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The so-called ȰCranio sacral -ÏÔÉÏÎȱ ÏÆ ΫΪ-14 cpm: 
 what is it  exactly? 
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is not based on cerebrospinal fluctuations,  
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·Once upon a time in the West, 

an Osteopath named William 

Sutherland (1873-1954), found a 

new cause of some syndromes: 

ÔÈÅ Ȱdisarticulated skullȱȢ  

 
 
 

Cranial Therapy: the Craniosacral Rhythmic  Impulse of + 9 cpm (CRI) 
originates not from Cerebrospinal f luid   dynamics, but from indirect 

peristaltic contractions of veins (venomotion). 
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· The fundamental physiological basis was 

explained by Ȱreciprocal tension membrane 

ÓÙÓÔÅÍȱ and considered as being the origin  of 

cyclic mouvement of the cranium.  

 

· He named this cranial rhythmic  motion of 10-

14 cpm phenomenon ȟ ÔÈÅ Ȱrespiratory ÓÙÓÔÅÍȱ 

because ÏÆ ÔÈÅ Ȱtideȱ ÆÅÅÌÉÎÇ ÏÎ ÔÈÅ skull.  
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The "Breath of Life"  
The Breath of Life produces a series of subtle rhythms that may be 
palpated in the body and which make up an integrated physiological 
system. At least three subtle rhythms have been identified in this 
"primary respiratory system", each having a different rate and 
producing rhythms within rhythms. These three "tides" are referred to 
as: :  
1. the cranial rhythmic impulse; a more superficial rhythm expressed 

at an average rate of 8-12 cycles per minute,  
2. the mid-tide; a tidal rhythm that carries ordering forces into the 

body expressed at a slower rate of approximately 2.5 cycles per 
minute and  

3. the long tide; a deep and slow rhythmic impulse expressed about 
once every 100 seconds. The long tide is considered to be the first 
stirring of life and motion as the Breath of Life emerges from a 
deeper ground of stillness at the center of our being.  

 
 

7ÈÁÔ ÉÓ ÔÈÅ ÃÌÁÓÓÉÃÁÌ ÅØÐÌÁÎÁÔÉÏÎ ÃÏÎÃÅÒÎÉÎÇ ȰCraniosacral  Therapy Ȱ 
Reference: Introduction to Biodynamic Craniosacral  Therapy   
by Michael Kern,DO ., R.C.S.T., M.I.Cr.A ., N.DȢ     Ȱ,ÉÆÅ and motion Ȱ 
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One of those rhythmsȟ ÏÒ ȰCranio-sacral )ÍÐÕÌÓÅȱ 

of 10-14 cpm (CSI), is supposed to be originated by 

cerebrospinal f luid  (CSF) f luctuations . 

 

In this presentation, we further  examine the 

characteristics of the CRI of +/- 9 cpmȣ 
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· Dr. Viola Freeman was able to show the existence of those cranial rhythmic  impulses 

·   (CRI = 10-14 cpm) and is proven as being apart from  breathing (12-18 cpm). 

· Reference: A study of the rhythmic  motions of the living cranium. Journal AOA, 5:928-83, 1971. 
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· The Russian physiologists, Prof. Dr. 

Moskalenko & Naumenko, were able to 

show the existence of  additional  

rhythmic  cranial pulsations of 10-14 cpm 

in cavities of the brain and spinal cord, 

apart of arterial (heart beat) pulsations of 

68-78 cpm and breating  of 18-20 cpm.  

· Ref.: Fiziol Zh SSSR Im I M Sechenova. 1957;43(10):928-33.  
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Magoun H.: 
 

Ȱ4ÈÅ cranial rhythmic  motion still  exists  for  even 
more than 15 minutes after the death ÏÆ Á ÐÅÒÓÏÎȱȢ 
  
Reference: Magoun  H. Osteopathy in the cranial field. Eds. Journal Print, Kirksville , 1966. 

 

+ 
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Following the descriptions of Sutherland,  osteopaths are able 
to palpate the CRI not only on the skull, but also on the Sacrum. 
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The reciprocal tensions of the dural sheet, are supposed to be 
responsable for the CRI felt at Cranium & Sacrum. 
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Following the principles ÏÆ Ȱcranial osteopathyȱ ȟ therapists  
are even able to palpate the CRI on the level of the feetsȣȢȢ 
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Ref.: Rogers et al. Simultaneous palpation of the Craniosacral Rate at the head and the feet. Intrarater  and interrater  reliability  
and rate comparitions. Phys Ther 1997:78:1175-85. 

Nevertheless, some  researchers found that the reliability  of CRI 
palpations at the level of cranium & feets, showed severe problems.  
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1ÕÅÓÔÉÏÎ ÉÓȣȡ 
 
Why is the theory of  Cerebrospinal fluid  
fluctuations , palpated at the same time at 
the Cranium  and Sacrum, as the driving  
motor of the CRI, not correct? 
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Several reasons -a priori - could be taken in 

consideration for rejecting the theory that CRI of 10-

14 cpm originates from CSF fluctuations and can be 

palpated not only at the level of the sacrum, but even 

so at the feetsȣ 

 
The CSF fluctuations  can not  been explained  by the 

results of CSF biodynamic research studies. 
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1. The dominant  cpm  found in 
the ventricles  are an exact 
copy of the cpm of the 
choroide & carotide arteries; 
 

    Ref.: Bering 1974 
 

 

"%#!53%ȣȢȡ 
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2. The dural tube is slack and elastic.  Therefore, the original  
CSF  fluctuations , starting at the level of the cranium, are 
demped at the level of the sacrum. 

  Ref. Bering, 1974 

Cerebral 
ventricle 

Cisterna 
magna 

Lumbar 
sub-
arachnoid 
space 
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Why is this so? 

 
Biomechanical studies of neurological 
envelope-displacement demonstrate 
elongation and displacement only if  
strong flexion or extension of the 
vertebral column occurs.  
 

Ref.: Trolard 1890; Reid 1960; Decker 

1961; Kernig ΫγΰγȣȢȢ 
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Why  is this so? 
 
A total  flexion of the spine of a cadaver specimen 
placed  in a sitting  position on a table, resulted in  
the creation  of : 
 
Å a still  point at the level of  Th6 and C4,  
Å an upwards gliding  at the level of C7-Th4, 

 
Å a downwards gliding  on the upper cervical part 

of the tube, and  
 

Å a large range of gliding  at the lower lumbar part 
of the tube. 

 
        Ref.: Klein P., 1986. 
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Dental Dr. Hack  G. & colleagues found a 
connective tissue bridge between the 
rectus capitis posterior minor muscle and 
the dorsal spinal dura at the atlanto-
occipital junction in every specimen. The 
fibers of the connective tissue bridge were 
oriented primarily perpendicular to the 
dura. This arrangement of fibers appears 
to resist movement of the dura toward the 
spinal cord. 

Ref.: Hack G, Kortzer R, Robinson W, Hallgren R, Greenman P. Anatomical 
relationship between the Rectus Capitis Posterior Minor Muscle and the Dura Mater.   
Spine 1995;20(23):2484-6. 
 

Cranial Therapy: the Craniosacral Rhythmic  Impulse of + 9 cpm (CRI) 
originates not from Cerebrospinal f luid   dynamics, but from indirect 

peristaltic contractions of veins (venomotion). 



Andre Farasyn PhD PT DO            
http://www.roptrotherapy.info  22 

This means that this little  
muscle  can biomechanically 
make recentralisation 
possible of the spinal cord  
after each flexion-extension 
movement of the cervical 
spine. 
 
This implicates also that the 
tension at the level of the 
duraL tube is demped by this 
phenomenon.  
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This mechanism, explaned in nearly all books ÏÆ ȰCraniosacral 

therapyȱȟ  ÉÓ impossible because of the contradictiorial  

findings in research studies concerning  CSF biodynamics . 
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1. What could then be the origine of  this CSI ???? 
 

ÅArterial  cyclesȣȣ К  + 70 cpm 
ÅBreating cyclesȣȢȢ К  + 18 cpm 
ÅCSI cycles КȣȣȣȢȢ К  + 9 cpm 

 

Or the mix of them andȾÏÒ ÔÈÅ Ȱtideȱ ×ÁÖÅÓ caused by 
ventricles & valves ??? 

 
2. ȣand why CSI can be felt 15 minutes after the              
dead of a person??? 
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The possible  answer  is to be found in one of the 

hemodynamical characteristics  of small veins:  
 

ȣȢȢÔÈÅ spontaneous myogenic rhythmic  activity , 

named Ȱvasomotionȱ ÏÒ 6%./-/4)/.ȣȡ 

   cpm    
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6%./-/4)/.ȡȣȢȢ 

1. At the level of the Cranium:  indirect   venomotions; 

 
2. At the level of the Sacrum: vasomotions of the Vena Iliaca 

communis & bifurcation , pushing the Sacrum in nutation -
contranutation  movements; 
 

3. At the level of feets: vasomotions of the great saphenous vein.  
 

4. The automatic myogenic rhytmic   activity can persists for more 
than 1 houre after the section of a small vein put in a 
physiologic ÂÁÔÈȣɉ1881ȣȢȢȦȦȦȦɊȢ 
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Å LUCHINGER , found in experiments with  batwings, automatic  

rhythmic  contractions of veins (venomotions), independent 

of the ÈÅÁÒÔȭÓ contractions, with  an average of 10-12 cpm.   

 Ref.: Luschinger. 0ÈÌİÇÈÅÒȭÓ Archiv, page 25, 1881.  
 

 

Å Micropuntcures in the venular bed of bat wings, measure  

vasoconstrictions of + 9.5 cpm .  

 Ref.: $ȭ!ÒÇÏÓÁ 1970. 
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Veins and venules exhibit  
marked vasomotion that 
sweps centripetally as a 
peristaltic wave with  the 
segment of any vessel 
between two valves , foming 
an automatic responsive unit.  
 
Ref.: Nicoll  & Webb 1946ȣ  
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ȰFrequently, the rhythmic  fluctuations of small 
amplitude could be observed which correlated 
with  rhythmic  vasomotion in muscular venules 
downstream from the site of observation. 
 
The muscular venules in the bat wing display 
spontaneous myogenic rhythmic  activity even if  
the wing is dennervated or amputated.  
 

The rate of contraction  at room 
temperature ranges from 10 to 12 cpm. 
 
The rate of contration  is strongly influenced by 
environmental  factors, e.g., transmural pressure 
and temperatureȢȱ 
 
Ref.: Wiederhielm  & Weston, 1973 
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