Now There’s Hope for Lasting Relief with

Non-Surgical Spinal Decompression

Are You Suffering From

Chronic Neck or.Lg

“As a surgeon, | enly want ta do surgery when | absolutely have to.
Norn-Surgical Spinal Decompression Therapy gives my patients a
maore conservative treatment eption that can aliminate the nead

for surgery altogether, and that’s a very good thing.”

— Dr. Bernard Zeliger, DO, FACOS, FADAD, FICS —
Osteopathic Physiclan and Orthopedic Surgecn

Founding Dean and Frovost of Toum University
College of Osteopathic Medicine; ¥allejo, CA
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What Is Spinal Decompression Therapy?

Proven Non-Surgical Treatment for Back and Neck Pain

Non-Surgical Spinal Decompression (NS5D),
alsa referred to as Spinal Decompression, is proven
to treat back pain,neck pain, and sciatica caused by
bulging, herniated, and degenerative discs or facet
syndrome. Even post-surgical patiants and those
suffering from certain types of stenosis _“m.jm_._ds_m:n
of the spinal canal) have reported significant pain
relief from NS5O treatments.

Over nseries of relaxing treatment sessions,
patients can experience powerful pain re-
duction and remissfon of symptoms. Some

patients even notice animprovemaent inthelr
sympioms after the first few treatments!

Unlike Anything You've Ever Experienced

Mon-Surgical Spinal Decomprassion, not to be con-
fused with linear traction, gently lengthens and de-
compressas the uu.ﬁ_m_ creating negative pressures’
within the discs, This reversal of prassure creates an
imtradiscal vacuum that halps to repesition bulging
discs and pull extruded disc material back into place,

taking pressure off pinched nerves. Spinal experts
believe that nutrients, oxygen, and fluids are drawn
into the disc to.create a revitalized envircnment con-
ducive to healing

Experts surmise that Mon-Surgical Spinal Decompres-
sion stimulatas the body's repair mechanism, provid-
ing the building blocks needed to mend injured and
degenerated discs. NSSD anables tha body to get to
work and heal itselfl Now there truly is hope *o.ﬁ_mm::m
ralief without drugs, injections, or surgary.

1. Gustawo Ramos, MO; Wilam Martin, WD) Efects of Warbabral Axal Dacamprassion on :.HE.EB.&!E.EH!"_’._!
2. Micha el Schuanks, MO, Fh0;EkShults, MO; Ude Schumachss, MO THema Atlss of Anatomy. _m!_.ﬂd\"m-lu._.z!.l._.-im_uug.

—~ -

“Driving,. walking, sitting, standing, and bending e a»

. Impossible to do without E__u_mu_uEm pain. | mer with the doctofaffering MNan. m:ﬂﬁp_ Spinal
umnn:__ﬂ.:uua: therapy, EE.__E felt very m#.u:.u? that It could be of help. m_v?um.ﬁ time | was -
skeptical of anything nmu__q__nm Its ability to relleve my pain. WOW! | can't belleve the difference!
..u met many nmn_“,._m at his office-that had a poor .@Ennﬂm from nr_m:. surgtcal nEnmmEE and

\ .am glad Gﬁﬁnauwm the route | Eﬁ | would Eﬂ:m___._fmnuaﬂm:n&:_u ‘therapy E HEE-H with a

4 ﬁEEmﬂ?%::u.q to mina.” |_n—.__.wn—il~_u. \
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. “Ihad pairrin my back

“and down my right leg for Emm_.u I
was having trouble even .Emmv_:u up
and nr_}._v.mnm_ﬁ I'had four epidurals,
..:Enr.uﬁz.ﬂ help Erﬁ._ and the last
one was very painful. Lying on my
mﬁ.:ﬁnr was almost _.QnEu_d_.m

| started fry :ﬁaqﬁm_ﬂnﬂsﬁ pain

Foly Ny

i

n._ﬂnnun.u._. The maome | ‘ried to na...
r m...__n_.@:nﬁ the mu%. the worse | H__._. ;

. mm;_mhmm?ﬁwmmm ;wnsgmﬂ..ﬂ.

a recliner with & pillow undermeath my
legs, and ever then it was hard to sleep.

[ had seen two chiropractors, a physical,
ﬂrﬁu_m and. a pain management.

' specialist, but _.._u?:.ﬁ ..F._En_ ' Until

| ::nmﬂs_m._# Non- mEEnE m,ﬁﬁm._
Dmnn_._.__urnhm_n: qzmiﬁ_% MNow I'm

w_mmE:n ‘really well, m:n _ Never wake -

up ‘due to back m.w:._
the things | want to da, without pain®

= RuthannT.—'

‘can finally do

nm'ﬂ“l.ﬂ-ﬁ.i-llﬂj.:!jfn
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Invention Born of Necessity
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. Four Years after Treatment:

" Patients EnjoyLong Term Results! -

p—sﬂﬁza.fwhuﬂ#«i-mpa._h#lgru ¢

effects of Vertabral Axial Decompression (VAX-D) showed
remarkable levels of sustained relief in 23 back pain
patients. All had undergone several types of traatment

N .Eaaim-%#ﬁﬂ-iiﬁm% ;
gﬁ-lhﬁil-ﬂ_-_:__uns«un!ﬁaw !

Immediately E__.__..___me!:!# protocal: 3

- Average pain levels were reduced from 741 to 341 g
miately afer treatment.

3;?1!35:.&%:1-. {n

Eﬁiﬁgu!_ﬂ i:i.; __EHB_
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-« B6Y% showeda SO, o better pain reducti.

« Employment staus inceased by 40% among thosa

previously out of wark dua to back pain.
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“I'have given close o

10,000 Mon-5urgical Spinal Decompres-
sion treatments over the last three years,
Knowing how many: people this helps, |

would never practice again without this’

technology?

—Dr l__ia!ngun.l
Chirapractic Physician

“My pain was so bad

that it kept me from getting out of bed,
One moming, | could not pull myself up
and had to crawll My MRI showed that
disc L4-L5 was herniated. | started Non-
Surgical Spinal Decompression, and by
my fourth session, the pain was gone!
AL h;m end of my twentieth session, my
flesibility was backto such adegree that |
had not ex axperienced for almost “uu_.mu_.n

One month Emr._o:m to writing this lettar
miy futurelooked bleak, with pnly invasive
optiens o consider, | don't éven want to
think about what would have happened
if | had not heard from a friend about
MNon-5urgical Spinal Decompression

—KenL.—

. Pages

Getting Started

AL your irst visit, wour
doctor will conduct a
physical exam and
might recommend
an ¥-ray or MRl 1o
pinpoint the spe-
cific areas of damage
and discomfort: Your
doctor will then de-
termine your course
of therapy and whether you ara a candidate for
Non-5urgical Spinal Decompression (NSSD).

The Pressure Is Offl
At the beginning
of each session,
you will be com-
fortably fitted with
a pelvic harmass
designedtoachieve
optimal decom-
pression of - the
lurmbar spine. As
3 session of N350
commences, you will notice a slow, gentle lengthen-
ing in your spine as your discs are gradually decom-
pressed and relieved of pressura,

The treatrment process is safe and relaxing. While
some patients with extensively injured discs hawe
reportad mild discornfart during the first faw treat-
ment sessions, their discomfort subsides upon
subsequent visits,

A patient safety switch, or quick-releasa clasps on the
upper-body harmeass provide an extra safety feature, al-
lowing you to stop at any point showld you feel dis-
comfiort, Fach treatment session lasts approvdmately
3045 rinuies,

-La.?!n_ﬂ._ulﬂﬂ.aﬂaﬂ:iu.-_-i

What Can | Expect?

Typical Treatment Regimen

& typical M550 treatment regimen consists of about
20-25 sessions over four to six weeks. Some conditions
raquire feweryisits, some require more, Many patients
report relief from their painand other symptoms dur-
ing the first few treatment sessions, and most experi-
ence dramatic pain relief after complation of their pre-
scribed NSSD program *

As a session of Spinal Decompression progresses,
the discs are relieved of pressure, creating a vacuum
of negative pressure within the disc. Many axperts
believe this decomprassed state aids in pulling nu-
trients, oxygen, and maisture back into the discs.

Ratients get to fie back and relax
whilze spinal pressures  reach
negative fevels. Now the natunal
repairmachanism in the body has
achante toreafly do its work.

n.Bu._i@:a.u 20052009 -mnnu.:__mnn.h__ :._m!n §§a§§=g_ﬂs§3 ; ._wmm__mm




What is Causing My Back Pain?

While only a trained: medical n«ﬂﬁ.ma:m_ £an acourate-
ty diagnosa and recommend appropriate Teatment, 3
basic understanding of common causes of back pain
and how Non-Surgical Spinal Decompression works to
alleviate them can help you in making a more informed
decision concarning wour treatment options.

Understanding How the Spine Works

‘Your spine is composed of 24 bones called ver-
tebrae. In between each wertebra is a fibrous disc
fannuius Kbrosus) filled with a jelly-like substance
fnucteus pulposus), which prowvides flexibility and
cushioning for the spine.

The vertebrae protect the spinal cord, which runs
through a tubs at the back of the spine called the
spinal canal In the lower portion of the back, spinal

Consider These Facts on Back Pain:

« (Onany given
because of by

lion peaples arein bad

ization.

W harve bk
in it some fme fn b

seygical

umber in

nerves exit the w_u:_m_ canal between the veriebrag
and unite as thay move down through the palvis.
Some of thase spinal nerves join to bacoma the sci-
atic nerves, which travel dewn through the butbocks,
along the backs and sides of the thighs and calves,
ard into the feet.

With such a dense netwark of narves traveling through-
out the back, itis easy 1o see how great discomfort may
e caused by a slight upset in the delicate architecture
of the spine. Accidents and injury may damage discs
and wertebrae, putting pressure on nerves. This results
in ﬂ_:n__ap numbniess, muscle weakness, oreven sharp,
shooting pain.

Shown in the lllustration below are some of the mone
common diagnosas for back pain that will be covered
at length in the coming pages. \

W@ A Degenerated Disc
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Lift with Your Legs, Not with Your Back!

Many bulging and hemiated discs can be attributad
to fifting objects incorectly. When picking up an
object from the floor, bend at the knees, keeping
the sping as erect as possible. Rise using the
strenath of your legs, as their simple and sturdy
architecture is designed for such exertions. Putting

great amounts o._..uz__ or pressure on the sping”

when bent forward or backward can COMpPromise
its delicate alignment.

Of course, thera is no right way to lift an cbject that is
simply too heavy. Listen to your body, and if you feal
any discomfort while deing heavy lifting, back off and
savea yolr back!

st

Imcovract Lifting

Other Common Causes of Back Pain:

b

‘Work Injury

ﬁg!.ﬂgluﬁnw%! ?ﬂn.ﬁvl. ...w

Leaning forward at your desk Obesity

“For three very-long years -

1 rmn_.um_.mnm loweer :m.nrv..t: Doctors, tried

.n..m__nr..ﬂ._u to na !.ﬁ_m and =said 1 s___u._mnr ﬂm.__m
* 1o learn to live with it I'd been using a walker
“ta get amund and could not stand mare than

five to ten minutes without excruciating pain.
My activities were very limited; | was unable to
sleepin a bed for ﬁrﬁmﬂmmﬁm After reading an
.m.ﬂ._n‘m an Zn:.mﬂ.manm" Spinal Decompression

‘Therapy, | 1m&n_...m..w»n try itout.

After 12 visits, | am now slesping in a bed, and
my .:.wz.E s put away. I'mable to go sha pping |
for over ; an hour without m,&__ﬁ_._n_.mmu& pain. I'm
cooking meals and cleaning without having to
sit down every five minutes because of the pain.
Iw._.m.a&_m::_ua believe the nrmzmmm | thought

| would have to live with this for the rest of my.
life. 1amisa thankful that | tried this and s_ﬁcE._
m_n.ﬁu-...-wmm you to do'the =ame!” .

|.§h-|
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Bulging and Herniated Discs Sciatica, Spinal Stenosis

What Is Sciatica? Where Does It Hurt?

In the illustration below, the lettars L1-L5 refer to the
lurmbar {lower) partion of the spine and 51 refers 1o
the first segment of the sacral vertebrag, Over 9% of
hemiated discs occur in the lowest two levels of the
. lumibar spine, between L4-L5 and L5-51.The col-
+ors reflect the regions of the lower body poten-
tially affected by compression of each given lum-
barand sacral nerve mot. Do you experience pain,
tingling, or numbrness in any of these regions?

Sciatica is the sensation of pain,
tingling, or numbness in the buttocks
and/or legs produced by an iritation
of tha sciatic nerve. Multiple narve
roots extend from tha spinal cord
between the vertebrae and join

to form the sciatic nerve, which  *
branches as it descends into the
buttocks and down each leg to

the ankles and feet. The primary
causes of sciatica are herniatad,
bulging, or degenerated discs,
which induce pressure on the
spinal nerve roots.

Vhen

Other causes include i .
small, bory growths on
Healthy Herniated Y spine (bgre goun) ., g
or compression of the
nerves through injury. 3
I rare cases, the sciatic
nerve may be irmitated La .
by conditions such as
tumors, pregnancy, or LS .
piriformis syndrome.
s1 |

What Is Spinal Stenosis?

Stenosisis a narrowing of the spinal canaldue to the encroachmeant of disc material
or bony growths that squeeze and irritate the spinal cord andfor extending nerve v i

rocts. This can lead to pain, numbness, tingling, or weakness in the legs, feet, or due o sfenpsis
buttocks. The benefits that many stenosis patients derive from Non-Surgical

Spinal Decompression may be due to its positive repositioning and e
rejuyenating effect on the herniated and degenerative discs that [

aoften accompany stenosis. Spinal stenosis, which may be found ¢ 2 4
in conjunction with any of the above conditions, is commenly a Ll ©MediaWest S
contributing cause for sciatic symptoms.
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Degenerative Disc Disease

What Is Degenerative Disc Disease?

Degenerative disc disease is mot technically a disease,
but rather d state of disc delvdration and datericration
due to i combination of cumulative trauma, poor
Emﬂ_._.. and exercise. habits, and aging. As discs
degenerata they bacome more prone to failure from
physical stress, which may tear disc fibers and result
in more complications, such as ostecarthritis, disc
bulging, disc E_,_.__m.n.n:.. and stenosis

Many spire experts conclude that the wacuum of
negative pressure created within the disc by Mon-
Surgical Spinal Decompressicn helps tha disc to attract
misture from surrounding tissue, rehwdrating and
revitalizing thinning and tom dagenerated discs®.

If You Don't Use It, You'll Lose It

Traurnatic spinal injuries may cause patients toavoid their
normal daily activities. Without proper treatrment, Em_._
will progressively worsen, resulting in decreased _uJamE_
activity and gradual weakening of the suppartive spinal
muscles, leading to accelerated disc deganaration.

Going, Going ... and Finally Gone

r_,n__f... . - o P—
'm eighty-nineyearsold
En_ﬁﬁug_gwﬁﬂﬁ?nﬂﬂﬁn:wﬂ .
© years, ﬂﬂﬁmﬂmﬂmﬂﬂan:ﬁﬁmﬁhﬁ
. rible back pain every single day, Amazingly,
" after onty s reatments of Non-Surgical
Spinal Enguﬁﬁﬂr:ﬁhn:nm:ﬁmnﬁ
pain’ madications or the usa of a nmnmuuum* ..
..Edﬁan.g__zn:.ﬁc-nﬂ..wm.—

|_=!.-§__l.h.|

ﬁnqza ﬁmm o %m__é_._

b= ‘with the pain, and, at times, H._un&q.n_m_:u
T wEmEEEw!E-mE: u.uu._m_ua..ﬂ. grate-

ful to say that | am finally pain free, Non-
Surgical Spinal Decomprassion was truly an

_answer to my E.&_mﬁ Thank u_.E_ un. much
_ . for frang my back!

..._.I.mn__.___!_._a.v.l. .

Phase & Dysfunctional

Phase | of degenerative disc disease bs
categonized by t=ars around the outer
surface of the annuius. Futher damage
tothe disc and surounding tssue |s 2
acerbated by the less affective disc.

Phase Ik Unstable

In Phaze|l, ?mhﬁ_“_unaumawzm_q_anm
strength. Disc changes Includs further
tearing alang the horizontal axt of the
disc, greater loss of disc helght, and
ﬁ.i_rnm amun:m_ﬁ.o_._.. .

Phase |1: Stabiization
Further loss of disc helght, disc space
narrewing, mederate 1o seveme endplate

p n_l.:..ﬁm_ disc fibnosls, E.ﬁ the formation

of osteaphytes can eventually cause sur-

 rounding vertehrae o fuse together

or used !}Eg_ﬂlﬁl-u& el v
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What Is Facet Syndrome?

Facets am the bony, wing-like protrusions extending
from the back of the wertebrae that align with fac-
ets on the vertabrae above and below, and give the
spine a more diverse range of motion. Facets func-
tion.as guides for the spine and are not designed for
baaring weight like vertebrae and discs. loining ad-
_"unm:n facets are small ligaments called facet _"_u":.___m_
Facet syndrome involves inflammation of the facet
joints. Itis one of the lessar-known but surprisingly
commaon causes of back pain,

Bearing the Brunt of Unhealthy Discs

When a parsen is standing upright, the facet joints
bear about 16% of the nomal compressive forcas
of the spine! With disc height loss of 1-3 mm, the
compressive load can be five times the normal
amount on the facet juints? Bearing the brunt of al
that weight can lead 10 tearing or n_mm_m:maﬂ_n_._ of
”:m ligaments, as well as 553350: of surround-
ing tissues, Adhesions ower the joint surface can
form over time, leading to loss of mobility and break-
down' of facet cartilage. An indicative symptom is
a deep ache in the lower back that may extend to
the buttocks, hip; and even below the knee. Facet
syndrome (5 often assodated with degenermtive disc
disease and soft tissue damage in the lumbar spine.

jom.oom or call B77-3658-8631 for ordering infbrmation.

Facet Syndrome

Contributing Factors to
Spinal Injury and Disease
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Cervical Decompression for Neck Pain

Whipiash Injuries and Neck Pain

Non-Surgical Cervical amsauaﬂ_n_._

Mon-Surgical Cervi-
cal Decomprassion
works on the same
principles as spinal
decompression
for the low back.
Pressure within the
darmaged discs can
be reversed, causing both fluid and the hemiated
disc matarial to be drawn back intothe discs. This ra-
mowes pressure from nerve roets and relieves pain.

The Architecture of Your Neck

The cervical spine contains and protects the spinal
cord in the neck while providing support and mobil-
ity for the head. The illustration {at right) shows the
saven cervical vertabrae, labaled C1-C7. The skull is
diractly supported by C1. These wertebrae ara smaller
in size compared to other vertebrae, giving the necka
more diverse range of miotion and flexibility.

The cervical nerve roots, labeled n.__._.u.nm_._._ join
Hn_nm.m._.._m_. and extend from the spinal cord into the
supporting muscles, tendons, and ligaments of the
neck. The nemes orginating in the neck extend
down into the shoulders, arms, hands, and fingers,
providing muscular control and sansations to the
Lipper extremities.

Cervical Radiculopathy

Nerve damage caused by severs prassura to the cer-
vical nerve roots is known as Cervical Radiculopathy
(ra-dik-u-lop’-a-thee). Commen causes include disc
_u_.__n.__.._m_ or herniation, degenerative disc disease,
spinal Hm__._amw_ osteoarthritis, and facet syndrome.
Symptoms are pain, numbness, tingling, and/or mus-
cle weakniss in the regions of the shoulders, arms,
hands, or fingers. While an X-ray or MAI can help to
rule-out a serious injury, 8 detailed medical history

-ard physical exam can help your dector corractly de-

termine the pracise cause of the symptoms.

Whiplash in the United States

Annually, over three millizn ___.___:i_mu__._ m:._.camm ocour
from motor vehicle callisions,' with the most dam-
aging being a rear end collision. Sparts injuries, falls,
and sudden staps on theme park rides can also causa

- whiplash m:_.z_._mu The extreme motions occurring

during whiplash can injure practically avery tissua
and structure in the neck?

Even low velocity aute accldants can carse
extensive damage to the spine. Most whiplash

Injuries occur at speeds under 15 mph.?

In a rear end cellision, a large truck or SUV going
5 mph can do more damage to the frent car occupant
than a small car going 20 mph? Even in wery low
speed collisions {5 mph), G forces generated by the
impact can turn the weight of a 10-pound head into
the equivalent of a 150-pound load on the cervical
spine As the haad and body are thrown in various
directions, tremendous compressive and shear forces
are'axerted on the spine?

Increased Risks for Chronic Neck Pain

»= Previous neck Injury

» Older age .

= Head turnied at time af Impact

= Balng unpreparad for Impact, so neck muscles
cannet tensa to Immobilize the spine

= Females: double the risk due to smaller musculature®

= Immediate pain and/or Intense paln or numbness

Recovery Prognosis: Roughly ' of whiplash
patients recover within three months, another
Yy will have persisting lower levels of pain

and disability, and %, will have high levels of
persisting pain and disability.

Although symptoms usually appear within 24 1o 72 hours
after injury, they may not manifest for three manths of lon-
ger. Intervention within two weeks of the acddent helps
prevent chironic neck pain and disability*

aleerates
towans e
(5

Patet folt

Mearly 40% of whiplash injuries develop into degenera-
tive disc disease within 5 to 10 years? Chronic pain from
whiplash is.commonly due to facet and/or disc damage®
Mary spinal care experts ara finding MNor-50rgical Cervical
Decomprassion 1o be 3 safe and effective treatment for
whiplash symptoms that may include:

= Mack pain and stiffress = Hzadache »= Low back pain
» Upper extramity pain, weakness, and numbriess
» Thoracic outlet syndreme > Carpal tunnel syndrome

1. il hwremcriac ccrs. Tion Spine Rinaarch natate of Sae Do i e cogurizasien furt rmmen
1 IEFiILP;E;E’I;;

3 !Fltmﬁfﬁﬂiigﬁgfpi

4
5 ﬂ;lls’l;l;ﬂrlbﬂg!ﬂifri

£ 4 SchoBarman, W g, B Soas Chome Whiplush amd Whipast-Snanc Tiseders b Evidance:
Eusal Agprmach, Jourmal of S b bendl o Orthopma iz Sogumes, 1519 595606 J007.

Copyright © 20052005 MediaWest. All Rights Reserved. vwsmediawestpublications.com Page 13




This document is 2 sample brochure. It 15 copyright protected by the Library of Congrezs. No portion of this boaklet may be shared or used in print,
electmnic, or web-based medis without the expres: pemizsion of b edisifest. Full-color, hard copy versions my be purchassd fior patient eduontions]
jpurpezes. Visit wenw. mediseestpublications.com or call B77-3658-8531 forordering information. Copyright © 20052009 All Rights

How Spinal Decompression Works
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The Key to Spinal Decompression

High intradiscal pressures cause discs Decompression Goes Beyond Normal Traction Formula for Relief

to bulge out and press painful i
on :mmqm ¥ois ._._J_u m_hM :._mx__“. With traction, weights are steadily added to the mm.ﬁ:.m:uuawﬁma session of z.n_z.
=T end of tha traction bed, which, in turm, adds ten- Surgical Spinal Decompressian

for a comprassed, ‘anaerobic en- i .
% P . ; sion-to 2 harness secured around the patient's passn) D.n_.mu Jres pation AT ——— = ] e
vironment unsuitable for healing, : X # | through a series of gentle pulls, & | F & -

Mon-Surgical Spinal Decompression um_qn_.._“:_m_h..”uqﬂ_._.“”n.m WMH%MNSHN _MHMM holds, and i_.mmmmm. Super- - ] A
SN/ PGS JILDWRE: INERIUES force can instaad uanc.nm SPASMIrg, hﬂﬂnﬁﬂ n_,mn_.u_uﬁm_“mﬁm wm_nimﬂ“ MW{ e AT __Ar.uh
within the disc, which experts balieve cre- PRRSIEL Iy R M_w wh M”m y PR % e ———
ate a vacuum effect that draws in nutrients fefpnce 50 relaind E.uu,.a:inamﬂv:n He! e Snﬁaug&gsg
and fluids ta promote the fepair of injured A 1997 study compared a Ht o olra el aise:
discs and surrounding tissues. This vac- traditional mechanical linear As pach session commencas, tension slowly mounts, lengthening the spine. Up to one-half of the patient's body
i s alin Dear sHowtn aid 45 traction device to a Non-Surgical weight, plus as much as 25 pounds of tension, can be exerted directly on the injured discs—all without triggering
the retraction of escapad cushion- Spinal Decompression device. The the .mr_wﬂ_:u. propricce ptor Euuc:mm._.._.:m is where spinal _uqmmm_:m.«,. drop and decompression actually occurs.
{0t from hewlatar dises, _.“__.._____u_.nl Comaltifing traction device yielded no positive The n."__:_mﬂ._sn m_._..bc.:n.n of tension administerad throughout :.._m_ mm_mm_ni_ when .namjma on a chart, produce a
results with' harniated discs, while the logarithmic curve similar to'the one shown above. After a helding pericd, tension is slowly decreased and the
When Zm_um.:..._m Is a Positive NSSD device yielded "good” o “excellent” spire is gradually retractad. This cycle is repeated several times throughout a treatment session,
results in the wast majority of ients
Much like gauging the air pressure in a troated, Like ﬁaﬁno:w__ZmMM m_muu_wwmnf
car tirg, scientists can Use sensors to mea- ens and exerts terision upon the sgpine,
sure the various pressures put on mu._.:w_ ek @ but the approach is far different, and
discs while lifting, standirg, sitting, ving produces vastly superior results.

down!, undergoing traction? and . un- é

dergoing NSSD. Like other pressures Nl The Logarithmic Difference
found in the body such as blood
prassure,. intradiscal pressure is
measured in millimetars of

Normally, pulls exertad on the spine trig-

ger sensory raceptors in the back to tight-

en the muscles sumounding the vertebrag
and discs in an effort to protect them from
injury—a mechanism in the body known as
the propricceptor response. NSSD bypassas
this response by gently pulling on the
spine and relaking the back owver an
extended period of time, allow-
ing the spine to be repositioned
without tension and without

hercury (mm Ha).

Whila tracticn, physical therapy,
and manipulation may reduce
disc prassures toas low as 40 mm
Hg, only M350 has been shown to traCtioll, PhysiCal thenafy
achieve negative prassures within the e
spine. It has been clinically prowen that
NS5[0 creates negative pressures as low
as =160 mm Hg? within the injured disc
during the treatment session!

setting off the *locck down” pro-
priocepior responsa.

¥

.. & Hachemaon, .ﬂ.:.u,_...l_.l!_:i!n_l!nrai-!.nqtlu&snlﬁiﬁan._ﬂ.i

2 GA. Andermon, 88, Schutiz, AIFHa charmaon, 80 PR rie rvarish el Dic Premom Curing Traction, bk d . #* B, T .-_5.
3. Guriwn Bamas, KO Wlilam Martin, B0, Efect of Vermbi | Axis| Decompression on Intredbcal Presiurs, S umel of Messcsasgesy, 81131 1784,
4 C.Norman Shaaly, 4, MRS Vers Bong meyar, BN, BLA Dhecon prassion, Raduction, and ¥ the Lumbes Spine & Cort Effective Tratmert For Lumbosscral Pain. American Saurmal of Fain 1. Indvidusl patient results
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is Spinal Decompression Right for Me?

Why is this? mr__m._:m and herniated
discs may nead- several sessions o
fully reposition themsalves depanding

You Are a Candidate for NSSD If: ﬂ
g

m on your UJ_.M__“__EU_._ You can be sure
5

)

» You have chronic or severe back pain
caused by bulging or hemiated discs,
degenerative disc disease, sciatica, and/
or facet syndrome.

» Youhave failed back surgery syndrorme.
» Youhave beentold to cons .nm_.mr_ﬁ_m_..u__.

You Are Not a Candidate for NSSD If:

You have any retained surgical hardware
(titanium rods or fusion cages).

that your spine is responding to N350's

vacuum effect, but results are not always

immediata, Using time-testad protocols,
NSSD can be tremendously effective at
eliminating back Dmm_.__

NSSD Works; Given the Chance

Some patients report an immediate
pain reduction after their first
treatment! With  hemiated and
degenerated discs, the escaped

nucleus pulposus may be partially
or completaly ratracted back into
tha disc after just the first session

{though it normally takes longer),

B relieving a great deal of pain *

You have been diagnosed with a clinically
unstable back [spondylolisthesis).

You hawve rare conditions such as certain spinal
infections, or pelvic or abdominal cancer.

You hava sustained a recant vertabral fracture,
.__..___r. suffer from sawvere osteoporosis (DEXA
T-5cora of -2.5 or lower).

You have ankylosing spondylitis.

You have an abdominal aortic aneurysm.

You are pregnant.

When Can | Expect Results?

Many patiants report a reduction in
pain after thair first few M550 traat-
ment sessions and happily feel
they have had all the treatmants
theay nead. This is a wonderful
sign that NS5D is working, but
the scientific reality is that the
healing process is not finished!
Quitting the treatment regimen
early usually results in a relapse of
Eauﬁim, as well as wasted time
and rmaonay.

YYY Y'Y "YW W

However, pain reduction does not
indicate full recovery, and a full racovery
is essential to praventing reinjury. This
may mea _.._nu_._..ﬁ__mm:m_ asmanyas 201025
treatment sessions. Dlder or more severe
injuries may require even more s2ssions,
This may seem like a lot of reatments,
bt NSSD is working with your back as it
heals, and that is a process that cannot be
mushed. Why is this?

Follow Through for Best Results

= As with all wounds, tears in the disc wall
o nead time to heal, The absence of pain

: ..Wlp does not mean tha tears have had time

;
5
!
e
=
=
o
]
=
=

- to seal up, which is crucial to pravent-

Aﬁ. ing the newly ratractad nucleus pulpo-
3 L) sus from escaping and putting pressure
back on the rierves.

On the other hand, it may take saveral
sessions  before  patients  experience
a noticeable remission of symptoms.

This document is » sample brochure. It is copyright protected by the Library of Congress. Mo portion of this bookiet may be shared

‘or used in prin, shectronic, or web-ba sed medin without the express permission of Medin¥West. Full-color, hard copy ve rsiones may be

P for patient. Purp Wisit

icationsoom or call B77-368-8631 for ordering infrmation.

Completing Your Course of Therapy

Completing your course of Mon-Surgical Spinal
Decompression  (N5500, as determined by your
doctor, requires a commitmeant to fealing gocd again.
The time needed to complete a treatment course
varies according to the saverity of your condition.
Each session prescribed is needed to maintain a
fully hydrated and n&.um:._.mn: environment for the
damaged disc. Tha same principles apply for those
with degenerative disc disease.

Visible Progress!

After as little as nine treatments, the injured disc wall
may have almost completely healed. Howewver, a small
fissure remainis, This fissure still requires more sassions
of NS5D in order to properly mend itsalf Continuing
on with tha NS5D protocol will allow foran enrichad
disc environmeant o speed the body's natwral healing
meachanism. The last remaining MS50 sessions will
enable the disc to heal completehy.

i o bl a0

| have-tried many-remedies
In an effort to find relief from back pain that
plagued me for two years. The pain from my
sciatic nerve would be so bad at times | was
In tears. Ofteniimas | couldn’t find a comfiort-
able position even while [ying down, When
| thobght | was going to have ta leam 1o
h...___m..._._m.#_._ the pain, | discoverad »E_._.m_._._.ﬂn,n..m_
Spinal umnaa.%ﬂmu.mi: Therapy HEE ast,
relief] I've had 16 treatments and I finally
feeling Improvement! Before the treatments,
| could only stand for ten minutes witholt
‘paln. Now | can stand without paln, and
everyday activities are easler” !

~MaryJane B. —

Before NSSD: The oo niiles
fhas torm snder pressve, mad
the escaped nmudews puf-
posts presses. painfilfy on
the scitic merve, Symproms
inclode nvnbness, tingling,
and pain,

It's Working! The avdeus
pujposts may be mmpletely

Arst Signs of Rellef: in
o [itte a5 oue or (W TRt -
ment sessions, the mudeus
pujposus may be retrocted
into the disc, krking pressie
off nerves, ths dramstically
rexiuicing pain,

Finished! With the newly
revitalized disc wall, and o

mpositioned withfa thee fo repositioned sudens pulpo-
five tregiments, Blood, my- SuK, palients can retum o e
gen, and netiienss fow i novmal, heafthy, aad acie
the dist, afdingin theheakng Iifestyfel
of e i aanos.
Wote: Thesa artistic nemdanmgs offer sim plist c ay ofmmphax physiolgion! o
AR TR _a.m_ur.u e :_.ar._ : me:.
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Before Surgery, Consider This!

While back surgery may sometimes be the only solu-
tion, many medical professionals and surgeons them-
selves feel strongly that ewery noninvasive option
should be explored bafore turning to surgeary.

Although advances in surgery have made many pro-
cedures less invasive and more effective, surgery does
come ‘with inherent risks. With high costs, lengthy
recovary time, and possible infection, one should consider
all aptiors before making a decision about surgery.

Failed Back Surgery Syndrome

Failed Back Surgery Syndrome is a real term used when
a patient continues to suffar from pain and loss of mo-
bility long after surgery.  According to the American
Academy of Crthopedic Surgeons, therz are approx-
mately 200000 laminectomies performed every year
with an estimated 20-30% of thase n_n_maﬂ"_a:m reported
to be unsuccessful. A laminectomy removes bone and
thickened tissue that is narrowing the spinal canal and
squeezing the spinal cord and nerve roots,

Great News for Post-Surgical Patients!

If you still suffer from pain after surgery, we have great
news for youl Post-surgical patients have experienced
fantastic therapeutic results from MNon-Surgical Spinal
Decompression (WS30)' While those with surgical
hardware? such as brackets, plates, and screws, arg
not candidates for NSSE, many post-operative patients
are: If you have had surgery with unsatisfactory
rasults or have suffered a relapse, consult your doctor
about the possible benefits of N55D.

" nal Decomprassion

| “There _Eamﬁﬂo;:_ﬁa

but it is definitely
not at the front line.
Naon-Surgical -5pi-

Therapy shouldbe a
front ling treatment
for ‘chronic back
_u.wd: patients suf-
faring from bulging, Rerniated, or degen-
‘erative disc disease and facet syndroma,

As @ surgeon, | only want to do surgery
when | abselutely have to. Spinal De-
‘eomipression Therapy gives my patients
@ more conservative treatment-gption
that can m_a._._._.wmﬂm the nieed for surgery
altogether, and that's a very good thing.

Non-Surgical Spinal Decomprassion
. Therapy also gives me a treatment opticn
for those mnumnw whao have had surgery
and Jw._,mu relapsa or m...ﬂmamnnmm return
of pain fallowing surgary. Itallows me ta.
aﬂmq.ﬂsamam a key, non-surgical weapan
“jn the war on bark pain®

— Dvr. Bernard Zeliger, DO —
!E—.MEE
Osteapathic Physician and Orthopedic Surgeon
Fatinding Dean and ga.ﬁ&a?ﬁ
Coflege of Osteopathic Medicine; Yallejo, (A,

1. Individuel patient results mey vary.

2, Mlthough surgical is @
gical Spinal Decompression, post-surgical patients with low
back tardware may qualify forcervical treatment, snd patients
that have had surgery with harcdware in the cervical ares may
qualify for lumbar treatmeant, This is to be detsrmined on an
individual basis.

indication for Non-5

Dramatic Results Without Surgery

(ase Study: Severe Herniated Disc

Two years ago, Terence M. rupturad a disc while lift-
ing & box from the trunk of his car. As-a rasult, he
Iost the use of his right leg and suffered relentless,
excruciating pain. Desperate for relief, he went to see
Harvey Kleinberg, 00, an Osteopathic Physician and
Physical Medicine and Behabilitation Specialist for
aower 25 years, Dr. Kleinberg used Non-5urgical Spinal
Decompression Therapy to alleviate Terence's pain
and restara his lost function,

“When patients have injuries, you want to make them
feal better as quickly as possible, and that is what Spinal
Decompression Therapy is capable of doing for mary
patients” Dr. Kleinbeng said.

Dr. Kleinberg prescribed a treatment plan of three
20-minute sessions a week, which aventually
taperad off as the pain began to subside, Patients
usually underge about 20 to 25 treatments, and
easy maintenance can keep people from ever hav-
ing a rapeat injury dgain.

-.%—lﬂﬂn results _.-Eu._.iir
g!ﬂgﬂnuéggw . v,

"My pain_was Gﬁﬁ;z:n_—, horrible” Terence said.
" thought I'd never ke able to be up and about again.
My pain was gona in two wieaks. | was feeling so good,
| couldr't wait to go back to work?

“| Was a Pain Doctor In Pain!”

Er, Kleinberg knows first-hand how unbearable back
pain can be—he suffered from herniated discs three
years aga, "l had undergone three laminectomias, but
continued to suffer frem severe sciatica ona year
after the third surgery. Due to the sewverity of my
problern, it took 29 treatments for a total elimina-
tion of pain. It's been three years now, and I'm still
pain-free!” Because Spinal Decomprassion Therapy
alleviated his back pain, he is determined to inform
people about this :a:.mcﬁmnu_ treatrment for harmi-
ated or degenerative discs.

"No one should have to suffer from pain for the rest
af thair lives if there is a treatment outside of sur-
gery that.can offer them relief with no risk inwolved”
Dr. Kleinberg said,

Pre-and Post-MRls:
Spinal amﬁ.%_ﬁ_.::_ in Action!
_:m and __E., MRl of 2
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CAUTION Pain Medications—Special Advisory Warning: itmay be time to reconsider hiow e e e it e ook e o et Ak R
you manage your pain medication intake. In the U.S., 60 millon adults take Over-The -Counter
{OTC) pain relievers every day or for several days per week.' Ongoing use can lead to serious health risks or even death. Sam B : : - AW
OTC pain drugs should be taken at the lowest effective dose for no more than 10 days.? ﬂ—-:—nm— m&:n—mm @ v:r—-nm.ﬂ—o—.—m

American Journal of Pain Management: iong-rerm

Non-Steroidal Anthinflemmatory Drugs (NSAIDs): Acetaminophen (APAP): Tylenol®, Datri™, and uthers do Effect Analysis of DD THERAPY® ** in Low Badk Pain; A Retrospective Pre-Treatmert MAY Post-Treatment MAI
Ths dlass of drug & the most commonly used medication ot have anti-inflammatory effects fike NSAIDs but are com- Chnisg Spiaf Suche Julyghy. V. 135, Na. 2.5 Marmen Sheaf; MG f :
in the world. OTC NSAIDs include ibuprefem (Advi™ and maily taken for chranic pain. Used in over 800 medictions.” PRI Nirmean Kohedia, MO; Merill M. Wesemann, MD. 4 _
Miotrin™), maprexen (Aleve™), and aspirin. NSAIDs are Qutcome: O 24 stiidy participants, ench reported consistent pair relief | = Prahertlh of PP

used primarily to trest inflammation, pain, and faver, by ¥ Annually, acetaminophen (APAP) taxicity kills nearly 500 Sorsd il e/ ik Sy peameytie e jote Lipinyaiaid i 5 . _

blocking - prostaglandin production. However, prostaglan- people and couses 56,000 ER visits, 2,600 hospitaliza- pain ct the were completed

CoN My icatiofys
dins are needed to create mucasal rotection for the fining Sghs ond 100,808 glinto Peisan ContfafTnters = Practical Pain Management: Technobogy Review: IDD A4
of the stomach, and, if blocked, serious damage can oorur * Overdose of acetaminophen is the leading cause THERAPY®. April 2005. Vol. 5, Issue 3, € Nomman Shealy, MB, PhiD.
NSAIDs ako inhibit platelets that help with blood coaquiation of Acute Liver Failure [ALF). ALF may feel like fiv Outcome: The eratiardls bk i relief aridi
traatm ' pain ‘andimproved
and homesstask, and can interfore with kidney function. symptami oty everal daystt Chwia ond death, coh quality of ife in Ea&g&iﬁnwééﬁmiﬁaﬁiausm
There is no risk-free NSAID dose: (indudes low-dese aspirin). - | rapidly occur in one-third of AL F cases. “conventional” approaches. Based on the author s review of recent study

» ALF can occur using the maximum 4 grams (gm) per day results, |00 THERAPY® appears to be the avrent optimal recommenda-
The FDWs meost serlous wam- dose for five or more consecutive days.® 10% of ALF vic- tion formost lumbar pain syndromes.
BLACK EOX WARNINGS Ing must now appear on afl tims used 24 daily gm.™
PRESCRIPTION and OTC NSAID packaging.” This marks the first » APAP causes half of all ALFs. OF these cases, 38% had
thme ever that an OTC drug has been reguired to have a Black Box combined twis or more APAP-con taining preparations.”

Warning.* dases of OTC bronds can be just as dangerous
E__h_tubg LY - » Alcohol used with more than 2 gm of APAP con couse ALFY

Journal of Neuroimaging: m Evicence af Nonsumical
Mechanical Regiction, Rehydration and Regair of the Hernlated Lumbar Disc, April 1998, Vol. 8, No. 2. Edward L Everrnion, M.
Qutcome: Al but 3 of 20 patients reported significant pain relielf and complete relief of weakness and immobility, when present
This study also shows @ comelation between the improvermenton the MAl and the mported improwement in pain,

W NSAIDs fexcept aspirin) may couse an increased risk of ! z Journal of Neurological Research: vertebral axinl Decompression far Pain Assac with Herniated or Degen Discs
heart attack, E:ﬂ..._n.nﬂ Euqipigfsl Risks or Facet Syndrome: An Outcome Study. April 1998, Vol 20, No. 3.E. Gose, PhD; W, Noguszewski, MD: R Noguszewski, MO
Hﬂagmgtﬁgnﬂﬁﬂr%guﬂni-ﬁwu Outcome Pain, activity and mobility scores greatly improvedfor 71% of the 778 patients s tudied, The authors consider VAX-D* to
be o primary modality forlow back pain due to lumbar hermiations, degenerative dise disease, and facet arthroperthy. The authors
B NSADs se the risk of serlous ga tnal ) nu._.__nm._i.mn_.En:uu.qq.hinn_nam..wi&tsgwgqglm&@anﬁﬂﬁbniﬁ.ﬁ.ﬂb before further surgery.
_ﬂmi evanits :Wﬁ_n gsﬂﬂ;ﬁﬁﬂﬁ%ﬂ American Journal of Pain Management: pecompression, Reduction, and Stabilization of the Lumbar Spine: A
?E_nna._!._ns.ﬂ.n.&&!n ¥ twaming 3 Cost Effective Tragtment for Lumbaosacnal Pain. Apnl 1997.Vol. 7, No. 2. C. Norman Shealy, MO, PRD; Vero Borgmeyer, AN, MA.

QOutcome: The authors compared the pain-relieving resuits of raditional mechanical traction (14 patients) with a decom-
pression device {25 patients). The decompression system gave “good” to "exceNent” relief in 86% of patients with nuptured discs
and 75% of those with facet arthrosis, The traction yielded no “good™ to “exceNent” results with nrptwred discs and only 50%
good” to excellent” results in patients with facet arthrosis.

Opioids: These powerful prescription narcotics are extremaly Journal of Neurosurgery: ciects of Verteh mf Avial Decompression* onintradiscal Pressure. September 1994. Vol 1,
addictive and may @use permanent physical changes in the No. 3. Gustavo Ramos, MD; o Mavtin, MO

brain. Commanly prescribed opinids are cxycodone DayCon- Outcome: VAN-D* geates anegetive intradiscal pressure force up to -160 mm Hg.
1in®), hydrocodone {well-known brands Vicodin® and Lortab® " . - -

b H jparfarm -Surgicl Spinal| | Raferancas fof 2
uontain acetaminophen), and methadane. #Enz&ﬂﬁi,Eiq“uﬂﬂ.ﬁMﬂ“ﬂa, 5 o i D L Fir.Fﬁlilliiiliu}a_l#
| partiant po pulations with diffarant study critaria Thay &0 not neces- | Al e s s et

¥ The #1 selling (LS. dnug is hydrocodone. With 135 million sarily reps asentuhat reswlts will be achieved with @ par ticutar spina | P et o o ————
prescriptions, the LS., uses 39% of the world’s hydrocodone.™ docompiassion dica | & 1Bnpdaad I MM, AT oSy W T
¥ Hydmcodone caused 62% of accidental APAP-induced ALFs ™7 “* DOTHERAPYisa rogistars divademarkof North Amaricom Madial | & 1 irian il WAL SR ML sl HRPED T
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More Patients Talk

ol suffered from low back pain with numbness and tingling

in -_._z. Ieft foat and leg aftera H_.mn__._u i:a_.tmmwu_ doctors ﬂ.UE me they could .a.w. a0
nerve . Black or | could’ rﬂ___.m surgery, and that was it. | i:iii:ﬁ want to “have
surgery, sa | kooked for an aktemative. After seeing a commercial for zU_.TmE.Enmh Spinal
Decomiprassion, I called to make an appointment. | was de__ skeptical at first, | but after
three manths of treatment, 3.1-&&6!: tingling, and numbness that 've had to live with
maﬂn:.ﬁq._uu.mma_munﬂm — DanM.

*| had touse a __..a_wm_a um ArOUN, an Ml showed | had spinal stenosis,
and the herniated discs in _._d_ lowver back s..mqm E:n_.:nm the Fn_.mm_ﬁ nerve, | was
having @HEn_m»:._u pain day and night, ﬁ.u._.__n_u._.nm_mm_u and noramount of medication
caould'stop the pain. | had read abaut Man. -Surgical Spinal Decampression ._.r_mi_uu_
After a few appaintments, | was doing much better and able ta walk without the
walker orcrutches. | anly wish had dane this right w!_&_q.lhﬂﬂ-n-r

"My life has cornpletely turned around. 1 here myself st work and { had
wurdergone two back surgeries but was. still in constant pain. We were striggling to
" make ends mest and had to ga .En__uEnT for financial help. We were a charity case. We {
had ta constantly tell aur kids no o activities they wartted to do. Mow, 18 months after
_.En_mﬁu_:.m Non-Surgical Spinal Dmnnaﬁ._,mmm_h_:. | am still completely pain free. | can
dn.}_ pravide for :._...:!uqm and kids, and e can afford to :.m....mh_ﬁ,. kids ﬂwn_n_vmun:__ the
same activities nwﬂ._m:._ummm _— _u.n.__tum .

“Ihad been feeling a_umaw_m SINCE 1989 with back pin and psin dawn
my _.m# leg, I tried many treatments w_mﬁnmm including mom:n:n_ mru._u mn:ﬂ::ﬂrﬁm
shos _aumﬁnué}_:a warked. Finally, | found mu:._mﬁ_u_:u that did work! Mon-
Surgical mmt.m_ Decompression has been great, I'm now almast completely pain-
free mui Ewmu. to-go _.._mn_.n_:n_._l_'!.h..—l

“| used ta. __m____m constant.Jow back pain vanging from mid o severe |
deperding on what | did. | had m_._w_ﬁ_ shaoting pain down my leg and tingling into my
left foot. After anly a-few treatments with Non-Surgical Spinal Decompression, the leg
‘and foot uﬂaﬂnuamfmﬁ gone ard the back pain lessened. I'm now about Eﬂmmﬁn_.
al ﬁmnm.:n_ﬂ?_-ﬁm:._hfm:; been able to do for years without pain or with iu.%.ﬁ_ﬂ pain.
LN Hgggﬁﬁnné%ﬂuﬁigqﬂrﬂuq-lih :
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More Doctors Taik

for patient.

“As occupational medicine specialists, we see many people
whao u.cmmn fram chronic back and neck pain. —.._.rm many ather \_uwn.m_nT:m
we have, rmmz frustrated _u..._ those who mu not respand to “traditional
wuﬂ_ﬁmnmmm With Zﬂﬂ.m:ﬁ_.ﬂh Spinal unnnﬂ,o._.mmuﬁ_._. we ﬂus__ ‘have a non- . d

.....

. even the mast difficult cases, including post-surgical patients, resume mﬂgm lives. With tens of thousands
aof patients M:Unmﬂ?_:_ treated !_ﬁ_._n:h surgery, yau've got to wonder. m_uuﬁ thase wha call this treatmert

1 _m.nm_._amzﬁuxwu: can't have a state-cf-the-art- miﬂ#ﬁ!: program !afanwmmnnm&:ﬂ_uﬂ__n

Dr. EI—-F.U?E. Dr.E. EEF quﬂ_nﬁqﬂ_-u ..

“] have been’ treating patients for over five 'years weh Nomsergica
Spinal Decompressicn with incredible resilts. | have never seen anather procedurs that can
reproduce these kinds of results. | have great success in patients with-disc problems whom |
wiould gtherwise have referred put for invasive procedures. In my opinian, Nan-Surgical Spinal
gaﬁi will &mnﬂ«:m.mﬁ.ﬂm:mmi nwﬂﬂ?ﬂni&wnr u&au?n in Eﬂaaﬁm

Dr. :.i!_an..!____.___. unmﬁﬁﬁng

“We have :EHn thousands of PALIENTS who have axperienced lang-
term, pain-free healing because of decompressian therapy. With Non-Surgical Spinal
5 Decampression we offer real medification of the patient's disc disease processes and
! b, _.m_...mm___nmﬂ_nn E“._Im neurcpathic and mechanical symptoms, ._u.nrm:ruu__._._.ﬂ affering
~ palliative, care, | u_._u_m it for Buﬂmt. and it is worth _.mm,im_mrn in gald”

Dr. __-!__u...._i-a UP Egg

“I've always S_._maman myself to be in the' _.E_ ___: E_m_q_mwm
As a doctor of chiropractic wha specializes in disc-related _uaw...m:_u patients seek our care
with a single purpose in mind—to get better. After seeing results on real patients, whom
we have determined to &.m good candidates for Mon-Surgical mz_un__ Decompression, |
don't waus__ believe this treatment is mmTuEm»L know: it is. 4 used fo recommend this
h_mu_"_.:u::uﬂmn.m_ﬁn based an the :mmmm:u_._ Mow | Hnnaﬂ-mwn_.#w.a:mm n:.rm in_urh

4 pr. Eﬁlﬁg:g Uﬁgﬁiuﬁu

“Neu a,_ﬁ__ﬂm like 3___%.: have long known that\We shouid da
everything possible to help our patients avoid back surgery. Now with Mon-Surgical
Spinal Decom _Hmhm_g we finally _.Ee.m a very effective a3y to treat back pain without
“surgery. The ....mﬂ.:._..__nqau_ aof even our worst nmmmUmxnmﬁm:nm u_m.:l.,nﬂu:.m.._a:m._mﬂu:m
i_m—:.?rm.\ ‘complete the entire tréatment "mm.__..zmz ;

Uﬁgglﬂgg \
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