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Please note:  

   This tool should only be used by a licensed practitioner.
 When using this tool, only use the least amount of force required.

Anterior Assist     is designed to reduce the force 
and amplitude required by a provider when performing an 
anterior thoracic spinal manipulation, while simultaneously
protecting the provider’s hand during the manipulation. 

Anterior Assist     can also be used by a practitioner to perform
soft tissue manipulations by using the designated contoured edges
to break up adhesions and myofascial restrictions.
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This tool is a fulcrum designed to maximize the use of the 
patient’s body weight as a force in itself.  Minimal force 
is required from the provider for effective, comfortable 
manipulations.



Seated Position
Adjustment
Technique 1.

- Table Height: Roughly same height as provider’s knees.
- Patient seated at end of table. (Figure 1.)
- Patient’s arms crossed with elbows next to each other
- Patient’s chin tucked to chest.
   - Important - When laying patient down supine, 
     make sure the patient is active in this process.
      -Do not control the patient down by yourself.
-Provider’s interior arm gently holds patient’s head.
-Provider’s external arm holds the Anterior Adjust ™ and 
 can easily palpate the spine for correct placement.
-Patient should be exhaling while in the process of lying down.
-Immediately when Anterior Assist ™ is in contact with the table, 
   apply a quick, light inferior to superior (I-S) thrust 
   with your back leg. (Figure 2)
-Bring the patient up immediately after adjustment has
  been made with the help of the patient actively coming up.

Figure 1. Figure 2.
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Adjustment
Technique 2.

-Patient supine on table with knees bent and arms crossed 
    and elbows close to one another. (Figure 3.)
-Provider crossed over patient (provider’s chest on patient’s arms). 
   This makes a compressive contact to help with adjustment.
-Provider’s interior hand reaches over patient with Anterior Assist ™. 
-Provider’s external hand flexes patient’s head and 
        turns head toward provider’s outside shoulder.
-Provider brings back leg up close to the provider’s front leg and 
   “rocks back” with the help of the patient, bringing the patient 
    into “crunched” position. (Figure 4.)
-Once patient is in crunched position, apply the Anterior Assist ™, 
    making sure the spinal recess is over the spinous processes.
-Gently lay patient down, with head still flexed and 
        patient exhaling.
-Gentle inferior to superior (I-S) force powered by back leg is provided.

Figure 3. Figure 4.

Supine Position



Adjustment
Technique 3.

-Have patient lying supine on table with knee furthest away bent 
    at 45 degrees.
-Have patient’s arms crossed and elbows close together.
-With knee still bent, have patient move to side lying position
    with bent leg on top (this allows the patient to roll more freely).
-With patient lying on side facing provider, find spinal contact and
        place Anterior Assist ™ in desired area. (Figure 5.)
-Once Anterior Assist ™ is in place, have patient roll back to supine
    position while patient exhales.
-Place a gentle inferior to superior thrust with provider’s back leg. 
    (Figure 6.) 
-Have patient roll toward provider again to remove Anterior Assist ™.

Figure 5. Figure 6.

Side Lying Position

5.



6.

Adjustment
Technique 4.

-Patient standing against anterior wall board with 
    Anterior Assist ™ already in position.
-Patient has arms crossed with chin tucked and 
    upper thoracic spine flexed forward.
-Patient’s feet placed one foot away from wall.
-Provider’s non-adjusting hand is on patient’s elbows.
--Provider standing in an athletic “fencers” position in 
    front of patient. (Figure 7.)
-While patient exhales, provider lifts up with legs and 
    up on patient’s elbows.
-Provider’s thrust is inferior to superior (I-S) with small 
    amount of anterior to posterior thrust (A-P), exploding 
    off the back leg. (Figure 8.)
--Once adjustment has been made, patient and provider 
   step away from wall.

Figure 7. Figure 8.

Standing Position



-This edge’s primary goal is to help with a global myofascial release 
  of a muscle insertion/tendon (example: the achilles tendon 
  and distal aspect of gastrocnemius).

-This edge allows for a perfect fit for tendon insertions, as it can 
  cup the area. Going in a parallel direction of the tendon can increase 
  blood fow in conjunction with the straight edge in the same area. 
    (Figure 11.)

-This edge’s primary purpose is to be used on larger muscles such 
  as the quadriceps, hamstrings, and trapezius just to name a few. 

-As the image depicts hold on to the tool with one hand on each 
  side and pull/push the tool across the muscle belly to promote 
  blood flow, white blood cells, and nutrition to the area.

-This edge has a built in recess for collecting the excess emollient 
    to keep it contained and to reuse on the area. (Figure 10.)

Soft Tissue
Technique 1.

-This edge of the Anterior Assist ™ is a perfect edge for many small
   areas of focal location soft tissue work to break up adhesions and
   myofascial restrictions on tendonitis, scar tissue on smaller areas 
   such as forearm, or the plantar fascia for plantar fasciitis.

-As the figure shows, hold the light-weight tool similar to that of a pen. 
  Since the tool only weighs 4 oz, this is non-fatiguing to the provider.

--Use this tool in a parallel direction as well as cross frictionally on the 
  area to promote blood flow, nutritional flow, and white blood 
  cells to the area of concern. (Figure 9.)

Soft Tissue
Technique 3.

Tendon/Muscle
 Insertion Edge

Figure 9.

Figure 10.

Figure 11.

Straight Edge
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Soft Tissue
Technique 2. Muscle Belly Edge



Product Care

Customer Service Commitment

Terms and Conditions

Redison Tech is committed to providing you with exceptional customer
care throughout your lifetime with our products.  Our team is here to
assist you with any questions you may have regarding the performance
of your product.  You can reach us by calling (515) 446-8919, or by 
emailing us at sales@anterioradjustment.com.

Thank you for being our customer.  

JJeff and Nick
Redison Tech, LLC
www.anterioradjustment.com
sales@anterioradjustment.com
(515) 446-8919

These terms and conditions create a valid and enforceable contract between 
you (purchaser) and Redison Tech LLC (seller). 
 
1. Seller's products sold pursuant to this contract are offered for their expected and 
intended use by a licenced professional, holding professional malpractice insurance, 
knowledgeable and skilled in the practice of manipulation and or adjustmenting the 
sspinal vertebrae, as well as instrument assisted soft tissue mobilization on the human 
body. Purchaser may not modify, copy, distribute, transmit, publish or reproduce 
Seller's product.
 
2. Purchaser assumes any and all risks of injury or death resulting from use or misuse 
of seller's products.
 
33. Purchaser agrees to indemnify, defend, and hold harmless seller from and against any 
and all claims, demands, actions, causes or action, loses or liabilities, known and unknown, 
arising out of or related to Purchaser's use or Seller's product, including but not limited to 
claims alleging injury and/or death caused by Purchaser's use of Seller's products.
 
4. In no event shall Seller be liable for any direct, indirect, punitive, incidental, special, 
or consequential damages arising out of or related to the use or misuse of Seller's products.

Caring for the tool is easy by using non-corrosive cleaners such as:
Murphy’s, Simple Green, and other mild cleaners.


