














































































































single and statistical data of investiga-
tions are shown m patients with conse-
quences of brain injury, treated by Ve-
nus sinus drainage technique.

As it follows from Figure 4, results
of complex analyzing of TCD and B-
Imp show that after application of VS
technique, sufficiently increase time
interval “t” between maximal values
of B-Imp and TCD pulsations. In-
crease of “t” corresponds to about
twice increasing of area of phase dia-
gram (two-dimensional data repre-
sentation). These data, together with
increase of amplitude of slow fluc-
tuations of B-Imp, definitely demon-
strate the sufficient; increase of CSF
mobility. Slope of pulse curve, ex-
pressed in geometric degrees shows
that slope of anacrota of pulsations
slightly increases, which indicates to
some decrease of tone of brain blood
vessels. These data correspond to in-
crease of amplitude of pulsation of B-
Imp and increase of blood flow ve-
locity, measured by TCD method.
Therefore, all evaluated parameters
correspond each other and demon-

strate increase of mobility of CSF
inside cranium and increase of brain
blood flow.

Spectral analyzing shows, that
amplitude of slow fluctuations of in-
tracranial origin increase from 0.35
to 0.6 in compare with heart pulsa-
tion, considered as an unit, which
corresponds to data, demonstrating
the mobility of CSF. SO, amplitude
of PRM increases mainly due to in-
crease of mobility of CSF. Frequency
of fluctuations become slowly (from
9.5 cycles/min before treatment up to
7.0 cycles/min after treatment.). De-
crease of main frequency of PRM
shows, that metabolic supply of brain
tissue should be normalized, due to
increase of cerebral blood flow (re-
sults separate analyzing of TCD and
B-Imp). So indeed, amplitude of
PRM increases mainly due to increase
of mobility of CSF, increase of brain
blood supply reflects some decrease
of frequency of PRM. It is important
to emphasize, that most of indices,
presented above, correspond each
other. This is increase of informa-

BEFORE TREATMENT

tional meaning of received data, be-
cause for evaluation of efficacy of
osteopathic treatment the indirect
units were used which corresponds to
data, received by different way, and
this increases their informational
meaning. Therefore, it is possible to
conclude, that all changes in TCD and
B-Imp recordings might be used as
indicators of efficacy of the treatment.

Single example, presented on Fig-
ure 4 generally corresponds to statis-
tical data (Figure 5), received from
group of patients (n=16) with intrac-
ranial hypertension: increase of am-
plitude and frequency of slow fluc-
tuations of B-Imp, as well time inter-
val between maximal values of TCD
and B-Imp pulse and area of phase
diagram, are statistically valid. The
Increase of averaged blood flow, to-
gether with decrease of pulse coeffi-
cient of TCD, indicates that brain
blood supply increase after VS tech-
nique application also. Changes in
cardiorespiratory system after treat-
ment are statistically invalid.

Thus, it is possible to conclude,
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Figure 4. An example of result of application of VS—technique to patient with consequent of brain injury
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that monitoring of efficacy of osteo-
pathic treatment using as example
comparatively the most often used VS
technique, should be definitely evalu-
ated; by combination of TCD and B-
Imp techniques with their complex
and separate analyzing. Of course in
the future, some important peculiari-
ties of the above-demonstrated indices
will be investigated. This is optimistic
for perspective application of complex
of TCD and B-Imp methods to the
evaluation of osteopathic treatment.

Conclusion

All data and suggestions shown
above, demonstrate, that wave phe-
nomena inside cranial cavity is based
of proper physiological data. Physi-
ological mechanism of wave phe-
nomena is based on interaction of
control links, responsible for support
brain metabolism and support of its

water balance. Source of physical
forces for wave phenomena are peri-
odical fluctuations of tone of brain
blood vessels, because only blood
vessels are provided by contractile
elements — smooth musculature.
Other structural units of cranium have
no possibility for active contraction
and could play passive role only, but
one of them brain membranes, due to
special anatomy relations bones and
brain membranes — could passively
modulate skull bone motions. All this
permits to suggest that PPM belongs
to the category of physiological
mechanism, if we use the terminol-
ogy of the first part of XX Century.
From point of view of modern physi-
ology it is possible to declare that
PRM is independent physiological
system with definite structural and
functional organization and clearly
formulate functional goal as a link

chain of physiological systems, re-
sponsible for brain functioning.
Source of physical forces for PRM
functioning is determined by peri-
odic activity of CV system. Mani-
festation of PRM: is realized as
skull bone periodical motions.
Modern methodology of the study
of CV and CSF systems permits to
present instrumentation complex,
which includes two different methods
with adequate computer analyzing of
the received data. At the present time
combination of TCD and B-Imp
methods with pattern and phase ana-
lyzing of pulse fluctuations curves,
recorded simultaneously, as well as
spectrum analyzing, looks optimal.
Separate routine analyzing data, re-
ceived by both methods, are also very
useful. On the base of such instru-
mentation it becomes possible to
monitor the efficacy of osteopathic
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treatment in cranial field.

Thus, it is real to say, that osteopa-

thy comes in to XXI Century with
conception of PRM. As a function-
ally important physiological system,
which, after 60 years it’s declaring,
was slightly corrected from point of
view of physiology of the end of XX
Century. Conception of PRM, based
on intracranial wave phenomena,
looks perspective for future develop-
ing of conceptions of cranial osteopa-
thy and should take its place among
physiological sciences.
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Book Reviews

Reviewer: Anthony G. Chila

Silent Waves: Theory and Practice of Lymph Drainage Therapy

Bruno Chikly, MD

pp. 419, incl. Glossary and Index. 1st Edition, (c)2001; IHH Publishing, 28607 N 152nd St,
Scottsdale, AZ 85262-6939 USA; This book (Iltem No. PR 1950) may be purchased through the AAO
Book Store; Phone: 317/879-1881 or on-line at www.academyofosteopathy.org; $65.00 + shipping

The reading and appreciation of a major text requires time, and such is the case with this volume. The author graduated from
the medical school at Saint Antoine Hospital (France). His doctoral thesis addressed the lymphatic system, its historical
evolution and manual lymphatic drainage technique. This effort received a Medal of the Medical Faculty of Paris, VI, this being
a prestigious acknowledgment for the depth and scientific merit of the presentation. He has engaged in extensive study of
osteopathic techniques and other manual modalities. Professionally, he has been responsible for the establishment of a school of
Manual Lymphatic Therapy (Europe), and the development of a Lymph Drainage Therapy curriculum (USA).

The text is intended to explore applications for lymphedema, chronic pain and inflammation. The depth and scope of basic
and clinical knowledge implied in these considerations is underscored by the various organizational components of the text. Six
major sections are represented:

* The Lymphatic System and the Lymphoid Organs

* Lymphatic Drainage Therapy (LDT) and its Applications

* Edema-Lymphedema

* Management of Lymphedema

* Current Applications of Lymph Drainage Therapy and Other Possibilities to Be Investigated
* Elements of Basic Science: Water, the Cell, and Body Tissues

Numerous references are given for each of the chapters of the various sections, offering the reader ample opportunity for
further exploration of literature appropriate to the lymphatic system.

A representative review of the various sections would be an exhaustive effort. It is more feasible to offer a synopsis of a
single chapter, in this case the author’s opening chapter. The history of the recognition of the lymphatic system as an entity is
represented in Chapter 1. The information contained therein is an excellent demonstration of the author’s comprehensive and
thorough appreciation of medical progress. The reader is made aware of medicine’s evolutionary characteristic in the concise
panoramic representation of responsible individuals and various cultures. The chapter is enhanced by inclusion of the author’s
paper Who Discovered The Lymphatic System? (Lymphology, Dec. 1997, 30, 4: 186-193). Of particular note is the concluding
section of this chapter, addressing Development Of Manual Techniques For The Lymphatic System. The chronology can be said
to represent the contributions of practitioners from 1813 to the present time, given in order: Ling, Mosengel, Esmarch and
Kuhlenkampf, Alexander of Winiwarter, Still, Millard, Vodder, Asdonk, Chikly.

This text is a major reference which enhances the practices of many disciplines which utilize manual approaches. Osteo-
pathic theory, methods and practice benefit from this contribution.
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Hands On: A Clinical Companion

Simon Browning DO Cert Ed

pp. 224. tfm Publishing Ltd., Castle Hill Barns, Harley, Nr Shrewsbury, Shropshire, SY5 6LX, UK. 2004.
USA and CANADA: tfm Publishing Ltd, c/o MPHC, 870 Market Street, Suite 720, San Francisco, CA
94102. Tel: 1-800-658-8820, Fax: 1-415-362-2333. $45.00

Conciseness, experience and synthesis properly characterize this handbook. The text is intended to help instill confidence in
musculoskeletal diagnosis by “drawing together into one place information from a wide range of medical, orthopaedic and
anatomical textbooks”. The author presents material based on 25 years of experience in treating a wide range of musculoskel-
etal injuries. Recently returned to teaching, as a lecturer and clinic supervisor at the London School of Osteopathy, he maintains
a private practice. In order to appreciate the skill with which material has been selected and presented, it is important to note the
kind of information the text is designed NOT to provide:

* A detailed description of every cause of every symptom possible
* All the specific signs and symptoms of common musculoskeletal problems
* The full range of special tests that can be used to determine tissue causing symptoms

It is properly stated that such expanded information is to be found in numerous specialty texts. Further, the reader, student or
practitioner, is asked to cultivate a list of such additional texts according to preference. Three sections comprise the text:
Section I-Case History, Red Flag Issues, Physical Assessment; Section II-Individual joint, unit or functional area; Section III-
Overview of symptoms from various disease processes. This text is an excellent adjunct to practice and basic or expanded
teaching.

Healing Outside the Margins: the Survivor’s Guide to Integrative Cancer Care
Carole O'Toole (with Carolyn B. Hendricks, MD, Medical Advisor)

pp. 318, incl. Index. LifeLine Press (A Regnery Publishing Company), One Massachusetts Avenue NW
(Suite 600), Washington, DC 20001. 2003 ((c) 2002 by Carole O'Toole). Phone: 800/933-9205. $21.95
Hardback and $16.95 Paperback. Website: www.LifeLinePress.com

“Complementary therapies saved my life”. In 1994, the author was diagnosed with extremely aggressive inflammatory breast
cancer and given 18 months to live. Being so confronted, she “began her seven years of intensive research on complementary
techniques, which continue to support her physically, emotionally, and spiritually to this day.” In the course of this journey, the
following guidelines were developed:

* How to construct your own “action plan” for choosing complementary therapy
* How to find exceptional practitioners

* What to expect from treatment sessions

* How to determine which therapies work for you

Among the 25 healing techniques reviewed, the chapter on Osteopathy should be of interest to readers of AAOJ. The author
provides a balanced statement of the profession’s philosophy and place in contemporary health care. Osteopathic practitioners
will recognize the names of Harold Goodman, DO, Lisa Chun, DO and Michael Porvaznik, DO. The attitudes and methods
employed by each practitioner exemplify the profession’s traditional views of capacity for self-healing, structure-function
interrelationship and holistic treatment.

The value of the author’s contribution can best be represented in her own words:

“Healing Outside the Margins is not a rose-colored endorsement of complementary therapy. I welcomed and valued all of my
allopathic care, and would recommend that all patients seek out the best conventional treatment they can find for themselves.
But at the same time, I saw the value of complementary therapy in meeting certain needs of cancer patients that allopathic
medicine cannot fill. I believe that both saved my life, and feel extremely blessed to have chosen a more integrative form of
care. So while I certainly found that there were challenges in developing an integrated treatment plan, in the end my healing felt
whole.”
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Elsewhere in Print

The Other Half of the Brain

Scientific American: Volume 290, Number 4, April 2004; 54-61

Fields, RD (The author is chief of the Nervous System Development and Plasticity Section at the National Institute of Child
Health and Human Development and adjunct professor in the Neurosciences and Cognitive Science Program at the University of

Maryland)
Overview/Glia.

. For decades, neuroscientists thought neurons did all the communicating in the brain and nervous system, and glial
cells merely nurtured them, even though glia outnumber neurons nine to one.

° Improved imaging and listening instruments now show that glia communicate with neurons and with one another
about messages traveling among neurons. Glia have the power to alter those signals at the synaptic gaps between
neurons and can even influence where synapses are formed.

. Given such prowess, glia may be critical to learning and to forming memories, as well as repairing nerve damage.

Experiments are getting under way to find out.

“Mounting evidence suggests that glial cells, overlooked for half a century, may be nearly as critical to thinking and learning
as neurons are. Glia and Neurons work together in the brain and spinal cord. A neuron sends a message down a long axon and
across a synaptic gap to a dendrite on another neuron. Astrocyte glia bring nutrients to neurons as well as surround and regulate
synapses. Oligodendrocyte glia produce myelin that insulates axons. When a neuron’s electrical message (action potential)
reaches the axon terminal, the message induces vesicles to move to the membrane and open, releasing neurotransmitters
(signaling molecules) that diffuse across a narrow synaptic cleft to the dendrite’s receptors. Similar principles apply in the

body’s peripheral nervous system, where Schwann cells
perform myelination duties. Astrocytes regulate signaling
across synapses in various ways. An axon transmits a signal to
a dendrite by releasing a neurotransmitter, e.g. glutamate. It
also releases the chemical ATP. These compounds then trigger
an influx of calcium into astrocytes, which prompts the
astrocytes to communicate among themselves by releasing
their own ATP. Astrocytes may strengthen the signaling by
secreting the same neurotransmitter, or they may weaken the
signal by absorbing the neurotransmitter or secreting proteins
that bind to it, thereby preventing it from reaching its target.
Astrocytes can also release signaling molecules that cause the
axon to increase or decrease the amount of neurotransmitter it
releases when it fires again. Modifying the connections among
neurons is one way the brain revises its responses to stimuli as
it accumulates experience - how it learns. In the peripheral
nervous system, Schwann cells surround synapses. Glial cells
respond to chattering neurons. It has been demonstrated that
glia tap into neuronal messages all along lines of communica-
tion and not just at synapses where neurotransmitters are
present.”

The work of various groups (Barres, et al, Stanford Univer-
sity; Lichtman et al, Washington University; Le Tian, Thomp-
son et al, University of Texas-Austin) clearly shows that glia
help to determine where synaptic connections form. William
G. Sutherland, DO, passed on in 1954. One of the tenets of his
original concept, the Primary Respiratory Mechanism, referred
to the inherent motility of the brain and spinal cord. The
electron microscope became available to investigators in 1955,
and continuing sophistication in technology has permitted
increasingly refined study of ultrastructures.
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Emotional Diagnosis and Release

(Barral Approach)
September 30-October 2, 2004 ¢ San Diego, California

Kenneth J. Lossing, DO, Program Chairperson
* % * Featuring: Frank H. Willard, PhD, Guest Faculty * * *
Dan Bensky, DO, Faculty

The program anticipates being approved for 24 hours of AOA Category 1-A CME credit pending approval by the AGA CCME.

CoURrsE DEscripTion: LEVEL V

Emotions are thought to be processed in the brain, in the area of the limbic system, and felt in the body. Emotions that are not completely
processed can be stored in the brain and in the body. Using specific palpation techniques, the area of the brain, the area of the body, and the
interconnection between can be identified. Using specific manipulation techniques, the emotional stress can be discharged. Many chronic
somatic and visceral dysfunctions respond very favorably to this approach. The method is quick, effective, and non-traumatic for the patient.

P REREQUISITES. Functional Anatomy; One Level IV course

LEARNING OBJECTIVES:

At the end of this course, the participant should be able to: e Palpate the para-limbic system of the brain
° Establish the connection to the area of the body where emotion is being somatized ° Discharge retained emotional stress

PROGRAM TIME TABLE:

Thursday, September 30 8:00 am - 5:30 pm
Friday, October 1 8:00 am - 5:30 pm
Saturday, October 2 8:00 am - 5:30 pm

(each day includes (2) 15 minute breaks and a (1) hour lunch)

COURSE LOCATION:
Osteopathic Center for Children, 4135 54th Place, San Diego, CA 92105

For registration information, please contact:

Christine Harlan, Membership Ser\G/Dices Coordinator
American Academy of Osteopathy

3500 DePauw Blvd., Suite 1080,

Indianapolis, IN 46268

Phone: 317/879-1881

Fax: 317/879-0563

E-Mail: charlan @academyofosteopathy.org

Register on-line at: www.academyofosteopathy.org




