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Objectives:

• Participants will be familiar with: Four 
Symptoms of Post-Covid Fatigue 
Syndrome.

• Participants will remember a billable 
ICD-10 diagnosis code and:

Three Physical Examination Signs  of Post-
Covid Fatigue Syndrome.

• Participants will remember having seen:

Two Steps of Osteopathic Fulford Chest 
Percussion followed by Osteopathic 
Visceral Manipulation

for residual lung, ribcage, heart, 
pericardium, liver, and frontal lobe stiffness.



Post-Covid 
Fatigue 

Syndrome –

by

Daniel Kerlinsky MD

Objectives:

Participants will consider whether there is 
enough evidence about:

• cell-cell fusion, 
• syncytium formation and 
• polymerization of viral protein, collagen, or actin…     

to warrant investigation of Spike effects independent 
of viral replication.

• In the absence of proven pharmacological 
treatments for Post-Covid Fatigue Syndrome 
participants will have considered whether 
restrictions should be strict about physicians 
discussing or prescribing low-risk and higher-risk 
therapies: 

• L-Glutamine for energy, motivation and 
memory; gut epithelial healing & immunity

• 5-HTP for anxiety and emotional dysregulation, 
• pomegranate for vascular endothelial 

inflammation,
• psycho-stimulants for focus, apathy, 

discouragement
• anti-depressants
• hydrocortisone for diurnal and epigenetic 

regulation 
• minocycline for CNS inflammation or 
• clemastine for oligodendrocyte re-myelination.











My mentor, Frank Lowen, had taught me to feel layer by layer into 
the organs of the lungs, liver, heart and brain. In 32 years I had 
never felt hardness form so quickly and uniformly around three 
organs at once – heart, lungs and brain.



So I took out my Foredom Percussion Hammer and 
went to work on the ribcage

• It took about 10-20 
minutes.

• Then I went back and 
was able to release the 
swelling in the sutures

• And some of the heat 
from the brain



This illness is in the body and in the head.
It has a billable code: G93.3 Post-viral fatigue

• G93.3 adds discussion of risk and medical 
decision-making complexity to many office 
visits for other problems.

• Make a habit of tracking four patient 
complaints in your notes.

• Use the physical examine to verify the 
condition and guide your assessment of 
progress or relapse.

• Practice a standard method of palpating liver, 
lungs, heart and cranium.



SPIKE PROTEIN FUSION WITH ANGIOTENSIN 
RECEPTOR





Sanders, Jumper, Ackerman, et al. eLife 23 April 2021











Spike Protein resembles four 
human spike-like proteins critical 

to forming adhesion junctions

Sanders, Jumper, Ackerman, et al. eLife 23 April 2021







Andrew Taylor Still
1828-1917



Dr. Andrew Taylor Still – Founder of  The American 
School of Osteopathy, 1894, in Kirksville, Missouri

Although Dr. Still was fascinated by the mechanics of bones he 
understood that recovery from illness depended on restoring 
optimal circulation throughout the entire body.



Autobiography of A. T. Still, page 190

“You know the course of an artery, nerve, 
and vein, and before you take your hands 
off your patient you should know that 
you have removed every obstruction to 
the nerve, vein and artery which gives 
force and nourishment to the depleted 
locality.”



Autobiography of A. T. Still, page 191

• When you are dealing with a diseased liver or 
any other organ or part of the body, 
remember the highest officer in command is 
the artery of nourishment, which must be 
assisted by the nerve of motion and the vein 
of renovation.

• Use force enough to remove all obstructions; 
be careful that you do not bruise any of the 
delicate parts…



William Garner Sutherland D.O.  1873-1954
Graduating the American School of Osteopathy in the class of 1900 Dr. 
Sutherland brought radical understanding that the clockwork motion of 22 
paired skull bones in unison create a bellows to pump oxygen into the brain.



Graduation Photo of Dr. Sutherland in 1900
Sutherland discovered:
an involuntary movement of the sacrum within the ilium, 
a wave of cerebrospinal fluid moving up and down the spine, 

an intrinsic, involuntary,  elastic, contractile curling of the brain hemispheres.  



After 40 years of analysis, palpation and clinical success Dr. 
Sutherland published a remarkable 130-page introduction.
In a footnote  (Page 54-57) Sutherland describes how he developed by 
experimenting on himself a remarkable introspective ability to perceive the 
effect of inhalation on cerebrospinal fluid wave motion including changes in 
the shape and volume of the ventricles.



The Cranial Bowl, 1939
• An internal suspension system consisting of the vertical falx joining 

the horizontal tentorium creates a reciprocal tension membrane  
guiding and limiting the widening and narrowing of the skull.

• Jamming the base of the skull- the temporal bones, occiput and 
sphenoid - leads to profound disturbances in cognitive and 
emotional processing.

• The brain hemispheres, brain stem, spinal cord, temporal lobes, 
corona radiata, pineal gland, pituitary, and other CNS components 
have particular patterns of spontaneous subtle motion.

• Cerebrospinal fluid waves bring a sense of well-being and can affect 
neuro-hormones, autonomic, lymphatic, and cardio-respiratory 
activity. Inhalation starts in the brain.



Based on Dr.  Sutherland’s discoveries there are now 
over 100,000 practitioners of CranioSacral Therapy.

International Alliance of Healthcare Educators (accessed May31, 2021)



Jean-Pierre Barral D.O.  (1945- present)
Author of 17 books in the field he named “Visceral Manipulation” Dr. Barral 
first discovered how organ disease affected the spine while he was a young 
physiotherapist. He then attended the European School of Osteopaty in 
Maidstone, England and opened his practice in France.



Jean-Pierre-Barral: Visceral Manipulation

• Dr. Barral named the subtle, intrinsic rotation patterns of 
visceral organs “motility” to distinguish it from the “mobility” 
of an organ when pushed to assess its range of motion.

• He describes “listening” for tension, or density which tends to 
“pull” his hand towards the area of difficulty.

• “The concept of osteopathy is mobility - to restore mobility to 
the body. Everything is moving, every cell is important in the 
body so to decide what is important in the body, non! we cannot 
decide! “



Jean-Pierre Barral interviewed in Osteopathy Today, the news & 
practice journal of the British Osteopathic Association, March 2013

• I use a lot of listening which means you put your hand 
on the body and your hand is attracted to the tissues 
which have a density or express a tension and then it is 
up to your medical knowledge to know what kind of 
tissue you have found. It is to let the body express 
itself. 

• For me, it is not so important to interrogate the 
patient, I prefer to let the hand give the diagnosis and 
after, of course, complete the diagnosis with the case 
history and medical background. So I feel first and think 
after.



Jean-Pierre Barral interviewed in Osteopathy Today, the news & 
practice journal of the British Osteopathic Association, March 2013

• “ The idea is to feel if there is good elasticity or ‘distance
ability’ of the tissues. You feel if there is good circulation of
the tissues so we can work on retraction, fibrosity, we can
work on the vascular system, we have a lot of techniques
for the arteries,the nerves 

.... so we are not only focused on a little situation in the spine. 
For instance, a patient who has had an operation for 
cruciate ligaments in the knee - very often, there is a lack in 
the venous /arterial circulation so you work on the vascular 
system of the knee to help the tissues recover. “



Jean-Pierre Barral interviewed in Osteopathy Today, the news & 
practice journal of the British Osteopathic Association, March 2013

• “ Normally a good tissue is supple, it has good circulation,
• there is no tension. When you put your hand and you feel
• a tension it means that there is something which doesn’t
• permit this tissue to be in good health. So I follow the
• tension ...increase a little the tension to receive the
• message more precisely and I go in what we call
• ‘induction’....we exaggerate a little with the listening and
• then we go in the direction of the tension.   
•
• A simple example: you have lack of extension in the elbow - it is not
• because you force the extension that you will have a good
• result. You follow what the elbow is telling you - very
• often it is in flexion, you increase the flexion and after that
• your extension comes back.”



Jean-Pierre Barral interviewed in Osteopathy Today, the news & practice 
journal of the British Osteopathic Association, March 2013

• When you put your hands on a patient what 
do you feel?

• “ You try to identify what tissue you are 
feeling - is it capsule? cartilage? bone? nerve? 
artery? fascia?...etc. so you try to understand 
what kind of tissues are suffering underneath 
your fingers and you treat this tissue.”



Frank Lowen
(1948- present)
• Frank Lowen met John Upleger D.O. 
in 1983 and Jean-Pierre Barral D.O. in 
1985. 
• He organized, designed and taught 
hands-on seminars for them that 
became very successful across the 
United States and around the world. 
• He has been a teacher of teachers 
for 35 years.



Frank Lowen was the 
Director of Dr. Barral’s 
Visceral Manipulation 
Program at the Upledger 
Institute from 1990-2000.

• I took all the courses Frank Lowen designed 
for Dr. Barral beginning in 1990 and met him in 
the course entitled “Practical Integration of 
Visceral Manipulation” –my first introduction to 
recognizing whole-body patterns of 
compression, collapse, weakness and 
compensation.



Post-covid signs and symptoms can come and
go in a myriad of locations …

…whether or not one has had a partial recovery.

Case Report:

64 year-old woman:
Obesity, Diabetes and Hypertension

Seen weekly for PTSD and Depression

Onset with loss of smell in March 2020

Progression of signs and symptoms until end of June 2020

Dyspnea, chest pain, exertion fatigue, memory loss

Coronary angiogram for chest pain -negative



Post-
covid signs 

and 
symptoms 
can come 

and go

Percussion 
Therapy and 

Visceral 
Manipulation  

6 sessions

Improvement 
for 6 months 

Then detachment and 
fatigue presents again

Stiffness of chest 
wall, tenderness 

around heart,

Excessive heat 
and hardness of 

frontal bone



Post-
covid signs 

and 
symptoms 
can come 

and go

Treated 
again x 3

Gradual 
progress 
but still 
weak

Difficulty 
completing 

tasks

Anxiety 
every 

morning



500 pages of 
osteopathic 
findings and 
treatments, 

case reports, 
and guidance 

for 

recuperation.



Central Lymphatic Structure

• The Central Lymphatic 
Structure of the Brain is 
the primary target of Dr. 
Perrin’s treatment 
program for chronic 
fatigue.

• Daily lymphatic 
• From the head and neck 

down to the collarbones
• From the inguinal, 

abdominal and  axillae
• From the chest up to the 

collarbones



Four million children have tested positive for Covid-19 in the US. 

As children head back to school in the fall will we be ready?
There are 40 million students going back to school. My examinations show 
persistent  chronic fatigue,  emotional dysregulation,  and academic 
difficulties associated with stiffness of liver, lung, pericardium, heart and 
brain

Let’s overcome the Quarantine- imposed barriers to examining the patient. 
We need a baseline of what is normal in children compared to residual illness. 
Let’s use the advances of the last hundred years in Osteopathic clinical skills of 
palpation and treatment to be ready for the next wave of illness – young children.
Let’s not underestimate what doctors can learn with their hands. 

Thank you.


