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Introduction  

  

The Challenge  

Have you ever had a challenge that you struggled to overcome? Me too. During my 35 

years as a chiropractor, there has been one challenge that has continually confounded me. I knew 

if I could find a solution to this challenge, I could help countless individuals improve their back 

problems so they could continue to enjoy the things they like to do.  

I had to help people understand that the majority of lower back pain is the end result of a 

series of mechanical breakdowns, over many years, beginning with the pelvic (sacroiliac) joints.  

Improper or lack of normal pelvic motion leads to poor walking mechanics and ultimately to poor 

lower back mechanics and lower back pain. I had to make people understand that the “wiggle” or  

“hitch” in their walk could be an early sign of future lower back problems and it had to go.  

The Message  

Most people come into my office with what I call the “second stage of a back problem”.  

They have severe lumbar spine pain. Sometimes it is a constant, nagging pain across the lower 

back that came on gradually. Sometimes it is a sharp, severe pain due to a seemingly harmless 

movement such as bending forward to tie up their shoes or pick up something.  

They are often bent forward or sideways and are in great distress. Often their back pain is 

accompanied by pain and numbness in one or both legs. Some are totally debilitated: unable to do 

anything. They are now experiencing back pain that is affecting their daily lives.  

X-ray examination reveals that many already have signs of degenerating discs and other 

arthritic changes. Magnetic resonance imaging (MRI) examinations often confirm one or more 

bulging or herniated discs.  

During my consultation process one of my key questions is: “Have you had this problem 

before?” Their answers vary, but usually go something like this, “Oh, I’ve had some minor back 



pain before but nothing like this,” or “I am always stiff and sore in the mornings, just normal 

back pain,” or “Yes, but it always goes away.”  

At this time that proverbial light bulb goes off in my head. What they are experiencing is 

the second or sometimes third stage of a back problem. Only now, it has begun to affect their 

ability to work or do home activities and is hindering their ability to participate in their favourite 

recreational pursuits and seen as a problem.  

The reality is that their present problem is the end result of a process that began years ago 

that can, in many cases, be traced back to faulty pelvic mechanics. That “wiggle in their walk” 

was not a good thing  

Scope of Problem  

My clinical experience has made it very clear that this type of problem is far more 

prevalent than it was being credited for. If the problem was taken seriously earlier and addressed 

at that time, most patients wouldn’t end up in the predicament they are in. This attitude, that the 

minor issues are not a problem, is a belief that I think we all are guilty of possessing. We don’t 

pay attention to a physical ailment until it starts to hinder our daily home or work activities.  

  

So if you are suffering from reoccurring hip or back pain that is keeping you 

from doing the things you want to do and have been unable to find a good 

explanation for your problem the following may help.  

  

The 3 Ways Your Wiggle Is Hurting Your back  

  

#3. Posture Changes  

If you are not happy with your posture think about this: Weak or unbalanced muscles 

associated with sacroiliac problems can cause the pelvis to rock forward and produce an increased 

lumbar curve or sway back. This sway back can cause a compensatory increase in the curve in 

your mid back producing a hunch-back  or  humped effect.   



Weak or unbalanced muscles associated with sacroiliac problems can cause the pelvis to 

rock backward and produce a flattened lumbar curve or flat back. This flat lower back can 

produce a compensatory flattening of the middle thoracic area of your spine.  

  

                           

  

Weak or unbalanced muscles associated with sacroiliac problems will produce a slight side 

(lateral) curve to the lumbar spine (Scoliosis) and compensatory curves in the thoracic and 

cervical spine.   

  

                                                       
  



Bad Posture Implications  

How we look is important to all of us, but there is something very destructive going on 

inside individuals with these postures that poses a much greater threat..  

Eliminating that sway back, flat back or scoliosis does have aesthetic value, but more 

importantly it reduces the increased stress levels being applied to the pelvis and spine.   

An increased curve in the lower back causes each vertebra to become wedged toward the 

back. This wedging puts increased pressure on the joints of the lumbar spine, which are located at 

the back of the vertebra. Ligaments and muscles will tighten or loosen under this stress changing 

the normal movement pattern causing joint pain.  

 Similarly a flattened curve produces a wedging toward the front producing another set of 

unique stresses to the joints, ligaments, and muscles that can cause pain.  

The side posture deformity also has its own set of imbalances and stresses on the   

  

spine producing pain and discomfort.  

  

#2  Stress on Joints  

  

One important characteristic of all joints in the body is that they all have a normal range of 

motion and a normal movement pattern built into them. When these normal states are disrupted or 

altered, things begin to change in the joints. The stress level in and around the joints increases and 

a destructive sequence of events begins to unfold.  

This increase in stress levels is not limited to the pelvis and spine. Other joints will feel the 

effects of your wiggle. Remember that childhood jingle:  

The anklebone is connected to the knee bone  

The knee bone is connected to the hipbone  

A rather silly little jingle, but one is not that far from the truth when it comes to the human 

skeleton. A breakdown in the normal movement pattern of joints in one region can have negative 

effects on the movement pattern of other joints that may be some distance away.  



  

Hip Joints  

The wiggle in your walk is definitely increasing the stress on your hip joints. The lack of 

the normal flipping back of the pelvis as you step forward causes you to roll around the hip joint 

in an attempt to get the leg out front that last little bit.  

  

                        

This rolling motion (wiggle) is not a normal movement pattern for the hip joint.  Ligaments 

and muscles around the hip joint become stressed and the joint and surrounding soft tissue will 

become inflamed and very sore.  

One very interesting consequence of having this rolling around the hip joint (wiggle) is the 

inability to stretch out the hip joint as in doing a Figure 4 stretch or difficulty crossing the leg. 

This is due to the overuse of the internal rotators and adductor muscles due to this roll. This 

condition will continue to exist as long as the problem is there no matter how much stretching 

you   

  

  

        



Stress on the Knee   

The rolling motion around the hip joint has a negative effect on the normal function of the 

knee joint. A wiggle in the walk produces a slight toeing in or toeing out at the end of a forward 

stride which in turn produces an increase stress on the inside portion of the knee joint as it lands. 

This increase in knee stress is present in all individuals with a wiggle, but it is dramatically more 

intense in one particular group of females.  

There is an important measurement tool used by sports therapists and others to analyze the 

normal stress levels on the knee in female athletes, particularly runners. It does; however, play a 

significant role in those with a wiggle. I want to explain.  The “Q-Angle” is the angle created by 

the femur (upper leg) and the tibia (lower leg).  

                                 
The greater the Q-Angle, the greater the natural everyday stress on the knee joint. The Q- 

Angle is naturally greater in females than in males, due to the wider pelvis in females.  

Since pelvis widths vary greatly in women the angles vary greatly as well. So what does 

this have to do with my wiggle? Well, think about this … women with a high Q-Angle have more 

stress on the knees (all the time) than those with a lower angle. If you have a high Q-Angle and a 

wiggle in your walk the stress is magnified.  

  



Stress on the Ankle and Foot  

Moving on down the leg as it twists and torques in an attempt to compensate for problems 

above, we end up at the ankle and foot. The toeing in or out of the foot, caused by your wiggle, 

produces a pronation (turned down arch) or a supination (high arch) situation. This leads to 

abnormal stresses and strain in the small joints of the foot as well as the ankle.  

The prescribing and sale of orthotics has become big business lately. Proponents preach a  

“Bottom Up Theory” believing that correction of the feet will naturally correct the foot, knee, hip 

and even your back problems. While I do agree that there are many with chronic foot problems 

that need attention, when it comes to how the rest of the leg and back are responding, I prefer to 

correct the wiggle first and then see what may be left over. After the pelvic correction has been 

made, the application of orthotics may very well help stabilize the correction and help balance 

some of the secondary problems associated with the sacroiliac problems.  

     

#1  Disc Degeneration  

         In my opinion the most serious problem, directly related to the increased stress produced 

by your wiggle, is the effect it has on the spinal discs. Everything up to now has led us to this 

point. This is where you do not want to end up.  

The wiggle pattern of walking produces extra torsion on the discs at the L4-L5 and L5-S, 

the bottom two disc levels of the spine. The normal motion of the spine when we bend and twist 

during our normal daily activities or at work is no longer normal. These added stresses begin to 

cause a slow and insidious degeneration of the discs.  

Many of you have seen diagrams like the ones below in your chiropractor or therapist’s 

office illustrating this degeneration process.  

  



                             

  

Let me give you my explanation of this process. The normal disc is comprised of a series of 

cartilage like rings around a soft pulpy core. Excessive stresses on the disc cause the rings to 

begin to crack and dry out. As more and more cracks develop, sooner or later they begin to join 

together forming large fissures.  

When these fissures reach the centre of the disc, the pulpy core material begins to seep into 

them (herniation). As the process continues, more cracking and seeping occurs until eventually 

one of these fissures reaches the outside surface of the disc and begins to bulge out (protrusion).  

I spend a lot of time these days explaining the process of disc degeneration to my patients 

primarily due to the increased use of Magnetic Resonance Imaging (MRI) as a diagnostic tool.  

The use of the MRI scan has been a blessing and a curse.   

It has been a blessing in that we can now get a clear view of what is going on in those 

discs. The cross sectional pictures are absolutely spectacular in their detail. The curse comes from 

how the results are interpreted. In the hands of someone with little understanding of the specifics 

of the degeneration process: The results can be interpreted with devastating effects on a patient.  

Let me explain using a common scenario in my office.  

A patient with a low back problem is sent for X-rays. They reveal a disc at some level of 

degeneration. To the trained eye it is easy to see. Even though you can’t see a disc on a regular 

Xray, you can tell a lot about it by the body structure around it. A degenerating disc space is 



thinner than normal and it has signs of bone spurs around the edges. There may be diagnostic 

physical tests that confirm it.   

Then one day they come in, head down and disheartened and say, “I just got my MRI 

results and they are not good. I have a herniated disc.”   

In their eyes life is over and they are surely headed for surgery. I immediately go into 

repair mode and return to my explanation of disc degeneration. (If you go back to my 

degeneration diagrams you will see that that herniation of the pulpy core occurs very early in the 

process.) A degenerating disc diagnosed using normal X-rays most certainly is herniated. Before 

the use of MRI I rarely talked about this element of the degenerative process, now it is always 

part of it. Is a herniated disc serious? Yes, it means the disc is breaking down. Is it the end of the 

world and going to lead to surgery? No, not necessarily, in fact rarely. The key factor is not 

whether it is herniated or not, it is how badly is it herniated.   

I could walk out on the street, grab 20 individuals over 40 years old and the majority would 

have some level of herniation in one or more discs and be absolutely symptom free.  

It becomes much more serious when the degeneration process evolves into a disc 

protrusion. The majority of protrusions occur in the back portion of the disc since this is where 

most heavy stress is applied. As the protruding disc enlarges, it can pinch the nerves exiting the 

spine or on the spinal cord itself producing severe neurological complications. If your spine has 

reached this level of degeneration, you are in big trouble.  

Effects of Disc Degeneration  

So why should you be concerned about a degenerating disc? Let me use one of my 

favourite analogies:  the wheels out of alignment analogy.  

 When driving, most of us have had the unfortunate experience of hitting the curb when 

parking, or running over something on the road or hitting a pothole. If we are unlucky we will 

begin to notice that incessant wiggly or wobbly sensation in our tires that means we have 

knocked the wheels out of alignment. We now have two choices: we can continue to drive our 



vehicle or we can still drive to work and carry out our daily errands. The wobbling sensation is 

irritating, but it’s okay.  

As the stress is increased on the tires they begin to break down. Tires are made of several 

layers or plies molded together. Under increased stress these plies crack and begin to separate 

causing the tire to become unstable. The beads, which form the tight seal between the tire and the 

wheel, can separate causing a loss of air pressure. The treads will wear down unevenly and more 

rapidly causing a dangerous loss of grip. The bottom line is that the tire becomes unstable, does 

not perform well and becomes susceptible to complete failure. The only good thing about this 

scenario is that you can easily replace the tire but you can’t replace a disc.  

When a disc is put under abnormal stress and begins to break down, several of its safety 

properties are affected as well. The cracking of the disc rings and subsequent seeping of the pulpy 

core into them causes the disc to function differently. The pulpy core acts as a type of ball bearing 

around which the disc flexes, bends, and twists as our spine moves. Without the core, this smooth 

movement is gone which can cause even more stress on the disc.   

The spinal disc has two properties, which are extremely important to normal spinal 

function. The disc acts like a shock absorber reducing the pounding being applied to the spine 

during physical activities. This shock absorbency property of the disc is compromised when the 

disc begins to break down. The loss of this property can be seen in people with disc problems as 

they no longer can apply any pounding to their spine. Walking or running on hard pavement, 

riding in a boat on rough water or in a car on a rough road often causes an increase in their back 

pain. Carrying heavy objects begins to produce painful symptoms.   

The second property of the disc is to act as a spacer between the vertebrae of the spine. The 

spine works best with the spacing it was originally designed with. As the disc begins to dry out 

and crack, it loses height. Loss of disc height causes the joints to be pressed closer together 

causing more rubbing and grinding to occur within the joints when they bend and move. This 

makes the spinal joints more susceptible to strains and sprains. It also means that once an injury 



occurs to the joints the healing process takes longer due to the constant rubbing that continually 

irritates the joints.  

Of much more consequence than how a degenerating disc affects the joints of the spine, is 

the effect it has on the nerves and spinal cord. The main purpose of the bony spinal column is to 

protect the spinal cord running down from the brain. When the process of degeneration reaches 

it’s final stage (disc protrusion), the bulging disc may actually press into spinal cord and cause 

severe neurological consequences.  

In the lumbar region of the spine this will not be the case since the cord does not extend 

down that far. However, large nerves originating from the lower regions of the cord due continue 

down and may be pinched by a large protrusion.   

A much more common type of nerve pinching occurs where these nerves split off and exit 

the spinal column by way of openings on each side and between the vertebrae. They are narrow 

and may be pinched with seemingly minor strains or sprains. Herniation of the disc can produce 

permanent pressure on these nerves as well as the nerve bundles inside.  

Overall the disc has become unstable and susceptible to further injuries and more 

degeneration. The unfortunate thing with these cases is that unlike a car tire, you cannot simply 

replace the disc.  

In quite a few cases these backs are salvageable if normal function, or as normal as 

possible, within the limits of the damage level, is returned and further deterioration can be slowed 

down or even halted. Conservative therapy, from someone who approaches your problem from a 

mechanical perspective and not merely a symptom approach, is very beneficial. Sadly many don’t 

go this route or the problem is too far-gone and surgery is the end result.  

  

So as you can see, I take this Wiggle In Your Walk Stuff very serious and so should you.  
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