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The Too-Good-To-Be-
True Machine:

Integrating The Low Level Cold Laser Into Rolfing®

by Jeffrey Maitland, Ph.D., Certified Advanced Rolfer

F or about a year I have been taking
classes in how to use the Erchonia PL5
low emission cold laser and experimenting
with it in my practice. The results I am see-
ing are intriguing, arresting, and many
times downright amazing. Later on in this
report I will do my best to briefly explain
the science behind low-emission laser
therapy and why it works. But first I want
to share with you some of its applications
and the kind of results I am seeing with my
clients.

I

Let me begin with an application that is of
immediate interest and use to Rolfers in
their day-to-day practices. As you know,
many of the problems that our clients bring
to us, whether poor posture or pain and
dysfunction, often involve weakness in sev-
eral key muscles. Even though you do your
best work, the weak muscles often remain
weak and continue to interfere with achiev-
ing the goals of structural integration. It
doesn’t matter whether you release joint,
fascial, membranous, cranial, organ fixa-
tions, whether you introduce better balance
and alignment, whether you establish the
midline or the mid-tide, whether you do a
great piece of movement work, or whether
you use a percussor to release recalcitrant
restrictions that are ordinarily difficult to
perceive, at the end of the session the weak
muscles are still weak. As a result, they con-
tinue to contribute to your client’s pain and
lack of integration.

A reasonable solution would be to deter-
mine precisely which muscles are weak,
and then give your client homework in the
form of strengthening exercises. This ap-

proach sometimes works, but most of the
time it is no more successful than manipu-
lation or the other approaches mentioned
above. The reason these approaches remain
unsuccessful is because they do not address
the underlying neurological problem. To
speak metaphorically, the circuit breakers
of the nerve/muscle complex have been
tripped. Regardless of what caused this
physiological dysfunction and regardless of
what kind of exercise program you give
your client the weak muscles will not re-
gain or sustain their normal strength until
the relevant nerve/muscle complex is
turned back on. And this is what the laser
can accomplish, typically within 30-60 sec-
onds.

The treatment consists of determining
which myotomes are affected and lasering
the appropriate nerve roots. Testing for
muscle strength is different than applied
kinesiology and is relatively easy to per-
form. For information on how this sort of
testing is performed see Stanley
Hoppenfeld’s Orthopaedic Neurology: A Di-
agnostic Guide to Neurologic Levels or Kendall
and McCreary’s third edition of Muscles:
Testing and Function. David Walther s book,
Applied Kinesiology, is also very useful, be-
cause the chapter on strength testing also
includes the organs, neurolymhatic points,
neurovscular points, and meridians that are
associated with the myotomes.! As it turns
out, sometimes it is necessary to laser these
associated points to completely turn the
muscle back on.

Let’s suppose, for example, that you find
that the left deltoid is weak. In order to al-
low the laser to address the affected area
more effectively you challenge the weak
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deltoid by strength-testing it again. Chal-
lenging the muscle this way activates the
involved neural pathways. You program in
the appropriate frequencies and then laser
nerve roots C5-6 for 30 to 60 seconds. You
then test the muscle again. If it tests strong,
you are finished. If it hasn’t turned fully
back on, then you laser the left cerebellum
and the right cortex. If that doesn’t com-
pletely do the job, then you test for and la-
ser appropriate impingement sites. If the
muscle still hasn’t turned back on, then you
laser the associated organ, which in the case
of the deltoid is the lung. Sometimes there
are emotional issues, nutritional issues, or
toxins and heavy metals that are interfering
with turning the muscle back on and the la-
ser can be used to affect all such problems as
well. Butin many cases just lasering the nerve
roots is sufficient to bring the muscle back
on line. If appropriate, you can also release
the deltoid by directly lasering it.

Since the practice of Rolfing offers no di-
rect method for evaluating and strengthen-
ing weak muscles, this approach has proven
an invaluable addition to treating many
forms of pain as well as bolstering the goals
of Rolfing. Just imagine how powerful and
efficient your work in the fifth session of
the traditional ten series could become if
you could turn on a chronically weak psoas
in a matter of 30 to 60 seconds.

Just recently a client who had received eight
or so sessions returned for a few more ses-
sions. He was still suffering from chronic
hip pain and his structure was still not very
well aligned. He was very strong and pos-
sessed of a dense musculature. Even though
he was quite strong, when I checked all the
myotomes of the pelvis and legs, I discov-
ered a number of weak muscles on the left
side, some of which included the psoas, ten-
sor fasciae latae, and glutei maximus, me-
dius, and minimus. I dialed in the appro-
priate frequencies, challenged each weak
muscle, and then lasered the appropriate
nerve roots. They all turned back on with
ease. The remainder of his session looked
like standard Rolfing. To my great surprise,
when he stood up he was straighter and
taller than I had ever seen him, and for the
first time his torso was longer and finally
balanced over and supported by his legs.
His hip pain had also disappeared. Al-
though he retained the wonderful structural
change and strength, his hip pain returned
in a week’s time. However, subsequent
Rolfing sessions reduced his pain by eighty
percent.
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One of my clients is an elderly woman who
returns to Scottsdale every winter. She has
received thirty or more sessions from me
and has responded very well to her Rolfing.
She recently began complaining of balance
problems. To demonstrate her problem she
showed me how she could not stand on one
leg without losing her balance. Since she
told me about her difficulty at the end of
our session, I had very little time left to do
anything significant - or so I thought. On a
whim I performed a three to four minute
laser protocol for the brain. She was imme-
diately able to stand on one leg without fall-
ing over.

When she returned a week later she was
excited to show me how she was not only
able to stand on one leg, but that now she
could also abduct the other leg without los-
ing her balance. Encouraged, I used the la-
ser more extensively during her session. [
worked with the brain, brain stem, cerebel-
lum, and the affected cranial nerves. From
the laser treatment alone, she got a ninety
percent improvement. I ended her session
with some fairly standard Rolfing back and
neck work. To my surprise, she got the best
length through her torso, especially through
her upper back and neck, that I had seen in
thirty sessions. She held onto all the changes
we achieved in that session. To the delight
of my clients and myself I have successfully
used the laser to resolve problems with ver-
tigo and balance in a number of cases.

Finding new and helpful ways to use the
laser in conjunction with Rolfing seems to
be endless. A client was just getting over
pneumonia and suffering from typical rib
pain. I was not able to get her ribs stabi-
lized using my usual techniques, which in-
cluded visceral manipulation. I pro-
grammed in the appropriate frequencies
and lasered her lungs for a few minutes.
Her pain diminished by eighty percent. I
then used techniques for releasing rib joint
fixations that we teach in the Advanced
Rolfing class (some of which are described
in Chapter Nine of my book, Spinal Manipu-
lation Made Simple?). Her ribs released eas-
ily. The pain completely disappeared and
did not return.

Another application that has proven itself
over and over again is using the laser to
determine precisely where an impingement
site is. For example, consider carpal tunnel
syndrome, in which there can be eight pos-
sible nerve entrapment sites. Unfortunately,
the tests I learned for determining these
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sites are not very reliable. But with the la-
ser you can precisely and quickly find the
involved sites and effectively treat them in
a matter of minutes.

Here is how it works. You instruct your cli-
ent to put the tips of his little finger and
thumb together and do his best not to let
you pull them apart. If any of the eight en-
trapment sites is involved, your client will
not be able to adequately resist your at-
tempt to pull his fingers apart. If you find
this weakness, program in the appropriate
frequencies and laser each impingement
site. If a site is involved, within three to five
seconds your client will be strong enough
to resist your pulling his fingers apart. Once
located in this manner, you continue to la-
ser the impingement site for another three
minutes or until your client remains strong,.
As is often the case, you may only get par-
tial strength back. If that happens, it usu-
ally means you are dealing with a double
crush neuropathy and there are more sites
involved. You repeat the process until all
entrapment sites are treated. Then you very
specifically release the tissues and joints
involved, using the kind of techniques that
are taught in the Advanced Rolfing class. If
you simultaneously laser the area you are
Rolfing, you can greatly increase the effi-
ciency and effectiveness of your work. In
general, I have found that lasering the area
you are Rolfing always enhances the effec-
tiveness of your manipulation. Adding the
laser to my work has given me the ability
to easily and quickly fix almost all pre-sur-
gical cases of carpal tunnel syndrome that I
have seen.

I have also had great success in using the
laser at the end of a Rolfing session when a
client is experiencing trouble with integrat-
ing the work they just received into move-
ment. As every Rolfer knows, tracking is
often the best and most effective solution.
But many times the laser is just as effective.
You program in frequencies for the brain,
brain stem, cerebellum, and nerves. As your
client strolls around the room you follow
behind and laser from head to tail bone.
Within minutes you will often see a remark-
able change in gait. You can also use this
method to effectively change aberrant gait
patterns before you begin a Rolfing session.

I'have successfully used the laser to get rid
of edema, bloating, bruising, and ear infec-
tions. I have been able to ease the pain and
dysfunction of TMJ by working with cra-
nial nerve five, and I have quickly released
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severely restricted craniums with the laser.
I have also used the laser to great effect on
scars, especially those that don’t easily yield
to standard Rolfing such as the kind that
form around bone after back surgery. The
laser is also a very effective way to assist
clients with their stretching. With the added
energy of the laser, they are able to stretch
further and faster. I have had great results
with many other difficulties, as well. But
before I bring this list of applications to a
close, I want to report on a peculiar prob-
lem the laser surprisingly helped me solve.

A client came to me complaining of pain
around his right sternoclavicular joint and
an unsightly bump in the same area which
his doctor diagnosed as torn cartilage. He
wanted to be free of both the pain and the
bump. But none of the many therapists he
had seen had accomplished either. Getting
rid of his pain was easy once I released the
strain patterns in his pleural sacs and freed
the right fixed SC joint. But after unsuccess-
fully trying what I knew to reduce his
bump, I informed him that I probably
couldn’t accomplish the cosmetic result he
was looking for. During his second session
I got the idea to combine the laser with
Rolfing and the percussor. None of these
techniques by themselves had been effec-
tive in reducing his lump. Hoping for the
best, but not really believing much would
happen, I programmed in the appropriate
frequencies, shone the laser on the bump,
placed the pad of my thumb over the bump,
placed the percussor over my thumb, and
went to work. I was completely flabber-
gasted — the bump melted away under my
thumb in a matter of ten seconds.

n

The Erchonia low level laser is the first
FDA-approved laser for treating pain and
increasing range of motion on the market.
It has been found to be extremely benefi-
cial for enhancing and accelerating wound
healing and reducing acute inflammation.
Research also suggests that a high quality
laser like the Erchonia can regenerate dam-
aged nerve tissue if used 90 minutes a day.
The research has been done and more has
been planned. “With over 200 clinical stud-
ies — many of which are double-blind, pla-
cebo-controlled - and in excess of 2000 pub-
lished articles on LLLT (low level laser
therapy), this innovative new technology
has a well-documented research and appli-
cation history. Having grown far beyond its
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distant Institutional Review Board (IRB)
and experimental treatment status, LLLT is
now being considered a therapy of choice
for difficult pain management challenges
such as fibromyalgia and myofascial pain.”?

Its positive effects are many and well-re-
searched. For example, research demon-
strates that the laser affects the mitochon-
dria, thereby enhancing the production and
synthesis of ATP. It also optimizes oxygen-
ation and phagocytosis, increases the ten-
sile strength of healed tissue, reduces swell-
ing, increases blood flow, increases lym-
phatic activity, reduces inflammation, in-
creases cellular metabolism and repair, pro-
motes collagen formation, and much more.
Many practitioners and their clients also
attest to its amazing power.

But how does it work? If you are like most
people when you first see a demonstration
of the laser you might find yourself think-
ing, “How is this possible? All you are do-
ing is shining a blinking red light on clients
and they are getting quick and often amaz-
ing results.” To answer that question prop-
erly you would have to investigate the fas-
cinating interface between biology and
quantum mechanics — a huge undertaking,
by the way, and one that I am only going to
sketch in the broadest of strokes here.

Before I had ever heard of low level laser
therapy, I had read Mae-Wan Ho’s superb
book, The Rainbow and the Worm: The Phys-
ics of Organisms.* Her articulation of the
theory that living bodies are liquid crystals
organized around a central vertical axis was
a revelation to me. It gave voice to my ex-
perience as a Rolfer that the body is one
unified seamless self-sensing “substance”
that was capable of intelligently respond-
ing as an orchestrated coherent whole to
appropriate, but often minimal, interven-
tions by organizing itself around its mid-
line. Amazingly, Ho has also found a way
to take pictures of the living crystalline con-
tinuum.

I was never able to find a satisfactory word
for that unified self-sensing coherent whole
that I was reluctantly calling the one-sub-
stance until I read Ho’s book and realized
that what I was feeling was the inherent
movement of a self-correcting liquid crys-
tal always striving to integrate itself around
its midline. This midline is not the line of
gravity, but a manifestation of the core mid-
line function — the fundamental organizing
principle of the body discovered by Will-
iam Sutherland and Randolph Stone, and

cultivated in many forms of oriental medi-
tation.” The line of gravity is an abstraction
imposed on the body from the outside
whereas the core midline is a dimension of
the body itself. What Dr. Rolf called the core
of the body may well have been this pri-
mordial midline. She may have been at-
tracted to what she called the line of grav-
ity as a less-than-perfect surrogate for this
midline because it may have seemed more
“objective” and less “metaphysical,” and
hence, more acceptable to the public. In any
case, after I discovered the laser, I realized
that Ho’s book contained the science
needed to understand how the laser works.

Then I read James Oschman’s two wonder-
ful books and discovered a great deal of
insight into the scientific basis of energy
medicine and more of the science necessary
to understand how the laser works.* Many
Rolfers are familiar with Oschman’s work,
especially those who were fortunate to have
him as a teacher when he taught for the Rolf
Institute. Since Oschman’s investigations
into what he calls the living matrix were
originally inspired by his experience of
Rolfing, his books-are written in the kind
of detail that makes immediate sense to
Rolfers and other therapists.

Both Ho and Oschman also make interest-
ing and suggestive remarks about the na-
ture of consciousness. Most scientific inves-
tigations into the nature of consciousness
overlook the fact that scientific third per-
son accounts of consciousness do not cap-
ture critical features of consciousness that
are rendered more appropriately in first
person accounts. Accordingly, [ would add
to their discussion a more detailed elabo-
ration of why the distinction between a first
person and third person ontology is so cru-
cial to any investigation into the nature of
consciousness. A related and very critical
point that should also figure into our un-
derstanding of consciousness is Merleau-
Ponty’s’ often overlooked concept of cor-
poreal reflexivity (the capacity for self-sens-
ing). Self-sensing is not a capacity unique
to those organisms with a nervous system,
but it is intrinsic to all life. Since what we
recognize in ourselves as consciousness is
an evolutionary elaboration of the self-sens-
ing common to all living creatures, con-
sciousness cannot be fully comprehended
by investigating the brain and nervous sys-
tem alone. It must also include what
Oschman calls the living matrix and
perineural system and what Ho calls the
living crystalline continuum. It is also ab-
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solutely crucial that we recognize that self-
sensing cannot be comprehended in the
third person ontology of mechanistic sci-
ence. Since I have dealt with these issues
elsewhere® I won't go into any more detail
here. In any case, no matter what your
philosophical predilections are, these three
books should be must reading for every
Rolfer regardless of whether they are inter-
ested in laser therapy or not.

Stated in its simplest form the cold laser is
a bio-modulator. If the body is doing too
much of something or not enough of some-
thing else, then the laser will up-regulate
or down-regulate it accordingly. It accom-
plishes this regulation by entraining the
targeted area of the body back to normal
frequency. The concept of entrainment
comes from physics and should be very fa-
miliar to Rolfers, especially those who have
studied with Oschman. Oschman defines
entrainment as a “situation in which two
rhythms that have nearly the same fre-
quency become coupled to each other so
that both have the same rhythm...For ex-
ample, a number of pendulum clocks
mounted on the same wall will eventually
entrain, so that all the pendulums swing in
precise synchrony. For this to happen, the
pendulums must have about the same pe-
riod, which is determined by their length.
What couples the pendulums are vibrations
(elastic or sound waves) conducted through
the structure of the wall.”®

To understand how the laser entrains the
body back to normal function you have to
appreciate that the liquid crystalline nature
of the body is a miraculously orchestrated
form of coherent energy that is organized
around a midline. The idea that the body
produces coherent laser-like oscillations
was first predicted by Herbert Frohlich in
the late 1960’s. His predictions were later
confirmed." The discovery that the liquid
crystalline nature of the body produces co-
herent laser-like energy accounts for how
all aspects of any living creature can com-
municate with itself almost at the speed of
light without or independently of anervous
system. In quantum theory, coherence is a
complex and multilayered technical con-
cept that has specialized meaning beyond
ordinary usage. To understand it com-
pletely we would have to explore the para-
doxical view that light is simultaneously
wave-like and particle-like. Unfortunately,
an articulation of the wave-particle duality
is well beyond the scope of this article.
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In order to keep the discussion simple, let’s
begin by looking at the nature of the laser.
To say that laser light is coherent means that
it is a beam of photons that have the same
frequency, phase, and direction. Incoherent
light is the kind of diffuse, scattered light
that comes from the sun or a light bulb. In-
coherent light becomes less intense as it
travels further from its source whereas co-
herent light can travel great distances with-
out spreading out and losing its intensity.

Especially with respect to living creatures,
coherence always means wholeness. Coher-
ent energy is stored energy that can be mo-
bilized to do work whereas incoherent en-
ergy spreads out in all directions and can-
cels itself out. Biological organization is
coherent: every aspect of the whole, from
the micro to macro levels, functions autono-
mously, but at the same time every level is
coupled together, in communication with,
and perfectly in step with every other level.

Ho warns us not to think of coherence as
uniformity where every level is doing the
same thing. Rather she suggests we imag-
ine biological organization as a huge jazz
superorchestra where new parts are con-
tinuously and spontaneously being made
up and improvised, where each individual
player enjoys complete freedom of expres-
sion, but where everybody remains per-
fectly in step and in tune with the whole.”
In biological organization the individual
players, whether an individual organ, cell,
tissue type, or system, have individual fre-
quencies that all combine to create a har-
aranies collective frequency that is an in-
tegrated, unified whole. If these frequen-
cies are disturbed and the body is incapable
of entraining them back to normal, then
disorder, dysfunction, and disease occur.

Thus Frohlich writes, “An assembly of cells,
as in a tissue or organ, will have certain
collective frequencies that regulate impor-
tant processes, such as cell division. Nor-
mally these control frequencies will be very
stable. If, for some reason, a cell shifts its
frequency, entraining signals from neigh-
boring cells will tend to reinstall the cor-
rect frequency. However, if a sufficient num-
ber of cells get out-of-step, the strength of
the systems'’s collective vibrations can de-
crease to the point where stability is lost.
Loss of coherence can lead to disease or dis-
order.”1?

If I may be permitted a slight digression at
this point, I want to revisit our concepts of
integration and the line of gravity in light
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of the above attenuated discussion of co-
herence. I have been saying for years that
we need to investigate biology for a more
complete and useful understanding of the
nature of integration. As has been pointed
out on many occasions, understanding in-
tegration according to how well a body
approximates the line of gravity falsely pre-
supposes that the body is equally dense
throughout like a stack of blocks. Thus, it is
not really possible to align the body along
the line of gravity.

Furthermore, the block model forces you to
see the body as a nonliving object that is
being passively acted upon by gravity. This
way of thinking completely occludes the
spectacular nature of biological organiza-
tion and integration and entirely misses the
fact that living organisms are self-sensing,
self-organizing, and always orthotropically
responding to gravity. They are never
merely passively acted upon by gravity in
the way a stack of blocks is. This way of
thinking also leads practitioners to attempt
to force every body into the same structural
mold and miss how each structure is strug-
gling to realize its own unique morphologi-
cal imperative.

The line of gravity may be a useful way to
begin understanding how our bodies relate
to gravity, but in the end it is a beguiling,
but rather poor surrogate for the primor-
dial core organizing midline. Paying atten-
tion to how a morphological type appro-
priates gravity by always striving to orga-
nize itself around its midline is structurally
and functionally more potent than making
it measure up to an external norm such as
the line of gravity. The primordial core mid-
line function is closer to the true line of in-
tegration because it is an intimate and per-
ceivable part of the very organization of the
body itself. Unlike the line of gravity, which
has no intrinsic perceivable organizing ref-
erent in the body and functions like an ex-
ternal abstract standard to which the body
is supposed to conform, the core midline is
inherent to the body and, as a result, a real-
ity you can get your hands on. Since the
primordial midline is at the very heart of
how the body is organized in gravity, it is
the very substance of Rolfing itself — essen-
tial to the vision of Rolfing and to what
Rolfers should always be attempting to
modify and kindle.

Since I have criticized this way of thinking
in some detail and provided alternative
ways of understanding integration in other
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articles, I don’t want to go into much more
detail in this one.” But notice that here in
the interface between quantum theory and
biology we find a way of understanding
biological organization and integration that
is far richer and more productive than view-
ing the body according to how well it mea-
sures up to the line of gravity and that sup-
ports some of the new directions we are tak-
ing with respect to the idea of integration.

That being said, let’s return to the question
of how the laser works. Given the above
discussion of coherence, we can state the
answer simply: the laser restores balance,
harmony, and order by entraining the out-
of-step frequencies back to their proper os-
cillations. The laser is actually integrative
in its effects. You simply program in the
appropriate frequencies, laser the affected
areas, and the body is entrained back to
coherence, and hence, normal functioning.

Let’s look at the workings of the laser in a
little more detail. Research demonstrates
that a wavelength of 633-635 nanometers
is the frequency of a healthy cell and opti-
mal for healing (one nanometer is one bil-
lionth of a meter). The Erchonia laser is a
precision instrument with high quality di-
odes that delivers a line-generated beam at
a constant wavelength of 635 nanometers
and at a power level of less than one mili-
watt. Hot lasers which are used to cut or
cauterize tissue have an output of one watt
or above. Cold lasers have no thermal ef-
fect on tissue. The ability of the Erchonia
laser to maintain a constant 635 is absolutely
critical, because if the band width varies by
as little as five percent, it can result in cel-
lular destruction. The Erchonia laser varies
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by only two nanometers. Unlike many la-
sers on the market, the Erchonia laser
pricisely stimulates healing without over-
whelming the cells or tissues’ ability to
function properly.

The Erchonia PL5 has four channels and
generates two parallel lines of laser light.
The four channels give you the ability to
treat four different areas of the body at once
and the line-generated beam is versatile
enough to target small areas such as a nerve
root or large areas such as an entire muscle
or even the patient’s entire body. But the
Erchonia laser also allows you to program
in specific frequency oscillations that have
been found to affect various tissues and
organs. The oscillations that resonate with
the targeted areas of the body are achieved
by turning the light on and off at very spe-
cific and precise rates. The number of fre-
quencies you can program is almost limit-
less and includes all of the known Rife fre-

quencies.

I

I had the great good fortune of learning
about the Erchonia laser from Dr. John
Brimhall, D.C., one of the key researchers
who helped develop the laser into the kind
of multi-faceted, versatile instrument it is
today and who originated, along with Dr.
Richard Amy, D.C., the many creative and
effective protocols for its use. Dr. Brimhall
came to me for Rolfing. During our sessions
he informed me about the Brimhall
Wellness Seminars he teaches around the
country. He also gave me a number of tapes
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of his beginning seminar so I could see in
more detail what he taught.

I'was immediately intrigued and impressed
by his brilliant ways of working and de-
cided to experience his work. Since Dr.
Brimhall has retired from private practice
to teach his holistic system, I made my ap-
pointments with his very capable son, Dr.
Brett Brimhall, D.C. The more I saw and
experienced his work, the more I wanted
to know. So I began signing up for semi-
nars and learning about the laser. The first
tool I bought was a percussor. The percus-
sor was invented by Dr. Robert Fulford,'* a
remarkable osteopath. I learned in the
Brimhall seminars how Dr. Fulford recom-
mended using it. I immediately began ex-
perimenting with it and achieving great
results. By the way, the percussor I bought
was re-designed by Dr. Brimhall, and
manufactured by Erchonia. It is probably
the best on the market.

I continued to take seminars, receive the
Brimhall ten-step approach to wellness, and
experience the wonderful effects of the la-
ser. It didn't take long to realize that the la-
ser would allow me to be not only more
efficient and effective in my work, but also
to achieve therapeutic effects for my clients
that are typically well beyond the purview
of Rolfing. [ soon bought a laser and learned
how to use it.

I am still learning new ways to apply the
laser to enhance my Rolfing sessions and [
am still taking classes in the Brimhall
method. My clients continue to be amazed
and delighted by the results. What I have
shared in this article about the science and
therapeutic applications of the Erchonia la-
ser just scratches the surface of this power-
ful new approach and technology. If you
want more information, you can search the
web under Brimhall Wellness Seminars,
Brimhall Wellness Center, and
Erchonia.com. Q
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