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This PowerPoint 2007 template produces a 36�x56� 
professional  poster. It will save you valuable time 
placing titles, subtitles, text, and graphics.  
 
Use it to create your presentation. Then send it to 
PosterPresentations.com for premium quality, same 
day affordable printing. 
 
We provide a series of online tutorials that will guide 
you through the poster design process and answer your 
poster production questions.  
 
View our online tutorials at: 
 http://bit.ly/Poster_creation_help  
(copy and paste the link into your web browser). 
 
For assistance and to order your printed poster call 
PosterPresentations.com at 1.866.649.3004 
 
 

Object Placeholders 
 

Use the placeholders provided below to add new 
elements to your poster: Drag a placeholder onto the 
poster area, size it, and click it to edit. 
 
Section Header placeholder 
Use section headers to separate topics or concepts 
within your presentation.  
 
 
 
 
Text placeholder 
Move this preformatted text placeholder to the poster 
to add a new body of text. 
 
 
 
 
Picture placeholder 
Move this graphic placeholder onto your poster, size it 
first, and then click it to add a picture to the poster. 
 
 
 

 
 
 
 

 
 

 

 

QUICK TIPS 
(--THIS SECTION DOES NOT PRINT--) 

This PowerPoint template requires basic PowerPoint 
(version 2007 or newer) skills. Below is a list of 
commonly asked questions specific to this template.  
If you are using an older version of PowerPoint some 
template features may not work properly. 
 

Using the template 
Verifying the quality of your graphics 
Go to the VIEW menu and click on ZOOM to set your 
preferred magnification. This template is at 100% the 
size of the final poster. All text and graphics will be 
printed at 100% their size. To see what your poster will 
look like when printed, set the zoom to 100% and 
evaluate the quality of all your graphics before you 
submit your poster for printing. 
 
Using the placeholders 
To add text to this template click inside a placeholder 
and type in or paste your text. To move a placeholder, 
click on it once (to select it), place your cursor on its 
frame and your cursor will change to this symbol:         
Then, click once and drag it to its new location where 
you can resize it as needed. Additional placeholders 
can be found on the left side of this template. 
 
Modifying the layout 
This template has four 
different column layouts.  
Right-click your mouse 
on the background and  
click on �Layout� to see  
the layout options. 
The columns in the provided layouts are fixed and 
cannot be moved but advanced users can modify any 
layout by going to VIEW and then SLIDE MASTER. 
 
Importing text and graphics from external sources 
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from the left 
side of the template. Move it anywhere as needed. 
PHOTOS: Drag in a picture placeholder, size it first, 
click in it and insert a photo from the menu. 
TABLES: You can copy and paste a table from an 
external document onto this poster template. To make 
the text fit better in the cells of an imported table, 
right-click on the table, click FORMAT SHAPE  then 
click on TEXT BOX and change the INTERNAL MARGIN 
values to 0.25 
 
Modifying the color scheme 
To change the color scheme of this template go to the 
�Design� menu and click on �Colors�. You can choose 
from the provide color combinations or you can create 
your own. 
 
 
 
 

 

 

 

 

©	2011	PosterPresenta.ons.com	
				2117	Fourth	Street	,	Unit	C	
				Berkeley		CA		94710	
				posterpresenter@gmail.com	

Student discounts are available on our Facebook page.  
Go to PosterPresentations.com and click on the FB icon. 

  
 

Objective 

Thomas	Bloink,	DC	&	Charles	L.	Blum,	DC	
Sacro Occipital Technique Organization – USA 

Purpose/Aim 

 
 

Patient History: 

Patient�s Minor Criteria:  
1.   
Right thumb opposition: 1 pt. Case report cont. Case Report cont. Case Report Conclusion 

CMRT finding indicated  a possible 
gynecological involvement (occipital fiber 5 
– L3) with a subsequent diagnostic 
ultrasound revealing that she had a uterine 
fibroid.  SOT treatments for her low back 
were continued and CMRT procedures for 
L3 were performed for an additional of 6-
visits over one month.  CMRT involves 
reflex and direct visceral related 
manipulations relating to an imbalance of 
somatovisceral/viscerosomatic relationships.  

		 Baseline																																		9-20-2011	 11-23-2011	 2-10-2012	 5-16-2012	 4-4-13	 6-5-13	

NDI	(%)	 70	 *	 42	 36	 38	 60	 42	
HDI	(%)	 72	 *	 36	 38	 44	 74	 30	
Oswestry(%)	 74	 *	 16	 22	 40	 44	 38	
LEFI	(%)	 68	 *	 48	 20	 30	 *	 *	
UEFI		(%)	 *	 44	 22	 12	 28		 *	 *	

A 40-year-old avid female hiker presented to 
the clinic with the chief complaint of chronic 
low-grade bilateral low back pain for the past 
year (Visual Analogue Scale – VAS of 
3-4/10) and constant tightness in her hips and 
gluteal muscles. Recently (five weeks ago) 
after riding a camel, she experience 
significant low back pain (VAS 8-9/10). She 
was unable to hike or walk for more than a 
mile due to unbearable pain. Due to the 
intensity of her discomfort an MRI exam was 
performed which revealed lumbar disc 
herniation at L4/L5.  

Methods 

Low back pain is a global issue affecting 
populations of various ages and nationalities.  
Challenges are finding care that offers low 
risk and offers some benefit as well as 
determining causation for optimal 
interventions and developing preventative 
behaviors.  Sometimes with unresponsive 
cases it is important to investigate less 
common possible contributory etiologies.  

 Results 

Post-traumatic low back pain in a 40-year-old female with concomitant 
nonmusculoskeletal contribution: A case report  

Methods 

Pre 

Post 

The patient was treated with chiropractic 
sacro occipital technique (SOT) pelvic 
wedges/blocks to reduce pelvic and while 
she had some pain relief limitations in her 
function persisted. 

Following the initial three “category three” 
treatments the patient’s had reduced low 
back pain (VAS 5/10) but still some 
functional limitations.  After the one-month 
of incorporaing CMRT procedures she 
experienced almost complete relief (VAS 
1-2/10), and returned to mountain hiking. Follow up assessments noted her 

neuromuscular findings were essentially 
negative so a nonmusculoskeletal 
assessment process within SOT was 
performed called Chiropractic Manipulative 
Reflex Technique (CMRT). 

Conclusion 
When low back pain patients are 
unresponsive to care it may be necessary to 
consider non-musculoskeletal involvements.  

 


