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Somatosensory Evoked Chan_es During Muscle Testing

Leisman, G., Shambaugh, P, Ferentz, A., International Journal of Neuroscience,

1989, Vol. 45. Pp. 143-151.

This study measured the way the central nervous system (brain) is functioning when muscles test strong versus when they test weak. Clear, consistent, and predictable differences were identified in the brain between weak and strong muscle test outcomes. This supports the idea that manual

muscle testing outcome changes reflect changes in the central nervous system.

Electromyographic Effects of Fatigue and Task Repetition on the Validity of Estimates of Strong and Weak Muscles in Applied Kinesiology Muscle-Testing Procedures.

Leisman, G., et al, Perceptual and Motor Skills,
1995, Vol. 80, pp. 963-977.

This paper combines four different procedures published together. They support the following:

a. "Weak" muscles tested kinesiologically are fundamentally different than "strong" muscles


tested kinesiologically.

b. Muscles that test weak kinesiologically are fundamentally different neurologically than


muscles that are fatigued.

c. Applied kinesiology muscle testing procedures can be objectively evaluated via quantifying


the neurologic electrical characteristics of muscle.

d. The course and effect of Applied Kinesiology treatment can be plotted over time objectively.

Objective Measurement of Proprioceptive Technique Consequences on Muscular Maximal Voluntary Contraction During Manual Muscle Testing

Perot, c., Meldener, R., Gouble, F., Agressologie (French Journal), 1991,32, 10:471-474.

This study measured the electrical activity in muscles. It established that there was a significant difference in electrical activity in the muscle, which corresponded, with the difference of strong versus weak muscle testing outcomes kinesiologically. It further established that these outcomes were not attributed to increased or decreased testing force from the facilitator during the tests.

In addition, the Perot study showed that manual treatment methods used by Applied Kinesiologists to assess the level of tone in the spindle cells in the muscle are in fact capable of creating a reduction in tone of the muscle, as had been observed clinically. This is a useful tool clinically, so the verification of its action is useful to the practitioner in the office.

Neuromuscular Effects of Temporomandibular Joint Dysfunction Esposito, v., Leisman, G., International Journal of Neuroscience,

Vol. 68, pp. 3-4.

This study demonstrated that the temporomandibular joint (TMJ) has significant effects on balance and coordination, and that problems of the TMJ contribute significantly to loss of neurological control of mechanical function. This confirms a significant observation by Applied Kinesiologists in assessment of patient function.

Non-Force Manual Therapeutic Effects on Disk Herniation

Esposito, V, Leisman, G., Frankenthal, Y, Journal of Orthopedic Medicine, 1996 (in press)

This study used "before and after" J\tIRI scans to show that patients with significant herniated disks in the low back could be treated successfully using non-forced cranial adjusting tech​niques. The outcomes from this conservative applied kinesiology-based method were better than other conservative methods.

Interexaminer Reliability of Applied Kinesiology Manual Muscle Testing Lawson, A, Calderon, L., Perceptual and Motor Skills, 1997 (in press)

This study demonstrated significant interexaminer reliability for individual tests of the pectoralis major and piriformis muscles, but not for the tensor facia lata or hamstring, Which are essentially

tests of groups of muscles at once. The primary importance of this study.is that it demonstrates. the reliability and reproducibility of muscle testing as a clinical tool, while also highlighting the need for practitioners to be aware of potential inaccuracies involved with the testing of some muscle groups.
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