
CHIROPRACTIC TECHNIQUES

Treating GERD and Incontinence: Focus on
Trigger Points
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Gastroesophageal reflux disease (GERD) is defined as the regurgitation of stomach acid in the
esophagus. Previously, it was thought that GERD was caused by a hiatal hernia, but recent trials

suggest the cause is an inability of the hiatal sphincter to contract normally.1 The most common

symptoms of GERD are burning stomach pain, acid or bile regurgitation and dysphagia.2 When the
hiatal sphincter becomes irritated, even water does not pass.

Recent studies show that 7 percent of the population and 50 percent of pregnant women suffer daily
from GERD.1 Medically, treatment is centered on eliminating the symptoms. Along with side effects,

many of the medications are designed to eliminate the production of acid.3 However, stomach acid is
necessary for calcium absorption.

In terms of side effects, the Journal of the American Medical Association published a study in 2006 in
which investigators studied the files of 145,000 patients who had taken a proton-pump inhibitor
(Nexium) for more than a year. Patient risk of suffering a hip fracture was 44 percent higher than for
non-users. What's more, a long-term study suggests symptoms can return even following hiatal

surgery.4

To evaluate nondrug, nonsurgical options, I carried out a randomized trial.5 Sixty-five adults suffering
from chronic moderate or severe GERD served as participants. This trial had three parts. In part 1, 22
patients received spinal manipulation and ischemic compression therapy using thumbtip pressure on
the trigger points (TrPs) localized in the upper two quadrants of the abdomen, mainly the stomach
region. These patients reported an average 66 percent symptom amelioration after 20 treatments; 73
percent reduction 30 days after the treatments; and 57 percent reduction six months later.

In part 2 of the trial, 27 patients received exclusive ischemic compression therapy on the TrPs of the
upper two quadrants of the abdomen, mostly on the stomach. After 20 treatments, patients reported
65 percent symptom amelioration; 63 percent amelioration one month after completion of treatment;
and 67 percent six months later.Part 3: A final group of 13 patients received dorsal spinal
manipulations exclusively. After 20 treatments, average symptom amelioration was only 40 percent; 38
percent one month after treatment. Eight patients in this last group agreed to receive 20 more
treatments of ischemic compressions in the upper quadrants of the abdomen, mostly on the stomach.
The improvement rate rose to 71 percent.

Steele4 has hypothesized that GERD is the somatization of anxiety and depression. In my trial, many
patients had noticed the appearance of their symptoms after a significant change in their life, such as
a divorce, loss of work or an increase in job responsibility. My hypothesis is that these stressful events
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provoked trigger points in the stomach.

Most of the time, these stressful events happened years previously, but TrPs may persist indefinitely or
until they are taken care of with the appropriate technique. The ischemic compressions were
performed with 8-second thumbtip pressure on the two or three TrPs. In my experience, improvement
is evident within six treatments.
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Urinary Incontinence

Urinary incontinence (UI) is defined as an involuntary loss of urine. In most cases, female patients
suffer from stress or urge urinary incontinence, or both. Stress UI is present when the patient laughs
or while exercising; urge UI is when the urge to urinate is overwhelming. Fifteen to 20 percent of

women experience UI sometime in their life.1

We surveyed 100 women between 50 and 70 years of age; 78 were suffering from UI. These women
felt isolated and considered the problem as shameful. More than half of women don't consult anyone
for the problem, and feel frustrated and embarrassed. It is well-known that birthing is a common cause
of UI, as are bladder infections.

I performed a randomized trial in which I hypothesized that while birthing, the bladder is crushed
between the baby and the pubis, especially if the baby is big or the pelvic inlet is small. In these cases,
trigger points are produced in the bladder musculature and the pelvic floor muscles, thus causing

urinary incontinence.2

If the trauma is accentuated, UI may present immediately after birthing. If less pronounced, UI will be
felt at around 50 years of age, when normal muscle weakness presents itself.

This clinical trial aimed to find the efficacy of myofascial therapy using ischemic compressions on
trigger points (TrPs) in the bladder area in 33 female patients suffering from chronic urinary
incontinency. In this trial, thumbtip pressure was applied on the trigger points located in the bladder
area, vertically behind the pubis in an area 6-8 centimeters wide. Generally, two or three TrPs were
present, and an 8-second pressure, painful but bearable, was used.

Thirty-three female patients from 33 to 55 years old who had been suffering from UI for an average of
six years participated in the trial. Twenty-four patients (experimental group) received ischemic
compressions on TrPs in the bladder area; nine patients (control group) received ischemic
compressions on TrPs located in the hip muscles.
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Two standard questionnaires were completed by all participants to assess symptom reduction
following treatment. In the experimental group, after 15 treatments, average symptom amelioration
was 69 percent; 73 percent 30 days after treatment; and 60 percent six months later. By comparison,
symptom reduction was only 21 percent in the control group after 15 treatments. In the experimental
group, improvement was rapid, with 18 of 24 participants (75 percent) reporting an evident
amelioration within six treatments.
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