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ACTIVITY DISCLAIMER 
 The material presented here is being made available by the American Academy of 

Family Physicians for educational purposes only. This material is not intended to 
represent the only, nor necessarily best, methods or procedures appropriate for the 
medical situations discussed. Rather, it is intended to present an approach, view, 
statement, or opinion of the faculty, which may be helpful to others who face similar 
situations. 

 

 The AAFP disclaims any and all liability for injury or other damages resulting to any 
individual using this material and for all claims that might arise out of the use of the 
techniques demonstrated therein by such individuals, whether these claims shall be 
asserted by a physician or any other person. Every effort has been made to ensure 
the accuracy of the data presented here. Physicians may care to check specific 
details such as drug doses and contraindications, etc., in standard sources prior to 
clinical application. This material might contain recommendations/guidelines 
developed by other organizations. Please note that although these guidelines might 
be included, this does not necessarily imply the endorsement by the AAFP. 

 

 

 



DISCLOSURE 
 It is the policy of the AAFP that all individuals in a position to control content disclose 

any relationships with commercial interests upon nomination/invitation of participation. 
Disclosure documents are reviewed for potential conflict of interest (COI), and if 
identified, conflicts are resolved prior to confirmation of participation. Only those 
participants who had no conflict of interest or who agreed to an identified resolution 
process prior to their participation were involved in this CME activity.  

 

 All individuals in a position to control content for this activity have indicated they have 
no relevant financial relationships to disclose. 

 

   

 The content of my material/presentation in this CME activity will not include discussion 
of unapproved or investigational uses of products or devices.  

  

   

 

 

 

 

 

 



Gautam Desai, DO, FACOFP 

Professor, Division of Primary Care, Kansas City University; Director, Honors 
Track in Global Medicine, KCU 

 

Dr. Desai provides holistic family medicine services to a range of patient types 
in Kansas City, Missouri. He has been teaching for 15 years and is particularly 
interested in osteopathic manual medicine, building communication skills, and 
academic medicine. He believes one of the greatest challenges currently facing 
family medicine is providing resident training. In 2012, Dr. Desai was presented 
with DOCARE Internationalôs Robert A. Klonak Award for his work with 
underserved populations in Central America, to which he has led medical 
mission trips for more than a decade, and was recently cited by Ingram's 
Magazine as a 2015 Hero in Healthcare in the Medical Missions Category. 

 



W. Joshua Cox, DO, FACOFP 

Chief, Division of Primary Care, Kansas City University, KC, Missouri; Director, 
KCU Principles of Clinical Medicine course and Military Medicine Honors track. 

 

Dr. Cox is a graduate of the Kansas City University of Medicine and Biosciences 

and is board certified in family medicine and osteopathic manipulative treatment. 

He has served on several committees for the National Board of Osteopathic 

Medical Examiners. Dr. Cox is a board member and officer for the Missouri Society 

of the American College of Osteopathic Family Physicians, as well as a board 

member for DOCARE International. He has organized and participated in 

numerous medical missions to the Dominican Republic and Kenya. 



Learning Objectives 

1. Consider how the concept of qi (chi) and acupuncture 
may impact overall effective treatment for patients 
with pain to improve their quality of life. 

 

2. Analyze the indications and contraindications for 
acupuncture. 

 

3. Identify anatomical locations for the bladder meridian 
to maximize efficacy of treatment. 

 



Learning Objectives (Continued) 

4. Observe proper placement of auricular needles and 
demonstrate placement of needles into a practice 
receptacle. 

 

5. Demonstrate the use of observation, postural evaluation and 
palpation skills in assessment of patients with chronic pain. 

 

6. Practice basic manipulation techniques, and understand 
their application and contraindications. 



ÅQi (chi) 

ÅMeridians 

ÅEvidence Base 

 

Presentation Topics 



Prevalence of CAM use in the US 

 
ÅTindle, Eisenberg, et al. January/February 2005 Alternative Therapies in 

Health and Medicine ï compared CAM usage from 1997-2002 

Å> 1 in 3 U.S. adults (36.5 and 35.0 %, respectively) used at least 1 form of 
CAM.   

ÅOver 5 yrs between the 2 most recent surveys, total using any CAM stable at 
72 million 

 

ÅRoughly same now ï National Center for CAM and National Center for 
Health Statistics (part of CDC), showed in 2007, about 38% of adults and 
12% of children had used some form of CAM 

 

ÅLess Alternative and more Integrative 
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Acupuncture 

Origin likely 2000 years ago in China 

Å1st document = Nei Jing (Inner Classic of the 
Yellow Emperor) 

Åapprox 100 BCE 

 

Many styles: 

ÅTraditional, Japanese, Korean, Vietnamese, 
French 



United States  

ÅJames Reston 1971 S/P appy 

ÅMaybe CAM modality most recommended by 

conventional med professionals 



Qi 

Be familiar with the concept of qi (chi) and theories about 

how it is lost, gained, and relationship to health. 

 

 



ÅCreation of qi 

 

ÅMaintenance 

 

ÅLoss 

 

ÅRelationship to health 



Meridians 
 Know the concept of meridians and be able to identify 

anatomical locations for the bladder meridian. 



  

 Meridians 

Acupuncture chart from Shisi jing fahui (Expression of the Fourteen 

Meridians) written by Hua Shou (fl.  1340s, Ming Dynasty). Japanese 

reprint by Suharaya Heisuke (Edo, 1. year KyǾhǾ = 1716). 

Hua Shou. Expression of the fourteen meridians. (Tokyo, 1716). 

http://www.nlm.nih.gov/exhibition/historicalanatomies/Images/1200_pixels

/hua_t08.jpg 

http://en.wikipedia.org/wiki/Floruit
http://en.wikipedia.org/wiki/Ming_Dynasty
http://www.nlm.nih.gov/exhibition/historicalanatomies/Images/1200_pixels/hua_t08.jpg
http://www.nlm.nih.gov/exhibition/historicalanatomies/Images/1200_pixels/hua_t08.jpg


 Bladder (urinary) Meridian 
 Å longest/most complex meridian 

 

Å begins @ inner portion of eyelid and travels across front to back of 

head. 

 

Å forms 2 branches that travel down back to sacrum along spine, then 

to back of thigh. 

 

Å 2 branches then meet behind knee and travel between calf along 

Achilles tendon to outside of foot, ending at lateral aspect of 5th toe. 



Video showing UB Meridian 



Yin/Yang 

Describe all things 
in nature 
 

 

 

 

 

 



ÅAlong with yin/yang theory, comprises basis of Chinese medical theory 

ÅRepresent phases of a cycle ï all related ï can increase or diminish 

another 

ÅOnce imbalance is discovered, goal is to restore balance 

ÅCan use acupuncture, herbs,  massage, diet, tôai chi, etc 



Acupoints  

Classically, about 365 points on 14 channels 

With additional points, now over 2000 

Å way more than typically used 

Å ½ on yin channels and ½ on yang 



Types of Acupuncture 

ÅScalp 

ÅAuriculo 

ÅHand 



Acupuncture Techniques 
ÅTonification 

ÅDispersion 

ÅMoxa 

ÅHeat lamp 

ÅTendinomuscular 

ÅPrincipal Meridian 

Å5 elements 

ÅYin Yang, etc 



Other Modalities 

ÅTui Na 

ÅGua Sha 

ÅMoxibustion 

ÅHerbal Medicine 



Acupuncture Demo 

auriculo + e stim 



Evidence Based Medicine (EBM)  

& Acupuncture 

ÅNIH Consensus Development Panel 1997: 

ÅScientists, Researchers, Practitioners. 

ÅEffective Tx:  nausea due to surgical anesthesia & 
cancer chemotx, & post-op dental pain. 

ÅUseful adjunct/acceptable alternative: Addiction, 
Stroke rehab, OA, HA, LBP, tennis elbow, menstrual 
cramps, carpal tunnel, fibromyalgia.  

 

NIH Consensus statement on acupuncture. JAMA 280:1518-1524, 

1998. 



ÅThere is sufficient evidence of 

acupuncture's value to expand its use into 

conventional medicine &  to encourage 

further studies of its physiology and clinical 

value.  

 

NIH Consensus statement on acupuncture.JAMA 280:1518-

1524,1998. 



Of Note 

 

ÅSince the 1997 NIH Consensus Panel on 

Acupuncture there have been 100+ 

Randomized Controlled Trialséé 



WHO: Conditions Appropriate for 

Acupuncture Therapy 

ÅMusculoskeletal 

Arthritis 

Back pain  

Ms cramping  

Ms pain/weakness  

Neck pain  

Sciatica  

ÅDigestive  

Abdominal pain  

Constipation  

Diarrhea  

Hyperacidity  

Indigestion  

Viewpoint on Acupuncture. Geneva, Switzerland: World Health Organization, 1979. 



WHO conté 

ÅENT                     

Cataracts  

Gingivitis 

Poor vision 

Tinnitus  

Toothache  

ÅNeurological 

Headaches  

Migraines  

Bladder dysfunction 

Parkinson's disease  

Postoperative pain 

Stroke  

WHO 1979 



WHO conté 

ÅRespiratory 

Asthma  

Bronchitis  

Common cold 

Sinusitis  

Smoking cessation 

Tonsillitis  

ÅGynecological  

Infertility  

Menopausal symptoms 

Premenstrual syndrome  

WHO 1979 



Evidence of Effectiveness from Systematic Reviews: 

Conclusively (+) Inconclusive Conclusively (-) 

Dental pain 

Nausea,  

esp.  post-op 

Asthma 

Back Pain 

Drug Dependency 

Fibromyalgia 

Migraine 

Neck Pain 

OA 

Rheumatic ds 

Stroke 

Tension HA 

Smoking 

Weight loss 

Ernst E. Editor. The Desktop Guide to CAM: an evidence-based approach. Mosby 2001, p 29. 



Results of RCTôs of Acup by Country of Research: 

 Favoring  Acupuncture  

  Country   Total trials    Number       %  

USA     47      25      53 

China     36      36     100 

Sweden     27      16      59 

UK     20      12      60 

Demark     16       8      50 

Germany     16      10      63 

Canada     11       3      27 

Russia     11      10      91 
After Vickers 1998. Berman B. EMB & Medical Acupuncture in the 21st Century. AAMA Symp 2003. 



Disorder  Author  #Trials  Results  

Chronic      
pain 

Patel, 1989 

TerReit, 1990  

Ezzo, 2000 

     14 

     51 

     51 

  inconc 

  inconc 

  inconc 

  LBP Ernst, 1998 

Tulder, 1999 

     12 

     12 

   pos 

  inconc 

  OA Ernst, 1998 

Ezzo, 2000 

     13 

     14 

  inconc  

 pos/inconc  

fibromylg Berman, 1999       7    pos 

Dental pain Ernst, 1998      16    pos 

  HA    Melchart, 1999      22  pos trend 

Berman B. EBM & Medical Acupuncture in the 21st Century. Amer Acad Med Acup Symp. April 24-27,2003.  



Reviews of Acupuncture for Other Disorders: 

Disorder    Author   #Trials    Results  

Asthma Kleijen, 1991 

Linde, 1996 

     14 

     14 

  Inconcl 

  Inconcl 

Nausea & 
Vomiting 

Vickers, 1996      33     Pos 

Tobacco 
Addiction 

White, 1997      16     Neg 

Berman B. EBM & Medical Acupuncture in the 21st Century. Amer 

Acad Med Acup Symp. April 24-27,2003.  



Ann Intern Med. Dec 21, 2004 



Why so many inconclusive results?  

ÅPoor methodological quality 

ïSmall trials w/insufficient power to answer question. 

ÅHeterogeneity in intervention, control, outcome prevents us from 

analyzing studies together for a generalizable answer. 

ïLarge # of drop outs. 

ïImproper blinding may lead to doubts about reliability of 

assessments. 

ïInadequate treatment. 

 Berman B. EBM & Medical Acupuncture in the 21st Century. Amer Acad Med Acup Symp. April 24-27,2003. 



Why Acupuncture Efficacy RCTs may not capture  

real-life effectiveness:   

ÅAcupuncture studies do not always resemble 

clinical practice: 

 

ÅContextualized tx approach 

ÅIndividualized tx approach 

 
Berman B. EBM & Medical Acupuncture in the 21st Century. Amer Acad Med Acup Symp. April 24-27,2003. 



Is Acupuncture Safe?  

A Systematic Review of Case Reports 
Lixing Lao, PhD, LAc. et al. Altern Ther Health Med 2003:9(1):72-83 

 

ÅSearched 9 data-bases from 1965-1999 for all 1st hand 

case reports of complications & adverse effects in 

English  

Å2 reviewers. 

Å202 incidents identified in 98 relevant papers reported 

from 22 countries. 



Lixing Lao et al. cont.. 

Results: 

Å complications included infections (hepatitis) & 
organ, tissue & nerve injury  

Åadverse effects included cutaneous disorders, 
hypotension/syncope   

Åless reported serious complications after 1988 



Lixing Lao et al. conté 

Conclusions: 

ñDeclines in adverse reports may suggest that recent 

practices, such as clean needle techniques & more 

rigorous acupuncturist training requirements, have 

reduced the risks associated with the procedure.  

Therefore, acupuncture performed by trained 

practitioners using clean needle techniques is a generally 

safe procedure.ò  

 



 Safety ~ 2 Prospective Studies in UK: 

 
MacPherson H, et al.  The York acupuncture safety study: prospective survey 
of 34,000 treatments by traditional acupuncturists. BMJ. 2001;323:486-7. 

 
White A, et al.  Adverse events following acupuncture: prospective survey of 
32,000 consultations w/doctors & physiotherapists. BMJ. 2001;323:485-6. 

 

Both studies found no serious events in 
66,000 consultations 

 



Safety ~  

Systematic review of 9 prospective studies: 

Ernst E, et al.  Prospective studies of the safety of acupuncture: a systematic 
review. Am J Med. 2001;110:481-5. 

 

ÅAlmost 250,000 txs. 

ÅMost serious adverse effects: 2 cases of 
pneumothorax, 2 cases of a broken needle 



??? 

ÅFindings from basic research have begun to elucidate 
the mechanisms of action of acupuncture, including 
release of opioids & other peptides in the CNS & 
periphery & changes in neuroendocrine function.  

 

ÅAlthough much needs to be accomplished, the 
emergence of plausible mechanisms for the 
therapeutic effects of acupuncture is encouraging. 



Acupuncture for Chronic Pain 
Arch Intern Med. 2012 Oct 22;172(19):1444-53. doi: 10.1001/archinternmed.2012.3654. Acupuncture for chronic pain: individual patient data 
meta-analysis. Vickers AJ, Cronin AM, Maschino AC, 

 

4 chronic pain conditions: back and neck pain, osteoarthritis, chronic headache, and shoulder pain. 

 

METHODS:  

Å Systematic review to identify RCTs of acupuncture for chronic pain in which allocation concealment was determined unambiguously to be 
adequate. Individual patient data meta-analyses were conducted using data from 29 of 31 eligible RCTs, with a total of 17 922 patients 
analyzed. 

 

RESULTS:  

Å In primary analysis, including all eligible RCTs, acupuncture was superior to both sham and no-acupuncture control for each pain condition (P < 
.001 for all comparisons). After exclusion of an outlying set of RCTs that strongly favored acupuncture, the effect sizes were similar across pain 
conditions. Patients receiving acupuncture had less pain, with scores that were 0.23 (95% CI, 0.13-0.33), 0.16 (95% CI, 0.07-0.25), and 0.15 
(95% CI, 0.07-0.24) SDs lower than sham controls for back and neck pain, osteoarthritis, and chronic headache, respectively; the effect sizes in 
comparison to no-acupuncture controls were 0.55 (95% CI, 0.51-0.58), 0.57 (95% CI, 0.50-0.64), and 0.42 (95% CI, 0.37-0.46) SDs. These 
results were robust to a variety of sensitivity analyses, including those related to publication bias. 

 

CONCLUSIONS:  

Å Acupuncture is effective for the treatment of chronic pain and is therefore a reasonable referral option. Significant differences between true and 
sham acupuncture indicate that acupuncture is more than a placebo. However, these differences are relatively modest, suggesting that factors in 
addition to the specific effects of needling are important contributors to the therapeutic effects of acupuncture. 
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Evidence Based 

JAMA Clinical Evidence Synopsis  March 5, 2014 

Acupuncture for Chronic Pain Andrew J. Vickers, DPhil; 

Klaus Linde, MD 

JAMA. 2014;311(9):955-956. doi:10.1001/jama.2013.285478 

 Å Acupuncture is associated with reductions in chronic pain compared with sham 

acupuncture and no acupuncture. Differences between acupuncture and sham 

acupuncture are smaller than those between acupuncture and no acupuncture. 

The search for eligible trials was repeated in October 2013.  

47 



Contraindications 

Most are relative contraindicationsé 

Å an undiagnosed condition 

Å immunocompromised infected patient or septic patient 

Åmalignancy at acupoint 

Å avoid electrical stimulation if pt has defibrillator/pacemaker 
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Command Points 
  

Åcurrently 6 commonly accepted points used, 

however some texts only contain 4 as 2 

added after original 4 

 

Åthese have strong effects on related body part 

of the body. 



Acupuncture Demo Wei Zhong 

UB 40 Acupuncture Point  

  
ñbend middleò, ñmiddle of the crookò 

 

 

Å Midpoint of the transverse crease of the popliteal 

fossa, between tendons of biceps femoris and 

semitendinosus. 

ÅSometimes bled to ñcoolò blood 

 



Acupuncture Demo 

Auriculoacupuncture  

ÅBeads, small needles, rice 

ÅBack points along helix 



Needling Demo 
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Questions 

 



Practice Recommendations 

ÅPatients with chronic pain may benefit from a trial of acupuncture 

ÅPatients should be counseled on cost, and advised to contact 

insurance to see if it is a covered benefit. 

 

 



Contact 
 

Gautam J. Desai, DO, FACOFP 

 

Email: gdesai@kcumb.edu 

 



Manipulation Techniques for 

Pain Management 
 

W. Joshua Cox, D.O., FACOFP 

 

 



Presentation Topics 

ÅImportance of symmetry, as it relates to assessment of 

the patient 

ÅApplications for osteopathic manipulation 

ÅIndications/contraindications to osteopathic 

manipulation 

 

 



Osteopathic Medicine 

  AT Still, MD, DO 

 

4 Tenets of Osteopathy 

1.  Body is a dynamic unit of function 

2.  Body possesses self-regulating mechanisms 

3.  Structure and function are inter-related at all levels 

4.  Treatment is based on understanding of these 3 

 principles 
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Osteopathic Approach 

ñTo find health should be the object of the doctor. 

Anyone can find disease.ò 

A.T. Still, M.D.,D.O. 
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Osteopathic Manipulative Treatment (OMT) 

ÅSomatic Dysfunction: 
ï altered or impaired function of the related components of the somatic system, including skeletal, arthroidal, 

and myofascial structures and the related vascular, neural, and lymphatic components 

ÅOsteopathic Manipulative Treatment: 
ï Therapeutic application of manual forces used to improve physiologic function and 

support homeostasis 

ï Variety of techniques/modalities 

ï Treat ñsomatic dysfunctionò 

ï Communicate while treating 

ï Applied to more than just spine 
Å Head, Cervical, Thoracic, Lumbar, Rib, Abdomen, Upper Ext, Lower Ext, Innominate (Pelvis), Sacrum 

 



Somatic Dysfunction 

Å Palpation 

ï End-feel 

Å TART 
Å Tissue texture changes/abnormalities  

ï (acute, chronic) 

Å Asymmetry (static, dynamic/motion) 

Å Restriction of motion (active/passive ROM) 

Å Tenderness to palpation 
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Safety of OMT 
ÅAdverse events: 

ï 1 in 400,000 treatments to 1 in 1 million 

ÅHigher incidence of side effects from meds vs 

OMT  
 

 

 

Koss RW, Quality Assurance Monitoring of OMT, JAOA. 1990;90(5):427-434 
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Indications for OMT 

 Å Somatic Dysfunction 

Å address any of the TART findings 

ÅAdjunct to ótraditionalô care for LBP and other 

musculoskeletal complaints 

Å Treatment during pregnancy and post-partum period 

Å Address somatic component of visceral processes 

 



Overall Absolute OMT Contraindications 

ÅOpen wounds 

ÅFever > 102 degrees 
ïavoid lymphatic spread of pathogen 

ÅDe novo diagnosed carcinoma 
ïavoid spread 

ïavoid possible fracture of fragile bone 

ÅOsteogenesis imperfecta 
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Overall Relative OMT Contraindications 

ÅContinuous pain not improving with OMT 

ïthink of other etiologies    

ÅSystemic signs of illness 

ïfever, weight loss, fatigue 

ïloss of strength 

ÅNeurological deficits 
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Overall Relative OMT Contraindications 

 Some modalities in some instances: 

Å HVLA if osteoporosis 

Å Pt unable to consent 

Å Comatose pt  



Symmetry 

 1. Demonstrate the use of observation, postural 

evaluation and palpation skills in assessment of 

patients with chronic pain, with a focus on symmetry. 



Observation:  

Comparative Analysis 
ÅCompare right versus left: 
ïSymmetry 

ïHeights  

ïDeviation from midline 

ïConsider static vs dynamic 

ïAnterior and posterior landmarks 

 

ÅAlways do a structural examination in context of a 
complete H & P of the patient 
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Observation:  

Comparative Analysis 
ÅLateral view 
ïLordosis - convexity anterior 
ïKyphosis - convexity posterior 

ÅGravitational line 
ïExternal auditory meatus 
ïAcromion of shoulder 
ïBody of L2 vertebra, ant sacrum 
ïGreater trochanter 
ïFemoral condyle of knee 
ïLateral malleolus  
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Postural Examination Practice 



Barrier Concept 

Neutral 

Range of 

motion 

Anatomic 

Barrier 
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Spine Examination 
ÅPatient either prone or seated 

ÅAnteriorly compress the right 

transverse process 

ïInducing a left rotation 

ÅThen repeat for the left 

ïInducing right rotation 

ÅConcept of load/spring 

 



Spine Examination Demo/Practice 



OMT in Low Back Pain 

Å John C. Licciardone, DO, MS, MBA; Dennis E. Minotti, DO; Robert J. 

Gatchel, PhD; Cathleen M. Kearns, BA; Karan P. Singh, PhD. Osteopathic 

Manual Treatment and UltrasoundTherapy for Chronic Low Back Pain: 

A Randomized Controlled Trial. ANNALS OF FAMILY MEDICINE ᾮ 

WWW.ANNFAMMED.ORG ᾮ VOL. 11, NO. 2 ᾮ MARCH/APRIL 2013 

 

OMT regimen met or exceeded the Cochrane Back Review Group criterion for medium size 

effect in relieving chronic low back pain. It was safe and well accepted by patients. 

 

Å Improvement in LBP 

Å Patient satisfaction 

Å Less prescription drug use 
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OMT in Low Back Pain 
Andersson  GBJ, Lucente  T, Davis A, et al, A Comparison of Osteopathic Spinal Manipulation with 
Standard Care for Patients with Low Back Pain N Engl  J Med .1999;341 (19): 1426 -1431  

Standard Medical Care (n=72) vs  OMT group (n=83)  

Å both groups improved during 12 weeks.  

Å no statistically significant difference between the two groups in any of the 
primary outcome measures.  

Å osteopathic-treatment group required significantly less meds (analgesics, 
antiinflammatory agents, and muscle relaxants) (P< 0.001) and used less PT 
(0.2 percent vs. 2.6 percent, P<0.05).  

Conclusions OMT and standard medical care have similar clinical results in 
patients with subacute low back pain. However, use of meds is greater with 
standard care.  
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A Few Examples of OMT Techniques 

ÅSoft Tissue 
ïMyofascial, lymphatic 

ÅMuscle Energy 

ÅHigh velocity, low amplitude 

ÅCounterstrain 

ÅStill technique 

ÅCraniosacral 

ÅFacilitated Positional Release 

Å Visceral Techniques 
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Myofascial Release (MFR) 

ÅDesigned to stretch and release restriction of 
fascia and muscle 

ÅGoals 
ïAssess and modify maladaptive patterns 

ïSearch out tight and loose ñend-feelsò 
ÅDynamic barriers 
ïSoft tissue/bony impediment to inherent motion 

ÅStatic barriers 
ïSoft tissue, bony impediment to passive motion 
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Myofascial Release 

ÅTreatment goals 

ïRelease tension 

ïRestore 3 dimensional patterns to functional 

symmetry 

ÅDirect and indirect treatments 
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Myofascial Release 

ÅDirect treatments 

ïDefine areas of tightness by holding tissue firmly 

into barrier of restriction 

ïWait for tissue release (tissue creep) 

ïArt lies in being able to follow tissue response as 

release begins 
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Myofascial Release 

ÅIndirect treatments 

ïMove the tissue in 3 dimensions away from 

restrictive barrier 

ïSubtle release of tissue 

ïArt lies in being able to keep the tissues in a ñlooseò 

fashion while the body ñunwindsò 
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Direct Technique 

Neutral 
Restrictive 

Barrier 
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Indirect Technique 

Neutral 
Restrictive 

Barrier 
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MFR 

ÅProne traction 

ÅProne pressure with counter leverage 

ÅShoulder girdle 

ÅSub-occipital release 
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MFR Practice 


