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Foot Levelers
Representative:

Tammy Davis




GOALS:

» Understand the cervical spine and its’
affect on the TMJ and the head.

Expand knowledge of the TMJ and its’
critical role in neck and upper body

stability.
 Discuss common clinical conditions.

* Introduce/review useful adjustments for
the spine and the TMJ.
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Motivate you ...they

to scan ALL stabilize
your patients’ your entire
feet body from
because... toes to

NOSE.
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The Cervical Spine
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The 7 Cervical Vertebrae: C1-C7

C1 (Atlas): Ring-shaped, articulates with skull; primary rotation
C2 (Axis): Odontoid process; flexion/extension pivot
C3-C6: Typical vertebrae with uncinate processes; disc + facet joints

C7 (Vertebra Prominens): Large spinous process; transition to thoracic



Upper Cervical: C1-C2 Unique Features
C1 Atlas

No vertebral body; anterior/posterior arches; lateral masses support skull
weight; ~50% cervical rotation

C2 Axis

Odontoid process (dens) projects upward; alar/transverse ligaments
stabilize; flexion/extension axis



Lower Cervical: C3-C7 Standard Features

Vertebral Body: Small, cylindrical; bear less load than lower spine
Uncinate Processes: Lateral projections form uncovertebral joints (Luschka)
Facet Joints: Posterior articulations; restrict rotation

Disc Contribution: Primary flexion/extension at C5-C6, C6-C7



8 Cervical Nerves: 7 Vertebrae

C5: Motor: shoulder abduction, elbow flexion | Sensory: lateral shoulder

C6: Motor: wrist extension | Sensory: thumb, index finger
C7: Motor: triceps, wrist flexion, finger extension | Sensory: middle finger
C8: Motor: finger abduction/adduction | Sensory: ring, little finger

Note: C1-C4 exit above corresponding vertebra; C5-C8 exit below

Atlas (C1) (\ \ .( ’ P . ' Vertebral Artery
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Nerve 1 (C1)
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Cervical Motion & Stabilization

Rotation: ~50% at C1-C2; limited below due to facet orientation
Flexion/Extension: Primary at C5-C6, C6-C7 disc levels
Lateral Flexion: Distributed across C3-C7

Stability: Alar ligaments (C1-C2), transverse ligament, disc integrity



Cervicothoracic
Junction
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Trapezius Muscle
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What Are Patients Complaining of when they go to their MD?

FOOT LEVELERS



Go to your Chiropractor!iil!
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Treatment:

» Physiotherapy

» Elastic Taping

» Adjustments

» Rehab
 Sleeping Position
* Pillows
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C/T Junction
+ Supine
 Prone
» Rib 1
» Anterior




C/T Prone Adjustments
» Facing cephalad (single
hand, thumb)

- Head of the table (facing
caudad)

 Carver bridge (double
hypothenar)

 RIb 1 move




Upper T’s - Supine

- Rotary Break (supine or seated)
« Modified Rotary Break
» Thumb move

Flex head piece” Bend knees?
Wiggle toes? Lift chin”




C/T Prone Adjustments

» Facing cephalad (single
hand, thumb)

- Head of the table (facing
caudad)

« Carver bridge (double
hypothenar)

 RIb 1 move




Upper T’s - Supine

- Rotary Break (supine or seated)
« Modified Rotary Break
» Thumb move

Flex head piece” Bend knees?
Wiggle toes? Lift chin”




Middle Cervicals

Prone - thumb, single/double hand
Supine — modified Rotary Break (MRB)
Seated — RB (in front) or diversified chair

Drop Table - cervical drop piece
Instrument Adjusting




Prone Cervicothoracic Move



Q
L
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Upper Cervical

* Prone occiput/Atlas — watch TMJ

« Supine occiput/Atlas — Modified MRB, thumb
« Seated — RB, MRB

» Drop — occiput (prone)

» Drop — toggle Atlas

* |Instrument adjusting — low force!
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Pillows

‘Foot Levelers offers custom and non-
custom pillows:

* MyFit and Exclusively Yours custom
pillows

* Pillo-Pedic pillows
*4-in-1 system
* \arious size options



Treat patients while they sleep
with cervical support pillows

Maintaining the cervical curve is critical to long-term wellness. The Foot Levelers Pillo- ; :

, , , , All Pillow Models All Pillow Types
Pedic® ensures the curve in the neck is properly supported throughout the night. Learn
more about Foot Levelers cervical pillows below.

Escape™ Pillow Exclusively Yours® Cervical Support Pillow

View Escape™ Pillow »

View Exclusively Yours® Cervical Support Pillow »



2 * "l—

Pillo-Pedic® |

Pillo-Pedic® Mini-Travler Pillo-Pedic® Ultra

View Pillo-Pedic® Mini-Travler > View Pillo-Pedic® Ultra»



Pillo-Pedic® Plus® Pillo-Pedic® Extra

View Pillo-Pedic® Plus® » View Pillo-Pedic® Extra»



Custom Fit

Requires taking
measurements with a
tape measure or

{ .
————— e

MyFit® Custom Support Pillow

View MyFit® Custom Support Pillow >




Pillo-Pedic® Jr. for kids

View Pillo-Pedic® Jr. >
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Finally, a truly custom pillow powered by
Innovative scanning technology, 130,000
data points from your patient’s head,
neck, and shoulders are used to create a
pillow as unique as a fingerprint.

Each Nexi is custom-crafted to your
patient’s exact anatomy, designed solely
for them to align their spine and support
optimal sleep posture.

(S
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Forward head posture analysis
with a Tech Neck Index™ score
taken by the 3D Neck Scanner,
which also uses 130,000 data
points of the head, neck, and
shoulder i1s used to build the Nexi
custom pillow

(S
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Support That Works...
While They Rest.

* Custom-crafted to your patient’s
head, neck and shoulders

* Helps maintain proper cervical alignment

» Contours to your patient’s natural neck curvature

* Reduces headaches, neck pain, shoulder pain & back pain

» Maintains proper sleep posture o

* Enhances sleep quality

FOOT LEVELERS




Nexi™ is the only pillow that's custom crafted based on a state-
of-the-art 120,000 data point scan of the patient’s neck, head
and shoulders for a truly personalized fit that can support
proper alignment and relieve tension while they sleep.

+ Al-driven customization ensures perfect anatomical alignment

«  Geometric customization promotes ideal sleep position

»  Wellness side provides gentle traction through soft foam well
Recovery side offers therapeutic support for trauma and inflammation

+ Available in four sizes: travel, standard, queen, and king

Sleeping positions change how the
pillow is made.

Back sleeping configuration
preserves the natural c-curve.

Side sleeping design has
precise shoulder to ear
calibration.

Pillow’s interior is crafted with visco-
elastic foam, enveloped by an
antimicrobial, hypoallergenic skin,
and finished with a breathable cover
designed with cooling technology.

(S
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Wellness side: For daily use

* Premium comfort well with gentle
cervical traction.

» Maintains optimal spinal alignment
during sleep

» Custom height and angle based on
patient measurements

Recovery Side: Post trauma

» Specialized design for post-injury
healing

» Therapeutic flexion support for
inflammation

 Enhance stabilization for

rehabilitation G
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The Nexi Postural Support

System )
n @Q

Intellicel ™ Bioalign™ Theracel™
Personalized for your patients’ Helps your patients’ maintain Offers rehabilitative support for acute
ideal sleep posture spinal alignment during sleep cervical conditions during recovery

Standard $159 Queen $179 King $199

2 Year Warranty G
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Saatva Luxury Mattresses
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Sign up to be a Saatva Affiliate Doctor
" .
O, .fﬁ. ©
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Upper Cross Rehab Protocols

a. Corner Stretch

b. Shoulder Shrugs

c. Standing Row

d. Lat Pull Back
e.(Lumbar Bridge | and Il)

© Copyright Mario Fucinari DC, CCSP, CPCO,




Hold 10 seconds
5-10 reps



Tri-Flex Standing Row Shoulder Rehab

e Stand 3-4 feet away
 Pull Back with arms
finishing at 90 degrees

* Hands stay relaxed

e 1:2 Speed Ratio

e 35S X 10R Strength

* Phase 2 : 1S X 30R

TO TOLERANCE

© Copyright Mario Fucinari DC, CCSP, CPCO,




Start

Cervical
Forward
Flexion
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Start

|

- Cervical
Extension
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Start Finish

Cervical
. Forward
J Translation
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Start Finish

|| Cervical
| Posterior
| Translation
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Start Finish

Cervical
Rotation
(Left)

Then do
Right

(S
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Start

ervical
ateral
lexion
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Foot Levelers Rehab Products




CORRECT SITTING POSTURE

Top of monitor
" ateyelevelor

slightly below.

Upper back straight
with shoulders ———— .

relaxed at your sides. Arms relaxed at

sides with upper
and lower arm
forming a 20" angle
Wrists straight with
fingers relaxed.

Backrest of the

chair supports —
curve in the lower

back.

\
\
]

]
|
|
/
Hips as far back '

of thechairas — Lower legs at a

possible. 90° tf’ 110°.angle
of thighs with
adjustable leg room

Adjustable seat ———y, above.

for optimal height
Feet flat on the

ground or resting
on a footrest.

il







(TMDs)
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The jaw is one of the most used, most necessary, and often
misunderstood set of joints.

FOOT LEVELERS



Temporomandibular disorders (TMDs) comprise a set of more than 30
health disorders associated with both the TMJs and the muscles and
tissues of the jaw.

FOOT LEVELERS



A general lack of validation and understanding of TMD’s from many health care
providers leads to patients who are emotionally and physically exhausted, frustr
and desperate for solutions.

FOOT LEVELERS



TMDs can be difficult because they may require care across multiple health disciplines (i.e.
Chiropractic, Medicine, Dentistry, massage, etc.).

Such coordinated care rarely happens because of the in-fighting and misconceptions
between the medical and dental fields in the United States. e



Existing field practitioners
can be affected by bias,
limitations in their
knowledge, skill and training,
and constraints from the
locations that they work In.
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TMDs have a range of causes and are frequently associated with other painful conditions such
as headache, neck, back pain, irritable bowel syndrome, fiboromyalgia, sleep disorders, and
chronic fatigue syndrome.

TMDs can be transient or long lasting and may be associated with problems that range from an
occasional click of the jaw to severe chronic pain involving the entire orofacial reglon

FOOT LEVELERS
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The U.S. prevalence of TMDs is hard to estimate as it is difficult to conduct clinical exams on a
large scale. According to the National Institute of Dental and Craniofacial Research, the
prevalence of TMJD is between 5% and 12%.

The prevalence rates of TMJ disorders are:

Higher among younger persons.

2X more in women than men.

c. Higher in women using either supplemental
estrogen or oral contraceptives.

C o
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s Treating TMD is estimated at $4 billion annual cost including doctor’s visits
and medication.

FOOT LEVELERS



Why are Females More Susceptible to TMDs?

* Researchers suggest that the female sex
hormones have a role in TMJ disorders.

* Sex hormones are known to influence the
differentiation, growth, development, and
metabolism of connective Tissues.

A study conducted by Abubaker et al.
suggests that sex hormones affect the
extracellular matrix of the TMJ disc of
female rats more than male rates.

FOOT LEVELERS
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Why should DCs care about treating TMJ patients?

Common Challenges for TMD Patients:

Lack of coordinated care and abandonment
Over treatment and/or harmful treatment
Impact on quality of life

Expense

Finding quality health care professionals
Co-morbidities

Chiropractors can positively affect these challenges

FOOT LEVELERS



Food for Thought:

* Many patients endure multiple TMD-related surgeries often with no resolution to their pain or with worsening
symptoms.

» Others indicate problems with removable oral appliances, orthodontic correction of the teeth, replacement of teeth, o
some combination of these treatments.

e The financial burden of seeking and receiving care for TMD tends to be high since patients receive limited insuranc
coverage. Expenses were paid out of pocket by the individual at costs of up to tens of thousands of dollars.

* Patients with TMD often express frustration at not knowing where to turn for quality care. Primary care, __
internal medicine clinicians and general dentists often do not know how to help them or locate qualified £
specialists who can. '*

FOOT LEVELERS



TMJ Anatomy

* The TMJ is the most frequently used joint in the body, opening and closing approximately
1500 - 2000 times daily (Hoppenfeld, 1976, Magee, 1999).

* Activities of this joint range from verbal/nonverbal communications, chewing, breathing,
interpersonal interactions, and facial expressions of emotions.

FOOT LEVELERS



TMDs have often been lumped together as “TMJ disorder”.

- They are actually a set of disorders related to alterations in the structure, function,
and physiology of the masticatory system.

- Thus multiple treatment care pathways are often available. FOOT LEVELERS
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Definition of TMD

Disorders of the masticatory system (generally termed temporomandibular disorders, or TMDs)
involve the muscles of mastication (chewing), the temporomandibular joints (TMJs), and
associated nerves and tissues. ‘ ‘

The Dental research community and the consensus report from the American Dental Association
(Laskin et al., 1983) uses the term “temporomandibular disorders”. TMDs are defined as a set of
diseases and disorders that are related to alterations in the structure, function, or physiology of

the masticatory system and that may be associated with other systemic and co-morbid medlcal
conditions. .

FOOT LEVELERS



* The pain associated with TMDs can range from none to severe.

* TMDs can range from a single isolated condition to multi-system involvement and can be
associated with other co-morbid and systemic disorders and overlapping pain conditions (i.e.
floromyalgia, back pain, headache, irritable bowel syndrome, inflammatory arthritis).

FOOT LEVELERS






TMJ Classifications:

Anatomic Classification:
- Diarthrodial - 2 Articulations”
» A joint the contains the following characteristics:

a. Freely moveable joint (discontinuous articulation of two
bones)

b. Bony surfaces are covered with hyaline or fibrocartilage
c. Lined by a synovial lining and contains synovial fluid

- Ginglymoid - joint has hingelike movement component

FOOT LEVELERS



Components of the TMJ.
1. head or condyle of mandible
2. articular tubercle and mandibular fossa of squamous portion of temporal bone.

FOOT LEVELERS



TMJ ANATOMY

FOOT LEVELERS




Oval Fibro-
cartilaginous
Disc

FOOT LEVELERS



Superior Compartment:

» Articular surface of the temporal bone and the superior portion of

the articular disc. Linear movement or translation.

FOOT LEVELERS



Inferior Compartment:

Inferior surface of disc and the superior surface of the condyle.

Full rotary motion (open or closing) of the mandibular condyle occurs here.

FOOT LEVELERS
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TMJ Muscles

+ Movements chiefly come from muscles of mastication.

- Lateral pterygoid, strap muscles (suprahyoid, digastric, infrahyoid)
open mouth by depressing jaw.

FOOT LEVELERS
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TMJ Muscles:

- Temporalis, masseter, medial
pterygoid muscles produce biting
movements.

- Elevate the mandlble and close
the mouth | 3 b

Lateral pterygoid plate

Ramus of mandible

Deep head of medial pterygoid

Superficial head of medial pterygoid FOOT LEVELERS



Lateral Pterygoid
Muscle

FOOT LEVELERS



LATERAL PTERYGOID - SUPERIOR HEAD

..
adt
e
as . e
R
;e

» From greater wing of sphenoid
and attaches to disc (40%) and
mandibular condyle (60%).

- Stabilizes TMJ during
mandibular elevation and
chewing.

Superior head of
lateral pterygoid m.

Inferior head of
lateral pterygoid m.

FOOT LEVELERS



LATERAL PTERYGOID - INFERIOR BELLY

- From lateral pterygoid plate to
neck of condyle.

superior head of
lateral pterygoid m.

» Primary role Is protrusion

 Helps stabilize rotary
movement of mandible.

Inferior head of
lateral pterygoid m.

FOOT LEVELERS



FOOT LEVELERS




TMJ Movement:

Mouth opens; Sup. head of lateral pterygoid pulls on disc and condyle.

» Condyle rotates on disc in inferior joint space for ~2/3 of the initial opening.

FOOT LEVELERS



» Digastric muscle helps pull mandible downward.

- Remaining 1/3 of opening is between articular disc and temporal fossa.
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Possible
Symptoms
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Classification

FOOT LEVELERS

ere are 3 official classification systems for

TMJD. 2 are below:

Clinical and radiologic findings according to Wilkes classification for TMJ ID

St

Clinical Findings

No significant mechanical symptoms, no pain
or limitation of motion

Radiologic Findings

Slight forward displacement and good
anatomic contour of disk

First few episodes of pain, occasional joint
tenderness and related temporal
headaches, increase in intensity of clicking,
joint sounds later in opening movement,
beginning transient subluxations or joint
locking

Slight forward displacement and beginning
anatomic deformity of disk, slight
thickening of posterior edge of disk

Multiple episodes of pain, joint tenderness,
temporal headaches, locking, closed locks,
restriction of motion, difficulty (pain) with
function

Anterior displacement with significant
anatomic deformity/prolapse of disk,
moderate to marked thickening of
posterior edge of disk, no hard tissue
changes

Characterized by chronicity with variable and
episodic pain, headaches, variable
restriction of motion, and undulating
course

Increase in severity over intermediate stage,
early to moderate degenerative remodeling
hard tissue changes

Crepitus on examination, scraping, grating,
grinding symptoms, variable and episodic
pain, chronic restriction of motion,
difficulty with function

Gross anatomic deformity of disk and hard
tissue, essentially degenerative arthritic
changes, osteophytic deformity, subcortical
cystic formation

Adapted from Wilkes CH. Internal derangements of the temporomandibular joint: pathological variations. Arch Otolar-

yngol Head Neck Surc_; 1989;115:469-7.
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simple!



TMD Etiology

+ Dental malocclusion

» Bruxism, clenching or
grinding teeth

* Faulty dentures
» Over pronation

- Emotional strain/stress

» Hypertonicity/imbalance of
Muscles of mastication

+ Braces or hx. of braces

+ Past whiplash injury




TMJ DYSFUNCTION:

Faulty Biomechanics:

Contraction of superior head of
lateral pterygoid muscle may
cause head of the mandible to
become hypermobile or
dislocate

Displaced




TMJ Dysfunction:

Thus the condylar head becomes positioned behind postenor
portion of disc




- With opening,
condyle overrides
posterior portion
and a pop Is
heard.

+ Condyle then
retains its normal
position until full
closing.
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» During closing,
condyle Is pulled back
behind posterior
portion of the disc.
This may cause a pop
or click again.

» A closing click by
itself may indicate a
weak posterior
ligament that is failing
to retract the disc.

FOOT LEVELERS
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TMJ Radiography:

* Findings are

usually negative, but
biomechanical
changes can cause
arthritis at the joint

- Problem: X-rays are 2-
d (3-d imaging is often
more helpful)




TMJ Special Imaging:

* CT (Cone beam CT)

* MRI considered gold
standard (can see the
disc, early signs of joint
effusion)

* High resolution
Ultrasonography
(diagnoses disc
displacements)




TMJ Evaluation:

No orthopedic testing Is indicated.
Muscle testing: Opening Muscles

Lateral Pterygoid:

- place one hand under the chin and the other on the EOP.
Have the patient open slightly. Pain usually indicates
Ipsilateral joint derangement.




TMJ Evaluation:

+ Closing Muscles: Masseter,

Temporalis, medial Pterygoid

» Using finger cot/gauze on lower

teeth, patient gently resists jaw
closing.

» Or, put gauze on back teeth and

have pt. bite down to see if there’s
pain.

FOOT LEVELERS



Remember the Anatomy
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TMJ Evaluation:

Palpate the muscles/bones bilaterally:

a.
b.

C.

C/T junction
Lower to mid cervical

Upper cervical, especially C2, C1,
Occiput

. TMJ region

Masseter, Temporalis, sagittal suture

FOOT LEVELERS



TMJ Evaluation:

FOOT LEVELERS



TMJ OPENING




TMJ Treatment:

- Physiotherapy modalities
(laser, US etc.)

- Moist Heat for muscle

relaxation, mobilization

- Chiropractic adjustments to
TMJ, neck, thoracic

- Home care - jJaw exercises




SOFT TISSUE THERAPY

+ Temporalis

- Masseter, mandibular head

- Medial/Lateral Pterygoid
» Sublingual muscles
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TMJ Adjustments:

m Cranials (sphenoid bone, temporal, saggital
suture, occiput)

m Lateral pterygoid (superior) release
m Figure 8
s Modified mandibular break

m Lateral to medial finger pressure with jaw
opening

m Downward traction

m Activator, impulse

FOOT LEVELERS



TMJ Suggestions:

» Avoid gum, chewy candy/meat

» Conscious control of clenching or
grinding during daytime

 Jaw exercises (i.e. lips together,
teeth apart)

 Teach patient to do soft tissue work
on themselves (pterygoids,
masseter, etc.)
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TMJ Homecare

+ Hard splints (used to reposition condyle or stabilize)
+ Soft splint/Mouth guard from dentist/orthodontist

« Cervical Pillow
- Flexible Orthotics
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Kevin Michael Wong, DC

Orinda Chiropractic and Laser Center
39 Moraga Way, Suite A
Orinda, CA 94563
W: 925-254-4040
Cell: 925-285-9301

drkevinwong@orindachiropractic.com
Facebook: Kevin Michael Wong
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