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Objectives:

• “Hands On Workshop "to help the consider 
some osteopathic considerations as part of 
the evaluation and treatment of Headache 
and Cervical Pain patients.

• Introduction of common myofascial pain 
patterns to know as part of rapid 
formulation of differential diagnosis and a  
more complete osteopathic manipulative 
treatment.

• Demonstrate and teach simple and safe 
OMT for diagnosis and treatment of HA and 
cervical pain.
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Treating the Headache and 
Cervical  Pain With OMT

Includes the brain stem,  Cervicothoracic spine 
Shoulders and even sacrum.

Five  Models of Osteopathy are  required as part of 
an Osteopathic  evaluation and treatment.

The Clinical exam includes HPI, and basic neurological 
signs and red flag symptoms which Is done prior.
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Part of the 

Osteopathic 

Evaluation 

of 

Headache 

• The “Five Osteopathic 
Health Care MODELS” need 
to be considered always.

• The 5 models are the basis 

for Osteopathic Care.
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“FIVE 
MODELS OF 

OSTEOPATHY”
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Now we start 
the “Hands on 
Workshop”...
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Trapezius
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Levator Scapula
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Attaches to C1 and primarily to C2, 

(for headaches)

 C3 and C4 (for neck pain)
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Sternocleidomastoids
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Suboccipital Muscles or 

Suboccipital Triangle
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For the PNS: Suboccipital Inhibition

Simple Treatment for Sinus, Eyes, Occipital HA, and Brain 
stem/CFS/Glymphatic and Microcirculation Circulation- 
Neurovascular Headaches, “Brain Fog”, etc.

VAGUS NERVE BALANCING, Multiple 
Chapman’s Reflexes at region, Thins 
mucous, heart rate & hypertension.
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Rectus Capitis Lateralis- OA Stabilizer
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Anterior 1C
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Frontal, Retro –Orbital, 

TMJ, Eustachian tube,,

Pain or dysfunction



Headaches often to eye, focus, balance,

 neck pain
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Suboccipital Headache

Dizziness, Vision

Longus capitis

Anterior C3 

Transverse process 
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TP Inferior to spinous process of C2, treat in flexion,

Sidebend as needed, rotate away

Suboccipital Headache



SPLENIUS 
CAPITIS 

AND 
POSTERIOR 

4C
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Posterior Cervical pain

C5-C7 Tx by extension

With articulatory or muscle energy OMT

Treat in flexion gently against barrior 

Lower cervical pain,

Posterior
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Posterior neck pain

For A7C treat sternal SCLM

Can use MET or articulatory

OMT to segment toward barrier



 

“T4 Syndrome”- Anterior and Posterior T4 TPs w/SD
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Cranial 
Osteopathy 
and TMJ 
Headaches:
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Time in this workshop 
may not be adequate to 
teach fully.

Brief common problems 
and treatment are 
presented.



TMJ 
Troublemakers 

• Muscles of Mastication (CN VII-facial):

• Temporalis m

• Masseter m

• Lateral Pterygoid m

• Medial Pterygoid m

• Also:

• Sternocleidomastoid (SCM) m (CN XI-spinal 
accessory)

• Omohyoid & Digastric mm

• Suboccipital mm

• Occipital-Mastoid Suture Compression
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TEMPORAL BONE SOMATIC 
DYSFUNCTION, 
MYOFACIAL PAIN & 
COUNTERSTRAIN CRANIAL 
OMM
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TEMPORALIS MUSCLE: 

• O: Temporal Fossa (formed by Frontal & Parietal 
bones) 

• I: medial aspect of the Ramus & the Coronoid Process 
of the Mandible
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Temporalis (TMP)

Location of Tender Point

• Anywhere in fan-shaped 
fibers of muscle.

• Press medially to find.

• Patient may show you 
Tenderpoint



Treatment Position –Pt. 
supine

• Push relaxed jaw 
toward the TP side

• Stabilize pt’s head w/ 
monitoring hand

Temporalis (TMP)



Masseter (MAS)

Location of Tender Point

• Superficial and deep fibers of 
the masseter muscle.

• Press posteriorly toward 
anterior border of the 
ascending ramus of mandible



Treatment Position –Pt. 
supine

• Push slightly open jaw 
toward TP side to 
produce lat glide

• Apply counterforce to 
frontal bone on TP side 
to stabilize

❖Successful treatment often 
reduces tone in trapezius 
and SCM mm.

Masseter (MAS)



LATERAL PTERYGOID 

MUSCLE: 

• Superior Head: 

• O: inf-lat Greater Wing of Sphenoid 

• I: investing fascia which then attaches to the Disc & Joint 
Capsule

• Inferior Head: 

• O: lat. aspect Lat. Pterygoid Plate of Sphenoid 

• I: ant-lat Condylar Process of Mandible
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Medial Pterygoid (MPT)

Location of Tender 
Point

• Posterior surface of 
ascending ramus of 
mandible

• Approx 2 cm above 
mandibular angle

• Press anteriorly



Medial Pterygoid (MPT)

Treatment Position– Pt. supine

• Push slightly open jaw laterally 
away from TP side

• Apply stabilizing force on 
opposite side of forehead 

 w/ forearm



Occipito-Mastoid Suture (OM)

Treatment Position –pt supine

• Apply the vault hold from cranial with slight medial 
compression of the temporal bones 

• Motion Test for Ease: Rotate one hand CW & the other 

CCW around a transverse axis. Repeat in opposite direction 
(like a Torsion)

• Take hands into the direction of ease & hold (for 
90 sec). 
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“CV4 SCS”
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In 
conclusion:

• Taking a close history, 
observing the patient’s pain 
pattern complaint, using 

indirect or careful direct 
OMT  and considering the 
Five Osteopathic Heath 

Care Models are all part of 
an Osteopathic Approach 

and treatment plan  for  
head and neck pain related 
headaches.. 
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Thank you 

very much!

• Any Questions?
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