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Differentiation of the vertebral column

I
n Anthroposophical Medicine, the physical body is

seen as a threefold entity, with neurosensory system

on the one hand and metabolism and limbs on the

other as polar opposites, and the rhythmic system acting

as a mediator and establishing balance. A brief descrip-

tion of this (in German) is given by Goyert.(1)

The rhythmic differentiation in space into vertebrae

and intervertebral discs shows that the vertebral col-

umn relates to the middle system. However, strong mus-

cles around it and marked differentiation of muscles in

the region and neck and shoulder do also point to the

system of limbs. The highly articulated cervical spine (2)

makes subtle movements of the head possible. The

“head”articulations (C0 to C2) may be called “joints that

speak”, for it is with their help that human beings indi-

cate agreement, negation, doubt, weighing things up,

and so on. (3, 4)

The gesture of thoracic spine and ribs combined has

a more protective, embracing character, with kyphosis

making space for the typical rhythmic human organs of

heart and lung.

The lumbar spine takes up the style of skull develop-

ment in its transition to the pelvis, developing the prin-

ciple of synarthrosis in the sacroiliac joints. Blockage or

indeed complete stiffness is common in these areas.

The arms and legs, locomotor organs, are connected

with the vertebral column by the shoulder and pelvic gir-

dles respectively. Through the “false” back muscles (e.g.

trapezius and latissimus dorsi muscles), the spine is in-

volved in every arm movement. X-rays have shown (5)

that arm movements are accompanied by a slight scol-

iosis towards the relevant side. The same applies to

walking, with the raising and lowering of the pelvis also

involving movement of the lumbar spine. The vertebral

column is therefore passively involved in all movements

of the limbs.

Age distribution and specific issues
The patients attending a specialist orthopedic prac-

tice can be differentiated in three groups according to

age, each having specific needs and concerns:

1 Children and young people where posture is an is-

sue, including manifest spinal conditions such as

Scheuermann’s disease and scoliosis,
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2 conditions affecting the spine in old age, such as de-

generative changes and osteoporosis,

3 people of middle age with constitutional diseases or

psychosomatic problems that are frequently accom-

panied by spinal syndromes.

With the first group it is the parents who seek advice.

Issues concerning the future predominate, and in diag-

nosis one has to consider the form of the vertebral col-

umn—will it serve for life?

In old age, the need for treatment predominates;

changes in the vertebral column cause radicular or

pseudoradicular pain.The physical body is in pain.The fo-

cus is on the past. “I ruined my lower back when build-

ing a house after the war.”

People of middle age, and we may here consider the

period from the 25th to the 55th years of age, present

above all with what are called spinal syndromes, and

these may involve recurrent and persistent pain. Current

problems in body or also soul will come to the fore again

and again with the pain. Herniated nucleus pulposus de-

velops in this age group.

Scheuermann’s disease and scoliosis
Between prepuberty and puberty, two conditions of

the spine are also gender-specific—Scheuermann’s dis-

ease among boys and scoliosis among girls.

Braces are rarely needed with Scheuermann’s dis-

ease, but with progressive scoliosis there is no other

way. The braces should be provided at a center where

people have the relevant experience. The Charleston

Bending Brace has proved effective. It is only worn at

night, when it stretches the shortened muscles. It is on-

ly suitable for scoliosis of the lower thoracic and upper

lumbar spine. Experience has shown that primary lum-

bar scoliosis is markedly less progressive than those of

the thoracic spine. Scoliosis at a high level of the tho-

racic spine can in fact hardly be treated with a brace.Tor-

sion causes a distinct costal hump and is often treated

surgically.

It is thinkable in this case that the upper spine is al-

ready caught up in the dynamics of head development,

of the sphere, whilst the lower spine follows more the

tendency of the radial form, of the limbs. This could ex-

plain the difference in progressiveness.The vertebral col-

umn itself follows the configurative principle of the lem-

niscate, the loop. (6)

Apart from a brace, where indicated, or surgery,

movement therapies will be required. It is helpful to al-

ternate between remedial gymnastics and eurythmy

therapy. The latter can address the deforming forces di-

rectly, thus preparing the field for gymnastics which ad-

dress the movement system.

Measures to reduce spasms are useful, e.g. rhythmic

massage and medicaments such as Magnesium phos-

phoricum, Cuprum, Calcium phosphoricum and

Chamomilla.

Fig. 1 – 4 show the
evolution between

1999 and 2002.

Fig. 1
clearly shows left-

convex thora-
columbar scoliosis,

with marked
asymmetry of the

shoulder blades
and grid lines

showing upward
displacement.
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Case record
Veronika, now 12, started treatment in 1995. Develop-

ment had clearly been slow: sitting freely at 13 months,

walking freely only when almost 2 years old. Rickets was

suspected but not confirmed. At age 5, slight left-convex

lumbar scoliosis. Both hips were found to be capable of

asymmetric rotation at 90º flexion, with limited inward

rotation on the left. The child was very thin, also thin-

skinned, with poor appetite, still wetting the bed at age

5, and great anxieties.

Treatment started with eurythmy therapy, using the

specific scoliosis exercises—L, I [German I sound) and

rod exercises.

In 1996, hip rotation was possible bilaterally; in eu-

rythmy therapy, A [German A sound] was much prac-

ticed, among other things. Ferrum rosatum-Graphites

was given by mouth. From 1997, remedial gymnastics

and eurythmy therapy alternated on a regular basis. In

1998, exhibition of Calcium phosphoricum LM18, after

which the mother reported that the child found it easi-

er to come upright. 3-D and X-ray studies by the Copp

method showed that from 1999 onwards the scoliosis

angle had, as against 1995, changed from 21º to 32º. A

Charleston Bending Brace was applied, causing no prob-

lems with sleep.The same year, the constitution showed

a degree of consolidation; she grew stronger and gained

some weight.

In 2000, both raster stereography and clinical exam-

ination showed a marked improvement in the scoliosis,

and this held true also for 2001 and 2002 (Figs 1 – 4).

Last time seen on 4 Nov. 02. Height 159 cm, weight 37

kg, height expected to reach 167 cm.

Physically and mentally the child has definitely

grown more stable, with former anxieties overcome. No

problems known with school.

The period of observation has been 7 years and an an-

nual follow-up has been agreed on.

Brief outline of 3-dimensional raster stereographic
optrimetry

Photo optic method, where a camera at an angle of

45º projects a set of lines on to the back. The lines as-

sume wave forms reflecting convexities and concavities

on the back by deviating in an upward or downward di-

rection. Evaluation is not exclusively with a computer, for

the actual image allows the observer to judge for him-

self. The images can be stored chronologically and are

always available for comparison.

Case review
After primary retardation of development, the astral

body seemed to come awake very early.This caused great

anxieties and muscular imbalances as evident from the

different degree of rotation in both hips and manifest

scoliosis. Continuous remedial gymnastics, eurythmy

therapy and intermittent exhibition of a number of
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medicaments (Ferrum rosatum-Graphites, Hypoph-

ysis/Stannum, Ferrum sidereum 20x, Calcium phospho-

ricum LM 18, Organum quadruplex) brought continuous

improvement in both the physical and the psychological

constitution of the child. My interpretation of the re-

markable response to Calcium phosphoricum is that the

I-organization was addressed at the right moment and

developed its balancing action. (7) It is important to note

that progressive scoliosis makes the wearing of a brace

important, at least at night. A major study has shown

that wearing a brace continually for 23 hours, as usually

prescribed, fails to take account of the reality of life and

is not tolerated by the young people.(8)

The evolution of Scheuermann’s disease in boys is

generally less striking and markedly less progressive.

Weak posture increases pressure on the ventral margins

(annular apophyses) of the vertebral bodies, causing

malformation and hence the typical wedging. Early

symptoms respond well to Plumbum silicicum 30x and

Disci comp. cum Nicotiana. This cannot be expected to

prevent deformation, but the pain, probably due to irri-

tation of the periosteum, disappears quickly. It stabilizes

the vertebral bodies.

Tonic and phasic muscle—muscles for holding pos-
ture and for movement

A look at the musculature may be well worth while

when considering the two spinal conditions seen in

young people.

Imbalance in the tonic extensor muscles of the back

plays a crucial role in the development of scoliosis. Mus-

cles are shortened unilaterally, causing the vertebral col-

umn to bend in the frontal plane where it should really

be completely vertical.

Muscle essentially consists of two types of fiber—

tonic and phasic (slow and fast). Muscles that are more

tonic (postural musculature, e.g. erector spinae) tend to

shorten and go spastic, which is not the case with pha-

sic muscle (e.g. biceps brachii).

It is my impression that the female gender relates

more to tonic muscle and therefore has more of a ten-

dency to develop scoliosis, whereas the male gender re-

lates more to phasic muscle. Experience has shown that

girls maintain the upright position very much better

(based on tonic muscle) than boys. On the other hand it

is a fact that boys are frequently better than girls at run-

ning (phasic muscle).

Scoliosis may thus be seen as local hypertonicity, and

Scheuermann’s disease as hypotension in the tonic mus-

cles of the back.

Both conditions need to be seen as processes.The ex-

ternal physical signs are the outcome of a process that

has continued for years, as a rule within the second sev-

en-year period. Observations and check-ups by school

doctors are important at that stage of life. A course of

eurythmy therapy at the right time can be of great ben-

efit, counteracting the forces that seek to deform the or-

gan of uprightness.

The dual nature of muscle can be seen even in the

two muscle proteins actin and myosin. Myosin is a rod-

shaped peptide, action a globular molecule. (9) Both pro-

tein  structures are necessary for movement. We thus

have the astonishing fact that a protein with spherical

and another with radial structure meet and make move-

ment possible, i.e. they create a short-term actomyosin

complex, which is not a chemical compound but a tem-

porary complex. (10) A compound would meet the con-

ditions for reproduction.

Little work has as yet been done on the role of mus-

cle in the genesis of scoliosis and Scheuermann’s dis-

ease. Yet it is very evident—muscle, as an organ of the

will, matures and comes to its full power in puberty. The

muscle tone must be right. If it is “untuned”, spasms and

hardening will develop on the one hand, and postural

problems on the other.This contributes to the genesis of

the above-mentioned spinal conditions.

Osteoporosis and degenerative conditions of the
spine

In the third group of patients, degenerative changes,

which to a degree also  include osteoporosis, are pre-

dominant. Medical treatment gives good results.

Years of observation have shown me that senile os-

teoporosis can be effectively treated with Agaricus

comp./Phosphorus twice a week for 2 months, 1 ampoule

twice a week s.c., and then a lead salt such as Cerussite

8x, Barysilite 20x or Pyromorphite 8x s.c. twice a week for

one month. Bone density monitoring has shown partial

maintenance of, and even improvement in, bone densi-

ty. Annual check-ups will suffice.

The course of treatment may be repeated for years,

depending on the findings or need; it is also possible to

change to oral medication as an alternative. I am not

sure how far periclimacteric osteoporosis gives a similar

response, as the number of my observations is small. I do

have the impression, however, that justification for the

method is not the same in this case as with involutional

or  “senile” osteoporosis.

With crush fractures due to osteoporosis, Symphy-

tum comp. amp. (Wala) given daily together with Perios-

teum D5 amp. (Wala) can be relied on to help. The pain,

which is often severe, goes down within days.

Degenerative changes in the vertebral column will,

among other things, frequently also involve spinal clau-

dication, with the walking distance markedly reduced.

Reducing the lordosis, e.g. by an inclination, relieves the

spinal canal, and patients will stop again and again and

make this movement. In this situation one may assume

the syndrome of a narrow spinal canal to be present. Ap-

propriate CT or MRT studies will provide verification.

Disci comp. cum Stanno 10 ml amp. (Wala) combined

with Mandragora D4 (Weleda) and Secale/lead glance

(Wala) has proved effective in my practice.

The polarity between osteoporosis and the typical

degenerative conditions of the spine (osteochrondrosis,

spondylitis) never fails to strike one when seeing the X-

rays. The typical osteoporosis picture usually shows no

degenerative changes at all but merely the typical lon-

gitudinal striation of vertebral bodies, possibly also with
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changes in the cortical end plates.Transverse trabeculae

become rarefied with osteoporosis, so that the longitu-

dinal trabeculae have to bear more pressure and stand

out more in the X-ray.

With degenerative diseases, on the other hand, we

see the typical densification in the X-rays. It is important

to differentiate between the two in older people, so that

the right medical treatment may be given. Again I have

found X-rays very helpful in making the diagnosis and

gaining indications for the required treatment. (Con-

cerning osteoporosis, see the paper by Matthias Girke.)

In the second group of conditions affecting the

spine—in people of middle age, more or less between

the 25th and 55th years of age (with gradual transi-

tions)—treatment is difficult.

These are the years when the vertebral column has to

be considered in its psychosomatic aspects.You see signs

of irritation of the autonomic nervous system, and con-

stitutional and biographic elements also play a role. The

problems show themselves among other things in re-

current spinal syndromes, not infrequently ending in

herniated nucleus pulposus. The latter often indicates

something of a solution to the problem, and if worked

through properly such a process can be the endpoint af-

ter years of back problems. If this does not succeed and

surgical intervention may be necessary, the situation

may get even worse, ending in chronic pain.

Help is needed here to influence the chronic pain, us-

ing appropriate substances. Antirheumatics and other

analgesics clearly help for the moment, but in the long

run lead to dependence and suppression of the actual

problem. The physician’s task is above all to encourage

patients to become active themselves, also bringing in

anthroposophical art therapies and eurythmy therapy.

Dietary measures to relieve metabolism can be very

helpful.

Acute and chronic intervertebral disc problems
The conservative treatment of herniated nucleus pul-

posus is a positive thing for both physician and patient.

Modern X-ray methods (CT) and nuclear spin tomogra-

phy have shown that herniated nucleus pulposus will be

the rule in the course of life, (11) and there is hardly any

person over 50 who does not have it.The hernia presents

no problems for as long as there are no symptoms. Prob-

lems arise only when it irritates the spinal structures,

leading to radiculopathies.

Choleric and sanguine patients often have a large se-

questered herniated nucleus pulposus which will usual-

ly cause raging pain. One tends to see a clearly definable

radiculopathy, e.g. at L5 or S1.This situation, initially most

dramatic, will usually respond well to treatment. If the

pain is unbearable, an initial dose of cortisone, e.g. an in-

fusion of 32 or 64 mg of Urbason®, is helpful to relieve

the situation at the physical level. It is a matter for the

physician to decide.

To bring down the swelling, which is of primary im-

portance, subcutaneous injections of Apis given be-

tween the shoulder blades are highly effective, e.g. Arni-

ca Levisticum D3 Weleda (caution – Apis allergy), or Apis

Levisticum I Wala. Apis is the organizer of lymph. In the

middle region of the spine, the thoracic duct as a collec-

tor of lymph enters into the vascular system. The meas-

ure therefore addresses lymph flowing from the periph-

ery to the center.

Other measures to give relief are Solum uliginosum

(Wala), 10 ml i.v., and locally, at the level of the hernia, Dis-

ci comp. c. Argento. Analgesics in homeopathic potency

should be added, e.g. Colocynthis, Rhus toxicodendron,

Aconite. (12) The injections should be paravertebral and

i.m.

Patients who are more phlegmatic and melancholic

will hardly develop such severe pain, but their back prob-

lems will hardly ever come to an end. X-rays mostly show

protrusion of the intervertebral disk, for there is not the

strength to push the nucleus pulposus right out. In the

acute case described above, the back pain occurred once

only. With these patients, on the other hand, one sees

continually recurring syndromes. Treatment will often

be constitutional, as already mentioned, and we may re-

fer to Ludger Simon’s paper.

Michael Hübner, MD
Wellersweilerstr. 123
D-66538 Neunkirchen
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