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Causes and Cures



After your Initial 

History and Physical 

Examination....

• You have decided that the complaint 
has a neuromusculoskeletal 
component  and that the headache 
and neck pain may respond to OMT 
(Osteopathic Manipulative 
Treatment). 

• You know that Indirect OMT can be 
safely utilized and at the same time 
can be of diagnostic value as to 
response  and findings. 

• Getting a reliable history is 
important.. 

• Recognizing pain patterns as well as 
what make it wore or better is part 
of history.



CC: “My 

Brain 

Hurts”



Many 

decisions and 

directions as 

to diagnosis 

and 

treatment:

One has to decide based on 
knowledge.... 

Look to your Osteopathic 
principles and practice art.







“FIVE MODELS OF OSTEOPATHY”
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History and Physical  Warning Signs or “Red 

Flags” to Consider Before OMT is Provided:

•Some “red flags” that may indicate a headache requires 
further investigation include: 

•Sudden onset: A headache that starts suddenly, abruptly, or 
in a split second 

•Age: A headache that starts after age 50, or a new headache 
that progresses, especially in middle age 

•Severity: A severe headache that reaches peak intensity 
within five minutes 

•Systemic symptoms: Fever, weight loss, stiff neck, or rash 

•Neurologic symptoms: Confusion, impaired alertness or 
consciousness, or focal neurologic signs or symptoms 

•Underlying conditions: A headache that occurs with an 
underlying medical condition, such as HIV, systemic cancer, or 
rheumatologic disorders 

•Head trauma: A headache that occurs after head trauma, 
especially in patients taking anticoagulants 



Classification 

of Headaches

• Acute PRIMARY 
HEADACHES: No Organic 

Disease as cause 

– Migraine with or without aura 
– Muscle Tension headache 
– Cluster Headache 
(And Other less common Primary 
Headache Disorders) 



Classification 

of Headaches

• Acute SECONDARY HEADACHES: 

Underlying  Organic Disease as cause: 

– Headache associated with head 

trauma 
• Acute Post traumatic headache 

– Headache associated with vascular 

disorders 
• Subarachnoid hemorrhage 
• Acute ischemic cerebrovascular 

disorder 
• Unruptured vascular 

malformation 
• Arteritis (such as temporal 

arteritis) 
• Venous thrombosis  
• Arterial  hypertension



Classification 

of Headaches

• Acute SECONDARY HEADACHES: 

Underlying  Organic Disease as 

cause: 

– Headache associated with head trauma 
• Acute Post traumatic headache 

– Headache associated with substance use 

or withdrawal 
– Headache associated with infection 
– Headache associated with metabolic 

disorder 
Examples: Headache or facial pain associated 

with Somatic Dysfunction of cranium, 

cervicals, thoracic spine, upper body, eyes, 

ears, nose, sinuses, teeth, cranial sutures 

(Somatic Dysfunctions of head, neck, upper 

thoracic spine, upper ribs, shoulders) 
– All of which may be helped with OMT as 

part of an Osteopathic treatment plan.



*Information from Solomon GD, Cady RK, Klapper JA, 
Ryan RE. Standards of care for treating headache in 
primary care practice. National Headache Foundation. 
Cleve Clin J Med 1997;64:373–83.

Physician has inadequate level of comfort 
in diagnosing or treating patient's 
headache.

Patient requests a referral.

Initial diagnosis is in question.

Patient does not respond to treatment.

Patient's condition or disability continues or 
worsens.

Physician is unable to classify patient's 
headache according to diagnostic criteria 
for primary or secondary headache 
disorders.

Habituation or rebound headaches limit 
outpatient management.

Patient has intractable or daily headaches.

•Considerations for Referral to a 

Headache Subspecialist*



An 
assessment 

and 
treatment 
sequence 

using  OMT 
for Headache 
and Cervical 

pain…. Then the Cranium

THEN the cervical spine

Treat them first, if indicated from your evaluation- 

Besides a careful history and History of Present Illness (HPI), 

always look to the upper thoracic spine, thoracic cage, and the 

shoulders. Also consider the lumbosacral region or sacrum.



•HEADACHE 

Patterns

The following are very COMMON 

MUSCULOSKELETAL and MYOFACIAL 

PAIN PATTERNS that  

COUNTERSTRAIN OMT and other 

INDIRECT OMT CAN ADDRESS. 

HVLA is not considered...



Trapezius





Levator Scapula

C1, C2, C3, &C4 

Headaches primarily from C2! 





Sternocleidomastoids





Suboccipital Muscles or  

Suboccipital Triangle



Rectus Capitis Lateralis- OA Stabilizer



Anterior 1C



Suboccipital pain often to eye













SPLENIUS 
CAPITIS 

AND 
POSTERIOR 

4C





Treat T4 as well!
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Posterior neck pain

For A7C treat sternal SCLM

Can use MET or articulatory 

OMT to segment toward barrier 



TEMPORAL BONE 
AND 
COUNTERSTRAIN 
CRANIAL OMM











“CV4 SCS”





Cranial 

Osteopathy 

and 

 TMJ 

Headaches:

44

Time in my workshop is 

limited for TMJ OMT, 

here are just a few 

examples-

Brief common problems 

and treatment are 

presented in the 

workshop.



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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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





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



Chapman’s Reflexes: 

EENT-Respiratory

SINUSES

MIDDLE EAR

PHARYNX-TONSILS

BRONCHUS 

UPPER LUNG 

LOWER LUNG
LARYNX

SINUSES



Posterior EENT – Respiratory Points

Middle Ear

Sinuses, Pharynx 

Larynx

Nasal Sinuses

Bronchus  

Lung

Why here?



 Chapman’s reflexes: Upper Respiratory Tract

URI HEADACHE



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?


