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SRASIVOUI contemplate stuylng this science and
n,n/a asked: tor know the necessary studies, |
WL)I] 10 Impress it upon your minds that you
pegine with anatomy, and you end with
anc my .2 knowledge of anatomy with ItsS
— ﬁilcatlon covers every square inch of ground
— that is necessary to qualify you to become a
ﬁ — Skillful and successful Osteopath, when you go
~ forth into the world to combat diseases... O

Lord! Give me more anatomy each day | live...”

(Philesophy of Osteopathy)




I\/Iar_egépatomy} —

“To pif]JW ‘l] o arhoNEN N ESrERtirety Would closerbothr
ENEsIor an eternity.”

“If a mr woeuld be better to himself and study more
.-1{]4[1)1‘[1\ “he would enjoy more useful knowledge and
QJJ ife] Jld be as well off and more reverenced.”

= h it to your children, and they will have less use for
Jf_;;vv 1" know that every one of you Intend to master
= anatomy. It Is a parents’ duty to teach children

~__ something of this.”
* “The human body Is a machine run by the unseen force
called life, and that it may be run harmoniously it Is

necessary that there be liberty of blood, nerves, and
arteries from their generating point to their destination.”




hy IS a science that analyzes man and
that he partakes of Divine mtelllgence ®

:" Ged or Nature is the only doctor whom man
should respect.”

e “| am satisfied that a revolution stands before
you today - a healing revolution...”
(Autobiography of A.T. Still)




FASCIA -

. A. T. Still; MD; DO ’
ReOImERPhIlesephy of OSteopathy’, A%ricaﬁﬂMthy,

@0lorado Springs, CO, 1977, pages 22-23; 162, 164-168

SRIRKNOW of no part of the body that equals the
‘asgjrl gSt & hunting ground. | believe that more
fleg) e JF lden thought will appear to the mind’s
ey “as the study of the fascia is pursued than
= gg lelSlon of the body. Still one part Is just as
reat and useful as any other in its place. No
= part can be dispensed with. But the fascia Is the
~ ground in which all causes of death do the
~ destruction of life. Every view we take, a wonder

appears...”




FASCIA -

. A. T. Still; MD; DO ’
ReOImERPhIlesephy of OSteopathy’, A%ricaﬁﬂMthy,

@0lorado Springs, CO, 1977, pages 22-23; 162, 164-168

SRt thist foundation' established we  think we
oroyes nonception growth, and cause of all
JL)@A"__'. 't0 be in the fascia. As this philosophy
h Stchosen fascia as a foundation on which to

~— St d We hope the reader will chain his patience

_E-?’— ﬁr—*a ‘few minutes on the subject of the fascia,
= and its relation to vitality. It stands before the
~~ philosopher as one of, if not the deepest living
- problems ever brought before the mind of

man...”




- FASCIA o

A. T. Still, MD;, DO y
OIMEERI0Sophy of Osteopathys, American Academy ol Osteopatny,
B0lorado Springs, CO, 1977 pages 22-23; 162, 164-168

SRNErNascial gives one of, It not the greatest problems to
SEIVERas! 1o the part it takes in life and death. It belts
SEehNmusele; vein, nerve, and all organs of the body. It
[SPalmoest a network of nerves, cells and tubes, running
gerand from It; it is crossed and filled with, no doubt,
milliensrof nerve centers and fibers to carry on the work
== 0l Secreting and excreting fluid vital and adestructive. By
=S action we live, and by its failure we shrink, or swell,
~and die. Each muscle plays its part in active life. Each
~ fiver of all muscles owes its pliability to that yielding
septum-washer, that gives all muscles help to glide over
and aroeund all adjacent muscles and ligaments, without
friction or jar. It not only lubricates the fibers but gives
nourishment to all parts of the body. Its nerves are so
abundant that no atom of flesh fails to get nerve and
fluid supply therefrom...”
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FASCIA S

. A. T. StiII, MD, DO
OIIEPHIIGSephy of OSteo ' American Acade ‘Osteopathy/,
Co rado SPINgs; CO - 77"‘pages 22-23, 162 164-168

] € IS surely too short to solve the uses of
Ll } |a In animal forms. It penetrates even Its
OV U‘J St fibers to supply and assist its gliding
Ja\a Just a thought of the completeness
unlversallty In all parts, even though you
_Tﬂ the visions of your mind to follow the
% -inflnltely fine nerves. There you see the fascia,

= and in your wonder and surprise, you exclaim,

~ “Omnipresent in man and all other living beings

of the land and sea”.”
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FASCIA e

A. T. Still, MD, DO ’
o Philosophy: of Osteopatiy?, Anﬁrican‘ﬂmmthy,

80l0rado Springs, CO, 1974, pages 22-23, 162, 164-168
e s

BOIEr great questions come to haunt the
e With joy and admiration, and we can
53;__3 el I"the beauties of life on exhibition by
Siliat great power with which the fascia is
ﬂaowed The soul of man with all the
streams of pure living water seems to
dwell in the fascia of his body...”



FASCIA o

. A. T. Still, MD, DO - —
emEPhIoSophy of OSteopathy; Amricanﬂmmthy,

Bolorado Springs, CO, 1977, pages 22-23, 162, 164-168

=

SRASIWE dip’ our cups deeper and deeper
lterthe ocean of thought we feel that the
Solution of life and health is close to the
“field of the telescope of our mental search
= @hts and soon we will find the road to
~ health so plainly written that the

wayfaring man cannot err though he be a

fool...”




FASCIA S

. A. T. Still, MD, DO
HeMEPHIosSophy of OSteopathy’, AmMErican ACauey; “Osteopathy,
Golorado Springs, CO, 1977,  pages 22-23, 162, 164-168

e - —a T _ 2 .

"'*’\) ter student of anatomy explores the
Jpc sunder his knife and microscope he
.a. Jb finds this membrane goes with and
oS all muscles, tendons and fibers,
separates them even to the least
_ fl_ber All- organs have a covering of this
’substance, though they may have names
to suit the organs, surfaces or parts
spoken of.”




FASCIA R

A. T. Still, MD, DO
poERhilosophy of Osteepathy; American Acad i Osteopathy,
Co)l rado Springs, CO, 1‘977"pages 22-23, 162, 164-168

ﬂ-_

SRVERVite: much - of the' universality” of the fascia to
Jrr]gréf‘ 5% the reader with the Idea that this connecting
SUbStance: must be free at all parts to receive and

_.]L)LHJLE all fluids; 1f healthy to appropriate and use In

SiiStainingranimal Ilfe and eject all Impurities that health

el not e |mpa|red by the dead and poisoning fluids.

-_;——4 S lhusta knowledge of the universal extent of the fascia is

~—almost imperative, and is one of the greatest aids to the

-"-'*~ ; vperson Who seeks cause of disease. He of all men should

know more of the fascia, and when disease is local or
general That the fascia and its nerves demand his
attention first, and on his knowledge of the same, much

of his success, and the life of his patients do depend...”




FASGCIA: ——

. 0
. AT Still, MD, DW
NOIIEPIesephy of O 2 America. | steopathy,

Golorado Springs, CO, 1977, pages 22-23; 162, 164-168

- - _— I

—

'*'ﬂwhr)n' deal with the fascia you deal
ane J o[o) usiness with the branch offices of
e bram and under the general
— = Grporatlon law, the same as the brain

"i' “jtself, and why not treat it with the same
degree of respect?”
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SAGIEVYANIeylor Sl MIDL, —DIO (1828-1917), founded" the Osteopathic
PIIIBSEPR;RElE, and science Int 1874, as a medical system with a holistic
PEISPECHVENOf- health and disease, emphasizing the central position of the
pElemusculoskeletal’ system in illness and injury, with Osteopathic
PRIPELOI/AEIAgN0SIS: and treatment being Integrated into successful health
seleroirall kinds' and specialties (1). The Osteopathic concept emphasizes
Iol=OEneral principles, which are profound, elegant, verified by science, and
sAegrateable into all of medicine: the body is a unit, the body possesses
-~ self-re gulatory: mechanisms, structure and function are reciprocally
——ihterrelated, and rational therapy is based upon an understanding of body
— Unity, self-regulatory mechanisms, and the interrelationship of structure and
~function (1). Osteopathic Manipulative Medicine (O.M.M.) is defined as the
“application of Osteopathic philosophy, structural diagnosis, and use of
Osteopathic Manipulative Treatment in the diagnosis and management of

the patient” (1).



@StEvpathicHMv gm_pulative-'-r_-r_@‘t%e_ﬁP'

@5ieopathic- Maniptlatve Treatment (O-M. 1) — holistic: Osteopathic
pEIpELoRY diagnosis and treatment — is indicated for most illnesses
epeRuEHEs (1), O.M.T. technigues, done by Doctors of Osteopathy
(DYOHFcovera broad range of treatments to aid and enhance In the
QIegnesisfand treatment of every part of the body, mind, and soul,
[1S§S0]1dS; liguids, gases, and energies. The techniques vary, as well,
Withrthe: skills, knowledge, background, and temperament of the
S practicing Osteopathic physician. One may combine and modify
== {echniques in the hand of skilled and imaginative practitioners in
——  résponse to their needs as well as the needs of their patients. The
— — holistic Osteopathic philosophy and principles allow and encourage
-~ Individuality, Inventiveness, and inclusiveness, and are easily
Integrateable with other Osteopathic techniques as well as those

from other traditions. Any technique may take seconds to minutes;
medicines: either oral, topical, or injectable may be added at any

time.
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Soma-fn"o unction’ 1S diagnosed with  the
pelient, Which then justifies using O.M.T.
Spmac dysftunction Is defined as: “Impaired or
altered’ “function of related components of the
_)J.ﬁ atic. (body framework) system: skeletal,
=1:1rod|al and myofascial structures, and
_fraated vascular, Ilymphatic, and neural
'*e1ements” (1). Somatic dysfunction may also be
described in terms of visual and palpatory
positional and motion aspects, using the
simplified mnemonic “TART”:. “#fissue texture
abnormality, asymmetry, restriction of motion,
and fenderness, any one of which must be
present for diagnosis” (1).
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SRONENOIF More somatic aystinctions are diagnosed on the
'r):r“r]enu; including restrictions of the lumbar spine such
eSHeltrall or non-neutral, forward or backward bending,
JJ_]‘J_)M ding  and/or rotating left or right; sacral
Jy jiltl jetions such as forward or backward bending
jorsions left or right, sacral base posterior, etc.; pelvic
e :“F stunctions such as anterior or posterior peIV|s etc.;
=~ myofascial restrictions and/or tender points in the
| vlumbar sacral, and pelvic regions. If somatic
—dysfunctions of other areas, such as cervical and/or
thoracic, etc., are found, then these are also treated. It
IS an Osteopathic principle that the body Is a unit, and
that signs, symptoms, and dysfunctions in any one part
may affect or be affected by any other part, and thus
are treated together for maximum benefit and relief.

.l—"'._
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'\JJJF mr\ C Nﬁﬁﬁﬁﬁﬁl@ﬂé‘l&ﬁ@dlﬁﬂhﬁ!@l@%ﬁf of
| ;G teopathlc profession’s:  standard textbook

rms rr OSEn after visual and palpatory dlagn03|s as well
a3 el Ing| Into. consideration the many factors of the
gelients  history, conditions, pain levels, responses to
--t-ments past and present, etc. The end results of the
= O.M.T. treatments are: relief of somatic dysfunction
,-__‘({1ssue texture abnormality, asymmetry, restriction of
= _otion, and tenderness), improved ranges of motion,
- reduced or removed facilitated spinal cord nerve
segments and their symptoms, decreased pain,
decreased swelling, normalized skin temperature,
comfort and relief of the patient’'s fears and anxieties,
educating and supporting the patient’s good postural
and exercise habits, preventing future recurrences, and
feeling more energy.



@5teopathic Principles -anel!?fa‘ ctice™

SRRV Kerr, PhiD: (1909-2004), an Osteopathic
SeIentist, philosopher and humanist wrote eloguently.
that []Jf Jan! life is expressed In human behavior, through
‘_r.hl3 ‘neuromusculoskeletal system, thus giving the
IEL ;e‘musculoskeletal system a central place and means
&= 0f expression of our humanity and individuality. Because
— emeuromusculoskeletal system affects and iIs affected
j" by all other bodily systems, including the internal
- Vviscera, It thus lies central to the diagnosis and
treatment of most conditions, giving O.M.T. a strategic
role in the management of the many aspects and facets
of patient health care (1).
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@Sienpathic Prnciples and!?ffaﬁi-c:@-

SNIER00Y expends —enormous’ energy  maintaining
PEIMEEstasis, Which IS the body’'s maintenance of a
rejrmy; alance of the Internal environment, through
beUSAr ds of simultaneously dynamic  equilibric
r)fJﬁ"‘ from a microscopic to a macroscopic level.
— The C|rculatory and nervous systems mediate the
_ﬂmmunlcatlon and Interdependence of the entire
_-"-'*f"‘vperson from the cell to the entire being. The person Is
- even more than the sum of his/her anatomy and
- physiology: emotions, personality (behavior patterns),
mind (with its many definitions and characteristics),
energies (also with their many definitions and
characteristics), and spirit (consciousness).

i



iEepatnic-Prnciples and!’-ra%ti-cé"'

DIKOrIgstates in his “An Explanation of Osteopathic
Prisglglest

v ”,ijwﬂﬁ- pilomedical research (as well as everyday
EXer Jm:e) nas Irrefutably shown that body and mind
Jrgﬁ.c ‘inseparable, so pervasive to each other, that they
w_ ali- e regarded — and treated — as a single entity. It is
==now widely recognized (whether or not it is
'demonstrated In practice) that what goes on (or goes
~ wrong) in either body or mind has repercussions in the
other. It Is for reasons such as these that | prefer unity
of the person to unity of the body, conveying totally
Integrated humanity and individuality.” (1)

—_—
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0l0) 0 ysmlogy
;ury stimulates an inflammatory.

S|gnals transmitted to the brain
= (unr yelmated nerves/nociceptors/C-fibers
-,ﬁ ransmlt signals to second-order nociceptive
~ neurons in the dorsal horn of the spinal cord,
then up the spinothalamic tract to the cerebral
cortex, where they are then processed,

modulated, and interpreted.)




Ot hlc@wles andi?l‘ﬁ C%." '

Pain ol ophysiology
o M Jl' peptive system is balanced by an
Al fnociceptive system.

tInOCICeptIVG system releases:

— = endorphlns (periagueductal gray matter in brain),
f."“:"—_h:, “enkephalins (nucleus raphe magnus in

o
i —_—

- ___-
S
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=

=3
=
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e brainstem), and

dynorphins (spinal interneurons in the substantia
gelatinosa of the dorsal horn).
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@Steopathic Principles AncsPrACticE™

Encloronlnk 0ING" 0" 171l/=0p/0/a"_FECEPLOrS on' pre- and
r)JJr:.)ynae nocmeptwe neurons In the dorsal horn —
IglglIERGRPEAINR SIgnal propagation.

Enaconlel] hs — bInd to ge/ta-op/old receptors on Inhibitory
IEETNE irens in the substantia gelatinosa in the dorsal horn
@iEspInal cord — release gama-aminobutyric acid (GABA) and
J_ﬁrr ~+b1ochem|cals (e.g., norepinephrine, oxytocin, relaxin,
— nhibiting pain S|gnals In the spinal cord.

'—rh' Dynorphlns — bind to Akappa-opio/d receptors In spinal
- Interneurons — close N-type calcium channels in the spinal

- cord cells that relay pain signals to the brain.
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OSHE0E ’Iﬁ1C‘P{jﬂ&rleSﬂﬁdl’M

SREr balanced interplay between the
19e /,:gc t/ve and antinociceptive
Systems  allows perception, modulation,
Ar Eanterpretatlon of pain within normal

'-'_*. - ———
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@SIEOPathic Pr IQ!CIpleS and!’-?ﬁ- Cé"'

> Chiropnle e=lip= repetitive stimulation of
gam gnal pathways over time — may
ESUI; E in physical changes or modifications
a-;hose pathways, that then Increase
féSlstance to antinociception and result In
hypersen3|t|V|ty to pain signals. Emotional
changes, perceptions and influences occur
as well.

r' -'
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g —

SEPAIN Js omplex blopsychosomal Process

> [neh wous system IS a neuro-Immuno-
ngJc e‘ -mologlcal system.

== JP& 1 can be nociceptive, neuropathic,

= *eombmatlons other...

—— .—::_._--
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> ermr) Visjlo)le)e)\,

SXOETtial sensitization: abnormal central
pro__r‘f and amplification of excitatory
‘f"bhs dorsal horn of spinal cord; acute
— ﬁﬂanges to existing proteins) and chronic

:tf_'.._ =

~(Changes In gene expression).

-® Neuroplasticity: the ablility of neurons to
change their structure, function, or
chemical profile.

l
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OSIEDY: IC"P J&ple&aﬁdﬂ?’?‘ﬁﬁﬁ' '

~ r]\/r)\ch- gesia = heightened' sensitivity to
r)dJJ‘]U} Stimuli.

SPAllod) yniai = painful response to ordinary
St ull

___-__f-CentraI sensitization clinically reveals itself
= as all of the above plus spread of pain to
non-injured areas.

'|'L
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PNy r"'r 1A A
C Crellf 10@UIS OT1'].

- J\JJn:m Jciceptive neuroens (A beta, such as
gt ouch) activate inhibitory
Siiterneurons in lamina 11, inhibiting
ffé"f-"’* aurons in lamina V, closmg the “gate” to

F_:tf_'.-_ '_

~ central transmission of pain.

-® Nociceptive neurons (C, A delta) open the
gate.

® The balance between the two modulates
pain.
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Osigy IC‘P‘L@pleﬁ-@ﬁd@ ac

SNelielfcells: once thought to be only
SUPPON ilve nave receptors that respond to
HElron jall activity, and express pro-

_ Jﬂ% mmatory cytokines and growth

== “factors.

-.—_\.'--

—

— Part of the pain mediation response.
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Chronle oslin
SMNEmEthyl-D-aspartate  (NMDA) receptors —

acjzert ed after large amounts or persistent
re]m of glutamate.

:._f)-: ? Hlts N hypersensitization -  allowing
timulation of central neural pain pathways from
1ess Input from peripheral pathways.

- | ess glutamate is needed to signal pain.
® More antinociceptive neurotransmitters needed.

® Pain — nociception — intensifies, then more meds
are needed, etc.
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@Steopathic P Jngplesﬂaﬁ@ll'Pﬁ:ﬁEE

SCONMIE=Catechol:Osmethylstiansferase. . .
- )agr’( es catecholamines: dopamine,
rUfér ephrlne epinephrine

- V(} elSSMethlonlne (codon 158)

hen Valine Is substituted for Methionine,
-L_Q_atlents have Increased sensitivity to pain,

~ and increased affect/emotional response.
# \.ﬂl\
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OSteopathic Rrinciples andsPractice™

p—

> Paip) (peeleseijye and neuropathic): mechanisms, as well
as Ve puS reflexes (facilitated reflexes, inappropriate
r)rJr)fjr sepior reflexes, etc.) also help determine patient
S| gns: and. symptoms, and subsequent treatments.
Nepyes 'do more than simply convey signals across their
o ex; gths, they also contain and transport trophic factors
_. asponsible for homeostasis, growth, and maintenance
| vof thelr destination organs. Various reflexes have been
~ identified throughout the body, including viscerosomatic
(from Internal organs to the more external
neuromusculoskeletal regions), somatovisceral (from
external to internal), viscerovisceral (internal to internal),
and somatosomatic (external to external) (1).

—
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Ostenpathic Principles AndsPractcE™

SREPEEIEd pathological” stimulation” of elther viscera or
SEMENresult 1t summation characteristics of nervous
,,ucalled facilitation. Facilitated or low threshold
r\r@;};, Al e self perpetuating and can continue over
2y | ength of time, becoming chronic areas of reflex
Excitability. Nerve habituation (the ability to dampen the
== NEeeus response) and sensitization (the ability to
- ﬁespond to a stimulus) function to maintain a balance
~ between the extremes of underreaction and overreaction
to nervous stimuli. Pain, inflammation, and dysfunction
can all negatively influence the nervous Input and output
from soma or viscera, affecting function and structure at
either end of the reflex. Signs and symptoms of somatic
dysfunction result (TART) which can be seen and/or
palpated for diagnosis and treatment. (1)

—
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A _)Jm,)lﬂm* e of a single trigger point WhICh acts as
0ot =l @matowsceral and a viscerosomatic reflex Is the
'rrUﬁr poInt located in the right pectoralis muscle. This
bgger point, a small, tight, tender area within the
J’J’U\r) - causes supraventricular tachyarrhythmias (thus

= it acts as a somatovisceral reflex). When it Is the actual
=== use the arrythmia disappears when the trigger point
f: _'ISF treated. The opposite is also true, when cardiac

- pathology may produce trigger points in the pectoralis (a
viscerosomatic reflex).(2)



Bacalse o e 'W@H@nsmpwim-the -entire;
OERIENEROUS SYStemrhas often been renamed or described
ESRENNEL Ir0- Immuno-endocrinological system. Neuropeptides,
gf]JJrrJf} and Immune system biochemicals all
] aneNnteract with one another, producing a wide variety

'rrJ J..( -=-the release of neuropeptlde substance P from the

= -ﬁﬁeral terminals of a primary afferent nerve ending.

= Slilestance P can then trigger immune cells such as mast cells

= {0 release histamine, prostaglandins from caplillary endothelial
~cells; and bradykinin from circulating preprobradykinin. A tissue
inflammation response Is thus Initiated, which may sensitize the
nerve cells more, resulting in a self- perpetuatlng cycle, which
translates to the patient as pain, Inflammation, and
dysfunction. Many other neurochemicals are also mvolved such
as: gamma amino butyric acid, serotonin, eplnephrlne
adenosine, glycine, cortisol, etc. (1)



OStebpathic Principles andsPractice™

e

e l—

SENSIEZatioN NI ther spinall cord: Creates’ spinal’ facilitation as' the
ngJJcs o) multlple factors. This In turn results in altered output in
WE! J,)Jnf* ventral. roots, causing altered muscle tone in the
associal *‘spmal segments, as well as altered signals to the internal
\/L,ray a na-vice versa. Complex pathways also carry pain and
clysift ‘ion signals through various spinal tracts (spinothalamic and
J,)u retlcular tracts) to the brainstem and brain (reticular formation,
= aypothalamus, limbic, pituitary gland, and frontal cortex), resultlng
‘-"-':—-_.;_—- N the perceptions and processing of the various signals, consciously,
n-,,.""‘emononally, and  unconsciously. Neural, hormonal, and

_—

"'“ “immunological feedback mechanisms function to restore natural
~ homeostatic balances throughout the body, or fail, with various
effects. The physical and emotional/mental components of pain and
dysfunction can be addressed by O.M.M. by affecting, either directly
or Indirectly, the complex but accessible neuro-immuno-
endocrinological system. (1)



Pain can) 0 s
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Sleg Athic Pri Q_lples andPract c@"

Tmn‘o & noxious stimulus' signals’ a receptor
WRICKHE converts (transduces) It Iinto an electrical

IS

24~ Trans mlssmn the Impulse moves from the peripheral

f
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4,

_-.Tr,.e_'; fie central nervous system.
S \Modulation: occurs between the primary afferent

== ,—necmeptors and the secondary neurons at the dorsal

~horn of the spinal cord, then travel up the spinal cord
~_to the brain, sometimes Interacting with other neurons
along the way.

Perception: pain pathways branch out to affective and
cognitive centers, where the influence of memory,
emotional responses, and meaning given to those
responses are then processed and even further
modified In the context of the current pain stimulus.

LPNNFOURIMAORSTENSHEE



O.M.T. — -

S

SO LYIGUS]Y, our bedy IS"a miractlously” and” marvelously
,er)]m system and when It's all working in an orderly
rlr.] pealthy fashion, we feel and function normally. And
wrpn there s disorder or dysfunction or restrictions,
‘rnér Wer have Injuries or |Ilinesses. The holistic
Steopathic concept maintains that since most injuries
e H—ﬂnesses have a neuromusculoskeletal component,
—-:*— either as cause or effect, then diagnosing and correcting
~— the somatic dysfunctlons should help In the treatment.

~ And it’s true!

-* Thousands of studies and millions of treatment hours by
thousands of practitioners around the world have
contributed to the body of research and proof that
Osteopathic manipulation works for a wide variety of
llinesses and injuries.
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EVEIVACE]INIES anelcoticichanemmul tipliedineficctithroughithesmany organs of they
Pl ARRHYSIGIENS commonly - measure’ the electrical output and' thereby: interpret and
ciagrosa ‘énditions of several organs: electrocardiogram (ECG) for the heart,
SIEGHOENCEphalogram (EEG) for the brain, electromyelogram (EMG) for muscles, and
EIVERCOnEUCcHon" studies as well. Physicists, especially gquantum physicists, have
Snpteachinglover the last hundred years that energy and matter are but different
ESPECHS! ch other (E=MC2, or energy equals mass multiplied times the speed of
lie j@'”g--* Physicists describe the entire universe as an interpenetrating field of
= nioAmation-based energy. James Oschman, Ph.D. writes and speaks specifically
_ Qﬁ_:_‘c_)?,teopathy and O.M.T., and describes in detail the consequences of alignment
~ of the body’'s collagenous networks for the energy field of the body. He describes
~ magnetic fluxes through the vertebral column and surrounding tissues which give
rise to the overall field of the body, as well as the effects of derangements of the
parallel collagenous fibers, which reduce the total magnetic flux through the system
and reduce the overall energy field (5, 6). Osteopathic physician/authors have also
contributed to the subject (3, 7-12). Another new and novel concept published in

2005 Is that O.M.T. may be mediated by the endocannabinoid system (13).
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SIN\\ofesceiall release technigues: combine several types of O.M.T.,
Irieltielinie) = T hlal Osteopathy, visceral manipulation, strain
BOUILELS; ,m]" facilitated positional release, etc., and can be
_.Jm_)mru N th any form of O.M.T. Myofascial release technigues are
ditected to) all the soft tissues of the body, and can be basically
c[jfel<le —mto either direct (to or through a barrier/restriction) or
= -__?‘r direct (away from the barrier/restriction). Myofascial release

—== «ech‘anues may be used for virtually any diagnosis of somatic
?T?;—=dysfunctlon either alone or in combination with other manipulative
~ —  techniques. The technigques may be passive (patient relaxed and not
- assisting) or active (physician and patient both actively participate)

or both (1).
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SIVISIGENErell principles, the physician first palpates an area of somatic
J\/JUIJLJJJ‘ ,1usually defined as an area which may have any or all of
e UJJJWmE texture change, asymmetry, restricted motion,
or ggnJar ess (TART) (1). The physician may then move the body
pelt either " to or away from the barrier/restriction/dysfunction,
I)J:ﬁje adding other vector forces with his/her hands, with or
Without “the patient’s assistance. The amount, time, direction and
= rc*e* ‘of motion all depend on many factors, including the patient,
_“- ‘Jhms/her dysfunctions, the physician and his/her abilities. The main

p—

— obJect of the technique (and perhaps all manual techniques) is to

- effect or enhance motion. Other goals of treatment can be
summarized as:
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SEREIEXation of hypertonic, contracted muscles for the purpose of
IESTOIINGINO m’al joint motion, relieve muscle pain, and decrease
034 Jén Jam ’nd Py the muscle. The muscle may be prepared for the
PEIHONMEANCE -of other manipulative techniques.

:r‘ = N4

v Inf.ré' °"=¥- ITCUIatlon to the soft tissues.
~ lnr‘ Se venous and lymphatic drainage from the soft tissues.
—= '*J**»: -lmulate—hypotonlc muscles via the stretch reflex.
—*-"'i: ‘P_mwde general relaxation for the patient and familiarize the patient

=

~— — with the process of touch used during manipulative procedures.”
- —— _(17);
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IENhYsivleyicalprnciples relevant to myofascial release technigues are many, and include:

\,.

UENISIIIIE/A01: pla st|C|ty of the connective tlssues

119
e s.' HEfiExs which exmtes the muscle spindle, used in active techniques for stimulating
1y ootonle m.L)J* =

IEEIWIHER ] |ed to muscle usually increases its elasticity.

Mugele s,)Jf TE‘ reflex used in active techniques; the muscle spindle will maintain a stretch
EHEXS U further exciting extrafusal fibers, if the extrafusal fibers contract less than the
-;m,ﬁdﬂu ""Tflbers

-31"(:‘9 gl..ﬁandon organ reflex, used in active techniques; when given enough tension in a
ﬁq‘tﬁndon the Inhibitory effect from the Golgi tendon organ can cause the muscle to relax.

S S —

- e Recﬂprocal Inhibition, used in active techniques; the stretch reflex simultaneously excites one
~muscle and inhibits its antagonist.

-~ ® Crossed extensor reflex, used in active techniques with resistance; the stretch reflex
stimulates one muscle, then crosses to the other side of the spine to excite the contralateral
antagonist (15).

® Piezoelectricity, stress generated potentials, Wolff's law, elasticity, plasticity, and the
connective tissues’ response to deformation all serve in the palpatory basis for diagnosis and
treatment, signaling cells and collagen to respond to stress (3).
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astigirCounterstrain (or simply” Counterstrain) is  an
EIect, yofasual release technique developed by
Irlwrgnr‘ﬂ H. Jones, D.0O., F.A.A.O., in the 1960's. His
first a’per N 1964, “Spontaneous Release By
SPR0S _omng” (16) was followed by his book, “Strain and
_;__;- (& Unterstrain” in 1981 (17). A revised and expanded
= ,versmn was printed before his death (18), and two other
‘,_ “related books have followed it (19, 20). Four more
papers have been written expanding on his concepts
(21-24). This author was personally trained by Dr. Jones

In these techniques, and uses them often.
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)r JONESHAETINEd T as “Relieving spinal or other Joint pain' by  passively
tiirle) ,n' joInt Into! Its position of greatest comfort” and “Relieving pain by
rA_J_Jg,:JJn El arrest of the continuing INnappropriate proprioceptor activity”
@)% D Jones mapped out tender points throughout the body, in the
,én'dons, ligaments, and fascia, in fairly predictable locations. The
PASICSIOf his theories are: that a given muscle which was shortened has

- Gw een suddenly stretched, changing from short to long so rapidly that it
— ca ivates the primary annulospiral proprioceptors in the muscle spindle,

ra-_rgportlng a “strain” before ever reaching its neutral length. This alpha-

~ ~gamma loop and mechano-receptor misinformation, or “inappropriate
~ —  proprioceptor reflex” reports a strain thereafter, where there is none. The
- central nervous system reacts to the false strain signal by having the
muscle protect itself by contracting as it normally would during an actual
Injury or strain. This ongoing, noxious process of continuing strain behavior
(habituation and sensitization) produces and maintains pain and dysfunction

(18).
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e ,)d.JJ befeels  subjective. pain and. weakness) in the strained muscle whlle

e arjtal goni; t muscle. The false strain sighals maintain these S|gns/symptoms which
eyARIne: ‘degenerate into actual lesions, not resulting from the original injury per
Sepbifiom the prolonged false strain behavior. The actual technigue of passively.
ouztlef "J'].}‘-_!' usclerin the position of comfort shortens the antagonist and stretches
e g iUlSmuiscle, thus shortening the proprioceptor reporting the false strain so its
“lpetog @prlate” signals become “appropriate”, and the false strain message Iis
_,;ler.f" Physician-guided, passive, slow movements, holding the body part for
rmmately 90 seconds (the amount of time required for the proprioceptor firing to

.-q—

=== decrease in frequency and amplitude), and return to neutral lengths do not allow the

-—
-

__..5—_:: = dy_sfunctlon to restart. The severity, acuteness/chronicity, and emotional aspects of
~—  the injury are all factors in determining the treatment and length of treatment. In
~ ~  true Osteopathic fashion, Dr. Jones said, “Treatment itself does not cure; it only
stops this irritation, finally permitting the body to cure itself. Stopping the irritation

causes healing to begin. Maintaining it stopped gives the body opportunity to use its

ability to heal itself for this problem, too.” (18) Tender points can be quite painful,

last indefinitely if untreated, and eventually draw in other dysfunctional patterns, or

at least maintain other dysfunctional patterns locally or distally from them, by virtue

of their fascial interconnectedness. Strain-Counterstrain techniques are satisfying and

easy on the patient and the practitioner both, as they are done slowly and carefully,

putting the patient in the position of comfort.
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Arle J\/_\f\/pw 2l e‘*’,J eletion .)J‘r l’ YOI paIRandasciainelue r.c
SEIIENOIRtHENFIatest scientific research and theories have been discussed.
IIEIdnMEChanisms of action, along with their central theme of the all-

oarvetels] J i IScia and its' many biomechanical, biochemical, and bioelectrical,
PIOpPETtiESThave been briefly presented. Palpatory diagnosis and treatment

are A]"r- ntral from a physical to an energetic, microscopic to

mAJr Oplc PEerspective.

= é “may transmit electrical, cellular, and tissue remodeling signals
__,;:s rﬁughout the body, each in response to mechanical forces but on
ﬁ:ﬂ-- different time scales. Many tissues, including collagen, display immediate
'-_": ~ local electrical gradients in response to mechanical stress. Mechanical

' “contacts between fibroblast cells are actively altered within minutes. Finally,
—- tissue remodeling has been shown in tendons, ligaments and joint capsules,
and if this process is also present in loose connective tissue it would provide
a body wide pattern to remodel connective tissue based on movement and
local tissue stress. Interactions among these three systems could provide

both short term and long term responses.” (Fascia Research, 2007)
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- r)fJJJJJJC 1y of Osteopathy (1899)

> [raF Osophy and Mechanical Principles
Of J opathy (1902)
- 9 A e 1ography of A. T. Still (1908)

= steopathy Research and Practice (1910)

_,_——-—

i—

-.-'-_

—

_—



T

"Boo k@ﬁ@{t Dr_._,gﬂ'“,’;"

R —

SEIGEWATYl o StillThy Trowbridge
SRETOntE Doctor, Medical Pioneer by Still
SRhEliengthening Shadow of Dr. Andrew Taylor
Stllifey Hildreth
> iy steopathy In the Words of A. T. Still by
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