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The latest news from
Tasman Bay Chiropractic

Welcome to our Autumn Newsletter
 
In this edition of the newsletter we have plenty to celebrate - Corrian's election to the World Federation of Chiropractic, the achievements of a couple of our clients and Dan's part in launching a new local karate club. Scroll down to read more about these people who are all out there making things happen! Congratulations!

A big thank you for your continued support of the services at TBC. It is great to be a small part of your lives and a big part of your personal healthcare plan.

What a wonderful summer we have enjoyed here in this very special part of the world.

Warm regards


 Corrian, Daf, Dan, Mel, Lynley and Victoria
 A good friend of Corrian's who was in the same class
at the College of Chiropractic wrote the article below which makes
very interesting reading.

The Safety of Chiropractic Care

Introduction

Chiropractic care is safe
 ADDIN EN.CITE 
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 and effective3 and is associated with high levels of patient satisfaction.4 A number of studies have reported that chiropractic care is at least as effective as, if not more effective than, traditional medical management for many spine related injuries.
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 Chiropractic care also has an enviable safety record compared to most other healthcare interventions.
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 That being said, virtually all forms of healthcare are associated with some risk.8 Chiropractic care may involve a variety of manual therapy procedures, including manipulation (referred to as spinal adjustments by many chiropractors) or mobilisation, which are known to have a small risk of causing physical harm.9 Trying to ascertain the true risk associated with any particular intervention is challenging.
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 Some authors suggest there has been an under-reporting of adverse events associated with interventions such as chiropractic care,12 while others have pointed out that over-reporting routinely occurs when clinicians are wrongly identified as chiropractors.
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 To confound the assessment of the safety of chiropractic care it has recently been reported that a large portion of the adverse events commonly attributed to chiropractors may be due to non-specific effects or natural history unrelated to the care that is provided.
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 This review will discuss the published literature that has reported on the safety of chiropractic care and will summarise treatment injury information reported to government agencies such as the Accident Compensation Corporation (ACC).  

Systematic Reviews

A number of systematic reviews have been published that have investigated safety aspects of chiropractic care.
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 In 2009 Gouveia, et al. 9 reviewed the literature to evaluate the tolerability and safety of chiropractic procedures. In this review the authors located 46 articles that included data concerning adverse events related to chiropractic care. Most of the adverse events were considered to be benign and transitory, but their review did uncover anecdotal reports of serious complications such as arterial dissection, myelopathy, vertebral disc extrusion, and epidural hematoma that had a temporal association with chiropractic care (e.g. occurring within 24 hours of a chiropractic consultation). Of course a temporal relationship does not imply causality, and the extremely rare occurrence of serious events following chiropractic care meant that the authors could not estimate the true risk of injury due to spinal manipulation. They reported speculative ranges of between 1 serious event per 20,000 manipulations to 1.46 serious events per 10 million manipulations. The studies that reported serious complications in this systematic review were retrospective in nature and therefore were susceptible to many forms of bias.
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 Interestingly the 6 prospective studies that they included reported no serious adverse events from almost 8000 chiropractic consultations. This is supported by a large prospective survey performed by Thiel, et al. 18 in 2007 that followed almost 29,000 chiropractic treatment consultations by UK chiropractors, and included over  50,000 cervical manipulations, yet reported no serious adverse events.18 

 ADDIN EN.CITE 

Hebert, et al. 15
 recently performed a systematic review of the literature relating to studies reporting serious adverse events following lumbopelvic spinal manipulation. Their findings were similar to those reported by Gouveia, et al. 9 Although a number of serious adverse events were identified in the literature, important details of most cases were missing or poorly reported and the design of most of the included studies meant causality could not be assessed. The authors concluded that a detailed understanding of the risk profile of spinal manipulation was difficult to achieve.    

Edzard Ernst, a vocal critic of chiropractic care and many other forms of complimentary care,
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 published a systematic review in 2007 that investigated the adverse effects of spinal manipulation.12 In this review Ernst concluded that spinal manipulation is frequently associated with mild to moderate adverse events and can result in serious complications such as vertebral artery dissections followed by stroke. Ernst acknowledged that the incidence of such events is unknown but was critical of the chiropractic profession and questioned the safety of spinal manipulation. Tuchin 10 subsequently replicated the study conducted by Ernst12 and reported numerous errors and omissions that brought into question the validity and conclusions of the study. These errors and omissions included misrepresentation of the long term response of the patient to the adverse event, incorrectly assigning a chiropractor as the treatment provider, and omitting to report the plausible alternative explanations for why an event may have occurred.10 

Cause or Association?

One issue that confounds many of the studies included in these systematic reviews is that reported adverse events associated with chiropractic care may not be caused by the care itself. 
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Walker, et al. 14
 conducted a randomised controlled trial that investigated the frequency of adverse events from chiropractic care compared to a benign sham treatment. No serious adverse events occurred during this trial, but a number of events that were termed either minor or severe were reported. There was no significant difference in the frequency of adverse events that occurred in the chiropractic vs sham groups and the authors concluded that ‘a substantial portion of adverse events after chiropractic treatment may result from natural history variation and nonspecific effects.’
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Case-control studies that have investigated a potential link between chiropractic care and vertebral artery dissection have come to the same conclusion.
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 In 2009 Cassidy, et al. 27 published a case-control and case-crossover study that investigated the association between chiropractic visits or primary care physician visits and subsequent vertebrobasilar artery (VBA) stroke. They reported on 818 VBA strokes in a population of more than 100 million person-years. They found that in patients under the age of 45 who had suffered from a VBA stroke there was a positive association with chiropractic visits before the stroke occurred. However, they also found the same association existed with primary contact physician visits prior to the stroke. In patients over the age of 45 there was no association between chiropractic care and VBA stroke. They concluded that the increased risk of VBA artery stroke associated with chiropractic and primary contact physician visits is likely due to patients with headache and neck pain from VBA dissection seeking care before the stroke occurred, and not as a result of the chiropractic care itself.27 This conclusion was supported by a similar large scale study conducted by Kosloff, et al. 28 that included 1,829 VBA artery strokes amongst almost 40 million health plan members in the USA over a 3 year period. Kosloff et al reported no significant association between chiropractic care and the risk of VBA stroke, even in those under the age of 45, but they did find a significant association between primary contact physician visits and VBA stroke.28 Like Cassidy, et al. 27 they concluded that this association was likely due to the patients seeking care for headache and neck pain symptoms that were in fact related to the early stages of arterial dissection.28
Chiropractic care has also been implicated as a potential cause of internal carotid artery (ICA) dissection.
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 A recent systematic review appraised the literature relating to cervical spine manipulation and ICA dissection.
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 The authors found no epidemiological studies that measured the incidence of ICA dissection following cervical spine manipulation, no studies were found that concluded cervical spine manipulation is linked to ICA dissection, and it is unknown if chiropractic care is any safer or more dangerous than any other healthcare intervention when it comes to ICA dissection.
 ADDIN EN.CITE 

29
 

The Safety of Chiropractic Care for Children 

Over recent years a number of authors have investigated the safety of chiropractic care for children and infants.
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 These studies overwhelmingly suggest that chiropractic care can be safely provided to even the youngest members of our society.
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In 2009 a study was published by 
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Alcantara, et al. 30
 that reported the results of a survey conducted through a chiropractic practice based research network. This survey included almost 5,500 chiropractic office visits for children up to the age of 18. From these visits there were only 3 reported adverse events which were described as muscle or spine stiffness or soreness following chiropractic care. All cases were self-limiting and the patients continued under care. What’s more, the parents of the kids in this survey reported a host of improvements in their children’s health and function after receiving chiropractic care, ranging from improvements in pain through to improved mood and immune function.
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In 2011 Doyle 32 published a review on the safety of paediatric chiropractic care. In this review Doyle searched the literature up until 2010 for articles that reported on the safety or adverse events associated with paediatric chiropractic care. The results of this literature review suggested about one in every 100 or 200 children who see a chiropractor will experience a mild adverse event. With a mild adverse event meaning irritability or soreness lasting less than a day that requires no additional treatment to resolve.32 The review identified a small number of serious adverse events that have been reported in the literature. The most recent of these reported events had occurred more than 30 years prior to the publication of the review, so details regarding identified cases were difficult to corroborate. The cases tended to involve children with significant pre-existing conditions and treatment options that don’t conform to usual chiropractic care.32 33
More recently 
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Todd, et al. 31
 published a literature review of adverse events due to chiropractic care and other manual therapies for infants and children.  In their review Todd, et al. discussed seven serious adverse events in children or infants that were reported to be associated with chiropractic care. These were the same adverse events that Doyle 32 included in his review. The conclusion that Todd, et al.  came to was that chiropractors should modify their techniques to suit the age, anatomy, and unique physiology of their young patients.
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Treatment Data from ACC and Related Schemes

A review of treatment injury data from the ACC in New Zealand revealed that there were 283 treatment injuries associated with chiropractic care over the past 10 years, or 28.3 injuries per year.34 Based on the average number of practicing chiropractors over this time period this equates to one treatment injury every 15 years in practice for a chiropractor in New Zealand.34 35 In comparison there were 8175 treatment injuries associated with general practice over this same 10 year period which equates to one treatment injury every 4 years per general practitioner in New Zealand.11 34 With the average chiropractor in New Zealand performing approximately 6000 consultations per year these estimates suggest there is roughly one treatment injury for every 90,000 chiropractic consultations in New Zealand.34 36 The majority of the treatment injuries attributed to chiropractic care were a strain or sprain (64%), followed by spinal injury (9.5%), bruising (5.3%), nerve injury (4.6%), and a fracture (4.6%).34 Of the 2374 sentinel or serious events that were reported to the Director General of Health over this same 10 year period only 10 of them were chiropractic events.37 This extrapolates to approximately one serious or sentinel event for every 2.5 million chiropractic consultations in New Zealand.36 37 

Similar treatment injury risks have been made in Scandinavia.8 Denmark and Norway have central agencies that are similar to the ACC that are responsible for assessing patient compensation claims associated with care provided by registered health professionals.8 A recent study reported on the number of claims following consultation with a chiropractor in Denmark and Norway between 2004 and 2012.8 Three hundred claims were analysed in this report, only 41 of which were approved to receive compensation. The most frequent complaint category was for cases where symptoms worsened following treatment (30%), followed by alleged disc herniation (19%) and delayed referral (15%). The authors of this study reported that many of the claims were filed because of unrealistic expectations of treatment or because the clinician had failed to inform the patient about commonly occurring benign reactions to treatment.8 This supports the previous research already mentioned that suggests many of the adverse events for which claims were lodged were due to non-specific effects or natural history variation.
 ADDIN EN.CITE 

8 14
 Based on the claims that were analysed the authors calculated that approximately one compensation claim is made for every 100,000 consultations performed by chiropractors in these countries. If only accepted claims are considered, there is approximately one compensable adverse event for every 730,000 chiropractic consultations performed in Denmark and Norway, which is lower than the rates observed for both general practitioners and physiotherapists.8
Summary

The key finding from this review is that chiropractic care is associated with a very low risk of serious adverse events.
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 The risks are so rare that they cannot be accurately estimated. 
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 Of the risk estimates that have been made, most suggest that a serious adverse event associated with chiropractic care may occur perhaps every several hundred thousand chiropractic visits.
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 To put this into some sort of perspective it has been estimated that a person living in the United States has a 1 in 10,000 chance of being struck by lightning by 80 years of age.38 Like any healthcare intervention some adverse events occur due to chiropractic care.8 These adverse events are generally benign and transitory9 and don’t detract from the high levels of patient satisfaction associated with chiropractic care.
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Winners at TBC

Congratulations to the winners of our monthly lucky draw! To be in to win, pop your appointment card showing six completed visits into the jar on the Reception desk. You could win a free adjustment or a half hour massage!
 
	November
	Karin Roehling

	December
	Fiona Ramsay

	January
	Ann Dean

	February
	Marjorie Kearns


Congratulations to Elsie Brownlee on her selection to the Tasman United Women’s Mainland team 
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Hi, my name is Elsie Brownlie, I am 17 years old and in my final year at Waimea College. This year I have been selected for the new Tasman United Women’s Mainland team. The team will be competing in a league with a number of teams from around Canterbury, this means the team will be travelling to Christchurch a lot throughout the season. I am very thankful to Tasman Bay Chiropractic for sponsoring me in the team, their support will allow us to have successful trips to Christchurch where we can play our best and hopefully come away with some results we are proud of. Our first home game will be 26th of March at Saxton Field, we’d love to get as many supporters as we can!
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My Pete – Our Resource

 Found/Left at the Practice

Dark Teal Men's Fine Knit Jersey
 M & S brand - XL

If this is yours, please call 5444 554 or pop in and pick it up.
World Federation of Chiropractic
TBC’s commitment to providing “everyday healthcare for everyday people” is gearing up a notch.
The team is supporting the growth of chiropractic care on a number of fronts including:
· Tua Iwi donations which support the New Zealand College of Chiropractic
· Haavik Research
· Chiropractic Research month
· Corrian and Dan’s participation in the leadership of the NZ Chiropractors’ Association
· Corrian’s role as a councillor for the World Federation of Chiropractic
Corrian tells us more about the role that he has been elected
to on the world stage!

Some of you may be aware that I was recently elected to a position representing the Pacific region on the World Federation of Chiropractic council. This is been achieved due largely to the support of our Australian counterparts. It signals another aspect of leadership New Zealanders bring to the world stage. Along with the New Zealand College of Chiropractic and its research centre headed up by Dr Heidi Haavik we are now in a position where we can directly influence the WFC and so the perspectives of our colleagues abroad.

The World Federation of Chiropractic (WFC) is a global not-for-profit organisation that exists to support, empower, promote and unite chiropractors and the chiropractic profession. It has national association members representing 88 countries in 7 world regions and as an NGO of the World Health Organization is committed to supporting public health initiatives and advancing spinal health and wellbeing through its activities.

Over 100,000 chiropractors are changing lives every day through their work. Through the WFC we can support these chiropractors in helping their patients to live happier, healthier and more active lives.

It is well understood that the New Zealand situation is unique in that it only had one college and one member association. I look forward to communicating why this works with our friends and colleagues from around the globe.

My first meeting will be in Dubai in May which means I will be away for a week. Immediately following the council meeting, I will spend time in Islamabad, Pakistan, and witness the work the Haavik Research team is carrying out there with stroke sufferers. You may remember I was part of this team that conducted research in Istanbul, Turkey, and Aalburg, Denmark, in 2015.

I look forward to updating you on my experiences on my return.

Warm Regards
Corrian
Recipe

Baked Blue Warehou with
Leeks and Corn Gratin
Serves 4 
 
The humble Blue Warehou is a fantastic all–round fish usually freely available all year. Any other fish with a firm texture works just as well.
  
Ingredients
 500g Warehou fillets 
410g can cream corn 
1 cup sliced mushrooms 
1 leek thinly sliced 
1 cup Mainland noble cheese (or tasty) grated 
olive oil or clarified butter
  
Heat oven to 190 degrees celsius
 
Drizzle a little olive oil over a shallow oven proof dish, Cut fish into portions and arrange over dish
 
Sauté leeks in a little olive oil or a knob of clarified butter
 
Sautee mushrooms separately for a few minutes
 
Spread leeks evenly over fish
 
Drizzle ¾ of cream corn over fish (use the whole can if feeding more and using more warehou)
 
Place mushrooms and cheese over the top
 
Sea salt and pepper to taste
 
Bake for 15-20 minutes or until warehou is cooked and topping is golden (you may need to
flash under a grill for a couple of minutes to colour)
 
Serve with rice or mashed Agria spuds
Library

Did you know that the books on the shelf in reception are available for borrowing?

We are delighted to offer a selection of literature that works in harmony with and supports the key healthcare objectives of Tasman Bay Chiropractic.

You are very welcome to browse through and select a book or DVD for loan. We charge a small fee of $5.00 that will contribute to the care of and expansion of our library to maintain it as an ongoing resource available to you.

If you have a book or DVD on loan that you are finished with, please bring it back in so that it is available for others to borrow.
Spring into Life!

You’ll often hear us say here at TBC that “movement is life”. This is true right down to the cellular level,   the very regeneration of our tissue and even the replication and expression of our DNA. Movement affects it all.

I’ve also been caught saying that we work on a dynamic scale of movement, where at one end you have full movement and functional health and at the other end is rigor mortis ("stiffness" "of death"). Our job is to keep your spine, and therefore your Nervous System, at its peak movement with as little interference as possible acting against that movement. This in essence promotes life, and not just long life, but functional, quality life. In vitalistic health we call this Elan Vitale (the Impulse of Life – literally the initial movement).

Hopefully this gives you a bit of insight into why movement is somewhat important in keeping “that bugger” ticking for as long as humanly possible. Biologists estimate 120 years for a human under optimal cellular replication.

In the spirit of Elan Vitale, I am going to keep you updated on my latest endeavours to bring good wholesome functional movement to our community, and that’s through the martial arts.

A bit of background: I love the martial arts of all forms and the discipline, confidence and bodily control practitioners work towards. My journey began at the age of 14 with karate, where for the next 6 years I worked my way up to 2nd Dan Black Belt with the Australasian Toyakwai Karate Association. Travel took me away from Auckland but I continued to learn other styles, Wing chun, Jiu Jitsu and Tai Chi Chuan.

Good fortune has now brought another Toyakwai 3rd Dan Instructor, Sensei John Paul to our sunny region which will enable me to further my training and for the two of us to pass our style of Jushin-Ryu Karate-Do onto others. 

We now have 5 students who have begun their training at White Belt level, which is where everyone begins their journey, regardless of previous experience or physical ability. Advancement through the ranks is up to you and your dedication to training. It becomes a very personal endeavour and challenge suitable for all ages 9-99. We are open to the idea of starting up a kids class 5-8 year olds if sufficient interest!

I encourage you to take an interest in to own health and physical improvement. Don’t be put off if you don’t consider yourself physical enough. We work on strength, speed and flexibility each lesson.
Each newsletter I’ll keep you updated on the goings on of Toyakwai Karate Nelson Club. We are planning for the first grading (White to Yellow Belt) to be sometime in May, and have tempted senior Toyakwai Instructors from Auckland to join our grading panel and have a holiday in Nelson (
Club times are Monday and Wednesday evenings, 6:30pm – 8pm, at Waimea Intermediate School Hall. We don’t want you to feel intimidated so the first four lessons are free to see if Jushin-Ryu Karate is right for you. 

Look us up! www.karate.co.nz. Annual Registration $40 Monthly training fee $40.
Yours in Health

Dr. Dan
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With best wishes for a very happy Easter
The TBC team



Notice��As from April 1, 2016, we will be increasing our normal visit (check and adjustment) fee from $48 to $50.





 The time has come to do this to ensure that we can maintain the standard of care and service that we believe our clients deserve.





We are pleased to advise that we are able to maintain ACC and children of client's visits rates at their current levels.











Congratulations to Jane Duncan - finalist in the Adam Portraiture Award 2016 (NZ's most prestigious portraiture awards.)��We are thrilled for you Jane.








