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 Workshop 1  “Re-exploring the traditional osteopathic concept of “adjustment“- Long lever adjustment and integration of pelvis, lumbar, thoracic and cervical spine” 




Definitions :  Osteopathic Medicine  
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John Martin Littlejohn, defined osteopathy as follows:


“A system or science of healing that uses the natural resources of the body in the 
corrective field for the adjustment of structuralconditions, to stimulate the proper 
preparation and distribu- tion of the fluids and forces of the body and to promote coop- 
eration and harmony inside the body as a mechanism”. 


 

The Concept Behind the General Osteopathic Treatment

• Littlejohn considered that health rests on a three-pillared foundation, i.e., structural adjustment, 
function adjustment, and the adjustment of the organism to its environment 


• Littlejohn defined “adjustment” as the law governing and regulating the physical conditions of 
the organism.Adjustment may be seen as the adjustment/coordination of part to part, organ 
to organ, tissue to tissue, on the basis of mobility rather than anatomical position. 




The GOT, which may include “specific adjustment’”administered along its course, is given in order to balance these 3 pillars.


• Adjustment of the structure, i.e., spine and limbs, is given through general and specific treatment and long lever techniques 
are commonly applied. 


• Adjustment of the function consisted of working on the lungs, the digestive and assimilative organs, as well as on the 
eliminative organs through the ribs and the osteopathic center.


• Adjustment of the organism to its environment is also considered on the physical, mental, emotional and spiritual planes. 


Littlejohn insisted on the physiological aspect of the osteopathic lesion and treatment as he said: “The foundation of 
technique is the posture of the body and the physiology of the spine.”


Based on this statement, Wernham developed the biome- chanical component of the first pillar, i.e., adjustment of structure, that 
made a link between the structure and the function.  He used the term “Body Adjustment” – also named Total Body Adjustment and 
General Osteopathic Treatment – as a “general and specific” treatment as advocated by Littlejohn 


Respecting the three- pillars foundation – that consists of a routine treatment based on the mechanics of the spine and pelvis, spinal arches, 
gravity lines, and osteopathic centers. 


Wernham defined this kind of treatment or global approach as a “classical osteopathic treatment,” therefore in line with the “classical 
osteopathic” approach to treatment from Littlejohn.

The Concept Behind the General Osteopathic Treatment

The	AAO	Journal	•	Vol.	31,	No.	4	•	December	2021	



 In terms of treatment philosophy, classical osteopathy has to be understood as related to “integration.” 


According to Wald- man, Littlejohn would have said that “the total body adjustment is an attempt to co-relate and co-ordinate 
the structural and functional conjoint activities of the body mechanism.” 


It has nothing to do with pushing or thrusting bones nor the rubbing or gouging of soft tissues, but to allowing change of 
functional activity throughout the body, as such physical treatment is expected to be converted into a significant 
physiological response. 


Traditional or classical osteopathy may refer to a period from 1910 – 1950, between the Original and the Modern period. (J.E. Stark, DOMP , 
Canada)


This period coincides with when Littlejohn taught at the BSO in London and Wernham was one of its students.


The Concept Behind the General Osteopathic Treatment
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The Fundamentals and Principles of the General Osteopathic Treatment 


Based on Littlejohn’s teachings, John Wernham developed the GOT 

This osteopathic treatment encompasses a series of gentle passive rhythmic long lever based appendicular, 
pelvic, and spinal mobilization procedures defined by three basic principles: routine, rotation, and rhythm. 

The routine is to make sure that the physician or osteopathic manipulative practitioner covers all the body 
parts in the patient’s examination 

Rotation is used with a long lever on all body parts. It is important to note that the rotation originates 
from the physician’s body toward the patient 
This could be considered as a form of passive mobilization of each articulation. 

When rotation is not possible on a given articulation, the technique is used on the permitted range of 
motion of the articulation. The rhythm imposed by the physician to the patient has two orientations: 
stimulation (fast rhythm) or inhibition (slow rhythm).30 A mixture of rhythm can be used depending on 
the therapeutic goal. 

The goals of the GOT are mainly to identify potential somatic dysfunctions, to gain range of 
motion (direct technique), and to soften the tissues. 


Repetitive passive movements are known to improve range of motion and to promote motor 
function in patients by modulation corticospinal processes.


Passive rhythmic mobilization procedures possibly stimulate the intrafascial mecha-noreceptors of 
tissues involved leading to altered proprioceptive input to the central nervous system and therefore 
tonus regulation of motor units associated with these tissues.

An impact on heart rate variability (HRV) and the sympathovagal balance could pos- sibly also be 
induced by the GOT, as standard OMT like balanced ligamentous and membranous techniques 
have been shown to influence HRV and the autonomic nervous system activity, increasing 
parasympathetic activity.3

C. Campbell, DO, summarized the body adjustment, as 
Wernham insisted to call it: 

...as a precise approach to the body architecture and 
physiol- ogy. Each movement in it has a precise aim not 
only for the individual part that is being approached, but 
also in relation to how that part relates to every other 
part within the body. This includes not only the 
architectural structure but also the nervous system both 
cerebral spinal, sympathetic and the arte- rial ,venous 
and lymphatic systems, amongst others. 



“Classical Osteopathic treatment has nothing to do with pushing or thrusting bones from one place to another (as if dislocated), nor the rubbing 
or gouging of soft tissues. In addition, vertebral adjustment  is not the priority. It is recognized that in the manipulative treatment of living tissue 
‘correction’ is a change of functional activity requiring integration throughout the body if such physical treatment is expected to be converted into 
a significant physiological response. “

“The principle of osteopathy is not boney adjustment but body adjustment “ JML-JW



 Adjutment  - “long lever” - approach 



Uniform lumbar and pelvic weight bearing 
and loading & Integrity of pelvis 
dependendent upon interroseous 
ligaments function  and osseous functional 
symmetry







Posterior Ilial presetation  - Lateral recumbent 
(sideline ) position


 

Long lever- Treatment of Innominate  L+R  

Anteriorterior Ilial presentation  - Lateral 
recumbent (sideline ) position 


 

* The term “Vector impulse” is a preferable term to that of thrust   

* *



- Supine - Leg tug 

Posterior Ilial presentation  - Supine - Leg tug


 



- Supine - Leg tug 

Anterior Ilial presentation - Supine - Leg tug


 



HVLA Treatment of Innominate Dysfunction 

Sideline		2	operator	leg	tug	technique	with	assisted	pelvic		

stability	provided	by	second	operator.

Two-operator  Tug Technique". Therefore assuming a lesion of the right 
ilium the patient is placed in the left side lying position. Standing at the 
back of the patient the trunk man places his flexed left arm over the 
patient's flexed arms, and approximates the lateral side of his body to 
the patienes chest.

The operator is now in a favourable position to control, or hold in fixation, 
the patient's right innominate, and this can be done most conveniently by 
placing the left hand over the iliac crest with the palm over the anterior 
superior spine, while the palmar surface of the right hand is fitted firmly and 
snugly over and below the posterior superior spllle.


At this stage in the preparation the "Tug Operator" assumes his position 
on the opposite side of the table and takes up the patient's right leg.

The knee is flexed with the right hand supporting the tibial head, and the left 
hand supporting the ankle. The leg is then gently flexed until the trunk 
operator signals that muscular and ligamentous tension is accumulating 
under his right hand,

At this point, and without any change of angle, the leg is fully extended, and from this position is slowly abducted and add ucted until the trunk operator again 
signals a reaction under his right hand, which, for the want of anything better may be described as a "gapping strain" at the articulation.


The successful completion of the "Tug Technique" demands a degree of balanced co-operation which is even more important than in the rotatory method. In the 
majority of cases it is necessary to induce relaxation in the patient: by means of deep regular breathing, or by gently moving the extended leg, and when 
sufficient relaxation has been gained the' leg is then externally rotated and placed under mild, but sustained and increasing traction.

The correction is finally made by a slight but sharp tug which is applied without releasing the traction. The trunk operator is not required to thrust but merely to guide 
along the plane of the articulation, although he should be aware of movement in the sacro-iliac joint.

Sideline leg tug technique for pelvis



Spinal Oscillation   and  Prone thoraco - lumbar  - treatment application and fascial 
considerations , Neuro-fasciogenic model 



Spinal Oscillation    



The	centres	of	oscillation	of	the	individual	

vertebrae	and	the	spine	as	a	unit	are	areas	of	

influence,	a	"still	point"	from	which	all	

movement	in	the	normal	spine	is	initiated,	

and	which,	once	a	particular	movement	

sequence	is	started	,	acts	as	the	centre	of	

energy	which	controls,	augments.	

counterbalances	or	inhibits	that	movement	as	

is	necessary	to	maintain	the	integrity	and	

health	of	the	spine	(and	body)	as	far	as	is	

possible.	


Since,	in	life,	the	spine	is	in	constant	motion	

these	centres	of	oscillation	are	constantly	

active.			JML,	Wernham,Campbell	

Spinal Oscillation    

Images  C.Stone  DO  Science in art of Osteopathy 



centres	of	oscillation	act	in	harmony	and	resonance	with	each	other	

*

*

*

Centres of oscillation /regulation C7,D7,L5 
	Controls,	augments.	counterbalances	or	inhibits	motion*

Spinal Oscillation    



	The	histological	centre	(disc	nucleus)		is	not	the	
centre	of	oscillation,	and	as	the	different	
vertebrae	in	the	column	are	all	mobile,	or	
should	be,	the	centre	of	oscillation	is	the	centre	
of	“axial”	movement.	

Function	of	oscillation	(centres)	

To	provide	protection	for	the	disc	by	changing	or	modifying	
the	physiological	movements	of	the	spine	in	response	to	
stresses,	strains	and	lesioned	conditions.	Dr.	Littlejohn	
stresses	that	any	modification	of	the	disc	is	secondary	to	
afflictions	of	the	centres	of	oscillation.	The	discs	in	their	turn	
act	as	balance	wheels	between	the	centres	of	oscillation.	

Spinal Oscillation    



ORIGINAL RESEARCH 1995



• Fascia  ,therapeutic objectives within treatment - direct,indirect modalities ,therapeutic load ……

Spinal Oscillation in the Fascial domain   



Direct or indirect: two possible intervention models

• Fascia  ,therapeutic objectives within treatment - direct,indirect modalities ,therapeutic load ……

Prone thoraco - lumbar - treatment application 



Neuro-fasciogenic model 





We have found that the fluid pressure of HA increases dramatically as fascia is 
deformed during manual therapies. In addition, there is a greater increase in 
pressure during oscillatory and vibratory manipulation treatment compared to 
constant sliding. 


Our model suggests that inclusion of vertical and tangential oscillations may be 
beneficial in manual therapies which currently use only constant velocity sliding




Spinal Oscillation , nociceptive drive and palpation considerations  



Spinal Oscillation , nociceptive drive and palpation considerations  



Neuro trophic changes  in tissue fields - dynamic palpatory  

Spinal Oscillation , nociceptive drive and palpation considerations  



“Interoception" can be described as the moment-to-moment representation 
process of body sensations coming    from the body itself (Craig, 2002). 

Spinal Oscillation ,dorsal rami  and interoceptive pathway ( simplified )  



Spinal Oscillation ,dorsal rami  and interoceptive pathways

as a mean to facilitating hypothetical  treatment gateway ?  





Atlanto -axial Joint  , C3-C7  - Push and Pull techniques , OA-AA rocking articulation/
mobilisation 

Cervical Spine 

Adjustive Osteopathic Treatment 

The	Cervical	Spine	
Review	of	general		applied	

anatomy	and	lesionology	(	lesion	types)	

	Review	of		oa	/aa	complex		-	poten>al	anomalies	/func>onal	anatomy		
and	lesionology	
	
Func>onal	anatomy		:		C	spine	–	biomechanical	considera>ons		
	
	
	
	
	
	

The	Cervical	Spine	
Review	of	general		applied	

anatomy	and	lesionology	(	lesion	types)	

	Review	of		oa	/aa	complex		-	poten>al	anomalies	/func>onal	anatomy		
and	lesionology	
	
Func>onal	anatomy			OA	–	biomechanical	considera>ons		
	
	
	
	
	
	



The	Cervical	Spine	
Review	of	general		applied	

anatomy	and	lesionology	(	lesion	types)	

	Review	of		oa	/aa	complex		-	poten>al	anomalies	/func>onal	anatomy		
and	lesionology	
	
Func>onal	anatomy		:		C	spine	–	biomechanical	considera>ons		
	
	
	
	
	
	Cervical Spine 
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Adjustive Osteopathic Treatment 



The	Cervical	Spine	
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Cs	technique	–	break	down	of	specific	adjustment	–	into	
modality	parameters	
	
	
	
	

The	Cervical	Spine	
Review	of	general		applied	

anatomy	and	lesionology	(	lesion	types)	

	Review	of		oa	/aa	complex		-	poten>al	anomalies	/func>onal	anatomy		
and	lesionology	
	
Func>onal	anatomy		:		C	spine	–	biomechanical	considera>ons		
	
	
	
	
	
	

Cervical Spine 
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Cervical Spine 

Adjustive Osteopathic Treatment 



 
OA-AA rocking articulation/mobilisation 

Positioning of hands - rocking flexion / extension then with  degrees of combined circumduction with 
modified cradle and frontal hold of hands 

The	Cervical	Spine	
Review	of	general		applied	
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Cervical Spine 

Adjustive Osteopathic Treatment 



Resources page - respective  QR - codes will be placed here 

Bedankt , thank you for your attendance and invitation 


