
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

 

It is commonly known that the rates of caesarean section are 

increasing within the United States.1 With this medical 

procedure only emerging with modern medicine, natural birth 

was the only option for centuries, regardless of the conditions, 

health of the mother, or presentation of the fetus. However, in 

today’s world, when the fetus is in a sub-optimal presentation 

at the time of birth, cesarean section is the default intervention 

and a natural vaginal birth is normally not an option. As with 

any medical procedure there is risk but with caesareans it is 

two-fold: risk to the mother, and risk to the fetus. Therefore, 

as alternative medicine emerges, preventative ways to 

decrease these rising caesarean section rates should be studied.  

 

 

 

 

 

 

 

 

 

 

In 1985 the World Health Organization (WHO) concluded that 

the national average of caesarean section rates should not 

exceed 10-15%.1 Since that time this percentage has been the 

known rate, with dispute and debate, as the global rates 

steadily rose since that time. In 2014 the World Health 

Organization held a meeting to determine the current cesarean 

rate in our world. They published the results in 2016, reporting 

that from 1990 to 2014 the average global caesarean rates 

increased 12.4%, with North America having the highest 

annual increase rate of 6.4%.1 In 2014 the caesarean rate was 

32.8% in the United States.1  

 

 

CASE STUDY 

Resolution of Transverse Lie Presentation Confirmed by 
Ultrasound & Successful VBAC in a Pregnant Woman 
Undergoing Chiropractic Care for Vertebral Subluxation 
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Abstract 
 
Objective: To discuss the positive health outcomes following chiropractic of a pregnant patient with a transverse lie fetal 

presentation. 

 

Clinical Features: A 28-year old female patient presented at 39-weeks pregnant with a transverse lie fetus. This was the 

patient’s third pregnancy with the second ending in Cesarean section.  

 

Intervention & Outcomes: Chiropractic adjustments for vertebral subluxations using Webster and Thompson technique 

were utilized. Surface EMG and thermography scans were used to monitor dysponesis and dysautonomia secondary to 

vertebral subluxation. The patient experienced a natural, vaginal birth after cesarean (VBAC) with no complications. Pre 

and post ultrasounds confirmed the transition of the fetus from a transverse lie to a vertex position. 

 

Conclusion: The woman in this study experienced a resolution of breech presentation confirmed by ultrasound and had a 

successful VBAC. More research on the role of chiropractic during pregnancy is recommended.  

 

Keywords: Webster Technique, vertebral subluxation, breech, pregnancy, chiropractic, adjustment, intrauterine 

constraint 
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A caesarean section could be a life-saving procedure in the 

circumstance of complications in labor or pregnancy. 

However, it is a major surgical procedure that poses risks to 

both the mother and the fetus with possible consequences in 

later pregnancies and long-term effects still being explored.2 

The WHO concluded “every effort should be made to provide 

caesarean sections to women in need, rather than striving to 

achieve a specific rate”.1 

  

The Webster Technique is a chiropractic analysis and 

adjusting technique to address vertebral subluxations of the 

lumbar spine and pelvis. It has been associated with positive 

outcomes in regards to breech presentations. Mal-

presentations of the fetus include footling breech, frank 

breech, complete breech, and transverse lie; while the optimal 

presentation is called vertex. However, over fifty percent of 

fetuses fail to turn to the optimal vertex presentation by the 

expected timeline of 36 weeks.3 Furthermore, in 2003, it was 

reported by the National Health Statistics that 87.2% of all 

breech presentations end in cesarean sections.3  

 

Larry Webster, DC developed this chiropractic technique 

more than 30 years ago, after noting the relationship between 

the foundation of the spine, the surrounding ligaments, and 

mal-positioned fetuses. He noted a ninety percent success rate 

during his career using this technique on over 1000 pregnant 

women with mal-positioned fetuses.3 In 2002, Pistolese 

published a review that concluded a 82% success rate with the 

use of the Webster Technique on pregnant women with breech 

presentations to relieve the musculoskeletal strain on the 

intrauterine ligaments.4 

 

In 2012, Alcantara and Ohm published a paper clarifying the 

description of the Webster Technique.5 Due to the empirical 

observations that pregnant women under chiropractic care 

with breech fetal pregnancies were reporting correction of 

fetal position to vertex following the use of the Webster 

Technique, the technique was inappropriately described in its 

early days as a “breech turning technique” by both patients 

and some chiropractors. The Webster Technique is a specific 

chiropractic sacral analysis and diversified adjustment. The 

goal of the adjustment is to reduce the effects of sacral 

subluxation/ SI joint dysfunction. In doing so, neuro-

biomechanical function in the pelvis is facilitated.5 

 

This case study will describe the chiropractic care of a 

pregnant woman with a transverse lie presentation, who was 

adjusted utilizing the Webster Technique.  

 

Case Report 

 

History 

 

The patient was a 28-year-old female who was 39-weeks 

pregnant with her third child at the time she presented to the 

office. At the time of presentation, she had plans to have a 

vaginal birth after cesarean (VBAC) as her second pregnancy 

resulted in a cesarean section. However the fetus was in the 

transverse lie presentation at the time of her first visit. Her 

first child was delivered vaginally.  

 

It should be noted that a large cohort study has shown that 

women who undergo VBAC rather than electing for cesareans  

 

 

 

 

 

have significantly less postpartum fevers and blood 

transfusions.6  The study also confirmed that women, who 

have had a vaginal birth prior to a VBAC, have more success 

than those who have not had prior vaginal births.6 This 

evidence supports the likely success for the patient in having a 

vaginal birth. 

 

Examination  

 

At the time of her examination she did not have any low back 

pain. She had experienced sciatic nerve symptomology in her 

left leg on and off beginning one-month prior. This pain was 

reported as dull and aggravated by sitting, with no relieving 

activities, and was said to come and go. She reported low 

stress levels, moderate energy levels, strong concentration 

levels, and restful sleep hours. She described her disposition 

overall as content. It was noted that she was taking NSAIDs 

for pain relief of her sciatica complaint whenever she was 

symptomatic. 

 

The patient had no remarkable appearance abnormalities and 

had normal ambulation upon inspection. Her postural analysis 

revealed a fair/poor presentation, with an anterior cervical 

shift, left high shoulder, and right high ilium. Upon palpation 

of the spine, spasm was noted bilaterally at the fifth lumbar 

segment and the sacrum. There were no abnormal ranges of 

motion, muscle strength, orthopedic tests, or nerve root 

findings. Diagnostic imaging was not performed due to the 

pregnancy.  

 

Thermography and static surface EMG scans were performed. 

The thermal scan showed discrepancies of 0.8, 0.9, and 0.8 

degrees Fahrenheit to the left at C6, C7, and T1 respectively; 

0.7 degrees Fahrenheit to the right at T10. The surface EMG 

showed severe asymmetry of 76% at C1 on the right, 85% at 

C3 on the right, and mild asymmetry of 30% at T6 on the left, 

and 24% at L5 on the left. Both Thermography and sEMG are 

valid and reliable tools to assess the neurological component 

of vertebral subluxation.7,8 Thermography measures the 

temperature of skin along the paraspinal region.  

 

Thermography scans are looking at symmetry left and right 

and patterns in multiple scans. Vertebral subluxations are 

associated with asymmetrical scans and/or a fixed scan 

pattern, indicating dysautonomia.7,8 Surface EMG records the 

electrical activity of muscles groups either at rest (static), or in 

motion (dynamic), and compares the activity left to right.8,9 

The static sEMG tells the examiner the efficiency of the 

neuromuscular communication within the paraspinal muscles 

groups at rest and is a measure of dysponesis related to 

vertebral subluxation.8,9  

 

The patient was diagnosed with vertebral subluxation of the 

cervical, thoracic, lumbar, and sacral spine. Her treatment plan 

was 3 times a week until delivery of the baby. Her treatment 

goals included improving functional mobility, correcting 

posture imbalance, reducing pain and discomfort, improving 

the ability to perform her activities of daily living (ADL), 

reducing her reliance on NSAIDs, and reducing the occurrence 

of future exacerbations.  
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Intervention & Outcome 

 

The patient received a total of four chiropractic adjustments 

over a two-week period, using primarily Webster Technique 

and myofascial release therapy for support. The diversified 

technique is a manual segmental chiropractic adjustment to the 

spine, of high velocity and low amplitude.10 As the fetus 

grows it increases the load on the mother’s lumbar and sacral 

spine which often results in increased pressure on the spine  

and low back pain.11 Diversified technique has been found an 

effective technique in reducing musculoskeletal complaints 

such as low back pain in pregnant women.11 Postural analysis, 

static palpation, motion palpation, and leg length were used 

for analysis on each visit. Static palpation for pain or 

tenderness, motion palpation for active range of motion, and 

prone and supine functional leg length inequality, have all 

been determined as reliable assessments of subluxation.12 The 

Webster Technique analysis was used to determine which side 

of the sacrum to adjust.  

 

Myofascial release therapy is a manual soft tissue technique 

that targets muscular trigger points and their associated pain 

patterns. The trigger points are located by the examiner 

through soft tissue palpation of the muscles, fascia, ligaments, 

and tendons.13 This therapy has been proven effective in not 

only reducing the patient’s pain, but also in increasing blood 

flow and cellular metabolism to the target muscle.13,14 

 

On all four visits the patient received Webster’s Technique 

adjustments, addressing her sacrum, sacrotuberous ligament, 

and round ligaments.3,4  She also had myofascial release to the 

following muscles: psoas, piriformis and tensor fascia lata 

throughout the course of her four visits of care.   

 

At the end of the two-week period, an ultrasound was 

performed and the baby was in the head down/vertex position. 

The patient was successful in having a vaginal birth after 

cesarean, delivering a healthy baby. Labor was induced with 

Pitocin and the patient received an Epidural at 7cm. The baby 

weighed 7lbs, 4oz.  

 

Discussion 

 

The nervous system controls every other organ system in our 

bodies. With that being said, when there is interference(s) 

within the nervous system, it can lead to disturbances within 

other organ systems.  

 

This is what lead Larry Webster to develop the Webster 

Technique to remove the interference caused by faulty 

biomechanics of the pelvis in pregnant women thus releasing 

the intra-uterine constraints that can lead to a malpositioned 

fetus.3,4 This interference is the result of a vertebral 

subluxation in the sacrum of the pregnant mother.4 A vertebral 

subluxation is when two or more vertebra lose their proper 

alignment and movement and interfere with the function of the 

nervous system.  

 

Review of Allopathic & CAM Management 

 

In traditional medicine when a fetus presents breech, the 

treatment is controversial. The fetus may undergo external 

cephalic version (ECV) performed by an OBGYN, or wait to  

 

 

 

 

 

have a cesarean section surgery performed. External cephalic 

version is when the OBGYN attempts to move the 

malpositioned fetus to an optimal vertex head-down 

position.15 External cephalic version uses pressure on the 

mother’s abdomen in attempt to turn the fetus. A review was 

done on its efficacy and in the United States the success rate 

ranged widely from 44-77%.16  

 

Additionally, despite the successful cases of external cephalic 

version, the mother then has increased chances for a vaginal 

birth with instruments, or a caesarean section due to dystocia 

or fetal distress.17 Therefore, even in a successful external 

cephalic version procedure, the final birth process was often 

no more natural than not attempting to turn the malpositioned 

fetus. Furthermore, the technique is not always non-invasive, 

as the use of tocolytic drugs is common during the procedure. 

Tocolytic drugs have been found to increase the chances of 

abruptio placentae, fetal bradycardia, prenatal cranial 

hemorrhage, and umbilical cord prolapse.4 Thus chiropractic 

care can offer a less invasive, and more natural approach to 

cases where there is in-utero constraint.  

 

The traditional medical conclusion to a breech fetus is 

cesarean section. If a vaginal birth was planned, despite a 

breech fetus one study found the birth resulted in cesarean 

sections 45% of the time.18 The reasoning included failure to 

process, fetal heart rate abnormality, umbilical cord prolapse, 

patient request, footling breech presentation, or medical 

complications.18  

 

Despite the rising rate of cesarean sections and its common 

practice in the event of a breech fetus, there are notable risks 

with the operation that must be addressed. One Norwegian 

study found that 21% of mothers experienced complications 

with the operation, and the complication rate was higher in 

women who had unplanned operations.19 The study also found 

a correlation between the complications and the cervical 

dilation measurement. It found that those women with 

measurements of 9-10cm of cervical dilation at time of 

operation had the most complications.19 This further highlights 

not only the importance of planning for such an operation, but 

perhaps in taking more preventative measures to ensure all is 

being done to avoid an operation. Secondly, there are also 

risks to the fetus when c-sections are done. One study found a 

30% increase in low APGAR scores of infants delivered by 

cesarean.20 

 

Review of Literature  

 

Since development of the Webster Technique many 

chiropractors have had success with its use on pregnant 

females. From pain relief to optimal fetus positioning, the 

research shows positive results. Chiropractic care for pregnant 

patients can be managed through various techniques, from the 

segmental, postural, or tonal model of subluxations, as 

presented by Kent.10 However, the Webster Technique is by 

far the most researched when it comes to pregnancy. 

Individual patient case studies and larger clinical studies have 

been published that highlight the positive outcomes for breech 

presenting fetuses and their mothers.  

 

A similar case has been published, in which a 35-year old 

female presented at 30-weeks gestation with a breech fetus,  
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and underwent four chiropractic adjustments, which 

successfully removed the pelvic and in-uterine constraints, 

allowing the fetus room to move from breech to vertex.21 This 

specific case is also similar to our patient’s case in regards to 

number of visits showing that only a few adjustments can be 

effective.  

 

Another published study demonstrated the success of three 

different breech cases, all managed with the Activator 

technique.22 These cases differ from our patient’s in terms of 

the specific chiropractic technique, but the success of all five 

cases is an example of different techniques resulting in the 

same outcome.  

 

Drobbin and LaRosa published a review of literature on the 

topic that included eight studies.23 The review concluded that 

in all eight individual cases presented the fetus was able to 

transition successfully from a malposition to the optimal 

position after a range of two to nine chiropractic 

adjustments.23  

 

Conclusion 

 

This case study highlights the positive health outcomes 

experienced by a pregnant woman experiencing a breech 

presentation. The fetus turned to a normal vertex position as 

documented by ultrasound and the mother was able to able to 

go on and deliver vaginally. Further research is recommended 

to explore the role of chiropractic during pregnancy.  

 

References 

 

1. WHO (US). Statement on Caesarean Section Rates 

recently released by WHO [Internet]. Geneva 

(Switzerland): 2015 [cited 2017 August 26]. Available 

from: 

http://www.who.int/reproductivehealth/publications/mater

nal_perinatal_health/cs-statement/en/  

2. Gregory KD, Jackson S, Korst L, Fridman M. Cesarean 

versus vaginal delivery: whose risks? Whose benefits? 

Am J Perinatol. 2012; 29(1):7–18. 

3. Pathways to Family Wellness (US). Webster’s technique 

[Internet]. City (State); 2007 [cited 2017 August 24]. 

Available from: 

http://pathwaystofamilywellness.org/Pregnancy-Birth/for-

many-pregnant-moms-webster-technique-is-the-key-to-a-

safer-birth.html  

4. Pistolese RA. The Webster’s Technique: a chiropractic 

technique with obstetric implications. J Manipulative 

Physiol Ther. 2002; 25(6):1-9. 

5. Ohm J, Alcantara J. The Webster Technique: Definition, 

Application. J Pediatr Matern & Fam Health. 2012;49-53. 

6. Cahill AG, Stamilio DM, Odibo AO, Peipert JF, Ratcliffe 

SJ, Stevens EJ, et al. Is vaginal birth after cesarean 

(VBAC) or elective repeat cesarean safer in women with 

a prior vaginal delivery? Am J Obstet Gynecol. 

2006;195:1143-7. 

7. McCoy M. Paraspinal Thermography in the Analysis and 

Management of Vertebral Subluxation: A Review of the 

Literature. Ann Vert Sublux Res. 2011; 7(14):57-66. 

8. Gentempo P, Kent C. Chiropractic Instrumentation for the 

21st Century. Today’s Chiropractic. 1996;3:64-71. 

 

 

 

 

 

 

9. Nicholson WR. S.E.M.G. and Chiropractic Guidelines. J 

Can Chiropr Assoc. 1995 Dec; 39(4): 231–2. 

10. Kent C. Models of vertebral subluxation: a review. J Vert 

Sublux Res. 1996;1(1):1-7. 

11. McCoy M, Stone P, Kwon C, Ashworth M. Prospective, 

Longitudinal Outcomes Study of Pregnant Women and 

Children Undergoing Subluxation Based Chiropractic 

Care. J Pediatr Matern & Fam Health. 2011;1:1-28. 

12. Owens E. Chiropractic subluxation assessment: what the 

research tells us. J Can Chiropr Assoc. 2002;46(4):215-

20. 

13. de las Penas CF, Campo MS, Carnero JF, Page JCM. 

Manual therapies in myofascial trigger point treatment: a 

systematic review. J Bodyw Mov Ther. 2005;9:27-34. 

14. Moraska AF, Hickner RC, Kohrt WM, Brewer A. 

Changes in Blood Flow and Cellular Metabolism at a 

Myofascial Trigger Point With Trigger Point Release 

(Ischemic Compression): A Proof-of-Principle Pilot 

Study. Arch Phys Med Rehabil. 2013;94:196-200. 

15. Hofmeyr GJ, Kulier R. External cephalic version for 

breech presentation at term (review). The Cochrane 

Collaboration. 2011;1-22. 

16. Zhang J, Bowes WA Jr, Fortney JA. Efficacy of external 

cephalic version: a review. Am J Obstet Gynecol. 

1993;82:306-12. 

17. de Hundt M, Velzel J, de Groot CJ, Mol BW, Kok M. 

Mode of Delivery After Successful External Cephalic 

Version: A Systematic Review and Meta-analysis. Obstet 

Gynecol. 2014;123(6):1327–34. 

18. Hannah ME, Hannah WJ, Hewson SA, Hodnett ED, 

Saigal S, Willan AR. Planned caesarean section versus 

planned vaginal birth for breech presentation at term: a 

randomised multicentre trial. Lancet. 2000;356:1375-83. 

19. Hager RME, Daltveit AK, Hofoss D, Nilsen ST, Kolaas 

T, Øian P, et al. Complications of cesarean deliveries: 

Rates and risk factors. Am J Obstet 

Gynecol.2004;190:428-34. 

20. Burt RD, Vaughan TL, Daling JR. Evaluating the Risks of 

Cesarean Section: Low Apgar Score in Repeat C-Section 

and Vaginal Deliveries. Am J Public Health. 

1988;78(10):1312-4.  

21. Ferguson K, Kulesza G. Resolution of Breech 

Presentation after Application of Webster Technique in a 

35 Year Old Female: A Case Study. J Pediatr Matern & 

Fam Health. 2012;113-7. 

22. Rubin D. Resolution of Breech Presentation Using an 

Activator Adjusting Instrument to Administer Webster’s 

Technique in Three Women Undergoing Chiropractic 

Care. J Pediatr Matern & Fam Health. 2010;18-21. 

23. Drobbin D, LaRosa S. Resolution of Transverse Breech 

Pregnancy Following Administration of Chiropractic 

Using the Webster Technique: A Case Study & Selective 

Review of the Literature. J Pediatr Matern & Fam Health. 

2015;9-14. 

 

 

 

 

 

 

 

 

 

 

   85        J. Pediatric, Maternal & Family Health         July 8, 2019                                                                                             Transverse Lie                                 



 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 

 

 

 

 Figure 1. Thermography and sEMG Scans 
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