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(Applied Kinesiology)O|2t?

IOl A A} Dr. George Goodheart
AL Q A (Triad of health)

R A (5 factors of IVF)

F(Muscle testing)
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(latissimus dorsi)
X|(Pectoralis major sternum, PMS)
X|(Pectoralis major claicle, PMC)
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207X (Tensor fascia lata)
H 2 (Piriformis)




M= AAH™EZAAL Therapy Localization, TL)
X7 K| HE-S(Autogenic inhibition, Al)

XH7Fet Rl EE-E (Autogenic facilitation, AF)

&2 MEat A0l SF K| =& (Pain Relief Techniques)
— =2tk (Injury Recall Technique)

IS 4AIE St 7| 7|50| A0 LSt screening






History of Applied kinesiology

e 1964
e Dr. Goodheart
e Serratus anterior@t=L|2-win



International College of
Applied Kinesiology

e Formal education programs for teaching
of applied kinesiology to qualified
doctors

— Basic 100 hour course for certification

— 300 hours plus two research papers to
qualify to take the diplomate test
— Diplomate test

« One day written tests
 Extensive oral test



Dr
George
Goodheart




Triad
of
Health

Muscle

ICAK

Goodheart
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dheart, D. C.

APPLIED KINESIOLOGY

The Man with
Magic Fingers

meat-eating Republican who wears a i

coat and tie everywhere, including at the
table, George

wouldn't seem to have a New Age bone

in his body—until you get him talking

about bones and muscles.

Like his father before him, Goodheart, 82,
was trained as a chiropractor. But then, nearly
40 years ago, he began to focus not just on
skeletal structure but also on the hundreds of
muscles that support the bones. He thinks of
them as the body's ambassadors—engaged in
a constant, lively communication with the rest
of the body. He developed a system, known as
applied kinesiology, in which the muscles and

ing nerves are i not only
to alleviate ordinary aches and pains but also
to diagnose and treat organic diseases.

Linking muscle ion to
organs is not entirely out of the mainstream. Goodheart has spent the past 40
For years doctors measured thyroid function years manipulating muscles not just
by testing how fast the tibial muscle jerks to alleviate aches and pains but also
when the Achilles tendon is tapped. But for to diagnose and treat diseases Even taste sensations can travel through
Goodheart, muscle testing is the diagnostic =] ~——— the brain and loop back to muscles. Tasting a
gold standard. He prods and palpates patients head to toe, | | nutrient, he says, stimulates an area of the brain responsible for
searching for tiny tears where muscles attach to bone. These | muscle refiexes, so that a patient with a liver condition can swirl
tears feel, he says, like “a bb under a strip of raw bacon.” When | bile salts on his tongue and feel his pectorals strengthen.
“directional pressure” is applied, the bb's flatten, and slack mus- That may be hard for doctors to swallow, but Goodheart's pa-
cles snap back, their strength restored. tients in his Grosse Pointe Woods, Mich., center swear he gets re-

And that, says may help a or- its do the patients of of applied
gan. Goodheart believes that muscles and organs are linked by the worldwide who now practice his techniques. —By Janice M. Horowitz

-lm.““ THEN AND NOW

STEVE LISS—GAMMA FOR TIME

same invisible neuropathways and meridian
lines tweaked by acupuncturists. It took Good-
heart years to ferret out the connections: the
shoulders’ deltoids map to the lungs; glutei
maximi in the butt to the prostate; and the
psoas that run through the groin to kidneys.

EEORGE GOODHEART

by training,

0 "9




Winging scapula : serratus anterior: Muscle testing
by Kendall & Kendall: 1964 origin insertion
technique

1966 sciatic neuritis: weak TFL: neurolymphatic reflex
by Frank Champman,DO

1967 child asthma: neurovascular reflex by Terence
Bennet,DC

1969 14  basic cranial faults: William Garner
Sutherland,DO

1970 Acupuncture: Ancient Chinese Art of Healing by
Felix Mann, an English Physician, His another book
“THE FIVE ELEMENTS”

1974 Therapy Localization
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functional medicine, functional biochemistry,
chiropractic neurology ol&2st X|gH



International College of
Applied Kinesiology

Formed in 1975 to study use of muscle
testing in diagnosis and treatment

Multidisciplinary group of MD's, DDS's,
DC's and DO's.

Chapters in over 15 countries
www.icak.com

www.icakusa.com



http://www.icak.com/
http://www.icakusa.com/
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Chemical side to structural side: =, &FH{, 7{L|
chemical offender —adrenal stress disorder —
excessive pronaton of foot, SI subluxation(¥ &
APNET ESEcl oSy

Chemical to mental: psychological reversal (&
2| H )2 dysbiosis@ HEO[ UL (7))
Structural to chemical: somatovisceral: spinal
subluxaton, TMJ disorder

Structure to mental: defferentation-right
hemisphericity-mood swing, TMJ-temporal
fault-emotional stress-GI



712 9| 39)\5
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e Mental to structural: emotional stress —
adrenal stress disorder —SI subluxation,
low back pain

« Mental to chemical: neocortical output-
central control of ANS, hormonal
control-hidden food allergen, dysbiosis




Science and Art of Muscle
Testing L= 4 A}

& HARSHE 20|
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£ M| = (anterior horn cell)
MZEo| x|tf S et

e

ZE b|o| SIS MOl HBLE [l #BHLL

I 1O -
« ZHFE(muscle spindle)2 Ia afferentES &
ol A klof &S HSetrt.

2=
m
L
Ho
1o
.
.
et
n
o
ot
fufo



Muscle test principles
2S7Ae| Y¥

"Isolate" muscle. ZdA}FSED X}
_

Avoid recruitment CtE 2 XFCHSEC}
Use consistent pressure &t £ 2 2= =L
Use consistent timing £ 2 Al{t =%t gl= 7ot}

- O
Avoid preconceived results of the test 0| S k| =
AAFELIIE 8otX| 0 SEEHO = HAL



Muscle Test Findings
284N 21t

« Normal functioning muscle - Strong

(8§ 2=-8ot aArE)

« Hypotonic - Inhibited or Weak muscle
(MASS =5- M EAL &2t =)

—

 Hypertonic - Facilitated muscle - cannot be
inhibited

(S E S=-AN X Zote 2=, oA GAHE)




Muscle Testing Protocol
.2 A} HbH

1. 7| Al 59t BXt=Z J}7to]
L™ A|ZICHApproximate the
origin and insertion of the
muscle)

2. M OFHMES QR|BIC}

(Give proper stabilization)
3. AAIKIS| EEHE &0 =2
7H—’EﬁHir(Contact with the

soft parts of your testing
hand)
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Muscle Testing Protocol

5. 2hXH7t At = 20 Z(Ciet ela
ot & MG H(Instruct the
person being tested to push
maximally in the required
direction)

6. HAISHE 20| HAKIZL Bl S 7tet g

= OO 83= othfH =g o=
o ZtetCH(Increase the force slightly
to determine if the muscle can
adapt to this increase in force.)

7. MS0| NI 22 O 0|4 £
= &t &= 9= Zd0|LC}.Failure of the
muscle to adapt will cause the
muscle contraction to fail




AP A= (Normal Test)

PN 4 S VN PN ) i e e
51 0| X{atstCHPatient
applies pressure against
tester

AAAI= O &= 7het
Ct.Tester increases force
2hAt= 1 =20 A5t
Patient is able to adapt

Ok riot




Ol OO
_||=o|_|- L—

= AAREZE 7}
ot ol Meetrt.

Inhibited (Weak) Muscle
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2 & (Reproducibility of Results)
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. {2 BHORA Cf Lt 4 eirt
. 28 Ao 2AX 2K
— 2| & (major or micro trauma-& =7 X| ZSt= O|A| st
Q0= A = UCH-7H K} BEC})
- 2= LS| M (Proprioceptors - spindle cell - GTO's)
o| Ol

- == K[HiSt= AEe| 8, ZAH(X Y,
entrapment) 5 MG BE FX
. 1 YXNFS ZHSHE FFMFO| 7|5HO B

A2 =l
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A8 HAEMH ) =X
HEAE O HE

A TS 220 FEAAL

s8N GASHE 25 59| A #2=
(indicator muscle)2 98O = H3(dynamic
change) otCt. 1 BH3tE SofA LTS BHAF
&0 K=o A1 "I FHS= A2EE of
C}




MUSCLE TESTING FOR FUNCTIONAL,
NEUROLOGICAL, NEUROCHEMICAL,
EVALUATION

J|SxOol AMZASIEO| AlZSISHROl WIS &)
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Diagnosing the process....
Not just the name

ZIHO| O|EHLCH= Maztsl 22X
Ol 91012 A= X|2SHE0|C,
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o 2 =1(2HHL, latissimus dorsi)

c2tE2 YUEMEX(HE2HMEX
Pectoralls major claicle, PMC)

« AVIE2 SZX| (B2 5=X|,Pectoralis
major sternum, PMS)

- .

e of2|2(psoas)
« HCt2| 2SR (O E| 2222, Tensor
fascia lata)

o« 2= AHA(O|A Piriformis)
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Pectoralis Clavicular
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Pectoralis Sternal













=T 8=Al

27153

C}

Ol
JUN

A

-
ot dg|a/ze

CHE A4 2
==
o

f

L

Al
o

253
A2 AL 2X(Z8AHZ0]

H EFRI AQ]

/)

=
o

triglycerides9]

= A

01—
| =2, =2 =4

CHLbTIF CEA O






ol2|

MFEAIZ| D CH2| 2 QI3 ® AlZICt

OII

1

= O
L Qo) 40k =550 GAreHL}.

CH&E ASIS 2 CHE
4ISk(Vector of Force)
50 5o,

o2 3g Ittt












Jo Kk KIr o
DD/ — ™ ._A._l
K REoop g
oV ol O_-uF N
= 7 =20k KO
Ko OIFK TN .pg it @
RO H_“_ MOL: xTE_: mm.___ A;A_E Wo I
< = X0 b <o < K} <

RO RO =y jor ™ Ro— §o® 7y <
<dl<d 0| ol <im0 80T 8!8



T
I
Mu L1 0%
o2 4t

)
_ <Fom
4 mﬂ ol o3
NO L 0% —
m_u o oK
_ i N RIOM
Lo Tz Bt
— . L —t
rJ ) o of — Mw
e _u_._A Ol_ _M._ﬂ ._On_ <
10 _ [y H =
_H_ﬂ | —_ — 10
O OF ol ™ =
_._._._._ T L joll

K RO ol

ool of of 50 57" o <



Tensor Fascia Lata
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gotel 2oy
Tensor Fa

suk H22F H42F HBES A BRYS
2 '5ft )KI-7|-o=| o:fle:

MAGE BAE: S587| S0

A" Q& . acidophilus, probiotics, Probiotic
synergy

Dysbiosis: GI microb-x

Fungus: oregano, castorbean oil(SF 722), Morinda
sureme

Bacteria: Isatis, Berbcap
Parasite: chinese wormwood(Artecin)
OlTbE| ZEF [ XA

of B} 5| x|-7|/LH_=.'_H|kI CHAS
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o =-1H2L Piriformis
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Autogenic Facilitation (AF)

« 25 2FO| belyE AEZX| SIH &=
IM L} 2= Ia afferent0f 2|sH A
monosynaptic excitiationk| Al LA|H O
2 orst 280| 2B H

« AF7} OF 2| IRTO| A




Autogenic inhibition (Al)

e OFSIX|X| & O O SFXIE| L2 (facilitated

muscle)O| C}.
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e Muscle testing equals functional
neurology

e Dr. Schmitt



Dr. Walter Schmitt accepts the Statuette with Pedestal on May 5, 2007 in
Philadelphia from The International Academy for Child

Brain Development, the highest honor that it bestows.

. ""f;ﬂ}";:} \




AK=functional neurology
references

e Schmitt, W.H., & Yanuck, S.F. Expanding
the neurological examination using
functional neurological assessment part II:
neurological basis of applied kinesiology.
Intern J Neuroscience, 1999, 97. 77-108



« Motyka, RM. & Yanuck, S.F. Expanding
the neurological examination using
functional neurological assessment part I.
methodological considerations. Intern J
Neuroscience, 1999, 97. 61-76.
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Central Integrative state of Ventral horn cell of spinal cord



Motor area

Motor nerve —
to muscles

Caudate nucleus
Thalamus

Globus pallidus

‘ Subthalamic nucleus

Cerebellum

Bulboreticular formation

Gamma motor fiber
e /
Alpha motor o4y = e
fiber e ——
it

Muscle spindle
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Thalamus

Pulvinar
nucleus




1 \( Ji Alpha motor /
"~ neuron “

Gamma motor
neuron

F: 1
~)
-

o
//-,
:
7
2 Ll NExtrafusal
N muscle fibers
| \Intrafusal
' muscle fibers

Neuroscience: Exploring the Brain, 3rd Ed, Bear, Connors, and Paradiso Copyright @ 2007 Lippincott Williams & Wilkins






F= MEQ4 M)
D«salsm PoRg cotumne DORSAL

Spinal canal v
\

Lateral column

Ventral horn \r\

\

Lateral horn

\/
Ventral column K \‘
| \
; s\\\“_—— Dorsal root filaments
\\\Q Dorsal root
\ ' Dorsal root ganglion
Spinal pia mater I i
2 ‘ Spinal nerve
Subarachnoid L ettt
space
Spinal arachnoid A
Ventral root
Spinal dura mater

Ventral root
filaments

2

VENTRAL
Neuroscience: Exploring the Brain, 3rd Ed, Bear, Connors, and Paradiso Copyright @ 2007 Lippincott Williams & Wilkins
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Midbrain
! | " Cerebellum,
_ Pontomedullary vestibulum
Basal ganglig \ Reticular nucle
orticospinal\ Reticulospinal Rubrospinal estibulospinal
tract tract I8 / et
ordmotor | \ntral horn cell
Loop Spinal cord Muscle

Paleocortex Neocortex —




e Muscle testing is an important tool In
the decision making process of what to
do for a patient than confronted with a
number of different alternatives.

. ZSAAE OlF7HK| JHs NS ¢Ho| £
20| ZHCIX| 2 ol Hg o &t
SXE SHFE Q3 TLLL

« -Walter Schmitt Jr. —




. o X|Ch X|2 ADE BHOISH & 9IC} —

- L

muscle facilitation and inhibitione 2 <
2 OIC}



12 9] k&l (facilitation)
I AX|(inhibition)
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QAN CHot AKS| X| =

K2 7|5 0] 0][Lt

o| 2l 5
22 A7 =X &

« Q2fjEl 20| TR
o0 2EHO0| A=K
UL,

» 20|t =k AO| 2lFE[HEtE A E A0
ool MEE|7F HOtM ZXHE& €2Z += UL

o = AMH XLt QM E AMZAH Q| pathological
wind-up0 2|3l Al noxious stimuli& A& S5
SiM &0 =XF €2Z &= UHsEAZL Hol
O 2): Injury Recall Technique




Pain definition E&2| M 9]

« An unpleasant sensory and emotional
experience associated with actual or
potential tissue damage, or described In
terms of such damage

+ ZE|ZAO|L} 7|EF MZA| O] X1} I
= 2ot ZZEMQl 12| 1 MKl H

L O 1







E2t0| 37FX| &% Three
categories of nociceptors

e 7|A A (mechanical)

- .

e 2} o M (chemical) —stimulated by

inflammatory mediators —prostaglandins,
leukotrienes, histamine etc

e 2L (thermal)




Effects of nociceptor activation

S48 2da=tof oot E

=240 Z=MFo| AM&E4T=EH)o| M Xi=
S dtoM XM4E E|| A (anterolateral system)
SEMAAZ M| RICE

DE 442 AMdo 20™{A AlLOoM Ll Q
O &2 MHH{A ZHEXE| A E(limbic system)
oM &2 L7710 OFF Y(parietal lobe)0f A
5352 X F =elotC}



Effects of nociceptor activation

S48 2da=tof oot E

Ao ANBEER X3S Mo
A ‘ H

Autonomic concomittent

« 21=9| HI2 —flexor withdrawal(FRA,
flexor reflex afferent)



47K 5 X2 E

22| 2= (Injury Recall Technique)

AN E= fEPtH(Nociceptor stimulation
ocking NSB, Immediate pain relief, IPR)

1} F=E 2l(Set Point ,Touch and Tap)
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AAFE‘AH:S
(IRT, injury recall technique)

e« Gordon Bronston to Schmitt
« Robert Crotty7} 2l2j| &tAst A

« Poorly podiatirc surgery result & TAIS
S| E L] BE the number of significant
previous injury/Z} UL}

 Injury accumulation




Talus —-no muscle attachment —only one In
the body. =2t = CIMOA FYSHA <
=0 EX| B2 i

QIAMIE HtoH EHIH YL BF2 0 H o] AXtE
o= EF77|O|._ o AHO| * 'Ja mmed talus
iInto the ankle mortise
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m|croman|pulation of talus o} ™ muscle
pain, muscle tension7} Hf & C}.

Q| A 75186}'— XHﬂ(posturaI adaptation
to the injury)E d|| Z25t= Z0|LC}.




Muscle neurological memory of injury 2 Y=
Cto A2ZESEC) 20-30E ZE —changes of muscle
balance

Incredible technique to perform —dramatic
effect to the patient
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Al: weak in the
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2|: PMC

A% Quadriceps
CHAF: TFL

{Zr: PMS

AMEE Psoas

H Al Gracilis
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