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QUICK DESIGN GUIDE 
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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. 
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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 

After the first office visit she was able to 
walk without the boot and had significant 
pain reduction.  By four weeks of care she 
only noted minimal discomfort after being 
weight-bearing for over 8-10 hours during 
the day.  As she incrementally increased her 
weight-bearing she was able to be fully 
functional during standing and walking.  Of 
interest is that she never noticed any 
significant SIJ pain though would note a 
worsening of her foot condition when she 
would remove her SIJ support belt.  As she 
was weaned from care and her support belt, 
her SIJ stability improved and supportive 
tissue further recovered.  

		 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		 *	 *	

While it is reasonable to consider that the 
“problem” is where the pain is, sometimes 
greater searching within the kinematic chain 
is needed with unresponsive case.  Generally 
the lower kinematic chain is considered 
stressed in an ascending manner, foot-knee-
hip-pelvis, due to gravitational influences. A 
30-year-old female presented at this clinic 
with chronic (6-month duration) severe foot 
pain that was unresponsive to prior care.  
The patient was prior treated by a physical 
therapist and podiatrist, which included her 
wearing therapeutic “boot” full time and 
taking Prednisone daily, yet neither the boot 
or medication gave her any relief nor her 
pain and disability was incapacitating.  

Results 

The body’s closed kinematic chain affects 
the body in ascending and descending 
directions suggesting that when treating 
refractory conditions looking beyond the 
local source of discomfort or dysfunction  in 
these unresponsive cases may be indicated.  

Chronic severe foot pain related to descending kinematic imbalance from 
the sacroiliac joint: A case report  

Methods 

Pre 

Post 

Since the patient was not having any relief 
from care to her foot directly other parts of 
her kinematic chain were assessed and 
evaluated.  Sacro Occipital Technique (SOT) 
assessment noted that the patient had a 
sacroiliac joint (SIJ) hypermobility syndrome 
with pelvic torsion, called a “Category Two.” 

Conclusion 
This case demonstrates how the lower 
kinematic chain has a relationship to the 
pelvis-hip-knee-foot in an ascending and 
descending manner.  With refractory SIJ 
imbalance an pain it may be indicated to 
assess the knee and foot and with refractory 
foot pains it may be indicated to assess the 
SIJ for any dysfunction. 


