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• Education
• Doctorate of Chiropractic, Palmer College of Chiropractic, 2000
• B.A. Sports Science/Athletic Training, Loras College, 1996

• Experience
• Clinic Director, Performance Chiropractic and Sports Rehabilitation (2000-2015)
• Merged private practice with Forte Sports Medicine (2015-Current) 

• Chiropractic Consultant and Clinical Instructor for University of Indianapolis and Franklin College Athletic Programs.   
(2000-current)

• Indianapolis Indians (IBL Triple AAA) Chiropractic Consultant (2002-Current)

• Indiana Fever Chiropractic Consultant (2001-2003)









Benefits of Spinal Manipulation
Restore normal joint motion
Reduce muscle spasm
Release of endorphins
Reduce articular adhesions
Improved neuromuscular feedback



Abraham Maslow said in 1966, "I suppose it is tempting, if the only tool you have is a 
hammer, to treat everything as if it were a nail."









Acute Sprain/Strain Injuries
Stress Fractures
Spondylolysis
Spondylolisthesis
Intervertebral Disc 
Herniations
Fractures
Tumors







13 YOA Male Stress Fracture



13 YOA  Male Stress Fracture





Knechtle, D, Jastrzebski, et. Al. Vitamin D and Stress Fractures in Sport: 
Preventative and Therapeutic Measures – Narrative Review.  Medicina  March 
2021.

• Prolonged lack of Vitamin D (25(OH)D) can lead to stress fractures
• A 25(OH)D insufficiency of <75.8nmol/L is a risk factor for stress fracture
• Prevalence of Stress Fractures decreased when athletes are 

supplemented daily with 800 IU 25(OH)D and 2000 mg Calcium
• Recommendation of intake may go up to 2000 IU of 25 (OH)D per day



General treatment guidelines
• Minimum of 12 week activity restriction, Vitamin D testing, Refrain from NSAID usage

• Unilateral injury - (Warm/Form) Brace 23 hours/day

• Bilateral injury - Boston Brace 23 hours/day

• Physical Therapy (focus on basic stretching/core stability) 1x/every 2weeks  (6 visits over 12 weeks)  Lower cross 
syndrome

• Chiropractic Manipulation (above and below involved segment)1x/month  --

• CT scan at 12 weeks to verify healing

• Healed - increase Physical Therapy intensity to sport specific activity, Functional progression to full activity, 
Chiropractic Manipulation 2x/week for 2-4 weeks.

• Not healed asymptomatic - progress with activity as tolerated, follow up x-rays to evaluate for progression of 
slippage at one year

• Rarely use bone stimulator





Disc herniations

• Prevalence of adolescent Lumbar DDD 2%
• Prevalence of adolescent disc herniations  5.8% 
• Steady rise in adolescent disc disease
• Biggest risk factors are attributed to Obesity/Poor Diet 

and Poor Weight Training Techniques
• Mechanism is typically flexion based injury and/or axial 

load
• Genetics



Deadlifting and/or Powerclean Injuries





Dead lift Injury – 15 year old  Male



15 year old Wrestler/Football Player
Heard an Pop and immediate back pain while Deadlifting, 
Progressive Motor Deficits over 14 days 





Chiropractic Manipulation 2-3x/week for 3-4 weeks,  
Physical Therapy 1-2x week for 4 weeks
NSAIDS as tolerated, 
Limited Referral for Steroids/Epidurals. 

Cessation of all Olympic Lifting for 10-12 months





16 YOA Male > 1 year of back pain, treated chiropractic and home exercise



21 Male football Player
Cervical Flexion/Right Lateral Flexion during Tackling Drill (1/2 speed)
4/10 VAS scale,  Pain was improving after 1 week of rest.
Noticed a Right Stinger Type pain during injury which had resolved.









1st rib fracture  Sophomore Linebacker







Compression Fracture 15yoa Female





Active Schmorl’s node vs. Chronic Pars 
Defect
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