




















RARE STUDY OF SIAMESE TWINS IN SOVIET

Masha ..« Dasha
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Balancing  themselves on shared
Negs, These siwlers are bound 1o each
other physically —and pesmanent-
Iv. This picture was token nine
wedars ago n the LLS.S.R., when
Masha (lefr) and Trasha (righr)
were T; they are pow 16, They are
Simese-twins. Beiween (hem they
have lour wrms, bul only three
lega—1wo perfectly good ones plos
i third vestigial ey, partly visible
behind Dasha’s keft arm.

TProshetbes,
1 1 year
1w i wnlk;




ure -eplirely  different; althowgh
they have ifdentical penes and
the same envirohmenl oy

ully s any two human beings ever
an. Dashi—the one on the rght
—t5 quuicks bovghi and seriows, She
onves toorepd, She s also more tem-
ramentil and wsually wins a_sis
erly argument. Masha has always
e slower,. “*She s a hght-rmnd-

I chatterbox” says’ Professor
nokhin, “‘and already Mirts with
ya.'"" But a few vears ago when




] I the top picline, as a
padintricaan pressss on Dasha's

ide of the ook, Dasha cries out
while: Masha feeh nothing, 'In
the- bottons peeture Masha cries
when the other ssde of the Toes
kbt 1l Nerus at Bl van




RARE STUDY OF SIAMESE TWINS IN SOVIET

Masha .n« Dasha
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3 LUNGS

2 HEARTS

1 UVER

2 GALLBLADDERY
2 STOMACHS

1 LARGE INTESTINE
1 SMALL INTESTINE

2 LEFT KIDNEYS
1 RIGHT KIDNEY
1 PELVIS

—LIUTE-HI-I'E

5 1 BLADDER

1 VAGINA
1 URETHRA

+—— 1 PAIR OF OVARIES

“They're wo people above the waistiine,
one bolow,™ says the twins' pediatrician,
Dr. koy Westerdahl, Food b diges b
In bwo separate sioemachs bt oxerefed
through shared infestines; nutrienis
mouresh thedm Both, 1T they wore soparatod,
their tormerly polmed sies could nal
support functioning prasthetic lmbs.
Shculd ihey stay joinnd, ths Iwins
coldl have a baby someday. Thadr lite
anpaciancy s normal, bt il one
wiird Lo (6l Serioaly ill, the
oifed wioild be in feoperdy,




T’u twins were happy infants
fleft, sl thres nubivihs, bedore ithe
remowal of thelr vestigisl armil. And
theey've grown fo be rambunciioes sis-
yoar-alds (right, with mom Paity amd
brodler Dakotal, Their aalth
" gooil, altheugh they have
two bouts of poewtonis
and a kidney infection. Britty tends
o gt more colds than Abby; if
Britty’s throat s sore, Abby can take
the medicing for har, Odely, s
Pably, “whosver has tse lover will
be ice-cold. while the other ohe

swpating beckets.”

divephalus: No more than four sets of surviv-
mg twins in reconded hasmory hive shared an
imdivided womo and o legs. Each of the
Hensel twins has her own heart and stomach,
but together they rely on three lungs, Their
spines poin at the pelvis, and below the waist
theey hunve the organs of s single person. Each
conrs the limbs und tronk, ond Teels tenasa-
thois, on her own side exclesively: 1f vou tick-
le the nibs on the rght, only Abby gipgles. et
the girls manage—no one knows exactly
how—to mive as one being,
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is the expression of tone. In that sentence 1s the basic principle o
Charopractic.

ong 15 the normal degree of nerve tension. Tone is expressed in

functions by normal elasticity, activity, strength, and execitability of the
various organs. as observed in a state of health. Consequently, the
cause of disease 15 any vanation of tone-nerves too tense or too slack,

one is the foundation upon which I built the science. reasoned out its
philosophy and created the art of adjusting luxated vertebrae.

amount of nerve tension determines health or disease. In health there
is normal tension, known as tone, the normal activity, strength and
excitability of the vanous organs and functions as observed m a state
of health. The kind of disease depends upon what nerves are too tense
or too slack,




Functions performed in a normal manmer and amount result in health,
Diseases are conditions resulting from either an excess or deficiency
of functioning.

e tone or tension of muscles and organs depends upon the tonicity of
the nervous system. The science or philosophy is built on tone. The
source of every chiropractic principle whether phvsiological or

pathological is founded on tone.

ong, in biology, is the normal tension or firmness of nerves, muscles, or
organs, the renitent, elastic force acting against an impulse. Any
deviation from normal tone. that of being too tense or too slack, causes
a condition of renitence. too much elastic force, too great resistance. a
condition expressed in function as disease.

DD Palmer. “The Chiropractor’s Adjustor™, 1910




“Every medical student is aware that information is
transmitted into the central nervous system mainly in the
form of nerve impulses through a succession of neurons,
one atter another. However, it is not immediately apparent
that each impulse (1) may be blocked in its transmission
from another neuron to the next, (2) may be changed from

a single impulse into repetitive impulses, or (3) may be
integrated with impulses from other neurons to cause
highly intricate patterns of impulses in successive
neurons.”

GUYTON, A TEXTBOOK OF MEDICAL
PHYSIOLOGY (8th ed), P. 481-82 WB Saunders.
Philadelphia, 1991




*Our understanding of human neurophysiology is based upon
the fact that membrane potential differences exist between
intermal and external environments of a neuron. It 1s true
that, in the laboratory, resting membrane potentials can be
observed. However, due to the complexity of human
behavior and environmental stimulation, it 1s doubtful that
a true resting membrane would exist in man. In fact, in
man, there is always a constant flux of membrane potential
differences which occur as a result of spatial a temporal
synaptic bombardment, as well as the effects of other
factors such as pH, oxygen tissue saturation and changes in
temperature.




“This constant change in membrane potential differences can
be visualized as shifts toward either depolarization or
hyperpolanzation. That 1s to say, towards a more or less
excited state. This has led some to believe that neurons

can actually exist in either an inhibited or excited state.
and thus. we have the terms central inhibitory and central
c}il:ltalnr}r states of neurons. Unfortunately, these blanket
terms do not realistically portray human nervous system
function during life, which, as stated earlier, i1s forever
changing.




“The function of the human nervous system is an integration
of all those things which collectively result in potential
differences across the membrane of a neuron. The
integration of these effects is different at individual

neurons, at different times during human funetion, due to
the interrelationships of centripetal and centrifugal
activities of neurons.




‘In this regard. | refer to the description of membrane
potential differences as the central integrative state of a
neuron. l'his definition has profound clinical ramifications
as the clinician can augment a multitude of factors which,

in and of themselves, can change the central integrative
state of a neuron and provide far reaching therapeutic
consequences.”

Dr. Frederick R. Carrick. 1984




“The majonty of stimulafiion of the brain comes from
muscles, joints, especially from the postural muscles in the
form of unconscious, touch, or perception. The source o
this stimulation 15 gravity which 15 the omly constan
source of stimulation 1n our environment. The discussio
about changes in the genetic production of cells increased

cells in the early hominid brain It was determined that 1
required activation and increased cﬂmu:mivitg in order tg
survey. l'he bi-pedal posture of early hominids required
larger cerebellar and cortex to coordinate and control this




movement. |his increased size and most likely provided
new cortical cells with available connection sites. The
cortical cells also connected to other cortical cells, forming
association areas in the brain, which in turn, altered bette
cross-communication and inter-hemisphericity. The cells

require a source to k them active and that source 1s
gravity. Its harnessed by the bi-pedal posture, whic

dramatically increased the frequency and duration o
constant firing to the brain from muscle and joint receptors
in the spine and postural muscles. This not only maintains
an increased number of cells that require increased numbe




of glial cells forr sapport. but would also form a
network of connection,™

Selillo, Robwert,  Lesmran,  Jerry,  “Mewrobehaviorl  Dhisordecs

Childhood: An Ewvolutionary Perspective.” Chp. 3 p.38 Elhj
Acndsmicy B leEmom Publishers. MNew N ork. 2004
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‘Humans cannot survive very long without gravity
hether in space. under water, or lying in bed. Results and
damage are similar. All of the physiological changes we

see n astronauts we also see in people who are in extendec

Kessler, JG, Cook, JR “Cognitive Performance In Space and [
Antigravity Environments.” International Joumal of Cognitive
Ergonomic. Pp. 351-372. 1999,




“There are cases of “space dyslexia”. Astronau

scribing symptoms of the same profile that we see 1
hildren with Attention Deficit Hyperactive Disorder, an
sther learmning disability and ‘cognitive processin

problems.”

aylan, R “Musculoskeletal Adaptation To Mechanical Forces On Earth &
In Space.” Physiologists 36 5127-5130.1993,

Eddy. DR, Schiflett. Schleigelre. Schehab, BRI “Cogmitive Performang
Aboard the Life and Microgravity Space Lab.” Acta Astronautica 43 pp. 19
210. 1998.




‘University of California Berkeley’s rats showed increased
plasticity and growth of the brain when they used thei
muscles and joints “in novel and interesting ways.” When
he same type of rat goes into space, they have reversed
plasticity and show rapid degeneration of their brain cells”

DeAmelio. F, Woo, LC. Fox, RA, Dalton. MG. Kirkoran. ML
olvakovi. “Hypergravity Exposure Decreases Gamma Amino Butyri
Acid Inmmunoreactivity In Axon Terminals, Contact In Pyramidal Cel

The Eat, Somatosensory Cortex., A Quantitative

e Analysis.” Journal of Neuroscience

[ sychochemical
ﬂsearnglg ;3, Pp- 135-1742, 1998, B.
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EXPEIRIMENTS ON PAIN REFERRED FROM DEEPSOMATIC TISsL s =

HY H. FEINSTEIN, SO, 3. N, K. LANGTON, NI, W M. JAMESON, M0,
AND F, SCIILLEER, M.D., SAN PRANCISUD, (A LIFORNTA

From the Drpariménis of Analomy and Newrslogy, School of Madicine, Umiversity of ulifernis, Sun Frenedaea

Pain provoked by the irritation of tissues deep to the skin has n characteristie quality
and tends to be diffusely “referred ™. Unlike acute pain from the skin, it persists for a

congiderable period of time, is rather slowly transmitted to the conssinusnes, and i aften
associnted with autonomic or other “reflex” roncomitants, such ns bradveandia, a fall in
the blood pressure, nausen, and skeletal musele spusm.

neluded In mddition, observations were macde on such eoncomitant phenomens s the
autonomic repercussions and the cutancous sensory changes in the skin overlying areas of
deep pain, and on the influence of sematie and sympathetic-nerve hlock.

FEINSTEIN et al 1954 ] Bone Joint Surgery
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- Autonomic concomitants: I'he pain elicited from mimscles was aceompanicd by a char-
u.t:t.m'r.sﬁc. group of phenomena which indicated uwaivemnul. ol ather than, segmental
somatic - mut:h.nmuma These autonomic reactions were most common with :njr:rtmnu in
; thu thnrlnlc mmnn, and comparatively rare with injections in the cervieal and mri.l

r@um “The’ manifestations were pallor, swealing, hud:.r-::urdm. fall in hlood pressiure;

uub:nquvn “faintness”, and nausea, but vomiting was not ohwerved. Byneope_oceurrerd
in two early prmdurm in the series of paravertebral injections and: was subsequently

'wmdud h:.r quickly. depressing the subject’s head or Ly having him lie down at the first,

sign of faintness. These features were not proportional to the severity of- glm-.guu or to
the’ t:ﬁmtnf radiation; on the contrary, they scemed to dominate the éxperitiee of sub-

: jm:hl who' nuinplunad ul"hl;l:le pain but who were overwhelmed by this distressis complex
of symptoms. Most common were pallor and sweating. The sweating was usually gmn-
mlt:ed in-only a few instances was it confined to the side of the puin.

FEINSTEIN et al 1954 J Bone Joint Surgery
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Fra, 31§

to o peak intoneity within ome mintle
First, a difume, poorly laslized pain s
felt in the vicinity of ik injection. Even
before attaining peak intensity, the pain
spread from ihis ares; cecnstonally n a
cuntisiious menndr. More often, however,
thern wan o discomtinwmis mefemal of pein
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Thanks for taking CE Seminars with Back To Chiropractic. :_:
I hope you enjoyed the course. Please feel free to provide feedback.

Check out: Back To Chiropractic Resources
Free Materials: Notes & Forms hundreds of files ~ posters, newsletters & more

Services & Listings People helping people for free

Marcus Strutz DC

Back To Chiropractic CE Seminars
marcusstrutzdc@gmail.com
707.972.0047
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