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By John Mayer, D.C., Ph.D., Lincoln College Endowed Chair, University of South Florida

My second year as the Lincoln College Endowed Chair in Biomechanical and Chiropractic
Research started on October 1, 2008. Due to the focused efforts and determination of our
supporters during the first year, we successfully integrated a chiropractic research program
into the College of Medicine at the University of South Florida.
Upon arriving at University of South Florida, my visions for the chiropractic endowed
research program were to:
➤ Develop a world-class multidisciplinary research program for chiropractic care, back
pain, and related musculoskeletal disorders at the College of Medicine.

➤ Establish a model for chiropractic-

medical partnerships in public universities.
➤ Provide much-needed community
and societal support for those suffering from back pain and related
disorders.
Over the first year, we have made
great strides towards achieving these
goals. Some of the key accomplishments include:
➤ Awarded over $330,000 in grants,
contracts, and equipment donations for projects to facilitate
ground-breaking chiropractic research.
➤ Transformed awareness of chiropractic care and research at the
College of Medicine through
teaching courses, participating in
core research service committees,

and sponsoring a continuing education course series for doctors of
chiropractic within the College of
Medicine.
➤ Advanced the cause of chiropractic care and research through
knowledge translation efforts such
as, presenting at prominent scientific conferences, serving on an
international panel to establish
guidelines for the treatment of
neuropathic pain, and publishing
manuscripts in peer-reviewed journals.
With the continued support of
the chiropractic profession, the second year of the program is destined
to realize exponential growth
through various strategic initiatives
that are already underway. This
growth is vital to shape the long-term
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growth of chiropractic research, practice, and education within a college of
medicine at a tier one research university.
Dr. Mayer is the Lincoln College
Endowed Chair in Biomechanical
and Chiropractic Research, College
of Medicine, at the University of
South Florida. He is co-director
and co-instructor for the “Health
Promotion and Wellness” course at
USF in Spring 2008. Dr. Mayer
serves as manuscript reviewer for
several scientific journals, is an advisory editorial
board member for one journal, and advisory panel/
committee/board member for various health and
research agencies. He is also an honorary member of
the Florida Chriopractic Association.

The Florida Chiropractic Foundation (FCF) contributes $40,000 per year to assist in underwriting costs of the
Lincoln College Endowed Chair that are not covered by earnings from the endowment. Pictured at the check
presentation for FCF’s 2008 donation are, from left: FCF Director Debra Hoffman, D.C.; Lincoln College Endowed
Chair, University of South Florida John Mayer, D.C., Ph.D.; FCF Chairman Ken Dougherty, D.C.; FCF Director Keith
Walburn, D.C.; and FCF Secretary Debbie Brown.
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Focused exercise may help correct strength asymmetry and spinal alignment in
idiopathic scoliosis
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Muscular strength and myoelectric activity during torso
rotation is asymmetric in adolescents with idiopathic scoliosis. A recent study conducted by our group and presented
at the 2008 annual meeting of the North American Spine
Society demonstrated that progressive resistance exercise can help correct this strength asymmetry and improve
spinal alignment in persons with idiopathic scoliosis.1
METHODS: Thirty-one adolescents (two male, 29
female) with idiopathic scoliosis participated in a therapeutic exercise program at physical rehabilitation centers
in San Diego, California and Auckland, New Zealand. Pretreatment scoliosis was documented by plain film x-ray
and only individuals with curves of less than 45 degrees
were included in the program. Strength testing and
exercise training were carried out on a torso rotation
exercise device with pelvic stabilization. Training on this
device consisted of full range of motion, variable resistance exercise in the seated position. Starting exercise
load was 1/4 to 1/2 body weight, depending upon tolerance. Once 20 repetitions were achieved at a given load,
resistance was increased at the next exercise session by
approximately five percent through plate-loaded mechanisms on the device. Training sessions were held two
times per week until a plateau of strength improvement
was achieved. After that, strength training was once a
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week until x-rays documented no change in curvature. No
bracing was used in the course of this study.
RESULTS: The mean curvature was 29.5° (range 10° to
45°) at baseline and 25.1° (minimum decrease 4°, maximum decrease 43°) at the conclusion of treatment. None
of the patients demonstrated an increase in curvature
during the course of this study. While side-to-side differences in rotation strength were noted in all the patients at
baseline, torso rotation strength became symmetric at
about four weeks of training. The mean improvement in
torso rotation strength was 108.5 percent (range: 35 percent to 200 percent).
CONCLUSIONS: Progressive resistance exercise training may be effective to develop symmetrical torso rotation
strength, and reduce spinal curvature or prevent progression in patients with idiopathic scoliosis. While randomized controlled trials are needed to document the efficacy
of this intervention, doctors of chiropractic may choose to
include torso rotation strengthening exercise for the management of patients with idiopathic scoliosis that are not
surgical candidates.
References
1) Mooney V, Mayer J, Woodbridge D. Exercise correction of strength asymmetry
and alignment in idiopathic scoliosis. The Spine Journal, 2008;8(5
supplement):123S-124S.

