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Health, “Cholecystectomy is the only known effective treatment for the diagnosis of
biliary dyskinesia.” @) Little research has been done on the role of Osteopathic
Manipulative Treatment (OMT) in the treatment of gallbladder dysfunction. OMT may e e @ B @E
reduce both symptoms of gallbladder disease and the need for surgical intervention, e P
thereby reducing both cost and risk. Manual therapy may provide a well tolerated
therapeutic option for both treatment and prevention of gallbladder disease.

Severe Depression (N=1) treatment was reported by 6 patients
while 4 reported 2/10 discomfort
with the gallbladder drainage
technique only.

v'The 10 participants were evenly split
between describing the treatment as

The treatment applied in this study consisted of both a set portion that was organized Qomfortable or enjoyable.
to target the gallbladder and allow for drainage as well as a flexible portion that was
tailored to the individual. Osteopathic philosophy teaches to approach a patient with "
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any disease as a unique unit of body, mind and spirit, that has the capacity to heal. An T After OMT
osteopathic manipulative approach for a patient with gallbladder disease would
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\ that OMT is perceived as comfortable or enjoyable, including visceral techniques. ~J |+ The gallbladder length, width and result in objective improvement or if the (EF227.5%). Most sy.mptomatic partiFipants did report a reduction in symptoms of
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sample size, use of patients without clinical disease, lack of blinding and possibly
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gallbladder disease but who had risk factors for subclinical Assessment: * Measurement of gallbladder volume was
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scheduled for a 1-time study visit during which their gallbladders
were imaged with ultrasound (US) before and after an OMT
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