
 

 

Subluxation: What is in a word, 

then? 

 

Hello folks. Hope you had a great 

Christmas break and that, like me, 

your brain is finally thawing and 

starting to absorb information again. 

You might remember that the last 

issue of Caffeine (October 2012) had 

some prominent articles on the 

‗subluxation‘ and had I been aware 

that this controversial topic was going to be a theme I 

might have written about it myself. I wasn‘t, so I didn‘t, 

but now is my chance to share a few thoughts. 

 

First of all, relax. I don‘t intend to ‗sound off‘, I‘d just 

like to provide some balance to the views expressed in 

the last Caffeine. In doing so I wish to make you aware 

of some thoughtful pieces of writing on this subject 

[loads I don’t have room for here, get in touch if you’d 

like to find out more or discuss] of the ‗subluxation‘ and 

therefore whether it is a word that works for you. 

 

The first problem we encounter when discussing 

‗subluxation‘, and the reason I keep putting this word in 

single inverted commas, is the lack of a clear definition. 

In fact if you track the meaning of the word over time 

within chiropractic, it has somewhat evolved since D.D. 

Palmer‘s original conception. Peterson and Bergmann‘s 

established Chiropractic Technique textbook lists, 

―Chiropractic subluxation, subluxation syndrome, sub-

luxation complex, joint dysfunction, somatic dysfunc-

tion, osteopathic lesion, joint fixation‖1 as the putative 

lesion(s) to which the therapeutic effects of the adjust-

ment (the appropriateness of this term has been ques-

tioned also2) should be targeted. There is nothing wrong 

with a definition evolving or being refined over time in 

light of new knowledge but these definitions of chiro-

practic subluxation have largely come about through 

consensus. While consensus is desirable, it does not 

make something true. So, what is a subluxation?  

 

To try and mitigate the problem of the lack of a defensi-

ble definition along came the updated ―vertebral sublux-

ation complex‖ via Gatterman3, a term with a seemingly 

more sophisticated definition than the idea of a subtle 

misalignment a la D.D. However, this definition has 

also come under serious scrutiny to the point that one 

concluded from reading Gatterman‘s textbook that sub-

luxations: ―May or may not be palpable; may or may not 

be identifiable on x-ray; may or may not be treatable by 

SMT; may or may not produce visceral disease; may be 

hypermobile, hypomobile, or normally mobile; may or 

may not be of clinical significance‖4. That being the case 

you would be forgiven for concluding, ―may or may not 

exist‖. Where does that leave us?  

 
Let‘s put definitions aside. What if we approach it from 

the perspective of the effects of the adjustment, which is 

supposed to ―correct‖ said subluxations? I‘ve not enough 

room here to list the proposed mechanisms for the 

adjustment, but there are seventeen that I know of. This 

does not get us any closer either. What might help us 

get closer to understanding what is going on? 

 

Hunting the .........[insert joint abnormality noun 

of choice] 

 

 In my work so far researching SMT for neck pain, I 

have concluded that a common link through all the 

proposed mechanisms for SMT is that it is thought to 

improve or ―normalise‖ inter-vertebral motion. It 

therefore follows that the putative lesion, whether called 

a ‗subluxation‘ or otherwise, will exhibit a lack of, or, in 

some way, altered, motion. This we can detect 

(hopefully, I think) with OSMIA. (Defining the lesion as 

a fixation therefore is probably more logical than the 

other terms but discussing that is for another time 

perhaps). If we can detect such a motion ―abnormality‖ 

it does not follow that SMT necessarily has an effect on 

it—that is what I‘m trying to discover too. 

 

I leave you with these thoughts from the internationally 

renowed chiropractor and neurologist, Scott Haldeman5. 

The importance of research to the patient and referring 

physician? ―More accurate diagnosis‖ [from which can 

follow more appropriate management decisions]. The 

importance to the chiropractor? ―More confidence‖ [in 

your clinical decisions]. The importance to the 

chiropractic profession? ―A unified profession‖. When did 

he write this? 1976. Maybe instead of proferring  

constantly evolving and ultimately nebulous definitions 

we can unite around what scientific enquiry reveals to 

be. How long before the term “united” for a chiropractic 

association is no longer a misnomer?  
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