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Context

• Stroke/Dissection incidents & claims on 

the increase

• Majority of population may be at risk

• That means YOU are at risk
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Evades Antibody Recognition

"𝐈𝐧 𝐩𝐨𝐬𝐭𝐯𝐚𝐜𝐜𝐢𝐧𝐞 𝐦𝐲𝐨𝐜𝐚𝐫𝐝𝐢𝐭𝐢𝐬,  𝐭𝐡𝐞 𝐬𝐩𝐢𝐤𝐞 𝐩𝐫𝐨𝐭𝐞𝐢𝐧

𝐚𝐩𝐩𝐞𝐚𝐫𝐬 𝐭𝐨 𝐞𝐯𝐚𝐝𝐞 𝐚𝐧𝐭𝐢𝐛𝐨𝐝𝐲 𝐫𝐞𝐜𝐨𝐠𝐧𝐢𝐭𝐢𝐨𝐧 𝐛𝐞𝐜𝐚𝐮𝐬𝐞 𝐭𝐡𝐞
𝐚𝐧𝐭𝐢-𝐬𝐩𝐢𝐤𝐞 𝐚𝐧𝐭𝐢𝐛𝐨𝐝𝐢𝐞𝐬 𝐭𝐡𝐚𝐭 𝐚𝐫𝐞 𝐠𝐞𝐧𝐞𝐫𝐚𝐭𝐞𝐝 𝐚𝐫𝐞

𝐩𝐫𝐨𝐝𝐮𝐜𝐞𝐝 𝐢𝐧 𝐚𝐝𝐞𝐪𝐮𝐚𝐭𝐞 𝐪𝐮𝐚𝐧𝐭𝐢𝐭𝐢𝐞𝐬 𝐰𝐢𝐭𝐡 𝐧𝐨𝐫𝐦𝐚𝐥

𝐟𝐮𝐧𝐜𝐭𝐢𝐨𝐧𝐚𝐥 𝐚𝐧𝐝 𝐧𝐞𝐮𝐭𝐫𝐚𝐥𝐢𝐳𝐚𝐭𝐢𝐨𝐧 𝐜𝐚𝐩𝐚𝐜𝐢𝐭𝐲." 

"𝐞𝐯𝐚𝐝𝐞 𝐚𝐧𝐭𝐢𝐛𝐨𝐝𝐲 𝐫𝐞𝐜𝐨𝐠𝐧𝐢𝐭𝐢𝐨𝐧"



Growing Evidence

"𝐓𝐡𝐞𝐫𝐞 𝐢𝐬 𝐠𝐫𝐨𝐰𝐢𝐧𝐠 𝐢𝐧 𝐯𝐢𝐭𝐫𝐨 𝐞𝐯𝐢𝐝𝐞𝐧𝐜𝐞 𝐭𝐡𝐚𝐭 𝐬𝐩𝐢𝐤𝐞 𝐢𝐭𝐬𝐞𝐥𝐟 𝐜𝐚𝐧 𝐬𝐭𝐢𝐦𝐮𝐥𝐚𝐭𝐞
𝐜𝐚𝐫𝐝𝐢𝐚𝐜 𝐩𝐞𝐫𝐢𝐜𝐲𝐭𝐞𝐬 𝐝𝐲𝐬𝐟𝐮𝐧𝐜𝐭𝐢𝐨𝐧 𝐨𝐫 𝐢𝐧𝐟𝐥𝐚𝐦𝐞 𝐭𝐡𝐞 𝐞𝐧𝐝𝐨𝐭𝐡𝐞𝐥𝐢𝐮𝐦,  

𝐩𝐨𝐭𝐞𝐧𝐭𝐢𝐚𝐥𝐥𝐲 𝐛𝐲 𝐝𝐨𝐰𝐧-𝐫𝐞𝐠𝐮𝐥𝐚𝐭𝐢𝐧𝐠 𝐚𝐧𝐠𝐢𝐨𝐭𝐞𝐧𝐬𝐢𝐧-𝐜𝐨𝐧𝐯𝐞𝐫𝐭𝐢𝐧𝐠 𝐞𝐧𝐳𝐲𝐦𝐞 𝟐

𝐞𝐱𝐩𝐫𝐞𝐬𝐬𝐢𝐨𝐧, 𝐛𝐲 𝐢𝐦𝐩𝐚𝐢𝐫𝐢𝐧𝐠 𝐞𝐧𝐝𝐨𝐭𝐡𝐞𝐥𝐢𝐚𝐥 𝐧𝐢𝐭𝐫𝐢𝐜 𝐨𝐱𝐢𝐝𝐞 𝐛𝐢𝐨𝐚𝐯𝐚𝐢𝐥𝐚𝐛𝐢𝐥𝐢𝐭𝐲, 

𝐨𝐫 𝐛𝐲 𝐚𝐜𝐭𝐢𝐯𝐚𝐭𝐢𝐧𝐠 𝐢𝐧𝐭𝐞𝐠𝐫𝐢𝐧-𝐦𝐞𝐝𝐢𝐚𝐭𝐞𝐝 𝐢𝐧𝐟𝐥𝐚𝐦𝐦𝐚𝐭𝐢𝐨𝐧 𝐰𝐢𝐭𝐡

𝐡𝐲𝐩𝐞𝐫𝐩𝐞𝐫𝐦𝐞𝐚𝐛𝐢𝐥𝐢𝐭𝐲 𝐨𝐟 𝐭𝐡𝐞 𝐞𝐧𝐝𝐨𝐭𝐡𝐞𝐥𝐢𝐚𝐥 𝐜𝐞𝐥𝐥 𝐥𝐚𝐲𝐞𝐫."  

"𝐓𝐡𝐮𝐬,  𝐭𝐡𝐞 𝐬𝐩𝐢𝐤𝐞 𝐚𝐧𝐭𝐢𝐠𝐞𝐧 𝐢𝐭𝐬𝐞𝐥𝐟,  𝐰𝐡𝐢𝐜𝐡 𝐞𝐯𝐚𝐝𝐞𝐬 𝐚𝐧𝐭𝐢𝐛𝐨𝐝𝐲

𝐫𝐞𝐜𝐨𝐠𝐧𝐢𝐭𝐢𝐨𝐧 𝐫𝐚𝐭𝐡𝐞𝐫 𝐭𝐡𝐚𝐧 𝐢𝐧𝐯𝐨𝐤𝐢𝐧𝐠 𝐢𝐦𝐦𝐮𝐧𝐞 𝐡𝐲𝐩𝐞𝐫𝐚𝐜𝐭𝐢𝐯𝐚𝐭𝐢𝐨𝐧, 𝐦𝐚𝐲

𝐜𝐨𝐧𝐭𝐫𝐢𝐛𝐮𝐭𝐞 𝐭𝐨 𝐦𝐲𝐨𝐜𝐚𝐫𝐝𝐢𝐭𝐢𝐬 𝐢𝐧 𝐭𝐡𝐞𝐬𝐞 𝐢𝐧𝐝𝐢𝐯𝐢𝐝𝐮𝐚𝐥𝐬."





Conspiracy Theory?

In summary, the mRNA-LNP vaccine 

platform induces long-term immunological 

changes that can affect both adaptive 

immune responses and heterologous 

protection against infections, some of 

which can be inherited by the 

offspring. More studies are needed to 

understand the mechanisms responsible for 

these effects and determine this platform’s 

impact on human health.
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Jonathan Buckelew vs.
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Jonathan Buckelew vs.
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Jonathan Buckelew vs.

• Dr. X indicated that he adjusted 

Buckelew’s neck while Buckelew was lying 

down and then asked Buckelew to sit up. 

Dr X noted that when Buckelew sat up he 

reported that he felt dizzy, and he seemed 

disoriented. Dr. X then left Buckelew to 

find help. When he returned, Buckelew 

seemed less responsive and Dr. X called 

911.
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Jonathan Buckelew vs.
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Jonathan Buckelew vs.
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Jonathan Buckelew vs.



Jonathan Buckelew vs.



Jonathan Buckelew vs.



Jonathan Buckelew vs.
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Jonathan Buckelew vs.
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Jonathan Buckelew vs.



Jonathan Buckelew vs.



Jonathan Buckelew vs.

• The Heparin drip was ineffective in 

resolving any of the damage done by the 

lack of blood flow to Buckelew’s brain.

• Because of the delay in diagnosis, no 

other treatment options were available.
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Jonathan Buckelew vs.



Jonathan Buckelew vs.



Jonathan Buckelew vs.
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Jonathan Buckelew vs.



Jonathan Buckelew vs.



Jonathan Buckelew vs.



Jonathan Buckelew vs.



Jonathan Buckelew vs.

• Nickum violated accepted practice by among 

other things, not consulting with Dr Lavania 

after seeing the patient,

• Not considering and ruling out a vascular 

cause of the patient’s symptoms

• And not reviewing the results of the CSF 

studies
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Jonathan Buckelew vs.

56



DEMANDS



Chiropractic Expert Witness
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Chiropractic Expert Witness



First of Several Medical Expert 

Witnesses



Final Outcome



















• 23 yo female

• Vertebral artery dissection with subsequent stroke

• Neck pain, chronic HA, ear infection

• 3 visits - dizziness, vertigo and HA over right eye post adjustment 3rd visit

• Patient stated she had an ear infection. Doctor thought that's why she had 

vertigo

• Greater than normal neck stiffness after being out late driving the night 

before.

• Laid patient down and after a few minutes she felt better. Was helped to 

the front desk to check out and left on her own

• Patient never left parking lot. Called her mother who called the office and 

told them she was still sitting in her car.

• Chiro helped patient back into the office and laid her down and gave her 

water and checked vitals. Normal. Did neuro screen. Normal.

• Felt better after awhile and chiro walked her to her car again and she 

drove home. 

• Chiro DX strain of SCM.

• Two days later mother called and said she was in critical care with 

dissection and stroke.



• 60 yo female

• Recent car accident

• Hx of bleeding disorder, diabetes, glaucoma, high 

cholesterol, MS

• VBI testing - dizziness

• Dizziness while palpating neck 

• "unoptimistic about potential for improvement"

• No adjustment or other services provided following exam.

• Chiro recommended x-rays, MRI, MRA of head and neck

• Several days passed with problems getting insurance to 

approve the imaging. Husband did not want to file AA claim. 

Patient ended up at urgent care and they called an 

ambulance. ER did CT. DX with dissection.



• 36 year old female

• Patient for seven years

• Neck pain and "typical HA" on DOI

• "Slept wrong". Recent nausea.

• All neuro WNL. VBI normal.

• Treated by MD for simialr symptoms with ibuprofin and 

muscle relaxers. MD offered "migraine" treatment she 

declined.

• Dizziness following adj to five regions, massage, 

stretching and ice.

• neuro eval done. Dix hallpike casued vertigo, 

nystagmus, nausea and vomiting.

• Patient declined 911 and called husband.

• Left office with husband.

• DX with stroke.
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• 36 year old female

• Patient for seven years

• Neck pain and "typical HA" on DOI

• "Slept wrong". Recent nausea.

• All neuro WNL. VBI normal.

• Treated by MD for simialr symptoms with 

ibuprofin and muscle relaxers. MD offered 

"migraine" treatment she declined.

• Dizziness following adj to five regions, 

massage, stretching and ice.

• neuro eval done. Dix hallpike casued vertigo, 

nystagmus, nausea and vomiting.

• Patient declined 911 and called husband.

• Left office with husband.

• DX with stroke.



• "40's" male

• "MD Friend of chiro"

• Asked two chiros to assess his "neck and shoulder issue" after a meeting they had.

• Told him he had "simple case of overused muscles"

• Told chiros he got adjusted regularly in the past

• One chiro assessed him and the other watched.

• Then they switched and the other chiro did the adjusting

• "subluxations were obvious"

• Bilateral osseous adjustments with "large cavitations" followed by distraction.

• Patient felt dizzy.

• Both chiros did tissue work. Still dizzy.

• Sat him up. Spinning badly, sweating profusely, pale and nervous.

• Got him a garbage can and he vomited 3-4 times. Felt better. Now had HA that was "moving". Pupils 

were sluggish and difficulty with H pattern. 

• Did Eply maneuver on him. No results. Did more soft tissue work. Did cold laser. Stopped sweating, 

color returned.

• Let him lay down for awhile. Still had HA and spinning. Tried to get him up and he got worse. They 

asked him if he wanted to go to ER. Patient said he would be "fine". 

• They called another friend who is a Dentist who came ot the office. Dentist did sphenopalantie 

ganglion block through his nose. No change.

• Refused ER and ask to be driven home.

• Began vomiting on drive home had to stop several times. Vomited when he got home in the driveway.

• Wife is a nurse who called 911 in middle of night

• DX vertebral artery dissection. No records



• 44 yo female

• "very overweight"

• Severe neck pain and HA - Adjusted C6

• Returned 4 days later. HA with radiation 

into left arm. BP 154/104. No 

adjustment given. Chiro had staff drive 

her to ER.

• ER claims he caused VAD and stroke.



• 19 yo female

• Neck pain, headaches, muscle spasms, blurry vision, difficulty concentrating, 

brain fog, HA's following 2 concussions one year ago.

• Getting gradually worse over past three months.

• 4 visits. Day after last visit called DC to report that day sitting in class she Felt 

strange. Outside her body. Numbness in arms and foggy. All symptoms 

worse. DC told her to come to office next day.

• Father came with her next day and stated his concerns and wanted her to 

see neurologist.

• Adjustments performed along with vibracussor, arthrostim, trigger point work 

and e stim. While on e-stim patient broke down crying.

• Returned next day. Same symptoms but decreased in intensity. Same care 

provided. Appt made for following week.

• Following week father cancelled appointment and demanded neurologist 

referral.

• Week later Chiro received fax with neurologists notes: "Given symptoms 

above after recent neck adjustment, I worry about carotid and vertebral artery 

dissections and stroke. Recommend MRI brain and MRA head and neck for 

dissection and stroke"

• DX: Dissection & stroke



• 44 yo nonbinary

• DC Received records request

• Under care for 16 months

• Last two visits - Pain in base of skull and cervicothoracic pain.

• 6 separate adjustments performed from neck to pelvis. Then "multiple 

adjustments" to anterior rib cage.

• On next visit two days later patient said she had a HA after last visit.

• Same adjustments performed. This time cervicals were difficult to 

adjust. Lots of guarding.

• Did not return for next visit.

• Patient’s friend came in for adjustment.

• The patient asked if he can have a face down neck adjustment because 

of “what happened to Jane”. DC  asked “how’s Jane doing?” The 

patient proceeded to say “she had like a ruptured artery or something”. 

No other conversation was made.

• DC called Jane left a voicemail. 

• Jane eventually called back leaving a voicemail, asking to cancel her 

membership and asking for records “due to injury”. 



• 31 year old male

• CC of suboccipital pain

• Last visit wife came with him to become new patient

• occiput and C1 adjusted. After his adjustment he went to waiting room to 

wait for wife.

• CA came back and asked another DC in office to come to front.

• Patient was sitting next to water cooler leaning on his arm. He said he 

was having difficulty walking and standing.

• Neuro screen was normal.

• Brought him back to the adjusting room, laid him down and adjusted him 

again. Occiput manually adjusted followed by C1 snd then drops on C1 

and C2.

• Started to feel nauseous and vomited, Did neuro screen. Began to have 

double vision. DC told him and his wife to go to ER. When he tried to 

stand he could not. A third chiro was called in who said to call 911.

• DX: Dissection & stroke





Risk Management

Vascular Incidents 

Mitigation Strategy



We Have 

Your Back

See The 

ChiroFutures 

Difference!

800.219.9090



Triage

Does this patient 
belong in my office 

right now?





Triage

COVID Related Issues 

& 

Triage



Anatomical Sites

What is the source of the 

ADVERSE AFFERENT?



Ominous vs. Likely

• Cancer

• Fracture

• Infection

• Vascular



Data Acquisition

Treatment/Intervention

Diagnosis Testing Strategy
Differential 

Diagnosis(es)

Differential Categories

Analysis & Ranking of 

Positive Findings
Systems Assignment



Current Risk Issues

• HIPAA

• Your vaccination status

• Your staff’s vaccination status

• Your patient’s vaccination status

• Public Health Law

• Triage



Current Risk Issues

• Vascular related complaints

• Pregnant women

• Fainting

• Table issues

• Children



Red Flag…

I’ve never had anything like this before.

























Anatomy & Technique









So What Do You Do?

Pay Attention!

Pay Attention!

Pay Attention!



Five D’s &Three N’s

Five D’s

• Dizziness

• Drop attacks

• Diplopia

• Dysarthria

• Dysphagia

Three N’s

• Nausea

• Numbness

• Nystagmus

And…

Ataxia



How Do I Know?

Clinical Judgment

Constellation of symptoms

Uniqueness of symptoms

Degree/severity of symptoms

And History, History, History, History….



Stroke/Dissection Mitigation 

• Relationships – MD’s

• Relationships – Imaging

• Protocol – Hx, exam, referral, imaging

• Aggravating/Mitigating factors

• George’s (or other) Tests



Risk Management

Informed Consent





Template

• Need to personalize so it matches what 

you do in YOUR practice.



Informed Consent

Informed Consent

We encourage and support a shared decision making process between us 
regarding your health needs. As a part of that process you have a right to be 
informed about the condition of your health and the recommended care and 
treatment to be provided to you so that you can make the decision whether or not to 
undergo such care with full knowledge of the known risks. This information is 
intended to make you better informed in order that you can knowledgably give or 
withhold your consent.

Chiropractic is based on the science which concerns itself with the relationship 
between structures (primarily the spine) and function (primarily of the nervous 
system) and how this relationship can affect the restoration and preservation of 
health. 

Adjustments are made by chiropractors in order to correct or reduce spinal and 
extremity joint subluxations. Vertebral subluxation is a disturbance to the nervous 
system and is a condition where one or more vertebra in the spine is misaligned 
and/or does not move properly causing interference and/or irritation to the nervous 
system. The primary goal in chiropractic care is the removal and/or reduction of nerve 
interference caused by vertebral subluxation.



Informed Consent

A chiropractic examination will be performed which may include 
spinal and physical examination, orthopedic and neurological 
testing, palpation, specialized instrumentation, radiological 
examination (x-rays), and laboratory testing.

The chiropractic adjustment is the application of a precise 
movement and/or force into the spine in order to reduce or correct 
vertebral subluxation(s). There are a number of different methods or 
techniques by which the chiropractic adjustment is delivered but are 
typically delivered by hand. Some may require the use of an 
instrument or other specialized equipment. In addition, 
physiotherapy or rehabilitative procedures may be included in the 
management protocol. Among other things, chiropractic care may 
reduce pain, increase mobility and improve quality of life.



Informed Consent

In addition to the benefits of chiropractic care and 
treatment, one should also be aware of the existence of 
some risks and limitations of this care. The risks are 
seldom high enough to contraindicate care and all health 
care procedures have some risk associated with them. 

Risks associated with some chiropractic treatment may 
include soreness, musculoskeletal sprain/strain, and 
fracture. Risks associated with physiotherapy may 
include the preceding as well as allergic reaction and 
muscle and/or joint pain. 



Informed Consent

In addition there are reported cases of stroke associated 
with visits to medical doctors and chiropractors. 

Research and scientific evidence does not establish a 
cause and effect relationship between chiropractic 
treatment and the occurrence of stroke; rather, recent 
studies indicate that patients may be consulting medical 
doctors and chiropractors when they are in the early 
stages of a stroke. 

In essence, there is a stroke already in process. 
However, you are being informed of this reported 
association because a stroke may cause serious 
neurological impairment. 



Informed Consent

I have been informed of the nature and purpose of chiropractic care, 
the possible consequences of care, and the risks of care, including the 
risk that the care may not accomplish the desired objective. 

Reasonable alternative treatments have been explained, including the 
risks, consequences and probable effectiveness of each. I have been 
advised of the possible consequences if no care is received. I 
acknowledge that no guarantees have been made to me concerning 
the results of the care and treatment.

I HAVE READ THE ABOVE PARAGRAPH. I UNDERSTAND THE

INFORMATION PROVIDED. ALL QUESTIONS I HAVE ABOUT THIS

INFORMATION HAVE BEEN ANSWERED TO MY SATISFACTION.

HAVING THIS KNOWLEDGE, I KNOWINGLY AUTHORIZE 

_______________________________________________________________ 

TO PROCEED WITH CHIROPRACTIC CARE AND TREATMENT.





Ethics

Matthew McCoy DC, MPH

CEO & Co Founder

ChiroFutures Risk Purchasing Group

Phone: 800.219.9090 FAX: 800.219.9619

drmccoy@chirofutures.org

Failure to Diagnose



Strategic Competitive Advantage

Vertebral Subluxation

Cultural Authority



Spectrum of Care

• Pathogenic

• Therapeutic

• Salutogenic

• Non-therapeutic 

• Meta-therapeutic



Pathogenic Model

Studies origins of disease





Non-Therapeutic







Salutogenic Model

Studies origins of health



129

SALUTOGENESIS VS. 

PATHOGENESIS

Pathogenesis Basics

 

•What causes diseases?

• About Avoiding Problems

• Disease/Illness an anomaly

• Reactive - Absence of Disease

• Treat Disease

• Against pain or loss

• Prepares one to live

Salutogenesis Basics

 

• What causes Health?

•  About Approaching Potential

•  Inherently flawed, entropy

•  Proactive - Presence of Health

•  Go Get Health

•  For Gain or Growth

•  Discover how to live fully

AND



Meta-Therapeutic

• Experiential

• Awareness

• Intuition

• Spirituality

• Religion



Meta-Therapeutic

“Health levels will be at their optimum when 

the environment brings out autonomous, 

personal, responsible, coping behavior.”

Ivan Illich

Medical Nemesis 



Meta-Therapeutic

“Optimum health seems to occur when an 

individual no longer seems fixated upon 

whether it is present or not.”

Kenneth Pelletier Ph.D







Practice of Chiropractic – Florida

(9)(a) “Practice of chiropractic medicine” means a 
noncombative principle and practice consisting of the science, 
philosophy, and art of the adjustment, manipulation, and 
treatment of the human body in which vertebral subluxations
and other malpositioned articulations and structures that are 
interfering with the normal generation, transmission, and 
expression of nerve impulse between the brain, organs, 
and tissue cells of the body, thereby causing disease, are 
adjusted, manipulated, or treated, thus restoring the 
normal flow of nerve impulse which produces normal 
function and consequent health by chiropractic physicians 
using specific chiropractic adjustment or manipulation 
techniques taught in chiropractic colleges accredited by the 
Council on Chiropractic Education. No person other than a 
licensed chiropractic physician may render chiropractic 
services, chiropractic adjustments, or chiropractic 
manipulations. 



Practice of Chiropractic – Florida

• (b) Any chiropractic physician who has complied with the provisions of this 

chapter may examine, analyze, and diagnose the human living body and its 

diseases by the use of any physical, chemical, electrical, or thermal method; 

use the X ray for diagnosing; phlebotomize; and use any other general 

method of examination for diagnosis and analysis taught in any school of 

chiropractic.

• (c)1. Chiropractic physicians may adjust, manipulate, or treat the human 

body by manual, mechanical, electrical, or natural methods; by the use of 

physical means or physiotherapy, including light, heat, water, or exercise; 

by the use of acupuncture; or by the administration of foods, food 

concentrates, food extracts, and items for which a prescription is not 

required and may apply first aid and hygiene, but chiropractic physicians are 

expressly prohibited from prescribing or administering to any person any 

legend drug except as authorized under subparagraph 2., from performing 

any surgery except as stated herein, or from practicing obstetrics.



Practice of Chiropractic – Florida

(e) The term “chiropractic medicine,” “chiropractic,” 

“doctor of chiropractic,” or “chiropractor” shall be 

synonymous with “chiropractic physician,” and each term 

shall be construed to mean a practitioner of chiropractic 

medicine as the same has been defined herein. 

Chiropractic physicians may analyze and diagnose 

the physical conditions of the human body to 

determine the abnormal functions of the human 

organism and to determine such functions as are 

abnormally expressed and the cause of such 

abnormal expression.



Practice of Chiropractic – Florida

(f) Any chiropractic physician who has complied with the 

provisions of this chapter is authorized to analyze and 

diagnose abnormal bodily functions and to adjust the 

physical representative of the primary cause of disease 

as is herein defined and provided. As an incident to the 

care of the sick, chiropractic physicians may advise and 

instruct patients in all matters pertaining to hygiene and 

sanitary measures as taught and approved by 

recognized chiropractic schools and colleges.



Pathogenetic Model



Differential Diagnosis



Multiple Personality Disorder

Does Disease Exist?





















Diagnosis

Matthew McCoy DC, MPH

CEO & Co-Founder

ChiroFutures Malpractice Program

Differential Diagnosis and the Diagnostic 

Reasoning Process – Key Points



Diagnosis

Diagnosis can be defined as the process 

of using the history, physical examination, 

laboratory, imaging studies, and other 

tests to identify the disease responsible for 

the patient’s complaint.



Diagnosis as Treatment Warrant

Determining the disease responsible for 

the patient’s complaints allows a clinician 

to make more informed decisions 

regarding treatment options and to provide 

more accurate information to the patient 

regarding prognosis. 



It is suggested that there are four types 

of reasoning used by physicians during 

the diagnostic process. 

The appropriateness of each type is 

dependent on the situation. 

Diagnostic Reasoning



Diagnostic Reasoning

1. Algorithmic Reasoning

2. Pattern-recognition Reasoning 

3. Exhaustive Reasoning

4. Hypotheticodeductive Reasoning 



Algorithmic Reasoning

Refers to the practice of using flowcharts 

and algorithms to make a diagnosis.  This 

approach is useful for conditions in which 

the information collected from patients is 

discrete and accurate. 



Pattern-Recognition 

Reasoning

A very efficient style of diagnosis because of the 

“instant recognition” of signs or symptoms 

usually associated with a disease.  

Pattern-recognition may be used to diagnose 

common or rare conditions in which a distinctive 

set of symptoms suggest a diagnosis. 



Exhaustive Reasoning

Appropriate for uncommon presentations 

of illness, and is used when the other 

modes of decision-making have failed. 

Exhaustive reasoning is often used at 

tertiary care centers after a patient has 

received a basic evaluation. 



Hypotheticodeductive

The process by which hypotheses are generated and rejected 

as additional data are collected.  

This process involves proposing a differential diagnosis, 

gathering information, asking questions, and using the 

additional information to refine the differential diagnosis, and 

continuing with this process until a final diagnosis is obtained. 

The hypotheticodeductive method of reasoning is thought of 

as the preferred method; however, as indicted, the 

appropriateness of the reasoning method depends on the 

circumstances. 
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Differential Categories

Analysis & Ranking of 

Positive Findings
Systems Assignment



Decision Making Tools/Skills

What is/are your diagnostic hypothesis(es)?

VALUE Judgments  

• Triage

• Physiological Systems

• VINDICATE

• Anatomical Sites



Body Systems

• HEENT

• Endocrine

• Cardiovascular

• Urogenital

• Gastrointestinal

• Nervous

• Musculoskeletal

• Endocrine



Differential Categories

VINDICATE



VINDICATE

• Vascular

• Inflammatory

• Neoplasm

• Degenerative

• Infection

• Congenital

• Allergic/Autoimmune

• Traumatic

• Endocrine/Metabolic



Stroke/Dissection Mitigation 

• Relationships – MD’s

• Relationships – Imaging

• Protocol – Hx, exam, referral, imaging

• Aggravating/Mitigating factors

• George’s (or other) Tests



Monday Morning

1. Read your malpractice insurance policy

2. Do they support your values?

3. Informed consent

4. Vascular mitigation protocol

5. Staff training

6. Health care relationships

7. Join the FCS



We Have 

Your Back

See The 

ChiroFutures 

Difference!

800.219.9090



Questions? 

Matthew McCoy DC, MPH

CEO & Co Founder

ChiroFutures Malpractice Program

Phone: 800.219.9090 FAX: 800.219.9619

drmccoy@chirofutures.org



Informed Consent

“We strongly believe that patients should 

be informed of this association before 

undergoing neck manipulation.”

Dr. Jose Biller, chair of neurology at Loyola University 

Chicago Stritch School of Medicine.



Risks & Informed Consent

Regarding advising on risks - a risk should be 
disclosed if a reasonable patient in what the doctor 
knows or should know to be the patient’s position, 
would be likely to attach significance to the risk or 
cluster of risks in deciding whether to forego the 
proposed therapy. 

Patients and doctors must make this decision based 
upon appropriate information. Since there is no
human experimental evidence that chiropractic 
adjustments or neck manipulations are causally
related to strokes, why would we require a doctor to 
suggest that such a risk exists?



Duty



Negligence



No Consent



Valid Consent

For consent to be valid, patients must be 

competent to make the particular 

decision, and give consent voluntarily 

after receiving appropriate information.



2 Questions

1. What is the standard for determining if 

doctors have properly discharged their 

responsibility to disclose information?

2. What categories of information must be 

discussed?



Professional Standard (Model) 

• Urges doctors to practice in accordance

with what is accepted as proper by a 
responsible body of health care providers 
in the relevant clinical specialty.

• Inherently paternalistic. 

• Emphasizes what doctors think is 
important to discuss with patients rather 
than what the patient wants to discuss or 
wants disclosed.



Reasonable Patient Standard

It is the prerogative of the patient, not the physician to 
determine where his interests seem to lie. 

• Inherently hypothetical  

• Asks what risks should be disclosed to a reasonable
patient in the particular patient’s position 

• Does not address what risks the particular patient
would regard as important 

• Only works for patients who behave like a typical
patient  



Disclosing Risk

A risk should be disclosed if a reasonable 

patient in what the doctor knows or should 

know to be the patient’s position , would 

be likely to attach significance to the risk 

or cluster of risks in deciding whether or 

not to forego the proposed therapy.



Patient Centered 

Model



Patient Centered Model

Neither the Professional Standard nor the 

Reasonable Patient Standard provides the 

right frame work for patient centered 

consent.



Patient Centered Model

• More current model of informed consent

• Encourages doctors to consider the 

patients needs and priorities when 

discussing their healthcare options with 

them. 

• This approach demands that doctors ask 

patients what they want from treatment as 

they discuss treatment strategies.

Bridson, Hammond, Leach, Chester. Making Consent Patient 

Centered. British Medical Journal. Vol. 327. November 2003. 



Patient Centered Model

• In addition to fostering patient autonomy, 

this approach helps protect patients, 

whose objectives may differ from the 

assumptions made by the doctor. 

• This approach requires doctors to 

acknowledge patients as partners with 

different but equal expertise.



Patient Centered Model

• Consent is a process that gives patients the 

opportunity to express concerns about 

treatment.

• Inherent in this process is the approach of 

sharing information with the patient as opposed 

to disclosing information. 

• This allows a shared partnership between the 

patient and healthcare professional to develop 

where the patient and the professional meet as 

equals but with different expertise. 



Patient Centered Model

• Patient centered consent must be founded on 
the patient’s objectives. 

• The practitioner must find out about patients’ 
individual needs and priorities since their 
beliefs, culture, occupation or other factors 
may have a bearing on the information they 
need in order to reach a decision. 

• Patient centered practice requires doctors to 
offer patients an opportunity to participate in a 
shared decision making process about 
treatment options. 

• Doctors can then be guided by what patients 
want, rather than by professional 
assumptions about management of a 
disease.



Patient Centered Model

Ultimately, it is for patients and their 

doctors to decide if a treatment is 

appropriate and this forces doctors to 

be creative in order to respond with 

appropriate strategies. 



Informed Consent

Categories of Information

• What treatments involve 

(Broadly)

• Risks

• Benefits

• Alternatives

• Implications of declining 

treatment



Patient Objectives

The onus is on doctors to 

explore patient’s aims rather 

than merely discussing risks and 

benefits.



Informed Consent

This is NOT a black and white issue.

1. Informed consent is generally required - there is no such thing as "in every 
case".

2. Informed consent may or may not be required to be memorialized in an 
informed consent document separate from the records. This could depend 
on the state, corporate guidelines, facility guidelines etc.

3. Language regarding stroke may or may not be required on an informed 
consent document - depends on the state.

4. Informed consent can be derived verbally from the patient and noted in the 
records as opposed to a "form".

5. Recent case: plaintiff expert says chiro: ". . . .did not provide recent enough 
informed consent document". 

6. I generally recommend that a form be used and that it be no more than one 
year old. 

7. However, if a patient's condition changes "significantly", a new diagnosis 
surfaces, a new treatment plan is advised etc then the consent should be 
updated at that time.



Informed Consent

• However, if a patient's condition changes 

"significantly", a new diagnosis surfaces, a 

new treatment plan is advised etc then the 

consent should be updated at that time.

• EX regarding teenage cheerleader: 

Several consent related issues with children. . .  





Children

• You have a mother who is already a practice member and she brings in her 

daughter for care, neglects to tell you that she is divorced and has shared 

custody with the girl's father - and that they have a court enforced order that 

mother cannot make medical decisions without the father's consent.

• You have a grandmother bring her grandson in to see you because she just 

knows that chiropractic can help him.

• A 17 year old comes in to your office without his parents or guardian and 

wants to get under your care.

• A 16 year old has been under your care for several years having come in 

weekly with her parents but now she can drive and wants to come in by 

herself after school from now on.



Children

• Making matters worse is when there are ill feelings between the parents, a 

messy divorce or separation and one or more of the parents are using the 

child to get back at the other. Don't get caught in the middle.

• If there are divorce and custody issues don't be afraid to ask for 

documentation that one or the other of the parents has the legal right to be 

making health care decisions. If you are taking care of a young adult who 

drives and comes in on their own make sure you have permission from the 

parent(s) to see the child without them being present. If a guardian brings a 

child in make sure the guardian has the legal right to be making health care 

decisions for the child.

• And under no circumstances should you ever find yourself alone in a room 

with a child or young adult. If the parent or guardian are not present make 

sure you have a chaperone present.



Anatomy & Technique



Technique



Already in Process

The majority of patients who 

develop symptoms of a vertebral 

artery dissection following 

chiropractic care were probably in 

the process of dissection when 

they presented for care.



So What Do You Do?

Pay Attention!

Pay Attention!

Pay Attention!



Five D’s &Three N’s

Five D’s

• Dizziness

• Drop attacks

• Diplopia

• Dysarthria

• Dysphagia

Three N’s

• Nausea

• Numbness

• Nystagmus

And…

Ataxia



How Do I Know?

Clinical Judgment

Constellation of symptoms

Uniqueness of symptoms

Degree/severity of symptoms

And History, History, History, History….



Other Things to Look for…

Slurring speech

Giddiness

Voice changes

Speech doesn’t make sense

Inappropriate behaviors



Red Flag…

I’ve never had anything like this before.



New Complaints

People having dissections or about to tend 

to be complaining of new complaints 

especially neck, head, suboccipital, ear 

upper back, unilateral



Case # 3

Immediately following a 

cervical spine adjustment the 

patient tells you they are 

dizzy…



Action Steps?

Patient reporting new complaint of neck 

pain, trauma or no trauma. Never had 

anything like this and they have other 

neuro signs and symptoms 

Consider referral for further evaluation to 

rule out dissection BEFORE adjusting.



What If?

Monitor Vital Signs

Monitor neurological signs & symptoms

• Transient, limited and resolve quickly vs.

• Do not resolve or worsen…



Don’t

• Don’t adjust the patient again

• Don’t adjust the other side

• Don’t send them to the hospital alone

• Don’t send them home alone

• Don’t let them go to the bathroom alone

• Don’t tell them this was a normal reaction



Do…

• Call an Ambulance

• Monitor Vitals

• Monitor neuro signs and symptoms



Time is of the Essence

You have 90 minutes



Malpractice - Mitigation
1. The doctor recognized what was happening.

2. The doctor monitored and documented what happened 
following the event.

3. The doctor managed the event properly and timely

4. The Doctor did NOT readjust the patient

5. The doctor didn’t send the patient home unstable or without 
supervision

6. The doctor insisted the patient seek help

7. The doctor documented everything



History

Mary is a 28-year-old pregnant female 

who has been under your care for some 

time even before her pregnancy. Her last 

visit was 3 weeks ago and she returns 

today complaining of neck pain. 



History

What are the most relevant questions 
you would ask this patient initially?  

(List five).



Working Diagnosis

Based upon the above history, what is your 
diagnostic hypothesis?  

• Triage

• Physiological Systems

• Anatomic Sites

• VINDICATE

List the five most likely and your rationale for each.



VINDICATE

• Vascular

• Inflammatory

• Neoplasm

• Degenerative

• Infection

• Congenital

• Allergic/Autoimmune

• Traumatic

• Endocrine/Metabolic



Examination

List the five most relevant exam 

procedures that you would definitely 

perform in this case and what possible 

positive signs you would be looking for 

and their indications? (be specific; name 

the specific test, what you would expect 

if positive and what a positive test 

indicates).



Part 2 – More Data…

Mary is a 28-year-old pregnant female who has 

been under your care for some time even 

before her pregnancy. Her last visit was 3 

weeks ago and she returns today complaining 

of neck pain.  

Upon further questioning, the patient states, 

"My ear feels clogged up and I had some 

dizziness this morning.” The patient is fully 

oriented and normal conversationally 

although she appears nervous. Her 

neurological examination is grossly within 

normal limits. 



Update Diagnosis

Based on the updated history and exam 

findings, what conditions would be in 

your working differential diagnosis now? 

(Include your rationale)



Part 3- Results of Further Testing
Further testing included and revealed the following: 

Brain MRI

“Small infarction present in the medial right cerebellar 
hemisphere. There are some ill-defined small areas (2-3) of 
ischemia present in the lateral left cerebellar hemisphere. 
Impression: Small relatively acute infarcts of the cerebellar 
hemispheres.”

Carotid & Vertebral MRA

“The arch and great vessels originating from the arch are widely 
patent. The origins of the vertebral arteries are well seen. I do 
not see any evidence of a dissection of the vertebral or internal 
carotid arteries. They are widely patent. The vertebral arteries 
are symmetric bilaterally. The common carotid, internal and 
external carotid arteries are widely patent in the neck without 
evidence of stenosis.”



Update Diagnosis

7. Based upon all the information provided, 

what is your working diagnosis now?



Anatomical Sites Involved

Based upon the information you have 

thus far, what are the anatomical sites 

involved in this patient?

(Be as specific as possible)



Pathophysiology

8. Explain the pathophysiology of this 

condition.



Care Plan

9. What is the recommended management 

for this patient?



Theory of Causation

You’ve been asked by 

plaintiff’s attorney to 

opine on how the 

chiropractor’s  adjustment 

caused the strokes.







http://kfor.com/2014/11/03/30-year-old-dies-

after-visit-to-the-chiropractor/

http://kfor.com/2014/11/03/30-year-old-dies-after-visit-to-the-chiropractor/
http://kfor.com/2014/11/03/30-year-old-dies-after-visit-to-the-chiropractor/


The Cervical Spine, Chiropractic 

and Stroke

Matthew McCoy DC, MPH

CEO & Co Founder

ChiroFutures Risk Purchasing Group

Phone: 800.219.9090 FAX: 800.219.9619

drmccoy@chirofutures.org

Sorting Fact from Fiction



• Don’t want this to happen to one of 
your patients

• Don’t want this to happen to you

• Causation issues (It’s complex)

• How to recognize it

• What to do about it

Goals & Objectives



Do Adjustments Cause Strokes?





Chiropractic Abuse is a very important and timely 

contribution to the critical evaluation of chiropractic. It 

provides a most valuable perspective on the 

education, training, thinking, misunderstandings, 

wrongdoings and unethical behaviours of 

chiropractors. Anyone who consults a chiropractor or 

is considering doing so should study it thoroughly. 

Preston Long has been a chiropractor himself, and 

therefore his authority and expertise cannot be 

undermined by labeling him an outsider. His 

thoughtful insights and hands-on experiences reflect 

the very heart of chiropractic. It is this fact that makes 

this book unique. It would be nice to think that his 

outstanding and in many ways constructive criticism 

might contribute to a much-needed and long overdue 

reformation of chiropractic; but I would not hold my 

breath. -- Edzard Ernst, MD, PhD.



“As you will discover in the pages of 

this book, alternative medicine 

practitioners are very adept at patient 

solicitation, “education” of their 

particular technique and engendering 

patient satisfaction. The benefits 

patients experience from alternative 

medicine derive more from the way a 

treatment is presented than from the 

treatment itself. From an alternative 

medicine provider’s point of view, 

getting you to accept convoluted logic 

and believe in the value of your 

treatment is nearly half the battle in 

resolving your problem.”



Preston H. Long, D.C., Ph.D., is a licensed chiropractor who resides near Phoenix, 

Arizona. He is also an associate professor at Bryan University, where he teaches in 

the master's program in applied health informatics. He is certified by the State of 

Arizona in physical medicine modalities and therapeutic procedures and was certified 

by the Association of Fraud Examiners, the National Association of Disability 

Evaluating Professionals, and the National Board of Forensic Examiners.

Dr. Long's professional career has spanned nearly 30 years. In addition to treating patients, he has 

testified at roughly 200 trials; performed more than 10,000 chiropractic record reviews and 2,000 

independent medical examinations; and has served as a consultant to the Federal Bureau of 

Investigation, the U.S. Department of Justice, and the city attorney offices of Phoenix, Tempe, and 

Chandler, Arizona. In 2000, he was listed in Marquis Who's Who in Medicine and Healthcare.

Dr. Long received his bachelor of arts degree from Cardinal Stritch University in 1981, his chiropractic 

degree from Cleveland Chiropractic College in 1984, and his doctorate degree in health services from 

Walden University in 2002. From 1985 through 1987, he maintained allied courtesy staff privileges at 

Scottsdale Community Hospital and served as a medical staffing reviewer. In 2005, the Arizona 

Supreme Court appointed him to a three-year term on the Foster Care Review Board. In 2009, he was 

awarded the Chiropractor of the Year Award by Victims of Chiropractic Abuse (VOCA) for "outstanding 

commitment to protect the rights and health of chiropractic patients." He has been an editorial board 

member of the Journal of Quality Health Care and has authored two other books--The Naked 

Chiropractor (2002) and The Preston Protocol for Back Pain (2006)--and several articles in scientific 

journals.







Informed Consent

“We strongly believe that patients should 

be informed of this association before 

undergoing neck manipulation.”

Dr. Jose Biller, chair of neurology at Loyola University 

Chicago Stritch School of Medicine.



Stroke/Dissection Landscape 

• Long term patients

• Dramamine

• Homeless

• Family history (50 yr old male)

• Relationships – MD’s

• Relationships – Imaging

• Protocol – Hx, exam, referral, imaging

• Aggravating/Mitigating factors

• George’s Test







Cultural Authority

The chiropractic community is aware of the association between neck manipulation 

and stroke, which is an issue that has simmered for about five years now, said Keith 

Overland, immediate past president of the American Chiropractic Association and a 

doctor of chiropractic in Norwalk, Conn.

But Overland said that the evidence remains mixed and inconclusive.

"Two studies that have come out recently said that there is no evidence that the force 

or direction utilized in cervical manipulation reaches the threshold of stretching the 

arteries to the point that they can be damaged," he said, adding that professionals 

who perform neck adjustments apply force that is "no greater than what people can 

do in activities of daily life."

Overland added that neck manipulation is associated with many fewer stroke 

deaths than other common medical treatments for neck pain.

Neck manipulation is associated with about one death per 1 million people due 

to cervical artery dissection, he said.

By comparison, nonsteroidal anti-inflammatory drugs (NSAIDs) cause 153 

stroke deaths per 1 million people, narcotic medications cause 53 stroke 

deaths per 1 million people, and spinal surgery of the neck causes 500 stroke 

deaths per 1 million people, Overland said.



Huh?

“Overland agreed, adding that 

chiropractors should discuss the potential 

stroke risk of neck manipulation with any 

patient who has other risk factors for 

stroke, such as cardiovascular disease, 

family history of stroke or severe 

headaches.”



















Research on Cardiovascular 

Risk & Vertebral Subluxation
https://vertebralsubluxation.sharepoint.co

m/Pages/cardiovascular.aspx

https://vertebralsubluxation.sharepoint.com/Pages/cardiovascular.aspx
https://vertebralsubluxation.sharepoint.com/Pages/cardiovascular.aspx




Complexity

“An arterial dissection is probably 

the endpoint of a complex and 

possibly heterogenous group of 

vasculopathies developing under 

the influence of various genetic 

and environmental factors”

____________________________
Brandt T, Grond G. Spontaneous cervical artery 

dissection: from risk factors toward pathogenesis. 

Stroke 2002;33(3):657-658



Case # 1 - Hx

Mary is a 48-year-old female who 
has been under your care for some 
time (130 visits). She was adjusted 
by your associate yesterday and 
returns today requesting to see 
you. She tells you that yesterday’s 
adjustment was “not like all the 
others” and that she has had neck 
pain ever since the adjustment 
yesterday. 



Case 1 - Dx

Based upon the above history, what 

is/are your working differential 

diagnosis(es)?



Case # 1 – Add’l Hx

Upon further questioning, the patient states, "I 

have some fullness in my ear and I had some 

dizziness this morning.” 

The patient is fully oriented and normal 

conversationally although she appears nervous. 

Her neurological examination is grossly within 

normal limits. 



Case # 1 - Imaging

Further testing included and revealed the following: 

Brain MRI

“Small infarction present in the medial right cerebellar hemisphere. There 
are some ill-defined small areas (2-3) of ischemia present in the lateral left 
cerebellar hemisphere. Impression: Small relatively acute infarcts of the 
cerebellar hemispheres.”

Carotid & Vertebral MRA

“The arch and great vessels originating from the arch are widely patent. The 
origins of the vertebral arteries are well seen. I do not see any evidence of a 
dissection of the vertebral or internal carotid arteries. They are widely 
patent. The vertebral arteries are symmetric bilaterally. The common 
carotid, internal and external carotid arteries are widely patent in the neck 
without evidence of stenosis.”



Theory of Causation

You’ve been asked by 

plaintiff’s attorney to 

opine on how the 

chiropractor’s  adjustment 

caused the strokes.



Malpractice

1. Somebody has to get hurt

2. Has to be a violation of the standard of 

care







No Scientific Evidence



Neck Bone Connected to Back Bone?

The chiropractor asserted during deposition that the… 





Do Adjustments Cause Strokes?



Smith et al



Rothwell Study







Risk Perception































































George’s Test





Anatomy & Technique



No Gold Standard?







Causal Relationship 

There is no human experimental evidence that 

chiropractic adjustments or neck manipulations 

are causally related to strokes. 

The claims and statements that have been made 

and that have been interpreted by plaintiff 

attorneys and plaintiff experts to contend a link 

are based largely on case controlled studies.



Case Control Studies

• A multitude of systematic distortions (biases) may effect the 
results and conclusions drawn from case-control studies. 

• Other criteria must be used to determine whether an association 
is actually causative because an association, no matter how 
strong, does not prove causation. 

• At this point in time due to the rarity with which VBA's occur, 
experimental evidence in humans and prospective cohort 
studies examining the hypothesis that chiropractic adjustments 
cause stroke - do not exist.

• If such studies were to be carried out they would take a number 
of years to complete and would require thousands of subjects 
because of the rarity of the occurrence. 



http://www.emediaw

ire.com/releases/200

7/8/emw549594.htm

Chiropractic Stroke 

Postage Stamp

http://www.emediawire.com/releases/2007/8/emw549594.htm
http://www.emediawire.com/releases/2007/8/emw549594.htm
http://www.emediawire.com/releases/2007/8/emw549594.htm


Chiropractic Stroke Postage Stamp

• Site name: DallasNews.com
URL: http://www.prnewswire.com/cgi-bin/stories.pl?ACCT=danews.story&STORY=/www/story/05-08-
2006/0004357022&EDATE=MON+May+08+2006,+06:52+PM

Site name: KRON 4
URL: http://kron.com/Global/story.asp?S=4876372

Site name: KVVU-TV
URL: http://www.kvvu.com/Global/story.asp?S=4876372

Site name: MedicalDevices.org
URL: http://www.prnewswire.com/cgi-bin/stories.pl?ACCT=MDMA.story&STORY=/www/story/05-08-
2006/0004357022&EDATE=MON+May+08+2006,+06:52+PM

Site name: NBC6.com
URL: http://www.prnewswire.com/cgi-bin/stories.pl?ACCT=NBC6.story&STORY=/www/story/05-08-
2006/0004357022&EDATE=MON+May+08+2006,+06:52+PM

Site name: National Hispanic Corporate Council
URL: http://www.prnewswire.com/cgi-bin/stories.pl?ACCT=NHCC-MTC.story&STORY=/www/story/05-08-
2006/0004357022&EDATE=MON+May+08+2006,+06:52+PM

Site name: PR Newswire
URL: http://www.prnewswire.com/cgi-bin/stories.pl?ACCT=104&STORY=/www/story/05-08-
2006/0004357022&EDATE=

Site name: Yahoo!
URL: http://biz.yahoo.com/prnews/060508/lam136.html?.v=10

http://www.prnewswire.com/cgi-bin/stories.pl?ACCT=danews.story&STORY=/www/story/05-08-2006/0004357022&EDATE=MON+May+08+2006,+06:52+PM
http://www.prnewswire.com/cgi-bin/stories.pl?ACCT=danews.story&STORY=/www/story/05-08-2006/0004357022&EDATE=MON+May+08+2006,+06:52+PM
http://kron.com/Global/story.asp?S=4876372
http://www.kvvu.com/Global/story.asp?S=4876372
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“This study provides further 

evidence of the risk of a serious 

adverse event following 

chiropractic manipulation

of the neck.”







Spinal manipulation 'has little effect on back pain' 

The Independent – United Kingdom

http://news.independent.co.uk/uk/health_medical/article352839.ece

Chiropractors are offering 'worthless' form of treatment

The Times of London 

http://www.timesonline.co.uk/article/0,,8122-2097779,00.html

Manipulation of the spine 'is of little use for treating any condition'

News.scotsman.com

http://news.scotsman.com/health.cfm?id=452562006

An expert has claimed that spinal manipulation can be dangerous.

Health.telegraph.com

http://www.telegraph.co.uk/health/main.jhtml?view=DETAILS&grid=P8&xml=/health/2006/03/23/hosteo21.x
ml

Junk medicine: spinal manipulation 

The rules of science apply

The Times of London

http://www.timesonline.co.uk/article/0,,8123-2100577,00.html

Spinal manipulation by chiropractors no better than sham manipulation: Study 

What is the Word - Maharashtra,India

http://www.whatistheword.com/story/Lifestyle_775.html

Spinal Manipulation Doesn't Work For Any Condition, New Research Finds

Medical News Today

http://www.medicalnewstoday.com/medicalnews.php?newsid=40315

Chiropractors defend therapy

IrishHealth.com

http://www.irishhealth.com/?level=4&id=9216

http://news.independent.co.uk/uk/health_medical/article352839.ece
http://www.timesonline.co.uk/article/0,,8122-2097779,00.html
http://news.scotsman.com/health.cfm?id=452562006
http://www.telegraph.co.uk/health/main.jhtml?view=DETAILS&grid=P8&xml=/health/2006/03/23/hosteo21.xml
http://www.telegraph.co.uk/health/main.jhtml?view=DETAILS&grid=P8&xml=/health/2006/03/23/hosteo21.xml
http://www.timesonline.co.uk/article/0,,8123-2100577,00.html
http://www.whatistheword.com/story/Lifestyle_775.html
http://www.medicalnewstoday.com/medicalnews.php?newsid=40315
http://www.irishhealth.com/?level=4&id=9216


Adverse effects of spinal 

manipulation: a systematic

review
http://www.medicalnewstoday.com/healthnews.ph

p?newsid=75754

http://app.communicatorcorp.com/FileStorage/Link
edFiles/549/Adverse%20effects%20of%20spinal
%20manipulation%20A%20systematic%20revie
w_tmpDDD2.pdf?_ctId=LNjphE3jr8FkVGbv9xrX
Ppwui9i%2feitDTV%2fAAY7%2feco%3d

http://www.medicalnewstoday.com/healthnews.php?newsid=75754
http://www.medicalnewstoday.com/healthnews.php?newsid=75754
http://app.communicatorcorp.com/FileStorage/LinkedFiles/549/Adverse effects of spinal manipulation A systematic review_tmpDDD2.pdf?_ctId=LNjphE3jr8FkVGbv9xrXPpwui9i/eitDTV/AAY7/eco=
http://app.communicatorcorp.com/FileStorage/LinkedFiles/549/Adverse effects of spinal manipulation A systematic review_tmpDDD2.pdf?_ctId=LNjphE3jr8FkVGbv9xrXPpwui9i/eitDTV/AAY7/eco=
http://app.communicatorcorp.com/FileStorage/LinkedFiles/549/Adverse effects of spinal manipulation A systematic review_tmpDDD2.pdf?_ctId=LNjphE3jr8FkVGbv9xrXPpwui9i/eitDTV/AAY7/eco=
http://app.communicatorcorp.com/FileStorage/LinkedFiles/549/Adverse effects of spinal manipulation A systematic review_tmpDDD2.pdf?_ctId=LNjphE3jr8FkVGbv9xrXPpwui9i/eitDTV/AAY7/eco=
http://app.communicatorcorp.com/FileStorage/LinkedFiles/549/Adverse effects of spinal manipulation A systematic review_tmpDDD2.pdf?_ctId=LNjphE3jr8FkVGbv9xrXPpwui9i/eitDTV/AAY7/eco=


Web MD



Anatomy



Anatomy



Anatomy



Vertebral Artery Grooves



Arteries – Three Layers



Arterial Anatomy

http://www.innerbody.com/image/card05.htm

l

http://www.innerbody.com/image/card05.html
http://www.innerbody.com/image/card05.html


Arteries - Pathophysiology





Brain Stem 

Damage



Dissection





Angiogram -

Internal Carotid 

Artery 

Dissection

Showing gradual 

tapering



Anatomy



Vertebral Artery 

Segments



Subluxation?



Biomechanics

http://www.upcspine.com/video/occiput_to_atlas.avi

http://www.upcspine.com/video/subluxation_kink.avi

http://www.upcspine.com/video/adjustment.avi

http://www.upcspine.com/video/CERVROT1.AVI

http://www.sherman.edu/research/anim/blair.html

http://www.upcspine.com/video/occiput_to_atlas.avi
http://www.upcspine.com/video/subluxation_kink.avi
http://www.upcspine.com/video/adjustment.avi
http://www.upcspine.com/video/CERVROT1.AVI
http://www.sherman.edu/research/anim/blair.html


Pathophysiology
Injury and inflammation occurs

Arterial damage results from heritable or acquired conditions.

Clotting and thrombus formation occurs

Arterial damage to the tunica intima leads to localized clotting and thrombus 
formation.

Arterial flow changes result from histological changes and from mechanical 
changes in the vessel.

Emboli

The thrombus at the site of arterial damage is usually the source of emboli 
causing an ischemic stroke from the vertebral artery.

Ischemia

The extent of ischemia from an embolism is related to the size of the 
embolism, where it is and whether or not there is collateral circulation.



Pathophysiology Summary

Intimal disruption 

Alteration of normal hemodynamics 

Creation of a thrombogenic environment 

Formation of a thrombus 

Generation of emboli.

Ischemia/Infarction



Epidemiology



Epidemiology



Hill’s Criteria
• Experimental Data: From laboratory or human experimentation

• Association: Odds Ratios

• Consistency: repeated observation of an association in different 
populations, in different countries, and under different circumstances.

• Temporality: Causative factor precedes the outcome

• Biologic Gradient: The presence of a unidirectional relationship (dose-
response) between the exposure and outcome of interest.

• Coherence of Evidence: A cause-effect relationship does not conflict 
with what is known of the natural history of the harmful outcome.

• Biologic Plausibility: Plausible based on general biologic knowledge

• Specificity: Requires that a single cause lead to a single effect.

• Analogy: Very weak criterion



Epidemiology - Causes of VAD

43% are spontaneous 

31% associated with cervical manipulation

16% from minor “trivial” trauma

10% from major trauma

_____________________________________________
Haldeman. Spine 1999 Apr 15;24(8)



Epidemiology – Causes of VAD

Most common cause of traumatic vertebrobasilar ischemia is motor 
vehicle accidents

Of 80 cases over 20 years at a single neurovascular practice: 

• 70 were related to MVAs, 

• 5 to industrial injuries, 

• 5 associated with chiropractic. 

Some of the cases that were related to chiropractic were also 
involved in MVAs which further confounded the issue.

_________________________________________________
Beaudry, Spence. The Canadian Journal of Neurological Sciences, Vol. 

30(4) November 2003.



Epidemiology – Incidence of VAD

For every 100,000 strokes of any origin there will be one 
stroke associated with a vertebral artery dissection

Dissections account for 10% - 25% of all ischemic strokes 
in young or middle aged people

Less than 5% result in death 

75% have a good prognosis

________________________________________
Schievink, New England Journal of Medicine. March 2001



Epidemiology – Incidence of VAD

• VAD and CAD account for 2.6 per 
100,000

• Cervical dissections are the underlying 
etiology in 20% of ischemic strokes in 
patients 30-45 years of age

• Female to male ratio: 3:1 

• Average age: VAD = 40, CAD = 47 



Epidemiology – Incidence of VAD

• 1 in 5,000 adjustments cause a stroke 

• 1 in 20,000 adjustments cause a stroke

• 1.3 in 100,000 patients 

___________________________________

__
Norris - SPONTADS

Vickers - BMJ, 1999

Rothwell - Stroke, 2001)



Epidemiology – Incidence of VAD

• 1 in 1 million adjustments

• 1 in 2 million adjustments

• 1 in 5.85 million cervical spine adjustments 
_______________________________________________

__
Hosek et al, JAMA, 1981

Klougart et al, JMPT, 1996

Carey et al, CMAJ, 2001 



Questions? 

Matthew McCoy DC, MPH

CEO & Co Founder

ChiroFutures Risk Purchasing Group

Phone: 800.219.9090 FAX: 800.219.9619

drmccoy@chirofutures.org



Risk Management

Immunity Claims 

& Chiropractic 



DEBRIEFING



• But first . . .







Chemistry

• Serotonin

• Octopamine

• Ratio of two brain chemicals that modulate 

communication between lobster neurons 

• Winning increases the ratio of serotonin to 

octopamine







Lobster Posture

• A lobster with high levels of serotonin and low levels 

of octopamine is a cocky, strutting shellfish

• This is because serotonin helps regulate postural 

flexion. 

• A flexed lobster extends its appendages so it can 

look tall and dangerous

• When a loser lobster is given seratonin it will strecth 

itself out and advance itself on former victors and 

fight longer and harder.



Lobsters

• If the dominant lobster is defeated its brain 

basically dissolves and it grows a new 

subordinate brain.

• Its original brain is not sophisticated 

enough to manage the transition from  

dominator to dominated.



Lobtsers

140 Million 

Years









Rabbit Holes







Admiral Rachel Levine



This is a Circle









The Current Landscape

• Scope & Purpose of Clinical Care

• Personal Autonomy & Consent

• Free Speech

• Compelled Speech

• Evidence Informed Practice

• The Chiropractic Cartel



The Chiropractic Cartel

• Remove CCE Only Language

• Remove NBCE Only Language

• Dismantle the FCLB 



































“Vaccination is kind of the door of hope for those 

people,” she says. “They couldn’t be there for the ones 

they lost, but they can protect what’s left and protect 

other people’s loved ones. Helping with vaccinations is 

a way to fuel the impatience in my belly of moving on. 

It was an action I could actually have control over. As 

soon as they asked chiropractors to help, I knew it was 

my cue.”























The Deniers Attack

















“There’s no credible evidence 

and it breaks my heart to say it”

https://www.screencast.com/t/GdohqUFE



“No evidence, my ass”

Amy Haas DC, Ph.D



“You Will be Under the Hand of the Law”





“It is not yet known 

whether

HVLA controlled 

vertebral thrusts 

have a clinically 

relevant impact on 

immunity.”







Informed Consent, Personal Autonomy, 

Evidence Informed Practice and Health 

Care Mandates

It is the individual’s decision whether or not to undergo a health 

care intervention. That decision comes about through an open, 

patient centered, evidence informed, consent driven process 

where the individual makes that decision knowledgeable about 

the evidence, comfortable with the intervention as safe, effective 

and consistent with their values. 





Sherman College of Chiropractic embraces the 

ethical principles of informed consent and 

personal autonomy in making health care 

decisions. Individuals have the right to make 

informed decisions concerning whether to 

accept or reject medical and other healthcare 

interventions. All medications and procedures 

carry an element of risk, and individuals are 

entitled to decide whether to accept or reject 

the potential benefits and risks of any drug or 

intervention without fraud, duress, or coercion. 

In acknowledging patient autonomy, Sherman 

College of Chiropractic adheres to the ethical 

principles of maintaining respect, integrity, and 

veracity. Sherman College of Chiropractic has 

not and does not require vaccination of 

students or staff. The college acknowledges 

that this is a personal decision for each 

individual. Furthermore, the college respects 

the right to freedom of choice in healthcare on 

the basis of personal, philosophical and 

religious beliefs.





















VertebralSubluxationResearch.com



ChiroCE.org









Credible Evidence?



















• From Rome . . .



Induce & Enhance

Studies demonstrate evidence indicating that chiropractic 

and spinal manipulation may influence immune system 

response. 

Studies suggest that manipulation consistently reduces the 

production of pro-inflammatory mediators associated with 

tissue damage and pain from articular structures. 

Other studies provide evidence that manipulation may 

induce and enhance production of the immune-regulatory 

cytokine IL-2 and the production of immunoglobulins. 



Boost?

• Attenuates

• Reduces

• Down regulates

• Ameliorates

• Decreases

• Modifies

• Reverses

• Normalizes

• Inhibits

• Enhances 

• Influences

• Increased capacity

• Modulates





Evidence 

Informed 

Practice



Epistemology







British 

Columbia

Efficacy 

Claims Policy





“has any beneficial effect on childhood diseases, disorders or conditions such 

as: ADHD (or ADD), autism spectrum disorders including Asperger syndrome, 

cerebral palsy, Down syndrome, fetal alcohol syndrome, or developmental and 

speech disorders.”



Acceptable Evidence?



British 

Columbia 

“Acceptable” 

Evidence







Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Sufficient Evidence

There is sufficient evidence to support the 

management of vertebral subluxation in a 

vitalistic, salutogenic model.

Foundation for Vertebral Subluxation 



The Fork in the Road







Immunity Research Agenda

• Project Outline 

• Scoping Review of Chiropractic & Immunity 

• Scoping Review of Biomarkers

• Conference

• Best Practices Statement 

• Integrative Review – Dr. Haas

• Database & Website

• Development of Protocols

• Feasibility Studies

• Health Outcomes Studies

• Health Care Policy



Steering Committee

• Christopher Kent DC, JD

• Amy Haas DC, Ph.D

• Jon Chung DC

• Ian Shtulman DC DACCP

• Joel Alcantara DC, Ph.D (C)

• Matthew McCoy DC, MPH

• Anquonette Stiles DC, MPH

• Christie Kwon DC, MS, MPH





Health Policy



The Problem

• We do not have a “research” 

problem.

• We have a political problem

• We have a marketing problem









Questions? 

Matthew McCoy DC, MPH

CEO & Co Founder

ChiroFutures Malpractice Program

Phone: 800.219.9090 FAX: 800.219.9619

drmccoy@chirofutures.org
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