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Learning Objectives

 Understand the goal of Osteopathic Manipulative 
Treatment (OMT).

 Understand the difference between a screening 
exam and a segmental exam.

 Identify when a student is performing a screening 
or segmental exam. 

 Identify when a student is performing OMT.



Osteopathic Tenets Guide our Philosophy 
and Treatment of Patients.

 The human being is a dynamic unit of function. A person is 
a unit of mind, body and spirit.

 The body possesses self-regulatory mechanisms that are 
self-healing in nature.

 Structure and function are interrelated at all levels.

 Rational treatment is based on these principles.



Osteopathic Physical Exam =
Screening Exam, TART, Segmental Exam

TART
Tissue texture changes 
Asymmetry
Restriction of Motion
Tenderness



Screening Exam
 10 Regions per ICD-10

 Head

 Cervical

 Thoracic

 Lumbar

 Sacrum

 Ribcage

 Pelvis

 Abdomen and viscera

 Upper extremities

 Lower extremities

 Screening Exam:

 Performed by lightly dragging 
the operator’s fingers down 
both sides of the paraspinal
musculature/tissue starting in 
the cervical region and 
proceeding caudadly to the 
sacral region

 A Standing Flexion Test may be 
added

 Rib excursion during inhalation 
and exhalation



Screening vs Segmental Exam

 Screening Exam:

 Cervical region has increased lordosis with hypertonicity of the 
cervical muscles on the left and decreased ROM.

 Segmental Exam:

 C4 relative to C5 is positioned in extension, rotation to the left and 
sidebending left (C4 ERSL).

 TART clued the examiner as to where the specific problem area is.



Somatic Dysfunction

 Somatic Dysfunction (SD) is impaired or altered function of 
related components of the somatic system: skeletal, 
arthrodial, and myofascial structures and related vascular, 
lymphatic and neuronal elements.

 Any one of TART is necessary for the diagnosis of Somatic 
Dysfunction.
 Viscerosomatic SD typically has a rubbery tissue texture change

 Arthrodial SD usually a bony end feel at the restrictive barrier

 Muscular SD has a tight, tense end feel

 SD associated with counterstrain tender points have more tenderness



Barriers
 Evaluate quantity and quality of motion
 Quantity: amount of motion from a neutral point

 Remember anatomic, physiologic, and restrictive barriers
 Quality: palpatory sense of joint motion

 End feel: quality of motion at its final barrier
 HVLA best suited to SD with restricted motion with a hard end 

feel

 It is not “subluxed,” “out of place,” “out of joint,” or 
“dislocated” 

– It is a joint that can’t complete its normal, full motion.
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Somatic Dysfunction Joint Range of Motion
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Axes of the Body 
hold true for axes 
of rotation of a 
vertebra.



Vertebral Motion
Forward bending Backward bending

Presenter
Presentation Notes
Vertebral motion segment consists of 2 vertebrae and the intervening disc + ligamentsBy convention, motion is described of the superior vertebra relative to the inferior vertebraAnd by the anterior & superior aspect of the vertebraHorizontal axis = x-axisVertical axis = y-axisAP axis = z=axis6 degrees of freedom of motion



Vertebral Motion

Rotation Sidebending



Nervous System

 CNS

 PNS

 ANS

 Facilitation (spinal) – the maintenance of a pool of 
neurons in a state of partial or subthreshold excitation; in 
this state, less afferent stimulation is required to trigger 
the discharge of impulses; may be due to sustained 
increase in afferent input

 Viscerosomatic reflex – localized visceral stimuli producing 
patterns of reflex response in segmentally related somatic 
structures



Sympathetic Spinal Level Organ Affected Parasympathetic Spinal Level Facilitation Level

T1-2 Pupils CN III T1-4

T1-4 Sinuses CN VII T1-4

T1-4 Carotid body, Sinus CN IX, X T1-4

T1-4 Lacrimal, Salivary glands CN VII, IX (parotid) T1-4

T1-6 Trachea, bronchi CN X T1-6

T1-4/5 Heart CN X T1-6

T2-5/6 Upper extremity - T2-6

T2-6 Lungs, Visceral pleura CN X T1-6

T2-8/10 Esophagus CN X T1-6

T5-9 Gallbladder CN X T5 R

T5-9 Stomach CN X T5-9 L

T6-9 Liver CN X T5 R

T6-8 Spleen CN X, capsule only T7 L

T6-9 Pancreas CN X T7 R

T8-10**1 Adrenal glands CN X T10-11

T8/9-11/12**2 Small intestine CN X T10-11

T10/11-L1/2**3 Ascending, transverse colon CN X T10-11

T10/11-L1/2 Urinary bladder S2-4 T12-L2

T10-L1 Kidneys CN X, capsule only T10-11

T10-11 Ureters, proximal CN X T10-11

T10-11 Testes/Ovaries CN X T10-11

T10/11-L2 Uterus S2-4 T10-L2

T10/11-L2-3 Lower extremity - T10-L3

T10 Appendix CN X T12

T12-L1/2 Ureters, distal S2-4 T12-L1

L1-2 Descending, sigmoid colon S2-4 T12-L2

L1-2 Prostate S2-4 T12-L2



Goals for Osteopathic Treatment

 “Find the Health and make it stronger.”     AT Still, MD, DO

 Physiologic: “the (easy) exchange of fluids across all of the 
body interfaces”         Ann Wales, DO

 Biomechanical: ‘the restoration of pain-free function of the 
walking cycle” Philip Greenman, DO, FAAO



Goals for Osteopathic Treatment:

 Remove restrictive barriers to allow the patient’s inherent 
capacity to self-heal and self-regulate so that homeostasis is 
enhanced.

 Improve function of the patient.

 Pain relief is not the sole purpose of treatment, but an added 
benefit.



Techniques 

 Direct techniques 

 localize force at the barrier, then introduces a force to 
increase motion past/through the barrier

 Muscle energy (MET)

 High Velocity, Low Amplitude (HVLA)



Techniques 

 Indirect techniques

 Localize forces away from the barrier until the body 
reaches an enhanced balance of forces and the barrier 
to motion is diminished or resolved

 Strain-Counterstrain (CS)

 Balance Ligamentous Tension (BLT)

 Functional (Fx)



Techniques 

 Combined = using Direct (toward barrier) and Indirect 

(away from barrier) approaches

 Myofascial Release (MFR)

 Cranial (Cr, C/S)

 Visceral (Visc)

 Still 

 Facilitated Positional Release (FPR)



Osteopathic Manipulative Treatment 
(OMT)
 The goal is to remove restrictive barriers and then allow 

the patient’s inherent capacity to heal/self-regulate and 
restore homeostasis.

 Usually several different techniques will be used to 
address the most salient Somatic Dysfunctions.

 This requires the skill to detect the SD, determine the 
most appropriate technique to resolve it and sequence the 
treatment session in an order that will be most successful 
in releasing the barriers in the patient.



SOAP Note Writing
 Subjective: same 
 Objective:

 Physical exam
 Osteopathic Structural Exam
 Osteopathic Segmental Exam

 Procedure Note documenting osteopathic findings from exams
 Assessment:

 Diagnosis – Leg Pain
 Somatic Dysfunction Lower Extremity
 SD Pelvis/Sacrum/Lumbar Spine

 Plan:
 OMT performed
 Pt. instructed in self-care/exercises
 Return for follow-up, not for OMT.
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