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MARQUEE HEALTH: IN THE INTERESTS OF BETTER 

HEALTH, CARE AND PREVENTION 

At the Marquee Health Clinic, we strive to provide a positive 

direction for your health with a clear understanding through 

clinical diagnosis and a working treatment hypothesis to 

empower and place you in the best possible position 

regarding the self- management of your health. 

Ramon Tupac Perez holds a 
Diploma of Remedial Massage Therapy. 
His expertise also includes Reiki healing. 

He looks forward to applying his diverse 
skills in the multi-disciplinary environment 

at Marquee Health. He will be managing 
the soft tissue arm of the clinic in close 
association with Marquee Osteopath Dr 

James Phillips. This will include continued 
professional development. 

Olivier Lejus is a 
Nationally registered 

Acupuncturist and 
Chinese Medicine Herbal 

practitioner, and an 
accredited practitioner 

with the Toyohari 
Japanese Medical 

Association. 

Olivier Lejus specializes 
in a Japanese style of 
acupuncture called 

Toyohari. 

Sherry Gupta is skilled in all areas of beauty 
treatments and in helping clients improve their 
personal appearance. Sherry has completed her 

Diploma in Beauty Therapy in 2008 and qualified 
in Crystal Clear and Gatineau facials. Sherry has 
proven her ability by running a beauty clinic for 2 
years by providing need-based beauty solutions. 

Meet our TEAM  
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Osteopathy is a highly regarded, hands-on 

approach to holistic healthcare. It is the safest, 

fastest growing profession of allied health. Through 

the completion of a minimum of five years of 

university study in anatomy, physiology, pathology, 

general biophysical diagnosis and osteopathic 

practices and techniques, Dr James C. Phillips 

possesses the qualifications necessary to perform 

clinical examinations of the musculoskeletal, 

vascular, respiratory, and nervous systems and 

visceral symptoms. As a form of manual therapy, 

osteopathy may involve soft-tissue massage, 

mobilisation, and manipulation. 

Treatment is effective yet gentle and should not 

cause unnecessary pain or discomfort. If you are 

experiencing symptoms of a painful nature, all due 

care will be taken to treat you in a way where you 

may remain as comfortable as possible. 

Dr James maintains his professional qualifications 

and practice through ongoing training and 

development to achieve optimal results for his 

patients. With extensive experience in conditions 

stemming from the imbalance/inflammation of the 

pelvis, the mobility of the spine and the functional 

capacity of the peripheral structures and tissues, 

James takes a holistic, broad investigative approach 

to gearing the body towards a more positive and 

functional state. Utilizing both direct and indirect 

manipulative techniques within a specialised soft 

tissue foundation, James works towards eliminating 

the body of negative influences and advises his 

patients of appropriate follow-up exercises and 

behaviours to support and maintain their progress. 

 

 

 

 

 

MEET OUR Co-founder  
Dr. James C. Phillips 

Director of Marquee Health Clinic 
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MARQUEE HEALTH 

WELCOMES 

INITIAL SUMMER EDITION 2021 

As we round out the year and enter another summer 

with the effect of seasonal change, again we can see 

many things to consider, recognise, become aware 

of, and look forward to. 

The many festivals that summer brings can reinstall 

enthusiasm for the challenges that were either 

overcome or concluded as this time of year often 

dictates. 

When we approach the finish or completion of a 

period it is time to prepare for what may be next. 

Some of that preparation can be maintaining a wide 

view. 

For those on the move keep a consensus of value for 

what you are departing and use this on your journey 

to the next destination as your future potential 

builds. 

We the team at Marquee Health always hope with 

our best efforts that you have only thrived and 

benefited from all contact that you have received, 

assisting the projection on your chosen path. 

We hope we all continue to effectively engage in the 

passage of time and those transitions that come 

with that travel. The team at Marquee will always 

endeavour to assist in the best ways possible 

regarding the management of your health and 

helping to overcome any major obstacles with full 

intent to creating the best self-managed position 

possible. 

For all those that attended Marquee Health and your 

families and friends we hope you all have a safe, 

prosperous festive season filled with good will. 

 

With respect 
 

Dr James C Phillips 

“The existence of time cannot be measured, 

Only participated” 
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December: Hornbill 

Festival, India 

The Hornbill Festival is a 

celebration held every year from 

1 to 10 December, in Nagaland, 

Northeast India. It is also called 

the 'Festival of Festivals. 

The state of Nagaland is home to 

several tribes, which have their 

own distinct festivals. More than 

60% of the population of 

Nagaland depends on agriculture 

and therefore most of their 

festivals revolve around 

agriculture. The Nagas consider 

their festivals sacred, so 

participation in these festivals is 

essential. 

 

To encourage inter-tribal 

interaction and to promote 

cultural heritage of Nagaland, the 

Government of Nagaland 

organizes the Hornbill Festival 

every year in the first week of 

December. The first festival was 

held in 2000.[3] 

 

The festival is named after the 

Indian hornbill, the large and 

colourful forest bird which is 

displayed in the folklore of most 

of the state's tribes. 

Celebrations 

 

Naga tribesmen at Kisama 

during the Hornbill Festival of 

Nagaland. 

Organized by the State Tourism 

and Art & Culture Departments, 

the Hornbill Festival showcases 

a mélange of cultural displays 

under one roof. This festival 

usually takes place between 1 

and 10 December every year in 

Kohima. 

 

The Hornbill Festival is held at 

Naga Heritage Village, Kisama 

which is about 12 km from 

Kohima. All the tribes of 

Nagaland take part in this 

festival. The aim of the festival is 

to revive and protect the rich 

culture of Nagaland and display 

its extravaganza and traditions. 

 

For visitors it means a closer 

understanding of the people and 

culture of Nagaland, and an 

opportunity to experience the 

food, songs, dances and 

customs of Nagaland.[4] 

 

On 1 December 2017 at the 

Naga Heritage Village of 

Kisama, President Ram Nath 

Kovind inaugurated the 18th 

Hornbill Festival and State 

Formation Day celebrations of 

Nagaland 
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Festival activities 

The week-long festival unites one 

and all in Nagaland and people enjoy 

the colourful performances, crafts, 

sports, food fairs, games, and 

ceremonies. Traditional arts which 

include paintings, wood carvings, 

and sculptures are also on display. 

 

Festival highlights include the 

traditional Naga Morungs exhibition 

and the sale of arts and crafts, food 

stalls, herbal medicine stalls, flower 

shows and sales, cultural medley - 

songs and dances, fashion shows, 

the Miss Nagaland beauty contest, 

traditional archery, Naga wrestling, 

indigenous games, and musical 

concert. 

 

The Hornbill Festival provides a 

colourful mixture of dances, 

performances, crafts, parades, 

games, sports, food fairs and 

religious ceremonies. The festival 

both exposes the culture and 

tradition of tribal peoples and 

reinforces Nagaland’s identity as a 

unique state in India’s federal union. 

Experts have commented that A lot 

of older folks in the villages travel to 

Kohima to attend this festival and 

meet people from other villages from 

Nagaland because they haven’t met 

before, hence leading to cultural 

assimilation. 

 

Traditional arts are also featured, 

with paintings, wood carvings, and 

sculptures by modern Naga artists on 

display. Naga troupes sing folk songs, 

perform traditional dances and play 

indigenous games and sports. In the 

evenings a programme of music 

concerts, catering for all tastes, 

ensures that the festive spirit 

continues through the night.[1] One 

of the major highlights of this festival 

Economic potential 

The Hornbill Festival has 

contributed significantly to 

enhancing the state's tourism brand. 

Tourism promoters believe that the 

Hornbill Festival in Nagaland allows 

tourists to have an insight into the 

different tribes of Nagaland. It 

fosters understanding of the rich 

cultural heritage of the state, its 

resourceful architecture, and its 

ethnic cuisine. 
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Junkanoo is a street parade with 

music, dance, and costumes of mixed 

African origin in many islands across the 

English-speaking Caribbean every Boxing 

Day (26 December) and New Year's Day (1 

January). These cultural parades are 

predominantly showcased in the Bahamas 

where the music is also mainstreamed, and 

competition results are hotly contested, there 

are also Junkanoo parades in Miami in June 

and Key West in October, where local black 

populations have their roots in the Caribbean. 

In addition to being a culture dance for Afro-

North Carolinians and the Garifuna people, this 

type of dancing is also performed in The 

Bahamas on Independence Day and other 

historical holidays. 

History 

The festival may have originated several 

centuries ago, when enslaved 

descendants of Africans on plantations 

in The Bahamas celebrated holidays 

granted around Christmas time with 

dance, music, and costumes. After 

emancipation the tradition continued 

and junkanoo evolved from simple 

origins to a formal, organised parade 

with intricate costumes, themed music, 

and official prizes within various 

categories. 
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The origin of the word junkanoo is disputed. Theories include that 

it is named after a folk hero named John Canoe or that it is derived 

from the French gens inconnus (unknown people) as masks are 

worn by the revelers. Douglas Chambers, professor of African 

studies at the University of Southern Mississippi, suggests a possible 

Igbo origin from the Igbo yam deity Njoku Ji referencing festivities 

in time for the new yam festival. Chambers also suggests a link with 

the Igbo okonko masking tradition of southern Igboland, which 

feature horned maskers and other masked characters in similar 

style to jonkonnu masks. Similarities with the Yoruba Egungun 

festivals have also been identified. However, an Akan origin is more 

likely because the celebration of the Fancy Dress 

Festivals/Masquerades are the same Christmas week (December 

25–January 1) in the Central and Western Regions of Ghana and 

John Canoe was in fact an existing Ahanta king and hero that ruled 

Axim, Ghana, before 1720, the same year the John Canoe festival 

was created in the Caribbean. 

 

According to Edward Long, an 18th-century Jamaican slave 

owner/historian, the John Canoe festival was created in Jamaica 

and the Caribbean by enslaved Akans who backed the man known 

as John Canoe. John Canoe is an Ahanta from Axim, Ghana. He 

was an ally soldier for the Germans, until one day he turned his back 

on them for his Ahanta people and sided with Nzima and troops to 

take the area from the Germans and other Europeans. The news of 

his victory reached Jamaica and he has been celebrated ever since 

that Christmas of 1708 when he first defeated Prussic forces for 

Axim. Twenty years later his stronghold was broken by 

neighbouring Fante forces aided by the military might of the British. 

 

Ahanta, Nzima and Fante captives were taken to Jamaica as 

prisoners of war. The festival itself included motifs from battles 

typical of Akan fashion. The many war masks and war dance 

formations of Ahanta people became part of this celebration the 

world over, especially in the Caribbean. The elaborate masks and 

attire resemble Akan battledress with charms, referred to as a 

"Batakari".[9] this true 

 

Djékanou is a town in central Ivory Coast. right in the middle of the 

Akan population of that country. It is a sub-prefecture of and the 

seat of Djékanou Department in Bélier Region, Lacs District. 

Djékanou is also a commune. 
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Description 

Many of the colonies Jonkonnu was prominent, Bahamas, Jamaica, (as Jankunu), Virginia celebrated 

Jonkonnu. 

Historian Stephen Nissenbaum described the festival as it was performed in 19th-century North Carolina: 

Essentially, it involved a band of black men—generally young—who dressed themselves in ornate and often 

bizarre costumes. Each band was led by a man who was variously dressed in animal horns, elaborate rags, 

female disguise, whiteface (and wearing a gentleman's wig!), or simply his "Sunday-go-to-meeting-suit." 

Accompanied by music, the band marched along the roads from plantation to plantation, town to town, 

accosting whites along the way and sometimes even entering their houses. In the process the men 

performed elaborate and (to white observers) grotesque dances that were probably of African origin. And 

in return for this performance, they always demanded money (the leader generally carried "a small bowl or 

tin cup" for this purpose), though whiskey was an acceptable substitute. 
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Carnival of Santa Cruz de Tenerife, Spain 
 

Queen of the carnival, surrounded by bright, colored lights 

The Carnival of Santa Cruz de Tenerife (Spanish: Carnaval de Santa Cruz de Tenerife) is held 

each February in Santa Cruz de Tenerife, the capital of the largest island of the 

Canary Islands, Spain and attracts people from all over the 

world. 

 

It is considered the second most popular and internationally known carnival, after the one held 

in Rio de Janeiro (Brazil). Partially for this reason, the city of Santa Cruz de Tenerife is twinned 

with the city of Rio de Janeiro. 
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In 1980, it was declared a Tourist 

Festival of International Interest by 

the Secretary of State for Tourism. 

The Carnival of Santa Cruz de 

Tenerife aspires to become a 

World Heritage Site,[7] as a 

declaration of its status as a World 

Heritage Site by UNESCO would 

promote the festival 

internationally. In 1987, singer 

Celia Cruz went to the Carnival 

Chicharrero with Billo's Caracas 

Boys; attended by 250,000 people, 

the concert was registered in the 

Guinness Book of Records as the 

largest gathering of people in an 

outdoor plaza to attend a concert. 

In 2019 for its part, more than 

400,000 people danced to the 

rhythm of Juan Luis Guerra during 

the Carnival of the day thus 

surpassing the record reached in 

1987 with Celia Cruz. Although, 

however, due to the unexpected 

mass response there was no notary 

officializing this figure for the 

Guinness Book. 

The festivities on the streets of 

Santa Cruz de Tenerife start on the 

Friday before Carnival with an 

opening parade, which reaches its 

height during the night when 

thousands of people in fancy 

dresses dance until the early hours 

of the next day.  

The party continues night after night until Ash 

Wednesday. That day, people of Santa Cruz de 

Tenerife celebrate the "entierro de la sardina" (burial 

of the sardine), and with this event the carnival is 

officially over. However, the party starts up again the 

following weekend, known as the weekend of the 

piñata. 

 

The festival has two parts: the official Carnival, and 

the Carnival on the street. The official carnival has 

more than a hundred groups, including murgas, 

comparsas, rondallas and other musical groups. The 

street carnival is more loosely organized and 

comprises the people celebrating on the streets. 

Thousands of people come each day to the streets to 

participate, most of whom wear a disguise in 

accordance with Carnival tradition. 
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History 

Large group of musicians in red clown costumes, in front of a gazebo 

NiFú-NiFá Carnival orchestra 

The Carnival of Santa Cruz de Tenerife has been celebrated since the time of the earliest 
European settlement, and possibly earlier. In 1605 Gaspar Luis Hidalgo alluded to the habit 

of reversing the sexes in dress. Early written references date from the end of the 18th 
century, in the writings of visitors. The journal of Lope Antonio de la Guerra Peña in 1778 

includes a dance held in Santa Cruz de Tenerife, where he then talked about comparsas 
(bands playing conga music). In 1783, the Corregidor reported the use of masks "being 

banned by royal instructions". In practice the ban was not carried out, and a carnival feature 
was the mixing of the masked upper class with the common people. 
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Cologne Carnival, Germany 

The Cologne 

Carnival (German 

 Kölner Karneval) is a carnival 

that takes place every year in 

Cologne, Germany. 

 

Traditionally, the "fifth season" 

(carnival season) is declared 

open at 11 minutes past 11 on 

the 11th of the 11th month 

November. The Carnival spirit 

is then suspended during the 

Advent and Christmas period, 

and picks up again in earnest 

after 6 January, Epiphany, in 

the New Year. The time of 

merrymaking in the streets is 

officially declared open at 

downtown square "Alter 

Markt" on the Thursday before 

the beginning of Lent. Street 

carnival, a week-long street 

festival, also called "the crazy 

days", takes place between Fat 

Thursday (Weiberfastnacht) 

and Ash Wednesday 

(Aschermittwoch). The 

highlight of carnival is Rose 

Monday (Rosenmontag), two 

days before Ash Wednesday. 

All through these days, 

Cologne folks go out 

masqueraded. The typical 

greeting during the festival is 

Kölle Alaaf! a Kölsch phrase. 

Every year three people (the Dreigestirn 

or triumvirate) are granted the titles of 

Jungfrau, Prinz, and Bauer (maiden, 

prince, and peasant respectively), who 

pay a large sum of money for the 

privileges. The carnival prince is deemed 

to be the highest representative of the 

festivities, leading the main parades 

throughout the week. Traditionally, the 

Jungfrau ("maiden") is always portrayed 

by a man dressed as a female. As an 

entity, the trio has existed since 1883. In 

earlier times these were individual 

characters, but all three entered the 

Cologne carnival in the 1820s. 
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The prince, also called "Seine 

Tollität" (His Madness), is the 

most important personage of 

the Cologne carnival. His float 

is the final one in the large 

parade on Shrove Monday. 

The naming as "prince" came 

as late as 1872, prior to it the 

name was "Held Carneval" 

(hero carnival), the 

personification of carnival. His 

attributes however remained 

unchanged, those of a 

regent: crown with peacock 

tail, a golden chain, a girdle 

with glitzy stones, white 

undershorts, and a purple 

jacket. A sceptre in the right 

hand, and a slapstick in the 

left one. The slapstick is 

known as a general symbol of 

the fool, but specifically it is a 

fertility symbol and the 

symbol of the princely reign 

over his fool people during 

carnival. 

 

The peasant bears the 

title of "Seine Deftigkeit" 

(His Heftyness). As 

Cologne is a large city, 

the peasant must be a 

stately guy. He expresses 

the boldness of the old 

privileged imperial city of 

Cologne (became a full-

fledged free imperial city 

finally in 1475. At that 

time, Cologne was the 

largest central European 

city, having a huge 

percentage of agricultural 

land inside its walls and 

the farmers guild was well 

respected and 

influential). The sword 

and the flail symbolize his 

loyalty to the empire and 

his truthfulness. As the 

keeper of the city, he also 

keeps the city keys at his 

girdle. The key 

symbolizes the heroes of 

the city militia contingent 

in the Battle of Worringen 

AD1288, whereafter the 

city achieved 

independence from the 

archbishop of Cologne. 
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The maiden, also called "Ihre 

Lieblichkeit" (Her Loveliness) 

symbolizes the patronizing 

mother Colonia and is 

traditionally played by a man. 

Beard or moustache are 

forbidden for this role. From 

1936-43, the maiden was 

ordered by Nazi authorities to 

be played by a real woman. 

The Cologne maiden wears a 

mural crown. This "defender" 

crown and her virginity 

symbolize the impregnability 

of the city. Also, she has a hand 

mirror symbolizing "female 

vanity", a recent attribute with 

no deeper meaning. Her 

Roman dress is a reminder of 

the Roman empress Agrippina 

(the younger, AD 15–59), wife 

of emperor Claudius. 

Agrippina was born in the city 

in AD15 and succeeded in 

getting a renaming of the 

place as the new Roman city of 

Colonia Claudia Ara 

Agrippinensium (CCAA) by 

AD50. 
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History 

 

Carnival in Venice, by Giovanni Domenico Tiepolo, 1750 

According to legend, the Carnival of Venice started following the military victory of the 
Venetian Republic over the Patriarch of Aquileia, Ulrico di Treven in the year 1162. In the 

honour of this victory, the people started to dance and gather in San Marco Square. 

 

The Carnival of Venice (Italian: Carnevale di Venezia) is an annual 
festival held in Venice, Italy. The carnival ends on Shrove Tuesday (Martedì Grasso or 

Mardi Gras), which is the day before the start of Lent on Ash Wednesday. The festival is 
world-famous for its elaborate masks. 
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Apparently, this 
festival started in that 
period and became 

official in the 
Renaissance. In the 
seventeenth century, 
the baroque carnival 
was a way to save the 
prestigious image of 

Venice in the world. It 
was very famous 

during the eighteenth 
century. It encouraged 
licence and pleasure, 
but it was also used to 

protect Venetians 
from present and 
future anguish. 

However, under the 
rule of the Holy 

Roman Emperor and 
later Emperor of 

Austria, Francis II, the 
festival was outlawed 
entirely in 1797 and 

the use of masks 
became strictly 
forbidden. It 

reappeared gradually 
in the nineteenth 

century, but only for 
short periods and 

above all for private 
feasts, where it became 
an occasion for artistic 

creations. 
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Carnival masks 

 

A selection of masks 

Masks have always been an important 
feature of the Venetian carnival. 
Traditionally people were allowed to wear 
them between the festival of Santo 
Stefano (St. Stephen's Day, December 26) 
and the end of the carnival season at 
midnight of Shrove Tuesday (movable, 
but during February or early March). As 
masks were also allowed on Ascension 
and from October 5 to Christmas, people 
could spend a large portion of the year in 
disguise. 

 

Maskmakers (mascherari) enjoyed a 
special position in society, with their own 
laws and their own guild, with their own 
statute dated 10 April 1436. Mascherari 
belonged to the fringe of painters and 
were helped in their task by sign-painters 
who drew faces onto plaster in a range of 
different shapes and paying extreme. 
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Venetian masks can be 

made of leather, porcelain 

or using the original glass 

technique. The original 

masks were rather simple 

in design, decoration, and 

often had a symbolic and 

practical function. 

Nowadays, most Italian 

masks are made with the 

application of gesso and 

gold leaf and are hand-

painted using natural 

feathers and gems to 

decorate. [citation needed] 

However, this makes them 

rather expensive when 

compared to the 

widespread, low-quality 

masks produced mainly by 

American factories. 

[citation needed] This 

competition accelerates the 

decline of this historical 

craftsmanship peculiar to 

the city of Venice. 

 

Several distinct styles of 

mask are worn in the 

Venice Carnival, some with 

identifying names. People 

with different occupations 

wore different masks. 

There is less evidence 

explaining the motive 

for the earliest mask 

being worn in Venice. 

One scholar argues 

that covering the face 

in public was a 

uniquely Venetian 

response to one of the 

most rigid class 

hierarchies in 

European history. 

During Carnival, the 

sumptuary laws were 

suspended, and people 

could dress as they 

liked, instead of 

according to the rules 

that were set down in 

law for their profession 

and social class. 
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Traditionally, Christians claim Christmas as the day 

on which Jesus Christ, the Son of God, was born. And 

although many of our Christmas Day rituals and 

traditions evolved from that singular moment, that’s 

not the whole story. Although there are myths and 

truths about Christmas, let’s unpack what we do 

know. 

 

The fact is that no one knows the exact time and 

place of Jesus’ birth. In the Bible’s New Testament, 

apostles Matthew, Mark, Luke, and John share 

similar stories but they never actually name the date 

of Jesus’ birth. December 25 is largely attributed to 

the first Christian historian, Sextus Julius Africanus, 

around 221 A.D. 

 

In one view of why December 25 was chosen as the 

official date for Christmas, historians believe the early 

church wanted to link the Son of God’s birth with the 

“rebirth of the sun,” which arrives after the winter 

equinox. A second view bases the date around Jesus’ 

date of conception on March 25, at the spring 

equinox. December 25 would then be the date of 

Jesus’ birth exactly nine months later. 

 

At one point, the Church designated January 6 as 

Jesus’ baptismal date and the correct date for 

Christmas. But by the 9th century, Christmas was 

observed only as a minor holy day. 
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MARQUEE HEALTH 

REMEMBERS 

THOSE THAT MADE A DIFFERENCE 

THE COASTWATCHERS WWII 

The Coastwatchers 1941-1945 

Watched and Warned and Died that We Might Live 

[The epitaph on the Australian Coastwatchers Memorial at Madang] 

By Dr. James C. Phillips  

Osteopath, Director -Marquee Health Clinic 

The Coastwatchers, also known as the 

Coast Watch Organisation, Combined 

Field Intelligence Service or Section C, 

Allied Intelligence Bureau, were Allied 

military intelligence operatives 

stationed on remote Pacific islands 

during World War II to observe enemy 

movements and rescue stranded Allied 

personnel.  

They played a significant role in the 

Pacific Ocean Theatre and Southwest 

Pacific Theatre, particularly as an early 

warning network during the 

Guadalcanal campaign. 

The first coast watching organisation 

was established in 1919 by Captain J G 

Clare, RAN, who believed there was a 

need to develop a network of 

observers to monitor the islands to 

Australia's north. The Coastwatchers 

on the northern and north-western 

coasts of Australia were usually cattle-

station managers or missionaries and 

in Papua and New Guinea, usually 

plantation mangers that had lived in 

the islands for some years and so had 

local contacts and local knowledge. By 

the mid-1920s their area included the 

Bismarck Archipelago. 
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In 1939, when war appeared imminent, he expanded 

the coast-watching service with additional island 

planters, traders, miners, and missionaries. During 

the war the civilian Coastwatchers were augmented 

with about 400 Coastwatchers who were Australian 

Military officers, New Zealand servicemen, Pacific 

Islanders, or escaped Allied prisoners of war. 

In 1922, the Australian Commonwealth Naval 

Board directed the Naval Intelligence Division 

of the Royal Australian Navy to organise a 

coast watching service. Walter Brooks bank, a 

civil assistant to the Director of Naval 

Intelligence, worked in the 1920s and 1930s to 

organise a skeleton service of plantation 

owners and managers whose properties were 

in strategic locations in northern Australia, the 

Australian controlled Territory of Papua, and 

the British Solomon Islands. 

A group of native and 

Aussie coast 

watchers aboard the 

American submarine 

USS Dace. The group 

was about to land at 

Hollandia, Dutch 

New Guinea. 
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Coastwatchers became particularly 

important in monitoring Japanese activity in 

the roughly one thousand islands that make 

up the Solomon Islands. 

The Australian military commissioned many 

personnel who took part in Coastwatcher 

operations behind enemy lines as officers of 

the Royal Australian Navy Volunteer Reserve 

(RANVR) to protect them in case of capture, 

although the Imperial Japanese Army did not 

always recognise this status and executed 

several such officers. 

Escaped Allied personnel and even civilians 

augmented the Coastwatcher’s numbers. In 

one case, three German Missionaries 

assisted the Coastwatcher’s after escaping 

Japanese captivity, even though Nazi 

Germany had allied itself with the Empire of 

Japan during the war. 

In 1935, Commander R B M Long, Director of 

Naval Intelligence (DNI) in Melbourne 

worked to close the gaps in the coast 

watching service. He sent Eric Feldt – a 

retired Royal Australian Naval officer with 

many years' experience of the civil service in 

New Guinea – to oversee intelligence there. 

Feldt, himself an Islander, knew the other 

islanders, the planters and the government 

officials and was trusted by them. 

With Japan's entry into the war this island screen 

became the front-line. The Coastwatchers 

communicated by radio through existing radio 

stations or by teleradios that had been loaned by 

the Naval Board. They were given some instruction 

and a code with which to make their reports on any 

hostile movements and to report any item of 

intelligence value. It was a lonely and precarious 

existence. 

In 1942 when General MacArthur assumed 

supreme command of the Southwest Pacific Area it 

was decided that the Coastwatchers should 

become part of the Allied Intelligence Bureau 

under the direct command of General 

Headquarters (GHQ). By then there were over a 

hundred teleradios all linked to their own centre, 

either Port Moresby, Rabaul, Tulagi or Vila and all 

using a special, rarely used frequency to avoid 

attracting attention. 

 

Coastwatchers 
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The Coastwatchers were supported by all three 

services. Aircraft dropped their supplies and 

submarines and PT boats landed them and removed 

them. The assistance and loyalty of the local 

population was essential: they performed a vital 

role in guerrilla operations and intelligence 

gathering. 

A small Australian army signals unit, the New Guinea 

Air Warning Wireless Company (NGAWW), also 

existed as a single entity between February 1942 

and 1945. In October 1942, the unit was officially 

renamed 'New Guinea Air Warning Wireless 

(Independent) Company' as part of New Guinea 

Force and later, as part of the Corps of Signals in 

October 1943.  

These Army 'spotters' served in the valleys, 

highlands and around the coastline of New Guinea 

and nearby islands as signallers. All members of the 

unit were volunteers, and their unit colour patch 

was a double diamond, being the 'independent' unit 

(later 'commando') insignia. By 1943-1944, the 

NGAWW had 75 outposts in New Guinea and 

surrounding islands in the South-West Pacific 

Theatre of Operations. The unit was disbanded in 

1945 and its members have been commemorated 

with a plaque in the grounds of the Australian War 

Memorial in Canberra. 

More than 600 Coastwatchers served in Australia, 

New Guinea, and the Pacific Islands during World 

War II. They included RAAF, AIF, RAN, 1 WRAN, 

(Women's Royal Australian Naval Officer) US 

Marines and US Army personnel, members of the 

British Solomon Islands Protectorate Defence Force 

and 13 civilians. The thirty-eight Coastwatchers who 

died are not always identifiable on the Roll of 

Honour at the Australian War Memorial since their 

names are listed with their operational units and not 

as Coastwatchers. 

Unloading supplies on the beach at Hollandia, New 
Guinea, April 1944 

History Week end: MacArthur's Forgotten New Guinea Air Warning 
Wireless (NGAWW) Company Aircraft Spotters – Chicago Boyz 

AUSTRALIAN FORCES IN NEW GUINEA, 1945 
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A local wireless telegraphist operator operating an AWA 3BZ teleradio at Segi Coastwatchers station, British Solomon Islands. 

The Coastwatchers often had to move their 

camp to avoid discovery by the enemy. Moving 

was difficult because they also needed between 

twelve and sixteen carriers – usually local 

indigenous men – to help them carry their radio 

and equipment. Their radios were powered by 

car batteries, which were charged by a petrol 

engine weighing 70 pounds (30 kilograms). 

Most of the teleradio sets used by the Coastwatchers 

were Type 3B. They consisted of a transmitter, a 

receiver and a loudspeaker which were transported 

in three metal boxes measuring 60cm x 30cm x 30cm. 

The men with teleradios transmitted messages in the 

'Playfair' code, but the 100 or so others without 

teleradios could only pass a message to Naval 

Intelligence by sending a runner to the nearest radio 

base, sometimes days away. 
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Later in 1942, the Navy 

replaced the 'Playfair' code 

with a high-grade cypher 

code that was specifically 

devised by the 

cryptographers for the 

'Ferdinand' operations. It 

was called the 'Bull' code. 

Commander Eric Feldt, RAN, 

decided that the organisation 

needed a generic codename 

to distinguish the 

Coastwatchers' activities 

from other areas of naval 

intelligence also under his 

control. He was also keen to 

choose a name that wouldn't 

indicate the nature of their 

activities to any casual 

listener. He chose the name 

Ferdinand, from the popular 

children's classic, The Story 

of Ferdinand, which was 

written by Munro Leaf and 

illustrated by Robert Lawson, 

and first published in 1936. 

Ferdinand 

I chose Ferdinand … 

who did not fight but 

sat under a tree and 

just smelled the 

flowers. It was meant 

as a reminder to 

Coastwatchers that it 

was not their duty to 

fight and so draw 

attention to them, but 

to sit circumspectly 

and unobtrusively, 

gathering information. 

Of course, like their 

titular prototype, they 

could fight if they 

were stung. 

[Eric Feldt, the 

Coastwatchers, 

Melbourne, 

1946 
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The legendary Coastwatchers of World War II 

provided some of the most critical intelligence of the 

entire war. Through preparation and effort in the 

worst of conditions, these units created a 

reconnaissance screen throughout the South Pacific 

that was indispensable in the success of the Allies’ 

single naval battle.  

The single naval battle seeks to remove artificial 

seams and create a multi-domain naval force that 

outmatches an increasingly sophisticated adversary in 

the application of naval power. The Coastwatchers 

intelligence network is one of the greatest 

intelligence operations of World War II with multiple 

lessons for future naval intelligence operations in the 

single naval battle. 

Following World War, I, Australia, and New Zealand 

each began building an intelligence network along 

their coastlines and the archipelagos of the South 

Pacific. The Royal Australian Navy viewed the chain of 

islands north of Australia, “as a fence, but a fence with 

several gates; the straits between the islands.” 

This concept became the reconnaissance screen of 

the Coastwatchers. The Australian Coastwatchers 

were known as Operation Ferdinand, after the 

children’s book character Ferdinand the Bull. The 

name was, “a reminder to them that it was not their 

duty to fight, and thus draw attention to themselves… 

it was their duty to sit, circumspectly and 

unobtrusively, and gather information. Of course, like 

Ferdinand, they could fight if they were stung.” 

Together, the interlocked Australian and New Zealand 

Coast watching networks spanned from New Guinea 

in the northwest to the Pitcairn Islands in the east. 

The teleradios and existing radio stations that 

connected these locations enabled a time advantage 

in intelligence communication, contributing to the 

Allies’ success in many battles. The networks provided 

the Allies with a vast intelligence capability for naval 

operations in the Pacific. 

Women friends and family on the wharf waving farewell to the departing troop ship 
RMS Strathallan carrying the Advance Party of the 6th Division to service overseas. 
They include George Alan Vasey's wife Jessie Vasey (second from the left). The 
photograph is especially poignant because Vasey did not survive the war. 
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The Coastwatchers’ intelligence served as an integral part of the single naval battle. Admiral 

Halsey, the commander of the South Pacific Area summarized the Coastwatchers’ effectiveness 

in the single naval battle during the Solomon Islands Campaign when he stated that. 

“The Coastwatchers saved Guadalcanal, and Guadalcanal saved the South Pacific.” The ingenuity 

and impact of the Coastwatchers during World War II in the Pacific is profound. 

Both the Australian and New Zealand Coastwatcher networks were proactive in establishing 

themselves during the interwar years. The Australian Coastwatcher network began in 1919 and 

New Zealand began their Coast watching program in 1929. 

Although the Coastwatchers effort was expanded when war began, the early action taken to 

create the Coastwatchers proved valuable when war broke out in 1939 and as Japan joined the 

Axis powers in 1940. 

 

The base radio station dugout of the Coastwatchers network in the 
Solomon Islands. Photo: Australian War Memorial 

This image from the Reports of General MacArthur depicts the air and sea line 
of communication known as the “slot” that served as the main avenue of 
approach for Japanese counterattack during the Solomon Islands Campaign. The 
location of Coastwatcher stations along this main avenue of approach decreased 
uncertainty for the naval force as Japanese forces counterattacked.26 (Library of 
Congress) 
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The Coastwatchers network was 

effective in serving as a deep sensor 

by providing multi-domain 

intelligence collection of the sea, 

air, and land through human 

intelligence. The value of this multi-

domain intelligence collection was 

demonstrated when the 

Coastwatchers provided strategic 

intelligence of the Japanese 

building an airfield on Guadalcanal.  

This intelligence focused the United 

States’ first major naval offensive 

toward the Solomon Islands 

Campaign because the airfield 

posed a threat to the sea lines of 

communication leading to 

Australia. 

During the execution of the 

campaign, Henderson Field on 

Guadalcanal provided an 

“unsinkable aircraft carrier” that 

kept the Japanese from mounting 

an effective counterattack. The 

Coastwatchers were so well 

positioned to observe Japanese ship 

movements and air raids toward 

Guadalcanal that their intelligence 

enabled the Allied naval forces to 

rarely be caught off guard. 

Regarding Japanese attacks against 

Guadalcanal in 1943, “the 

Coastwatchers were placed to 

check on the entire sequence of 

movements.” 

Because of this fidelity, Allied ships 

and aircraft were able to repeatedly 

outmatch the Japanese attacks. The 

reporting of these threats 

communicated a multi-domain 

intelligence picture to the naval 

fleet. 

 

The Coastwatchers capitalized 

on access to the archipelagos 

of the South Pacific and the 

knowledge of individuals who 

were familiar with the 

environment. The 

Coastwatcher organizations 

were comprised of islanders, 

settlers of European descent, 

who knew how to survive on 

these islands and were familiar 

with the natives.  

The title of islander was earned 

once a settler had spent four or 

five years living on one of the 

islands, ensuring their 

knowledge of the 

environment. These islanders 

had various occupations such 

as administrative officers, 

miners, prospectors, 

missionaries, planters, or 

patrol officers. 

Additionally, island Natives 

were an essential part of the 

Coastwatcher networks. They 

helped that was not otherwise 

available by serving as scouts, 

spies, couriers, radio 

operators, medics, porters, 

and navigators. 

Natives also provided force 

protection from Japanese 

patrols. Some natives had an 

unwavering commitment to 

the Coastwatchers effort, 

while others allied with the 

Japanese as they began 

occupying islands. The 

allegiance of the natives often 

determined the success of the 

Coastwatchers on a particular 

island. 

Commander Eric Feldt stated that, “There 

was no possibility of any European posing 

as a native. Concealment was our only 

hope, and this meant mobility… In other 

countries, however, it might be very 

different, and the best concealment might 

be in the slums of a large city. Anywhere, 

the natives of the country will be the best 

operators.” 

The Coastwatchers were fortunate to 

have had access and local support in these 

island locations, but the end of colonial 

empires makes access and local support 

much less certain in the present day. 

Access and local support are essential to 

effective intelligence during the single 

naval battle. The proactive multi-domain 

intelligence operations of the single naval 

battle require diplomatic partnerships 

and agreements to provide placement 

and access. 

Furthermore, host nation or local support 

is important for the variety of tasks and 

knowledge that only natives can provide 

in maintaining such a network. Proactive 

naval intelligence requires access and 

support from partners and allies. 

The historic success of the Coastwatchers 

provides valuable insight for naval 

intelligence in the future single naval 

battle. Proactive intelligence, multi-

domain intelligence, and local access and 

support remain necessary for an effective 

naval intelligence operation. Naval forces 

will grow stronger through these lessons 

as the world’s security environment 

becomes more complex and dynamic. 

The future challenge is to harmonize 

these lessons into a single integrated 

naval force. 

As the naval force tackles this and other 

challenges, remember the Coastwatchers. 
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AUTISM 

SPECTRUM 

DISORDER 

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
https://www.instagram.com/marqueehealthclinic


 

https://www.facebook.com/Marqueehealthclinic/ 
https://marqueehealth.com.au/ 
https://www.instagram.com/marqueehealthclinic  

   

37 MARQUEE HEALTH SUMMER MAGAZINE  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Autism Spectrum Disorder (ASD) is a 

developmental disability involving persistent challenges 

with social communication, restricted interests, and 

repetitive behaviour. Some of the causes of ASD is known 

to be genetic condition while other causes are still 

unknown. According to scientists, there are multiple 

causes of ASD that act together to change the most 

common ways people develop. Autism is a lifelong 

disorder that develops when a person is born, and it stays 

with them until their old age. However, the degree of 

impairment in functioning among individuals with autism 

varies. Therefore, autism is described as a spectrum. 

Autism is mostly associated with physical, developmental, 

or mental health issues such as intellectual disability, 

epilepsy, ADHD (attention deficit hyperactivity disorder), 

dyspraxia, anxiety, or depression. People with autism 
often face challenges to live in a society. They are not 

respected and supported by people that they need. 

There is a misconception regarding autism spectrum that 

it is linear. But in real, people with autism can display a 

wide range of characteristics in their strengths, 

communications, social interactions, leisure, and play – 

which can appear more like a constellation. 
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Risk Factors 

The current evidence suggests 

that various genetic factors 

may increase the risk of 

autism in a complex manner.  

Intake of certain medications 

such as valproic acid and 

thalidomide during pregnancy 

is linked with greater risk of 

autism. Other risk factors 

include having a sibling with 

autism which increases the 

likelihood of a child being 

diagnosed with autism and 

pregnancy during older age. 

Having certain specific 

genetic conditions such as 

Fragile X Syndrome and 

Tuberous Sclerosis has been 

identified as conferring a 

particularly increased risk for 

being diagnosed with autism. 

ASD begins before the age of 

3 years and can last 

throughout a person’s life, 

although symptoms may 

improve over time. Some 

children show ASD symptoms 

within the first 12 months of 

life. In others, symptoms may 

not show up until 24 months 

or later.  

 

Diagnosing ASD 

Nowadays, Diagnosis of several conditions such autistic 

disorder, pervasive developmental disorder not 

otherwise specified (PDD-NOS), and Asperger 

syndrome are done to diagnose ASD. Other updated 

criteria for diagnosing ASD include problems with social 

communication and interaction, and restricted or 

repetitive behaviours or interests. It is important to note 

that some people without ASD might also have some of 

these symptoms. But for people with ASD, these 

characteristics can make life very challenging. 
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Social Communication and Interaction 

Skills 

Following are the examples of social 

communication and social interaction 

characteristics related to ASD 

 Aversion to maintain contact 

 Does not respond to name by 9 months 

of age 

 Does not show facial expressions like 

happy, sad, angry, and surprised by 9 

months of age 

 Does not play simple interactive games 

like pat-a-cake by 12 months of age 

 Uses few or no gestures by 12 months of 

age (e.g., does not wave goodbye) 

 Decreased sharing of interests with 

others (e.g., shows you an object that he 

or she likes by 15 months of age) 

 Does not pretend in play (e.g., does not 

pretend to “feed” a doll by 30 months of 

age) 

o Difficulty making friends or 

keeping them 

 Difficulty appreciating their own & others’ 

emotions at 36 months of age or older 

 Does not play games with turn taking by 

60 months of age 

 Stilted or scripted speech, Repeats words 

or phrases over and over 

 Interpreting abstract ideas literally 

Restricted or Repetitive Behaviours or 

Interests 

Some of the restricted or repetitive 

interests and behaviours related to 

ASD can include 

 Arranging things, often toys, in 

a very particular manner 

 Difficulty tolerating changes in 

routine and new experiences 

 Stereotypical movements 

such as hand flapping, rocking, 

spinning 

 Being overly focused on niche 

subjects to the exclusion of 

others 

 Expecting others to be equally 

interested in those subjects 

 Sensory hypersensitivity, e.g., 

aversion to loud noises 

 Inflexibility of behaviour, 

extreme difficulty coping with 

change 

 Plays with toys the same way 

every time. 

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
https://www.instagram.com/marqueehealthclinic


 

https://www.facebook.com/Marqueehealthclinic/ 
https://marqueehealth.com.au/ 
https://www.instagram.com/marqueehealthclinic  

   

40 MARQUEE HEALTH SUMMER MAGAZINE  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other characteristics 
 Delayed language skills 

 Delayed movement skills 

 Delayed cognitive or learning skills 

 Hyperactive, impulsive, and/or 

inattentive behaviour 

 Epilepsy or seizure disorder 

 Unusual eating and sleeping habits 

 Gastrointestinal issues (e.g., 

constipation) 

 Unusual mood or emotional 

reactions 

 Anxiety, stress, or excessive worry 

 Lack of fear or more fear than 

expected 

Note: It is important to note that children 

with ASD may not have all or any of the 

behaviours listed as examples here. 

Recommendations for parents 

Try to learn as much as possible about 

autism spectrum disorder 

 Provide consistent routine and 

structure 

 Connect with other parents of 

children with autism 

 Seek professional help for specific 

concerns 

 Take time for yourself and other 

family members 

Having a child with autism affects the whole 

family. It can be stressful, time-consuming, 

and expensive. Paying attention to the 

physical and emotional health of the whole 

family is important. Many national and local 

advocacy organizations provide 

information, resources, and support to 

individuals with autism spectrum disorder 

and their families 
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Effective interventions 

 Autism has no cure but, there are 

several effective interventions that 

can help in improving a child’s 

functioning. Some of them are listed 

below: 

 Applied behavioural analysis: 

Structural behavioural plan is 

created using systematic study of 

the child’s functional challenges to 

improve their adaptive skills and 

decreasing inappropriate behaviour 

 Social skills training: This 

intervention helps children with 

autism to improve their ability to 

navigate social situations and is 

done in group or individual settings 

 Speech & language therapy: It can 

improve the child’s speech patterns 

and understanding of language. 

 Occupational therapy: This address 

adaptive skills deficits with activities 

of daily living, as well as problems 

with handwriting 

 Parent management training: 

Parents learn effective ways of 

responding to problematic 

behaviour and encouraging 

appropriate behaviour in their child. 

Parent support groups help parents 

cope with the stressors of raising a 

child with autism 

 Special education services: Under 

an Individual Education Plan 

provided by their school, which 

accommodates for their social 

communication deficits, restricted 

interests, and repetitive behaviours, 

children with autism can achieve 

their fullest potential academically. 

This includes special day classes for 

very young children to address 

language, social, and life skills. 

 Treating co-occurring 

conditions: Children with 

autism experience 

insomnia, anxiety, and 

depression more often than 

peers without autism. They 

also more often have 

ADHD. Children with 

autism may have 

intellectual disability and 

this needs to be addressed. 

The impact of these 

conditions can be reduced 

with the proper services, 

which include all the above, 

in addition psychotherapy 

and/or medication 

treatment 

 Medication: A child 

psychiatrist can evaluate 

for co-morbid depression, 

anxiety, and impulsivity. If 

appropriate medications 

can be helpful. For 

example, autism-related 

irritability can be reduced 

by medications such as 

aripiprazole and 

risperidone (the two 

medications approved by 

the Food and Drug 

Administration for 

irritability associated with 

autism), prescribed 

judiciously by a 

knowledgeable clinician in 

collaboration with the 

child’s parents. 

 

Sumita Gurung 
Front Office Receptionist & Social Support work 
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ORGAN OF 

IMPORTANCE 

THE THALAMUS 
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The thalamus is a vital structure lying deep 

within the brain that has several important 

functions, such as sensory and motor 

function, attention, memory, speech, and 

emotion. Various thalamic nuclei with 

extensive nerve networks send signals all 

around the structures of the brain including 

the cerebral cortex. Thalamic lesions cause 

a wide variety of clinical symptoms; 

therefore, anatomical knowledge of the 

thalamus is important in clinical situations. 

The thalamus with the cerebral cortex 

functions in the analysis and integration of 

sensitive and motor functions. It is implied 

in superior functions like the attention, 

language, memory, and executive function. 

The thalamus is a mostly grey matter 

structure of the diencephalon that has many 

essential roles in human physiology. The 

thalamus is composed of different nuclei 

that each serves a unique role, ranging from 

relaying sensory and motor signals, as well 

as regulation of consciousness and 

alertness.  

 

STRUCUTURE AND FUNCTION 

The thalamus is a paired structure of the 

diencephalon located near the centre of the 

brain. It is above the midbrain or 

mesencephalon, allowing for nerve fibre 

connections to the cerebral cortex in all 

directions — each thalamus connects to the 

other via the interthalamic adhesion. 

The thalamus forms the upper and lateral walls of 

the third ventricle while the dorsal surface is part of 

the floor of the body of the lateral ventricle. 

Laterally, the thalamus limits with the posterior 

arm of the internal capsule. Anterolaterally, it limits 

with the head of the caudate and ventral nucleus 

with the subthalamus and hypothalamus.   

Generally, the thalamus acts as a relay station 

filtering information between the brain and body. 

Except for olfaction, every sensory system has a 

thalamic nucleus that receives, processes, and 

sends information to an associated cortical area. 

The lateral geniculate nucleus of the thalamus 

receives visual sensory information from the retina 

to route to the visual cortex of the occipital lobe. 

The medial geniculate nucleus receives auditory 

sensory information from inferior colliculus and 

projects it to the primary auditory cortex in the 

temporal lobe.  

The ventral posterior nucleus of the thalamus is 

subdivided further by three. The spinothalamic 

tract is the sensory pathway for pain, temperature 

and crude touch that originates in the spinal cord 

and feeds into the ventral posterolateral nucleus of 

the thalamus for further processing, while the 

ventral posteromedial nucleus receives sensory 

information from the trigeminal nerve about the 

face. Lastly, the ventral intermediate nucleus has 

correlations with pathological tremors.  

The thalamus is made up of a series of nuclei which 

are responsible for the relay of the different sensory 

signals. These nuclei are formed mainly by neurons 

of excitatory and inhibitory nature. The 

thalamocortical neurons receive sensory or motor 

information from the rest of the body and present 

selected information via nerve fibres 

(thalamocortical radiations) to the cerebral cortex.  

The thalamus also has connections with the 

hippocampus, mammillary bodies, and fornix via 

the mammillothalamic tract. The connection of 

limbic system structures to the anterior nuclei of 

the thalamus allows the thalamus to be involved in 

learning and episodic memory. The thalamus is 

also involved in the regulation of sleep and 

wakefulness. 
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Functionally, the thalamus divides into 

five major functional components as: 

1.Reticular and intralaminar nuclei dealing 

with arousal and pain regulation 

2.Sensory nuclei regulating all sensory 

domains except olfaction 

3.Effector nuclei governing motor 

language function 

4.Associative nuclei connoting cognitive 

functions 

5.Limbic nuclei encompassing mood and 

motivation 

 

Embryology 
During the third week of embryogenesis, 

the neural tube forms from the ectoderm. 

The neural tube forms the 

prosencephalon, the mesencephalon, and 

rhombencephalon. The prosencephalon is 

the most rostral of these structures and 

further divides into the telencephalon and 

diencephalon. The thalamus develops 

from the embryonic diencephalon. 

Pathology 

Lesions of the thalamus can cause alterations in the executive functions, attention, initiative, and 

temporal organization of conduct. The mediodorsal nuclei, the intralaminar nuclei and the midline 

nuclei have been shown to have a critical role in executive function. 

Clinically, there are only a few conditions related to thalamic damage and dysfunction. Most of these 

conditions are rare, but some of the more common conditions have significant anatomical changes 

that are visible with neuroimaging. 
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Surgical interventions of the thalamus in the past have had 

limitations, but currently, this field is evolving due to increased 

accessibility through the advancement of microsurgical techniques 

and improved neuroimaging. 

Though a central sensory relay station, thalamic lesions can 

paradoxically present with various non-sensory clinical patterns, 

thereby complicating diagnostic issues. 

Thalamic aphasia can present as lexical-semantic deficits with verbal 

paraphasia but with intact repetition and naming. Characteristically 

this pattern of aphasia following thalamic strokes shows speedy 

recovery.  

After a thalamic stroke, a rare condition called Dejerine-Roussy 

syndrome or thalamic pain syndrome may occur; this usually 

presents initially with the absence of sensation and tingling of the 

body contralateral to the affected thalamus. Months later, numbness 

occurs, eventually developing to severe chronic pain. It is due to the 

involvement of the thalamogeniculate branch, thereby leading to 

excruciating pain owing to the absence of central cortical inhibition.  

The reticular thalamic nucleus, a pacemaker zone for rhythmic 

cortical activity, might be the ictus for generalized spike-wave, as 

seen in idiopathic generalized epilepsy. 

Patients with alcoholic Korsakoff 

syndrome have damage to their 

mammillary bodies, which can 

extend into the thalamus via the 

mammillothalamic fasciculus.  

A hereditary prion disease called 

fatal familial insomnia exists in 

which the gene PRNP located on 

chromosome 20 at p13 deposits in 

the thalamus, causing 

degeneration over time. Patients 

develop worsening insomnia that 

can have associated psychiatric 

symptoms such as panic attacks, 

paranoia, and phobias. 
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They then develop hallucinations and 

the complete inability to sleep. Rapid 

weight loss follows with dementia and 

mutism until death occurs.  

The “pulvinar sign” is an MRI 

identification technique originally 

developed as a non-invasive method to 

identify patients with Creutzfeldt-

Jakob disease. Essentially, this 

technique looks for posterior thalamus 

changes on magnetic resonance 

imaging that appear as density changes 

in the shape of hockey sticks. Fabry 

disease is an X-linked lysosomal 

storage disease in which a deficiency of 

the enzyme alpha-galactosidase A 

causes an acclamation of 

globotriaosylceramide in the blood, 

which deposits into tissues and organs. 

The pulvinar sign has been found to be 

a highly specific sign of Fabry disease 

of patients with cardiac and kidney 

involvement.  

Concerning anatomical changes, the 

interthalamic adhesions appear 

enlarged in patients with Arnold-Chiari 

malformation type II. Additionally, the 

ventral intermediate nucleus of the 

thalamus has been the target for deep 

brain stimulation for the treatment of 

medically refractory essential tremors 

and tremor-dominant Parkinson 

disease with some success. 

Dr. James C. Phillips 
Osteopath, Director of Marquee Health 

Clinic 
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MARQUEE HEALTH  

ANIMAL OF 

DISTINCTION 

THE WOLF 

(Canis Lupus) 

BY-DR. JAMES C. PHILLIPS 

OSTEOAPTH, DIRECTOR-MARQUEE HEALTH CLINIC 
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The wolf is a large canine native to Eurasia 

and North America. More than thirty 

subspecies of canis lupus have been 

recognized, and grey wolves, as colloquially 

understood, comprise non-domestic/feral 

subspecies.  

The wolf is the largest extant member of the 

family Canidae. It is also distinguished from 

other Canis species by its less pointed ears 

and muzzle, as well as a shorter torso and a 

longer tail. The wolf is nonetheless related 

closely enough to smaller Canis species, such 

as the coyote and the golden jackal, to 

produce fertile hybrids with them.  

The banded fur of a wolf is usually mottled 

white, brown, Gray, and black, although 

subspecies in the arctic region may be nearly 

all white. 

Wolves are very intelligent creatures whose 

upright ears, sharp teeth, pointed muzzles, 

inquiring eyes and other facial features 

instantly convey this quality. 

The wolf is slender and powerfully built, with 

a large, deeply descending rib cage, a sloping 

back, and a heavily muscled neck. The wolf's 

legs are moderately longer than those of other 

canids, which enables the animal to move 

swiftly, and to overcome the deep snow that 

covers most of its geographical range in 

winter. 

The ears are relatively small and triangular. 

The wolf's head is large and heavy, with a 

wide forehead, strong jaws, and a long, blunt 

muzzle. The skull is 230–280 mm (9–11 in) in 

length and 130–150 mm (5–6 in) in width. The 

teeth are heavy and large, making them better 

suited to crushing bone than those of other 

canids. They are not as specialized as those 

found in hyenas though. Its molars have a flat 

chewing surface, but not to the same extent as 

the coyote, whose diet contains more 

vegetable matter. Females tend to have 

narrower muzzles and foreheads, thinner 

necks, slightly shorter legs, and less massive 

shoulders than males. 

The ears are relatively small and triangular. 

The wolf's head is large and heavy, with a 

wide forehead, strong jaws, and a long, blunt 

muzzle. The skull is 230–280 mm (9–11 in) 

in length and 130–150 mm (5–6 in) in width. 

The teeth are heavy and large, making them 

better suited to crushing bone than those of 

other canids. They are not as specialized as 

those found in hyenas though. Its molars 

have a flat chewing surface, but not to the 

same extent as the coyote, whose diet 

contains more vegetable matter. Females 

tend to have narrower muzzles and 

foreheads, thinner necks, slightly shorter 

legs, and less massive shoulders than males. 
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The Wolf has developed the 

capacity to survive in the most 

inhospitable of climates. The 

wolves in the high arctic endure 

several winter months of 

perpetual darkness. Even in 

February when sun returns to the 

north, temperatures of -40°C and 

bitter winds are common. Other 

wolves are at home in the desert 

and the dampness of a humid Gulf 

Coast swamp. 

The wolf has very dense and fluffy 

winter fur, with a short undercoat and 

long, coarse guard hairs. Most of the 

undercoat and some guard hairs are 

shed in spring and grow back in 

autumn. The longest hairs occur on 

the back, particularly on the front 

quarters and neck. Especially long 

hairs grow on the shoulders and 

almost form a crest on the upper part 

of the neck. The hairs on the cheeks 

are elongated and form tufts. The 

ears are covered in short hairs and 

project from the fur. Short, elastic and 

closely adjacent hairs are present on 

the limbs from the elbows down to 

the calcaneal tendons. The winter fur 

is highly resistant to the cold. Wolves 

in northern climates can rest 

comfortably in open areas at −40 °C 

(−40 °F) by placing their muzzles 

between the rear legs and covering 

their faces with their tail. Wolf fur 

provides better insulation than dog 

fur and does not collect ice when 

warm breath is condensed against it.  

 

In cold climates, the wolf can reduce 

the flow of blood near its skin to 

conserve body heat. The warmth of 

the foot pads is regulated 

independently from the rest of the 

body and is maintained at just above 

tissue freezing point where the pads 

met ice and snow. 

In warm climates, the fur is coarser 

and scarcer than in northern wolves. 

Female wolves tend to have 

smoother furred limbs than males 

and generally develop the smoothest 

overall coats as they age. Older 

wolves generally have more white 

hairs on the tip of the tail, along the 

nose, and on the forehead. Winter fur 

is retained longest by lactating 

females, although with some hair loss 

around their teats. Hair length on the 

middle of the back is 60–70 mm 

(2+3⁄8–2+3⁄4 in), and the guard hairs 

on the shoulders generally do not 

exceed 90 mm (3+1⁄2 in) but can 

reach 110–130 mm (4+3⁄8–5+1⁄8 in). 

Wolves are gregarious animals who 

mostly live-in packs. A pack is made 

when a male and a female wolf meet 

each other and stay together. As a 

mated pair, they find a territory to 

settle in and raise cubs most years. 

Their cubs stay with them until they 

are old enough to leave home, 

usually by the time they are 3 years 

old, and conditions are right to start 

a family or pack of their own. You 

can view a pack as a permanent core 

of a mated pair plus their 

continuously dispersing offspring. 

Of all members of the genus Canis, 

the wolf is most specialised for 

cooperative game hunting as 

demonstrated by its physical 

adaptations to tackling large prey, its 

more social nature, and its highly 

advanced expressive behaviour.  

It travels in nuclear families 

consisting of a mated pair 

accompanied by their offspring. 

Offspring may leave to form their 

own packs on the onset of sexual 

maturity and in response to 

competition for food within the pack.  

 

Wolves are also territorial and 

fights over territory are among 

the principal causes of wolf 

mortality. The wolf is mainly a 

carnivore and feeds on large 

wild hooved mammals as well 

as smaller animals, livestock, 

carrion, and garbage. Single 

wolves or mated pairs 

typically have higher success 

rates in hunting than do large 

packs. Wolves have a long 

history of interactions with 

humans, having been despised 

and hunted in most pastoral 

communities because of their 

attacks on livestock, while 

conversely being respected in 

some agrarian and hunter-

gatherer societies.  

The wolf is also considered the 

ancestor of the domestic dog. 

Although the fear of wolves 

exists in many human 

societies, most recorded 

attacks on people have been 

attributed to animals suffering 

from rabies.  

Wolf attacks on humans are 

rare because wolves are 

relatively few, live away from 

people, and have developed a 

fear of humans because of 

their experiences with hunters, 

ranchers, and shepherds. 
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Evolution 

The phylogenetic descent of the 

extant wolf C. lupus from C. 

etruscus through C. mosbachensis 

is widely accepted. The earliest 

fossils of C. lupus were found in 

what was once eastern Beringia at 

Old Crow, Yukon, Canada, and at 

Cripple Creek Sump, Fairbanks, 

Alaska. The age is not agreed upon 

but could date to one million years 

ago. Considerable morphological 

diversity existed among wolves by 

the Late Pleistocene. They had 

more robust skulls and teeth than 

modern wolves, often with a 

shortened snout, a pronounced 

development of the temporalis 

muscle, and robust premolars. It is 

proposed that these features were 

specialized adaptations for the 

processing of carcass and bone 

associated with the hunting and 

scavenging of Pleistocene 

megafauna. Compared with 

modern wolves, some Pleistocene 

wolves showed an increase in 

tooth breakage like that seen in the 

extinct dire wolf. This suggests, 

either they often processed 

carcasses, or that they competed 

with other carnivores and needed 

to consume their prey quickly. 

Compared with those found in the 

modern spotted hyena, the 

frequency and location of tooth 

fractures in these wolves indicates 

they were habitual bone crackers. 

Behaviour 

Social structure 

The wolf is a social animal. Its populations consist 

of packs and lone wolves, most lone wolves being 

temporarily alone while they disperse from packs 

to form their own or join another one. The wolf's 

basic social unit is the nuclear family consisting of 

a mated pair accompanied by their offspring. 

The average pack size in North America is eight 

wolves and in Europe 5.5 wolves. The average 

pack across Eurasia consists of a family of eight 

wolves (two adults, juveniles, and yearlings), or 

sometimes two or three such families, with 

examples of exceptionally large packs consisting 

of up to 42 wolves being known.  

Cortisol levels in wolves rise significantly when a 

pack member dies, indicating the presence of 

stress. During times of prey abundance caused by 

calving or migration, different wolf packs may join 

temporarily.  

Offspring typically stay in the pack for 10–54 

months before dispersing. Triggers for dispersal 

include the onset of sexual maturity and 

competition within the pack for food. The distance 

travelled by dispersing wolves varies widely; some 

stay in the vicinity of the parental group, while 

other individuals may travel great distances of 

upwards of 206 km (128 mi), 390 km (240 mi), and 

670 km (420 mi) from their natal (birth) packs. 

A new pack is usually founded by an unrelated 

dispersing male and female, travelling together in 

search of an area devoid of other hostile packs. 

Wolf packs rarely adopt other wolves into their 

fold and typically kill them. In the rare cases where 

other wolves are adopted, the adoptee is almost 

invariably an immature animal of one to three 

years old, and unlikely to compete for breeding 

rights with the mated pair. This usually occurs 

between the months of February and May. 

Adoptee males may mate with an available pack 

female and then form their own pack. In some 

cases, a lone wolf is adopted into a pack to replace 

a deceased breeder. 
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In warm climates, the fur is 

coarser and scarcer than in 

northern wolves. Female wolves 

tend to have smoother furred 

limbs than males and generally 

develop the smoothest overall 

coats as they age. Older wolves 

generally have more white hairs 

on the tip of the tail, along the 

nose, and on the forehead. Winter 

fur is retained longest by lactating 

females, although with some hair 

loss around their teats. Hair length 

on the middle of the back is 60–70 

mm (2+3⁄8–2+3⁄4 in), and the 

guard hairs on the shoulders 

generally do not exceed 90 mm 

(3+1⁄2 in) but can reach 110–130 

mm (4+3⁄8–5+1⁄8 in). 

Wolves are gregarious animals 

who mostly live-in packs. A pack 

is made when a male and a female 

wolf meet each other and stay 

together. As a mated pair, they 

find a territory to settle in and raise 

cubs most years. Their cubs stay 

with them until they are old 

enough to leave home, usually by 

the time they are 3 years old, and 

conditions are right to start a 

family or pack of their own. You 

can view a pack as a permanent 

core of a mated pair plus their 

continuously dispersing offspring. 

Of all members of the genus Canis, the 

wolf is most specialised for cooperative 

game hunting as demonstrated by its 

physical adaptations to tackling large 

prey, its more social nature, and its 

highly advanced expressive behaviour.  

It travels in nuclear families consisting 

of a mated pair accompanied by their 

offspring. Offspring may leave to form 

their own packs on the onset of sexual 

maturity and in response to 

competition for food within the pack.  

Wolves are also territorial and fights 

over territory are among the principal 

causes of wolf mortality. The wolf is 

mainly a carnivore and feeds on large 

wild hooved mammals as well as 

smaller animals, livestock, carrion, and 

garbage. Single wolves or mated pairs 

typically have higher success rates in 

hunting than do large packs.  

 

Wolves have a long history of 

interactions with humans, having been 

despised and hunted in most pastoral 

communities because of their attacks 

on livestock, while conversely being 

respected in some agrarian and hunter-

gatherer societies.  

The wolf is also considered the 

ancestor of the domestic dog. Although 

the fear of wolves exists in many human 

societies, most recorded attacks on 

people have been attributed to animals 

suffering from rabies.  

Wolf attacks on humans are rare 

because wolves are relatively few, live 

away from people, and have developed 

a fear of humans because of their 

experiences with hunters, ranchers, and 

shepherds. 

Evolution 

The phylogenetic descent of the 

extant wolf C. lupus from C. 

etruscus through C. mosbachensis 

is widely accepted. The earliest 

fossils of C. lupus were found in 

what was once eastern Beringia at 

Old Crow, Yukon, Canada, and at 

Cripple Creek Sump, Fairbanks, 

Alaska. The age is not agreed upon 

but could date to one million years 

ago. Considerable morphological 

diversity existed among wolves by 

the Late Pleistocene. They had 

more robust skulls and teeth than 

modern wolves, often with a 

shortened snout, a pronounced 

development of the temporalis 

muscle, and robust premolars. It is 

proposed that these features were 

specialized adaptations for the 

processing of carcass and bone 

associated with the hunting and 

scavenging of Pleistocene 

megafauna. Compared with 

modern wolves, some Pleistocene 

wolves showed an increase in tooth 

breakage like that seen in the 

extinct dire wolf. This suggests, 

either they often processed 

carcasses, or that they competed 

with other carnivores and needed to 

consume their prey quickly. 

Compared with those found in the 

modern spotted hyena, the 

frequency and location of tooth 

fractures in these wolves indicates 

they were habitual bone crackers. 
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Behaviour 

Social structure 
The wolf is a social animal. Its populations consist of 

packs and lone wolves, most lone wolves being 

temporarily alone while they disperse from packs to form 

their own or join another one. The wolf's basic social unit 

is the nuclear family consisting of a mated pair 

accompanied by their offspring. 

The average pack size in North America is eight wolves 

and in Europe 5.5 wolves. The average pack across 

Eurasia consists of a family of eight wolves (two adults, 

juveniles, and yearlings), or sometimes two or three such 

families, with examples of exceptionally large packs 

consisting of up to 42 wolves being known.  

Cortisol levels in wolves rise significantly when a pack 

member dies, indicating the presence of stress. During 

times of prey abundance caused by calving or migration, 

different wolf packs may join temporarily.  

Offspring typically stay in the pack for 10–54 months 

before dispersing. Triggers for dispersal include the onset 

of sexual maturity and competition within the pack for 

food. The distance travelled by dispersing wolves varies 

widely; some stay in the vicinity of the parental group, 

while other individuals may travel great distances of 

upwards of 206 km (128 mi), 390 km (240 mi), and 670 

km (420 mi) from their natal (birth) packs. 

A new pack is usually founded by an unrelated dispersing 

male and female, travelling together in search of an area 

devoid of other hostile packs. Wolf packs rarely adopt 

other wolves into their fold and typically kill them. In the 

rare cases where other wolves are adopted, the adoptee 

is almost invariably an immature animal of one to three 

years old, and unlikely to compete for breeding rights with 

the mated pair. This usually occurs between the months 

of February and May. Adoptee males may mate with an 

available pack female and then form their own pack. In 

some cases, a lone wolf is adopted into a pack to replace 

a deceased breeder.  

Wolves are territorial and generally establish territories far 

larger than they require surviving, assuring a steady supply 

of prey. Territory size depends largely on the amount of 

prey available and the age of the pack's pups. They tend 

to increase in size in areas with low prey populations, or 

when the pups reach the age of six months when they 

have the same nutritional needs as adults. 
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Wolf packs travel constantly in search of 

prey, covering roughly 9% of their territory 

per day, on average 25 km/d (16 mi/d). 

The core of their territory is on average 35 

km2 (14 sq mi) where they spend 50% of 

their time. Prey density tends to be much 

higher on the territory's periphery. Except 

out of desperation, wolves tend to avoid 

hunting on the fringes of their range to 

avoid fatal confrontations with 

neighbouring packs. The smallest territory 

on record was held by a pack of six wolves 

in north-eastern Minnesota, which 

occupied an estimated 33 km2 (13 sq mi), 

while the largest was held by an Alaskan 

pack of ten wolves encompassing 6,272 

km2 (2,422 sq mi). Wolf packs are typically 

settled, and usually leave their accustomed 

ranges only during severe food shortages. 

Wolves advertise their territories to other 

packs through howling and scent marking. 

Scent marking involves urine, faeces, and 

anal gland scents. This is more effective at 

advertising territory than howling and is 

often used in combination with scratch 

marks. Wolves increase their rate of scent 

marking when they encounter the marks 

of wolves from other packs. Lone wolves 

will rarely mark, but newly bonded pairs 

will scent mark the most. These marks are 

generally left every 240 m (260 yd) 

throughout the territory on regular 

travelways and junctions. Such markers 

can last for two to three weeks, and are 

typically placed near rocks, boulders, 

trees, or the skeletons of large animals. 

Territorial fights are among the principal 

causes of wolf mortality.  

Wolves communicate to anticipate what 

their pack mates or other wolves might do 

next. This includes the use of vocalization, 

body posture, scent, touch, and taste. The 

phases of the moon have no effect on wolf 

vocalization, and despite popular belief, 

wolves do not howl at the moon. 

Wolves howl to assemble the pack usually before and 

after hunts, to pass on an alarm particularly at a den 

site, to locate each other during a storm, while 

crossing unfamiliar territory, and to communicate 

across great distances. Wolf howls can under certain 

conditions be heard over areas of up to 130 km2 (50 

sq mi). Other vocalizations include growls, barks, and 

whines. Wolves do not bark as loudly or continuously 

as dogs do in confrontations, rather barking a few 

times and then retreating from a perceived danger. 

Aggressive or self-assertive wolves are characterized 

by their slow and deliberate movements, high body 

posture and raised hackles, while submissive ones 

carry their bodies low, flatten their fur, and lower their 

ears and tail. Raised leg urination is one of the most 

important forms of scent communication in the wolf, 

making up 60–80% of all scent marks observed. 
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Reproduction 

Wolves are monogamous, mated 

pairs usually remaining together for 

life. Should one of the pair die, 

another mate is found quickly. With 

wolves in the wild, inbreeding does 

not occur where outbreeding is 

possible. Wolves become mature at 

the age of two years and sexually 

mature from the age of three years. 

The age of first breeding in wolves 

depends largely on environmental 

factors: when food is plentiful, or 

when wolf populations are heavily 

managed, wolves can rear pups at 

younger ages to better exploit 

abundant resources. Females can 

produce pups every year, one litter 

annually being the average. Oestrus 

and rut begin in the second half of 

winter and lasts for two weeks. 

Dens are usually constructed for 

pups during the summer period. 

When building dens, females make 

use of natural shelters like fissures in 

rocks, cliffs overhanging riverbanks 

and holes thickly covered by 

vegetation. Sometimes, the den is 

the appropriated burrow of smaller 

animals such as foxes, badgers, or 

marmots. An appropriated den is 

often widened and partly remade. 

On rare occasions, female wolves 

dig burrows themselves, which are 

usually small and short with one to 

three openings. The den is usually 

constructed not more than 500 m 

(550 yd) away from a water source. 

It typically faces southwards where 

it can be better warmed by sunlight 

exposure, and the snow can thaw 

more quickly.  

Resting places play areas for the 

pups, and food remains are 

commonly found around wolf dens. 

The odour of urine and rotting food 

emanating from the denning area 

often attracts scavenging birds like 

magpies and ravens. Though they 

mostly avoid areas within human 

sight, wolves have been known to 

nest near domiciles, paved roads, 

and railways. During pregnancy, 

female wolves remain in a den 

located away from the peripheral 

zone of their territories, where 

violent encounters with other packs 

are less likely to occur.  

The gestation period lasts 62–75 

days with pups usually being born in 

the spring months or early summer 

in very cold places such as on the 

tundra. Young females give birth to 

four to five young and older females 

from six to eight young and up to 14. 

Their mortality rate is 60–80%. 

Newborn wolf pups are born blind 

and deaf and are covered in short 

soft greyish-brown fur. They weigh 

300–500 g (10+1⁄2–17+3⁄4 oz) at 

birth and begin to see after nine to 

12 days. The milk canines erupt 

after one month. Pups first leave the 

den after three weeks. At one-and-

a-half months of age, they are agile 

enough to flee from danger. Mother 

wolves do not leave the den for the 

first few weeks, relying on the 

fathers to provide food for them and 

their young. Pups begin to eat solid 

food at the age of three to four 

weeks. They have a fast growth rate 

during their first four months of life: 

during this period, a pup's weight 

can increase nearly 30 times.  

Wolf pups begin play-fighting at the 

age of three weeks, though unlike 

young coyotes and foxes, their 

bites are gentle and controlled. 

Actual fights to establish hierarchy 

usually occur at five to eight weeks 

of age. This contrasts with young 

coyotes and foxes, which may 

begin fighting even before the 

onset of play behaviour. By 

autumn, the pups are mature 

enough to accompany the adults 

on hunts for large prey. 

 Interactions with other 

predators 

Wolves typically dominate other 

canid species in areas where they 

both occur. In North America, 

incidents of wolves killing coyotes 

are common, particularly in winter, 

when coyotes feed on wolf kills. 

Wolves may attack coyote den 

sites, digging out and killing their 

pups, though rarely eating them. 

There are no records of coyotes 

killing wolves, though coyotes may 

chase wolves if they outnumber 

them. Interactions have been 

observed in Eurasia between 

wolves and golden jackals, the 

latter's numbers being 

comparatively small in areas with 

high wolf densities. Wolves also kill 

red Arctic and corsac foxes, usually 

in disputes over carcasses, 

sometimes eating them.  
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 Brown bears typically dominate 

wolf packs in disputes over 

carcasses, while wolf packs 

mostly prevail against bears 

when defending their den sites. 

Both species kill each other's 

young. Wolves eat the brown 

bears they kill, while brown bears 

seem to eat only young wolves. 

Wolf interactions with American black 

bears are much rarer because of 

differences in habitat preferences. 

Wolves have been recorded on 

numerous occasions actively seeking out 

American black bears in their dens and 

killing them without eating them. Unlike 

brown bears, American black bears 

frequently lose against wolves in disputes 

over kills. Wolves also dominate and 

sometimes kill wolverines and will chase 

off those that attempt to scavenge from 

their kills. Wolverines escape from 

wolves in caves or up trees. 
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Wolves may interact and compete 

with felids, such as the Eurasian lynx, 

which may feed on smaller prey 

where wolves are present and may be 

suppressed by large wolf populations.  

Wolves encounter cougars along 

portions of the Rocky Mountains and 

adjacent mountain ranges. Wolves 

and cougars typically avoid 

encountering each other by hunting at 

different elevations for different prey. 

In winter, when snow accumulation 

forces their prey into valleys, 

interactions between the two species 

become more likely. Wolves in packs 

usually dominate cougars and can 

steal their kills or even kill them, while 

one-to-one encounters tend to be 

dominated by the cat. There are 

several documented cases of cougars 

killing wolves. Wolves more broadly 

affect cougar population dynamics 

and distribution by dominating 

territory and prey opportunities and 

disrupting the feline's behaviour. 

Wolf and Siberian tiger interactions 

are well-documented in the Russian 

Far East, where tigers significantly 

depress wolf numbers, sometimes to 

the point of localised extinction. Only 

human depletion of tiger numbers 

appears to protect wolves from 

competitive exclusion from them. 

With perhaps only four proven 

records of tigers killing wolves, these 

cases are rare; attacks appear to be 

competitive rather than predatory in 

nature.  

In Israel, Central Asia and India 

wolves may encounter striped 

hyenas, usually in disputes over 

carcasses. Striped hyenas feed 

extensively on wolf-killed carcasses in 

areas where the two species interact. 

One-to-one, hyenas dominate wolves, 

and may prey on them, but wolf packs 

can drive off single or outnumbered 

hyenas.  

There is at least one case in Israel 

of a hyena associating and 

cooperating with a wolf pack. It is 

proposed that the hyena could 

benefit from the wolves' superior 

ability to hunt large, agile prey. The 

wolves could benefit from the 

hyena's superior sense of smell, to 

locate and dig out tortoises, to 

crack open large bones, and to tear 

open discarded food containers 

like tin cans. 

Hunting and feeding 

 

Single wolves or mated pairs 

typically have higher success rates 

in hunting than do large packs; 

single wolves have occasionally 

been observed to kill large prey 

such as moose, bison, and 

muskoxen unaided. This contrasts 

with the commonly held belief that 

larger packs benefit from 

cooperative hunting to bring down 

large game. The size of a wolf 

hunting pack is related to the 

number of pups that survived the 

previous winter, adult survival, and 

the rate of dispersing wolves 

leaving the pack. The optimal pack 

size for hunting elk is four wolves, 

and for bison a large pack size is 

more successful. Wolves move 

around their territory when 

hunting, using the same trails for 

extended periods. After snowfalls, 

wolves find their old trails and 

continue using them. These follow 

the banks of rivers, the shorelines 

of lakes, ravines overgrown with 

shrubs, plantations, or road and 

human paths. 

Wolves are nocturnal 

predators. During the winter, a 

pack will commence hunting in 

the twilight of early evening 

and will hunt all night, traveling 

tens of kilometres. Sometimes 

hunting large prey occurs 

during the day. During the 

summer, wolves generally tend 

to hunt individually, ambushing 

their prey and rarely giving 

pursuit.  

When hunting large gregarious 

prey, wolves will try to isolate 

an individual from its group. If 

successful, a wolf pack can 

bring down game that will feed 

it for days, but one error in 

judgement can lead to serious 

injury or death. Most large prey 

has developed defensive 

adaptations and behaviours. 

Wolves have been killed while 

attempting to bring down 

bison, elk, moose, muskoxen, 

and even by one of their 

smallest hoofed preys, the 

white-tailed deer. With smaller 

prey like beaver, geese, and 

hares, there is no risk to the 

wolf. Although people often 

believe wolves can easily 

overcome any of their prey, 

their success rate in hunting 

hoofed prey is usually low.  
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The wolf must give chase and gain 

on its fleeing prey, slow it down by 

biting through thick hair and hide, 

and then disable it enough to begin 

feeding. After chasing and then 

confronting a large prey animal, the 

wolf makes use of its 6 cm (2+1⁄2 in) 

fangs and its powerful masseter 

muscles to deliver a bite force of 28 

kg/cm2 (400 lbf/in2), which can 

break open the skulls of many of its 

prey animals. The wolf leaps at its 

quarry and tears at it. One wolf was 

observed being dragged for dozens 

of metres attached to the hind leg of 

a moose; another was seen being 

dragged over a fallen log while 

attached to a bull elk's nose. 

Wolves may wound large prey and 

then lie around resting for hours 

before killing it when it is weaker 

due to blood loss, thereby lessening 

the risk of injury. With medium-

sized prey, such as roe deer or 

sheep, wolves kill by biting the 

throat, severing nerve tracks and the 

carotid artery, thus causing the 

animal to die within a few seconds 

to a minute. With small, mouselike 

prey, wolves leap in a high arc and 

immobilize it with their forepaws.  

Once prey is brought down, wolves 

begin to feed excitedly, ripping and 

tugging at the carcass in all 

directions, and bolting down large 

chunks of it. The breeding pair 

typically monopolizes food to 

continue producing pups. When 

food is scarce, this is done at the 

expense of other family members, 

especially non-pups.  

The breeding pair typically eats 

first. They usually work the hardest 

at killing prey and may rest after a 

long hunt and allow the rest of the 

family to eat undisturbed. Once the 

breeding pair has finished eating, 

the rest of the family tears off 

pieces of the carcass and 

transports them to secluded areas 

where they can eat in peace. 

Wolves typically commence 

feeding by consuming the larger 

internal organs, like the heart, liver, 

lungs, and stomach lining. The 

kidney and spleen are eaten once 

they are exposed, followed by the 

muscles. A wolf can eat 15–19% of 

its body weight in a single feeding. 

Pathology 

Viral diseases carried by wolves 

include rabies, canine distemper, 

infectious canine hepatitis, 

papillomatosis, and canine 

coronavirus.   

Wolves are a major host for rabies 

in Russia, Iran, Afghanistan, Iraq, 

and India. In wolves, the 

incubation period is eight to 21 

days, and results in the host 

becoming agitated, deserting its 

pack, and travelling up to 80 km 

(50 mi) a day, thus increasing the 

risk of infecting other wolves. 

Infected wolves do not show any 

fear of humans, most documented 

wolf attacks on people being 

attributed to rabid animals. 

Although canine distemper is 

lethal in dogs, it has not been 

recorded to kill wolves, except in 

Canada and Alaska. The canine 

parvovirus, which causes death by 

dehydration, electrolyte 

imbalance, and endotoxic shock or 

sepsis, is largely survivable in 

wolves, but can be lethal to pups. 

Wolves may catch infectious 

canine hepatitis from dogs, 

though there are no records of 

wolves dying from it. 

Papillomatosis has been 

recorded only once in wolves, 

and likely does not cause serious 

illness or death, though it may 

alter feeding behaviours. The 

canine coronavirus has been 

recorded in Alaskan wolves, 

infections being most prevalent 

in winter months.  

Bacterial diseases carried by 

wolves include brucellosis, Lyme 

disease, leptospirosis, 

tularaemia, bovine tuberculosis, 

listerosis and anthrax. 

Wolves can catch Brucella Suis 

from wild and domestic reindeer. 

While adult wolves tend not to 

show any clinical signs, it can 

severely weaken the pups of 

infected females. Although Lyme 

disease can debilitate individual 

wolves, it does not appear to 

significantly affect wolf 

populations. Leptospirosis can 

be contracted through contact 

with infected prey or urine, and 

can cause fever, anorexia, 

vomiting, anaemia, haematuria, 

icterus, and death.  

Wolves living near farms are 

more vulnerable to the disease 

than those living in the 

wilderness, probably because of 

prolonged contact with infected 

domestic animal waste. Wolves 

may catch tularaemia from 

lagomorph prey, though its effect 

on wolves is unknown. Although 

bovine tuberculosis is not 

considered a major threat to 

wolves, it has been recorded to 

have killed two wolf pups in 

Canada. 
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WOLF SOCIAL STRUCTURE 

The hierarchy in a wolf pack is led by 

the alpha male and female. This affects 

all activity in the pack to some extent. In 

larger packs, there are two separate 

hierarchies in addition to an overbearing 

one. The first consists of the males, led 

by the alpha male and the other consists 

of the females, led by the alpha female. 

In this situation, the alpha male assumes 

the top position overall in the pack. 

However, in some cases during the 

mating season the alpha female takes 

total dominance even while the pups 

are still in the den. This is for the rest of 

the pack to know that she is the one to 

serve. She also decides where the den 

will be. With this in the packs mind, they 

go in search of food and bring it back to 

the den either for the hungry female or 

for the pups. 

The male and female hierarchies are 

interdependent and are maintained 

constantly by aggressive and elaborate 

displays of dominance and submission. 

Control of breeding rights is one of the 

key privileges held by alpha wolves. 

Alphas are usually the only wolves in the 

pack to breed and they actively and 

sometimes aggressively prevent other 

adult wolves in the pack from breeding. 

If the other adults want to breed, they 

usually must leave their pack and set up 

elsewhere. 

Another privilege for the alpha pair is 

access to food. When a large prey has 

been captured, they have first rights to 

eat as much as they want, along with 

their offspring (pups). In times when 

food is scarce, the other adults in the 

pack may do better to disperse and fend 

for themselves. However, wolves tend 

to feed amicably when food is ample. 

In large packs of wolves there 

is sometimes a ‘second in 

command’. These are known 

as the ‘Beta wolf or wolves. 

Beta wolves typically take on 

the role of raising the alpha 

pair’s offspring, often 

becoming surrogate mothers 

or fathers to the pups while the 

alpha pair is absent. Beta 

wolves are the most likely to 

challenge their superiors for 

the role of the alpha, though 

some betas seem content with 

being second and will 

sometimes even let lower 

ranking wolves push ahead of 

them for the position of alpha 

should circumstances make it 

necessary for this to happen. 

More ambitious betas, 

however, cannot wait for the 

top spot and will challenge the 

alpha sooner or disperse from 

the pack to create one of its 

own. Sometimes, if the alpha is 

an aging wolf, he will give up 

his position submissively and 

allow the beta to take his 

place. 

Healthier alphas will fight his 

challenger intensely to keep 

his lead roll, sometimes 

resulting in each one being 

injured. The loser is usually 

chased away or may be killed 

as other aggressive wolves 

contribute to the opposition. 

This kind of dominance 

encounter is more common 

during the mating season. 

Wolf rank order within a pack is 

established and maintained through a 

series of ‘ritualised fights’ and 

posturing best described as ‘ritual 

bluffing’. Wolves prefer psychological 

warfare to physical confrontations, 

meaning that high-ranking status is 

based more on personality or attitude 

than on size or physical strength. 

Rank, which holds it and how it is 

enforced, varies widely between 

packs and between individual 

animals. In large packs full of easy-

going wolves, or in a group of juvenile 

wolves, rank order may shift almost 

constantly. 

North America 

 

In Canada, 50,000–60,000 wolves 

live in 80% of their historical range, 

making Canada an important 

stronghold for the species. In Alaska, 

7,000–11,000 wolves are found on 

85% of the state's 1,517,733 km2 

(586,000 sq mi).  

In the contiguous United States, wolf 

declines were caused by the 

expansion of agriculture, the 

decimation of the wolf's main prey 

species like the American bison, and 

extermination campaigns. The 

repopulation of wolves in 

Midwestern United States has been 

concentrated in the Great Lakes 

states of Minnesota, Wisconsin, and 

Michigan where wolves number over 

4,000 as of 2018. 

Wolves also occupy much of the 

northern Rocky Mountain’s region, 

with at least 1,704 wolves in 

Montana, Idaho, and Wyoming as of 

2015. They have also established 

populations in Washington and 

Oregon. 

 

 

 

 

 

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
https://www.instagram.com/marqueehealthclinic


 

https://www.facebook.com/Marqueehealthclinic/ 
https://marqueehealth.com.au/ 
https://www.instagram.com/marqueehealthclinic  

   

59 MARQUEE HEALTH SUMMER MAGAZINE  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In Mexico and parts of the south-

western United States, the Mexican 

and U.S. governments collaborated 

from 1977 to 1980 in capturing all 

Mexican wolves remaining in the 

wild to prevent their extinction and 

established captive breeding 

programs for reintroduction.  

Eurasia 

  

Europe, excluding Russia, Belarus, 

and Ukraine, has 17,000 wolves in 

more than 28 countries. In many 

countries of the European union, 

the wolf is strictly protected under 

the 1979 Berne convention on the 

conservation of European wildlife 

and natural habitats (Appendix II) 

and the 1992 Council directive on 

the conservation of natural habitats 

and of wild fauna and flora (Annex 

II and IV). There is extensive legal 

protection in many European 

countries, although there are 

national exceptions. 

 

In the former Soviet Union, wolf populations have 

retained much of their historical range despite Soviet-era 

large scale extermination campaigns. Their numbers 

range from 1,500 in Georgia, to 20,000 in Kazakhstan and 

up to 45,000 in Russia. 

In Russia, the wolf is regarded as a pest because of its 

attacks on livestock, and wolf management means 

controlling their numbers by destroying them throughout 

the year. Russian history over the past century shows that 

reduced hunting leads to an abundance of wolves. The 

Russian government has continued to pay bounties for 

wolves and annual harvests of 20–30% do not appear to 

significantly affect their numbers.  

  

In the Middle East, only Israel and Oman give wolves’ 

explicit legal protection. Israel has protected its wolves 

since 1954 and has maintained a moderately sized 

population of 150 through effective enforcement of 

conservation policies.  

These wolves have moved into neighbouring countries. 

Approximately 300–600 wolves inhabit the Arabian 

Peninsula. The wolf also appears to be widespread in 

Iran. Turkey has an estimated population of about 7,000 

wolves. Outside of Turkey, wolf populations in the Middle 

East may total 1,000–2,000. 
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In southern Asia, the northern regions of 

Afghanistan and Pakistan are important 

strongholds for wolves. It is estimated that there 

are around 2,000–3,000 Indian wolves in the 

country. In East Asia, Mongolia's population 

numbers 10,000–20,000. China has roughly 650 

wolves, Xinjiang has 10,000 and Tibet has 2,000. 

Relationships with humans 

In culture 

In folklore, religion, and mythology 

  

The Capitoline wolf, sculpture of the mythical she-

wolf feeding the twins Romulus and Remus, from 

the legend of the founding of Rome, Italy, 13th 

century AD. (The twins are a 15th-century 

addition.) 

 

The wolf is a common motif in the mythologies 

and cosmologies of peoples throughout its 

historical range. The Ancient Greeks associated 

wolves with Apollo, the god of light and order. 

The Ancient Romans connected the wolf with their 

god of war and agriculture Mars, and believed their 

city's founders, Romulus, and Remus, were 

suckled by a she-wolf. Norse Mythology includes 

the feared giant wolf Fenrir, and Geri and Freki, 

Odin’s faithful pets.  

In Chinese astronomy, the wolf represents Sirius 

and guards the heavenly gate. In China, the wolf 

was traditionally associated with greed and cruelty 

and wolf epithets were used to describe negative 

behaviours such as cruelty ("wolf's heart"), mistrust 

("wolf's look") and lechery ("wolf-sex").  

In both Hinduism and Buddhism, the wolf is ridden 

by gods of protection. In Vedic Hinduism, the wolf 

is a symbol of the night, and the daytime quail must 

escape from its jaws. In Tantric Buddhism, wolves 

are depicted as inhabitants of graveyards and 

destroyers of corpses. 

Wolf 

Temporal range:  

Middle Pleistocene–present (810,000–
0 years BP)[1] 

 

Eurasian wolf (Canis lupus lupus) in 

the Kolmården Wildlife Park, Sweden 

 

MENU 

0:00 

Wolf pack howling 

Conservation status 

 

Least Concern (IUCN 3.1)[2] 

Scientific classification  

Kingdom: Animalia 

Phylum: Chordata 

Class: Mammalia 

Order: Carnivora 

Family: Canidae 

Genus: Canis 
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Binomial name 

Canis lupus 

Linnaeus, 1758[3] 

Subspecies 

See Subspecies of Canis lupus 

 

Global wolf range based on 
IUCN's 2018 assessment.[2] 

Some of the most iconic types of wolves include 

• Canis lupus lupus: The Eurasian wolf is the most common type in Europe and Asia. 
You can recognize Eurasian wolves by the rusty sheen on their slate-gray fur. 

• Canis lupus albus: The tundra wolf is found throughout Russia and northern Europe. 
They are particularly large and have fluffy, light-colored fur. 

• Canis lupus rufus: The red wolf used to range across the entire eastern half the United 
States. Today, this distinctive subspecies can still be found in North Carolina. 

• Canis lupus occidentalis: The northwestern wolf is an iconically large, light-gray 
subspecies that wanders the arctic tundras. You’ll find this animal in Alaska, British 
Columbia, and all the northwest territories. 

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
https://www.instagram.com/marqueehealthclinic
https://en.wikipedia.org/wiki/Binomial_nomenclature
https://en.wikipedia.org/wiki/Carl_Linnaeus
https://en.wikipedia.org/wiki/10th_edition_of_Systema_Naturae
https://en.wikipedia.org/wiki/Wolf#cite_note-Linnaeus1758-3
https://en.wikipedia.org/wiki/Subspecies_of_Canis_lupus
https://en.wikipedia.org/wiki/Subspecies_of_Canis_lupus
https://en.wikipedia.org/wiki/Wolf#cite_note-Boitani2018-2
https://a-z-animals.com/animals/red-wolf/
https://a-z-animals.com/animals/location/north-america/united-states-alaska/
https://en.wikipedia.org/wiki/File:Canis_lupus_distribution_(IUCN).png
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The human brain is a highly vascular 

organ responsible for coordinating a 

myriad of processes throughout the 

body. Therefore, it is important that a 

pathway exists to return blood that 

enters the cranium to systemic 

circulation. The cavernous sinuses are 

one of several drainage pathways for the 

brain that sits in the middle. In addition 

to receiving venous drainage from the 

brain, it also receives tributaries from 

parts of the face. 

The cavernous sinus comprises multiple 

trabeculated venous channels that 

contain portions of the ocular motor 

cranial nerves (cranial nerves three, 

four, and six), the first and second 

divisions of the trigeminal nerve, the 

internal carotid artery, and the ocular 

sympathetic nerves.  

The left and right cavernous sinuses 

communicate through the anterior and 

posterior intercave nous sinuses. The 

cavernous sinus drains to the superior 

and inferior petrosal sinuses, which then 

join the sigmoid sinus 

The cavernous sinus within the human head is 

one of the Dural venous sinuses creating a 

cavity called the lateral sellar compartment 

bordered by the temporal bone of the cranial 

vault and the sphenoid, lateral to the Sella 

turcica  

The cavernous sinus is a paired Dural venous 

sinus located within the cranial cavity. It is 

divided by septa into small ‘caves’ – from 

which it gets its name. 

Each cavernous sinus has a close anatomical 

relationship with several key structures in the 

head and is arguably the most clinically 

important venous sinus. 
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The dural venous sinuses are channels 
between the two layers of dura mater 
which are responsible for the venous 
drainage of the brain, skull, orbit, and 
internal auditory meatus. 

 

Anatomical Location and Borders 

The cavernous sinuses are located within 
the middle cranial fossa, on either side of 
the Sella turcica of the sphenoid bone 
(which contains the pituitary gland). They 
are enclosed by the endosteal and 
meningeal layers of the dura mater. 

The borders of the cavernous sinus are as 
follows: 

Anterior – superior orbital fissure. 

Posterior – petrous part of the temporal 
bone. 

Medial – body of the sphenoid bone. 

Lateral – meningeal layer of the dura 
mater running from the roof to the floor of 
the middle cranial fossa. 
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Function 

Venous drainage 

As a venous sinus, the cavernous sinus receives blood from the 

superior and inferior ophthalmic veins and from superficial 

cortical veins and is connected to the basilar plexus of veins 

posteriorly. The cavernous sinus drains by two larger channels, 

the superior and inferior petrosal sinuses, ultimately into the 

internal jugular vein via the sigmoid sinus, also draining with 

emissary vein to pterygoid plexus. 

Dural Venous Sinus System 

Each cavernous sinus receives venous drainage from: 

Ophthalmic veins (superior and inferior) – these enter the 

cavernous sinus via the superior orbital fissure. 

Central vein of the retina – drains into the superior 

ophthalmic vein, or directly into the cavernous sinus. 

Sphenoparietal sinus – empties into the anterior 

aspect of the cavernous sinus. 

Superficial middle cerebral vein – contributes to 

the venous drainage of the cerebrum 

Pterygoid plexus – located within the 

infratemporal fossa. 

It is important to note that the superior 

ophthalmic vein forms an anastomosis with the 

facial vein. Therefore, the ophthalmic veins 

represent a potential route by which infection 

can spread from an extra cranial to an 

intracranial site. 

The cavernous sinuses empty into the superior 

and inferior petrosal sinuses, and ultimately, into 

the internal jugular vein. The left and right 

cavernous sinuses are connected in the midline 

by the anterior and posterior intercavernous 

sinuses. They travel through the Sella turcica of 

the sphenoid bone. 

 

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
https://www.instagram.com/marqueehealthclinic


 

https://www.facebook.com/Marqueehealthclinic/ 
https://marqueehealth.com.au/ 
https://www.instagram.com/marqueehealthclinic  

   

67 MARQUEE HEALTH SUMMER MAGAZINE  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The left and right cavernous sinuses 

communicate by way of the anterior 

and posterior intercavernous 

sinuses. These vessels travel 

anteriorly and posteriorly 

(respectively) around the 

infundibulum of the pituitary gland, 

deep to the diaphragmae sellae, 

between the layers of dura mater. 

The cavernous sinus in turn drains 

to the superior and inferior petrosal 

sinuses. Both sinuses join the 

sigmoid sinus, which then becomes 

the internal jugular vein. The 

internal jugular vein meets with the 

subclavian vein to become the left 

(or right) brachiocephalic vein 

Clinical significance 

Symptoms of cavernous sinus 

lesions include any limitation of 

ocular movement, facial pain, or 

numbness, partial or complete 

ptosis, dilated pupil, or Horner's 

syndrome. A variety of pathological 

entities are known to affect the 

cavernous sinus including 

inflammatory, neoplastic, and 

vascular diseases. 

It is the only anatomic 

location in the body in which 

an artery travels completely 

through a venous structure. If 

the internal carotid artery 

ruptures within the cavernous 

sinus, an arteriovenous fistula 

is created. Lesions affecting 

the cavernous sinus may 

affect isolated nerves or all 

the nerves traversing through 

it. 

The pituitary gland lies 

between the two paired 

cavernous sinuses. An 

abnormally growing pituitary 

adenoma, sitting on the bony 

Sella turcica, will expand in 

the direction of least 

resistance and eventually 

invade the cavernous sinus. 

Cavernous sinus syndrome may 

result from mass effect of these 

tumors and cause opthalmoplegia 

(from compression of the 

oculomotor nerve, trochlear 

nerve, and abducens nerve), 

ophthalmic sensory loss (from 

compression of the ophthalmic 

nerve), and maxillary sensory loss 

(from compression of the 

maxillary nerve). 

A complete lesion of the 

cavernous sinus disrupts CN III, 

IV, and VI, causing total 

ophthalmoplegia, usually 

accompanied by a fixed, dilated 

pupil. Involvement of CN V (V1 

and variable involvement of V2) 

causes sensory loss in these 

divisions of the trigeminal nerve.  

Horner’s syndrome can also 

occur due to involvement of the 

carotid ocular sympathetic but 

may be difficult to appreciate in 

the setting of a complete third 

nerve injury. 
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Because of its connections with the 

fascial vein via the superior 

ophthalmic vein, it is possible to get 

infections in the cavernous sinus 

from an external facial injury within 

the danger area of the face.  

In patients with thrombophlebitis of 

the facial vein, pieces of the clot may 

break off and enter the cavernous 

sinus, forming a cavernous sinus 

thrombosis. From there the infection 

may spread to the Dural venous 

sinuses. 

Infections may also be introduced by facial 

lacerations and by bursting pimples in the 

areas drained by the facial vein.  

Potential causes of cavernous sinus 

syndrome include metastatic tumors, direct 

extension of nasopharyngeal tumors, 

meningioma, pituitary tumors, or pituitary 

apoplexy, aneurysms of the intracavernous 

carotid artery, carotid cavernous fistula, 

bacterial infection causing cavernous sinus 

thrombosis, aseptic cavernous sinus, 

idiopathic granulomatous disease), and 

fungal infections. Cavernous sinus syndrome 

is a medical emergency, requiring prompt 

medical attention, diagnosis, and treatment. 

Common clinical features include headache, 

unilateral periorbital oedema, proptosis (eye 

bulging), photophobia and cranial nerve 

palsies. The abducens nerve (CN VI) is most 

affected 

Dr. James C. Phillips 

Osteopath, Director of Marquee Health 

Clinic 
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Assessing the horse’s spine from 

the withers to the pelvis 

 

Back problems can be a frequent 

cause of pain and restriction in 

performance athletic horses and 

those equine breeds of varying 

conformation. The prevalence may 

be undetermined depending on 

breed, discipline, age, gender, 

training, conditioning, and 

educational factors. Detail changes 

in condition need to be monitored 

as tell-tale signs to whether the 

horse is thriving or just surviving. 

 

The thoracolumbar spine of the 

horse carries the load of any rider 

and pack, while transmitting the 

power from the backend to the 

front. Therefore, mechanical ability 

and functional capacity for freedom 

of movement, proportional load 

bearing, and optimal transfer of 

power and torque require 

musculoskeletal dynamic ability 

along with the innervation and 

circulatory pathways remaining 

uninhibited. 

While some back issues can occur 

suddenly from incidental trauma, 

most chronic health conditions are 

insidious, developing so gradually 

that owners easily miss the 

discomfort at first. One of the 

essential elements in detection 

comes from regular grooming, hoof 

check and clearing, observation of 

the eyes, ears, mouth and teeth and 

tail during this process. 

The equine spine generally has 54 

vertebrae, with 18 in the thoracic region 

and six in the lumbar. The binding tendons, 

ligaments, fascia, and capsules that 

surround the synovial fluid joints adjust 

through mechanoreception to enable 

effective articulation while reducing shock 

absorption. 

The structural asymmetry of the pelvic 

housing, spinal facet joints and the carriage 

of the head through the cervical region can 

be indications of static pressure influenced 

through congestive blockage of vascular 

pathways. 
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The visceral somatic dominance or 

pressure from organ spasm that connect 

or suspend from the structure can create 

various chronicity regarding 

musculoskeletal dysfunction that can not 

only be difficult to diagnose but also to 

treat. The primary cause of pain often 

reflected to the spine can be vasospasm 

generating poor innervation to organ 

effect. This can become a major drag on 

structure creating asymmetry, 

compression, and restricted mechanical 

range of movement. 

The thoracolumbar region may contain 

elements of gastric, hepatic, renal, caecal, 

small, and large bowel spasm maintaining 

pressure and painful restriction on 

structural joints. One of the most common 

but overlooked restrictions can be 

diaphragmatic spasm creating a major 

dissection through the partition between 

the back and front end of the horse limiting 

the ability to fire when jumping or going 

into a gallop from a canter. 

Gastrointestinal dysfunction from ulcers, 

fistulas and parasitic infection can create 

major spinal and ribcage dysfunction and 

will have to be treated with a myriad of 

manual and chemical interventions. 

 

 

 

 

One of the main afflictions onto the horse can be 

the handler. Whatever approach that is 

proceeded with it must be on the horses’ terms 

and understanding for a successful effect. As 

with humans any enforcement may to some 

extent create adversity, not necessarily 

immediately but eventually if persistent. 

The understanding of a horse or animals’ 

frequency and active temperament will create 

the depth of perception required to be active in 

cooperation with a mutual benefit. Without this 

most if not all active interventions will not only 

be ineffective but potentially adverse. 

 

Dr. James C. Phillips 
Equine Osteopath  
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 Bangladeshi Special Soup 
 

This must be our all-time favorite dish! Reminiscing old memories with the 

popular Bangladeshi Thai Soup. Enjoy this hot and delicious soup alongside 

hot crispy wontons. 
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Ingredients 

 

 Oil 1 tsp 

 Chicken breast sliced   1 cup 

 Shrimps chopped    1/2 cup 

 Ginger paste 1 tsp 

 Garlic paste 1 tsp 

 Chilli pastes   1 tbsp 

 Ketchup   2 tbsp 

 Soy Sauce 2 tbsp 

 salt 1 tsp 

 Vinegar 1 tbsp 

 Sugar 1 tsp 

 Egg 1 

 Corn Starch 3 tbsp 

 Water (room temperature) 6 cups 

 Chicken Stock   1 cup 

 Gelangal/ Chinese ginger /4 thinly 

slice 

 Lemongrass 1 stick cut into 2-inch 

size   

 Green chilli sliced 4 pcs 

 Lemon juice   2 tbsp 

 Black pepper 1 tsp 

Directions  

 Heat 1 tsp of oil in a pan over medium heat.   
 Add ginger paste, garlic paste, chilli paste, 

vinegar, and sliced chicken pieces. Add salt to 
taste and saute for couple minutes (add water 
if needed to saute).   

 Add ketchup, sugar, soy sauce, chopped 
shrimps and continue to cook for 5 minutes.    

 Remove from heat and set aside.    
 In a deep skillet or saucepot, add 6 cups of 

room-temperature water. Do not turn on heat 
as we need to mix everything together before 
cooking it.   

 In a separate bowl, add 3 tbsp of water and stir 
in corn starch. Add an egg and mix everything 
well, be sure to have no lumps. Add the egg 
mixture to the water and mix well.   

 Continue to stir and mix everything, this step 
is important to adjust the temperature of egg 
mixture. If not mixed well, the egg will break 
apart and the soup may be clotted and not 
smooth.    

 Turn on heat to low-medium temperature and 
add in lemongrass pieces and galangal ginger 
slices. Cook for 5 mins at low heat, stirring 
continuously.    

 Add 1 cup chicken stock and chicken-shrimp 
mixture into the soup. Cook for 10 minutes at 
medium heat, stirring continuously.    

 Add green chilli, black pepper and 2 tbsp of 
lemon juice. Cook until the soup has reached 
the desired consistency.   

 

Remove from heat and serve 
immediately.   

 

  

 

  

 

Serve hot alongside hot crispy wontons. Enjoy! 

Iffat Ara 
Admin Receptionist, Marquee Health Clinic 
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The human body is an incredibly complex 

instrument which constantly throws new 

challenges to the field of medicine. While we have 

made incredible progress in understanding, and 

treating many diseases, quite a few of them still 

leave us totally baffled. Imagine a nightmare 

scenario where the human body wrongly detects 

imaginary threats and in the process of defending 

itself gradually destroys its own tissues. While this 

might sound like a fanciful variation of the Cold 

War paranoia of the 1950s, it is what occurs when 

one gets affected by an auto immune disease. 

Autoimmune reactions are characterized by 

inflammation. When the inflammation becomes 

chronic damage to normal tissues occurs. There 

are many different types of auto immune diseases 

ranging from rheumatoid arthritis to respiratory 

allergies. And neurological disorders. 

The treatm
ent of auto im

m
une disorders in O

riental m
edicine Olivier Lejus  

MHSc.BHSc is a registered acupuncturist practising in Sydney 

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
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When the nervous system is under 

attack the stakes are obviously a lot 

higher. The brain has often been 

compared to a very busy telephone 

exchange. Instead of telephone wires, 

the brain communicates by sending 

electrical impulses through the nerve 

cells to the rest of the body. 

Unfortunately, when these 

conducting nerves become damaged 

the messages don’t get through. 

In the case of Multiple Sclerosis (MS), 

for some unknown reasons, the 

patient’s body is gradually destroying 

the myelin sheath, or outer layer of its 

own neurons. So, like someone living 

with a permanently defective 

telephone line, the information which 

are being sent from the brain are 

either not received by the rest of the 

body or received at a much slower 

pace than normal.  

In the early stage of the disease, the 

sufferer begins to experience visual 

disturbances and difficulties walking 

and moving his or her limbs. 

As the conditions worsen, the function 

of the organs progressively gets 

affected, resulting in intestinal and 

bladder incontinence, sexual 

dysfunctions, as well as memory and 

concentration impairment. The 

disease can ultimately progress to the 

point of immobilization and 

confinement. For some unknown 

reasons, multiple sclerosis sufferers 

tend to originate from the colder parts 

of the globe, for example regions like 

Scotland and northern England figure 

predominantly in the records. In fact, 

as we reach countries closer to the 

equator, the incidence of this 

neurological disease totally 

disappears. Strangely at times, the 

patients may experience momentary 

unexplained remission, and false hope 

that their condition is gradually 

improving before the symptoms soon 

return with increased ferocity.  

Intensive medical research is currently 

being conducted in many countries to 

stop the body’s immune system of MS 

sufferers from damaging itself. 
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One of the Western medical 

approaches being pursued is the 

search for a protein that will block 

the autoimmune attack, thereby 

stopping any further demyelination, 

and thus preventing further 

development of the disease. 

Another approach is to apply a 

small protein peptide such as 

interferon that regulates immune 

responses and controls initiating 

viruses, thus reducing the number 

of MS attacks. Also, 

experimentation with various diets, 

largely those that eliminate sugar 

and food allergens, and reducing 

meat intake and carbohydrates can 

produce temporary improvements, 

and regular exercise program has 

been shown be very beneficial. 

Looking further to the east, in Indian 

Ayurvedic medicine, the built up of 

plaque around neurons causing MS is 

regarded as being the result of 

impurities which have accumulated in 

the delicate tissue and are disrupting 

its biochemistry. Ayurveda treatments 

are aimed at clearing these impurities 

thru specific diet, as well as restoring 

the body’s ability to heal itself. 

Meditation exercises are integrated in 

the treatments to help control the pain 

and alleviate the physical and mental 

stress.  

The Traditional Chinese medical 

treatment of auto immune disorders is 

aimed at strengthening the defective 

immune functions of the body, through 

diet and herbal medicine, rather than 

modern medications. Acupuncture is 

applied to rectify the energy blockage 

with the view that an increase in the Qi 

energy circulation will help the organs 

and tissues return to a healthy 

condition.  

In the Oriental medical framework, 

health is the result of an optimum 

balance between two opposite forms 

of energy called Yin and Yang. The 

first one is cold, and the second one is 

warm. When our immune system (wei 

Qi) is weak the Yin (cold) energy is not 

strong enough to counteract its Yang 

counterpart, and excess heat gradually 

develops in the body. Aggravating 

factors such as overwork, emotional 

stress, poor diet, excess alcohol 

consumption, or even too much sun 

exposure can bring more heat into the 

body, further damaging the circulation 

of the Qi, Yin energy, and the fluids. 

The heat soon stagnates in specific 

areas, causing inflammation and 

gradual damage to the tissues and the 

joints. 

The Oriental practitioner will 

select acupuncture points 

which can dispel heat in the 

local area and relieve the 

stagnation of blood in the joint. 

In addition, Medicinal herbs 

like ginger are often applied 

locally in the form of poultices 

or compresses, directly on the 

skin to relieve the 

inflammation. Finally, a 

Chinese aquatic plant named 

Tu Fuling, or Similax which has 

long been prescribed for 

“honeymoon syndrome”, or 

urinary infections from excess 

nocturnal activities, has proved 

to be very effective in relieving 

pain from inflammatory 

conditions such as rheumatoid 

arthritis. 
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Silksplash 
Rehydrant 

Face 

Wash 

Most iconic face cleanser, Silksplash, is a gentle Ayurvedic face 
wash with a faint herby aroma to remove the last traces of dust, 

grime, and make-up residue, yet retaining the inherent moisture of 
the skin. 

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
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Apply the 

face wash on 

wet skin. 

Rinse with 

water and 

pat dry. Use 

twice a day. 

Follow by 

the next 

suggested 

product in 

your JH six 

step regime. 

Sherry Gupta 

Ayurvedic Beauty Therapist 

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
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Muscle of the 

Month 

Levator Scapula 

                     BY- Ramon Tupac Perez 

                 Remedial Massage Therapist 
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Levator Scapula  

The levator scapulae muscle is 

located at the side and back of the 

neck. It is one component of the 

muscular system of the shoulder. 

However, together with the 

rhomboids, serratus anterior, 

serratus posterior superior, and 

inferior muscles, it is considered a 

scapular motion muscle. The 

levator scapulae muscle runs from 

the transverse processes of the 

C1-C4 vertebrae to the scapula's 

medial border. The major purpose 

of this muscle is to raise the 

scapula, as its name suggests. The 

levator scapulae also work with 

the trapezius, latissimus dorsi, 

rhomboids, pectoralis major and 

minor muscles to rotate the 

glenoid cavity inferiorly, stabilise 

the spine, and extend and flex the 

neck. 

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
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Origins and Insertions  

The transverse processes of the first 

four cervical vertebrae give rise to 

the levator scapulae. Between the 

superior angle and the base of the 

scapula's spine, the muscle fibres 

descend laterally to insert at the 

superior angle and medial border of 

the scapula. 

 

Function 

The levator scapulae muscle's 

primary purpose is to elevate and 

retract the shoulder girdle at the 

scapulothoracic joint. At the same 

time, it aids in the prevention of 

girdle depression when carrying 

large burdens. The muscle also aids 

in the stability of the scapula as well 

as the inferior rotation of the 

glenoid cavity. 

When operating on the cervical 

joints, unilateral muscle contraction 

causes ipsilateral flexion of the 

neck, whereas bilateral muscle 

contraction causes extension of the 

neck. The trapezius, latissimus 

dorsi, rhomboids, and pectoralis 

major and minor muscles assist the 

levator scapulae in their motions. 

Blood Supply  

Two branches of the thyrocervical 

trunk, the transverse cervical and 

ascending cervical arteries, 

vascularize a major section of the 

levator scapulae muscle. The 

vertebral artery also provides blood 

to the muscle's vertebral part. 

Innovation  

The anterior rami of spinal nerves C3 

and C4, as well as the dorsal scapular 

nerve (C5), a branch of the brachial 

plexus, innervate the levator 

scapulae muscle. 
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Injuries/Poor Functionality 

If a person experiences a stiff shoulder 

or neck, the levator scapulae muscle 

is often involved. When the shoulder 

is shrugged, this muscle is at work. 

When a heavy bag is carried, the 

levator scapulae muscle helps the 

body bear the burden. 

Levator Scapulae Syndrome is an 

historical name for “pain over the 

upper medial angle of the scapula” 

Levator scapulae pain is one of the 

most common general muscle 

complaints. Understanding the 

levator scapulae is helpful for both 

preventing and treating levator 

scapulae pain. 

The levator scapulae can cause pain 

in one area of your body and then 

spread to other, seemingly unrelated 

areas. The levator scapulae's main 

discomfort zones are the side of your 

neck and your upper shoulder. 

However, this muscle can also cause 

pain along your shoulder blade and 

along its inner border, which is known 

as the margo medialis. 

https://www.facebook.com/Marqueehealthclinic/
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It can contribute to the following aches 

Deep, achy pain and/or tightness on the upper back along the top of the 

shoulder blade or neck. 

Painful neck and impaired movement: It can be painful to turn the head 

fully or lift the neck when you’re in a lying position. Some people must 

support their neck with their hands when they attempt to get up. 

Neck pain, which may extend to the head causing a headache. 

Shoulder blade pain and pain between shoulder blades 

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
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Having levator scapulae syndrome, or irritated and inflamed 

levator scapulae, can be extremely unpleasant and restrictive. 

Those with persistent levator scapulae pain are compelled to 

give up things they enjoy since movement might stimulate 

vascular points in the muscle. 

• Levator scapulae pain causes: 

• Working at a computer with the head turned 

• Emotional/mental stress 

• Carrying heavy bags with a shoulder strap 

• Holding a phone between the shoulder and ear for 

too long 

• Sleeping on your stomach with your head turned 

• Cervical spine dysfunction. 

• Repetitive arm motions such as in swimming, 

throwing, or racquet sports 

The cause could be an injury to simple daily strain. Strain is an 

increased tightness and tension in a muscle from contraction of 

the muscles over a long period of time. Without treatment, it 

can cause limited range of motion for the neck, shoulders and 

arms and is often the cause of tension headaches. 

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
https://www.instagram.com/marqueehealthclinic


 

https://www.facebook.com/Marqueehealthclinic/ 
https://marqueehealth.com.au/ 
https://www.instagram.com/marqueehealthclinic  

   

85 MARQUEE HEALTH SUMMER MAGAZINE  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Levator scapulae pain treatment 

involves several different potential 

options: 

•Massage: Having a levator scapulae 

massage is said to be one of the best 

ways to relax this muscle and the 

surrounding area. 

•Osteopathy: Adjustments can be 

performed anterior to posterior or 

lateral to medial, depending on the 

position of the injured muscle. 

•Stretching: Often, levator scapulae 

stretch can be helpful along with some 

of the other treatment approaches, 

such as massage. 

•Skeletal adjustments: Learning 

proper sitting positions if the problem 

was caused by poor skeletal structure 

can make a big difference. When 

sitting, make sure your upper back 

and neck are not hunched over. 
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Exercise Prescription  

Exercise can help with a variety of posture and strain difficulties. 

Shoulder shrugs using resistance bands or hand weights are an 

excellent approach to develop the levator scapulae muscles. 

Shoulder Shrugs 

Rotate your shoulders in a wide circular motion 10 to 15 times in 

each direction while keeping your arms by your sides. After 

you've completed your workout, stretch. Tilting the head at a 

45-degree angle while simultaneously lowering the opposing 

shoulder is the greatest approach to stretch the levator scapulae. 

Hold the stretch for at least 30 seconds on each side. 
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Crawling or ground movement requires a different set of skills and 
conditioning to enable movement against the traction ground force 

will provide. 

The movements on the ground require body posture and position to 
be well maintained and working in concert to defy the friction 
created by the contact and sustain continual movement with 

minimal effort. 

The skill of crawling or low based movement across the ground 
with maximum contact requires a lot of hip and shoulder 

coordination with agility through the spine and pelvis essential. 
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The abdominal muscle 

contraction will be required 

to constantly switched on 

so the trunk and torso can 

shift forward while 

minimising friction as the 

body slightly lifts off the 

ground with the rotary 

movement of the hips and 

shoulders. 

A variety of movements 

except for rolling can be 

used to navigate 

dangerous, hazardous, or 

problematic ground such as 

mud and water. It will come 

down to attempts to 

streamline the body and 

using the arms and legs to 

assist and not hinder 

requiring a lot of different 

muscle usage and 

condition.  

A lot of contortion and 

weight placement for very 

short, controlled periods of 

time makes this type of 

exercise principle a skilful 

full body work out. 

BY- Dr. James C. Phillips 

Osteopath, Director Marquee Health Clinic 
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Many will call me an adventurer, and that I 

am... only one of a different sort: one who risks 

his skin to prove his truths.” 

― Ernesto Che Guevara  

https://www.facebook.com/Marqueehealthclinic/
https://marqueehealth.com.au/
https://www.instagram.com/marqueehealthclinic
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Contact Us On 0292993557 or 

Email: 
info@marqueehealth.com.au 

 
Suite-3, Level-2, 22 Market St, 

Sydney NSW 2000 

https://www.facebook.com/marqueehealthclinic 

 

https:// www.instagram.com/marqueehealthc 

 

Marquee Health Clinic                 

Direction & Services 

Acupuncture

Ayurvedic 
Beauty 

Therapy/Skin 
Care

Remedial 
Massage 
Therapy

Osteopathy

In the interest of Better Health care & Prevention 

Location Townhall Station to Marquee Health Clinic 

mailto:info@marqueehealth.com.au
http://www.instagram.com/marqueehealthc

