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-2z have unilaterally deseribed the full range of un-
Tlexion and extension.

-utation side-bending lesion, as has been mentioned
v, is of traumatic origin, and a greater percentage
tion is found than is eustomary. There is usually
viation of the spinous process from the median line

d in the side-bending rotation lesion. However,

t= best is more or less of a negligible factor; there-
21lv, it is not necessary to place particular empha-
lesion. The same methods of adjustment would

in the correction of the side-hending rotation

combined lesions are: first, side-bending rotation
red with flexion or extension; and, second, rotation
‘nz lesion complicated with extension or flexion.
.t of these lesions necessitates the removal of the
ro rotation or the rotation side-bending as the fae-
e maintenance of the lesioned condition. If the
factor of flexion or extension does not spontane-
st itself, additional adjustive effort should be

athorn or rebellious pain which defies all adjustive
should be carefully handled and the physician
1le out by the x-ray or allied means such conditions
lization of the fifth lumbar which is due to a broad-
of the body of the fifth and partial fusion with the sa-
zrthritis due to over-strain of the lumbo-sacral artic-
n +hich demands that the spine he kept erect and sup-
to lessen irritation, spondylosis, with its history of
c infection, primary spendylitis deformans without
=riicular history, as well as deformities of the fifth
r. and other structural and pathological involvements
lumbar vertebrae.




