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Grand Rounds: Pre-Game Warm-Up
Chiropractic Adjustments of IVD Herniations

Guest Lecturer: David Graber, DC, DACBSP

Moderator: James Demetrious, DC, DABCO
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James Demetrious, DC, DABCO

● Active Practice >38 years

● Diplomate, American 
Board of Chiropractic 
Orthopedists

● Diplomate, International 
Academy of 
Neuromusculoskeletal 
Medicine

Clinician
● Post-Grad. > 25 years

● NCMIC Speakers’ Bureau 
for >12 years

● Northeast College of 
Health Sciences

● PostGradDC

Educator
● Academy of Chiropractic 

Orthopedists Distinguished 
Service and Fellow Awards

● American College of 
Chiropractic Orthopedists 
Outstanding Achievement 
Award

Honors

● Over 31 Peer-Reviewed 
chiropractic journal 
articles.

● Many Contributions to 
NCMIC Examiner and 
Podcast

Publications
● Editorial Reviewer for 

journals Spine, Annals of 
Internal Medicine, and 
Clinical Anatomy

● Former Managing Editor 
of Journal of Chiropractic 
Orthopedists

Editorial Community
● Lower Cape Fear Hospice, 

Board Member

● Founder, Past-President 
Wilmington Autism Society

● Optimists Club – Safety 
Officer
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Disclosures

●Dr. Demetrious owns and operates 
PostGradDC.com, a company that offers 
advanced online post-graduate continuing 
education.

●Dr. Demetrious is a member of the NCMIC 
Speakers’ Bureau and teaches advanced 
continuing education coursework 
throughout the United States.

●Text and graphics on the following slides are 
presented for educational purposes. 
Meticulous references and attribution have 
been made to respective authors and 
copyright holders.

3James Demetrious, DC, DABCO - PostGradDC.com

3

Disclaimer
●The views and opinions expressed in 

this presentation are solely those of 
the author.

●Dr. Demetrious, PostGradDC and 
NCMIC do not set practice 
standards.

●We offer this only to educate and 
inform.
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Full-time D.C.s can attend an 8-hour qualifying seminar 
and receive a 5% discount for 3 consecutive years on the 
renewal of their malpractice insurance premium (2.5% 

discount for part-time D.C.s).

To receive the discount, the DC can email or fax a copy of 
their CE form to NCMIC.

NCMIC does not set practice standards. Information and 
opinions expressed are are offered as educational 

material by the lecturer.

Earn NCMIC Premium Discounts
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Chiropractic Adjustments and IVD Herniations
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Chiropractic Adjustments and IVD Herniations

James Demetrious, DC, DABCO - PostGradDC.com 7

● In such cases, I recommend an evidence-based approach that includes 
alternative care while preserving patient autonomy.

● In the absence of progressive cauda equina signs/symptoms, I advise a four-
week period of physiologic rest with significant modifications to activities of 
daily living to minimize symptom provocation, along with appropriate medical 
management for inflammation. 

● Throughout this period, I conduct regular assessments for any signs of CES and 
instruct the patient to remain vigilant for changes in neurological function.

● During this trial of conservative care, I may utilize chiropractic Cox flexion-
distraction and/or axial intermittent decompression techniques aimed at 
reducing both radicular and local symptoms.

● Interestingly, many similar patients respond to chiropractic HVLA-SMT. This 
response causes me to consider alternative sources of pain that are responsive 
to that care.

● If the patient responds favorably, I initiate a gradual return to normal activities, 
incorporating rehabilitative strategies focused on core flexibility and 
strengthening.

● If there is no meaningful improvement or degradation of symptoms/signs, I 
promptly recommend referral for medical intervention.
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Chiropractic Adjustments and IVD Herniations
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CONCLUSION

● These findings suggest that patients 
receiving CSMT for newly diagnosed 
LDH and/or LSR without serious 
pathology, spinal deformity or absolute 
indications for surgery have significantly 
reduced odds of discectomy through 2-
year follow- up after index diagnosis 
compared with those receiving other 
care.
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Chiropractic Adjustments and IVD Herniations
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● Practitioners tend to use potentially 
gentler non-thrust SMT techniques 
in patients with PSPS-2, most 
frequently flexion-distraction, and 
often opt to avoid manual thrust 
SMT in the lumbar spine. 

● Although lumbar-manual-thrust 
SMT is not often used in PSPS-2, 
chiropractors are more likely to use 
this form of treatment relative to 
other provider types.
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Chiropractic Adjustments and IVD Herniations
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Chiropractic Adjustments and IVD Herniations
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Grand Rounds:
Chiropractic Adjustments

and IVD Herniations
David Graber, DC, DACBSP

Diplomate, of the American Chiropractic Board of Sports Physicians
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David Graber, DC, DACBSP

Dr. David Graber is a nationally known presenter who has 
developed and taught over 30 courses on spinal and 

extremity adjusting techniques, low tech rehabilitation, 
the science of manipulation and manual care, contextual 

healing, and other topics. 

He is a diplomate of the American Board of Chiropractic 
Sports Physicians, and serves on the board of directors of 

the Association of New Jersey Chiropractors (ANJC). 

He was the 2012 ANJC Chiropractor of the Year, and is in 
full-time practice in Parsippany, New Jersey. 

He blogs on chiropractic and clinical topics at: 
drgraber.wordpress.com. He can be reached at: 

DrDavidGraber@gmail.com.
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Grand Rounds – Chiropractic 
Adjustments and IVD 
Herniations

INSTRUCTOR: DAVID GRABER, DC, DACBSP
MODERATOR: JAMES DEMETRIOUS, DC, DABCO
DATE: JUNE 3, 2025
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David I. Graber, DC, DACBSP
u 1985 graduate NYCC; DACBSP, 1996
u Former NYCC Assistant Instructor of Diagnosis and Technique
u Board Member, Association of New Jersey Chiropractors, 2011- present.
u Chiropractor of The Year, 2012 - Association of New Jersey Chiropractors.
u National presenter for the Chiropractic profession.
u Created and presented over 25 courses
u Practices in Parsippany, NJ

u Facebook, LinkedIn, Bluesky: 
u David I Graber DC
u Chiropractic Practice Research

u Website: 
           Drgraber.wordpress.com
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Presentation Disclaimer:
u The information obtained here is for general guidance on 

matters of interest only and may not take into account particular 
facts relevant to your or your patient’s individual situation.

u This presentation should not be used as a substitute for 
consultation with professional, legal or other competent 
advisers. Before making any decision or taking any action, you 
should consult an appropriately trained professional.

u The information provided in this presentation should not 
be taken out of context.

u Conflict of Interest Statement: David I Graber, DC declares 
that he has no conflict of interest to disclose.
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Meanwhile, in the 
backroom of a 
Chiropractic College…... 
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https://radiologyassistant.nl/neuroradiolo
gy/spine/lumbar-disc-nomenclature-2-0

NOMENCLATURE

Annular Fissures 

21

https://radiologyassistant.nl/neuroradiolo
gy/spine/lumbar-disc-nomenclature-2-0

Herniation

Disc herniation is defined as a focal displacement of disc material ( 
< 25% of the disc circumference) beyond the limits of the 
intervertebral disc space.

Migration

Sequestration
A herniated disc 
can be contained 
(covered by outer 
annulus fibrosus) 
or uncontained.

22
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Smith SS, et al. The Prevalence of Asymptomatic and Symptomatic Spinal Cord Compression on Magnetic 
Resonance Imaging: A Systematic Review and Meta-analysis. Global Spine Journal. 2021;11(4):597-607

• The pooled estimate of SCC in the healthy 
population was 24.2%.

• Increasing age (>60 years: 35.3%)
• European/North American (39.7%)
• Populations with potential symptoms of myelopathy 

more likely to identify SCC (81.3%)

24
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Yang X, Arts MP, Bartels RHMA, Vleggeert-Lankamp CLA. The type of cervical disc herniation on MRI does not correlate to clinical 
outcomes. Bone Joint J. 2022;104-B(11):1242-1248. doi:10.1302/0301-620X.104B11.BJJ-2022-0657.R2

25

…..results from this analysis suggest that there is
no correlation between the size of a lumbar disc 

herniation and the likelihood that a patient will require 
surgery after 6 weeks of nonoperative management. It 

serves as a reminder for clinicians and patients to exhibit 
patience in the treatment of lumbar disc herniations.
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The main mechanism of 
reabsorption of herniated disc. A 
herniated intervertebral disc 
causes macrophages to infiltrate 
the intervertebral disc tissue, and 
the macrophages interact with 
the intervertebral disc cells to 
release TNF-α, VEGF, IL-8, IL-6, 
IL-1β, MCP-1, and MMPs. These 
cytokines interact to promote 
resorption of the herniated disc. 
The illustration elements are from 
Servier Medical Art 
(https://smart.servier.com/)

Yu, P., Mao, F., Chen, J. et al. Characteristics and mechanisms of 
resorption in lumbar disc herniation. Arthritis Res Ther 24, 205 (2022). 
https://doi.org/10.1186/s13075-022-02894-8
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Herniated 
Disc 

Patient 
Exam 

Factors

Movement 
Intolerance

Directional 
Preference

Stabile/ 
Unstable

StenosisNeurological 
Compromise

Connective 
Tissue

Chemical: 
Inflammatory & 
Immunogenic

Central Canal Diameter
Neural Foramina

Facet joint 
Ligamentum Flavum

Vertebral Displacement

Hypermobility
Hypomobility

Stiffness
Torsional Shear

Centralization
Symptom Relief
Increased Fxn

Improved Alignment

Flexion
Extension
Rotation
Loading

Smoking
Pro-inflammatory Diet

↓Vit. D
Obesity

Pathogens

Diabetes
EDS

Connective tissue 
Disorders

High Beighton Score

29

A Nonsurgical Approach 
to the Management of 
Patients With Lumbar 
Radiculopathy 
Secondary to Herniated 
Disk: A Prospective 
Observational Cohort 
Study With Follow-Up
Murphy, Donald R. et al.
Journal of Manipulative 
& Physiological 
Therapeutics, Volume 
32, Issue 9, 723 - 733
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Treat the patient with the condition.
Treat the patient for the condition.

- Chester Wilk

31

 
JMPT 2013 Oct;36(8):461-7u 50 patients. HVLA  cSMT on the affected side at the symptomatic level 

as assessed by MRI.
u CMT frequency was 3 to 5 times per week for the first 2 to 4 weeks, then 

1 to 3 times per week until  patient was asymptomatic. 
u No reported adverse events.  
u At 2 weeks, 55.3% were "improved," 68.9% at 1 month and 85.7% at 3 

months.  Acute patients reported faster improvement .
u 76.2% of the subacute/chronic patients were improved at 3 months. 

32
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u Subjects were 18-65 years of age.
u No contraindications to cervical SMT.
u Neck pain and moderate to severe arm pain in a dermatomal 

pattern, sensory, motor or reflex changes corresponding to the 
involved nerve root.

u Orthopedic examination showing at least one of the following: 
positive upper limb tension tests, positive cervical distraction test, 
positive Spurling test, or cervical rotation < 60 degrees (2).

33

Manipulation in the presence of cervical 
spinal cord compression: a case series.

 - Murphy, Hurwitz, Gregory . JMPT 2006 Mar-Apr;29(3):236-44. 

u 19 were treated HVLA manipulation.
u 9 with low-velocity muscle energy technique.
u 1 patient was treated with both methods. 
u Average patient-rated improvement 70.0%.

� There were no major complications AND no new 
neurologic symptoms or signs were seen in any of 
these patients.

34
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• At 3 months, 90.5% of patients were 
“improved” with 88.0% “improved” at 1 year. 

• Acute patients improved faster by 3 months
• 81.8% of chronic patients reported 

“improvement” with 89.2% “improved” at 1 
year. 

• There were no adverse events reported.

35

• Most patients had either lumbar disc extrusions or 
sequestrations. 
• A higher proportion of patients with sequestration 
reported clinically relevant improvements. 
• Patients with disc sequestrations had greater pain 
reduction at 1 month compared to extruded disc 
herniation patients.
• There were no adverse events from spinal.
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https://www.coxtechnic.com/doctors/publications
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Mechanism of Disc Injury

u Repetitive flexion combined with rotation and axial loading are most significant 
forces involved in injuring discs.

 - Gordon SJ, Yang KH, Mayer PJ, Mace AH, Kish VL, Radin EL. Mechanism of disc rupture: a 
preliminary report. Spine 1991;16(4):450-456

39

u Spinal manipulation may involve flexion and/or rotation, but does not 
involve axial loading.  Also, these forces are not applied repetitively 
over a long period of time. 

u Small torsion torques showed no significant difference in intradiscal 
pressures or disc heights. (Yantzer, et al, 2007)

u Spinal manipulation did not exclusively reduce or increase cervical 
intradiscal pressure in cadaver specimens. ( Wu, et al, 2012)
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•  LBP patients who received chiropractic care and 
then later experience acute herniation (LDH) 

requiring surgery. 
• Compared them with those who had PCP visits.
• Found a stronger positive association between 

PCP visits and acute LDH with early surgery.
• Supports that LDH was not CMT related. Patients 

were in prodromal phase of an acute LDH that 
progressed (protopathic bias).

41

Goldilocks Principle: 
Too much or too little preload or bodyweight is 
counter-productive to a good HVLA adjustment.

CMT Forces Acting on The Spine:

42
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Supine Cervical Techniques

108-110 N (Van Zoest, 2003)

200 – 273 N (Wuest,2010  )

190.3 ± 85.5 N in living subjects
283.9 ± 53.6 N in cadavers (Symons, 2012)

136 – 193 N first thrust;
174 -407 N second thrust (Gorrell, 2020)

46.8 N to 125.4 N  (Russel, 2024)

43

• Caution when lifting and thrusting with force exceeding 250 N after 
applying 150 N of pre-traction - risk causing injury to the cervical spine. ~ 
400 N = critical threshold.

IDP decreased as 
forces increased 
up to a point 

44
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u Low force: 0 to 20 newtons (0 to 4 
pounds)

u Medium force: 21 to 50 newtons (4 
to 11 pounds)

u High force:  51 to 100 newtons (11 
to 22 pounds)

u 3 sets of 5 reps @ C5 & Occiput
u AE less in Low Force; about equal 

in Med. & High Force 

David I Graber, DC, DACBSP
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Lumbar Side Posture

47

General Considerations
u Spinal Manual Therapy Techniques have 5 Key Effects:

u Neuromodulation
u Segmental decompression
u Segmental mobilization
u Neuro-fascial mobilization
u Psychological/Emotional – comfort, caring, connection

u Have a toolbox of techniques consisting of at least:
u One HVLA technique
u One “Low Force” technique
u One Decompression technique
u One soft tissue technique

48
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• Lakhani E, Nook B, Haas M, Docrat A., 2009
• Triano JJ, Budgell B, Bagnulo A, et al,, 2013
• Cooperstein R, Young M, Haneline M, 2013
• Cooperstein, Robert & Young, Morgan, 2016
• Holt K, Russel D, Cooperstein R, Young M,    

Sherson M, Haavik H, et al, 2018
• Beynon A, Herbert J, Walker B, 2018
• Hariharan, K.V, et al. 2021
• Williams B, Gyer G, Micheal J, 2025

USE THE BEST WAYS OF FINDING WHERE TO ADJUST

49

The Site of The Adjustment

u The site of pain ≠ the site of Adjustment

u The site of pain ≠ the site of Adjustment

u The site of pain ≠ the site of Adjustment

u The site of pain may indicate the site of Adjustment

u Specificity is elusive- at least 3 segments move 
with a manipulation

50
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If Preload Causes Pain
u If end range movement causes pain 

(Provocative Testing), investigate before you 
manipulate – err on side of caution.

u In some cases (ie. inflammation) adjust the 
direction of no pain and free movement.

u Never use forceful or abnormal movements.

u Radiating pain or numbness into extremities  
during preload – do not administer CMT in 
that position.

51

Cervical Manipulation and Disc Herniation

u Joint dysfunction at the level of the disc herniation is the target of 
manipulation. 

u Avoid extension which narrows the IVF, and consider using a 
traction assisted CMT.

u Rotate toward the healthy side than the prolapsed side of the 
intervertebral disk during CSM. 

u No manipulation at the level of disc herniation is indicated without 
joint dysfunction – other treatments are utilized.

-Murphy ( 2008, 2006, 1999)
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Techniques Considerations For Cervical CMT with 
Cervical Myelopathy or Radiculopathy

u Cervical rotatory manipulation in the flexion position is less likely to 
injure the spinal cord, but caution is warranted when posterior 
vertebral osteophytes or disc herniations exist. 

u Avoid undue extension in CMT technique. Careful with prone cSMT

u Adjusting from A-P, with slight flexion and lateral flexion away from 
affected side opens the IVF.

u Forced flexion stretches the spinal cord and should be avoided.

u -Murphy, Hurwitz, Gregory (2006)

53

Degenerative Cervical Myelopathy

u The most common examination abnormalities included:
u Hyperreflexia ( 92%)
u Hoffman sign (58%)
u Clonus (42%)
u Weakness, sensory deficit, and ataxia or balance deficit (33%).

u Avoid any cSMT until this diagnosis is evaluated further.
 -Trager, et al (2022)
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Cervical Radiculopathy & Referral: Exam

u Dermatome, Myotome, DTR’s
u Cervical Radiculopathy Clinical Prediction Rule
u Arm Squeeze Test
u Anterior Cervical Doorbell Sign
u Scalene Test

55

Tornado Test: 180° Cervical Circumduction Compression

56
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Cervical SMT: Avoid Over-Rotation!

57

“…he heard a loud crunching sound, followed by immediate neck pain. This neck pain 
worsened with movement, associated with unilateral radiating pain and paresthesia down 
his right arm and extending to his right pectoral region, whole body numbness below his 
shoulders, and a throbbing component of pain when at rest.”

58
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Use Multicomponent ROM to Decrease 
Rotation and Translation Shear

1. Oscillate & 
Cavitate

2. Load & Impulse

60
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Case Study: D

61

Multicomponent CMT

62
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Distraction Thrust

63

Occipital Lift

64



6/3/25

33

Traction & Rotation

65

AP Rotation

Note: Eyes look in direction of CMT

66
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Y-Strap Cervical Traction

67

Upper Thoracic CMT

68
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Upper Thoracic CMT

69

Upper Thoracic CMT
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ScapuloThoracic 
Inferior Glide

71

CostoTransverse Joints & ScapuloThoracic Articulation

72
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Cervical Mobilization

1. Rotate away from 
pain side/disc bulge 
(here at right C5/6)

2. Traction
3. Contact spinous of 

inferior motion 
segment (C6) on the 
same side (here on 
the right)

4. Mobilize in Lateral 
Glide away from pain 
side (here right to 
left or right lateral 
glide)

73

Sciatic Nerve Tension Tests
Supine SLR with Nerve Tension Slump Test: Sitting SLR w/ Nerve Tension
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Lumbar Tolerance Testing

Pain in Neutral: Compression Intolerant

Pain in Flexion: Flexion Intolerant

Pain in Extension: Extension Intolerant

75

Case Study: K

76
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L4/5

L5/S1

Case Study: K

77

SIDE POSTURE CMT
How much torque on Lumbar spine is safe?

Test for lumbar torsion strain or annular injury.

78
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Lumbar Torsion Test

79

Side Posture Lumbar & SacroIliac 
Joint Adjsutments

3 Common Errors:

1. Patient poorly positioned on table
2. Over rotation and “roll”
3. Not using hips and legs

80
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Side Posture Lumbar Lateral Flexion

81

Sacroiliac CMT

82
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Thoraco-Lumbar Manipulation

83

Quadratus Lumborum/ Lateral Myofascial Line
Lateral Positional Traction

84
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Quadratus Lumborum/ Lateral Myofascial Line

PNF & MFR

85

Lumbar Distraction

Lumbar Spine Flat - Flexion Lumbar Spine Neutral - Lordosis

86
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James M Cox, DC

Acute patients 
treated in side 

posture position

89

Case Study: G
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Case Study: G

91

Case Study: G
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Lumbar Assisted/Overpressure Extension Mobilization

93

Extension Auto-Mobilization

Start with 
Static hold, 
progress to 

Auto-
mobilization

94



6/3/25

48

95

Single Leg Traction Pull

In Lumbar 
Neutral

96
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Sacroiliac Inferior Glide

Excellent 
for acute 
patients!

In Lumbar 
Flexion

97

Lumbar Prone Traction &  “Wiggle” Manipulation

Excellent For 
Acute Cases

98
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Always Adjust With Heart! David I 
Graber, 

DC, 
DACBSP

This  
Adjustment 
is Purrrfect 

for you!

99

THANK YOU!
Please send a review or testimonial of this 

course!
Email:  Drdavidgraber@gmail.com

Facebook:  David Graber DC
Website: drgraber.wordpress.com

100
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Questions?

●Questions for Dr. Graber?
●Any concerns?
Any recommendations?
●Thoughts?

James Demetrious, DC, DABCO - PostGradDC.com 101

101

PostGradDC.com

Thank you!

James Demetrious, DC, DABCO - PostGradDC.com 102
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Credit and Certification

● You must complete the Class Survey to receive your Certificate of Completion 
and license renewal credit (for those doctors practicing in PACE-Approved 
states).

● Please complete the Course Survey:

● Click 'Submit.’

● On the next page to appear, click 'Mark Complete.’

● To access your course certificate of completion, go to PostGradDC.com, log onto 
your account, go to My Account and click on the class. 

● Your Certificate of Completion will be accessible in a PDF format.

● If you have any difficulty, contact us directly.

James Demetrious, DC, DABCO - PostGradDC.com 103
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The PostGradDC Certifications

●We have built a series of PostGradDC Certifications

●Our coursework is approved by the American 
College of Chiropractic Orthopedists, the 
International Academy of Neuromusculoskeletal 
Medicine, and PACE.

●Each certification will entail 10 CE hours of 
designated coursework.

The PostGradDC Certifications

James Demetrious, DC, DABCO - PostGradDC.com 104
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Upcoming Grand Rounds Schedule

Upcoming Rounds

●July 1, 2025 – CAD Standard of Care

●August 5, 2025 – Cervicocranial Anatomy and Clinical 
Applications

The First Tuesday of the Month at 8PM EST

James Demetrious, DC, DABCO - PostGradDC.com 105
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