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Learning 
Objectives

1. Identify  the anatomical and clinical indications  
and contraindications  for Myofascial OCMM within 
the cranial mechanism.

2. Differentiate common myofascial patterns and 
dysfunctions relevant to the cranium, including 
their palpatory characteristics.

3. Demonstrate appropriate hand placement, 
palpatory skills, and treatment sequencing 
required to perform Myofascial OCMM safely and 
effectively.

4. Apply Myofascial OCMM techniques to cranial 
dysfunctions with attention to patient comfort, 
tissue response, and operator biomechanics.

5. Evaluate treatment outcomes by reassessing 
tissue texture, motion, and patient-reported 
changes following Myofascial OCMM.
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Identify the anatomical and clinical 
indications and contraindications for 
Myofascial OCMM within the cranial 
mechanism.
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diseases as belong to that 
division of the body. Then 
the neck, chest, abdomen 
and pelvis. Thus, we have 
five divisions in regular 

order, beginning with the 
head and finishing with the 
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-Andrew Taylor Still, DO. Philosophy of Osteopathy (p. 32). 



Origins of Osteopathic Cranial 
Manipulative Medicine 
(OCMM)

ÅOCMM is a system of diagnosis and 
treatment developed by an osteopathic 
physician, utilizing the Primary 
Respiratory Mechanism (PRM) and 
balanced membranous tension
ÅFirst described by William G. 

Sutherland, D.O., D.Sc. (Hon) (1873т
1954), an early student of Dr. A.T. Still & 
graduate of the ASO in 1899



Indications for 
Myofascial 

OCMM

ÅSomatic dysfunction in the Head
ÅClinical presentations with 

commonly relevant SDs: 
ÅHeadache
ÅCranial neuropathy and/or 

nerve entrapment
Å7ĲũũќƚШƓċũƚǃ
ÅTrigeminal neuralgia 
ÅColic
ÅOrofacial pain
ÅOtitis media
ÅSinusitis
ÅTemporomandibular joint 

dysfunction and malocclusion
ÅVertigo
ÅFeeding difficulties, in infants, 

and in adult neurologic causes 
e.g post-stroke
ÅPlagiocephaly
ÅTorticollis
ÅTinnitus
ÅPost-concussive 

syndromes/traumatic brain 
injury. 

Hensel, Kendi; Cymet, Tyler. A Teaching 
Guide for Osteopathic Manipulative 
Medicine (p. 71). (Function). Kindle 
Edition



Contraindications for Myofascial OCMM

иAcute intracranial bleeding
иSkull fracture
иAcute cerebrovascular accident 

Absolute may 
include but 

not limited to:

иCoagulopathies
иSpace occupying lesion in cranium 
иIncreased intracranial pressure

Relative:

Hensel, Kendi; Cymet, Tyler. A Teaching Guide for Osteopathic Manipulative Medicine (p. 72). (Function). Kindle Edition



The Rest 
of the 
Learning 
Objectives

ÅDifferentiate common 
myofascial patterns and 
dysfunctions
ÅDemonstrate appropriate hand 
placement, palpatory skills, 
and treatment sequencing
ÅApply Myofascial OCMM 
techniques
ÅEvaluate outcomes
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of a fish indicating a 
primary respiratory 

mechanism for 
ůŸĤŔũŔƣǃдѠ

-William Garner Sutherland, DO (1978)

Photo:  https://www.pinterest.com/pin/215398794653026947/



5 Components 
of the Primary 

Respiratory 
Mechanism

Inherent motility of the central 
nervous system.

Mobility of the intracranial and 
intraspinal membranes (Reciprocal 
Tension Membrane).

Fluctuation of the cerebrospinal fluid 
(CSF).

Mobility of the cranial bones.

Involuntary mobility of the sacrum 
between the ilia.



Origins of my interpretation of 
Myofascial OCMM

Fred Mitchell, Jr.

Super Mentor



Fluids, 
Diaphragms, 
lymphatics& 
the PRM

Craniocervical 
(CCJ)

Coxofemoral

Cervicothoracic 
(CCJ)

Thoracolumbar 
(TLJ)

Lumbosacral 
(LSJ)

Knee

Ankle/Foot

SBS
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HRV, Stress, OMT, & Suboccipital 

Self -Tx

Methods: Web of Science®, National 

Library of Medicine (PubMed), and Google 

Scholar databases yielded 37 publications 

meeting our criteria. 

Conclusion: the current neurobiological 

evidence suggests that HRV is impacted 

by stress and supports its use for the 

objective assessment of psychological 

health and stress

Kim HG, Cheon EJ, Bai DS, Lee YH, Koo BH. Stress and Heart Rate Variability: A Meta-

Analysis and Review of the Literature. Psychiatry Investig. 2018 Mar;15(3):235-245. doi: 

10.30773/pi.2017.08.17. Epub 2018 Feb 28. PMID: 29486547; PMCID: PMC5900369.



RTM & the 
Temporal Bone
Myofascial Osteopathic Cranial 
Manipulative Medicine
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Ear Organs



Eustachian Tube

Å Eustachian tube exits the petrous portion and 
becomes the medial wall of the middle ear (the 
sphenoid is the lateral wall)

Å Internal rotation of the temporals will place pressure 
on the Eustachian tube
Å high-pitched tinnitus

Å External rotation will often produce a low roaring 
sound or low pitched tinnitus

medial view



Temporal Bone Motion

External Rotation Internal Rotation

Axis just inferior to petrous ridge



Ear Myofascial Testing

ÅPlace your palms over the 
ipsilateral ears
ÅTest each plane of motion for 
each ear individually
ÅTemporal Rotation (I/E = F/E)
ÅSuperior/Inferior motion (SB)
ÅAnterior/Posterior (head 
rotation)

ÅNote the most restricted EAR!



Unilateral Ear iMFR 
Treatment
ÅPlace the ipsilateral palm over the most restricted 
ear
ÅCup the occiput with your other hand
ÅPlace the tissues in the indirect positioning for 
each plane of motion for the ear (Temporal 
Rotation, S/I, A/P)
ÅPlace the occipital tissues in the indirect 
positioning for each plane of motion (CW/CCW, 
S/I, R/L trans)
ÅRelease Enhancing Maneuvers
ÅHead positioning, arm positioning, pelvis 
rotation
ÅRespiratory Assist

ÅReturn to neutral & Re-examine



Bilateral Ear iMFR Treatment
ÅPlace the ipsilateral palms over the 
ears
ÅPlace the tissues in the indirect 
positioning for each plane of 
motion for the most restricted ear 
(Temporal Rotation, S/I, A/P)
ÅThen, do the same thing for the 
other side
ÅRelease Enhancing Maneuvers
ÅHead positioning, arm 
positioning, pelvis rotation
ÅRespiratory Assist

ÅReturn to neutral & Re-examine



Grounding 
Exercise

ÅSit at the head of the 
table with your patient 
comfortably supine.

ÅRest your hands in your 
lap or on the table.

ÅPlace your feet flat on 
the floor and imagine 
them as big, bear paws 
rooting you to the 
ground.

ÅClose your eyes and take 
a 3 deep abdominal 
breaths, relaxing your 
shoulders and body more 
with each exhalation.
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Parietal Bones
by Jay B. Danto, DO



Parietal bone articulates 
with 5 other bones

1.Occiput
2.Frontal
3.Sphenoid
4.Temporal
5.Opposite Parietal

It is a paired ĤŸŰĲи



Coronal

Lambdoidal

Parietosquamous

Parietomastoid

Pterion
ёџcѠЮũŔťĲЮƨŰŔŸŰЮŸŉЮΧЮĤŸŰĲƚ
Old sphenoid fontanelle)

Asterion
(old mastoid 
fontanelle)

Sagittal 

Bregma
(old ant. fontanelle)

Lambda
(old post. fontanelle)

Sutures & Bony Landmarks


