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AbVWUacW

OVWeopaWhic medicine conVWiWXWeV a neZ bUanch of medicine, dea-
ling ZiWh a man aV indiYiVible oUganiVm. The hXman bod\ iV WUeaWed aV
a Zhole and haV a mechaniVm of Velf-UegXlaWion and alVo Whe VWUXcWX-
UeV and fXncWionV WhaW aUe highl\ dependenW on each oWheU, cUeaWing
a balanced mechaniVm foU mXWXal VXppoUW. DeVcUibed in Whe aUWicle
cUanioVacUal appUoach XVed in neXUoWheUap\ iV eVpeciall\ impoUWanW,
mainl\ becaXVe of Whe Vmall nXmbeU of conWUaindicaWionV and abiliW\
Wo XVe eYen in Whe caVe of paWienW in coma. The papeU pUeVenWV Whe Ue-
VeaUch and VelecWed e[ampleV of WechniqXeV and oVWeopaWhic Whe-
Uap\, Vo WhaW WhiV medicinal foUm ZaV bUoXghW cloVeU Wo Whe UeadeU. IW
ZaV alVo emphaVi]ed WhaW onl\ an e[peUienced oVWeopaWh, conVWanWl\
VXpplemenWing UelaWed Wo WhiV aUea knoZledge, iV able Wo efficienWl\ and
coUUecWl\ folloZ Whe foUm of WUeaWmenW. Kickbo[ing iV aVVociaWed ZiWh
fUeqXenW and UepeaWed micUo-injXUieV of Whe head, Zhich giYe a YaUieW\
of ailmenWV in Whe WUeaWmenW of Zhich cUanio-VacUal WheUap\ WXUnV oXW Wo
be effecWiYe.
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Introduction

Theȱincreaseȱinȱglobalȱinterestȱandȱthe
dynamicȱ developmentȱ ofȱmartialȱ artsȱ inȬ
creaseȱtheȱnumberȱofȱkickboxingȱpractitioȬ
ners,ȱ asȱ wellȱ asȱ relatedȱ injuriesȱ [1].
Importantȱ andȱ relativelyȱ underestimated
areȱȱheadȱinjuriesȱareaȱseriousȱhealthȱproȬ
blem,ȱespeciallyȱsinceȱtheyȱtendȱtoȱincrease.
MostlyȱitȱisȱsaidȱaboutȱinjuriesȱtoȱtheȱsideȬ
burns,ȱkneesȱandȱmuscleȱsyndromes.ȱAnd
rarelyȱaboutȱheadȱinjuries.ȱInȱkickboxing,
andȱinȱparticularȱcompetitiveȱkicking,ȱthe
headȱisȱexposedȱtoȱstrongȱblowsȱandȱkicks
thatȱcauseȱmicroȬbrainȱinjuries.ȱTheȱaccuȬ
mulationȱofȱminorȱandȱmajorȱheadȱinjuries
becomesȱ disastrous.ȱ Comparedȱ toȱ other
martialȱ artsȱ inȱ kickboxing,ȱ amongȱ both
amateursȱandȱprofessionals,ȱtheȱheadȱisȱparȬ
ticularlyȱ vulnerable.ȱ P.ȱ Andersonȱ inȱ his
publicationȱestimatesȱthatȱeveryȱyearȱbetȬ
weenȱ54ȱandȱ60ȱmillionȱpeopleȱinȱtheȱworld
sufferȱheadȱinjuries[2].ȱȱTheȱmostȱcommon
causesȱofȱtheseȱinjuriesȱare:ȱtrafficȱaccidents,
fallsȱfromȱheights,ȱbeatingsȱorȱtheȱeffectsȱof
lossȱofȱconsciousness.ȱUnfortunately,ȱmany
victimsȱareȱunderȱtheȱinfluenceȱofȱalcoholȱor
drugsȱatȱtheȱtimeȱofȱtheȱaccidentȱ[3].ȱAȱsimiȬ
larȱheadȱinjuryȱcanȱbeȱsufferedȱasȱaȱresultȱof
aȱblowȱandȱkickȱ inȱtheȱhead.ȱTraumaȱdeȬ
pendsȱonȱmanyȱfactors,ȱbutȱaffectsȱallȱstages
andȱagesȱ[4].ȱInȱthisȱsituation,ȱaȱbeneficial
factorȱisȱtheȱdevelopingȱmedicine,ȱenabling
anȱincreasinglyȱhigherȱlevelȱofȱpatientȱcare
andȱgivingȱaȱchanceȱtoȱsurviveȱandȱimprove
itsȱfunctions.ȱ

OsteopathicȱmedicineȱinȱtheȱcraniosacȬ
ralȱ approachȱ canȱbeȱ anȱ effectiveȱ compleȬ
mentȱinȱtheȱcaseȱofȱheadȱinjuriesȱdueȱtoȱits
holisticȱandȱindividualȱapproachȱtoȱeachȱpaȬ
tient,ȱincludingȱtheȱpossibilityȱofȱconducting
therapyȱwithȱpeopleȱwithȱȱveryȱdiverseȱailȬ
ments.

Historyȱ andȱ mainȱ assumptionsȱ of
osteopathyȱbasedȱonȱmanualȱtherapy.ȱMaȬ
nualȱtherapyȱinȱosteopathyȱincludesȱmanual
treatmentȱofȱdisorders,ȱinȱparticularȱofȱthe

spinalȱjoints,ȱinȱwhichȱthereȱwasȱnoȱclearȱdaȬ
mageȱtoȱtheirȱmorphologicalȱstructureȱȬȱthatȱis,
functionalȱdisorders,ȱreversible.ȱThisȱtherapy
aimsȱtoȱrestoreȱtheȱjointsȱofȱtheȱspineȱandȱpeȬ
ripheralȱjointsȱtoȱtheȱanatomicalȱposition,ȱthat
is,ȱtheȱrightȱone,ȱinȱorderȱtoȱeliminateȱpainȱby
removingȱpressureȱonȱtheȱnerves.ȱTheȱmethods
usedȱinȱmanualȱtherapyȱderiveȱfromȱosteopathy
andȱchiropracticȱ(thisȱisȱscientificallyȱandȱmediȬ
callyȱdocumentedȱchiropractic),ȱwhichȱcanȱbe
integratedȱwithȱmassageȱandȱcorrectiveȱexerciȬ
ses.

OsteopathicȱMedicineȱwasȱbornȱatȱtheȱend
ofȱtheȱtwentyȬfirstȱcenturyȱinȱtheȱUnitedȱStates.
Theȱcreatorȱofȱthisȱmethodȱisȱconsideredȱtoȱbe
AndrewȱTaylorȱ Still,ȱwhoȱwasȱ aȱ surgeonȱ by
education,ȱbutȱasȱaȱ resultȱofȱdisappointment
withȱclassicalȱmedicine,ȱheȱdecidedȱtoȱcreateȱa
newȱbranchȱofȱit,ȱwhichȱwasȱtoȱbeȱcloserȱtoȱits
roots,ȱi.e.ȱputȱmanȱandȱtheȱlawsȱofȱnatureȱinȱthe
foregroundȱ[5,6,7].

ForȱStill,ȱtheȱmusculoskeletalȱsystem,ȱand
aboveȱallȱ theȱ spine,ȱplayedȱaȱmajorȱ role.ȱHe
notedȱthatȱmanyȱdiseasesȱandȱhealthȱdysfuncȬ
tionsȱareȱaccompaniedȱbyȱaȱlimitationȱofȱspinal
movement.ȱ

Hisȱmeritȱforȱmedicineȱisȱtheȱcreationȱofȱ4
basicȱprinciplesȱonȱwhichȱOsteopathyȱisȱbased
toȱthisȱday:
1.ȱtheȱhumanȱbodyȱisȱaȱwhole,ȱ
2.ȱtheȱhumanȱbodyȱhasȱselfȬregulationȱmechaȬ
nisms,
3.ȱ theȱ structureȱ andȱ functionsȱ inȱ theȱhuman
bodyȱareȱinterdependent,
4.ȱrationalȱtreatmentȱisȱbasedȱonȱtheȱaboveȱprinȬ
ciples.

Inȱosteopathy,ȱweȱcanȱdistinguishȱseveral
mainȱtherapeuticȱapproaches:
1.ȱcraniosacralne,
2.ȱwisceral,
3.ȱfascial,ȱ
4.ȱmuscleȱenergy,
5.ȱstructuralȱ(manipulative).

Osteopathyȱisȱoftenȱplacedȱwithinȱtheȱfields
ofȱalternativeȱtreatment,ȱsuchȱasȱbioenergyȱtheȬ
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rapy,ȱhomeopathy,ȱacupuncture,ȱreflexotheȬ
rapy.ȱ Thisȱ isȱ dueȱ toȱ theȱ factȱ thatȱ many
peopleȱinvolvedȱinȱalternativeȱmedicineȱuse
osteopathicȱtechniquesȱincorrectly.ȱThereȱare
manyȱinstitutionsȱofferingȱcoursesȱofȱselecȬ
tedȱtechniquesȱforȱmasseurs,ȱpsychologists,
oftenȱalsoȱlaymenȱwho,ȱinȱorderȱtoȱincrease
theȱaĴractivenessȱofȱtheȱcoursesȱoffered,ȱadd
theȱadjectiveȱ"osteopathic"ȱ toȱtheȱnameȱof
theirȱservices.ȱ

Itȱshouldȱbeȱemphasized,ȱhowever,ȱthat
almostȱallȱmanualȱtherapyȱtechniquesȱused
inȱphysiotherapyȱareȱbasedȱonȱosteopathic
concepts,ȱusuallyȱbeingȱtheirȱsignificantȱsimȬ
plification,ȱbutȱ theyȱareȱmostȱoftenȱfound
withinȱacademicȱmedicine.ȱ

Applicationȱandȱroleȱofȱosteopathyȱin
theȱtreatmentȱofȱpatientsȱafterȱheadȱinjuries:
ItȱshouldȱbeȱrealizedȱthatȱinȱtheȱcaseȱofȱpaȬ
tientsȱ afterȱ craniocerebralȱ injuries,ȱ osteoȬ
pathyȱplaysȱaȱcomplementaryȱroleȱforȱother
therapiesȱsuchȱas:ȱphysiotherapy,ȱoccupaȬ
tionalȱtherapy,ȱspeechȱtherapy.ȱEvenȱaȱsmall
headȱcontributesȱtoȱtheȱdevelopmentȱofȱmulȬ
tipleȱ structural,ȱ functionalȱ andȱ neuropsyȬ
chologicalȱ disorders.ȱ Thisȱ eventȱ causesȱ a
particularȱvarietyȱofȱ symptomsȱ regarding
motorȱimpairment,ȱasȱwellȱasȱdisordersȱrelaȬ
tedȱtoȱmemory,ȱconcentration,ȱsleep,ȱheadaȬ
ches,ȱnoiseȱandȱmanyȱothers,ȱwhichȱwithin
theȱframeworkȱofȱtraditionalȱphysiotherapy
canȱnotȱalwaysȱbeȱregulated.ȱȱȱȱ

Seriousȱcraniocerebralȱinjuriesȱareȱthe
mostȱcommonȱcauseȱofȱdeathȱinȱtheȱgroupȱof
traumaticȱpatients.ȱTheseȱinjuriesȱmostȱoften
occurȱasȱaȱresultȱofȱdirectȱbrainȱdamageȱwith
skullȱboneȱfragmentsȱandȱrapidlyȱactingȱacȬ
celerationȱorȱdelayȱforcesȱ(Fig.ȱ1,2),ȱwhich
damageȱtheȱnervousȱtissueȱbothȱatȱtheȱsiteȱof
theȱinjuryȱandȱonȱtheȱoppositeȱside,ȱtheȱsoȬ
calledȱ contrecoupȱ phenomenonȱ (Fig.ȱ 3),
whichȱ isȱ usuallyȱ causedȱ byȱ theȱ resultȱ of
shockȱ waveȱ displacementȱ inȱ conjunction
withȱinertia.ȱTheȱbrainȱthatȱarisesȱinȱthisȱcase
occursȱasȱaȱresultȱofȱtheȱactionȱofȱvariousȱacȬ
celerations:

accelerationȱinjury

decelerationȱinjury

Fig.1.ȱLinearȱaccelerationsȱ(Ownȱelaboration)

Fig.ȱ2.ȱRotationalȱaccelerationȱ(Ownȱelaboration)
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Fig.ȱ3.ȱCountrecoupȱeffectȱ(Ownȱelaboration)

Fig.4.ȱFractureȱofȱtheȱskullȱboneȱ(Ownȱelaboration)

Tableȱ1.ȱExamplesȱofȱtheȱuseȱofȱcraniosacralȱtherapy

Source:ȱOwnȱelaborationȱbasedȱonȱLeonȱChitow,ȱCranialȱmanipulationsȱonȱboneȱandȱsoftȱtissues.ȱTheory
andȱpracticeȱLeonȱChitow,ȱDBȱPublischingȱ2010
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Givenȱtheseȱeffects,ȱitȱshouldȱbeȱnoted
thatȱforȱtheȱtreatmentȱofȱpatientsȱafterȱbrain
injuriesȱsȱaȱcraniosacralȱapproachȱisȱparticuȬ
larlyȱuseful.ȱȱThisȱtherapyȱhasȱaȱveryȱsmall
numberȱofȱsermonȱcounters,ȱandȱatȱtheȱsame
timeȱitȱȱdoesȱnotȱrequireȱlogicalȱaccountsȱwith
theȱpatient,ȱwhichȱisȱwhyȱitȱisȱoftenȱusedȱin
infantsȱ withȱ developmentalȱ disordersȱ [8].
Therefore,ȱitȱisȱalsoȱsuitableȱforȱuseȱinȱpatients
withȱmildȱ brainȱdamageȱ andȱ evenȱduring
comaȱandȱotherȱperiods.ȱduringȱwhichȱconȬ
tactȱisȱdifficult.ȱȱThisȱtherapyȱisȱalsoȱusedȱin
manyȱotherȱdysfunctionsȱ(Tabȱ1).ȱ

ItȱshouldȱbeȱrememberedȱthatȱcraniosacȬ
ralȱtherapyȱisȱanȱelementȱofȱosteopathicȱmeȬ
dicineȱandȱisȱbasedȱonȱ4ȱprinciplesȱdeveloped
byȱStill,ȱ thereforeȱ theȱ aboveȱ listȱ cannotȱbe
treatedȱasȱaȱlistȱofȱindicationsȱforȱtherapy.ȱThe
primaryȱindicationȱisȱCranialȱRhytmicȱImȬ
pulseȱ(RIC).ȱȱTheȱprofessionalȱapproachȱof
theȱtherapistȱisȱalsoȱbasedȱonȱtheȱknowledge
ofȱcontraindicationsȱtoȱtheȱtechniquesȱperforȬ
medȱ[9].

Contraindicationsȱ(medicallyȱorȱstructurally
unstableȱconditions):

1.ȱȱȱDevelopingȱstroke,
2.ȱȱȱSuspicionȱofȱsubarachnoidȱhematoma,ȱ
3.ȱȱȱSuspicionȱofȱacuteȱcranialȱorȱcervicalȱfracȬ
ture,
4.ȱȱȱSuspicionȱofȱcancerȱnotȱyetȱdiagnosedȱor
inȱtheȱprocessȱofȱdiagnosis,
5.ȱȱȱTheȱpossibilityȱofȱmetastasis,ȱifȱtreatment
isȱstillȱsought,
6.ȱȱȱAcuteȱencephalopathyȱorȱmeningitis,
7.ȱȱȱProlapseȱofȱtheȱintervertebralȱdisc,
8.ȱȱȱDizziness,ȱlossȱofȱȱconsciousness,ȱȱȱvisual
disturbanceȱwithȱneckȱrotation/sideȱflexion,
9.ȱȱȱLocalȱinfection,ȱdermatitisȱorȱabscess,
10.ȱUntreatedȱfracturede,

Aȱthoroughȱinterviewȱandȱexamination
beforeȱstartingȱtherapyȱallowsȱtoȱdetermine
whetherȱ aȱ givenȱ personȱ hasȱ contraindicaȬ
tions,ȱbutȱtheȱpatientȱshouldȱalsoȱbeȱaskedȱif

hisȱhealthȱconditionȱhasȱchanged.ȱ
Veryȱgoodȱresultsȱareȱbroughtȱbyȱtheȱuseȱof

craniosacralȱtherapyȱaccordingȱtoȱJ.ȱUpledger,
derivedȱȬȱ likeȱmostȱmanualȱ techniquesȱȬȱ from
osteopathy.ȱInȱtheȱ30sȱofȱtheȱtwentiethȱcentury,
WilliamȱGardenȱSutherlandȱputȱforwardȱtheȱtheȬ
sisȱthatȱ theȱbonesȱofȱ theȱskullȱretainȱmobility.
Theseȱareȱminimalȱmovementsȱthatȱtakeȱplaceȱin
theȱcranialȱsutures.ȱHeȱconductedȱmanyȱexperiȬ
mentsȱusingȱaȱspeciallyȱconstructedȱhelmetȱthat
compressedȱandȱimmobilizedȱspecificȱbonesȱof
theȱskull.ȱInȱthisȱway,ȱdependingȱonȱtheȱtypeȱof
brainȱstructuresȱlocatedȱunderȱtheȱimmobilized
bone,ȱheȱmanagedȱtoȱcauseȱheadaches,ȱdysfuncȬ
tionsȱofȱ theȱorgansȱofȱvision,ȱhearingȱandȱbaȬ
lance,ȱandȱemotionalȱchanges.ȱOnȱthisȱbasis,ȱhe
developedȱaȱsystemȱofȱsubtleȱhandȱpositionsȱand
therapeuticȱgrips,ȱimprovingȱtheȱmovementsȱof
individualȱskullȱbones,ȱthusȱremovingȱtheȱaforeȬ
mentionedȱsymptoms.ȱScientificȱresearchȱconȬ
ductedȱ inȱ theȱ 70sȱ ofȱ theȱ twentiethȱ century
confirmedȱSutherland'sȱtheories.ȱOneȱofȱtheȱconȬ
tinuatorsȱwasȱtheȱAmericanȱosteopathȱJ.ȱUpledȬ
ger,ȱ whoȱ devotedȱ himselfȱ toȱ workingȱ with
childrenȱwithȱdevelopmentalȱdefectsȱandȱcerebȬ
ralȱpalsy,ȱachievingȱexcellentȱresults.

TheȱcranioȬsacralȱsystemȱconsistsȱofȱaȱsetȱof
duraȱmeninges,ȱinsideȱwhichȱtheȱbrainȱandȱspiȬ
nalȱcordȱareȱlocated.ȱTheȱwholeȱstructureȱisȱfilled
withȱcerebrospinalȱfluid,ȱwhoseȱnaturalȱproducȬ
tionȱrhythmȱrunsȱatȱaȱfrequencyȱofȱ6ȱtoȱ10ȱcycles
perȱminute.ȱThisȱmechanismȱisȱinnateȱandȱcomȬ
pletelyȱ independentȱ ofȱ theȱ willȱ andȱ conscioȬ
usnessȱ ofȱ man.ȱ Anyȱ disturbanceȱ ofȱ this
mechanismȱcanȱcauseȱdisease,ȱasȱitȱaffectsȱthe
nervousȱsystemȱandȱtheȱhomeostasisȱsystemȱin
theȱbody.ȱCraniosacralȱtherapyȱreleasesȱtensions
inȱbothȱtheȱcentralȱandȱperipheralȱnervousȱsysȬ
tems.ȱAȱstudyȱrelatedȱtoȱthisȱapproachȱwasȱconȬ
ductedȱinȱaȱlargeȱpsychiatricȱhospital,ȱasȱȱaȱresult
ofȱwhichȱitsȱeffectȱonȱbrainȱactivityȱwasȱdetermiȬ
ned.ȱTheȱauthorȱreportsȱthatȱitȱshowedȱaȱspecific
changeȱinȱtheȱamplitudeȱofȱalphaȱandȱthetaȱbrain
wavesȱinȱtheȱbackȱofȱtheȱbrain.ȱItȱhasȱbeenȱsugȬ
gestedȱthatȱthisȱhasȱaȱpositiveȱeffectȱonȱsleepȱdiȬ
sorders,ȱgeneralȱfatigue,ȱsusceptibilityȱtoȱdrug
addiction,ȱandȱstressȱtoleranceȱbyȱ"silencing"ȱthe
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brainȱ[10,11].ȱTheȱcraniosacralȱapproachȱis
alsoȱindicatedȱforȱpeopleȱoverloadedȱwith
mentalȱwork,ȱhavingȱaȱ feelingȱofȱaȱheavy
head,ȱhelpsȱwithȱdepressiveȱstatesȱandȱneuȬ
roses.ȱItȱhasȱaȱbeneficialȱeffectȱonȱstrengtheȬ
ningȱtheȱ immuneȱsystem,ȱprotectsȱagainst
infectionsȱandȱallergies.ȱAnȱinterestingȱstudy
wasȱalsoȱconductedȱbyȱD.ȱLopez,ȱwhichȱanaȬ
lyzedȱ theȱ impactȱ ofȱ osteopathicȱ therapy,
whichȱplacedȱparticularȱemphasisȱonȱtheȱcraȬ
niosacralȱ approachȱ andȱ itsȱ impactȱ onȱ the
structuresȱofȱbalanceȱcontrolȱandȱpostural
stabilityȱ inȱ olderȱ people.ȱ Theȱ publication
presentsȱevidenceȱofȱimprovedȱpatientȱbaȬ
lanceȱafterȱtherapyȱ[12].

Osteopathyȱisȱbasedȱonȱthebody'sȱselfȬ
healingȱ abilities,ȱ thereforeȱ theȱ therapist's
goalȱisȱtoȱstimulateȱtheseȱslingshots.ȱCranioȬ
sosacralȱtherapyȱdoesȱnotȱcureȱstroke,ȱitsȱtask
willȱbeȱtoȱeliminateȱdysfunctionsȱthatȱslow
downȱselfȬhealingȱprocessesȱorȱcompletely
stopȱȱthem.

Academicȱmedicineȱtriesȱtoȱdetermine
theȱtissue,ȱjoint,ȱstructureȱresponsibleforȱthe
patient'sȱ complaints.ȱ Inȱ theȱ ȱ caseȱ ȱ of,ȱ for
example,ȱkneeȱpain,ȱtheȱpatientȱwillȱȱbeȱperȬ
formedȱultrasoundȱwhichȱwillȱshowȱchanges
inȱtheȱpatellofemoralȱjoint,ȱleczewillȱnotȱrely
onȱtheȱadministrationȱofȱcartilageȱrebuilding
preparations,ȱphysiotherapeuticȱprocedures
toimproveȱtissueȱtrophicȱandȱstrengthenȱor
stretchȱforspecificȱmuscleȱgroups.ȱTheȱwhole
therapyȱwillȱ beȱ focusedȱ aroundȱ theȱ knee
jointȱandȱitsȱimmediateȱsurroundings.ȱ

OsteopathyȱisȱbasedȱonȱaȱholisticȱapproȬ
achȱandȱprobablyȱtheȱosteopathȱinȱtheȱcase
ofȱtheȱaboveȬdescribedȱpatientȱwillȱdevote
veryȱ liĴleȱ timeȱ inȱhisȱ therapyȱ toȱ theȱknee
jointȱitself,ȱtreatingȱcartilageȱdisordersȱinȱthe
patellofemoralȱjointȱasȱanȱexpressionȱofȱoverȬ
load,ȱnotȱaȱdiseaseȱinȱitself.ȱ

Toȱclarifyȱthisȱissue,ȱtwoȱȱpossibleȱapȬ
proachesȱtoȱkneeȱtherapyȱinȱtheȱosteopathic
conceptȱ areȱ presented.ȱ Thereareȱ endless
suchȱapproaches,ȱbutȱitȱshouldȱillustrateȱwhy
inȱtheȱcaseȱofȱosteopathicȱtherapiesȱweȱȱdo
notȱrelyȱonȱindicationsȱbasedȱonȱdamageȱor

abnormalitiesȱinȱaȱgivenȱtissue,ȱbutȱinsteadȱwe
lookȱforȱdisordersȱandȱchainsȱofȱconnectionsȱthat
mayȱbeȱassociatedȱwithȱaȱgivenȱproblemȱ.ȱ

Kneeȱtherapy:ȱExampleȱ1ȱ

Duringȱtheȱexamination,ȱtheȱosteopathȱfinds
impairedȱmobilityȱwithinȱtheȱ lowerȱcostalȱarȬ
ches,ȱimpairedȱmobilityȱofȱtheȱstomach,ȱreduced
rotationȱinȱtheȱthoracolumbarȱpassage,ȱandȱinȬ
creasedheelȱinȱtheȱiliopsoasȱmuscle.ȱȱImpaired
gastricȱmobilityȱintroducesȱdiaphragmȱdysfuncȬ
tion,ȱwhichȱsecondarilyȱleadsȱtoȱȱblockageȱinȱthe
thoracolumbarȱpassageȱofȱtheȱspineȱ(THȬL),ȱand
secondaryȱtensionȱofȱtheȱiliacȬlumbarȱmuscle,
whichȱinȱturnȱcausesȱtheȱfemurȱtoȱbeȱpositioned
inȱinternalȱrotation,ȱwhichȱchangesȱtheȱȱpathȱof
movementȱofȱ theȱpatella,ȱ leadingȱtoȱoverload
changes.ȱȱAlignmentȱofȱtheȱentireȱchain,ȱconsisȬ
tingȱinȱvisceralȱmanipulationsȱofȱtheȱstomach,
manipulationȱofȱtheȱthoracolumbarȱtransition,
relaxationȱofȱtheȱiliopsoasȱmuscle,ȱleadingȱtoȱthe
correctȱpositioningȱofȱtheȱhipȱbone,ȱandȱthus,ȱto
theȱrestorationȱofȱtheȱnaturalȱpathȱofȱtheȱpatella
andȱtheȱeliminationȱofȱtheȱbarrierȱthatȱdisturbed
theȱȱȱselfȬhealingȱprocess.

Kneeȱtherapy:ȱexampleȱ2

Aȱyearȱago,ȱtheȱpatientȱsufferedȱaȱtorsional
injuryȱofȱ theȱankleȱ joint,ȱasȱaȱ resultȱofȱwhich
thereȱȱwasȱaȱblockageinȱtheȱupperȱankleȱjoint
andȱlimitationȱofȱtheȱmovementȱofȱrotationȱof
theȱȱtibiaȱrelativeȱtoȱtheȱȱtalusȱduringȱtheȱmoveȬ
mentȱofȱtheȱdorsalȱflexion,ȱwhichȱconsequently
alsoȱchangesȱtheȱpathȱofȱmovementȱofȱtheȱpaȬ
tella.ȱȱOsteopathicȱtreatmentȱinȱȱthisȱcaseȱwillȱbe
aimedȱatȱrestoringȱnormalȱmobilityȱofȱtheȱȱtalus
bone,ȱwhichȱdisturbedȱtheȱȱautomaticȱrotationȱin
theȱkneeȱjoint.ȱ

Bothhigherȱinȱtheȱultrasoundȱimageȱandȱthe
clinicalȱpictureȱwillȱbeȱidenticalȱandȱthisȱwillȱbe
referredȱtoȱasȱdegenerationȱȱinȱtheȱVelcroȬfemoȬ
ralȱjoint,ȱwhileȱfromȱanȱosteopathicȱpointȱofȱview
thereȱwillȱbetwoȱcompletelyȱdifferentȱcasesȱtreaȬ
tedȱinȱaȱdifferentȱway.ȱȱ

Similarly,ȱitȱisȱnotȱpossibleȱtoȱdetermineȱthe
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exactȱindicationsȱforȱspecificȱtechniquesȱasȬ
sociatedȱwithȱaȱgivenȱcranialȱinjury.ȱAppropȬ
riateȱtherapyȱwillȱbeȱdevelopedȱonȱtheȱbasis
ofȱtheȱstudiedȱRICȱdisorders.ȱȱ

CranioȬsacralȱtherapy

Theȱcreatorȱofȱcraniosacralȱtherapyȱȱ is
Still'sȱstudent,ȱDr.ȱWilliamȱGarnerȱSutherȬ
landȱ(1837Ȭ1954).ȱItisȱbasedȱȱonȱtheȱhypotheȬ
sisofȱ theȱmechanisticȱ forcesȱ thatȱmoveȱ the
skull,ȱincludingȱfluctuationsȱinȱcerebrospinal
fluidȱandȱRICȱ[10,11].ȱThisȱconceptȱwasȱcreaȬ
tedȱonȱtheȱbasisȱofȱmanyȱyearsȱofȱresearchȱby
W.G.ȱSutherlandȱ inȱ theȱfieldȱ ofȱ skullȱ anaȬ
tomy,ȱclinicalȱobservationsȱofȱcranialȱmobiȬ
lityȱ inȱ asymptomaticȱ patients,ȱ abnormal
cranialȱ mobilityȱ inȱ patientsȱ withȱ various
symptoms,ȱasȱwellȱasȱȱtheȱstudyȱofȱtheȱimpact
ofȱpressureȱonȱindividualȱpartsȱofȱtheȱskull
usingȱaȱspeciallyȱconstructedȱdeviceȱ[10,11].
TheȱauthorȱbasedȱhisȱconceptȱonȱfiveȱkeyȱeleȬ
ments,ȱwhichȱare:

1.ȱȱInternalȱmotilityȱofȱtheȱbrainȱandȱspinal
cord,
2.ȱȱFluctuationsȱinȱcerebrospinalȱfluid,
3.ȱȱMobilityȱofȱintracranialȱandȱspinalȱmeninȬ
ges,
4.ȱȱMobilityȱofȱtheȱskullȱbones,
5.ȱȱInvoluntaryȱmobilityȱofȱtheȱsacrumȱbetȬ
weenȱtheȱiliacȱbones.

TheȱaboveȱelementsȱpresupposeȱtheȱexisȬ
tenceȱofȱaȱCranialȱRhythmicȱPulse,ȱwhichȱis
possibleȱ toȱpalpate.ȱȱInȱthisȱsystemȱofȱtheȬ
rapy,ȱRICȱisȱtheȱmostȱcontroversialȱelement
ofȱ osteopathicȱmedicine,ȱ ȱ inȱwhichȱ osteoȬ
pathyȱisȱveryȱoftenȱtreatedȱonȱaȱparȱwithȱbioȬ
energyȱ therapyȱ orȱ otherȱ alternative
methodsofȱtreatment.ȱThereȱareȱmanyȱstuȬ
diesȱdenyingȱitsȱexistenceȱandȱtheȱpossibility
ofȱ palpationaȱ [13].ȱ ȱHowever,ȱ ȱ ȱmoreȱ and
moreȱobjectiveȱstudiesȱprovideȱaboutȱthestate
ofȱsummer,ȱwhichȱmayȱconfirmȱtheȱexistence
ofȱRICȱandȱtheȱpossibilityȱofȱinfluencingȱthe
structuresȱofȱtheȱskullȱthroughȱcranioȬsacral

techniques.ȱ
Inȱ1999,ȱaȱstudyȱusingȱXȬraysȱandmagnetic

resonanceȱ framesȱ showedȱ changesȱ ȱ ofȱ about
0.38ȱmmȱinsideȱtheȱskullȱduringȱalternatingȱsaȬ
giĴalȱandȱfrontalȱdilationȱ[14].ȱD.C.ȱKostopoulos
andȱG.ȱKeramidasȱinȱ1992ȱprovedȱaȱchangeȱin
theȱlengthȱofȱtheȱsickleȱbrainȱbyȱ1.44ȱmmȱunder
theȱinfluenceȱofȱcraniosacralȱtechniquesȱȱ.ȱInȱadȬ
dition,ȱwithȱtheȱhelpȱofȱobjectiveȱresearchȱtools,
rhythmicȱmovementȱwithinȱtheȱskullȱwasȱobȬ
servedȱatȱaȱfrequencyȱofȱ6Ȭ9ȱrhythmsȱperȱmiȬ
nute.ȱInȱtheȱlightȱofȱobjectiveȱscientificȱevidence,
theȱexistenceȱofȱRICȱisȱlessȱandȱlessȱcontroverȬ
sial,ȱbutȱtheȱquestionȱȱofȱwhatȱactuallyȱcauses
RytmicȱImpulsȱCremainsȱunansweredȱ[15].ȱLooȬ
kingȱforȱanswers,ȱL.ȱChitowȱproposesȱseveral
differentȱmodels:

1.ȱȱInternalȱmobilityȱofȱtheȱbrainȱandȱnervous
system,
2.ȱȱMovementȱofȱcerebrospinalȱfluidȱ("pressure"
hypothesis),
3.ȱȱMuscleȱnoȱandȱmovementȱforce,
4.ȱȱLimfatycznaȱpump,
5.ȱȱVenousȱmobilityȱand/orȱchangeȱinȱvesselȱcaȬ
liber,
6.ȱȱTissueȱpressure,
7.ȱȱOscylacjaȱGrapeȱHerringȱMeyer,
8.ȱȱDostrajaniandȱ[9]

ParticularlyȱinterestingȱandȱprobablyȱcloȬ
sestȱtoȱtheȱtruthȱisȱtheȱtheoryȱofȱfineȬtuning,ȱbeȬ
causeȱitȱconnectsȱTrabueȬHeringȬMayerȱwaves
toȱRIC.ȱItimpliesȱthatȱfineȬtuningȱisȱtheȱintegraȬ
tionȱ orȱ harmonizationȱ ofȱ oscillations.ȱ ȱ J.ȱ M.
McPartlandȱandȱE.ȱA.ȱMeinȱidentifiesȱtheȱway
inȱwhichȱȱtheȱdifferentȱrhythmsȱandȱpulsations
thatȱmakeȱupȱtheȱRICȱwithȱtheȱprocessȱobserved
inȱphysicsȱandȱnature,ȱ inȱwhichȱpaĴernsȱand
cyclesȱtendȱtoȱalignȱoverȱtimeȱ[16].ȱȱȱȱȱȱȱȱ

Craniosacralȱtherapyȱmethodology

Inȱcraniosacralȱtherapy,ȱtheȱtherapistȱstriȬ
vesȱtoȱequalizeȱtensionsȱwithinȱtheȱskullȱofȱboth
boneȱstructures,ȱmembranesȱandȱconnectionsȱof
individualȱbones,ȱandȱtoȱnormalizeȱRIC.ȱ
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Theȱtherapistȱbeginsȱwithȱpalpation,ȱin
whichȱheȱtriesȱtoȱidentifyȱtheȱfollowingȱeleȬ
ments:

1.ȱȱstopofȱasymmetry,
2.ȱȱimpairedȱmovementȱpotential,
3.ȱȱabnormalȱtissueȱstructure,

4.ȱȱsensitivityȱtoȱlightȱpressure,
5.ȱȱRICȱtest,
6.ȱȱcarefulȱtestingȱofȱfreedomȱofȱmovementȱatȱthe
levelȱofȱtheȱseamsȱandȱbetweenȱspecificȱbones,

Thenȱheȱselectsȱtheȱappropriateȱtechnique
forȱcranialȱtherapyȱ(Tableȱ2).

Tableȱ2.ȱTypesȱofȱcranialȱmanipulationsȱ

Thanksȱ toȱ theȱ varietyȱ ofȱ techniques,
osteopathyȱgivesȱtheȱopportunityȱtoȱchoose
theȱrightȱtherapyȱtailoredȱtoȱaȱspecificȱpatient.ȱ

ExamplesȱofȱcraniosacralȱtherapyȱtechȬ
niques

Itȱ isȱ notȱ possibleȱ toȱ learnȱ toȱ perform
theseȱtechniquesȱjustȱbyȱreading.ȱOsteopatȬ
hicȱtherapyȱisȱaȱholisticȱconceptȱandȱisȱnot
basedȱonȱperformingȱaȱseriesȱofȱmanualȱmoȬ
vementsȱ accordingȱ toȱ aȱ strictlyȱ defined

scheme.ȱTheȱtherapeuticȱprocedureȱisȱcreated
forȱeachȱpatientȱindividuallyȱandȱisȱbasedȱonȱa
logicalȱ chainȱ ofȱ dysfunctionsȱ resultingȱ from
anatomicalȱorȱfunctionalȱconnections.

Mobilizationȱofȱtheȱfrontalȱbone

Whenȱperformingȱthisȱformȱofȱtherapy,ȱthe
patientȱisȱinȱȱaȱlyingȱpositionȱonȱhisȱback,ȱthe
therapistȱsitsȱonȱtheȱsideȱofȱtheȱpatient'sȱhead,
heȱputsȱhisȱhandsȱonȱtheȱpatient'sȱfrontalȱbone
asȱillustratedȱinȱFigureȱ5ȱstofeelȱtheȱRICȱandȱany
disorders.

Figureȱ5.ȱMobilizationȱofȱtheȱfrontalȱboneȱ(Ownȱelaboration)

Source:ȱOwnȱȱelaborationȱbasedȱon:ȱCranialȱmanipulationsȱonȱboneȱandȱsoftȱtissues.ȱTheoryȱandȱPractice"ȱLeonȱChiȬ
tow”,ȱDBȱPublischingȱ2010
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Theȱosteopath,ȱafterȱfindingȱdysfunction,
performingȱveryȱgentleȱpressureȱwithȱaȱforce
ofȱaboutȱ10ȱgramsȱcomingȱoutȱofȱtheȱelbow
joints,ȱcarriesȱoutȱtheȱsoȬcalledȱ"spred"

Figureȱ6.ȱ“spred”ȱȱofȱtheȱfrontalȱbone

ThenȱtheȱtherapistȱmaintainsȱtheȱintroduȬ
cedȱtensionȱȱtoȱtheȱmomentuȱinȱwhichȱthere
willȱbeȱcompleteȱrelaxationȱandȱobtainingȱthe
soȬcalledȱ "liquidȱ tension"2,ȱ afterȱ whichȱ he
movesȱonȱtoȱtheȱsecondȱphaseȱofȱthisȱlifting
techniqueȱ(Fig.ȱ7).ȱTheȱosteopathȱperformsȱa
pullingȱmovementȱwithȱaȱforceȱofȱaboutȱ10
grams,ȱ againȱ waitingȱ forȱ fullȱ relaxationȱ of
thefrontalȱbone.ȱPaboutȱitsȱachievement,ȱceaȬ
sesȱtoȱintroduceȱanyȱforcesȱandȱagainȱbȱaȱda
RIC,ȱwhichȱshouldȱbeȱnormalized.

Figureȱ7.ȱLiftingȱtheȱfrontalȱbone

IfȱtheȱRICȱasymmetryȱisȱstillȱfelt,ȱitȱmayȱbe
dueȱtoȱaȱblockageȱatȱtheȱlevelȱofȱoneȱofȱtheȱstitȬ
ches.ȱ Theȱ techniqueȱ ofȱmobilizationȱ ofȱ the
frontoparietalȱsutureȱshouldȱthenȱbeȱperforȬ
medȱ(Fig.ȱ8).ȱTheȱpatientȱliesȱonȱhisȱbackȱwith
hisȱheadȱslightlyȱrotated.ȱȱTheȱtherapistplaces
theȱsecondȱandȱthirdȱfingersȱofȱoneȱhandȱon
theȱfrontalȱboneȱandȱtheȱotherȱonȱtheȱparietal
bone.

Figureȱȱ8.ȱMobilizationȱofȱtheȱfrontoparietalȱsuture
(Ownȱelaboration)

Thenȱ wpdistributesȱ tensionȱ withinȱ the
seam,ȱalsoȱwithȱaȱforceȱofȱaboutȱ10g.ȱtryingȱto
"stretch"ȱit.ȱItȱmaintainsȱtensionȱuntilȱfullȱrelaxaȬ
tionȱ occurs,ȱ afterȱ reachingȱ it,ȱ itȱ testsȱ theȱRIC
again.

Clinicalȱcase

Theȱclinicalȱcaseȱofȱtheȱtherapyȱshowsȱthat
osteopathicȱmedicineȱcanȱbeȱpracticallyȱusedȱin
athletesȱwhoȱhaveȱbeenȱtrainingȱkicboxingȱfor
years.ȱ Inȱ clinicalȱ practice,ȱ structural,ȱ visceral
and,ȱaboveȱall,ȱcranioȬsacralȱtherapyȱwasȱused,
whichȱturnedȱoutȱtoȱbeȱtherapeuticallyȱimporȬ
tant.ȱTheȱtreatedȱpatient,ȱ49ȱyearsȱold,ȱisȱaȱlongȬ
timeȱ practitionerȱ andȱ kickboxingȱ competitor.
Theȱmainȱsymptomsȱthatȱdidȱnotȱdisappearȱafter
variousȱformsȱofȱtherapyȱwere:ȱheadachesȱcomȬ
binedȱwithȱaȱfeelingȱofȱheavinessȱandȱvarious
neuropsychologicalȱdisorders.

Theȱrehabilitationȱprogrammeȱwasȱbased
onȱ theȱ useȱ ofȱ osteopathicȱ elements.ȱ Sessions
wereȱconductedȱindividuallyȱandȱlastedȱapproȬ
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ximatelyȱ30ȱminutes.ȱAsȱpartȱofȱ theȱ treatȬ
ment,ȱvisceral,ȱ craniosacralȱandȱstructural
techniquesȱwereȱused.

Theȱ therapyȱ includedȱ theȱ following
treatments:

1.ȱȱStrain/counterstrainȱtechniqueȱandȱreflex
pointȱ treatment,ȱ alsoȱ knownȱasȱ ischaemic
compression,
2.ȱȱNormalisationȱofȱmesentericȱroot,
3.ȱȱBarall'sȱtechniqueȱȬȱ3Dȱliver,
4.ȱTechniqueȱforȱdiaphragmȱnormalisation
(domesȱandȱcruses),
5.ȱ Craniosacralȱ techniqueȱ balancingȱ dura
maters,
6.ȱȱAOȱtechniqueȱforȱocciputȱbalancingȱdura
matersȱandȱvagusȱnerve.

Duringȱ osteopathicȱ therapy,ȱ suchȱ ailȬ
mentsȱasȱstomachȱacheȱorȱnauseaȱoccurred.
BothȱduringȱtheȱprocedureȱandȱpostȬoperatiȬ
vely,ȱreactionsȱwereȱsporadic.ȱTheȱduration
ofȱtheȱprocedureȱwas,ȱonȱaverage,ȱbelowȱ30
minutes,ȱinȱwhichȱitȱalsoȱalwaysȱcontained
interviewȱelementsȱtoȱensureȱsafetyȱandȱefȬ
fectivenessȱofȱtherapy.ȱHandȱposition,ȱpresȬ
sureȱ andȱ amplitudeȱ wereȱ selectedȱ onȱ an
onȬgoingȱbasis.ȱAllȱofȱtheseȱtreatmentȱparaȬ
metersȱwereȱindividuallyȱadjustedȱtoȱtheȱpaȬ
tientȱandȱwereȱalwaysȱdoneȱinȱtheȱfacilitated
direction.ȱAllȱpresentedȱtechniquesȱwereȱperȬ
formedȱduringȱ1ȱsession.ȱSessionsȱwereȱperȬ
formedȱ regularlyȱ 2Ȭ3ȱ timesȱ aȱ weekȱ forȱ 4
weeks.

Afterȱtheȱtherapyȱcontainingȱosteopathic
techniques,ȱinȱparticularȱsacralȬcranio,ȱitȱbroȬ
ughtȱeffectsȱinȱtheȱformȱofȱaȱsignificantȱreȬ
ductionȱ inȱ headacheȱ symptomsȱ and
neuropsychologicalȱailments.

Resume

CranioȬsacralȱtherapyȱaroseȱfromȱcliniȬ
calȱexperience,ȱwhichȱshowsȱthatȱhealthȱȱis
somethingȱactiveȱandȱdynamic,ȱandȱnotȱjust
theȱabsenceȱofȱdiseases.ȱThisȱformȱofȱtherapy,
asȱwellȱasȱotherȱtypesȱofȱmanualȱtreatment,

maintainȱaȱfavorableȱstateȱofȱhealthȱandȱtheȱmeȬ
chanismsȱthatȱregulateȱit.ȱItȱalsoȱhelpsȱtoȱincrease
physicalȱvitalityȱandȱwellȬbeingȱnotȱonlyȱthroȬ
ughȱitsȱimpactȱonȱstructuralȱchanges,ȱbutȱalso
throughȱbroaderȱemotionalȱandȱspiritualȱimpliȬ
cations.ȱTrainingȱandȱtheȱimpactȱofȱkickboxing
hasȱbeenȱcontroversialȱforȱyears.ȱComparedȱto
variousȱsports,ȱitȱturnsȱoutȱthatȱkickboxingȱisȱnot
suchȱanȱinjuredȱsport.ȱComparedȱtoȱbreaststroke
swimming,ȱthereȱareȱfewerȱlumbarȱpainȱsyndroȬ
mesȱinȱpeopleȱwhoȱtrainȱkickboxingȱ[17].ȱKicȬ
kboxingȱ practitionersȱ areȱ exposedȱ toȱ head
injuries.ȱTheseȱinjuriesȱgiveȱvariousȱcomplicaȬ
tionsȱ andȱ especiallyȱ inȱ thoseȱwhoȱ haveȱ gone
throughȱthemȱmanyȱtimes.ȱȱThereȱareȱpatients
whoȱhaveȱ theȱgreatestȱdisturbanceȱofȱ theȱhoȬ
meostasisȱofȱtheȱnervousȱsystemȱfromȱtheȱpoint
ofȱviewȱofcraniosacralȱosteopathy.ȱWorkingȱwith
thisȱtypeȱofȱpatientȱisȱaȱchallengeȱforȱthetheraȬ
pist,ȱforȱwhomȱtheȱcraniosacralȱapproachȱisȱa
goodȱtherapeuticȱtool.ȱSignificantlyȱcomplemenȬ
taryȱtoȱotherȱneurotherapyȱmethodsȱȱ[18].ȱItȱcan
alsoȱbeȱaȱtoolȱforȱtreatingailmentsȱthatȱotherȱmetȬ
hodsȱhaveȱnotȱalwaysȱbeenȱableȱtoȱcopeȱwith.
Theȱmostȱexposedȱtoȱchronicȱailmentsȱrequiring
treatmentȱareȱthoseȱwhoȱhaveȱsufferedȱlossȱof
consciousness.ȱNeurotherapyȱinȱvariousȱformsȱis
nowȱwidelyȱused,ȱandȱtheȱuseȱofȱbiofeedbackȱin
sportȱandȱtheȱtreatmentȱofȱsportsȱinjuriesȱisȱbeȬ
comingȱincreasinglyȱpopularȱ[19].ȱMartialȱarts
elementsȱareȱanȱaĴractiveȱelementȱofȱtherapy,
whichȱisȱwhyȱtaiȬchiȱusedȱinȱhealthȱcareȱunitsȱis
becomingȱmoreȱandȱmoreȱpopularȱ[20].ȱLooking
forȱanȱeffectiveȱmethodȱofȱtreatingȱvariousȱailȬ
ments,ȱcranioȬsacralȱ therapyȱisȱpartȱofȱ theȱ inȬ
creasinglyȱwidelyȱusedȱOsteopathicȱMedicine,
whichȱalreadyȱworksȱasȱaȱmethodȱofȱworkȱand
canȱbeȱcombinedȱwithȱotherȱformsȱofȱtherapy
[21].ȱȱPreventingȱtheȱeffectsȱofȱheadȱinjuriesȱreȬ
quiresȱeducationȱandȱawareness,ȱasȱwellȱasȱapȬ
propriateȱcooperationȱbetweenȱathletes,ȱcoaches
andȱmedicalȱprofessionals.

Resumo

Osteopatiaȱmedicinoȱkonsistigasȱnovanȱbranĉon
deȱmedicinoǰȱtraktanteȱhomonȱkielȱnedivideblanȱorgaȬ
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nismonǯȱLaȱhomaȱkorpoȱestasȱtraktataȱkielȱtutaĵo
kajȱhavasȱmekanismonȱdeȱmemreguligoȱkajȱankaŭ
laȱstrukturojnȱkajȱfunkciojnǰȱkiujȱestasȱtreȱdepenȬ
dajȱunuȱdeȱlaȱaliaǰȱkreanteȱekvilibranȱmekanismon
porȱreciprokaȱsubtenoǯȱPriskribitaȱenȱlaȱartikolo
kraniosakraȱaliroȱuzataȱenȱneŭroterapioȱestasȱspeȬ
cialeȱ gravaǰȱ ĉefeȱ proȱ laȱ malgrandaȱ nombroȱ da
kontraŭindikojȱkajȱlaȱeblecoȱuziȱĝinȱeĉȱenȱkazoȱde
pacientoȱenȱkomatoǯȱLaȱartikoloȱprezentasȱlaȱesȬ
ploradonȱkajȱelektitajnȱekzemplojnȱdeȱteknikojȱkaj
osteopatianȱterapionǰȱporȱkeȱĉiȱtiuȱkuracaȱformo
alproksimiĝuȱalȱlaȱlegantoǯȱOniȱankaŭȱemfazisǰȱke
nurȱ spertaȱ osteopatoǰȱ konstanteȱ kompletiganta
scionȱrilatanȱalȱĉiȱtiuȱareoȱǰȱkapablasȱefikeȱkajȱĝuste
sekviȱlaȱformonȱdeȱkuracadoǯȱKickboxingȱestasȱasoȬ
ciitaȱkunȱoftajȱkajȱripetajȱmikroȬvundojȱdeȱlaȱkapoǰ
kiujȱdonasȱdiversajnȱmalsanojnȱenȱkiesȱtraktado
kranioȬsakraȱterapioȱmontrasȱsinȱefikaǯ
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