10 of your health concerns so far.
You’re taking 3 medications for a few of these
problems; you’re taking vitamins to address those
couple problems; you’ve been to five different
doctors over the past 5 years….what do you think
the odds are that you have 10 individual, isolated,
non-related coincidental health problems?
Or do you think you may have one, two or three
corollary threads running through all of these?”
They usually say it’s probably 1-3 real problems
that they’re actually dealing with, yet it’s
manifesting itself in numerous ways.
I then tell them that I don’t “treat” any of these
conditions including pain, per se, but that when the
body is free of nerve interference at the brainstem
level and, depending on the resilience of the spine,
amazing things can happen.
I wish I could claim some credit and it may seem a
bit far out, but the fact remains that the power that
made the body and sustains the body is the power
that heals the body.
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Notice above how the 3rd item from the lower left
says “C1”. C1 stands for the 1st cervical (neck)
vertebra. Just to the right you can see how the C1
is located at the level of the brainstem. There are
many critical structures located in the top of the
neck, including 7 trillion nerve fibers. I could have
named this chart “27 Birds with One Stone”.
For right now, let’s zoom in on one of these areas,
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where the brainstem meets the cerebellum.

It has rightly been said that the brain runs the
body, and the cerebellum runs the brain. Proper
function of the cerebellum is to proper function of
the rest of the brain as velocity is to riding a bike. If
there is not proper incoming/outgoing signaling,
the whole system doesn’t work.
Notice on this zoomed in chart that in order to
reach the Vestibular Nucleus (posture & motion
control), the Amygdala (stress adaptation), the
Hippocampus (our ability to pay attention and
recall facts) and the Hypothalamus (hormonal
system regulator) FROM the brainstem, we had to
go by way of the cerebellum.
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Now look at this stool. If you’ve ever sat in a
wobbly stool, you know how scary it can be –
especially when there’s no back to it. When one of
four legs aren’t working correctly, it makes the
whole stool wobbly.
Oftentimes when there’s not proper brainstem-tocerebellum nerve flow due to a misalignment of
the Atlas/C1 vertebra, it can MANIFEST as a
problem in one of those four legs of the stool, yet
the problem isn’t in the leg of the stool itself; it’s
the consequence of a DISCONNECT with the
cerebellum
NOTICE:
50

A) if you have bad posture even though you try to
“sit up straight!” (Vestibular Nucleus Leg)
B) if you get stressed when you should get
stressed BUT, you can’t settle down when the
stressor goes away (Amygdala Leg)
C) if you can’t concentrate even though you’re
trying to pay attention (Hippocampus Leg)
D) if you regularly feel “run down” even though
you drink three cups of coffee a day (Hypothalamus
Leg)
….then you may have a disruption of proper
communication between your brainstem and
cerebellum…AND if you have 2 or more of these,
then there’s an even GREATER chance you have
this very problem.
Remember, we’re putting all of our eggs into one
basket.
I believe, based on my own experience as a patient
and from working with thousands of them over the
years, that a good upper cervical (NUCCA) spinal
adjustment is the single best thing that can be
done for one’s health – other than a miracle.
Creating something from nothing but my bear
hands is extremely rewarding…yet again, I owe it
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all to the power that we’re all endowed with.

Guessing Game
Now for a guessing game. What word did I type on
Shutterstock.com to pull up these images?

Hint #1: It was not even a word in 1973, according
to the old College Edition Webster’s Dictionary /
Pietrek family Scrabble spell checker.
Hint #2: It’s very popular now and numerous
professions are tapping into this billion dollar per
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year industry.
Hint #3: Because of this, it basically means nothing
any more…..or it means whatever you want it to.
Answer: Wellness
Now, we all can agree that we would love to have
whatever it is that these good-looking, welldressed, care-free, frolicking people have even
though we might all describe it a little differently…
The top “Googled” definition for Wellness is this:
the state of being in good health, especially as
an actively pursued goal.
If we expand on this definition by describing
what we see in these stock photos, we would
agree that these people have/are:
•
•
•
•

Good Posture & Mobility
Peaceful/Stress-Free
Mentally Sharp/Clear-Minded
Full of Energy

*As we saw earlier, all of these are dependent on a
proper brainstem-cerebellum connection.
At our office we describe it as follows: Your level of
wellness is directly related to the resilience of your
spine.

53

This isn’t a real word.
…but it should be.
The key is to unlock the spine with as little
invasiveness as possible. If you know which key
goes into the lock, then it should fit and turn nice
and easily. You shouldn’t have to try to jam it in
there.
This is done from the “key” stone which, just like
the keystone of a Roman archway which lasts for
thousands of years, must be engineered from the
TOP.
We’re not trying to build an empire. We’re just
trying to get you to feel, move and think better.
The bigger the effect and the smaller the
application, the closer we are at getting to the
C A U S E of your pain and health problem(s).
Let me give you an example….
The photo below is taken from a FaceBook Live
video, which can be seen on our main webpage,
www.pietrekspinalcare.com. On this video entitled
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“Live Demo”, you can see what an office visit looks
like.
Erica came to us because of neck and arm pain.
When the arm is in pain, the cause typically comes
from compression of the nerves in the neck. When
the neck is “off”, the whole spine is “off”.
Erica’s right leg is short when she’s on her back
because the muscles along the right side of her
spine are tighter (just like the photo on p.40). This
is a compensation for what’s going on in her neck
because the body would prefer to dissipate the
tension throughout her whole spine instead of
holding it all in the top of her neck.
Sometimes when the leg is short and the muscles
are tighter on that same side of the spine, the hip
movement is restricted and the leg cannot raise
well.
After adjusting Erica’s Atlas/C1 vertebra by using
less pressure than you probably used to turn on
this device or computer, she was able to lift her
(formerly) short leg twice as far.
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You might be impressed by this (I am too! This is
one of my favorite parts of my job!), but I see this
all the time and the research shows that specific
upper neck work like we do here is actually the
best way to improve mobility in the sacroiliac joint
– more effective than stretching, using a foam
roller, side-posture chiropractic adjustments and
massage 9.

All I did was touch her neck, just like this:
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It all has to do with how the various “wires” in the
brainstem are arranged. Certain misalignments
negatively affect certain movements.
Getting profound changes in sacroiliac joint
mobility is not the objective of our care. Tests like
this are just confirmation that we accomplished
what we set out to do – remove nerve interference
at the junction of the brain and spinal cord.
This is how we CREATE wellness within the same
amount of time it takes to brush your teeth.
It’s also how we safely help to relieve pain and
suffering.
It’s really that simple.
I am not able to help everyone get out of pain, but
the number of people who get out of pain plus had
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more-than-they-expected side benefits are far
greater.

Frederick

The back of this booklet contains testimonials from
happy patients. They all have one thing in
common: they came in primarily because of pain,
they received help for that pain AND they were
delighted to receive the wonderful side benefits
that are so common with NUCCA chiropractic care.
Even though I’ve had an amazing experience with
chiropractic, and it had been a light at the end of
the tunnel for me, the real story of Pietrek Spinal
Care goes back to what I learned from Frederick,
who was my first patient in San Diego on February
7, 2005.
It was one of those “you don’t find it; it finds you”
kind of moments.
Frederick was in active military service and he
injured his lower back while volunteering at a local
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high school’s wrestling practice. He had been to
the doctor on base but he wasn’t making any
progress with the medication he was prescribed.
I’ll never forget the shape he was in when I first
met him – wincing in pain, bent over, hardly able to
walk.
We did the consultation, performed an exam and
took X-rays. I saw him later that same day to
review the results with him and give him his first
spinal adjustment.
Within about a week he was walking upright.
Within a couple more weeks he was walking
without any pain. Then, after a month of his first
visit, he called me and said he needed to cancel all
of his appointments because he passed his physical
and he was deploying to Iraq.
A year and a half passed by…
An hour before we opened one morning, while it
was still dark, I hear a knock on the storefront
glass.
I didn’t recognize him right away because he now
had a mustache and it was still dark, but I knew it
was Frederick as soon as he said my name.
He was holding the two objects pictured above and
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said:
“I just wanted to let you know that if it wasn’t for
you and your care, I wouldn’t have been able to
carry out my mission. Here’s a copy of a poem I
wrote and a flag that I flew for you in Iraq.”
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As soon as Frederick left, I brought the flag and
framed poem back to the little room I was subleasing. As I read it, I remembered why I got into
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chiropractic and NUCCA in the first place – the
distinct feeling of having missed out and not
wanting to miss out anymore.
I was fortunate that Fred was our first patient
because I learned early on that people don’t come
here because of pain. They come here because of
what their spinal condition may cause or is already
causing in their lives.
This flag is hanging on the wall right at the front
door of our clinic. I know most people initially
think the poem hanging next to it is the story of the
sad ending of soldier’s life but as you can see, it
wasn’t.
But even if it was a sad ending, my question is
“Was it?”
Tragedy isn’t dying young in battle when that
soldier KNOWS he’s fulfilling his calling. Tragedy is
when we get off track in life, time passes by, and
we run out of time to do what we wish we could
have done.
What’s it for you? An enjoyable retirement?
Supplying an income for your family? Making your
family’s “refuge” a more loving environment?
Winning a championship?
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My job is to make sure that it isn’t back pain from
scoliosis that gets you off track.
My wish is that you would STAY THE COURSE and
you’d be, as Peterik referred to from his famous
song:

Hangin' tough, stayin' hungry
No matter what verse or sequel of life you’re in
right now, I hope you’re able to break through
and have a happy ending.
Now that you’ve heard my story and Fredericks’
story, I’d like to hear yours.
Sincerely,

16959 Bernardo Center Drive, Ste 215
San Diego, CA 921218
(858) 676-1218
www.pietrekspinalcare.com
drpietrek@pietrekspinalcare.com
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