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Hypothesis

My hypothesis is on how and method of Osteopathic Manipulative Techniques can be an
alternative treatment for headaches and migraine. It is a non-invasive treatment option for
individuals suffering from various types of headaches.

Introduction.

Headaches are a common health problem — most people experience them at some time.

Frequent or severe headaches can affect a person’s quality of life. Knowing how to recognize
the cause of a headache, other than the normal medication, finding the appropriate treatment
is important as well.

As most headache often accompanied by neck pain or other symptoms referable to neck
muscles. Therefore, physical therapy and other physical treatments are best prescribed for
headache management.

Hence, Osteopathic Manual Techniques can be a viable option for patients who either do not
prefer standard pain medication or who have contraindications to pharmaceuticals.

WORLD HEALTH ORGANIZATION stated:
Key facts of headache

e Headache disorders are among the most common disorders of the nervous system.

e It has been estimated that almost half of the adult population have had a headache at
least once within the last year.

e Headache disorders, which are characterized by recurrent headache, are associated
with personal and societal burdens of pain, disability, damaged quality of life, and
financial cost.

e Worldwide, a minority of people with headache disorders are diagnosed appropriately
by a health-care provider.

e Headache has been underestimated, under-recognized and under-treated throughout
the world.

Forward head posture increases the workload for many of the muscles attached to the cervical
spine, which has the job of holding up the head. Over time, forward head posture can lead to
muscle imbalances as the body tries to adapt and find efficient ways to hold the head up for
straight-ahead vision. Some muscles become elongated and weakened, whereas other muscles
become shorter and tighter, and the tendons of these muscle inflamed thus causing tendonitis on
these neck muscles which further related to headachesand migraine.



Tendinitis (also called tendonitis) is the term used to describe an inflammation or irritation of a
tendon. With repetitive or prolonged activities, forceful exertion, awkward and static postures,
vibration, and localized mechanical stress, these tendon changestrigger an inflammatory response.
Inflammation is a localized response of tissue to injury. Over time, inflamed tendons become
thickened, bumpy, and irregular. Without rest and time for the tissue to heal, tendons can become
permanently weakened.

Also, the innervation to the posterior head and neck is provided by the cervical spinal nerves,
with a large area of the posterior head receiving its sensory innervation from the greater
occipital nerve (dorsal ramus of C2), third occipital nerve (dorsal ramus of C3), and the lesser
occipital and great auricular nerve (ventral ramus of C2).

The trapezius and semispinalis capitis muscles are pierced by the greater occipital nerve as it
courses superiorly to transmit sensory innervation from the posterior scalp. It is postulated
that compression of the greater occipital nerve, facilitated by the hypertonic trapezius and
semispinalis capitis, causes referred pain to the dura mater by a convergence of afferents
from the trigeminal nerve and the greater occipital nerve in the dorsal horn of C2. Sensory
innervation to the face occurs primarily via the 3 divisions (ophthalmic, maxillary, and
mandibular) of the trigeminal nerve.

A healthy cervical spine has a natural lordotic curve, which gently curves forward from the
base of the skull and then backward into the top of the chest/upper back. When the head drifts
forward in poor posture:

o Thelower cervical spine goesinto hyperflexion with the lordosis curve flattening out.
o Theupper cervical spine goes into hyperextension with the lordosis curve becoming
more pronounced.

This unnatural, forward positioning of the head and cervical spine places additional stress on the
intervertebral discs, vertebrae, and facet joints, which may exacerbate or accelerate spinal
degeneration. Additionally, as the bottom the cervical spine hyperflexes forward and the top of the
cervical spine hyperextends in the opposite direction, the spinal canal lengthens through the neck,
which increases stretching and tension on the spinal cord and nearby nerve roots.

Forward Head Posture and Cervical Spine Symptoms

Long-term forward head posture can play a role in numerous symptoms that stem from the
cervical spine, including:

o Neck pain and/or upper back pain that can range anywhere from general soreness to
intense, sharp pain. This pain may also spread into the shoulder(s).

« Cervicogenic headache, which involves the upper cervical spine referring pain up into the
head.

« Cervical radiculopathy symptoms of pain, pins-and-needles tingling, numbness, and/or
weakness radiating into the shoulder, arm, hand, and/or fingers.



It is possible for these symptoms to be present with or without forward head posture. Even in cases
when forward head posture is not the primary cause of neck pain and related symptoms, it can still
worsen these symptoms.

Headaches and Migraine symptom.

The first step in foiling your frequent headaches is determining what type of headache you
have. Sometimes headaches are a symptom of another disease or condition; sometimes there's
no clear cause.

There are many types and sub-types of headaches. Chronic daily headaches, which occur 15
days or more a month, are one sub-type. Tension-type headaches and migraines are also
common sub-types of headaches. They can both be chronic, though they aren't always. Other

types of chronic daily headaches include:

e Hemicrania continua, a one-sided headache that can feel like a migraine

o Primary stabbing headaches, which last for a few seconds and can occur several
times throughout the day

o Primary exertional headaches, caused by exercise

o Chronic paroxysmal hemicranias, sharp, one-sided headaches that can cause
tearing or a congested nose

o Medication overuse headaches, which occur from overusing pain medications
for headaches for at least three months. These headaches occur at least 15 days out
of the month.

Other headache types include:

Cluster headaches, which cause severe pain on one side of the head and occur off and on forweeks
overthe course of a few months. Cluster headaches are associated with one or more signs and
symptoms, such as tearing, nasal congestion and nasal discharge. These occur on the same side as
the pain.

Tension-type headaches, the most common variety of headaches:

Might be felt as a tight band of pain around the head, a dull ache or pressure
Might cause mild to moderate pain on both sides of the head
Vary widely in frequency
o Can be occasional
o May occur more than 15 days a month (chronic)
Last from 30 minutes to a week

Cluster and migraine headaches are thought to begin in the brain as a neurologic dysfunction,
followed by trigeminal nerve and cranial vessel involvement. Hyperactivity of the
parasympathetic nervous system is often seen in cluster headaches.



Tension headaches can follow a neurological path, similar to migraines. Tension headaches
can also be the result of stress or over activity of precranial and pericranium nerves and
muscles. Pericranial muscle tenderness is found to be the most prominent clinical finding in
tension-type headache. It has been postulated that the mechanisms responsible for the
increased pericranial tenderness could be peripheral activation or sensitization of myofascial
nociceptors. However, evidence for a peripheral abnormality is still lacking

Tension headaches can also occur due to injury that involves flexion-extension injuries of the
neck. Tension headaches can also occur due to poor posture or with jaw clinching.

Others Headache Treatment - Medication.
Most occasional tension-type headaches are easily treated with over-the-counter medications,
including:

o Aspirin

o Ibuprofen (Advil, Motrin 1B, others)

o Acetaminophen (Tylenol, others)

Applying Osteopathic treatment on headache and migraine as
an alternative treatment.

This is a non-invasive treatment option for individuals suffering from various ty pes of headaches no
medication is involved. Patients are advised to be wary of their daily diet to avoid food that are
inflammatory under Omega 6 category and also reduce the intake of white sugar and process food.

Osteopathic treatment often includes the following techniques:

Joint Mobilization is a manual therapy technique comprising a continuum of skilled passive
movements to the joint complex that are applied at varying speeds and amplitudes, that may include a
small-amplitude/ high-velocity therapeutic movement (manipulation) with the intent to restore
optimal motion, function, and/ or to reduce pain.

Balance Ligament Tension techniques on soft tissue, to gently restore the physiological muscle length
of chronically tight muscles and unbuckling the buckled ligaments around the joint areas.

Muscle Energy techniques or MET on the cervical and shoulder areas, to relieve joints’ restriction of
movement and relax the musculature around them

Exercise prescription to improve self-management skills at office and home, a tools to manage the
realignment of the correct body posture.

METHODS
Treatment Method:

1) Areas to focus, mainly the tendons of the muscle, particularly the origin and insertion
of the muscle involved.
Muscle: Sternocleidomastoid, Trapezius, Scalene Group, Levator scapula,
Splenius Capitis and Cervicis and Sub-occipitals group.



2)

3)

4)

5)

6)

7)

8)

9

Patient to lie supine on the treatment bed with a roll up towel placed under the upper
back, below T2 area. This placement is to lift the upper back above the bed level thus
creating a muscle contraction instead of neutral or extension on the upper back.

Therapist or physician to sit direct at the head area of the bed facing the patient body.

Therapist or physician will palpate for any distortion or misalignment along the
transverse process and the lamina groove of C1 to C7.

The reasons for palpating on the transverse process, as this is where the origin of
Scalenes, Levator scapular, Spenius capitis, Cervicis and Sub-Occipital muscle group
lies. The inflammation on the origin of these muscle group on the transverse process is
also the cause of pain on their neck during their sleep when they are experiencing
headaches or migraine.

Patient with persistent headache and migraine may also experiences nodules along the
cervical spine.

Once we identified all the location of the inflammatory tendon, we will starts off by
mobilising along the cervical spine beginning from T1 followed by C7 and all the way
toC1

Balanced Ligamentous Tension Techniques on both side of the transverse process of
the cervical spine on the origins of the tendons of the above-mentioned muscle group.

Step 1- Patient is supine, back of the head resting on both hand of therapist of physician.
We begin with 30% pressure right underneath the occipital using both hand finger tips.
After about 5-8 second bring head to flexion for 2 second and back to extension again
for 5-8 second, patient to take 2-3 deep inhale and exhale when neck is at extension
with no pressure exert on the transverse process. Repeat this procedure for 2-3 time

10) Step 2 -Patient is supine, therapist to turn patients head to the right and extend

backward by lifting the head slightly up. Therapist to place his right thumb and apply
20-30% pressure on transverse process of C1 with 2-3 deep inhale and exhale. Once
breathing is complete, turn patient neck slowly to the left side till you feel the tension
on the muscle tendon on the right transverse process with the pressure exerted on it for
5-8 sec. (Still’s techniques). Bring the head upright at rest again. Repeat this sequence
on C1-C7 right and left side of the transverse process of the cervical vertebrate. Patient
normally will feel great discomfort and tenderness during this application.

11) Step 3- Applying MET ( muscle energy techniques ) on both side of the neck, shoulder

and the pericranial muscle.



12) When applying all techniques patient has to be on a supine or prone position, as this
allowed the affected muscle to be at a state of relax and without tension as compared to
when patient is seated, thus increase the efficacy of the techniques applied.

RESULTS

e This method was applied to 20-30 patients over a period of 6 months

e Techniques was repeated 5 days after the first treatment and repetitively for 2 weeks
for every individual patient.

e Patient with chronic headaches and migraine had their pain subsided significantly by
about 70-80% immediately right after treatment. Most of the patient has a full
recovery after their second follow up visit.

e Some patient with acute or mild headaches or migraine experiences a complete full
recovery after the first session.

e A small percentage experiences soreness on the first and second day after the
treatment.

e Most of the patient experience painless night during their sleep after the first
treatment.

DISCUSSION AND CONCLUSIONS

Headaches are a common medical problem and a contributory cause of medical disability.
The most common primary headaches are tension and migraine. Migraine headaches are the
most common headache seeking primary care treatment. Although the pathophysiology of
headaches is not completely understood, but seems to involve a complex vascular, nerve and
mediator interaction.

The use of Osteopathic Manual techniques provides an effective alternative to common
headache and migraine without drug risks or cost.

Osteopathic Manual therapy includes soft tissue manipulation, mobilization, balanced
ligamentous tension technique and muscle energy technique.. Studies have shown that these
treatments are equal to, and sometimes more effective than, traditional therapies for the major
primary headaches.

Osteopathic manual technique treatments are unlikely to pose a significant risk, the safety and
efficacy of OMT treatments in the management of headache disorders would be substantially
improved by using standard scientific rigor in the development and conduct of future clinical
studies.

Contraindications to these soft-tissue OMT techniques in the cervical region include open
wounds, acute cervical fractures, cutaneous infections, local malignancy, and serious vascular
compromise. Inaddition, direct stretching of acutely injured muscles, tendons, ligaments, or
joint capsules may cause additional tissue damage or increase pain and should therefore be
avoided.

This review of literature also highlights the need for further research in the field.
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