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The Honorable

IN THE UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF WASHINGTON
AT SEATTLE

PETTIBON SYSTEMS, INC., a Delaware

Corporation, Civil Action No.
Plaintiff, COMPLAINT FOR PATENT
INFRINGEMENT
V.

HALO REJUVENATOR, a California company;
HALO POSTURE, a California company; and
SCOTT FLAVELL, an individual,

)
)
)
)
3
)  JURY DEMAND
)
)
)
)
Defendants. )
)

Plaintiff Pettibon System, Inc. (“Plaintiff”), for its Complaint herein, alleges as follows:

NATURE OF ACTION

1. This is a civil action for patent infringement, injunctive relief, and damages

arising under the United States Patent Act, 35 U.S.C. §§ 1 ef seq.
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THE PARTIES

2. Plaintiff is a Delaware corporation having a place of business at 3214 50th
Street Court NW, Suite 102C, Gig Harbor, WA 98335. Plaintiff is an active registered
corporation in the State of Washington.

3. Upon information and belief, Defendant Halo Rejuvenator is a California
company with a principal place of business at 1010 Prospect Street, Suite 300, La Jolla,
California 92037. Upon information and belief, Halo Rejuvenator advertises, offers for sale,
sells, and ships chiropractic products and systems in this judicial district and throughout the

United States through its interactive website www.halorejuvenator.com, including the product

and system called the “Halo Rejuvenator”.

4. Upon information and belief, Defendant Halo Posture is a California company
with a principal place of business at 1010 Prospect Street, Suite 300, La Jolla, California
92037. Upon information and belief, Halo Posture advertises, offers for sale, sells, and ships
chiropractic products and systems in this judicial district and throughout the United States

through its interactive website www.haloposture.com, including the product and system called

the “Halo Posture”.

5. Upon information and belief, Defendant Scott Flavell (“Mr. Flavell”) is an
individual and resident of the state of California.

6. Upon information and belief, Mr. Flavell is the owner or principal of
Defendants Halo Rejuvenator and Halo Posture, and Mr. Flavell directed and controlled, or had
the opportunity to direct and control, the activities complained of herein. Halo Rejuvenator,
Halo Posture, and Mr. Flavell are referred to collectively herein as “Defendants.”

JURISDICTION AND VENUE

7. This action arises under the Patent Act, 35 U.S.C. §§ 1 ef seq. The Court has
subject matter jurisdiction pursuant to 28 U.S.C. §§ 1331 and 1338. Venue in this judicial
district is proper under 28 U.S.C. §§ 1391(b), (c) or 1400(b) in that, on information and belief,
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Defendants have done business in this district, have committed and continued to commit acts of
patent infringement in this district, or a substantial part of the events giving rise to Plaintiff’s
claims occurred in or were aimed at this judicial district. Requiring Defendants to respond to
this action will not violate due process. Defendants are subject to the personal jurisdiction of
this Court and are amenable to service of process.

FACTS

8. Dr. Burl R. Pettibon is a teacher, inventor, and researcher in the field of
chiropractic medicine. Dr. Pettibon has written over sixty-five papers and books on
chiropractic care and research, developed 25 clinics, and invented more than forty products that
improve the detection and correction of abnormal spinal form and function.

9, In 1981, Dr. Pettibon started the Pettibon Bio-Mechanics Institute in Tacoma,
Washington, to train chiropractor professionals in spine and posture rehabilitation. The
Pettibon Bio-Mechanics Institute later changed its name to “The Pettibon Institute,” which still
operates in Tacoma, Washington, and trains chiropractic professionals all over the world in Dr.
Pettibon’s innovative “Pettibon System,” which is an established system of procedures and
devices for measuring and treating abnormal spinal forms.

10.  Among Dr. Pettibon’s inventions is a method for spinal examination and
treatment.

11.  On September 7, 2004, the U.S. Patent and Trademark Office issued United
States Patent No. 6,788,968 (hereinafter “the 968 patent”), entitled “System for Spinal and
Posture Examination and Treatment.” Plaintiff, Pettibon System, Inc. is the assignee and sole
owner of the 968 patent, a copy of which is attached hereto as Exhibit A. The *968 patent is
valid, enforceable, and subsisting.

12. On information and belief, Defendants have manufactured, distributed, sold, or
offered for sale methods, systems, and devices that infringe the *968 patent in this judicial

district and throughout the United States. These infringing methods, systems and devices
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include, but are not limited to, the Halo Rejuvenator and Halo Posture head weighting systems
and materials.

13, Defendants’ infringing methods, systems and devices infringe at least claims 1,
8 and 23 of the 968 patent. Each Defendant’s use, instruction of others in the use, sale, offer
for sale, manufacture, or importation into the United States of the infringing methods, systems
and devices infringes the 968 patent.

14, On October 26, 2009, Plaintiff gave Defendants written notice of Plaintiff’s
patent rights and of Defendants’ infringement. A copy of the written notice is attached hereto
as Exhibit B.

15, Upon information and belief, Defendants failed to immediately cease their
infringing activity after receiving notice.  Upon information and belief, Defendants
infringement has been willful because, infer alia, their infringement began with knowledge of

the 968 patent and the infringement continued despite receipt of the written notices and

demands.
PATENT INFRINGEMENT UNDER
3S U.S.C. § 271 et seq.
16.  Plaintiff repeats and realleges each of the allegations contained in paragraphs 1

through 15 of this Complaint as if fully set forth herein.

17.  Upon information and belief, Defendants have engaged in one or more of the
manufacture, use, distribution, and offer for sale of methods, systems and devices embodying
the claimed subject matter of the *968 patent in this judicial district and throughout the United
States.

18. Upon information and belief, Defendants have and continue to infringe, induce
infringement of, and contributorily infringe the *968 patent and will continue to do so unless

enjoined by this Court.
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19.  Upon information and belief, Defendants are infringing one or more claims of
the *968 patent by one or more of making, using, instructing others in the use of, offering to
sell, selling, and importing into the United States infringing methods, systems and devices in
this district and elsewhere in the United States.

20.  Upon information and belief, Defendants have ongoing and systematic contacts
with this judicial district and the United States. Upon information and belief, Defendants have
placed methods, systems and devices infringing the *968 patent in the stream of commerce and
have instructed others on the use of such methods, systems and devices knowing and expecting
that such methods, systems and devices would end up in or be used in this judicial district.

21.  Upon information and belief, Defendants began and have continued their
infringing activity despite being on notice of the *968 patent and that the accused methods,

systems and devices infringe the 968 patent.

22.  Upon information and belief, Defendants’ infringement is willful and deliberate.
23.  The statutory notice provisions have been complied with for the 968 patent.
24.  Plaintiff has been, and will continue to be, damaged by such infringement in an

amount to be proven at trial and in a manner and amount that cannot be fully measured or
compensated in economic terms and for which there is no adequate remedy at law. The actions
of Defendants have damaged, and will continue to damage, Plaintiff unless the acts of

Defendants complained of herein are enjoined.

PRAYER FOR RELIEF

WHEREFORE, Plaintiff respectfully demands judgment as follows:

l. That Defendants be held to have infringed the 968 patent.

2. That Defendants, their subsidiaries, affiliates, parents, successors, assigns,
officers, agents, servants, employees, attorneys, and all persons acting in concert or in

participation with them, or any of them, be temporarily and preliminarily enjoined during the
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pendency of this action, and permanently enjoined thereafter from infringing, contributing to
the infringement of, and inducing infringement of the ’968 patent, and specifically from
directly or indirectly making, using, selling, or offering for sale, any products, services,
methods or systems embodying the claimed subject matter of the *968 patent during the life of
the claims of the *968 patent, without the express written authority of Plaintiff.

3. That Defendants be required to recover from their distributors and retail
customers all infringing products, methods, and systems and all promotional literature
illustrating or referring to the infringing products, methods and systems.

4. That Defendants be required to deliver up to the Court the following items in
Defendants® possession, custody or control: any and all products, methods, and systems that
infringe the '968 patent and all documents or information used to produce such infringing
products, methods and systems.

3 That Defendants be required to prepare and deliver to the Court a complete list
of entities to whom Defendants distributed or sold infringing products, methods and systems
together with any and all documents reflecting or relating to the purchase or sale of such
infringing products, methods and systems.

6. That Defendants, within fifteen (15) days after service of judgment, with notice
of entry thereof upon it, be required to file with the Court and serve upon Plaintiff’s counsel a
written report under oath setting forth in detail the manner in which Defendants have complied
with the injunction.

7. That Defendants account for and pay over to Plaintiff damages sustained by
Plaintiff by reason of Defendants’ unlawful acts of patent infringement herein alleged, together
with pre-judgment and post-judgment interest, and that the amount of recovery be increased

under 35 U.S.C. § 284 or as otherwise provided by law.
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8. That Defendants account for and pay over to Plaintiff all gains, profits,
advantages, and unjust enrichment derived from Defendants’ unlawful acts of patent
infringement herein alleged as provided by 35 U.S.C. § 289 or as otherwise provided by law.

9 That Defendants’ infringement of Plaintiff’s patents be found willful and that
treble damages, together with interest and costs, be awarded under 35 U.S.C. § 284 or as
otherwise provided by law.

10. That the present case be found exceptional and that attorneys’ fees be awarded
to Plaintiff under 35 U.S.C. § 285 or as otherwise permitted by law.

11. That Defendants be ordered to pay to Plaintiff prejudgment and postjudgment
interest on all sums allowed by law.

12. That Defendants be ordered to pay to Plaintiff its costs incurred in this action.

13.  That Plaintiff have such other and further relief as this Court may deem just and
proper.

DEMAND FOR JURY TRIAL

Plaintiff demands a trial by jury as to all issues so triable.

DATED this 21st day of December, 2009.

Respectfully submitted,

SEED IP Law Group PLLC

= X’ %j(./ﬁf’c/’("l b ;’_944 /Zé‘
E. Russell Tarleton (WSBN 17006)
Nathaniel E. Durrance (WSBN 41627)
701 Fifth Avenue, Suite 5400

Seattle, Washington 98104

Telephone: (206) 622-4900

Attorneys for Plaintiff

Pettibon System, Inc.
1521007_2.DOC
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az United States Patent
Pettibon

A 00
US006788968B2

(10) Patent No.: US 6,788,968 B2
@45) Date of Patent: Sep. 7, 2004

(54) SYSTEM FOR SPINAL AND POSTURE
EXAMINATION AND TREATMENT

(76) Inventor: Burl Pettibon, 89 Raft Island Dr., Gig
Harbor, WA (US) 98335

(*) Notice:  Subject to any disclaimer, the term of this

palent is extended or adjusted under 35
U.S.C. 154(b) by 207 days.
(21) Appl. No.: 09/978,748
(22) Filed: Oct. 16, 2001
(65) Prior Publication Data
US 2002/0169376 Al Nov. 14, 2002
Related U.S. Application Data

(63) Continuation-in-part of application No. 09/855,998, filed on
May 14, 2001, now abandoned.
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(52) US.CL ... ceorcennns 6001427
(58) Tield of Search .. 600/407-471,

. 602/32-40, 16-18:
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5,569,175 A * 10/1996 Chitwood ...

5,582,186 A * 12/1996 Wiegand ...
6,368,292 Bl * 42002 Ogden et al.
6,517,506 B1 * 2/2003 Pettibon ........ccecceeimnnes

* cited by examiner
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(74) Antorney, Agent, or Firm—Seed IP Law Group PLLC

(57 ABSTRACT

A method is provided for spinal examination and treatment
that includes obtaining a first image of one or more areas of
a patient’s skeletal system; determining areas of abnormal
condition of the patient’s skeletal system; weighting the
patient’s skeletal system 10 correct the areas of abnormal
condition; and obtaining further images of the patient’s
skeletal system, redetermining the presence of areas of
abnormal condition of the patient’s skeletal sysiem, and
adjusting the weighting of the patient’s skeletal syster until
a final weighling is reached where the patient’s areas of
abnormal condition of the skeletal system are no longer
abnormal. Ideally, weighting the patient’s skeletal sysiem
includes attaching at least one weight externally to the
patient’s body with at least one removable external weight
holder. The patient’s body should remain weighted with a
final weight for at least two to three times daily for a
predetermined period of time to achieve the natural spinal
alignment and a reduction or elimination of pain due to
subluxations in the patient’s skeletal system.

28 Claims, 17 Drawing Sheets
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SYSTEM FOR SPINAL AND POSTURE
EXAMINATION AND TREATMENT

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a Continuation-In-Part of U.S. patent
application Ser. No. 09/855,998, filed May 14, 2001, Now
Abandoned.

BACKGROUND OF THE INVENTION

1. Field of the Invention

The present invention perlains to musculoskelelal
examination, evaluation, and treatment methodology, and,
more particularly, to a spinal diagnosis and weighting sys-
tem that loads the spine in a manner to evoke the body’s
righting reflexes as an adjusting procedure for spinal
correction, rehabilitation, and maintenance.

2. Description of the Related Art

The global human spine is divided functionally into six
units, the skull, the cervical region (C1 to C4), the thoracic
region (C5 to T7), the lower thoracic region (T8 to L2}, the
lumbar region, (L1 to L5), and the sacral region (S1 to S5,
which are fused together). The neck, or cervical spine, has
seven vertebrae that assume a natural anoterior convex
curvature, known as lordosis.

With correct lateral spine posture, there is forward lordo-
tic curve in the cervical region, a backward kyphotic curve
in the thoracic region, and a forward lordotic curve in the

lumbar region. An abnormal posture with an exaggerated ,

backward curvature of the spine in any region is called
kyphosis and resembles a hunch-back posture. A third abnor-
mal posture, scoliosis, is evidenced by an S-shaped curva-
ture of the spine when viewed from the back.

The spine may be divided further into single functional
units that consist of a single vertebrae and the disc that
separates them. The anterior portion of the vertebral func-
tional unit is the weight bearing portion, and il is ideally
constructed with two rounded vertebrae with flattened ends.
These vertebrae are separated by an invertebral disc that acts
as a spacer and shock absorber.

A natura} alignment or neutral spine is characterized as a
mid-way point between maximum anterior pelvic tilt and a
maximum posterior pelvic tilt. This should be a comfortable
position with the shoulders held back and relaxed and the
head situated straight ahead with the hard palate parallel to
the floor. If a plumb line were dropped from the center point
of the head 1o the floor, this line would go through specific
points of spinal joints at each level. More specifically, with
normal lordosis, the line would pass through the anterior
third of the C4/C5 disc, and back of the center of the body
of the L-3 vertebrae. For the best function and durabilily of
the spine, it 1s important to maintain proper lordosis in an
cffort to allow weight bearing to be done by the parts of the
spine that are designed to handle it.

Normal alignment, curvature, and pelvic angle are impor-
tant to minimize back and other joint problems. When
injuries occur, the neck and other joinls can assume an
altered position and posture, sometimes referred to as sub-
luxation. This condition results when there is an incomplete
dislocation of a joint. Although a relationship between the
Joint members is allered, contacl between joints surfaces
remain. When neutral alignment is not maintained, there is
an increase in the likelihood of injury, promotion of wear
and tear of the joinls, and a slowing down of the recover-
ability. Hence, proper posture and alignment and full range
of motion are mandatory for normal spinal integrity.
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Loss of neutral alignment can resull in a oumber of
maladies, including loss of the ability of the skull to forward
flex on the atlas, which produces a forward head posture.
Forward head posture generally causes a loss of the cervical
lordotic curve. Weakened or injured muscles and ligaments
can result in a high shoulder which is commonly associated
with a lateral acute angle devialion to the high shoulder side
that forms the lower cervical and upper dorsal spine (C-D)
angle on (hat side, An associated subluxation is forward
protruding hip posture.

SUMMARY OF THE INVENTION

The present invention is directed to a system for muscu-
loskelelal examinalion, evaluation, and treatment that loads
the spine in a manner to evoke and reprogram the body’s
righting reflexes and involved muscles, which in turn results
in spinal and postural correction, rehabilitation, and main-
tenance. In accordance wilh one embodiment of the
invention, a methad for spinal and postural examination and
treatment is provided that includes obtaining a first x-ray
image of a patient’s cervical spine and head, determining the
head position and the lordotic curvature of the cervical
spine, then weighting the patient’s head, and obtaining
further x-ray and images of the patient’s cervical and spine
and head with subsequent remeasuring of the head’s position
and the lordotic curvature and adjusting the weighting of the
patient’s head as needed to obtain a final weight that will
normalize the alignment of the spine. ldeally the final
weighting is reached where the center of the patient’s head
1s substantially aligned in the laleral x-ray over the anterior
one third of the C4/C5 disc.

In accordance with another aspect of the invention,
weighting of the patient’s head comprises attaching one or
more weights to the front or side of the patient’s head with
an external removal weight holder. ldeally, weighting of the
patient’s head with the final weight occurs daily for a
predetermined period of time, and at least two to three times
daily for the predetermined period of time.

In accordance with another aspect of the invention,
adjusting the weight on the patient’s head comprises adjust-
ing one or more of either the location, position, or the
amounl of the weight on the patient’s head,

In accordance with another embodiment of the invention,
a method for spinal examination and treatment is provided
that includes obtaining a first image of a patient’s spine,
determining if the spine is compensated by a low shoulder,
weighting the low shoulder of the patient, and obtaining
further images of the patient’s spine with subsequent deter-
mination of spinal compensation and adjusting the weight-
ing of the patient’s shoulder repeatedly until the spine is
substantially in alignment with itself,

In accordance with a further embodiment of the invention,
a method for spinal examination and treatment is provided
that includes obtaining a first image of a patient’s pelvic and
lower Jumbar area, determining if the patient’s hip is rotated
forward, weighting the patient’s hip, and obtaining further
images of the patient’s pelvic and lower lumbar area with
subsequent redetermining it the patient’s hip is rotated
forward and adjusting the weighting on the patient’s hip
until a final weighting is reached where the hip is no longer
rotated forward.

In accordance with yel a further embodiment of the
invention, a method for examining aod treating a palient’s
skeletal system 1s provided that includes obtaimng a first
image of one or more areas of a patient’s skeletal system;
determining areas of abnormal condition of the patient’s
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skeletal systems; weighting the patient’s skeletal system;
and obtaining further images of the patient’s skeletal system
with subsequent redetermining the presence of areas of
abnormal condition and adjusting the weight of the patient’s
skeletal system until a final weighting is reached where the
patient’s areas of abnormal condition are no longer abnor-
mal. Ideally, the weighting of the patient’s skelelal system
comprises atlaching at leasl one weight extemally to the
palient’s body with at least one removal external weight
holder.

BRIEF DESCRIPTION OF THE DRAWINGS

The following detailed description of representative
embodiments of the system of the present invention will be
more readily appreciated as the same become better under-
stood from the accompanying drawings, wherein;

FIG.1is an x-ray of the head and neck showing forward
head posture;

FIG. 2 is a side view of the head and neck illustrating
forward head posturc rolated upward inlo extension;

FIG. 3 illustrates activation of optic, labyrinthine, and
cervical joint receptor righting reflexes, including involved
muscles;

FIG. 4 is an illustration of the head and neck showing the
center of the skull normalized over the front of the C4/C5
disc;

FIGS. Sa and 5b are x-rays of a portion of the spine
showing joinl injury;

FIG. 6 is an x-ray of the neck and spine showing stress
lines and measurement of vertebrae position relative 1o the
skull;

FIG. 7 is an x-ray of the neck and spine with the head
weighted in accordance with the present invention;

FIG. 8 is an x-ray of the head and neck with the head
weighted in accordance with the present invention;

FIG. 9 is an x-ray of the head and neck showing the head
weighted with the correct amount of weight 1o correct the
cervical lordosis;

FIG. 10 is an illustration of an abnormal shoulder condi-
tion caused by subluxation of the spine;

FIG. 11 illustrates the use of sclf-centering head clamps
prior 1o x-ray of a patient;

FIG. 12 is an illustration of the skull, spine, and ribcage
showing drawn lines to establish the center of skull mass;

FIG. 13 is an illustration of the placement of a headband
formed in accordance with the present invention on the skull
depicted in FIG. 12;

FIG. 14 is an illustration of the skull, spine, and ribcage
of FIG. 13 with the head weighted in accordance with the
present invention and the gravity line and upper thoracic
spine center moved closer logether;

FIGS. 15a-b are front views of level head posture and
level shoulder posture, respectively;

FIGS. 16a-b are frontal views of alternate head weighting
in accordance with the method of the present invention;

FIG. 17 is a frontal view of the spine showing over-
contraction of the neck and upper body muscles;

FIG. 18 is a frontal view of the spine of FIG. 17 showing
the head over to the side of the over-contractions;

FI1G. 19 is a frontal view of the spine in alignment using
the lateral head weighting procedures of the present inven-
tion;

FIG. 20 is an illustration of an A-P full spine x-ray with
a lowered shoulder weighled in accordance with the present
invention;
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FIG. 21 is an illustration of the full spine of FIG. 15
corrected in accordance with the present invention;

FIG. 22 is a side view of a weighted pack on the low
shoulder side of a patient’s back;

FIG. 23 is an illustration of the spine and pelvic bones
weighted in accordance with the present invention; and

FIG. 24 is an isometric projection of a head weighting
system formed in accordance with the present invention.

DETAILED DESCRIPTION OF THE
INVENTION

The system and methodology of the present invention will
now be described in conjunction with FIGS, 1-18, which
system is also known as the PETTIBON WEIGHTING
SYSTEM. This system has been developed utilizing the
principles of neuro-physiology involved in the body’s right-
ing reflexes.

More particularly, the righting reflexes maintain the top
side of the body in an uppermost orientation. That is, there
are five righting reflexes for the body and head that maintain
the spine and other elements of the musculoskeletal system
in neutral alignment. These are as follows:

(1) The labyrinthine righting reflex that maintains the

head’s orientation in space (mid-brain);

(2) The body righting reflex thal keeps the head oriented

to the body (mid-brain);

(3) The body righting reflex from the body surface recep-

tors that orieni the bady in space (mid-brain);

(4) The neck righting reflex that keeps the body oriented

to the head (medulla);

(5) The optic righting reflex that keeps the head in proper

orientation (optic cortex).

Loss of the ability of the skull 10 to forward flex on the
atlas generally produces a forward head posture, as shown in
FIG. 1. This forward head posture almost always causes a
loss of the cervical lordotic curve on the spine 12, In
experiments on patients having this condition, S-EMG and
x-ray techniques were used to evaluate the effect of weight
placed on the back of the patient’s head, This posterior head
weighting caused the S-EMG reading to equalize; bul it also
caused exacerbation of the forward head posture, and further
loss of the cervical curve was produced.

In accordance with the present invention, a frontal head
weight 14 placed externally on the head 16 with a removable
weighi holder 18 produced an equal S-EMG reading but a
positive positional reactive response. In other words, the
frontal head weighting caused contraction of the cervical
extensor muscles 20, which in turn caused the patient’s
forward head posture 10 be rotated upward into extension, as
shown in FIG. 2.

However, when the head 16 is rolated upward into exten-
sion from 1he horizonlal plane X, the optic, labyrinthine, and
cervical joint receptor righting reflexes are activated, which
in turn cause the cervical flexor muscles 22, including the
muscles of mastication, to contracl, as shown more clearly
in FIG. 3. Contraction of the cervical flexor muscles 22
rotate the front of the head back down until the skull and
eyes are again horizontal and perpendicular to gravity.

However, the action required to rotate the head 16 back
down perpendicular to gravity is opposed by the extensor
muscles, X-rays show that the front of the head 16 is not
allowed lo be rolated back down so that it and the eyes are
perpendicular lo gravity without also forcing the head 16 to
move backwards until the center 24 of the skull 10 (front of
the sella turcica) is normalized over the front 25 of the
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C4/CS disc 28, In this condition, the cervical flexor 22 and
extensor muscles 20 are now working in concert under the
direction and control of the nervous system and its righting
reflexes 1o correct forward head posture and cervical lordo-
sis, As shown more clearly in FIG. 3, cervical lordosis is
reestablished when the cervical flexor 22 and extensor
muscles 20 equalize and are strong enough to correct it.
Once this is achieved, the S-EMG will equalize. This
strengthening and equalization is time dependent with the
actual time varying with each patjent.

After the cervical spinc alignment (head posture and
lordosis) has begun to be reestablished, lower spine form
and function is also reestablished. Neural impedance is
cleared, and pain elimination follows.

The procedures for weighting x-ray evaluation and exami-
nation to identify joint and ligament instability and to
determine the needs of the patient will now be described.
The weight necessary to produce the desired result will vary
from palient 1o patienl. Some may require very small
amounts of frontal head weighling in order lo cause the
center of the skull mass 10 {front of the sella turcica) to be
aligned over the anterior one third 26 of the C4/C5 disc 28
and the cervical lordosis lo be reestablished, while others
may require larger amounts of weight.

The Pettibon Spine Weighting Syslem thus begins with
head and shoulder weighting (shoulder weighting and
amounts are described later). When used correctly, the
following procedures balance muscles while restoring their
strength and endurance. This system is extremely effective
when used in both the clinic and at home. When used in
tandem, the clinic and home procedures form an adjusting
mechanism for spinal correction, rehabilitation, and main-
lenance of the normal lateral cervical spine.

The frontal head weighting is utilized for skull-atlas non
forward flexion and over extension correction, forward head
posture correction, and cervical lordosis correction. It should
be noted that frontal head weighting often identifies joint
injury 30 and gament instability 32 of the spine 34 that was
not evident on non-weighted neutral lateral or motion
x-rays, as shown in FIGS. 5a and 5b, respectively. Also,
when frontal head weighting causes the joint to abnormally
scparate, the amount of weighl should be reduced until the
abnormal weight resumes its original appearance seen on the
neutral lateral x-ray. The joinl should then be reexamined in
one lo three weeks. To reexamine, the amount of weight that
caused the joint separalion should be added and an x-ray
relaken.

To assess Lhe amount of weight needed for each patient,
the following procedure should be undertaken.

Firstly, a nentral lateral cervical x-ray 36 is taken of the
patient’s neck 38 and spine 40. Preferably, the x-ray 36
should be taken on a 10x12 film. The face 42 should be
visible on the film so that a hard paletle line 44 can be drawn
for accuracy.

Secondly, the accurate hard palette line 44 should be
erected or drawn on the x-ray 36. For the head position to be
accurale, the hard paletie line 44 should be 90 degrees plus
or minus 2 degrees (o the edge of the film, as shown in FIG.

Thirdly, a gravity line 48 should be erected. This line is 90
degrees to the hard palette line 44 and it should intercept the
front of the sella turcica above and extend to the bottom of
the film below, as also shown on FIG. 6.

Fourthly, the distance of the center of the head 50 should
be measured (with the gravity line 48) forward of the front
52 of the C4/CS disc 54. This measurement should be
recorded. In other words, the distance from the front 52 of
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the C4/CS5 dise 54 1o the cenler line or gravily line 48 drawn
from the center of the head 50 is to be determined.

Fifthly, Jackson’s stress lines 56 should be erected on the
back of the C2 and C7 verlebrae 58, 60 and these lines
extended until they intersect. The acute angle of these
intersected lines should be measured and recorded, includ-
ing noting the verlebrae where these 1wo lines intersect, as
also shown in FIG. 6.

Next, using a large weighted headband 62, three to four
pounds of weight 64 should be Joaded into a front pocket 66
of the headband 62 and placed on the front 68 of the paticnt’s
head 70. With the front 68 of the head 70 now weighted,
further x-rays or images should be taken and remeasured in
accordance with the procedure outlined above. On (he
loaded x-ray image shown in FIG. 7, the center 50 of the
patient’s head 70 should have moved backward, closer lo
being over the front 52 of the C4/C5 disc 54. The lordotic
curve may have been corrected as this point, as shown in
FIGS. 7 and 8.

In the event the center 50 of the patient’s head 70 is not
near or over the front 52 of the C4/C5 disc 54 and if the
lordotic curve has not been corrected, additional weight
should be added (usually two to three pounds) and additional
x-ray images taken and measured repealedly until the center
50 of the skull is near or over the front 52 of the C4/CS disc
54, In this way, the amount of weight needed (o correct the
patient’s head posture and (o correct the cervical lordosis as
shown in FIG. 9 may be determined.

It should be noted that often the lordotic curvature does
not correct during the evaluation procedure. However,
recentering the skull mass (front of the sella turcica) over the
C4/C5 disc is the most important aspect of this procedure. In
addition to correcting forward head posture, the procedure in
accordance with the present invention forces the involved
muscles 1o begin and to eventually correct the lordosis.

The three conditions to be corrected, as listed above, may
be accomplished in as little as a few minutes or they may
take up to three months or morc. For maximum results, afler
the proper amount of frontal head weight has been
established, the patient should be instructed to wear the
frontal head weight while they are in an upright position for
at least 20 minules at a time. Ideally, the patient should
commit lo doing the exercises twice a day for a period of
ninety days, beginning the first thing in the morning after
rising in order o equalize the cervical flexors and extensors,
as well as 1o increase strength and endurance so that the
correction of spinal form and function is complete and
permaneni. After the ninety day correction-rehabilitation
care is complete, the patient will be able lo maintain muscle
strength and endurance and the cervical lordosis correclions
with one weekly, full-weighted twenly minule exercise
session,

Because of weak muscles or recent Injuries, some palients
do not initially toleration the additional weight. Generally,
the most common weight for the introductory period is two
to six pounds, with more weight being added at the patient’s
loleration, until the total reaches the weight necessary to
correct the condition. Should the palient not tolerate the
initial weight, the length of time the patient is required to
wear the initial weight should be increased so that the
time-weight ratio is mainlained and a lower weight can be
used. For example, if the x-ray examinalion determined that
six pounds is required to correct the forward head posture
and the patient can only tolerate two pounds, then the patient
should wear the two pound weight for sixty minutes. The
clinician may expect the same spinal correction when the
time is lengthened to compensate for the patient’s inability
to tolerate more weight.
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It should be noted that too much weight will over weight
the head, causing the head to rotate forward rather than
backward. When this occurs, the patient should be started
with lighter weights and have them worn for longer periods
of time, as discussed above. The lighter weight may be worn
for up to one hour at a time. For the patient that begins with
lighter weight, the amounl of weight should be increased
approximately every other day.

It should further be noted that head weighting should be
performed twice daily beginning first thing after rising to
follow with cervical traction each morning. Head weighting
may cause nausea if it is done laler in the day without
utilizing the head weighting in the morning.

Also, it has been found that grossly obese patients must
distort their body posture backward and their head posture
forward in order to sit and 1o stand. Therefore, frontal head
weighting will not work on these grossly obese patients.
Attempts to use the procedures may result in dizziness or
nausea or other reflex disturbances, The patient should be
told that their spine can never be corrected until they shed
this excess weight,

Once frontal head weighting has functionally or com-
pletely corrected cervical lordosis, a patient’s spine will
accept lateral head weighting and a lateral spine adjusting
forces. Lateral head weighing procedures can identify lateral
joint and ligament instability and can be used to correct
lateral cervical and lateral upper thoracic subluxation com-
plexes and scoliosis.

For example, a patient’s high shoulder 72, as illustrated in
FIG. 10, is associated with a lateral acute angel deviation to
the high shoulder side, which forms the lower cervical and
upper dorsal spine (C-D) angle 74 on that side. Therefore,
the high shoulder side 76 of the head 78 is usually weighted
lo aid lateral spine correction down to the T7 vertebrac.
However, during trauma, the spinal ligaments that hold the
vertebrae together and act as the fulcrums for (he spinal
molion muscles to act upon are often injured. Such injured
ligaments cannot be identified under normal motion or slatic
A-P x-ray examination.

A spine with injured ligaments will not act and react as
does a non-injured spine. Ratber, they react opposition to
what is expected when subjected 10 external weight or
mechanical forces. X-rays of the laterally-loaded head easily
identify injured ligaments of the lateral cervical and thoracic
spine down to the T7 verlebrae, and they help the clinician
to accurately determine the patient’s injuries and treatment
needs, including the following:

(2) Injury of lateral cervical-dorsal joints and ligaments.

(b) When ligaments are injured, this examinalion insures
that proper correcting procedures are used so that the
injured spine is not allowed to heal in subluxated
positions that producc abnormal form, function, and
pain.

(c) They determine which side of the head should be
weighted when ligaments heal in order to exercise,
strengthen, and balance the involved muscles without
further injuring the patient.

(d) The amount of weight that is required or that will
ultimately be necessary to correct and maintain the A-P
cervical-upper thoracic spine can be determined.

(¢) Non-compensated and uncompensated spinal configu-
rations of the ligament-injured spine are identificd by
the loaded x-rays examination so that special treatment
procedures can be devised and implemented.

(© Phasic muscles fibers are changed lo postural muscles
fibers on the convex side and atrophy on the acute angle
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side of the various subluxation angles by the body as
needed to stabilize the injured spine. However, this
stabilization reduces spinal function. Therefore, this
important evaluation examination identifies the
muscles in need of equalizing and strengthening the
rehabilitation procedures so that spinal correction and
maintenance can become a reality,

In accordance with one embodiment of the present
invention, the following procedure can be used to identify
the side of the head and the amount of head weighting to be
used.

Firstly, an A-P skull-cervical-upper-thoracic x-ray image
is oblained, preferably by taking an x-ray on a 14x17 or
larger film. To insure the x-ray is not dislorled, a self-
cenlering head clamp 80 should be used after the palient’s
skull 82 is aligned in the posiure they are presented with, as
shown in FIG. 11.

Secondly, once the x-ray image is obtained, a line 84
should be drawn between the outer canthus of the two eye
orbits 86. This line should be parallel to the top 88 of the eye
orbits 86. The line 84 just drawn should be bisected in order
1o establish the center 90 of skull mass in the A-P dimension
as shown in FIG. 12.

Thirdly, as shown in FIG. 13, a line 92 should be erccted
from the center 90 of the skull 94 mass and perpendicular to
the eye line. That line 92 should extend perpendicular to the
bottom 96-of the film 98, as in drawing a gravity line. This
line 92 should be parallel or nearly parallel (o the side 100
of the film as shown in FIG. 13.

Fourthly, a headband 102 weighted with four (o six
pounds of weight 104 should be placed on the paticnt’s
high-shoulder side 106 of the head 108 and a further x-ray
image 110 of the A-P full spine or skull-cervical-upper
thoracic region should be taken. Subsequently, the further
x-ray image 110 should be marked as described above. The
patient’s gravity line and upper thoracic spine center line 92
should be closer together in the weighted x-ray image 110
than in the non-weighted x-ray 98, as shown in FIG. 14
when compared with FIG. 13. If the gravily line in the
weighted x-ray image 110 is further from the lhoracic spine
center than it is in the non-weighted x-ray image 98, this is
indicative of ligament damagc. Normally, rehabilitation and
spinal correction procedures will not work as expected on
this patient.

When the foregoing x-ray evaluation indicates ligament
damage, the weight should be maved to the opposite side of
the head and the foregoing repeated until a final weighting
is obtained.

The side of the head that the weight should be used on
when starting rehab-corrective care will cause the gravity
line and the spine line to move closer together while causing
the A-P spine to straighten. The weight of the opposite side
of the head reverses the process. Additional weight will be
needed when the original weight used during the evaluation
x-rays caused the gravity line to move toward but not
completely to the center of Ihe thoracic spine.

Additional weight can be calculated using the following
procedure:

(2) Determine the amount of correction the original
weight produced. For example, if the original weight
was six pounds and it produced 75% correction, then
the addition of 25% more weight should cause the
gravity line to compleiely align with the center of the
thoracic spine.

(b) The foregoing should be verified by retaking an
remeasuring the x-ray image as described above.

(c) The cvaluation should continue with repeating the
foregoing process until the ultimate amount of weight
necessary is determined.
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When too much weight is applied to the side of the head
in the weighted evaluation process, the gravity line and
thoracic spine may not correct further, and may possibly
move further apart. Therefore, the weight should be reduced
back to the original amount. The reduced amount of weight
should be used for two-six weeks to allow the muscles to
strengthen, then the additional amount of weight calculated
should be applied. Reevaluation and additional weight
should be done as needed.

Another embodiment of the method of lateral head
weighting in accordance with the procedure of the present
invention will now be described in conjunction with FIGS.
15-19, In accordance with the method of the present
invention, lateral head weighting begins slowly and delib-
erately. Referring to FIGS. 16a—b, a frontal head weight 112
is placed on the head 114 of the patient 116 with a removable
weight holder 118. The weight 112 is positioned over the
high shoulder side 120 in patients with a number 1 posture,
L.e., head level and shoulder 120 high. Similarly, the weight
112 is placed on the same side of the head in posture number
2, shown in FIG. 156, where the shoulders are level and the
eyes are tilted, with the weight on the side the head is tipped
loward, i.e., the side where the eyes 122 are tilted.

In posture 3, shown in FIG. 16a, the eyes 122 and the
shoulder 120 are level, but the head 114 is shifted laterally.
In this case, the weight 112 is placed on the side that the head
-~ 114 is-shifted away trom. The opposite - head lateral shift is
shown in posture number 4 in FIG. 16b.

It should be noted that in lateral head shifting, shown in
postures 3 and 4 in FIGS. 16a-b, this is indicative of
ligament injury. Therefore, Lhese patients must be weighted
on the opposite side of the head initially and then special
exercises should be required, as discussed further below. [t
should further be noted that the spine is ihree dimensional.
Therefore, rapid lateral shifting of the frontal weight to the
side may aclually decrease previously-corrected cervical
lordosis.

Lateral head weighting causes a reflex over-contraction of
the patient’s neck and upper body muscles on the side
opposite the weight, as shown in FIG. 17. The overcon-
tracted muscles tend to pull the head 124 and eyes 126 to the
side of the overconlractions, as shown in FIG. 18. This new
lateral position of the head and eyes then activates the
person’s righting reflexes, which repositions and corrects the
head and upper spine 128 10 be in alignment with gravity
down to the T7 vertebrae, as shown in FIG. 19.

Ideally, head weighting should begin within at least forty
seconds after rising in the morning. In one embodiment,
head weighting could be used in combination with cervical
traction, i.e., within forty seconds after completing cervical
traction or within forty seconds after being adjusled by a
practitioner. Head weighting may cause nausea if used later
in the day without first being used in the morning as directed.

In the event too much weight is used or the head weight
is left on oo long, the patient’s head will tip toward the
weight. To correct this, the amount of weight should be
reduced until this head tipping no longer happens and the
weight is easily tolerated.

It should be noted that during the rehabilitation process,
the muscles on the exercised side over-sirengthen, thereby
making it necessary to change the position of the weight. As
the need arises, the patient should be re-x-rayed starting with
four to six pounds on the opposite side of where they
previously had the weight.

Furthermore, if shoulder weighting in used in conjunction
with hip weighting (described below), then a change in head
weightling may also require a change in the weighting of the
hip.
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In instances where lateral head weighting identifies liga-
ment instability, the clinician should determine beneficial
muscle exercises that will stabilize the spine while the
ligaments are healing. Corrective exercises are utilized after
stability is achieved.

The system of the present invenlion also includes lateral
shoulder weighting and related evaluation. Lateral shoulder
weighting by itself has little effect on the upper thoracic
spine (above the T7 vertebrae); however, it has ils greatest
effect in the correction of the lower thoracic (below the T7
vertebrae) and the upper lumbar spine above the L3 verte-
brae.

It should be noted that shoulder and hip weighting
(described below) are performed later and in addition to
forward and lateral head weighting, Hip weighting is most
effective after head and shoulder weighting has produced its
maximum results in the lateral and A-P spine.

The lateral shoulder weighting and evaluation procedures
will now be described in conjunction with FIGS. 16 and 17.

First, the A-P full spine are sectional films used above in
conjunclion with the lateral head weighting can be used to
determine if the spine 130 is compensated, as shown in FIG.
15a. If the spine 130 is compensated, approximately eight
pounds or more of weight 132 (up to 50 pounds) should be
placed on the outside of the low shoulder 134 and another
xTay taken— 3 ===

The patient’s righting reflexes should lift the low shoulder
134 as high or higher than the opposite shoulder 136, with
a comrective change in the lower thoracic, upper lumbar
spine 138 if the ligaments are intact and sufficient weight
was used to activate the palient’s righting reflexes without
overloading the muscles, as shown in FIG. 21. This action
should cause a correction of the lower thoracic spine 138, In
the event that the weighting of the low shoulder 134 causes
the lower dorsal spine to further misalign with the upper
thoracic spine or the lumbar spine 138, ligament instability
is indicaled in this area. To verify these findings, the same
weight 132 should be placed on the opposite shoulder 136
and a further x-ray image obtained and evaluated. Such
evaluation will enable the clinician to make a rational
decision on how to proceed with muscle rehabilitation and
adjusting the needs of the patient.

In the event the opposite (high) shoulder 136 needs
weighting, the clinician should determine muscle exercises
that will help stabilize the spine while it is healing, as well
as maintenance exercises after it has healed.

For patients that have loss of lumbar lordosis with for-
ward protruding hip posture and lateral spine deviations, it
is noted that lateral-posterior shoulder weighting has a
profound effect on correcting posture, scoliosis, and loss of
lumbar lordosis, as well as the lumbo-dorsal spine sublux-
ations. The following procedures should be used:

First, when combined posture subluxation is evident, the
lateral shoulder weight 132 should be placed on the patient’s
back as well as on the shoulder. Furthermore, the amount of
weight is usually much greater, starting for example with up
to twenty-five pounds and additional weight added as
needed. Al times, one hundred or more pounds of weight
have been required.

Usually the patient’s spine is not in compensation;
therefore, it is a clinical decision as to which side to weight
first during the x-ray examination. By a process of
elimination, the clinician will be able to determine which
shoulder needs weighting as well as the amount of weight
required.

The best method to determine the side and need of
weighting and the amount of weight required is to load one
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side of a backpack 140 with twenty-five pounds of weight
and the other side with foam rubber. The weighted side
should be placed on the low shoulder side 142 of the back
144, as shown in FIG. 22. The weighted backpack 140
should cause the hips to move back at least partially under
the weight,

Should the initial weight not completely cause the
affected hip to move under the weight, more weight should
be added until the correction is achieved or until the patient’s
posture is negatively affected. If the hips have not been
corrected relative to the upper body, the weight in the pack
140 should be shifted to the other shoulder and a visual
determination made as to which side caused the greatest
lateral spine shift without compromising the hips and upper
back correction.

An A-P x-ray of the spine should now be taken in order
to confirm the visual examination findings. In the event the
x-ray image give evidence thal is contrary to visual
observations, the x-ray image findings should take prece-
dence over the visual examination.

It should be noted that this type of subluxation complex
always bas involved the muscles. The clinician should
identify the involved muscles and devise rehabilitation exer-
cises for them. In addition, front, lateral, or front-lateral
combined head weighting is always used when ulilizing the
shoulder-and hip weighting. - - - - -

Referring next to FIG. 23, shown therein is a hip weight
146 that is placed on the front and side of a hip 148 that
appears to be rotated forward. This is generally the preferred
placement of external hip weights using an externally
removable weight strap 150 or belt. Typically, this is usually
the hip 148 on the measured acute lumbo-sacral angle on an
A-P x-ray as shown in FIG. 23.

Hip weighting usually starts with an initial weight of eight
lo ten pounds, and more weight 1s added if needed. A
reevaluation is performed by taking an additional x.ray after
the initial weight is placed on the hip. If the hip weight
appears to cause the hip rotation to worsen, the hip weight
should be placed on the opposite hip and reevaluated. Once
the clinician has determine the best weight and placement,
a weighled x-ray of the lower spine is retaken.

X-ray evaluation may also determine which hip is in need
of weighting. X-ray evaluation takes precedence over visual
evaluation.

Special head weighting exercises can be performed to
correct uncorrected spinal rotation and uncorrected lateral
deviation subluxations. Often, rotations of the skull-atlas
and the axis spinous do not align or function as expected.
Typically this is because of unresolved injury that has caused
a ligament, such the alar ligament to tear or it involves loss
of disc height or joint pathology, or combinations of two or
more of the foregoing. Routine examinations do not detect
lateral spine deviation injuries, and therefore they are not
corrected with routine spinal care. These unresolved prob-
lems require special care.

In accordance with another embodiment of the present
invention, special head weighting exercises are effective for
correcting unresolved problems caused by torn ligaments.
To perform these special exercises, the following should be
done:

(a) A special headband should be fitted on the head of the
user and weighted with six to fifteen pounds of weight
on the forehead.

(b) An attempt should be made to exercise the neck
through its full range of motion, identifying any
restricted mobility. The patient should then bend over
and place the bands on the knees and repeat the
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exercise, especially in the identified areas of restriction.
The head should be extended and the user should work
up lo (wenly exlension head lifts.

(¢) Next, the weight is shifled to the side of the head and
the exercises are repeated. The weight should then be
shifted to the other side of the head and the exercises
again repeated.

(d) Exercise effects should be noted in the neck, chest, and
back down to the T7 vertcbrae.

FIG. 24 illustrates a head weighting system 152 formed in
accordance with another embodiment of the invention. This
system 152 includes a headpiece 154 and a plurality of
weights 156 and 158.

The headpiece 154 is formed lo fit over a patient’s head
and support one or more of the weights 156, 158 in a weight
holder 160. The weight holder 160 is formed from a firsl
wall 162 and a second wall 164 of material that are stitched
together along the length of a bottom side 166 and the length
of a first and second end 168, 170, respectively. The material
may be formed from cloth, flexible plastic, or other materials
that provide sufficient strength and rigidity to hold the
weights to the patient’s head,

A pair of front.pockets 172, 174, and a pair of side pockels
176, 178, are formed by stitching 179 between the bottom
side 166 and a top side 180 of the headpiece 154. ldeally, the
stitching need not extend the full distance between the Lop
and bottom ‘sides 180, 166 Preferably; the front and side —
pockets 172, 174, 176, 178, are sized and shaped to receive
one, and preferably two, of the weights 156, 158 in each
pocket.

An adjustable strap 182 is attached at each end 168, 170
of the headpiece 154 to hold the headpiece 154 on a user’s
head. In this embodiment, the adjuslable strap 182 includes
a first strap member 184 attached to the first end 168 and a
rigid ring member 184 attached (o the second end 170. The
first strap member 184 is sized and shaped to toop through
the rigid ring member 184 and atlach back on itself, ideally
with hook and loop fasteners 186, 188. It is to be understood
that other adjustment systems may be used as known to
those skilled in the art for holding the headpiece 154 to a
user’s head.

To aid in holding the headpiece 154 1o a patient’s head, a
second adjustable strap 190 is attached across the top side
180 of the headpiece 154. The second adjustable strap 190
is formed from a first strap member 192 having onc end 194
altached to existing pocket stitching 179 adjacent the first
end 168 and a rigid ring member 196 attached by a short tab
198 adjacent the second end 170. The second adjustable
strap 190 is configured in the same manper as the first
adjustable strap 182 and will not be described in further
delail herein. Because of the substantial amount of weight
held by the headpiece 154, which can cause the headpiece
154 to slip down on a patient’s forchead, the second adjust-
able strap 190 is designed to maintain the headpiece 154 in
a desired position on the patient’s head.

To further distribute the Joad and increase the patienl’s
comfort, as well as maintain the headpiece 154 in position,
a third adjustable strap 200 is provided having one end 202
attached to existing stitching 179 between the front pockets
172, 174. The third adjustable strap 200 is sized and shaped
to loop around the second adjustable strap 190 and attach to
itself in the same manner as the first and second adjustable
straps 182, 190.

To further improve comfort for the user, padding 204 is
attached by the existing stitching 179 to the second wall 164
to bear against the palient’s head.

The head weighting system 152 is to be used under the
direction of a skilled medical professional. The appropriate
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amounl of weight is applied (o a patient’s head by inserting
one or more of the plurality of weights 156, 158 into the
headpiece 154 by inserting the weights 156, 158 into the
pocket 172, 174, 176, 178, as directed by the medical
professional. Prior to placing the weights in the headpiece
154, the adjustable straps 182, 190, 200 should be adjusted
to fit the patient’s head. After the system 152 is placed on the
patient’s head, the straps can be further adjusted as neces-
sary for support and comfort. Weights can be interchanged
when the system 152 is on the patient’s head as desired.

While various embodiments of (he invention have been
illustrated and described, various changes may be made
therein without departing from the spirit and scope of the
invention. Consequently, the invention is lo be limited only
by the scope of the claims that follow and the equivalents
thereof.

The embodiments of the invention in which an exclusive

; property or privilege Is claimed are defined as follows:
—

1. A method for spinal examination and treatment, com-
prising:

obtaining a first image of a patient’s spine and head;

determining the location of the center of the patient’s head
relative to the anterior one-third of the C4/C5 disc;

weighting the front of the patient’s head; and

obtaining a further image of the patient’s spine and head,
redetermining the location of the center of the patient’s

headrelative to the anterior one=third of the C4/CS discy

and adjusting the weight on the front of the patient’s
head repealedly until a final weighting is reached where
the center of the patient’s head is substantially aligned
over the anterior one-third of the C4/CS disc.

~~ 2. The method of claim 1, further comprising weighting

the patient’s head with the final weight daily for a prede-
termined period of time.

3. The method of claim 2, wherein weighting the patient’s
head comprises maintaining the patient’s head in an upright
position when weighted.

™ 4. The method of claim 2, wherein the predetermined

period of time comprises about {wenty minufes.

5. The method of claim 4, wherein the patient’s head is
weighted with the final weight at least two to three times
daily for the predelermined period of lime,

6. The method of claim 2, wherein weighting the patient’s
head comprises attaching a removable external weight on
the front of the patient’s head,

7. The method of claim 2, wherein obtaining a first image
and obtaining further images comprises obtaining neutral
lateral cervical X-ray images.

8. A method for spinal examination and treatment, com-
prising;

obtaining a first image of a palient’s spine and head;

measuring a lateral distance between the center of the

head and the front of the C4/CS disc;

measuring the lordotic curvature of the spine;

weighting the patient’s head in an upright position;

obtaining further images of the patient’s spine and head,

remeasuring the lateral distance and the lordotic
curvature, and adjusting the weighting of the patient’s
head repeatedly to obtain a final weight where the
lateral distance between the cenier of the patient’s head
and the front of the C4/CS disc is within a predeler-
mined range.

9. The method of claim 8, further comprising weighling
the patient’s head with a final weight daily for a predeter-
mined period of time.

10. The method of claim 9, further comprising weighting
the patient’s head at least two (o three times daily for the
predetermined period of time.

10
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11. The method of claim 10, wherein weighting the
patient’s head comprises weighting the patient’s head imme-
diately after arising in the morning.

12, The method of claim 8, wherein weighting the
patient’s head comprises attaching a weight to the front of
the patient’s head with an external removable weight holder.

13. The method of claim 12, wherein measuring the
lordotic curvature comprises erecting a Jackson’s stress line
on the back of the C2 and the C7 vertebrae and extending the
lines until they intersect;

measuring the acute angle wherein the C2 and the C7

Jackson’s stress lines intersect.

14. The method of claim 8, wherein obtaining a first
image and obtaining further images comprises obtaining A-P
skull-cervical-upper-thoracic X-ray images.

15. A method for spinal examination and treatment,
comprising;

obtaining a first image of a patient’s spine;

determining if the spine is compensated by a low shoul-

der;

~weighting the low shoulder of the patient;

obtaining further images of the patient’s spine, determin-

ing spinal compensalion, and adjusling the weighting

— —of the patient’sshoulder repeated-until afinal weighting

30
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is reached where the spine is substantially in alignment
with itself.

16. The method of claim 15, wherein determining if the
spine is compensated by a low shoulder comprises exam-
ining the first image of the patient’s spine.

17. The method of claim 15, wherein weighting the low
shoulder comprises attaching a weight (o the low shoulder
with an external adjustable weight holder, and further adjust-
ing the weighting comprises adjusting the position and the
amount of weight on the patient’s low shoulder.

18. The method of claim 15, wherein obtaining a first
image and obtaining further images comprises oblaining A-P
full spine X-ray images.

a0~ 19. A method for spinal examination and treatment,

45

50

55

60

65

comprising!

obtaining a first image of a paticnt’s pelvic and lower

lumbar area;

determining if the patient’s hip is rotated forward,

weighting the patient’s hip; and

obtaining further images of the patient’s pelvic and lower

lumbar area, redelermining if the patient’s hip is rolated
forward and adjusting the weighting on the patient’s
hip until a final weighting is reached where the hip is
no longer rotated forward.

20. The method of claim 19, wherein weighting the
patient’s hip comprises removably attaching an external
weight to a location on the patient’s hip that is rotated
forward, and further wherein adjusting the weighting com-
priscs adjusting one or more of the locations and amount of
weight.

21. The method of claim 19, wherein obtaining a first
image and obtaining further images comprises obtaining
X-ray images of the patient’s pelvic and lower lumbar area.

22. The method of claim 19, fusther comprising weighting
the patient’s hip that is rotated forward with a removable
external weight daily for a predetermined period of time.

23. A method for examining and trcating a patient’s
skeletal system, comprising:

obtaining 2 first image of one or more areas of a patient’s
skeletal system;
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determining areas of abnormal condition of the patient’s
skeletal system;

weighting the patient’s skeletal system to correct the areas
of abnormal condition; and

obtaining further images of the patienl’s skeletal system,
redetermining the presence of areas of abnormal con-
dition of the patient’s skeletal system, and adjusting the
weighting of the patient’s skeletal system until a final
weighting is reached where the patient’s areas of abnor-

mal condition of the skeletal system are no longer 10

abnormal.

24. The method of claim 23, wherein weighling the
patient’s skeletal system comprises attaching at least one
weight externally to the patient’s body with at least one
removable exlernal weight holder.

16
25. The method of claim 24, further comprising weighting
the patient’s skeletal system with the final weight daily for
a predetermined period of time.
26. The method of claim 24, wherein determining areas of

5 abnormal condition of the patient’s skeletal system com-

prises measuring the first image to determine skeletal mis-
alignment.

27. The method of claim 24, wherein adjusting the
weighting comprises adjusting one or more of the position
and the amount of the weight.

28. The method of claim 24, wherein oblaining a first
image and obtaining further images comprises obtaining
X-ray images.
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Seed Intellectual Property Law Group PLLC

701 Fifth Avenue
Suite 5400
Seattle, WA 98104
206.622.4900
206.682.6031
SeedlP.com

Seed ™

October 26, 2009 E. Russell Tarleton
Ph: (206) 622-4900
RussT@SeedIP.com

Via Registered Mail (Return Receipt Requested)

Halo Posture
1010 Prospect St. Suite 300
La Jolla, CA 92037

Re: Patent Infringement
Our Reference 740087.802

Dear Sirs:

This firm represents Burl Pettibon and Pettibon Biomechanics Institute. Dr. Pettibon is the
owner of several patents related to devices and methods for the treatment of spinal
disorders, including U.S. Patent Nos. 6,481,795; 6,517,506; and 6,788,968. It has come to
our client's attention that Halo Posture is offering for sale a “Halo Posture” head weighting
system and materials providing instructions for its use, as shown in the accompanying
advertisement taken from the Halo Posture website at www.haloposture.com.

We are enclosing a copy of our client's U.S. Patent No. 6,788,968, titled “System for spinal
Posture Examination and Treatment,” for your review. Based on our preliminary review of
the material published or sold through your website, we believe that the methods taught on
your website and in the advertised publications, with respect to the Halo Posture head
weighting system, infringe at least claims 1, 8, and 23 of the Pettibon ‘968 patent, either
directly or by inducement.

As you may be aware, intentionally and willfully infringing a U.S. patent can expose you and
your company to preliminary and permanent injunctions, seizure and destruction of infringing
goods from your company and your customers, and an assessment of money damages in
the range of no less than a reasonable royaity, and up to treble damages plus attorney fees.

Consequently, our client demands that you (a) immediately cease and desist from all use,
teaching of use, and advertising or offering for sale instructional materials for the use of the
Halo Posture head weighting system; (b) immediately advise your customers to cease all
such use or teaching of use; (c) destroy all published material in your inventory that teaches
the use of the Halo Posture head weighting system, including DVD's, books, and class
material, and provide proof of the same to the undersigned; (d) provide a complete
accounting for all proceeds from patient treatment, seminars, and sales of training material
related to the use of the Halo Posture head weighting system in the treatment of spinal
disorders; and (e) pay monetary compensation to Burl Pettibon for those proceeds, his
attorney fees, and other damages caused by your unlawful conduct.
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If we do not receive a written response to this letter by November 9, 2009, we will be forced
to advise our client that further legal action may be necessary in order to protect these
valuable rights. We look forward to your prompt response.

Sincerely,
Seed IP Law Group PLLC

E. Russell Tarleton

Enclosures: U.S. Patent No. 6,788,968
“Halo Posture” website printouts

1478133_1.00C
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Halo Posture - neck pain relief, strengthen neck muscles, improve posture, eliminate h

Home
Halo Store

FAQ

User Guidelines
Shipping & Returns
Privacy Policy
‘Contact

|

Clinical Proof
To view chnical proof click
the arrow below

Click Here §2

I

Mission Statement

To produce affordable,
quality made products that
perform at the highest
{fevel possible for both
doctor and patient and
engages the patient in the
process of healing.

|

Frequently Asked Questions

Q. What weight sizes are available?

A. Halo Posture head weights come in five standard weights ranging from
1-5 Ibs. The 1 Ib Posture is designed for children and those adults who find
2 Ibs of initial weight uncomfortable.

Head weights 2 through 5 lbs have the ability to attach a | or 2 Ib soft
weight to the top of the tubular portion of the head band. The attachable
weight design allows the doctor to start their patient at a lower weight and
gradually increase the weight (if desired) as muscle strength improves. It is
also cost effective for the patient as they avoid the cost of purchasing a
second head weight.

Q. What is the recommended weight size a patient should use?
A. The most commonly used weight is 2 and 4 pounds.

If you have access to X-ray equipment, perform a simple stress test on the
patient starting with 2 ibs of head weight. Increase the weight to 4 Ib and
measure the degrees of reduced FHP from both head weights. This will give
you an indication of which head weight the patient responds best to. [f you
do not have access to X-rays, a visual evaluation and analysis can be
performed. It is always recommended to start with a lighter head weight.
Heavier weight is not always better. Use the lightest head weight that
creates the most reduction in FHP.

Q. How long should the patient be expected to wear the head weights?

A. Although results vary from patient to patient, most doctors versed in

head weighting protocol agree that to achieve maximum long-term results, a

patient should wear the head weight daily for a minimum of 20 minutes for
60 to 90 days. Activities such as walking, using a treadmill, exercise ball or
vibration board will accelerate proprioception and increase stimulation of
the righting reflexes. It is important to stress to the patient that continued
use (once or twice a week) of the Halo Posture along with adjustments is
important to maintain the results they achieve after 60-90 days.

Q. Are these head weigkts effective when addressing Lateral
Translation or Tilt?

A. They can be effective for Tilt. Simply turn the head weight emphasizing
more weight to the side of the head with Tilt and visually establish whetker
Tilt has improved.

Q. Do the Halo Posture head weights adjust for varying head sizes?

A. Yes. All the Halo Posture head weights (except the 1 1b Posture) have
two velcro adjustable straps to accommodate all head sizes. The 1 Ib
Posture has one adjustable strap.

Q. Are the head weights and its protocol billable to insurance?

http://www.haloposture.com/hp_faq.html

eadaches, increase fl... Page 1 of 2

* Clinically proven
to Correct FORWARD
HEAD POSTURE
SYNDROME

* Reverses the loss of
NORMAL CERVICAL
LORDQOSIS

* Strengthens and
Rehabilitates weak
or injured Cervical
Postural muscles
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A. Yes. Please contact us at 888-884-4256 and we will provide you with the
billing codes,

Q. How can [ learn more about the benefits of head weighting protocol?
A. With the assistance of Dr. Dennis Woggon, Founder of Clear Institute,

we have created a comprehensive thirty-five minute DVD which articulates
the diagnosis, application and results of Anterior Head Weighting.

Are you looking for a healing solution? The Halo Posture can change your life!

If you have any questions whatsoever, please call 888 884 4256 and ask for Customer Care.

(752 PayPal

Sy,

Authorize.Net

Click»,

l © Halo Posture 2008 I
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