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Presentation Objectives

• At the conclusion of the presentation, learners will be able to:

• recognize and locate common areas of Somatic Dysfunction that cause 
headaches, as well as shoulder and foot issues

• utilize multiple Osteopathic Manipulative Treatments (OMT) for common 
disorders such as rotator cuff strain, shoulder pain, foot and heel pain, as 
well as musculoskeletal related headaches

• utilize their Osteopathic skills for headaches, shoulder and foot pain; 
knowing better when it is time to use OMT and when it is time to obtain X-
rays and/or surgical consultation

Common FP complaints: HA, Shoulder, and Foot pain

• Osteopathic physicians are equipped to add more to our office visit 
because we apply the 4 tenets of Osteopathy:

• *The body is a unit

• *Structure and function are interrelated

• *The body has its own innate ability to heal itself

• *Rational approach applies all three of the above

Incidence of HA

• In 2018, women were nearly twice as likely as men to have had a 
severe headache or migraine in the past 3 months (20.1% versus 
10.6%), both overall and within each age group. The percentage of 
persons experiencing severe headache or migraine declined with 
age for both men and women, from 25.5% among those aged 18–
44 years to 7.6% among those aged ≥75 years for women and from 
12.3% among those aged 18–44 years to 4.0% among those aged 
≥75 years for men.

• Source: National Health Interview Survey, 2018 data. https://www.cdc.gov/nchs/nhis.htm.
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Headaches- Clinical Pearls - An Osteopathic 
Perspective

History: HPI, Family History, Trauma, Age 
(Menopause/Hormones) and medication(s)

Physical Exam: HEENT, Complete Neurological exam, 
and an Osteopathic structural exam
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ALL HEADACHES MAY BENEFIT FROM OMT

• RELATIVE CONTRAINDICATION(S):
• CANCER

• ABSOLUTE CONTRAINDICATION(S)
• ACUTE BLEEDS (such as AVM, CVA etc)
• ACUTE TRAUMA Related (Skull Fx etc)
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Studies #1

Cureus. 2022 Aug 9;14(8):e27830.doi: 10.7759/cureus.27830. eCollection 2022 
Aug. Osteopathic Manipulative Treatment and the Management of  
Headaches: A Scoping Review, Cesar E Jara Silva et al

"OMT has shown to be beneficial, especially for patients seeking 
alternative non-pharmaceutical and non-invasive treatments."

Osteopathic Manipulative Treatment and the Management of  
Headaches: A Scoping Review

"initial search yielded 473 unique articles after removing duplicates. After screening 
based on the inclusion and exclusion criteria, and after further analysis, 15 articles were 
selected. Data reports of  OMT and manual therapy efficacy and/or effectiveness in 
treating TTH and migraine were analyzed. Articles included were randomized control 
studies (13 of  15, 86.6%), one pilot study (one of  15, 6.7%), and one case series (one 
of  15, 6.7%), which were divided into TTH (nine of  15, 60%) and Migraine 
Headaches (six of  15, 40%). All articles reported significant headache 
improvement in at least one measurement. Of all treatments analyzed, single
technique interventions (seven of  15, 47%) and multiple technique interventions (eight 
of  15, 53%) were identified. Among the techniques used, Myofascial Release was the 
most common (nine of  15, 60%). The articles presented provide evidence of  the 
significant benefits of  manual therapy."

Studies #2

Complement Ther Clin Pract. 2021 May;43:101319. doi:

10.1016/j.ctcp.2021.101319. Epub 2021 Jan 24. The 
comparative effects of  spinal manipulation, myofascial 
release and exercise in tension-type headache patients 
with neck pain: A randomized controlled trial, Mustafa 
Corum, et al
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The comparative effects of  spinal manipulation, myofascial release 
and exercise in tension-type headache patients with neck pain:

Objectives: To evaluate the effects of  two manual treatment methods on pain, disability, and pressure pain 
threshold (PPT) in tension-type headache (TTH) patients with and neck pain. 

Methods: Forty-five patients with TTH were randomly assigned to one of  three groups and received eight 
sessions treatment: manipulation plus exercise (manipulation), suboccipital inhibition plus exercise 
(myofascial release), and exercise only (control). Headache frequency, pain severity (VAS-headache, VAS-neck 
pain) and headache and neck disability (HIT-6 and NDI, respectively) were measured at baseline, 
posttreatment, and at the third month follow-up. PPT was also evaluated on the temporalis muscle. 

Results: Manipulation group was statistically better than myofascial release group in terms of  headache 
frequency, headache severity, and PPT scores. Also, manipulation group showed statistically significant 
improvements in all outcome criteria when compared control group. 

Conclusions: Manipulation and exercise, in addition to pharmacologic treatment in TTH patients with cervical 
dysfunction appear to be a promising approach

Studies #3

Eur J Phys Rehabil Med . 2016 Oct;52(5):606-617.

Epub 2016 Mar 18. The effect of  manipulation plus massage therapy versus 
massage therapy alone in people with tension-type headache. A randomized 
controlled clinical trial , Gemma V Espí-López et al

"Although massage provided relief  of  headache in TTH 
sufferers, when combined with cervical manipulation, 
there was a stronger effect on range of  upper cervical 
spine motion. "

The effect of  manipulation plus massage therapy versus massage 
therapy alone in people with tension-type headache. A randomized 

controlled clinical trial

• Population: We enrolled 105 subjects with TTH.

• Methods: Participants were divided into two groups: 1) manipulation and massage; 2) massage only (control). Four 
treatment sessions were applied over four weeks. The Headache Disability Inventory (HDI) and range of  upper cervical 
and cervical motion were evaluated at baseline, immediately after the intervention and at a follow-up, 8 weeks after 
completing the intervention.

• Results: Both groups demonstrated a large (ƒ=1.22) improvement on their HDI scores. Those that received manipulation 
reported a medium-sized reduction (ƒ=0.33) in headache frequency across all data points (P<0.05) compared to the control 
group. Both groups showed a large within-subject effect for upper cervical extension (ƒ=0.62), a medium-sized effect for 
cervical extension (ƒ=0.39), and large effects for upper cervical (ƒ=1.00) and cervical (ƒ=0.27) flexion. The addition of  
manipulation resulted in larger gains of  upper cervical flexion range of  motion, and this difference remained stable at the 
follow-up.

• Conclusions: These findings support the benefit of  treating TTH with either massage or massage combined with a 
manipulative technique. However, the addition of  manipulative technique was more effective for increasing range of  
motion of  the upper cervical spine and for reducing the impact of  headache.
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Differential Dx for HAs:

• Migraines: Hx-hereditary, N/V, photophobia, young, worse with 
hormones?

• Cervicogenic/ musculoskeletal, TMJ, CHI, CCI

• Tension type (TTH)

• Infectious- Sinusitis-facial pain, nasal congestion, Lyme- Babesia, 
Bartonella, Mold, MCAS etc

• Cluster HAs- eye tearing more common with men

• AVM’s , CA- Tumor-space occupying lesion

Red flags for a headache:

• Worsening pattern(increase frequency ,increase severity)

• Age >50

• New onset/Sudden onset HA with underlying disease (CA, lyme, 
HTN, etc)

• HA with concomitant systemic illness(fever, neck stiffness-
Meningitis etc, cutaneous rash)

• HA triggered by cough, exertion, valsalva
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Red flags for a headache cont'd

• Focal neurologic s/s

• Papilledema

• HA secondary to trauma

• HA during pregnancy or post-partum

• Prolonged or bizarre aura

Always do a complete Neuro Exam

• Aneurysm

• Bud-Chiari malformation

• Meningitis

• Pseudotumor cerebri-middle age women

• Temporal arteritis

• MS
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Only 3 important things to know

Anatomy,Anatomy,
Anatomy…
A.T. Still, MD, DO
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Sella tursica

• Mid cranial base

• Houses pituitary gland

• Trigeminal ganglia resides in Meckel’s cave(near apex of petrous 
portion of temporal bone). Meckel’s cave is a cavity in the dura 
mater that is part of an evagination of tentorium cerebelli(which 
envelopes the trigeminal ganglion and provides a 3 finger like 
membranous glove for CN V rootlets).
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Anatomical Attachments throughout the body 
matter

• "If  your buns are not on right, your head is not on 
right" Richard Koss, DO

• Always be mindful of  sacral Somatic Dysfunction 
in your History and Physical Examination for HA 
(fell on tail bone...)
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Case 1

• 22 YO WM presents with 2 year h/o getting hit over the head with a 50 foot 
long pole that fell directly onto his head while pitching in College.

• Severe CHI symptoms of  memory loss, poor cognition, slow speech, chronic 
unremitting 9/10 "blinding HA's", all scans normal

• Needed to quit school, lost scholarship, dreams of  major league baseball 
gone

• Depressed, Severe Anxiety, at home with parents, very limited life, stays in a 
dark room laying around mostly.

Case #1 continued

• Osteopathic Assessment reveals severe SBS compression underlying a Right SBR, 
sacral shear, abdominal diaphragm/linea alba MFS, compressed C-spine and Hyoid 
elevated/tender on the right side. Nutritional supplements: Lion's mane, Bocoba, 
Phos Serine Complex, Citocholine etc...

• First OMT visit- focused on sacral and cranial aspects using intraoral SBS 
decompression/C-O Decompression/VST- tremendous "immediate relief", like a 
"big aha moment"

• Second session- HA's greatly reduced to only 2 since prior visit. Brain starting to 
feel less foggy. OMT to diaphragm and sacral/cranial balancing along with hyoid 
release and C-O Decompression/VST- "feel balanced and light"

Case #1 continued

• Follow-up a week later. No HA, (ANX/DPN less), Brain 
clearer then it has been in years

• OMT 2 weeks later- No HA's, No ANX, DPN has lifted, Starting 
to exercise for the first time in years, looking into going back to 
college

• 6 weeks later- Back at College
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Case #2

• 19 YO WM- professional Race car driver

Case #3

• 22 YO WM presents with 5 year H/O HA ever since a deer ran into tent 
directly into head--> immediate HA's, neck pain--> completely neg films

• Inspected, Detected and Rejected

• Lays around parent's home all day, severe DPN, ANX, 10/10 HA's, blunted 
flat affect for 'years', cannot exercise at all (Used to high performance 
athelete

• Thinks that he needs to go the a CCI center for TX, read about it on line and 
is sure that he has all of  the SX of  it.

• Osteopathic HX very revealing for trauma induced CHI (Pt never hear of  it)

Case #3 continued

• CCI- not noted on PE, but Severe SBS compression with worst Right SBR I 
have ever seen, linea alba tight, ABD diaphragm spasm, NO breath 
movement- ribs stuck, sacrum locked up-no motion, Hyoid high on right and 
tender, sub-occiput

• First OMT session- focused on getting the cranial and sacral areas moving--
> immediate relief, incredulous

• Reassessment--> "I'm no better at all", "I do not think this is helping at all"
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Case #3 continued

• 2nd OMT--> (Similar to previous cases) "I cannot believe it, I feel so much 
better, HA is gone, I can breath for the first time in years"

• 3rd OMT visit- "No better", can clearly see he is breathing better, doing 
breathing exercises intermittantly, "felt so good" went out drinking with 
friends one night. Stressed importance of  compliance with TX plan

• Teaching point: NO ALCOHOL for CHI patients!!!

• 4th OMT- "No better", went on a 2 week bender with ETOH and friends, 
admits HA and brain a "a little improved"

Case #3 continued

• The patient unable to travel 4 hours round trip to see us anymore

• Asks for 'local' referral, only an hour away

• Referring Doctor contacts us to tell us that he was actually 80% after seeing 
us and getting little if  any strides with new team

• Teachable moment- stay in your integrity with pt- be willing to say 
goodbye, trust your hands and senses about the pt, be willing to plant the 
seeds of  health: "What are you going to do when you are better?"

Posterior Sacral View
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Osteopathic Treatment Modalities Reviewed

• Direct- Muscle Energy, HVLA, Myofascial Release 
(MFR)

• Indirect- Strain-Counterstrain, Myofascial Release (MFR), 
BLT ( Balanced Ligamentous Tension), Osteopathy in the 
Cranial Field
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