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perlstaltlc contractions of veins (venomotlon)

Once upon a time in the West,
an Osteopath named William
Sutherland (18731954, found a

new causeof somesyndromes

O E disarticulated skulld 8

Andre Farasyn PhD PT DO
http://www.roptrotherapy.info 3



Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (C
originates-not-fromCe Inalfluid dynamics, but from-iadirect
/ peristaltic contractions of veins (venomotion).
The fundamental physiological basis was
3 explained by @eciprocal tension membrane
O U O GeAd cansideredasbeing the origin of

cyclic mouvement of the cranium.

He named this cranial rhythmic motion of 10
14cpm phenomenonh  Qdsgirat@y O U O O A

becausd £ GdeR MBAAT Edk@. T 1
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> rence: Introduction _ to Biodynamic Craniosacral Therapy _
by Michael Kern,DO ., R.C.S.T.,M.Il.Cr.A ., N.D8 and rOatida AR

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 812 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. thelong 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.
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Cranial Therapy:. the CraniosacralRhythmic Impulse of + 9 cpm (CR

originates-not-from-Cerebrospinalfluid dynamics, but from-ladirect
% peristaltic contractions of veins (venomotion).

One of thoserhythmsh  Cré@nio@acral) | B 01 O
of 1314cpm (CSI), is supposedto be originated by

cerebrospinalfluid (CSF)fluctuations.

In this presentation, we further examinethe

characteristicsof the CRI of +/- 9 cpm3
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Cranial Therapy: the CraniosacralRhythmic Impulse of + 9 cpm (C
origl Inalfluid dynamics, bu |
peristaltic contractions of veins (venomaotion).

Dr. Viola Freeman wasable to show the existenceof those cranial rhythmic impulses

(CRI = 1014cpm) and is proven asbeing apart from breathing (1218cpm).

Reference: Astudy of the rhythmic motions of the living cranium. Journal AOA, 5:92883,1971.
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Fig. 10. Three sections from the same tape show interesting variations. Left, the correlation between cranial
and chest movements is highly erratic. Center, amplitude of cranial rhythm has increased beyond that of the
respiratory cycle. Right, a period of independent cranial rhythm during respiration.
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The Russianphysiologists, Prof. Dr.
Moskalenko & Naumenko, wereableto
show the existenceof additional
rhythmic cranial pulsations of 1614cpm
In cavities of the brain and spinal cord,
apart of arterial (heart beat) pulsations of

68-78 cpm and breating of 1820 cpm.

Ref.:Fiziol Zh SSSR Im | MSechenova 195743(10):92833.
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Cranlal Therapy: the CraniosacralRhythmic Impulse of +9 cpm (C
Inalfluid dynamlcs bu

peristaltic contractions of veins (venomotion).

Magoun H.:

O 4 [erénial rhythmic motion still exists for even
more than 15 minutesafter thedeathi £# A BPAO

Reference: Magoun H. Osteopathyin the cranial field. Eds Journal Print, Kirksville, 1966.

@
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Cranial Therapy: the CraniosacralRhythmic Impulse of + 9 cpm (CR
originatesnot-frc erebrospinalfluid dynamics, b om_in T

peristaltic contractions of veins (venomotion).

Following the descriptions of Sutherland, osteopathsareable
to palpate the CRI not only on the skull, but alsoon the Sacrum.
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Cranial Therapy: the CraniosacralRhythmic Impulse of + 9 cpm (CR
originatesnot-frc erebrospinalfluid dynamics, b om_in T

peristaltic contractions of veins (venomotion).

The reciprocal tensions of the dural sheet, aresupposedto be
responsablefor the CRIfelt at Cranium & Sacrum.
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perlstaltlc contractions of veins (venomotlon)

Following the principles | ZErartial osteopathyd thérapists
are evenableto palpate the CRI on the level of thefeets8 8 8
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Cranial Therapy: the CraniosacralRhythmic Impulse of + 9 cpm (
‘ jlsliie erebrospinalfluid dynamics, but from-iadire
; peristaltic contractions of veins (venomotion).

ments, The mean absolate difference bhegween  the
craninsscral races measured by the examiners was 1,82
T aer minuee, Inmaer reliabiliey 1005 for both
s ranged from (18 o JHL Interner reliabality
ICCs were (8 for the head and 19 for the feet. The
fincing that one examiner could palpate a criniosacral
rate of zero while the other examiner could simult-
negusly palpate o consstent craniosacral rate wathin the
same subject suggests that the examiners were measuar-
ing diferent phenomenm, and one possilaliey s that they
were atbempling [o mesasure something that doess nol
exist, The resubs of this study did noe support the theosy
of cranicsacral moton as proposcd by Upledger and
Viredevooged ¥

Figure 3.
Exomine: positicned of subject’s deet for palpation of cronicsacral rave.

Figure 2.
Examier positionad of whiac's haad far palpation of craniosacral rake

Ref.: Rogers et alSimultaneous palpation of the CraniosacralRateat the headand the feet. Intrarater and interrater reliability
and rate comparitions. PhysTher 1997.:78:1173b.

Nevertheless some researchersfound that the reliability of CRI
palpations at the level of cranium & feets, showed severeproblems.
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

10AOOEIT EO8(,

Why is the theory of Cerebrospinalfluid
fluctuations, palpated at the sametime at
the Cranium and Sacrum, as thedriving
motor of the CRI, not correct?

> NERVRIY II.
sal s S '...l' & § ] ‘m\“ ","“F’ ; z

—
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

Severalreasons-a priori - could be taken in
consideration for rejecting the theory that CRI of 10
14cpm originates from CSFfluctuations and can be
palpated not only at the level of the sacrum, but even

soat the feets3

The CSHluctuations can not been explained by the

results of CSFbiodynamic research studies.
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

" %# 1 53 %88(

CEREBRAL -
VENTRICLE i

caroTID [ 1. The dominant cpm found in
the ventricles arean exact
b s copy of the cpm of the
I\ [ choroide & carotide arteries;
- Ref.: Bering 1974

ECG 0.1 Sec.

Fig. 1.—Simultaneous EEG and pulse recordings "«
made from the lateral cerebral ventricle, the carotid
artery, and the right atrium.
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Cranial Therapy. the CraniosacralRnythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
perlstaltlc contractions of veins (venomotion).
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: Fig. 1.—Simultaneous EEG and pulse recordings "«
made from the lateral cerebral ventricle, the carotid
Andre Farasyn PhD PT DO artery, and the right atrium.
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Cranial Therapy. the CraniosacralRnythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

. ’\ Cerebral

CSF PULSE (Pr. GV)
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Space FiGc. 12. Simultancous ECG and pulse records from th
cerebral wventricle, cisterma magna and lumbar subarachnoi

' space of an 1 1-year-old boy. The pulses, in millimeters of wate

are: ventricular, 62; cistermal, 49; lumbar, =29. [From Berin

(3471

2. Thedural tube is slackand elastic. Therefore, the original
CSF fluctuations, starting at the level of the cranium, are
dempedat the level of the sacrum.

Ref. Bering, 1974 Andre Farasyn PhD PT DO
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

Why I S th IS S 07 Spinal Membranes and Nerve Roots

Biomechanical studies of neurological
envelope-displacementdemonstrate
elongation and displacementonly if
strong flexion or extension of the
vertebral column occurs.

ref.. T rolard 1890 reid 1960: Decker
1961KermnigYy 0 y 8 8 8
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

Why s this so?
A total flexion of the spine of acadaverspecimen
placed in asitting position on atable, resulted in
the creation of :

A astill point at the level of Th6 and C4,
A an upwardsgliding at the level of CZTh4,

A adownwardsgliding on the upper cervical part
of the tube, and

A alarge range ofgliding at the lower lumbar part (/Q Q;
of the tube.

Ref.: Klein P., 1986
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Cranial Therapy. the CraniosacralRnythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

Dental Dr. Hack G. & colleagues found a T

connective tissue bridge between the Capitis Posterior Mimor Muscle and the

Dura Mater

rectus capitis posterior minor muscle and e

Richard C. Hallgren, Ph.§] and Philip £ Gresaman, 00, FAAQY

the dorsal spinaldura 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, GreenmanP. Anatomical
relationship between the RectusCapitis Posterior Minor Muscle and the Dura Mater.
Spine 1995;20(232484-6.
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Cranial Therapy. the CraniosacralRnythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

This meansthat this little
muscle canbiomechanically
make recentralisation
possibleof the spinal cord
after eachflexion-extension
movement of the cervical
spine.

This implicates alsothat the
tension at the level of the
duraL tube is demped by this
phenomenon.

Andre Farasyn PhD PT DO
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

This mechanism, explanedin nearly all books| AErafiosacral
therapyo h impdsgible becauseof the contradictiorial

findings in research studiesconcerning CSFbiodynamics.
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

1.What could then bethe origine of this CSI ?7??

A Arterial cycle8 8 K70cpm
A Breating cycles8 8 8+ 18cpm
A CSlcyclesk 8 8 8 8+® cpfn

Or the mix of them and? | O ti@d6 A x Gcaudedby
ventricles & valves???

2. 8and why CSI can be felt 15minutes after the
deadof aperson???

Andre Farasyn PhD PT DO
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Cranial Therapy. the CraniosacralRnythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

The possible answer is to be found in one of the

hemodynamical characteristics of small veins:

8 8 8 €pananeousmyogenic rhythmic activity ,
named Qrasomotiond | O 6 %. / -/ 4)/ . 8

VAVAVAVAVALIVAY
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

6%. /| -/ 4)/.d888
1. At the level of the Cranium: INdirect venomotions:;

2. At the level of the Sacrum:vasomotionsof the Vena lliaca
communis & bifurcation, pushing the Sacrum innutation -
contranutation movements,

3. At the level of feets vasomotions of the great saphenousvelin.

4. The automatic myogenicrhytmic activity can persistsfor more
than 1houre after the section of a smallvein putin a
physiologic AAOES88 8 8 AAAA(QS
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

LUCHINGER, found in experiments with batwings, automatic

rhythmic contractions of veins (venomotions), independent

of the E A A GoBi@acions, with an averageof 1012cpm.

Ref.:Luschinger 0 E1 | CArohia page 25 1881

Micropuntcures in the venular bed of bat wings, measure./~

X
vasoconstrictionsof + 9.5cpm . o/ \:&‘

Ref:$6! OCI7@ A
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

-40
mV
=50

marked vasomotion that
swepscentripetally as a
peristaltic wavewith the

Veins and venulesexhibit A J M \,.J \

segment ofany vessel A ’
betweentwo valves, foming T .
an automatic responsiveunit. : i
_/I/\\/‘ﬂ\/,_/ mV

P -50

Ref.:Nicoll & Webb 1943

10s
‘ig. 1. Recording from a second-order venular smooth muscle cell showing spontaneous
hasic electrical and mechanical activity. 4, electrical recording showing rhythmic nature
f the oscillations. B, electrical activity (bottom) recorded simultaneously with mechanical
wetivity (top). The mechanical activity is recorded as a decrease in vessel diameter.
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cerebrospinalfluid dynamics, but from-indirect
peristaltic contractions of veins (venomotion).

(rrequently, the rhythmic fluctuations of small
amplitude could be observedwhich correlated

with rhythmic vasomotion in muscularvenules
downstream from the site of observation.

The muscularvenulesin the bat wing display

spontaneousmyogenic rhythmic activity evenif
the wing is dennervated or amputated.

The rate of contraction at room

temperature rangesfrom 10to 12cpm.

The rate of contration is strongly influenced by
environmental factors, e.g.,transmural pressure
and temperature8 6

Ref.:Wiederhielm & Weston, 1973
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F16. 3. Continuous and discontinuous patterns of venous vasomotion
in denervated wing and isolated wing vessels of bat. Details in Table 1.
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Cranial Therapy. the CraniosacralRhythmic Impulse of + 9 cpm (CRI)
originates not from Cer Inal flui ' ' ct
W peristaltic contractions of veins (venomotion).
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