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Introduction

Cerebral spinal fluid fills the dural tube, cushions our brain 
and spinal column, like a shock absorber, brings nourishment 
to our nerves, and transports waste material to be recycled 
rhythmically [1,2]. Craniosacral therapy (CST) [3,4] is a 
therapeutic technique that helps re-establish the proper flow of 
cerebral spinal fluid and normalizing the craniosacral rhythm 
(CSR) [1,2]. When a restriction or blockage occurs in the dural 
tube, the flow of nourishment is impaired and can affect the 
optimal performance of nerves and the organs they innervate. 
CST attempts to resolve restrictions and provide optimal flow 
of nourishment throughout the dural tube [3,4]. The “Ten Step 
Protocol” [3,4] begins with an evaluation of the craniosacral 
rhythm (CSR) [1,2] as observed through the musculoskeletal 
system. This evaluation is segmented via seven regions of the 
body to allow for comparative analysis to determine the type of 
restriction and its primary and secondary locations [3]. Often 
secondary restrictions must be released to clarify diagnosis of 
the primary dysfunction.

I saw 81 year old Chinese lady who is the mother in-law 
of one of my current patients who is a senior medical doctor, 
complaining of lower back pain. Her son-in law suspected she 
had a vertebral compression fracture of lower lumbar region and 
he did not want her to experience an extended hospital stay and 
take pain killers because of her multiple medical complications. 

A. Symptoms: Lower back pain, neck and right arm, 
discomfort. She also experienced some incontinence as well as 
fatigue and difficulty in visual accommodation. 

B.  Medical History: Her medical history was very significant. 
She has a history of diverticulitis of the colon. She had multiple 
surgeries done. The most recent was a laparotomy for the closure 
of end ileostomy. Her abdomen had multiple scars.

 When the surgeon had gone into her bowels during surgery 
he discovered the following: 

a. Chronic granulation in the middle of the previous 
laparotomy scar. 

b.   Adhesions between small bowels to the scar, interloo and 
small bowel to bladder fundus. 

c.  Vesicotomy was performed as well due to adhesions 
between small bowel to bladder. 

d.     Rectal stump up to the level of sacral promontory 

Material and Methods

Tools used 

Assessing her with listening stations [1,2,5] tissue drag, pulse 
diagnosis, the MRI reports and surgeon’s reports. Treatment 
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methods involved Craniosacral Therapy. Evaluation and 
Findings: Abdominal diaphragm restrictions due to surgeries 
and scarring, especially referencing the right hypochondrium 
at the level of the right kidney. Right mastoid involvement. 
Evaluation of the cranial vault identified right side bending 
restriction of the sphenobasilar synchondrosis [6-8]. The right 
sternocleiodomastoid, right anterior scalene muscles were all in 
a state of tension.

Discussion

As I was going through the first few sequences of the 
listening stations [3] I kept getting a strong response to visceral 
restrictions due to the surgeries and scar tissue. All the listening 
stations up to the anterior inferior costal region kept referencing 
the right hypochondrium at about the level of the right kidney. 
The anterior shoulders listening station suggested a lesion at the 
right mastoid. 

So I returned to work at the level of the right hypochondrium. 
I started off with at the pelvic diaphragm. There were multiple 
adhesions, and involvement of the right psoas and right ilacus. 
After releases at been obtained at that level, I worked at the 
scarring that centered around the bladder fundus. The median 
and medial umbilical ligaments were injured as well. After 
releases were obtained, I moved to release the small intestinal 
restrictions. Despite the surgical interventions there were 
still adhesions between the small intestines and the bladder. 
It became more apparent there after that the right psoas was 
actually reacting to the ptosis of the right kidney. As the ptosis 
of the right kidney was released, the involvement of the right 
vagus and right phrenic nerve became more obvious. I went 
up to the respiratory diaphragm and continued releases. At the 
thoracic outlet the vagal and phrenic involvement was clearly 
defined as well as the right cervical plexus region. At this point 
I continued with the listening and resumed the 10 step protocol 
[3,4]. Evaluation of the cranial vault identified right side-bending 

restriction of the sphenobasilar synchondrosis. The right 
sternocleiodomastoid, right anterior scalene muscle were all in 
a state of tension.

Conclusion

Her response to the treatment was gratifying positive. She 
experienced a 50% reduction in symptoms. One month later, her 
son-law the doctor mentioned that she was doing the marketing 
and cooking very easily and comfortably. So over a one and half 
hour treatment, were symptoms were greatly improved. The 
cost of the treatment was $250. Her son in-law told me that my 
intervention probably saved her about $3,000 in medical fees 
and assessments and hospitalization and weeks of suffering. 
So CST is a useful tool cost-effective for pain management in an 
ageing population.
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