





® Review some of urr Jjpporting use of Osteopathic Manipulative

Treatment (OMT) in pain conditions
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® Pain is a cultural exp




® Nocicep

® Pain can occur without nc S
® Central neuropathic pain after stroke
* Nociception may not lead to pain

® General anesthesia




* NOCIPLA - specifically, changed

function of pain-related sens 1ys — despite no clear evidence of actual or

threatened tissue damage causing the pain, or evidence for disease/lesion of the

% somatosensory system causing the pain.

/> ® Pain central sensitization




ain and touch

or inflammation




ory deficits,

nd observable pain behaviors
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TRANSMISSION

® Pain Processing
® Pain pathways
®* Why muscle relaxants and

SSRIs can help with pain

Ascending input —

Spinothalamic tract —

Descending
modulation

Pharmacological Interventions
Opioids

Antidepressants

Alpha-2 adrenergic agonists
Nonpharmacological Interventions
Hypnosis

Massage

‘ Acupuncture

Pharmacological Interventions
Local anesthetics

Opioids

Acetaminophen

Anticonvulsants

Alpha-2 adrenergic agonists
N-Methyl-D-aspartate receptor antagonist

:

Pharmacological Interventions
Local anesthetics

Nonsteroidal anti-inflammatory drugs
Anticonvulsants

Opioids

Nonpharmacological Interventions
Transcutaneous electrical nerve stimulation
Acupuncture

Pharmacological Interventions
Capsaicin

Local anesthetics

Opioids

Nonsteroidal anti-inflammatory drugs
Acetaminophen

. Nonpharmacological Interventions*
i Touch therapy
. Continuous passive motion
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® Something with no , uence a patient’s perception of symptoms

in a positive way




® Feelings create behaviors




®* Change their

®* Change their behavior and help them buy into rehabilitation
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® Rational treatment is based on the above principles
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inciples

apable of self
ese principles.

* What makes us unigt




* Acknowledge that there is a sor
dysfunction associated witk

— either causing it or

® FEither

® Follow-up to see if there is improvement
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1 and Spirit

- ole person care
® Physical, emotic P
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h ® Physical, emotional, social needs
vocational needs

. .
) ® Comprehensive treatment plans R ETion
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* Arterial /Venou

® Lymphatic flow
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* Behavioral Strategies (C avioral Therapy (CBT-informed,

mindfulness, stress regulation)

@
® Modalities/interventions (medications, injections)













® Posture Offloading

®* Compensatory mechanics










Weak Tight
abdominals erector
spinae

Tight

lliopsoas

Weak

gluteus
maximus

Theorized to cause obse

*-Anterior pelvic tilt, increased lumbar lordosis and

compensatory adjustments in adjacent regions

%



PPER CROSSED SYNDROME

\I Increased activity and tightness

®* Upper Trapezius, Levator Scapulae,

Tight upper trapezius
@) Sternocleidomastoid, and levator scapula

® Pectoralis Major and Minor,

Suboccipital

® Increased weakness

®* Deep neck flexors, Serratus Anterior, Rhomboids, Inactive middle
Mid and Lower Trapezius and lower trapezius

®* Theorized to cause:

®* Forward head posture, increased cervical
lordosis, elevated and protracted shoulders,

scapular winging or dyskinesis

% Cause stress in the spine

v

Inhibited neck flexion

Tight pectoralis
major and minor




®* Aerobic




®* Treo

® Patients may need PT k ‘hen OMT is done first or in conjunction

® Exercises and stretches do NOT work well without treating the osteopathic SDs! This is why
) so many PT schools teach manipulation

%




® Exception: Fascial Distortion Model (FDM)

®* Communicate with the patient




® ie. reated through the integration of

these sensory inpu




* Walking o

® Standing on an ankle board




ioception. This

®* The same that got created to protect
O

the injury is now the ; TUATING the pain now

%




® Once muscles can stretch, now muscles can be strengthened

O properly.

/) ® If you strengthen before stretching, you only make a tight muscle tighter



® Tight hip fle aximus to optimally work/be

strengthened




andle the load or they

are doing 4 > ching, or something else needs to

be treated.

® Strengthening should not hurt. EXCEPTION is eccentric loading for tendinosis.




® Swimmino

® Running with a heel strike is discouraged

® Jarring-reactive to the nervous system




* Allows the body the ab 1ve normal firing patterns of muscles with

activities
* “Firing patterns” are the SEQUENCES of muscle contractions and relaxations in normal

movements




pain.

e Physicq XC ands with flexion at the hips.

Weakness of right hip flexor but has significant pain. Otherwise, normal strength,

reflexes and sensation
@

%










e ball due

ve.
> ha at worked great for 4
weeks.

L‘.

>CTIon.

® Physical Examination: 4/5 strength for right hip abductors but otherwise normal

strength, reflexes and sensation. Tenderness over the right greater trochanter.




®* Then resume strengthening and stretching program from PT

® Patient able to avoid corticosteroid injection







ent believes

ansfer:

® Ankles had |

® Could not transfer her ce : d enough for her weakened gluts and quads to get her standing.




® Patient could

* TEARS OF JOY!










se and NSAIDs.

sartment of Defense

guidelines nc asults in modest but clinically

important reductions in pain and disability




ents compared to

sham interve




® Disability




®* Geographic differences

® European studies generally show more favorable results than US studies




® |t's safel




ne rehab process

¢ Show the ) ives them hope!

® Restore normal proprioception to allow stretching which will then
O

%

allow strengthening with normal firing patterns.







r ciate ligament injury in
female athl

® https: www.Woml ess.org /wp /wp-content /uploads /2022 /05 /Lower-Crossed-spine.jpg

®* Upper-crossed-syndrome-3.j 2493X1596
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