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- - I a\e unnatemlly d6..ihed rh. full runse

.,ration side bending lesion, s has been nenfioneil
l:. is of tmn afic odgin, and a greaier Defcertage
i:. i: founil than is crstonary. There is nsnally
d.;ation of the strnoN lrocess lron tle median line
f.:ind h the side-berding rctatior lesion. tlo{ever,
:  i tsb€st  is  more or l .ssof r  neglgrb lFf lc lor i  there-
::..rllr'', it is not tucessary to place Pa iQlar enlha-
: ii lesion. The same metlrods of adjnstDcnt \ttuld
:: in the corwtior of ure si.le !.nding roiation

.nnrbined lesions are: Jirst, s e-b€ding rotation
:6i $ith flexio! or extension; and, second, rotaUon
: . -g  les ion.om! l ic , ted \ i th  e \ tens ion or  f lc { ion
..r of these Lesions necessit.tes tne reino\rl of ihe

' ' { " n  o "  ? L F l : o .  ! a i n  L h i . \  o e  F  A l l  a l i ' . .  ' \ .

: should be careIullX hardled {nd the lhXsician
r ' 4  o u t  h J  i  e  t -  a :

ization of the Jifth lltubsr \tnic]r is iln€ to a broad_
rne lody of the fifih and partial fnsion vith the sa-

.rh.iiis ilue to oler strair of the lunbo sacral ariic
rlri.n denands thrt the spine be lept erect ard sup.

'  lp*pn i  rnsr io . ,  6pond\ ln . i ' ,  r  r th  i ' "  ha.o '1  o '
, fe  io  .  ! r i " 'a ' - r  . !unJv i is  I  lor l !n  r ' ' id .ou.

aicular history, as sell rs def.rmitirs of the fifth
. rnd other sirnctwal snd patlological involrcmerts

: .c  rc ta t io .  o f  the ro tat ion s i . le  hendinC rs  the fe
' '  e F a i n l e n , r ' p o f r t "  e . i o t  l J o r r " i o n .  
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.  _ ,c ro  
u l  ( l4x ro"  o f  ! \ lp  s  on  duP!  o  cpor  an . --. i,ctor of llexion or extension does tot spontan€-

,:ist itself, additional adjustive elfort shod.i be


