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Abstract

This work aims to describe a well standardized therapeutic path in reference
to the article “Osteopathy and Emergency. A Model of Osteopathic Treat-
ment Aimed at Managing the Post-Traumatic Stress—Part 1 in the form of a
practical guide for manual therapist, Open Journal of Therapy and Rehabili-
tation, Vol. 10, No. 7, July 2018, https://doi.org/10.4236/health.2018.107074 "
The osteopathic manipulative treatment (OMT) approach we propose can be

complementary to the psychological therapy in use today, and consists of ten
standardized techniques directed to the anatomical structures more involved
in the stress answer. This protocol was designed to improve and sustain the
management of subjects exposed to extraordinary exogenous stress or
post-traumatic stress disorder patients (PTSD).

Keywords

Post-Traumatic Stress Disorder, Osteopathic Manipulative Treatment,
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1. Introduction

The Fascia is defined by Still as “the place to look for the cause of disease and the
place to consult and begin the action of remedies in all diseases” [1]. The osteo-

pathic manipulative treatment (OMT) consists of a range of direct, indirect,

DOI: 10.4236/health.2018.1011120 Nov. 27,2018

1597 Health


http://www.scirp.org/journal/health
https://doi.org/10.4236/health.2018.1011120
http://www.scirp.org
https://doi.org/10.4236/health.2018.107074
https://doi.org/10.4236/health.2018.1011120
http://creativecommons.org/licenses/by/4.0/

L. Collebrusco et al.

combined, fluid, and reflex-based manual techniques (Table 1) [2] that are ap-
plied to joints, muscles and especially to fascia, a specialized connective tissue
that provides body tensegrity.

It is ubiquitously in the human body, serving mechanical, metabolic and im-
munological functions. Due to the wide scope of application, the osteopath se-
lects a specific approach model based on the patient’s needs. Once identified the
nature of somatic dysfunction (SD), specific techniques of the OMT can be ap-
plied. In our case, the loss of the general equilibrium of the verticality causes an
increase of the allostatic load addressed to musculoscheletal system. We know
that the General Osteopathic Treatment (GOT) is well received in patient, and
the degree of acceptance of the body has been increased according to the best
competences of osteopathy [3]. Furthermore this document proposes an osteo-
pathic treatment plan designed to reduce physical symptoms associated with
post-traumatic stress disorder (PTSD) and cooperate in managing PTSD in til-
ing to today’s best standard in psychological support methods [4] [5]. All the se-
lected techniques will be classified according to the type of manipulative proce-

dure as described in literature [6] [7] [8] and will be explained in detail.

2. OMT for PTSD

Each treatment lasted 45 minutes. At the beginning of each treatment, the oper-
ator evaluates the patient through a maximalist (GOT) and minimalist (SD) os-
teopathic model. The treatment maneuvers with their procedural description are

shown below.

2.1. Osteopathy in the Cranial Field (CR): Frontal Lift

Objective: Rebalancing the dysfunctions of the frontal bones with an action at a
sutural level (fronto-parietal, front nasal suture) and relaxation of the durama-

ter.

Table 1. Overview of OMT Protocol for PTSD.

Osteopathy in the cranial field (CR):

Frontal Lift
Interparietal Sutural opening
Deceleration of Sacral Rocking

Myofascial/Musculoskeletal techniques:

ST, upper cervical (C0-Cl1)

MET, lower thoracic cage release (diaphragm)
CS, muscle Psoas

MFR, muscle middle Trapezius

MEFR, general Trunk

Visceral techniques (VIS):

Esophageal Release
Mesenteric Lift

Abbreviation: OMT, Osteopathic Manipulation Treatment. PTSD, post-traumatic stress disorder. CR, os-
teopathy in the cranial field. ST, soft tissue treatment. MET, muscle energy treatment. CS, counterstrain
treatment. MFR: myofascial release technique. VIS, visceralmanipulative treatment.
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Maneuver procedure: Patient supine, the therapist is sitting with both fo-
rearms resting on the bed, acting as a fulcrum. Place both hypotenar eminences
on the orbital pillars of the frontal bones and the tenar ones anteriorly and later-
ally to the coronal suture, intertwining the fingers over the metopic suture. The
tenar and hypotenar eminences of the operator exert a gentle compression in the
medial direction to disengage the front-parietal sutures, and then induce an in-
ternal rotation of the frontal bones while at the same time exert anterior drive.
This position is maintained until the operator perceives an external rotation of
the frontal bones (feeling an expansion under the hypotenar eminences). The
technique is concluded by accompanying the frontal in a neutral position and
re-evaluating the parameters of the primary respiratory mechanism (Figure 1),
(9] [10] [11].

2.2. CR: Interparietal Sutural Opening

Objective: To restore the motion of the sagittal suture, increasing the drainage
of the upper sagittal sinus and re-launching the fluctuation of the cerebrospinal
fluidtrough the stimulus on the granulation of Pacchioni.

Maneuver procedure: Patient supine, the therapist is sitting with both fo-
rearms resting on the bed, acting as a fulcrum. Cross the thumbs on the sagittal
suture of the patient, anteriorly and superiorly to Lambda. The rest of the oper-
ator’s fingers rest on the lateral surfaces of the patient’s parietal bones. Using the
thumbs, the operator induces an external rotation of the parietal bones, follow-
ing the entire course of the sagittal suture, in order to decompress it. The tech-
nique ends when the operator feels a sensation of softening, heating or an in-
crease in fluid movement. The technique ends by re-evaluating the parameters of

the primary respiratory mechanism (Figure 2), [9] [12].

2.3. Soft Tissue (ST): Upper Cervical C0-C1

Objective: To reduce under-occipital myofascial tensions and to obtain a neu-
rovegetative inhibition.

Maneuver procedure: Patient supine, the osteopath positions the fingertips
in the under-occipital region of the patient with the palms facing upwards,
making contact with the upper portion of the trapezius and the underlying
musculature. The osteopath slowly and gently applies a tissue tension upwards
for a few seconds and then releases after about a minute in order to obtain an
inhibitory effect at a neurovegetative level. This pressure can be reapplied and
released slowly and rhythmically until the operator senses a release in the tissue’s
tension (Figure 3), [13] [14].

2.4.Visceral Manipulative Treatment (VIS): Esophageal Release

Objective: To decrease the tensions along the course of the esophagus by mod-
ulating the vagal stimulation.

Execution of the Maneuver: Patient on the back, the operator standing at the
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side of the patient at the level of the thorax. With the cephalic hand, the operator
takes support with the thumb grip on the tracheal cartilage to take contact with
the esophagus. The operator asks the patient for a swallowing to verify the cor-
rect localization. The osteopath takes support with the caudal hand at about 2 - 3
cm below and left from the xiphoid process on the patient’s left hemithorax. The
operator exercises a light cephalic traction with the cranial hand and a caudal
traction with the other, in a slightly diagonal left direction. Perform the ma-
neuver according to the diaphragmatic breathe, increasing traction in the inspi-
ratory phase and keeping it in the expiratory phase, for 3 - 4 respiratory cycles
and then gently release the grip (Figure 4), [14] [15] [16].

2.5. Muscle Energy Treatment (MET): Lower Thoracic Cage
Release (Diaphragm)

Objective: Release the tensions of diaphragmatic musculature to re-launch the
respiratory function, restore correct intercavitary pressure and increase venous
and lymphatic return.

Maneuver procedure: Patient supine, the operator is positioned right lower
to the inferior rib profile with the thumbs placed in cephalic direction, listening
to the fascial movement. Once the direction of greater rotational limitation has
been established, it performs the same evaluation on the latent right and left
flexion. Once the two restriction positions have been established, stack the pa-
rameters, keeping them still for 3 - 4 patience’s breaths until a release is obtained
(Figure 5), [17] [18] [19].

Figure 1. Osteopathy in the cranial field (CR): Frontal Lift.
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Figure 2. Osteopathy in the cranial field (CR): Interparietal Sutural Opening.

Figure 4. Visceral manipulative treatment (VIS): Esophageal release.
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Figure 5. Muscle Energy Treatment (MET): Lower

Thoracic Cage Release (Diaphragm).

2.6. Counterstrain Treatment (CS): Muscle Psoas

Objective: To reduce pelvic pain through the lombar plexus by relasing the
ileo-psoas.

Maneuver procedure: Patient on the back, the operator standing on the side
of the psoas to be treated, the external hand contact the ileo-psoas muscle, taking
two inches medially and slightly below the anterior superior iliac spine and
finding the tender point in depth. Once the painful area is found, it flexes the hip
90 degrees with the inner hand. It modulates the pressure of the tender area with
an intensity of 10/10 with the pressure carried out until it reaches a decrease in
pain intensity of about 2/10. Holds the position for 90 seconds and then places
the leg passively and slowly into neutral position, repeat the maneuver twice.
Re-evaluate the tender point to check the decrease in pain (Figure 6), [14] [17]
[20] [21].

2.7.VIS: Mesenteric Lift

Objective: To reduce the congestion of the abdominal region, facilitating lym-
phatic and venous drainage, to reduce the tension of the lumbar spine and rela-
tive plexus.

Maneuver procedure: Patient in lateral decubitus, the operator positions the
fingers of both hands transversally in projection the mesentery, in the middle of
the line between the navel and the ASIS. Apply a slight push towards the pubic
symphysisto the visceral package, and, in accordance with the breath, listen to
the tissue response until is possible to feel its return. Repeat the maneuver 2 - 3

times, in order to reduce tissue’s tension (Figure 7), [17] [22] [23].
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2.8. Myofascial Release Technique (MFR): Muscle Middle
Trapezius

Objective: Reduce the thoracic myofascial restrictions to relieve the pain in the
scapular girdle.

Maneuver procedure: Prone patient, therapist standing at the head of the pa-
tient, arms crossed with the fingers of the hand facing outwards and with the
two tenar and hypotenar eminences of each hand at the level of the medial side
of the scapula. Through a slight push of the pectorals along the direction of the
fingers of the two hands in support, listening to the diaphragmatic breathing of
the patient, in the expiratory phase makes a slight push and in the inspiratory
phase keeps the thrust given for 3 - 4 respiratory times and then release the posi-
tion (Figure 8), [21].

2.9. MFR: General Trunk

Objective: To decrease the fascial restrictions along the axis of the spine.

Maneuver procedure: patient prone, the operator standing on the right side
of the patient, contacts the area under the occipital bone with the caudal hand,
with the cranial hand he takes support at the level of the sacral bases with the
fingers in the direction of the coccyx. Performer the tecnique while listening to
the diaphragmatic breathing, during the expiratory phase give a slight push with
the pectoral muscles towards the floor and with a cranial hand give a downward
thrust, at the same time with the caudal hand give a push upwards. Keep the
thrust for 3 - 4 respiratory times and then release the position (Figure 9), [16]
[21].

2.10. CR: Deceleration of Sacral Rocking

Objective: To stimulate parasympathetic activity.

Maneuver procedure: Prone patient, osteopath on the side of the patient.
Place both hands on top of the sacrum. Ask the patient for a slow and deep
breathing. During inspiration, push the sacral apices anteriorly, during expira-
tion encourage the sacral flexion by pushing the sacral base anteriorly. Repeat
the maneuverfor 3 - 4 respiratorycycles. (Figure 10), [17] [21].

The administered protocol aims to improve and support the management of
subjects exposed to extraordinary exogenous stresses, such as the earthquake
occurred to the population we had the chance to treat. The totality of the sample
examined presented a series of common symptoms such as: recurring headaches,
cervical pain, joint pain in the scapular girdle, low back pain, generalized muscle
tension, gastric reflux, irritable bowel syndrome and constipation. The presented
vegetative symptomatology has oriented us towards an osteopathic model which
proposes to integrate techniques coming from different osteopathic backgrounds
in order to respond in a soft way to this clinical picture. The integration between
the minimalist (SD) and maximalist (GOT) approach [22] allowed us to com-
bine the five osteopathic models [5] through an indirect approach modality typ-

ical of myofascial treatment.

DOI: 10.4236/health.2018.1011120

1603 Health


https://doi.org/10.4236/health.2018.1011120

L. Collebrusco et al.

&

B s

Figure 8. Myofascial Release Technique (MFR): Muscle Middle Trapezius.

DOI: 10.4236/health.2018.1011120 1604 Health


https://doi.org/10.4236/health.2018.1011120

L. Collebrusco et al.

Figure 10. Osteopathy in the cranial field (CR): Deceleration of Sacral Rocking.

3. Discussion

Since ostheopatic philosophy and practice is based on the body’s innate ability to
self-regulate, we believe that SD can alter muscle tone, generate a contracture
and modify the elasticity/compliance of soft tissues and interfere with physio-
logical and mental processes leading to emotional changes [23].

From the analysis of the literature is evident how the OMT can play a decisive
role in helping the patients in case of extraordinary stress, potentially able to de-
termine a symptomatic picture as the one of PTSD. As widely described by many
qualified authors, osteopathic manipulation, stimulating parasympathetic activ-
ity [24] can also influence the neuroendocrine system [25], and give a very im-
portant help in this field of application by the rebalancing the Hypothalamic Pi-
tuitary Adrenal axis (HPA), with consequent outcome of anti-inflammatory and
anti-pain reaction in the tissues. We believe that this approach can fasten the
remodulation of the central hyper-reactivity related to a dysfunctional response
of the system, in its physical, mental and emotional components. The OMT,
aims to prevent the negative responses of the patient’s body in order to obtain a
health-friendly environment as perfectly as possible [26]. OMT in collaboration
with other medical figures, can play a relevant role in the management of strong

stress conditions and in the prevention of PTSD in patients involved in traumas
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resulting from environmental disasters or determined by man, as we experience
in Amatrice, Umbria (Italy), 24 h August 2016 where this approach has been
tested in a pilot study. The data we collected are still in progress of evaluation.
We hope that, even if the sample examined is limited, our encouraging results
could be a first step towards a complete OMT protocol able to improve and
support the management of subjects exposed to PTSD, since this approach made
patients, already from the first session, to report us a feeling of general

well-being and relaxation of muscular tension.

4. Conclusions

When the body system has to face an extraordinary stress, the allostatic load in-
creases and the potential for self-regulation is affected: for this reason, an ap-
proach like the osteopathic one, which is not invasive and directed to the stimu-
lation of those natural innate forces in the body, can be considered useful in the
approach to disorders such as post-traumatic stress syndrome.

Osteopathy, with its gentle approach, can modulate almost every aspect re-
lated to the human body and each system that regulates it on a musculoskeletal,
neurological, visceral and emotional level, in order to release, can alter allostatic
overload. This short guide could represent a promising start in the research of a
complementary strategy to help patients with PTSD. It is suggested to combine
our manual treatment protocol with conventional methods already in use in

emergency situations to relieve the shock to which the people were exposing [22].
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Abbreviation

CR: Osteopathy in the cranial field

CS: Counterstrain Treatment

GOT: General Osteopathic Treatment
HPA: Hypothalamic Pituitary Adrenal axis
MET: Muscle Energy Treatment

MFR: Myofascial Release Technique

OMT: Osteopathic Manipulative Treatment
PTDS: Post Traumatic Stress Disorder

SD: Somatic Dysfunction

ST: Soft Tissue Treatment

VIS: Visceral Manipulative Treatment
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