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Abstract

The dynamic development of cranial medicine has resulted in a growing role of CranioSacral
Therapy (CST) in dental and orthodontic treatment. The discovery of the CranioSacral System

(CSS) has helped practitioners to understand the role of physiological, rhythmical movements

of the central nervous system. CST can be incorporated into a dental treatment plan at any
stage of treatment. The | 0-step Protocol as well as other CranioSacral techniques addressing
the bones of the face and mouth are designed to release restrictions within the whole CSS

to help facilitate treatment applied by a dentist or an orthodontist. However, the efficacy of
this modality in treatment of dental and orthodontic patients requires further clinical studies.
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tled “CranioSacral Therapy” (2), in
which he presented the basic prin-
ciples of CST. In 1985, after many
years of close collaboration with Mi-
chigan State University and having
conducted multiple clinical studies
of craniosacral rhythm, Dr. Upled-
ger founded The Upledger Institute.
Alot of research has been conducted
over the last years which validates

Introduction

Over the past 70 years the progress
in cranial medicine has been enor-
mous. In 1948, Dr. William Suther-
land published his first paper in
which he discussed cranial anato-
my and the physiological mobility
of cranial bones in relation to each

other in response to the so-called
primary respiratory mechanism (1).
Dr. John Upledger, an American oste-
opath, contributed greatly to the de-

\,m]npn\p,nt of cranial medicine after

in 1983 he published a paper enti-
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not only the principles of CST but,
most importantly, the existence of
craniosacral thythm (CSR). Especial-
ly the work by Moskalenka and Fry-
mann, which describes the physio-

logy of the primary respiratory me-

chanism, deserve attention, as well
as the research conducted by Nelson
et al. (4) which explains this phe-
nomenon.

Description of the
CranioSacral System and
how it affects the bite
mechanism

CSS is a physiological semi-closed
system located in the dura mater
that surrounds the brain and the
spinal cord (Fig. 1, 2). Its primary
function is the production, circula-
tion, and reabsorption of the cere-
brospinal fluid (CSF). It exhibits its
own, physiological activity called
the craniosacral rhythm. This acti-
vity consists in rhythmical expan-
sion and contraction of the whole
system to allow the pressure inside
to be regulated. This movement can
be palpated by a CST practitioner
anywhere on a patient’s body and it
provides information about any re-
strictions within the dural membra-
nes and/or the fascia. The intracra-
nial membrane system constitutes
an important element of the whole
CSS. Any tension or asymmetry wi-
thin the intracranial membrane sys-
tem can affect the mobility, symme-
try, and amplitude of the movement
of cranial bones in relation to each
other, which is an important factor
in developing dysfunctions that are

common in dental practice. These



dysfunctions may provoke symp-
toms like tooth ache, TM] pain, and
other signs and symptoms of the vi-
scerocranium having no apparent
organic cause,

10-step Protocol

A CST practitioner uses, among
other things, a 10-step Protocol desi-
gned by Dr. J. Upledger, which is one
of the basic tools used for evaluation
and treatment of the CSS (5). A ma-
jority of CSS dysfunctions can be
treated with the use of the Protocol.
The first stage of the procedure for
evaluation and treatment addresses
transversely oriented fascia that sup-
ports the CSS, including the pelvic,
respiratory, and thoracic inlet diaph-
ragms, and the hyoid bone. It is im-
portant to complete this stage before
cranium is addressed. The next step
consists in freeing up restrictions at
the occipital-cranial base, sacroiliac
joints, L5-S1, as well as in perfor-
ming dural tube rock and glide tech-
niques. Then, the practitioner uses
cranial bones as handles to free up
any restrictions within the intracra-
nial membranes. Following the per-
formance of all of the above techni-
ques, TMJ and the bones of the mo-
uth and face are addressed. What se-
ems to be important is that the tre-
atment of TM] usually takes place
after all restrictions within the struc-
tures related to the CSS have been
removed.

The role of cranial bones
mobility in planning
orthodontic treatment

Ensuring a free movement of cranial
bones at the sutures is an important

atment. Freeing up restrictions wi-

thin the CSS was already mentio-
ned in the above description of the
10-step Protocol. Many authors ar-
gue that cranial sutures are mobi-
le (6-8). Hence, a question arises:
to what extent is occlusion related
to the mobility of cranial bones? In
his work, Barry Libin (9) presents
a change in maxillary arch width,
measured at the second molars,
by 2-3 mm after CST treatment. Er-
nest Baker described a rhythmical
change in the width of the maxillary
arch of a patient at a rate of 9 cycles
per minute, measured at the second
molars (10). Although currently the-
re are only several studies on the re-
lationship between occlusion and
cranial bones mobility, the applica-
tion of CST prior to the commence-
ment of orthodontic treatment, as
well as the use of other modalities
which involve a gentle mobilization
of cranial bones at each stage of or-
thodontic and orthognathic treat-
ment seems to be well-founded.

Cranial prevention in
children

Viola Frymann conducted a research
to evaluate dysfunctions within the
CSS in 1250 newborns (11). The
study has found a correlation be-
tween respiratory and circulatory
symptoms and the torsion dysfunc-
tion of the sphenobasilar synchon-
drosis and the dysfunctions and re-
strictions in the mobility of tempo-
ral bones. More and more often CST
is used in children (Fig. 3) to com-
plement other classical manual the-
rapies which are used to facilitate
motor development in the pediatric
population, particularly in the case
of cranial structural asymmetries

or functional asymmetries occur-

ring during a child’s motor develop-
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Fig. |. Schematic presentation of CSS, in-
tracranial membrane system — source:
Upledger Institute Poland
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Fig. 4. Freeing up restrictions at the vomer.

ment. This approach to treatment al-
lows practitioners to assist the body
in its natural self-regulation proces-
ses and, as a result, to balance the
intracranial membrane system, du-
ral tube, and fascial restrictions wi-
thin the whole body. Consequently,
normal motor development is ensu-
red, as well as a symmetrical deve-
lopment of the cranium.

CST process in adult patients

The therapy usually starts with the
patient lying in a supine position.
The thp,r'npigt erforms a vervy genﬂe

n
e leraplsi periorms a very ntl

evaluation of the whole body to as-
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sess restrictions within the CSS and
tension patterns in the fascia. Spe-
cially applied and gentle techniqu-
es of compression and traction allow
the practitioner to help regulate the
tension of the fascia supporting the
CSS, as well as to help regulate ten-
sion in the intracranial membranes
by working directly on the cranial
bones. Throughout the session the
patient remains fully clothed, which
is meant to prevent the sympathe-
tic nervous system from being over-
ly stimulated. In the case of ortho-
dontic treatment addressed to both
adults and children p,,enprin"y im-

a0ulils ana chlidarell, especldall

portant are the techniques for the

bones of the mouth and face and the
structures related to the hyoid bone.
The majority of techniques are per-
formed in the patient’s mouth and
are designed to address the zygoma-
ta, maxilla, vomer (Fig. 4), hard pala-
te, and suprahyoid muscles.

Because during CST tension is
released which often had been re-
tained in the patient’s body for many
years, involuntary movements or
emotional reactions may occur and
they are considered to be a part of
the therapeutic process. The patient
may change his/her body position
on the table, which facilitates the
release of tension from the fascial
system.

Indications for dental and
orthodontic treatment

Amongst many indications, postu-
ral asymmetries, hypertonicity, TM]
dysfunctions, bruxism, tongue dys-
functions, viscerocranial pain, and
other functional symptoms are the
most common ones. CST can also
be used to complement orthodontic
freatment. An important preventive
role in maintaining a balanced mu-
scular, fascial, membrane and bone
system of the head and the whole
body should also be emphasized.

Discussion

Although CSR has been described
and studied many times, and the-
re are more than 100,000 practitio-
ners in more than 100 countries all
over the world, CST, being a holi-
stic manual therapy facilitating den-
tal and orthodontic treatment, could
and should be applied more frequ-
ently. The 10-step Protocol as well as
other CranioSacral tnr‘,hpiqnnc used

in the treatment of viscerocranium



help release restrictions within the
whole CSS.

Upledger CranioSacral Therapy
is a holistic method that supports
dental and orthodontic lreatment
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