Gonstead

STUDIES SOCIET

Chiropractic Research, Education & Fellows|

JUNE 2011
IN THIS ISSUE

Disc Update: Elastic Fibers,

Elastin & Microfibrils ..................... 1
Field of Dreams ...............cccccc...... 2
Research Update .........cccceveeeennne. 3
Chronic Pain & the Brain ............... 5
Meeting of the Minds: Nov 2011 ... 6
AdS oo 7
FYI:2011 seminar schedules .......... 8
Join GCSS

GCSS is a not-for-profit organization
dedicated to the Gonstead Chiropractic
Technique. Join your fellow doctors
and students who value Gonstead
chiropractic research, fellowship
between dedicated chiropractors, and
clinical excellence. For membership
application, call the toll-free line: 888-
556-4277 or go to the secure web site:
http://www.gonstead.com.

Field of Dreams

Contribute to the future. Give to the
GCSS Field of Dreams research fund
program. This program funds Gonstead
Technique research. GCSS research is
a 20+ year, on-going program which
has published numerous articles
in peer-reviewed journals and two
textbooks. A research update is on
page 3. For more information and to
obtain a list of published papers, call
GCSS toll-free: 888-556-4277 or visit:
http://www.gonstead.com.

Meeting of the Minds

NOVEMBER 5-6, 2011

Southern California Health Sciences
University (LACC)

Whittier, Calfornia

(details, p.6)

: e .
b &5

The ‘G’ Note

Gonstead Clmlcal Studies Society Quarterly Cllmcal Update

-

Gonstead Disc Model Update: Elastic
Fibers, Elastin, & Microfibrils

by Steven T. Tanaka, D.C.

This is part of an on-going series of articles to update the Gonstead disc
concept. Among Gonstead doctors, little has been done to integrate the 1960s
Gonstead disc model with the vast amount of disc research that has taken
place since that time. If we are going to focus on the structure and function
of the disc in normal function and subluxation, it is vital that we have the
best and most current information on the disc to better serve our patients.

Elastic properties are required for the proper mechanical function of the
disc. Elastic fibers and networks of elastin and microfibril are an important
component of the disc with their ability to allow extensibility and restore the
disc to its normal state after deformation due to the forces on it. An example
of an effect of elastic fibers is when you push your skin in with your finger,
it bounces back. This is the elastic property of tissues in action.

Elastic fibers are found in the anular lamellae parallel to the anular fibers.
This is particularly true of the immature disc (9). They add extensibility to
the disc in order to allow a return to the normal state. They also add stiffness
to the lamella collagen perpendicular to the collagen fibers under transverse
shear (5). They aid in anchoring the disc to the cartilaginous endplates (9).
Elastic fibers are also found in the interlamellar spaces as will be explained
later.

Elastic fibers are also found in the nucleus pulposus but with less
organization and are not as abundant. In the nucleus pulposus, microfibrils
tend to co-localize with disc cells while elastin fibers tend to be disbursed
in the ECM (10).

Elastic fibers increase in density up to around age 40 and decrease after
that age (7).
— cont. on p.3

GCSS DIPLOMATE PROGRAM

You are developing mastery in the Gonstead
Technique and are helping patients. Are you ready
for the next step? Become a GCSS Gonstead
Diplomate.

You can request an application for the Diplomate
~ test or general information about the Statusing
Committee and its Diplomate and Fellow
certification, testing, and activities programs.

Dr. Patrick Ryan: 7el: (201) 841-0582
Email: drpatrick@ryanchiro.com.

Contact:



A Heartfelt Thank You to Our
Field of Dreams Contributors
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Thank you very much to the following contributors to Gonstead chiropractic
research. These visionary doctors, organizations, and lay people know the
value of chiropractic research. Chiropractic research is necessary to advance
and document the benefits of chiropractic. If you would like to join these

future-thinking individuals, contact GCSS.

Abblett, David E. DC
Anrig, Claudia DC
Aslan, Stacy DC
Baeza, William DC
Burns, J. Richard DC
Cato, Chad DC
Chinn, Perry DC
Conklin, Scott DC
Cortes, Jose L. DC
Cremata, Edward DC
Desjardins, Marc DC
Durski, Jeff DC
Egawa, Tetsuya DC
Elbert, Richard A. DC
Geary, David DC
Ginsberg, David DC

Martin, Charles DC
McFadden, James DC
Mendez, Jerry DC
Nichols, Jared DC
Perugini, Rocco DC
Ping, Bradley DC
Rowe, David DC
Ryan, Patrick DC
Swift, Tim DC
Thornton, Jason DC
Tobenas, Ed DC
Whitlow, John S. DC
Esendal, Burak DC
Rindal, Steven DC
Winheim, Chelsa DC
Bishop, Norman DC

Greenspan, Howard DC Bower, John DC
Heschong, Roger DC !
Holden, Elton DC Thank you 0n¢ andu‘zhshed
Hoven, Stuart DC Your help 8¢S usepm the works
Jenkins, Chad DC More projects ar donations.

leRoux-Troxell, Pam DC ~ with your generous

Lopes, Mark DC
Lyons, Dan DC

Drs. Gabbert & DelLoe
teaching the Gonstead
technique

The Gonstead Clinic

When your Gonstead group or you yourself conduct a Gonstead workshop,

Over the years, the Monterey Bay GCSS has donated at least $10,000 to
Gonstead research.

please consider donating part of your proceeds to the GCSS research fund.

Chiropractic is specific or it is nothing. — B.J. Palmer, As A Man Thinketh
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Research Update

Roger R. Coleman, D.C.

Director of Research

Mark Lopes, D.C.

Research Commitee-Chair

Once again, it’s time to discuss what
we’re doing on the research front.
Well, there’s always a lot going on,
and this time is no exception. First, we
understand that our recent article on the
| A-P full spine view has been a topic of
discussion, and now that the initial thrill of publication
has passed, we feel more certain than ever that this is
exactly where we needed to start. We're very proud
of how it all turned out. So don’t forget to read the
article and make use of it as needed. It supports
what you do, and science was made to be used.

Next comes an article on retrolisthesis. That article is
in review, and we have received the comments of the
reviewers. We have made the indicated changes and
are in the process of writing the reply and finishing the
changes in preparation for resubmission. Once again,
we want to praise the efforts of Edward J. Cremata
(Stanford Credo Institute) on this article. He is great to
work with and has worked hard answering reviewers
and preparing stats. We hope to do many more articles
with him in the future. It has been a lot of work, as all
articles are, and we are making every effort to secure
publication of another article, which like the A-P full
spine, is directly related to your every day practice.

We are awaiting receipt of the data that has been
collected at Life West regarding the x-ray article. As soon
as we receive that, we will start the analysis phase of that
project and then proceed to the writing of that article.

Work is still progressing on the leg length inequality
and biomechanical changes on a pre-and post films
article. We had completed the proposal, but recently, we
began adding new information to improve it further. This
may eventually be our most important work; we will see.

Finally, we wanted to once again discuss an article
that has been taking a lot of our time and which we

GCSS Web Site Members’ Section

To receive your password, click on the button on the
top right side of the home page that reads: “Forgot
Password?” Then enter the email address that you
provided for the Membership Directory. Your password
will be emailed to you.

Questions? Call or email Michele: 888-556-4277 or
michele@gonstead.com.
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think will be very important to the GCSS. The article
will be submitted for consideration to the Journal of
Chiropractic History. The GCSS has a proud history,
and it is time to tell your story. As you know from
previous communications, our co-author on this article
is Kenneth Wolf, PhD, who received his degree from
Notre Dame and has served as the chair of the history
department and a dean at Murray State University, as
well as, is the author of several text books. This foray
into the field of history has been much different than an
article for a science journal. From content to referencing,
it is different, and Ken has been invaluable in our efforts.
He is donating his time and has really been a strict task
master, as he pushes us to produce a better article.
We are very grateful for all his efforts on our behalf.

We are constantly thinking of new projects and
reworking projects that are in progress, but these are the
most active. For those of you who have not yet read the
full spine article, please do so, and we look forward to
reporting back to you in the next issue of The G Note.<

cont. fromp.1 —
Components of Elastic Fibers

The classic elastic fiber has a core of elastin with
microfibril organized around it (1,4). Some elastic
fibers have a minute amount of elastin surrounded
by microfibrils (elaunin fibers), and some are purely
composed of microfibrils (oxytalan fibers) (1,7). Other
proteoglycans may be integrated into the fibers as well.
The exact composition of elastic fibers is tissue-specific
4,7).

Within the extracellular matrix of many parts, the
skin, for instance, is a protein called elastin. Elastin is
hydrophobic, and compared to collagen fibers, it has less
stiffness but greater extensibility (rubber-like). Unlike
the orderly form with strong bonds that characterized
collagen, elastin has cross-linked, randomly coiled
chains which allow it to extend. They can stretch more
than 100% of their resting length and return to their
normal length. There is an equal amount in the anulus
and nucleus. It is more prevalent in the inner than outer
anulus. This is thought to be due to greater tensile

deformation in the inner anulus (2). — cont. on p4

Fund Gonstead Research by Shopping

When you want to place an order through Amazon.com,
think about funding Gonstead research. Go to the GCSS
website (http://www.gonstead.com), click on the Amazon
link, and then order your books or other merchandise. A
percentage (+4%) of your purchase goes to fund GCSS

Gonstead research. It's a “win-win” idea: you get what you
need, and Gonstead research gets funding.

To be healthy, stay in your own rut—eat the same food and sleep in your own bed. —C.S. Gonstead, D.C. (many thanks to Dr. T. J. Vance)
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cont from p3 —

There is more elastin in degenerative than in non-
degenerative discs (2). This is probably due to the need
to accommodate the high levels of tensile deformation
after the loss of other materials in the disc. This increase
in elastin in the degenerated disc is greatest in the inner
anulus and least in the nucleus pulposus (2).

Another component of some elastic fibers is microfibril.
Various types of fibrillins form microfibrils depending
upon the requirements of the tissue they inhabit.
Depending upon the needs of the tissues, other molecules
are present, such as, microfibril-associated glycoprotein
(MAGP-1) in the outer anulus. Fibrillins are important
in the interface between elastin and microfibril and to
cell surfaces (2-4). A microfibril mesh has been found in
the inner anulus where they are more filamentous, form
a spider web-like network intralamellarly, and are less
likely to be adjacent to elastin than in the outer anulus
(10). The importance of microfibrils can be found in
disorders where fibrillins are mutated, such as, Marfan
syndrome, where abnormalities are found in the skeletal,
cardiovascular, and ocular systems (10).

Interlamellar Elastic Fibers

Elastic fibers have been found to pass between and
tie together the lamellae of the anulus. Some link
together adjacent lamellae while others have complex
arrangements that interlink multiple lamellae and further
divide to form multiple “bridges” between lamellae (6).
The density of both microfibril and elastin networks were
greater in the interlamellar area than intralamellar (10).
The interlamellar bridging is greater in the degenerating
disc, particularly in the inner anulus, probably due to the
greater strains in the area (2). Overall, there is a greater
density of interlamellar and better organized and distinct
intralamellar elastic fibers in the inner than outer anulus
and better organized elastic fibers as well (8), probably
for the aforementioned reason.

The bane of elastic fibers are proteinases, such
as, matrix metalloproteinases and serine proteinase.
Although elastic fibers can maintain elasticity to tissue
for a lifetime, these proteinases will degrade them
and cause a loss of elasticity and aging of the affected
connective tissues (4).

Scoliotic Discs

Elastic fiber distribution is different in scoliosis, both
idiopathic and neuromuscular forms. The disc structure
is more disorganized. Intralamellar collagen bundles
are not parallel. Elastic fibers are poorly organized and
few in number. Elastic fiber tend to traverse the lamellar
collagen bundles rather than align parallel to them. These
findings are more distinct in neuromuscular compared to
Medicine is the great study of effects — Roger W. Herbst, D.C.
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the idiopathic type of scoliosis (8).

Overview

As is well known, the orientation of collagen fibers of
an anular lamella is at an oblique angle to the adjacent
lamellae. Interspersed and parallel to the collagen fibers
are elastic fibers, elastin, and microfibrils. Woven into
the collagen fibers are elastic fibers and networks of
elastin and microfibrils that bridge adjacent lamellae,
some bridging multiple lamellae. Some of these bridges
split and enter the lamellae at multiple points. The overall
picture is full and partial lamellae whose interspace is
filled with extracellular fluid. Rubber-like fibers and
networks are woven into and between the lamellae.
When the disc is deformed by forces, the elastic fiber
network appear to “snap” the disc back into its resting
state. A similar function seems to occur in the nucleus
which is more fibrous and less fluid-like than the model
we use, especially after the first few years of life. When
the disc returns to a more resting state, the network of
elastic fibers, elastin, and microfibrils in the nucleus also
helps the nucleus return to its normal state. <

In the degenerated disc, the collagen and elastic fiber
population and fluid content have diminished. There is
more fibrous tissue. There is more elastin to accommodate
the changes. The disc is more vulnerable to compressive
and shear forces. The loss of elasticity risks tearing and
an inability of the disc to return to the normal state after
deformation of the disc to forces placed upon it.
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Chronic Pain and Loss of

Brain Matter
by Steven T. Tanaka, D.C.

In recent years, it has been found that chronic pain can
alter the activity of and causes decrease in primarily the
gray matter of the brain. The chronic pain can be due
to back pain, irritable bowel syndrome, fibromyalgia,
phantom pain, among others.

Which areas of the brain have been found to diminish
in volume due to chronic pain? Studies have found that
the areas affected are the anterior cingulate cortex (3-
5), right insular cortex and operculum (4), dorsolateral
prefrontal cortex (1,4-6), amygdala (4), orbitofrontal
cortex (6), thalamus (1,6), motor/premotor area (5),
and brainstem (3,4,6). White matter reduction might
also occur. The cingulate cortex, frontal area, and
amygdala are involved in the circuit associated with
pain perception, in particular, the unpleasant sensation
or affective component of pain (2). The cingulate cortex
and some prefrontal areas are associated with cognition
(5). The dorsolateral prefrontal cortex is thought to be
involved in expectancy-induced analgesia (placebo
effect) which seems to be less effective in chronic pain
(6). The insula is found to be involved in younger but not
older people (5). The blood flow to the periaqueductal
gray is impaired with chronic pain. It is part of the
antinociception system (6).

In cases of chronic lower back pain, the area
representing the lower back in the primary somatosensory
cortex shifts medially and enlarges into the area
associated with the lower extremities. The chronicity of
the pain is related to the amount of expansion. One study
found that chronic low back pain patients with distress
had greater expansion of the affected area in the primary
somatosensory cortex than those without distress which
may be due to the emotional toll of pain distress (6).

Cognition appears to be affected. Decision-making,
memory, language skills, among others have been found
to be impaired in those with chronic low back pain (6).

Both proprioception and body perception have also
been found to be impaired (6). Studies have found that
when body awareness is impaired, tissue temperature is
altered and swelling occurs (6). These may have clinical
implications for chiropractors, although these latter
findings are preliminary.

Does the decrease in the gray matter of the brain
precede the pain or come later. This is somewhat of a
“chicken or egg” conundrum. A study found the decrease
in brain gray matter occurs following the initiation of
pain rather than prior to it. (4).

5

Many disorders are associated with gray matter loss.

Fibromyalgia, migraines, chronic headaches, irritable

bowel syndrome, and other conditions were found to

affect the numerous regions of the gray matter of the
brain (3).

Many opine that chronic pain causes neurochemical
changes rather than vice versa (6).

What causes the loss of gray matter? It may to due
to chronic nociceptive input, but otherwise, the cause
is unknown (3,4). What actual structures atrophy is
speculative as the studies it indirectly by the use of
imaging studies to detect for brain reduction. In other
words, it is not known whether the atrophy or apoptosis
occurs to the neuron, glia, or other tissues that compose
the brain. The mechanism leading to atrophy or
apoptosis may be associated with numerous possibilites:
the aforementioned chronic nociceptive input, vascular
changes, altered spinal function, etc.

Is the decrease in gray matter reversible? When
patients had treatments that diminished the pain, gray
matter increased (4). The degree of reversibility is
probably not 100%.

Obviously, it is important to have an optimally
functioning peripheral nervous system (i.e., subluxation-
free) in orderto maintain central nervous systemstructures
and function. Reducing the cause of nociceptive signals
should prevent the alterations to brain gray matter. In
other words, your adjustments are restoring the structure
and function of your patient’s brain. <
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Many in our profession claim to be able to straighten
a scoliosis. A congenital scoliosis is the result of mal-
shaped vertebrae. Gonstead stated: “A congenital
scoliosis will not be straightened by anyone.” Never
adjust an [unsubluxated] asymptomatic patient to correct
this type of scoliosis. If there is no nerve pressure, they
are as healthy as anyone else.

Tom Vance DC

Modern technology allow the appearance of health but not the substance. — Sally Fallon (Weston A. Price Foundation)
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Meeting of the Minds VIII

NOVEMBER 5-6, 2011
SOUTHERN CALIFORNIA HEALTH SCIENCES UNIVERSITY
Whittier, California

If It’s Not Specific — It’s Not Chiropractic

SATURDAY, NOVEMBER 5

If It's Not Specific; It's Not Chiropractic—Steve Rindal DC
Discussion of the six tests Gonstead chiropractors use to analyze the spine and establish the single level, type,
and position of the subluxation

The Dynamic, Functional Model of Chiropracticc Common Denominators; Errors; and Omissions: The

Motion Analysis—Leonard John Faye DC
Discussion and demonstration of segmental and regional motion analysis in relation to the major kinetic chains
of the body

Postural Analysis—David Rowe DC
Comparison of patients’ postural patterns and findings to their spinal x-rays

The Stories X-Rays Reveal—Mark Lopes DC
X-rays can suggest or confirm subluxations and suggest optimal management, patterns of spinal changes, and
subsequent subluxations

The Ultimate Pit Class—Dennis O’Hara DC
Presentation of special cases

Filming Your Set Ups and Adjustments—Dennis O’Hara DC
Dual recording and projection of adjustment set-ups and discussions

Hospitality to honor GCSS founders and supporters
SUNDAY, NOVEMBER 6

Practical Use of Science in the Chiropractic Practice—Roger Coleman DC
Today’s use, misuse, and abuse of science in health care. How to maintain integrity in our pursuits and better
understand science

Four Case Studies Presentation—David Abblett DC
Presentation and discussion of unusual cases

Research Goals of GCSS: Past, Present & Future—Roger Coleman DC
The Roots of GCSS & My Time with Dr. G—Drs. Richard Gohl, Richard Thornton & Thomas Sherman

Friday, November 4, from 5:30 PM: “Get It Geared Up!” FREE hands on adjusting workshop.

During breaks and lunch hour, we will be conducting “ChiroStory” oral history interviews.

PARTICIPATION REQUIREMENTS: You must be a Fellow, Diplomate, Diplomate-candidate who will be taking the test
during this MoM, and/or have been in a Gonstead practice for at least 20 years.

Check the web site (www.gonstead.com) regularly for updates or contact Michele at GCSS: 888-556-4277.

Reposition the vertebra to take pressure off of the nerve and you will get sick people well. —C.S. Gonstead, D.C.
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Classified Ads

14 x 36 Full-Spine Cassette by Spectroline The cassette was Learn The 3 Secrets Of Chiropractic
obtained brand new and has never been used. There are no grid lines. Ma stg]y from a true master:
Name/ID Blockers are included. Best Offer. Contact: Dr. Marek.

608-695-0680 or brian.lee.marek@gmail.com. Dynamic Instruction by:

Established growing family practice close to Lincoln, NE nr nicnard A Ennl n c
] L] y ]

is expanding We are looking for an associate who uses manual
technique, is open to rehab and/or nutrition, but principled chiropractic « Inside The Adjustment, DVD

must be the main focus. You must be ethical and driven to see a large » Marking System Demonstration, DV
number of patients. If you are a highly motivated, energetic, Christian * Comparative Spinograms, now on
doctor who can commit to at least two years to a growing community, A
please contact us @ 402-646-2020 or hackbartchiro@windstream.
net to submit resume and schedule an interview.

Associate wanted for busy Gonstead Chiropractic office
in Geneva lllinois (far west suburb of Chicago) Beautiful
town with upper middle class patient base. Great opportunity to
learn the “ropes” of a busy successful practice while providing high
quality care. Office provides top notch patient education through use
of video, email, and monthly newsletter. Must be outgoing, willing
to learn, be self motivated and have desire to work hard to provide
excellent patient care and practice growth. Send resume to daveg@
kidchiro.com. Some clinical experience with Gonstead technique
and a willingness to learn is needed.

Gonstead Chiropractor Needed in New Jersey Looking a
for a strict Gonstead chiropractor to cover Saturday morning June For more details on these products, visit:
25th and possibly other upcoming Saturdays. Please contact us at gohichiropractic.com

732-295-4900.

Associateship in West Bend, WI Associateship opening for
new grad who wants to continue learning the Gonstead system from a . : o
successful doctor. This is a great opportunity for a stable relationship e offer 7eh Sonalized altention.
for a doctor who is looking to grow their skills and practice through Sy o sglplg

L . . - heard th lel that the rest of the heard.
hard work and dedication. Must be Wisconsin licensed and nutrition e e
certified. Saturday office hours are a must. Please send resume to

The practice management company sald,

. Call me.
drsinsurance@sbcglobal.net. ame
Albuquerque, NM Gonstead Family Chiropractic of Albuquerque We'll talk.
is seeking interns with the possibility of joining our group of doctors.

New grads or experienced doctors welcome. Excellent instruction You'll act.

and an opportunity for someone actually willing to work hard, the
“old-fashioned way”. We have available ALL the necessary resources

7z V] feel 300:3’ ajm‘n."

to succeed. No salaries but no earning limit either. Income is directly You'v spenta grast des of tma and moey to becoma  chiropractor you dazerva my unconditonal support.
proportional efforts and production. We need more great doctors! A you dharvi cn Mt pravics oo Gl
Resume and pic to DrMike@Gonstead-NM.com Individualized Solutions
This program is very personalized, | come to you, there is no fluff just effective systems. You benefit, you get
CLASSIFIED ADs: for more information about placing ads, T
please contact Michele Hohmann at michele@gonstead.com ok yem.
or call 888-556-4277 or 831-476-1873. 1 have the upmast confidence that no matter what stoge your practice s in,
Dr: Sullivan will help you be more productive. | have known Lynne since she was a student
in chiropractic college and she has always been the highest of achievers in her work.
She is an excellent coach and anyone that asseciates with her will be mare successful,
Have you visited www.gonstead.com lately? Did you know e ﬁ;:’:::;‘:"f;_imf";ﬂd;“fﬁ':ﬂ’: ::;‘;j‘” e o
that there are experience. | highly recommend her as a practice management consultant”
63 Clinical Articles 49 GCSS Research Titles MarkA. Lopes, DC.
45 Abstracts 18 Articles of interest Chica CA
Loads of valuable information and resources! gonstead.com
is always current and always up-to-date! GCSS is dedicated MO RO MONEY. NOW - Tey s complossly roe:
to chiropractic research, education, and fellowship. Healthy Practice, Healthy Life

Lynne Sullivan D.C. + (925)487-4070 <+ www.drsully.com

The Gonstead “Chapters”

The Art and Science of Gonstead Chiropractic . ;

by Roger W. Herbst, D.C. Renew your membership securely online
To purchase this book, contact: _ You can renew your GCSS membership for 2011 on-line.
Diane Gordon at the Gonstead Foundation The website uses the safe and secure “Google Checkout”
Tel: (608) 437-5585 system. Go the “Membership Renewal” via the “For
Email: gonstead@mhtc.net Members” tab. Questions? Contact GCSS.

It is amazing what one adjustment can do if applied right. —C.S. Gonstead, D.C.



Gonstead Clinical Studies Society
900 - 17th Ave
Santa Cruz, CA 95062-4125

U.S.A.

2011 Seminar Schedules

Jun 4-5
June 9
June 11
Jun 30

Jul 21

Jul 23

Jul 29-30
Jul 30-31
Aug 18
Aug 18
Aug 20
Aug 27-28
Sep 17
Sep 22
Sep 23-24
Sep 24-25
Oct 7-8
Oct 27
Nov 5-6
Nov 11-12
Nov 12-13
Dec 8

Gonstead Seminar

Gohl Relicensure Seminars
Gohl Relicensure Seminars
Thornton Seminars

Gohl Relicensure Seminars
Gohl Relicensure Seminars
Gonstead Seminar

GMI Cervical Chair
Thornton Seminars

Gohl Relicensure Seminars
Gohl Relicensure Seminars
Gonstead Seminar

Gohl Relicensure Seminars
Gohl Relicensure Seminars
Gonstead Seminar

GMI Pelvic Bench
Gonstead Seminar
Thornton Seminars

GCSS Meeting of the Minds

Gonstead Seminar
GMI Extremities
Thornton Seminars

Japan

Long Beach, CA
Oceanside, CA
Vacaville, CA
Long Beach, CA
Oceanside, CA
Davenport, IA]
Mt. Horeb, WI
Roseville, CA
Long Beach, CA
Oceanside, CA
Australia
Oceanside, CA
Long Beach, CA
Mt. Horeb, WI
Park View, IA
Palm Springs, CA
Vacaville, CA
Los Angeles, CA
Chicago, IL

Mt. Horeb, WI
Roseville, CA

Schedules subject to change. Consult each organization for dates and registeration information.

For Gonstead Technique Seminar Information:

Gonstead Clinical Studies Society GCSS
Tel: domestic: (888) 556-4277 or international: (831) 476-1873.
http://www.gonstead.com

Gonstead Seminars, Inc. GSI
Tel: 1-847-713-2362 or toll-free 1-800-842-6852.
http://www.gonsteadseminar.com.

Gonstead Methodology Institute GMI
Tel: (563) 285-8230.
http://www.GonsteadMethodology.com

Thornton Consultant Services Relicensure Seminar TCS
Tel: (530) 268-1386 http://lwww.thorntonchiropractic.com

Gohl Relicensure Seminar GRS
Tel: (949) 474-2188  http://www.gohlchiropractic.com

Anglo-European Chiropractic College
Tel: +44(0) 1202 436200  http://www.aecc.ac.uk

Remember to Link Your Website To GCSS
Link your site to GCSS. Your patients will then have
access to GCSS resources.




