What is the significance to enhance adaptability of human structure to gravity
through Rolfing process in the diagnosis of Bi-digital O-Ring test ?
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Introduction :

Rolfing® Structural Integration (Rolfing Sl) is a somatic educational process for integrating
body structures using soft tissue manipulation and movement education. This process is
known to improve physical performance by increasing the body's ability to adapt to gravity.
Rolfing is not a treatment aimed at improving symptoms, but it has been reported that
some symptoms are improved in proportion as the body is balanced. It has not been re-
vealed yet how improving adaptive ability to gravity can lead to improvement of some
symptoms.

Omura and Shimotsuura recognized gravity should be the key factor for wellness. They
reported stimulating the particular dorsum point of foot as Foot Gravitation Center(FGC),
could have some therapeutic effects to decrease the level of reference control substances
including an oxidant stress marker, 8-OHdG. As this stimulation on FGC might strengthen
the arches to balance the body, it is our prediction that Rolfing process also might have
some therapeutic effects in a similar way.

We examined some cases of the level of 8-OHdG before and after Rolfing process by Bi-digital O-
Ring test(BDORT). This is the first report how Rolfing SI is evaluated in the diagnosis of BDORT.

Methods: The Ten Series of Rolfing S| incorporated with the Art of Yield approach was
given to the client according to the sequence of Ida P. Rolf’s protocol through gentle touch
and the somatic resonance of the Hara(center of gravity) to guide us in our particular
position in the room to set up for the order of intervention.

The level of an oxidant stress marker, 8-OHdG was measured through the photo data of
Rolfing process by Dr. Shimotsuura ORT-MD (7 Dan).

Results: Rolfing 10 sessions reduced the level of 8-OHdAG in 10 cases except for the 2
cases. In the case J with arthritis on her knee, the level of 8-OHdG reduced from +5 to -70
after Rolfing 10 series, and finally decreased to -90 after some maintenance sessions. In
the case K with the colon cancer removal , 8-OHdG level reduced from the initial +25 to
-20 through subsequent sessions.

On the other hand, in the case L, the value of 8-OHdG was kept at the same level of +25
even after the Rolfing10 sessions. But, it was decreased to -20 after removal of breast
cancer, followed by leading to -30 after the further Rolfing session. In this case, subse-
guent chemotherapy was accompanied by a corresponding rise in 8-OHdG levels.

Conclusions: Excepting two cases , it is suggested that Rolfing process may reduce levels
of the oxidant stress marker, 8-OHdG. A low level of 8-OHdG means that people would not
get lifestyle-related diseases easily, including cancer, heart disease and dementia. It is



predicted that enhancing the adaptability to gravity through Rolfing process may not only
relate to body performance, but also have possibility to ward off illness.

Table 1 Assay of a stress marker, 8-OHdG by BDORT

Case Before After Rolfing10 | Post 10 Decreased value Remarks
Rolfing10 series series Subsequent (Before - After)
sessions

A +20 +5 151 phyllodes tumor

B -10 7 -20 101 [ breast cancer

Cc -10 -30 20 uterus/ovary
cancer

D +15 -10 251 breast cancer

E +10 7 -20 301 | asthma

F 0 -40 40 | glaucoma

+5 -70 751 thyroid disorder

H +10 +10 0 chronic
constipation

| 0 -10 101 heart desease

J +10 70 -90 801 (1001) | arthritis

K +25 +5 -20 201 (451) | colon cancer

L +25 +25 0 breast
cancer(before
removal)

L -20 -30 10L(551) (after removal)
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