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Musings from the Executive Director 
 

The 70th Anniversary Conference in Minneapolis is 
over, but the positive comments and evaluations are still 
coming in. It was the largest conference in the 70-year history of 
the Osteopathic Cranial Academy OCA) with over 240 
participants and faculty. For the first time, a waiting list had to 
be established and at the end, almost 30 could not be 
accommodated due to the size of the room (even after we 
moved to the largest ballroom at the Hyatt). Chaired by Hugh 
Ettlinger DO FAAO FCA and Zinaida Pelkey DO FCA, the focus of 
the Conference was on the work of Anne Wales DO FCA who 
was a student of Dr. Sutherland and trained many in the Northeast corridor as well 
as in Great Britain and elsewhere.  

This conference was different by the addition of table trainers to assist the 
participants in learning the techniques that they learned from Dr. Wales. The 1:6 
ratio of trainer to student was very well received. 

The Sutherland Memorial Lecture offered by Jane Carreiro talked about her 
relationship with Anne Wales and her influence on those who shared her vision of 
osteopathy. The faculty assembled all worked with Dr. Wales and came from 
Australia, Great Britain as well as of course the United States.  

September 15-17, 2017, the OCA will offer once again The Cranial Base 
Course, directed by OCA President James Binkerd DO. To be held in Norfolk, 
Virginia at the new Hilton Hotel, it is a necessary course for those who practice 
Osteopathy in the Cranial Field. It is one of our premier Intermediate Courses and if 
you could not attend the Annual Conference, this course should be on your “must 
attend” list. More information and a registration form appears elsewhere in this 
issue or you can register online at www.cranialacademy.org/cme or by calling the 
office at 317-581-0411.  

Our Vision Somatic Dysfunction Course directed by Dr. Paul Dart MD FCA 
will be held in Eugene, Oregon November 12-14, 2017. Nearly fully subscribed, 
registration information can be found on our website.  

Scholarship applications are available for the February Introductory 
Course in Burlingame, California at the Doubletree Hotel, February 10-14, 2017. 
The February Intro Course rotates around the country. This year as it rotates to the 
West, it usually sells out due to a high concentration of OCA members in California. 
Following the Intro Course will be an Intermediate Course presented by the OCA 
for the first time. The Mesoderm: Embryology, Anatomy, Organization and 
Function, directed by Eliott Blackman DO FCA, February 16-18, 2017. This 
promises to be an outstanding course and will qualify for 22 hours of AOA Category 
A-1 CME. Registration information can be found on our website as well.  

Overall membership in the OCA is running ahead of last year with our DO 
membership ahead by 2.2% and our International membership ahead by 11.7%. 
Only our Resident and Associate membership are trailing by a small amount from 
2016. Three members became Life Members in the OCA by paying the equivalent of 
15 years of regular dues thereby exempting them from any dues or dues increases 
associated with their membership. If you wish to learn more about the Life 
Membership program, contact me at the Executive Office. 
 
 
Respectfully submitted, 
 
Sidney N. Dunn 
Executive Director 
 
 
Correction: May Cranial Letter - The second memorial for Dr. Bernhardi was mistakenly 
attributed to Christopher Laseter DO and should have been Avatar Moore DO. 
 
Photos in the newsletter by Eric J. Dolgin DO FCA and staff
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President’s Message 

 I would like to start this 
Presidential Report by thanking all 
those who approached me at our 
Annual Conference to wish me well 
and to express support for my 
leadership efforts and vision for the 
Osteopathic Cranial Academy.  As I 
begin the honor of being your 
President, it is also very humbling 
and daunting to follow two very 

good Presidents, Drs. Zina Pelkey and Dan Shadoan.  I 
would also like to honor and thank this year’s Co-Chairs of 
our Annual Conference, Drs. Hugh Ettlinger and Zina 
Pelkey.  This year’s conference was one of our most 
successful and had the largest attendance in our history 
with 204 paid attendees and over 30 Table Trainers and 
Presenters.  
 
As your Board of Directors begins the task of bring on 
board its new members, Drs. Maria Gentile, Simeon Hain, 
and Dennis Burke.  It is time once again to evaluate or last 
Strategic Plan and to look ahead to the goals and objectives 
for the next 5 years.  The Board will be meeting in early 
December to conduct our strategic planning process.  Our 
last strategic planning meeting occurred in October of 
2013.  We will be evaluating our progress toward our goals 
from that Strategic Plan and developing our new 
plan going forward.  This is where the membership 
becomes extremely valuable to the process.  Prior to our 
meeting, probably in early November, you can expect to 
see a survey asking for your input on what is important to 
you as a valued member of the OCA and what you feel are 
the key goals and objectives for the Academy to achieve.  In 
other words, how can the Osteopathic Cranial Academy 
serve you, its membership, better and what are the 
strategic successes you would like to see the academy 
achieve.  This would include both near term and long 
range goals. 
 
Finally, I expressed during the banquet at our Annual 
Conference, my puzzlement at the Academy’s much lower 
growth rate compared to that of the osteopathic 
profession.  According to the AACOM our schools and 
colleges have grown since 1978 from 14 colleges to 33 
colleges or schools at some 48 locations in 31 states 
(http://www.aacom.org/news-and-events/news-
detail/2017/01/19/2016-omp-report-profession-reaches-
all-time-high ).  Our student enrollment has grown over 
this same period of time from approximately 4,000 to 
almost 26,000 in 2016 
(http://www.aacom.org/docs/default-source/data-and-
trends/2016-trends-COM-AEG.pdf?sfvrsn=56 ).  We 
graduated 5,346 new DOs in the 2015-2016 academic 
year.  Meanwhile, since 1986 the total number of DOs in 
the United States has increased from 27,146 to over 

102,000 today.  That is a 276% increase and a 65% 
increase just since 2006 
(http://www.osteopathic.org/inside-aoa/about/aoa-
annual-statistics/Pages/default.aspx).   
 
Yet, since the OCA began to keep such statistics 
in2004, our regular membership has waxed and waned 
and has varied from a high of 571 in 2004 to a low of 474 
in 2014.  Today our regular membership is 546 and our 
average regular membership for the past 10 years is 517.  
Our total membership for the past 10 years has also 
remained fairly stagnant at 1079 +/- 100 and today our 
total membership is 1322 I am very interested why this is 
occurring.  Why are we not growing at a similar rate as the 
profession as a whole?  Why do we lose members and why 
do those who are eligible for membership choose not to 
join?  This will likely be a long process of inquiry and 
discovery and I hope that our membership (past and 
current) is as interested in answering this question as I 
am.  As my presidency proceeds, you can expect to see 
further surveys and questionnaires exploring this issue.  
Please assist the Board and me when these surveys arrive.  
The Osteopathic Cranial Academy is here to serve its 
members.  Without our membership, there is no 
Osteopathic Cranial Academy and without the Academy, 
there is a real fear that we could lose the Osteopathic in 
Osteopathic Medicine.  Let us all assist our Board to help 
our Academy thrive. 
  
With much appreciation, 
 
James W. Binkerd, DO 
President of the Osteopathic Cranial Academy

Osteopathic Cranial Academy 
Proficiency Examination 

 

Thursday, June 14, 2018 
Application Fee: $100.00 

Testing Fee $150.00 
 

Contact The Osteopathic Cranial Academy  
for prerequisites and registration information. 

 

Application Deadline: November 30, 2017 
 

The Osteopathic Cranial Academy 
3535 E. 96th St. Suite 101 
Indianapolis, IN 46240 

Phone: (317) 581-0411    FAX: (317) 580-9299 
E-mail: info@cranialacademy.org 

www.cranialacademy.org 
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Forty-Six Complete the Introductory Course  
 

   
Forty-six participants successfully completed the June 
Introductory Course in Osteopathy in the Cranial Field 
under the direction of Richard F. Smith DO and Eric J. 
Dolgin DO FCA.  This course was offered at the Hyatt 
Regency Minneapolis, Minnesota.   
  In addition to Drs. Smith and Dolgin, the faculty consisted 
of:  Dennis A. Burke DO; Paul E. Dart MD FCA; Karla S. 
Frey-Gitlin DO; Maria T. Gentile DO; Matthew A. Gilmartin 
MD; Michelle Hemingway MD; R. Mitchell Hiserote DO; 
Wendy S. Neal DO; Therese M. Scott DO; Ilene M. Spector 
DO and Shawn Tepper-Levine DO; Faculty-in-Training 
Scott R. Corbett DO; and Elena Timoshkin DO.  Jason 

Comfort DO served as Faculty Assistant. 
  The faculty represented 295 years of combined 
experience. 
  The participants included 23 DOs, 2 MDs, 19 osteopathic 
students and 2 international participants.  Seven 
participants were members of The Osteopathic Cranial 
Academy, and 25 participants applied for membership.   
 
The Course was very well received.  Some of the comments 
from the evaluations were: 

• All of the course instructors were exactly as I had 
hoped, outstanding.  Their passion and love for the 
practice is showing their unwavering attendance, 
interest, attitudes of positivity and love.  They 
were caring and involved and the most important 
aspect of all of this greatness is their willingness 
and interest in treating anything that might feel off 
and this supports and grows the importance and 
powerful cranial.  They are passionate and trust 
that this is the most impactful thing to wellness. 

• Everyone was great! 
• There was nothing extraneous presented and I left 

with the impression of a course that was carefully 
and well thought out, based on cumulative years 
of teaching experience. 

 

FCA Awarded to Brooks, Goldman and King 
 
  Rachel Brooks MD, Andrew M. Goldman DO and Hollis H. 
King DO PhD FAAO are the newest Fellows of the Cranial 
Academy (FCA).  Drs. Brooks and Goldman received their 
honors at the Banquet of the Annual Conference, June 17, 
2017 in Minneapolis, Minnesota.   Dr. King was unable to 
attend and was presented the FCA award via FaceTime.  
The honor is chosen by the Fellowship Committee of The 
Osteopathic Cranial Academy, composed of six members, 
each of whom is a Fellow.  

  Rachel Brooks, MD has 
been involved in teaching 
cranial osteopathy since 
1986. Her dedication to 
osteopathy began when 
she met Dr. Rollin E. 
Becker in 1975, just 
before she entered the 
University of Michigan 
Medical School.  That first 
meeting with Dr. Becker 
inspired her to pursue the 
study and practice of 

osteopathy.  After completing a residency in physical 
medicine and rehabilitation in 1982, she began her private 
practice in osteopathy the following year.  At that time, she 
had the opportunity to study for many years with Anne 
Wales, DO who was another close student of Dr. 
Sutherland’s.  

  Dr. Brooks was a board member of the Sutherland Cranial 
Teaching Foundation from 1988 through 2004. She 
continues to be sought as a teacher worldwide for her 
personal and historical insights regarding the practice and 
foundations of Osteopathic practice. 
  Over the years, she has also undertaken a number of 
publication projects.  Her initial editorial effort was to 
assist Anne Wales, DO in the editing of Teachings in the 
Science of Osteopathy by William G. Sutherland, DO, and 
she helped edit the second edition of Sutherland's 
Contributions of Thought.  Dr. Brooks is the editor of the 
Stillness Press books on the teachings of Rollin Becker: Life 
in Motion and The Stillness of Life. 

  After receiving 
a B.S. from 
Cornell 
University with 
major in 
nutritional 
biochemistry, 
Andrew 
Goldman 
graduated from 
the University of 
New England 

College of Osteopathic Medicine in 1989 where he was an 
undergraduate fellow in Anatomy and Osteopathic 
Principles and Practice under Boyd Buser, DO.  During his 
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first year at UNECOM he met James Jealous, DO and later, 
Anne Wales, DO, two of his lifelong mentors.  
  He completed a residency in family practice at Warren 
Hospital in Phillipsburg, NJ where he also served as chief 
resident during his senior year. He certified in Family 
Practice in 1992 and for Special Proficiency in Osteopathic 
Manipulative Medicine in 1994. He is a certified specialist 
in neuromuscular medicine and osteopathic manipulative 
medicine (NMM/OMM). 
  Dr. Goldman was one of the original members of A.T. Still 
Sutherland Study Group with the now late Anne Wales, DO. 
The group was founded in 1986. He has been directing his 
group since 1995 and has directed ASSSG’s annual course 
in applying W. G. Sutherland’s approach to treatment since 
1996. For the past few years, this course has been offered 
in Great Barrington in the Spring. He has also served on 
the board of the Sutherland Cranial Teaching Foundation 
(SCTF) since 1998 and recently became a board member of 
the Osteopathic Cranial Academy. He has taught numerous 
courses in Osteopathy in the Cranial Field with the SCTF 
and the Osteopathic Cranial Academy at all levels as well 
as Biobasics courses both as core faculty and course 
director since the mid 1990’s. He has also taught 
internationally in Great Britain, Belgium, Germany and 
New Zealand. He was awarded the Sutherland Memorial 
Lecture in 2010, which he presented at the Cranial 
Academy’s annual conference in Palm Springs, CA. 
  Dr. Goldman has practiced traditional Osteopathic 
diagnosis and treatment in a solo practice setting in 
Sharon, CT since 1992. He has operated a second practice 
location in Great Barrington, MA since August 2008. He is 
married and has three children and a dog.  

  Dr. King is 
a Professor 
of 
Osteopathic 
Principles 
and 
Practice at 
A.T. Still 
University 
School of 
Osteopathic 
Medicine in 
Arizona 

campus in Mesa, AZ. He is a Past President and Fellow of 
the American Academy of Osteopathy and has served on 
the Board of Directors of The Osteopathic Cranial 
Academy. He currently serves as Vice President of the 
Osteopathic Cranial Academy Foundation.  Dr. King is the 
Chief Editor of and a contributor to The Science and Clinical 
Application of Manual Therapy published in 2011 by 
Elsevier which delineates the research supportive of OMT 
for systemic disorders as well as musculoskeletal 
conditions. Dr. King has been editor of a number of AAO 
publications including the works of leading osteopathic 
researchers and clinicians, I.M. Korr in 1997, Viola 
Frymann in 1998 and 2005, and Philip Greenman in 2010. 
He is the author of the chapter on “Osteopathy in the 
Cranial Field” in Foundations for Osteopathic Medicine, 3e. 
He has published research on the effect of prenatal OMT 

on obstetrical outcomes as well as cranial bone motion. Dr. 
King has worked on the Cranial Academy Foundation 
funded project on the treatment of mild traumatic brain 
injury which has recently been revived. He is a co-editor of 
the JAOA column “Somatic Connection,” and is the Program 
Chair for the 2011 AOA Research Conference in Orlando, Fl 
entitled, “The Science Supporting the Impact of OMT on the 
Human Condition: The Structure-Function Relationship 
and Mechanisms of Action for Self-Regulatory and Healing 
Processes.” Dr. King serves as Associate Director of the 
Osteopathic Research Center’s practice based research 
network. 
  The Osteopathic Cranial Academy is honored to name 
these three outstanding physicians as Fellows of The 
Cranial Academy. 
 

Members Earn Competency 
 

  Two members of 
The Osteopathic 
Cranial Academy 
were recognized at 
the Recognition 
Banquet for 
successful 
completion of the 
Proficiency 
Examination. Maria 
Coffman DO and 
Thomas A. Moorcroft 

DO presented and defended their case studies, completed a 
written, oral and a practical examination in order to 
qualify for their Proficiency Certificate.  
  Applications for the next Proficiency Examination will be 
accepted until November 30, 2017 with the examination to 
be given in June 14, 2018 prior to the Annual Conference. 
Information on the Proficiency Examination may be found 
on the website in the members section or by contacting 
The Osteopathic Cranial Academy office at 
317-581-0411. 
 

OCA Elects New Board 
 
  At its recent meeting in Minneapolis, Minnesota, The 
Osteopathic Cranial Academy elected Dr. Thomas A. 
Moorcroft to President-Elect; R. Mitchell Hiserote DO to 
Secretary and Drs. Dennis Burke and Maria Gentile to 
Director. 
  In separate action, the board elected Dr. Annette Hulse to 
the position of Treasurer. Drs. Andrew Goldman and 
Simeon Hain were appointed by the Board of Directors to 
fill the director’s position vacated by Drs. Hulse and 
Moorcroft. 
  James Binkerd DO accepted the gavel as the current 
President of The Osteopathic Cranial Academy (OCA) at its 
Annual Conference held in Minneapolis, Minnesota.  Dr. 
Binkerd in his remarks thanked Dr. Daniel Shadoan for his 
excellent leadership over the past two years.  
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“The Legacy of Anne Wales: Passing Osteopathy Hand to 
Hand” 70th Anniversary Conference Well Received 

  
    
  

 

Hugh M. Ettlinger DO, FAAO, FCA and 
Zina Pelkey DO FCA  

Co-Conference Chairperson 

Students and first time attendee residents at the 
Recognition Banquet.  

Daniel Shadoan DO and Daniel Ronsmans DO  

President James Binkerd DO present ukuleles to 
Outgoing President Daniel Shadoan and President-
Elect Thomas Moorcroft DO. 

2017 Annual Conference Speakers and Table Trainers 

Drs. Dolgin, Chila and Carine with Mrs. Chila enjoy 
the Recognition Banquet.  
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The Cranial Base 
September 15-17, 2017 

Course Director: James W. Binkerd DO 
Associate Director: Paul E. Dart, MD, FCA 
Hilton Norfolk-The Main, Norfolk, Virginia 

21 Hours Category 1-A AOA CME (anticipated) 
 

  This Intermediate Course is part of The Cranial Academy’s Core Curriculum.  The course will be taught with a 1:4 
faculty:student ratio, and will have a total of 21 hours of Category 1-A AOA CME (anticipated).   
  Our diverse faculty will address diagnosis and treatment of the cranial base from multiple perspectives.  
Treatment approaches will cover the range from specific focal sutural articular releases to balanced membranous 
and ligamentous tension to Intraosseous releases, fluid technique and work with the embryologic matrix. 
 
Prerequisite for Enrollment:  Successful completion of two (2) Osteopathic Cranial Academy Approved 
Introductory (Basic) Courses. Permitted substitutes for a second Introductory Course are: 
• Three (3) years clinical practice (80% cranial or greater, as listed in The Cranial Academy directory) 
• Completion of OMM residency (2 yr. or “+1”) 
• OMM undergraduate fellowship 
• FCA, FAAO, or current Osteopathic Cranial Academy Proficiency (Competency) Certificate 
• One approved Intermediate course from The Osteopathic Cranial Academy elective curriculum and/or SCTF 
intermediate courses 

Registration Form 
 
Name (Print)            AOA #     
 
Address                
 
City, State, Zip               
 
Phone:       Osteopathic College    Year of Graduation    
 
Date and place of first cranial course taken            
 
Date and place of second cranial course taken           
 
Registration fee includes 21 hours CME and lunches Friday and Saturday.  Circle appropriate fees. 

CA Member (Postmarked on or before August 15, 2017) .................................................................................. $925.00 
CA Member (Postmarked after August 15, 2017) ........................................................................................................ $975.00 
Qualified Nonmember ............................................................................................................................................................. $995.00 
 
Total ................................................................................................................................................................................................ $   

 
Paid by: Check    MasterCard/VISA#/American Express     Exp. Date   
 
SSN:     Signature:             
 
All cancellations must be received in writing and are subject to an administrative fee of 15% of the total registration fee if received on or 
before August 15, 2017. Refunds will not be made for cancellations received after August 15, 2017, or for failure to attend.  
 
Hotel Information:  
The Hilton Norfolk Hotel is located near Norfolk International airport, Norfolk, Virginia. A block of rooms are available until 
August 31, 2017 at the rate of $129.00 per night plus applicable taxes. Please make your reservations through our website link 
at: www.cranialacademy.org/curriculum.html or directly with the hotel at (757) 763-6200 and state that you are with the 
Osteopathic Cranial Academy to receive the lower rate. 

 
Register online at www.cranialacademy.org 
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Ophthalmologic Principles and the Relationship to OCA 

November 10-12, 2017 
Eugene, Oregon 

Course Director: Paul Dart MD FCA 
 

Presented by The Osteopathic Cranial Academy 25 Hours Category 1-A CME anticipated.   Some cranial motion reflexes are 
tightly linked to visual experience. When vision problems are present, restrictions in cranial motion occur. These restrictions 
can be a significant source of chronic physical strain in our patients, and are often a major factor when the course of treatment 
with OMM is difficult or prolonged. In this course, you will learn how to palpate the presence and nature of this visually 
induced somatic dysfunction, and you will learn how to use an optometric trial lens set to identify a vision prescription, which 
resolves the problem.   Lens sets will be provided by Dr. Dart for use during the course. An extensively  
 

Class size limited to 15 students 
Prerequisite:  
Successful completion of an approved 40-hour Introductory Course  
 

 
Registration Form 

Name (Print)             AOA #     
 
Address                
 
City, State, Zip                
 
Phone:        Osteopathic College    Year of Graduation    
 
Date and place of cranial course taken            
 
Registration fee includes CME and lunches.  Circle appropriate fees. 

     CA Member (On or before October 15, 2017) .............................................................................................................................. $900.00 
     CA Member (Postmarked on or after October 16, 2017) ............................................................................................................. $950.00 
  Qualified Nonmember ............................................................................................................................................................................. $1,000.00 
 
Total ........................................................................................................................................................................................................................ $   

 
Paid by: Check    MasterCard/VISA/AMEX#       Exp. Date   
 
Security Code     
 
Signature:                
 
Cancellation policy:  All cancellations must be received in writing and are subject to an administrative fee of 15% of the total registration 
fee if received on or before October 15, 2017. Refunds will not be made for cancellations received after October 15, 2017, or for failure to 
attend. Meal tickets included with the registration fee are not refundable. There is no discount for persons not wishing to attend food 
functions. No personal taping is permitted. It is the responsibility of ALL participants to use the information provided within the scope of 
their professional license. 
 
 

Register online at www.cranialacademy.org 
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“Mesoderm Course” 
February 16-18, 2018 

Course Director: Eliott S. Blackman DO FCA 
Doubletree San Francisco Airport 

Burlingame, California 
22 Hours Category 1-A AOA CME (anticipated) 

 
  In the Mesoderm course we continue to work with formative forces and functions. We review midline development and the 
expression of the notochord in its formative function of developing midline structures: the gut tube, neural tube, caudal 
eminence.  
  Then the transition to the aorta as the primary midline organizing force is explored as it contributes to the development of 
neural crest tissue and mesodermal structures (kidney, adrenal, spleen) and functions. This leads us into the relationship 
between the sympathetic nervous system and the vasculature.  
  The heart and great vessels become a focus of inquiry. Embryology reveals the why and how of this system’s manifestation. 
Palpation reveals functions of the blood and the vessels, which opens into insights about this system.  "The rule of the artery" 
is self-evident, however, this course will help you to understand this system in a new way and how to more effectively work 
with these structures and their functions.  
  Finally we will review the extremities and how they develop. Palpation and lab will be at least 2/3 of the time with the 
purpose of developing skills you can apply in your practice now. 
 
Prerequisite:  
Successful completion of two Cranial Academy Approved Introductory (Basic) Courses and The Midline Course. 
 

Registration Form 
Name (Print)             AOA #     
 
Address                
 
City, State, Zip                
 
Phone:        Osteopathic College    Year of Graduation    
 
Date and place of cranial course taken             
 
Date and place of cranial course taken             
 
Date and place of Midline Course taken            
            
Registration fee includes CME and lunches.  Circle appropriate fees. 

     OCA Member (On or before January 15, 2018) ........................................................................................................................... $850.00 
     OCA Member (Postmarked on or after January 16, 2018) .......................................................................................................... $950.00 
     Qualified Nonmember ............................................................................................................................................................................. $1,000.00 
 
Total ..................................................................................................................................................................................................... $    

 
Paid by: Check    MasterCard/VISA/AMEX#       Exp. Date   
 
Security Code     
 
Signature:                
Cancellation policy:  All cancellations must be received in writing and are subject to an administrative fee of 15% of the total registration 
fee if received on or before January 15, 2018.  Refunds will not be made for cancellations received after January 15, 2018, or for failure to 
attend. Meal tickets included with the registration fee are not refundable. There is no discount for persons not wishing to attend food 
functions. No personal taping is permitted. It is the responsibility of ALL participants to use the information provided within the scope of 
their professional license. 

 
Register online at www.cranialacademy.org 
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“Teachings of Robert Fulford DO FCA II” 
April 27-29, 2018 

Course Director: Paula Eschtruth DO FCA     Associate Director: Sarah Saxton DO 
Crowne Plaza Portland Downtown, Portland, Oregon  

20 Hours Category 1-A AOA CME (anticipated) 
The “Dr. Fulford’s Philosophy of Life and Advanced Percussion Course” is the second segment of a two-part 
program presented by Paula Eschtruth, DO, FCA, and Sarah Saxton, DO. The purpose of this course is to build upon 
the concepts introduced in the basic course, furthering one’s understanding of Dr. Robert Fulford’s philosophy in 
his approach to treating the whole body and in his use of the percussion hammer. Dr. Fulford’s advanced 
percussion and manual approaches will be explored. Love and self-healing, core aspects of Dr. Fulford’s work and 
life philosophy, are interwoven throughout the course. Drs. Eschtruth and Saxton both worked extensively with Dr. 
Fulford and are committed to sharing their knowledge and continuing his work. 
______ 
“The human body is composed of complex interflowing streams of moving energy. When these energy streams 
become blocked or constricted we lose the physical, emotional and mental fluidity potentially available to us. If the 
blockage last long enough or is great enough, the result is pain discomfort, illness and distress.” Robert C. Fulford , 
DO 
______ 
In this course, Drs. Eschtruth and Saxton will share their knowledge derived from working directly with Dr. Fulford 
and applying the principles of his unique osteopathic viewpoint to their personal and professional lives. 
Philosophic discussions and hands-on practice will be complimented by personal stories of their time with Dr. 
Fulford. Get to know Dr. Fulford in a more personal manner and gain a greater understanding of his work so you 
can more effectively find health in your patients.  
 
Prerequisite:  
Successful completion of a Basic Percussion and Fulford Philosophy with Paula Eschtruth 
 

 
Registration Form 

Name (Print)             AOA #     
 
Address                
 
City, State, Zip                
 
Phone:        Osteopathic College    Year of Graduation    
 
Date and place of cranial course taken            
Registration fee includes CME and lunches.  Circle appropriate fees. 

     OCA Member (On or before March 15, 2018) ............................................................................................................................... $850.00 
     OCA Member (Postmarked on or after March 15, 2018) ............................................................................................................. $950.00 
     Qualified Nonmember ............................................................................................................................................................................. $1,000.00 
 
Total ........................................................................................................................................................................................................................ $   

 
Paid by: Check    MasterCard/VISA/AMEX#       Exp. Date   
 
Security Code     
 
Signature:                
Cancellation policy:  All cancellations must be received in writing and are subject to an administrative fee of 15% of the total registration 
fee if received on or before March 15, 2018.  Refunds will not be made for cancellations received after March 15, 2018, or for failure to 
attend. Meal tickets included with the registration fee are not refundable. There is no discount for persons not wishing to attend food 
functions. No personal taping is permitted. It is the responsibility of ALL participants to use the information provided within the scope of 
their professional license. 

Register online at www.cranialacademy.org 

10                                                                                                  The Cranial Letter, August 2017, Volume 70, Number 3



 

 

Sutherland Memorial Lecture 
Jane E. Carreiro DO 
 

Thank you.  I would like to 
thank the board for 
bestowing this honor upon 
me. I hope that by the end 
of the hour you will still 
feel that you made the right 
decision. 
 
When Zina contacted me to 
tell me of the Board’s 
decision, I felt very 
honored. And when I 
looked at the names of the 

former recipients and the titles of their presentations, I felt 
very afraid. My one consolation was that since this 
presentation wouldn’t be included in the collection that 
was being published, it wouldn’t get compared to any of 
those incredible works.  
 
Deciding what to say today was definitely NOT easy. This is 
probably the seventh version of this presentation, and I 
don’t mean seventh draft of the same topic, or seventh 
version of the same topic, I mean the seventh completely 
different topic. So I would like to acknowledge the support, 
like a hand on my shoulder, that I have received from those 
of you who had to suffer through my cognitive ablutions so 
I could arrive at this conclusion; that the best, most useful 
message, insight, or thought I could present today would 
not be something original, but rather something that was 
given to me. Something, actually three “somethings”, that 
have become part of who I am and prism through which I 
view osteopathy, my work, and my life. 
 
The first thing I would like to share with you is the idea of 
the importance of language. One thing that Dr. Wales often 
repeated was that the problem with our profession of 
osteopathy is that we lack a language to talk about what it 
is we do. As a result we are left using imprecise language 
which doesn’t really convey our experiences and we end 
up borrowing words to explain, rather than describe, what 
we are experiencing.  
 
For a quite a few years I really didn’t understand the 
significance of Dr. Wales’s concern for language. Then one 
day I was doing some remodeling work in the house with a 
friend who was English. He was in the other room doing 
something when suddenly I heard him yell “PLASTER, 
PLAAAASTER!!.”  So I rushed into the garage, grabbed the 
bucket of plaster and ran into the room. There I found him 
standing with his arm up in the air and blood running 
down his arm.  “I need plaster!” he shouted. I ran towards 
him with the bucket of plaster frantically tearing off the 
cover.  “Here, you go take this” as I shoved it towards him. 
He looked at me and then shoved his bleeding hand into 
the bucket. “What the %#! are you doing?” I yelled.  
“Bloody hell if I know, you’re the doctor”.  Plaster, means 
Band-Aid in English-speak. Language is important. 

Our lack of a precise professional language means we 
borrow words and terms that we think will convey our 
thoughts and impressions but in all actuality these words 
and terms often mean something different to the people 
with whom we want to communicate. This lack of an 
appropriate or precise language creates many problems.  
Problems for learners, who hear the words and although 
they understand the word we are using it doesn’t 
necessarily match with what they are perceiving;  
 
Problems for teachers who are trying to convey ideas, 
principles and experiences, and choose words that 
resonate for them but mean something very different to 
their listeners. When we started our training, many of us 
had the confusing and often ego depleting experience of a 
teacher describing something happening with words that 
did not reflect what we were experiencing.  
 
This lack of a language also creates problems for our 
profession when we borrow terminology from other 
professions what we are saying is interpreted through 
their definitions and thus misunderstand. An even bigger 
problem in my view is when we use these borrowed terms 
to name what we are doing rather then describe it. For 
those on the outside of the profession looking in, this at 
best creates a tremendous amount of confusion and at 
worst an arrogant dismissal. 
 
Within the work of osteopathy, I think it is very important 
to be mindful of the words we are using and to describe 
our perceptions and experiences, rather then name them.  
On more than one occasion Allen Becker told me “Describe 
Jane, don’t explain. Never try to explain, it will just get you 
into trouble.”  However, knowing Allen he was probably 
referring to more than the work. 
 
This idea of describing rather than explaining is quite 
important to me and my view to the profession and our 
work.  I am not certain that others share this concern.   
Sometimes when I try to bring up language others think I 
am questioning their experience, or skill, or knowledge. I 
am not. I am questioning the choice of the word and the 
message it conveys.  
 
After I graduates I received the strong encouragement of 
my mentors, to chooses an academic career. Anne said it 
would keep me honest.  She was not implying that I would 
make things up, no rather she was encouraging me to place 
myself in an environment where I would be constantly 
challenged to question the framework or prism within 
which I interpreted what I was perceiving or experiencing 
in my patients.  
 
One day in 1990 Anne called me up and asked me to come 
down to Attleboro so we could “talk”. The Aus NZ SCTF 
invited Anne to go to Australia and give the faculty a BLT 
course and she didn’t want to travel to Australia so she 
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said you do it. I was not yet out of my residency. I think I 
probably looked like I was going to be sick because she put 
her hand on my shoulder and said we would study 
together and she would prepare me.  So I went to 
Attleboro every 2-3 weeks for almost a year and she 
prepared me by having me give the lectures to her and 
then demonstrate the approaches on her.  
 
During the time when she was preparing me to go to 
Australia I learned what I began to think of as her secret 
code. When I didn’t do or say something correctly she 
would knit her brows as if to say “OMG she is so lost” and 
then quickly recover her composure, raise her eyebrows, 
smack her lips, and change the words she was using.  
When I got something right (which was rare), Anne would 
blink her eyes twice.   Remember this 
 
As Andy mentioned yesterday, Anne would often say “Will 
saw it that way,” or “I see it that way”.  She rarely said 
“That’s the way it is”.  Anne like Dr. Sutherland, was very 
precise with her language. Sometimes when you asked her 
a question she would pause for a very long time before she 
answered.  After many years of friendship I finally got up 
the nerve one day to ask her why she did this.  (I actually 
had the arrogance to wonder if after so many years 
perhaps she just couldn’t remember the answer.) She 
looked at me very intently and said. “How can I know that 
the words I choose will mean the same to you that they do 
to me. That is a real difficulty. As osteopaths we are 
observers of the natural world. The words I use will 
influence what you choose to observe.”  I asked her if this 
was the problem with our lack of language; that when we 
borrow another profession’s term to name or explain 
something we affect another’s experience and perception. 
Anne blinked twice and then said “And if you do it often 
enough, you will effect your own.”   
 
This is important. Because we pass this knowledge and 
work hand-to-hand, person to person and if we use 
language which was created to mean something different 
than the perception we are trying to describe we can limit 
and change the perception of those we are trying to teach, 
and we can limit our own by filtering our perspective 
through a prism which distorts it.  The literature on 
neurocognitive development and learning describes the 
effect of language on brain development, perception and 
executive function. An individual’s perception of their 
environment is fundamentally affected by the language in 
which they think.  
 
Coming to this realization of language reminded me of 
something that had happened in 1989 when I went to NY 
to do a pediatric residency. I was assigned to the NICU for 
the first 12 weeks. Dr. Wales advised me to put aside 
everything she and others had taught me or that I thought 
I had learned and just observe the babies, She said very 
firmly; “DO NOT diagnose, DO NOT treat and DO NOT 
Name”.  That is exactly what I did and the things I 
experienced and perceived were quite different from what 
I thought I had learned, or expected, perhaps that is 

because I had not restricted myself by someone else’s 
language. 
As many of you know, in the late 1990’s Tom Gloneck and 
Ken Nelson published a very interesting article looking at 
cranial palpation and measurable rhythms in the body. I 
was one of the subjects whose experiences were recorded. 
I am not going to discuss their interpretation or 
explanation of the phenomena they recorded, I don’t know 
if I agree with how they named it, but I would like to 
discuss my experience.  Seeing the association between 
what I was clearly experiencing and what they were 
recording, and then seeing the recordings of people like 
Viola Frymann, Harold Magoun and others had a profound 
effect on me.  I decided then and there that I would again 
put aside the language I had learned, stop diagnosis, stop 
naming and just observe. I allowed myself to acknowledge 
only “change”. And that completely changed my 
experience. When I discussed this experience of removing 
the terminology of flexion,extension, inhalation, 
exhalation, the tide, fluid fluctuation, etc. from my 
experience, Dr. Wales she blinked twice, (the secret code) 
but she said nothing. 
 
Not thinking or naming, does not imply not doing. Shifting 
away from language has not made me more passive, nor 
lightened my contact, nor dissuaded me from just grabbing 
onto it and creating a fulcrum. But it has changed how I 
perceive and experience what is happening. 
I can still shift into the language that we use, and describe 
or interpret what I am doing for my students, or residents, 
or patients.  But first I have to gather my thoughts and 
decide whose terms I want to borrow.  Because “How can I 
know that the words I choose will mean the same to you 
that they do to me. That is a real difficulty. As osteopaths 
we are observers of the natural world and the words I use 
may influence what you choose to observe.” 
 
Language is important and we need one that belongs to the 
work and isn’t borrowed. 
 
The second thing I would like to share begins with a story. 
As you know from my earlier presentation, Anne practiced 
osteopathy very successfully for over fifteen years before 
she met Dr. Sutherland.  During that time she had a very 
busy practice in pregnant women and babies. When I 
asked her how she had treated babies before she met Will. 
She said “I treated them using the principles of 
Osteopathy.” And I said “Yeah but how did you treat them, 
you didn’t know anything about the cranium.” She looked 
at me like I had two heads, a look with which I was 
familiar, knitted her brows, pursed her lips; you now know 
the look to which I am referring; and said  
“Well the cranium is part of the living human body, isn’t it? 
The human body is a tripod with one leg raised up. There 
is a series of curves in the raised leg with a globe, the skull, 
resting atop. The three legs join at the pelvis and the 
triangle of the sacrum. The anterior and posterior 
longitudinal ligaments fasten to the sacrum and all the 
vertebral bodies to the base of the cranium. When you 
breathe the midline and paired structures respond to the 
mechanical forces in the body. They move in a rhythmic 
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manner. If you can get the body to breath correctly the 
inherent forces will correct the rest.” 
This is the driving force for the rhythmic change in the 
three-dimensional space that Sue mentioned yesterday. It 
is everywhere. It affects the fascias and muscles, the bones, 
the ligamentous and membranous articular mechanisms, 
the interstitium, the fluids, the anchoring fibers and the 
cytoskeleton of the cell. 
 
The diaphragm contracts. The crura pull on the ALL gently 
rocking the vertebrae and the curves in the spine slightly 
flatten.  
 
The ribs elevate and turn as the vertebra rock gently 
shifting he shape of articular capsule at the costo-vertebral 
articulations.  
 
The sacral base moves posterior the coccyx anterior, the 
innomates rotate laterally, and posterior and the shape of 
the pelvis changes. The femurs and tibias turn into 
external rotation the fascial slings of the lower extremity 
and foot change their shape.   
 
The diaphragm contracts, the cervical lordosis flattens the 
tension spring of the ALL and PLL rock the occiput in the 
condyles.  
 
The diaphragm contracts the ribs rotate and elevate, the 
prevertebral fascias slide upon each other acting as a 
gentle pump for of fluids in the small veins, arteries, and 
lymphatics surrounding the sympathetic ganglion, and the 
peripheral nerves, the change in relationships between 
these fascial tissues influence the dural cuff at the neural 
foramen and the fluid system within the arterial nervosum 
and venous nervousum.  
 
The rhythmic shifting of the ligamentous and fascial 
system in response to the motion of breathing changes the 
three-dimensional geometry acting as physiological pump 
that extends into the interstitial space influencing the 
anchoring fibers of the terminal lymphatics, the shape of 
the cell membrane and the shape of the receptor sites.    
 
Anne didn’t call me very often. But on day in 1993 she 
called me .  She called me at work, in the middle of the day. 
Because the latest issue of Scientific American had come 
out with Donald Ingbar’s article on the cytoskeleton of the 
cell and influence of mechanical forces. She was incredibly 
excited.  This man and his studies of the influence of 
mechanical forces on physiology, had perhaps hit on the 
answer to what we were doing and a way we could talk 
about it.   
 
In my time teaching I have often asked the residents and 
students working with me to pay attention to the way in 
which the tissue responds to breathing and to make 
certain that after there is a still-point and they feel the 
primary mechanism that they make certain the secondary 
respiration is manifesting in the tissue.  I find that 
sometimes in this work we leave the tissue too soon. We 

feel a pop and we congratulate ourselves. The joint moves 
through the barrier and we say there you go! The Tide 
comes through, we feel a shift and the primary respiratory 
mechanism. and we move our attention into fluid or we 
disengage from the mechanism.  As a student I skipped 
classes on Tuesdays and shadowed Jim Jealous in his 
practice. At least 16 times a day (basically with every 
patient) he would tell me “Will you wait for the anatomy”.  
I really had absolutely NO IDEA what Jim was getting at, 
until I met Anne. 
 
But he, and Anne and all the others before them were 
“getting at” the power of the anatomy and the resulting 
change in three-dimensional space. This geometrical 
change occurs through breathing, through active motion, 
and through the movement of the cranial tissues. As Sue 
said yesterday: A rhythmic change in the geometry of the 
shape constitutes a physiologic pump”. For me this is the 
one of the most profound and precious concepts in 
osteopathy.  
 
The last thing I would like to share is the idea of find it, fix 
it, and leave it alone.  I believe there really is nothing else 
you can do. It is in the leaving it alone that the real change 
happens.  Without a witness, without our imposition, 
expectations, or anticipation; without the restrictions or 
limits of our naming, or explaining, or defining.  
 
In the leaving it alone the inherent forces can act 
unimpeded, carrying on a process that may have begun 
with us, but will end without us.  
All we can do for another is find what it is we can do, do it, 
and then leave it. By trusting in the inherent forces and the 
intelligence of that individual, in some way we create a 
space for change to happen. We are not privy to the divine 
intelligence within another. We do not know or walk their 
path. We can, as Rachel said place a firm hand on their 
shoulder, and acknowledge that they have the power 
within in them; Regardless of the challenge. 
 
So three thoughts that are not original thoughts but 
thoughts which I think are important. 
 
Language is very important. It has the power to shape, 
limit and change what you perceive, what others perceive 
and how they perceive what you do.  Be careful how you 
use it, you are speaking for all of us. 
 
Always wait for the anatomy, because the rhythmic change 
in three-dimensional space constitutes a pump on the 
physiology, more powerful and profound then anything 
you can imagine 
 
And Lastly 
 
No matter how tempting it is to do otherwise, Find the 
problem, Fix the problem and Leave it alone. Because it is 
in the leaving it alone that the inherent forces in the 
situation can take charge and the real change happens. 
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Palpation: Electric or Magnetic? 
R. Paul Lee, DO, FAAO, FCA 
 
Osteopathy was inspired by the notion that aberrant 
structure impaired normal function and the osteopath’s 
duty was to restore structure to its original configuration 
to restore health.  Dr. Still advised us to keep our “minds 
full of pictures of the normal body.”1  He also said to 
exaggerate the lesion to the degree of release and then 
allow “the ligaments to draw the articulations back into 
normal relationship.”2  Further, he said, “The x-ray by 
tremendously increasing the vibrations brings to light 
what is beneath the surface. Why can we not train our 
minds to do it?”3 
 
All of these ideas set the stage for our work, the essence 
of which is subtle palpation, both diagnostic and 
therapeutic.  When we use osteopathic palpatory 
diagnosis it can immediately become osteopathic 
treatment as the tissues respond when we place our 
attention upon what the body is already trying to correct.  
We align with the forces for healing that are already 
proceeding under our hands and change occurs 
spontaneously.  Adding attention from an outside 
osteopathic palpator assists the Health already at work in 
the patient.  With experience, we can visualize the tissue 
that wants to correct itself as though we are looking 
inside the body. Layering on top of that our visualization 
of normal anatomy, we further assist the ongoing process.  
As the tissues change under our observation, we are privy 
to how the body heals itself and specifically how it is 
healing this person in this moment. 
 
As novices in this art of palpation, we are taught to let the 
information come to us and not invade the patient with 
our heavy hands or weighty attention for fear that 
something unfavorable will be imparted to the patient or 
conversely, the palpator could receive adverse effects 
from the patient with a coupling that is too intense.  Paul 
Dart, MD captured the intention of this admonition to 
back off with his analogy that we, as palpators, must 
observe the process as if we are in a car watching through 
the windshield at what is unfolding before us.  Instead of 
being in the front seat, however, we can slide into the 
back seat to observe absolutely without any attempt to 
control what is going on.4  This passive attitude provides 
information as the palpator is able to perceive and as the 
body is able to reveal.  As we “listen, listen, listen,” 
according to Ken Graham’s famous instruction,5 we 
discover more and more, until we alight on what the body 
is already accomplishing.  Then we can follow its lead to 
assist. 
 

I call this style of palpation magnetic as opposed to 
electric.  It is passive, rather than active.  It just is – being, 
not doing.  It is responsive rather than initiating.  It is 
allowing the power in the system to do the job instead of 
applying force from the palpator.  Of course, the power 
within the system is primary respiration, the potency of 
the fluid.  We can rely on the potency of the tide to do the 
job from within.  Dr. Sutherland assured us of this, instead 
of having to apply blind force from without.6 
 
Why call it magnetic?  Like a magnetic field, this type of 
palpation operates within a space, a space cleared by the 
operator’s mind.  The observer watches what lies 
between his or her hands and then beyond… and perhaps 
beyond that.  Without identifying an object (ligament, 
joint, organ or vessel) the process unfolds through 
proprioceptive input into the operator’s nervous system 
and perhaps through unnamed senses as well to unveil a 
field of energetic influence.  Identifying specific anatomic 
parts may not be required in this style of manipulation. 
 
The epitome of magnetic palpation is Biodynamics. With 
this style of treatment, we utilize magnetic perception 
routinely.  We discover how energies affect physical form 
and energies of origin (breath of life) affect physical 
reality.  But we may not necessarily identify that which is 
disturbed, distorted or dysfunctional by naming it or 
visualizing it specifically.  Correction comes with 
attention on the forces for healing, with finding the 
Health, with pure observation.  We find an energetic 
fulcrum associated with a dysfunction. The fulcrum could 
exist within the body or not.  Through that portal – the 
stillness of the fulcrum – the Health emerges to provide 
the correction.  There is no requirement for anatomic 
detail. 
 
We work with fulcra, fields, forces and fluids.  We observe 
and remain passive in intention.  We follow the body’s 
initiative to heal but apply no initiative of our own.  Our 
only intention is to assist through a sense of love and 
wholeness, in harmony with the All That Is.  The end 
point is integration of the patient’s system and 
integration of the system with the whole.  All the qualities 
of this style of palpation remind us of the force fields of 
magnetism. 
 
Magnetic fields can be relatively stationary, with some 
possible variation over time, holding a pattern of energy.  
A magnetic field represents a response from an electric 
current.  The electric current is intensely moving but 

 Scientific Section 
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creates a magnetic field that is relatively stationary with 
respect to the flow of electrons within the conductor.  
Such electromagnetic interactions are the underlying rule 
of quantum physics.7 Every chemical reaction involves an 
electromagnetic interaction.  All of biology, seen through 
this lens, is rich with electricity and magnetism.  The 
connective tissues represent this reality well by 
displaying piezoelectricity.8 
 
With respect to piezoelectricity, all proteins in the 
connective tissue, the majority of which are collagen, have 
polarity of charge within their molecules.  A relative 
positive charge at the head of the collagen molecule 
organizes them into a liquid crystal, into a liquid crystal, 
which renders a characteristic behavior of the connective 
tissue.  All crystals display piezoelectricity, characterized 
by electric input rendering a mechanical response, or 
mechanical input rendering an electric response.  
Essentially, piezoelectric crystals are electromechanical 
transducers.  By this fact, it is clear that tissues respond 
with some sort of movement from electrical activity and 
respond with electrical activity with any movement.  This 
is the heart of biodynamics, how energy and matter inter-
relate.  With respect to connective tissue, mechanical 
qualities represent structure, while electric qualities 
represent function.  Piezoelectricity is the basis of the 
structure/function inter-relationship. 
 
We also understand that a magnetic field accompanies an 
electric current and that moving a conductor through a 
magnetic field causes electrons to travel down the 
conductor, the phenomenon we know as “induction.”  In 
other words there is a relationship among the three 
variables: mechanics, electricity, and magnetism.  You see, 
we can get mechanical change by working with 
magnetics.  The electric charges on the proteins will be 
affected by the magnetic energy, which will move the 
protein fibers to restore them to their original 
conformation of health.   The structural proteins of the 
connective tissue enmesh and nourish the important 
functions of circulation, nerve conduction and 
metabolism.  We advance these functions by restoring the 
arrangement of the tissue architecture of the structural 
proteins. 
 
We can conclude from all of this that magnetic, passive, 
and energetic work is all that is necessary to obtain full 
health in the previously dysfunctional patient.  Since the 
three variables are inter-related, we could also claim that 
mechanical treatment is all that is necessary for full 
health.  If we change the mechanics will not the other 
aspects of this tripartite relationship hold sway?  In my 
experience, the answer to this question is, “no.”  One 
cannot achieve full restoration of the configuration of the 
connective tissues by manipulating joints of the spine and 
extremities.  Those protein fibers of the connective tissue 
have still retained the distortion that the force of trauma 
induced whether or not the joint was corrected.  The 
connective tissue distortion of fibers will pull the joints 
back out of place after mechanical realignment.  I believe 
this is why we see people returning for repeat treatment 

in many cases.  They need the energetic work to 
reposition the fibers of the connective tissue through 
magnetic palpation. 
 
What about electric palpation?  Does it have a place?  And 
what is it?  Electric palpation is what I do when I treat an 
inflammatory condition by treating from the brain.  [See 
treating inflammation from the brain, Cranial Letter, 
August 2014, available on my webpage: 
cranialosteopathy.com.]  In this method, I teach that the 
Central Autonomic Network (CAN) inhibits the efferent 
flow of parasympathetic activity from the vagus nerve.  
Since the neurotransmitter from the vagus is 
acetylcholine and acetylcholine inhibits the production of 
TNF alpha by leucocytes, we can inhibit inflammation by 
stimulating the vagus nerve.  We accomplish this by 
downregulating the seven nuclei in the brain (CAN) that 
inhibit the vagus.  In order to perform this feat, one must 
localize the various nuclei and through palpation observe 
their downregulation (recalibration) in sequence.  One 
cannot achieve such definite localization or 
downregulation without using electric palpation. 
 
When I teach how arachnoid hyperplasia [See article that 
appeared in Cranial Letter  “Arachnoid Hyperplasia” at 
cranialosteopathy.com.] produces many familiar 
symptoms of sciatica, headache, or organ dysfunction, I 
teach electric palpation.  One must be able to locate the 
obstruction of cerebrospinal fluid flow within the 
subarachnoid space around the brain and spinal cord by 
arachnoid adhesions and then use the power of the CSF, 
by directing the tide, to release these arachnoid tethers, 
strangulations and obstructions created by traumatic, 
chemical or infectious scarring of the arachnoid. 
 
When I teach how to perceive the potency of the 
cerebrospinal fluid from the action of the cerebellum as a 
dynamo, I use electric palpation.  I use electric palpation 
to identify the shift of the position of the cerebellum or of 
the thalamus from traumatic forces.  All of these 
treatments are achieved by using palpation to find 
something, a nucleus, a membrane, or a function of the 
cerebellum, for instance.  We will not be able to find a 
nucleus in the brain by passively waiting for it to appear.  
We must know the anatomy and be able to locate the 
appropriate tissue or motion in question.  This is an 
aggressive style of palpation and must be recognized as 
such. 
 
Being aware of the style of palpation one uses and being 
open to the other style expands one’s awareness and 
skills.  One can work biodynamically (magnetic palpation) 
or biomechanically (electric palpation).  Using both 
enhances the effects of treatment.   
 
Being aware that electric palpation is invasive means that 
the palpator must use it with appropriate care.  One must 
continuously follow what is happening with the primary 
respiratory mechanism.  Staying with the mechanism 
assures the operator that his or her invasion is not 
overriding what the mechanism wants.  Further, with 
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specific attention to only the part being observed 
(nucleus), the palpator is assured that the invasion is not 
adversely affecting other parts. 
 
The palpator’s hand emits magnetic energy.9  A magnetic 
field from the hands creates electric currents in the fluids 
and fibers of the connective tissue and through 
piezoelectric effects it creates mechanical movement.  If 
the operator synchronizes with the primary respiratory 
mechanism, its inherent fluctuation of fluid will accept 
(resonate with) the additional energy from the operator 
to better move fibers into their original position 
according to the template from the breath of life.  This is 
how electric, magnetic and mechanical energies all 
synchronize in a treatment to enhance the breath of life to 
effect meaningful change in the tissues. 
 
The mind of the operator controls the manner in which 
the palpator’s energy affects the patient’s tissues.  If the 
mind is searching out a nucleus, the energy is electric.  If 
the mind is fully observational, the energy is magnetic.  
Thus, intention makes the rules.  Synchrony with the 
ongoing inherent motion residing in the tissues assures 
the operator that what is happening is safe and effective.  
Follow the progression of events as the mechanism 
unwinds the dysfunction and restores integrity with a 
rest of the system during stillpoint.  Then the treatment is 
finished. 
 
I remember when I first began on my journey with the 
cranial concept I finally learned to palpate magnetically, 
with what I called, at the time, my right brain.  I was 
meditative and would wait for the information to arrive.  
This was after years of trying too hard to feel something.  
Once I calmed my system down with enough good 
treatment and devoted practice, I could do magnetic 
palpation. 
 
During a treatment using magnetic palpation, once I felt 
what the body was working on and I synchronized to 
assist, then, the question came, what is this structure that 
I am palpating?  I then followed Dr. Still’s advice to use 
images of normal anatomy to identify what the 
mechanism was working on.  Using images of normal 
anatomy I said I used my left brain.  Once the object was 
identified, I returned to my right brain to observe the self-

healing that was going on.  As the treatment progressed 
and the fulcrum shifted, I looked again with my left brain 
to see where the fulcrum was located.  Back and forth I 
trudged from left to right brain functions with great 
intention. After a time, it became easy for me to work 
simultaneously from right and left.  I was doing both 
electric and magnetic palpation simultaneously.  This is a 
modified version of a beginner who is trying too hard to 
feel anything at all and a gifted palpator of high caliber 
floating with the fluid.  This split attention, multi tasking 
and intentional refinement of technique has afforded me 
rewarding results with my patients.  It is not for 
everyone, but an experience I choose to share for those 
who are interested. 
 
Magnetic palpation is patient-directed.  Electric palpation 
is operator directed.  Magnetic palpation is allowing and 
passive.  Electric palpation is seeking and finding.  Both 
styles of palpation require synchrony with the prm, 
although working in the stillness is the advanced 
approach of this synchrony. 
 
Reference 
1 Still, Philosophy and Mechanical Principles of Osteopathy, 
page 9. 
2 (Sutherland, William, Contributions of Thought, ed. 
Sutherland, Adah and Wales, Anne, Second Edition, Rudra 
Press, The Sutherland Cranial Teaching Foundation, 1998, 
page 133.) 
3 Hildreth,  The Lengthening Shadow of Andrew Taylor 
Still, 1938, p. 444.  
4 Dart, extract from lecture given at Introductory Course 
by the Osteopathic Cranial Academy, 2013. 
5 Graham, excerpt from lecture given by Ken Graham, DO 
at course by the Sutherland Cranial Teaching Foundation, 
2009. 
6 Sutherland, William, Contributions of Thought, ed. 
Sutherland, Adah and Wales, Anne, Second Edition, Rudra 
Press, The Sutherland Cranial Teaching Foundation, 1998, 
page 220. 
7 Fagg, Electromagnetism and the Sacred, The Continuum 
Publishing Company, 1999. 
8 Foundations of Osteopathic Medicine, Ed: Chila, 
Lippincott, Williams & Wilkins, 2010, p 70. 
9 Oschman, Energy Medicine, 2000. 
 

 

Dental Corner  
Treatment After Third Molar Removal 
John Minton, DDS 
 
A young lady was referred to an oral surgeon for removal 
of four impacted wisdom teeth.  The oral surgeon stated 
that they were removed with problems but that healing 
should be uneventful.  She developed symptoms of the 
jaws, particularly during closing, and had facial discomfort.  
She felt the oral surgeon had caused this problem. 
 

She was referred to my office because Julie, my wife and 
the reason I studied cranial osteopathy, saw in her the 
same things that Julie had suffered with: inability to 
concentrate, inability to think beyond a few hours, nausea, 
and listlessness to a point of not being able to efficiently do 
what was required of her. 
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I treat from a biodynamic model of osteopathy as taught by 
Dr. Jim Jealous.  This young lady was treated to neutral, 
dynamic stillness, and resumption of rhythm at the rate of 
six times in ten minutes for two treatments with an 
interval between them.  She improved but not completely. 
 
On the third treatment, I had the sense that something 
spherical was being lifted from the face, the nose and 
interorbital area, and this sphere was removed completely. 
This was mentioned to the patient and she recalled being 
hit in the face while playing softball a few months prior to 
the teeth being removed.  Symptoms stopped and there 
was no need to treat any further. 
 
This case illustrated the need for comprehensive 
evaluation of all cases prior to treatment.  In this particular 

patient, it was not the oral surgery that caused a problem 
for which he was being blamed.  It was the result of a bad 
bound of a soft ball. 

 
James Kennedy, DDS 
1190 Bookcliff Ave #101 
Grand Junction, CO 81501 
Email: drkennedy@dentocranial.net 
(970) 242-1900 
 
The Cranial Dental Proficiency Examinations are scheduled.  
Please check the website for upcoming events or for further 
information contact the Dento-Cranial Competency Board 
at 540-635-3610.  Website: http://dentalcranial.org/home 

 
From the Archives . . . 

 

 

The Use of Compression of the Fourth Ventricle in a Treatment 
Program 
Rollin E. Becker, B.S., D.O. 
Presented at the St. Peter Seminar. 1949 
 
In reviewing treatment programs in cranial literature, an 
attitude frequently encountered is that when one does 
not know what else to do he should use “bulb 
compression.” This implies a last resort in one’s thinking. 
I protest. I protest on the grounds that if one thoroughly 
understands the full implications of a skillfully 
administered “bulb compression” in accurate dosage, he 
will not consider this technique as a last resort but will 
accord it the importance it rightfully deserves. 
 
What is meant by “bulb compression”? A more accurate 
designation is compression of the fourth ventricle and 
will be used hereafter. In manipulative technique it is 
accomplished by using light but skillfully applied contacts 
whereby the fourth ventricle is compressed until the 
cerebrospinal fluid fluctuation is brought to a “quiet” or 
“still” point, as has been often described by Howard 
Lippincott. The many methods used to “still” the 
fluctuation of the cerebrospinal fluid fall, in general, 
under one of two principles. One is the “stilling” of the 
anteroposterior fluctuation pattern achieved by 
compression of the fourth ventricle vault holds, and 
sacral techniques. The other principle is that of starting 
an alternating lateral fluctuation of the cerebrospinal 
fluid and then bringing it down to a “still” point. This 
alternating fluctuation can be initiated and controlled by 
bilateral alternating temporal rotation, by vault holds, or 
through the sacrum. 
 
What is the purpose of these techniques? To change the 
fluctuation pattern of the cerebrospinal fluid existent at 

the time of treatment, to bring it to a quiet point or a 
period of stillness. It is when the fluctuant “tide” of the 
cerebrospinal fluid is brought to a period of stillness that 
the potency within the “tide” makes itself manifest. 
 
Why do we want to create this change? An adequate 
compression of the fourth ventricle brings about changes 
in all tissues that cannot be approximated by any other 
technique used upon the human body. It creates a precise 
balance for all fluids of the body and through these fluids 
the effect reaches all structures. It is apparent that a 
short, easy, normal rhythm of fluid, hormonal, and 
chemical interchange is established and this effect is 
compatible with but one premise and that is balance. This 
is a broad statement and necessarily so because the full 
effects of compression of the fourth ventricle have never 
been described for each and every type of tissue in the 
body. Use of the technique for compression of the fourth 
ventricle meets the immediate needs of the patient and in 
direct proportion to that need. The effect is upon the 
whole system and upon each part of that system. The 
total effect is one of balanced interchange. 
 
How is this feat accomplished? The laboratory has not 
provided the techniques or the methods whereby it can 
prove how these effects take place. We will have to rely 
upon words to describe the “how” and clinical studies to 
report the “how” until the laboratory can demonstrate the 
validity of our explanation. A.T. Still referred to the 
cerebrospinal fluid as “the highest known element in the 
human body.” W.G. Sutherland concurs and calls the 
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innate principle that centers the physiology of the 
cerebrospinal fluid the “liquid light,” the “breath of life,” 
the “fluid within a fluid,” and other terms to indicate its 
inherent Intelligence. Certainly some greater explanation 
than just hydrodynamic and chemical qualities as 
exhibited in the laboratories is needed to explain the 
uncanny accuracy that is portrayed when the craniosacral 
mechanism is started into a functional pattern of 
correction. There is an unerring potency within the 
cerebrospinal fluid. 
 
How can we improve our approach to the use of these 
techniques? We have learned in the fundamental cranial 
courses about the structures that comprise the 
craniosacral mechanism. We have learned the anatomy of 
these areas by studying the osseous mechanism and its 
articulations, then the membranous mechanism and its 
attachments, then the central nervous system and its 
components as well as its motility, and finally the 
cerebrospinal fluid, its qualities and its fluctuation. Let us 
reverse that picture and start with the cerebrospinal 
fluid. Even though we suspect that cerebrospinal fluid is 
present wherever there are nerve nuclei, the main body 
of cerebrospinal fluid assumes the shape of the ventricles, 
the central canal of the spinal cord, and the subarachnoid 
space. Any good anatomy text will show this view of the 
space occupied by the cerebrospinal fluid; the lateral 
ventricles spread out as the wings of a bird and are 
attached to the anterior end of the third ventricle, the 
cerebral aqueduct connecting the third to the fourth 
ventricle and from the fourth ventricle, the long tail or the 
central canal of the spinal cord. In addition, there are 
openings from the fourth ventricle into the subarachnoid 
space. For a more complete picture, one should also 
consider some of the important surrounding cisterns: 
cisterna magna. Cisterna pontis, cisterna 
interpeduncularis, cisterna chiasmatis, cisterna fossa 
cerebri lateralis, cisterna vena magna cerebri, the lumbar 
cistern and the remaining subarachnoid space. Here we 
have the basic requirements for an adequate view of the 
craniosacral mechanism. 

 
Begin our picture, with a view of the potent cerebrospinal 
fluid filling the birdlike ventricular system and the 
surrounding cisterns and subarachnoid space. Consider 
the cerebrospinal fluid in this space as an entity. It has 
potency. It has an inherent intelligence and it has many 
known and unknown physiological factors. Make a cast of 
this fluid, for we wish to build the rest of the craniosacral 
mechanism around and within it and liquids are hard to 
hold in shape. Now it is possible to start with the fluid as 
our base and build all the rest of the craniosacral 
mechanism upon this base. We know that the central 
nervous system surrounds the cast of the ventricular 
system and has within the fluid which fills the cisterns 
and subarachnoid spaces. We know that the dural 
membranes form a membranous sac around the central 
nervous system and the fluid cast. Don’t forget the 
important venous sinuses within the membranes. We 
know that the osseous mechanism and its articulations 
surround the membranes. The more detailed is our 
knowledge of the anatomy, the better will be our picture. 
 
We have a craniosacral mechanism completed and if its 
most important feature is restored by liquefying the cast 
into a functioning, potent cerebrospinal fluid it is ready to 
work. The fluctuating patterns of the cerebrospinal fluid 
are basic to the physiology of a vital craniosacral 
mechanism. Under the influence of compression of the 
fourth ventricle this fluctuation assumes its most nearly 
perfect pattern, that of the short, regular, effortless 
rhythm. 
 
We have reached a point where we can intelligently use 
the techniques that will release the potency within the 
cerebrospinal fluid to its full physiological capacity. Is it 
logical in our concept to use compression of the fourth 
ventricle only as a last resort? Reconsider this idea. Apply 
these techniques whenever required and apply them 
skillfully. We will acquire a far greater comprehension as 
the “breath of life” is transmuted into full physiological 
action within our patient. 

Osteopathic Cranial Academy 71st Anniversary Annual Conference 
 

June 14-17, 2018 
 

Discovering the Heart of Osteopathy 
 

Conference Directors:  
Donald V. Hankinson DO and Thomas Moorcroft DO 

18 The Cranial Letter, August 2017, Volume 70, Number 3



 

 

Applications for Membership 
(January 15, 2017 – July 15, 2017) 

Regular Members* 
Jason Albrecht DO, South Miami, FL 
Brook Ashcraft DO, Burlington, WA 
Mary Brigandi DO, West Reading, PA 
Leslie Buchanan DO, Lewisburg, WV 
Garrett Caldwell DO, Beaver Falls, PA 
Sarah Davis DO, Erie, PA 
William E. Dworet DO, Punta Gorda, FL 
Justin H. Ezell DO, Fort Worth, TX 
Joshua A. Garfein DO, Lewiston, ME 
Janice Gatzke DO, Mt. Vernon, WA 
Adriana Guido-Rios DO, Fort Worth, TX 
Elizabeth Hills DO, Rawlins, WY 
Lauren Leslie DO, East Lansing, MI 
Glenn Klucka DO, Williamsport, PA 
Steven Ma DO, Pembroke Pines, FL 
Joseph McCue DO, Columbus, GA 
Meaghan Nelsen DO, Southampton, NY 
Jenisa Oberbeck DO, Orlando, FL 
Megan Otis DO, Albertville, MN 
Kristie Petree DO, Lillington, NC 
Luther Quarles DO, Southampton, NY 
Thomas Richardson DO, Lewisburg, WV 
Edward Shadiack DO, Fort Worth, TX 
Meghna Shah DO, Philadelphia, PA 
Gretchen M. Sibley DO, Bath, ME 
 

International Members 
Allison Atkin BSc MSc DPO, Australia 
Brendan Atkin BSc MHSc, Australia 
David Hud’Homme, Canada 
Marnie Norfolk BSc MHS, Australia 
Heather J. Pearson Grad D, Australia 
Lynda M. Walshe BAppSc(Osteo), 
Australia 
 

Associate Members 
Wendy Choi MD, Eugene, OR 
Vishal Kamani MD, Chicago, IL 
Anna Lambertson MD, Medford, OR 
Anca Sisu MD, Augusta, ME 
 

Student Members 
Amethyst M. Aguero, WUHS 2019 
Beatrice Akers, TUCOM 2018 
Emily Anderson, COMP-NW 2018 
Masumi Asahi, WUHS 2019 
Andrea Attenasio, TUCOM-NY 2019 
Jacqueline Berglass, PCOM 2019 
Brock E. Booth, DMU/OMC 2019 
Laurel Boyd, MUCOM 2019 
Katelyn Boykin, LMU/DCOM 2020 
Adam R. Burton, WUHS 2017 
Lauren Buyan, COMP-NW 2019 
Ethan Chang, COMP-NW 2019 
Kuan Ju Chen, COMP-NW 2019 
Rachel Cohen, DMU/OMC 2019 
Kevin Connolly, UNE/COM 2020 

Julie Davidson, COMP-NW 2019 
Kevin DeGroot, OU/HCOM 2018 
Cynthia Dickerson, RVU/COM 2018 
Keely Dinse, COMP-NW 2019 
Lauren Dorsey-Spitz, RVU/COM 2019 
Mollie Ebner, COMP-NW 2018 
Robert D. Elder, COMP-NW 2018 
Story Elliott, UNE/COM 2018 
Amanda Emmert, COMP-NW 2018 
Alyssa S. Emo, COMP-NW 2018 
Stephanie Eonta, COMP-NW 2018 
Heather Eschbach, RVU/COM 2019 
Mark Fersch, TCOM 2020 
Kristyna Fong, COMP-NW 2019 
Abigail M. Fulton, WUHS 2019 
Allison Fullenkamp, DMU/OMC 2019 
Melissa Gabler, COMP-NW 2019 
Alberto Giardini, PCOM 2019 
Laura Gibbons, RVU/COM 2018 
Awbrey Gilliam, COMP-NW 2018 
Nancy Guirguis, COMP-NW 2018 
Michael Hall, DMU/OMC 2019 
Tanner Hardy, DMU/OMC 2019 
Douglas Hayes, PNWU 2018 
Isaac S. Horowitz, WUHS 2019 
Mohammed Hussain, DMU/OMC 2019 
Erika R. Jaworski, DMU.OMC 2019 
Sam Jazayeri, WUHS 2019 
Elise Klesick, COMP-NW 2018 
Robert L.P. Knight, DMU/OMC 2019 
Elaine Lee, TUCOM 2020 
Peter Lee, WUHS 2018 
James Marble, AZCOM 2018 
Leeda Mathew, COMP-NW 2018 
Anthony Mistretta, ATSU/SOMA 2018 
Vitaliy Natkha, COMP-NW 2018 
Kendra Neff, UNE/COM 2018 
Nam Linh Nguyen, COMP-NW 2019 
Joel Ohrt, COMP-NW 2019 
Gabriel Orenstein, WUHS 2019 
Shanette J. Owen, COMP-NW 2018 
Sachi Patel, COMP-NW 2019 
Jaclyn Peick, COMP-NW 2019 
Kathryn Thompson, ACOM 2019 
Kevin Pineda, TUCOM-NY 2019 
Dennis Polzin, ATSU/SOMA 2018 
Helena Prieto, TUCOM 2019 
Bahram Rabbani, WUHS 2019 
Morgan Ricci, COMP-NW 2019 
Stephen Richardson, COMP-NW 2019 
Bernard Roscoe, COMP-NW 2018 
Ann Ruffo, COMP-NW 2019 
Sarae Sager, UNE/COM 2020 
Cory Schmidtz, COMP-NW 2019 
Daniel J. Schnadt, DMU/OMC 2019 
Kristopher M. Schock, NSU/COM 2019 
Jonathan Shader, COMP-NW 2018 
Aisha Shamsi, COMP-NW 2019 

Stephanie H. Smith, WUHS 2019 
Robert Sprague, COMP-NW 2018 
Shelby Stegall, TUCOM-NY 2019 
Alecia Stewart, MUCOM 2019 
Hilary Swift, COMP-NW 2019 
Wesley Tang, COMP-NW 2019 
Luke Tegeler, COMP-NW 2020 
Jessica Thornton, COMP-NW 2019 
Casey Timmerman, COMP-NW 2019 
Kayla Toennis, COMP-NW 2019 
Roma Balbin Uy, DMU/OMC 2019 
Brittney C. VanAusdol, COMP-NW 2019 
Shane Weare, COMP-NW 2018 
Sara Weeks, UNE/COM 2018 
Galen H. Wetterling, DMU/OMC 2019 
Jonathan Wheelwright, COMP-NW 2018 
Meagan Wolfe, COMP-NW 2018 
Min Je Woo, TOURO-NY 2018 
Keith B. Wright, COMP-NW 2018 
Natasha Wu, TUCOM Middletown 2019 
Stephanie Zamora, WUHS 2019 
 

Reinstatement Members 
Mark Abramson DDS, Redwood City, CA 
Allison Abresch-Meyer DO, Bellingham, WA 
Dana Anglund DO, Longmont, CO 
Lawrence M. Barnard DO, Bronx, NY 
Christopher Brown DO, Albany, CA 
Dawn C. Cieplensky DO, New York, NY 
Frances-Eva Demmerle DO, 
Charlottesville, VA 
Richard S. Dobrusin DO, Mesa, AZ 
Anna Ekstrom DO, Clovis, CA 
Julie Fendall DO M OST SC, Australia 
Lilia Gorodinsky DO, New York, NY 
Joseph S. Grasso DO, South Barrington, IL 
Stephen J. Hallas DO, Eugene, NY 
Zain Hakeem DO, Austin, TX 
David G. Harden DO, Salem, VA 
Mary J. Joy DO, Fairbanks, AK 
Catherine Kimball DO, Waterville, ME 
Katherine E. Merkle DO, Corvallis, OR 
Lisa L. Milder DO, East Greenwich, RI 
Jared W. Nichols DO, Fort Worth, TX 
Melissa G. Pearce DO, Vallejo, CA 
Nicole J. Pena DO, Vallejo, CA 
James Riley Sr. DO, Brewster, ME 
Sandra Robinson DO, Youngstown, OH 
Joseph J. Simone DO, Babylon, NY 
Nichole M. Thorsvik DO, Bronx, NY 
Francoise Van Poelvoorde DO, Belgium 
Darin Ward DDS, Dallas, TX 
Jacob Watters DO, Warner Robins, GA 
Craig Wells DO, Manorville, NY 
*If no written objection is received within 
30 days of publication individuals who 
have made application for Regular 
Membership will be accepted as Regular 
Members. 
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Foundation Corner 
 

  The Foundation Board of Directors met prior to the Foundation Membership 
Meeting on Thursday, June 15, 2017 in Minneapolis. President David Coffey 
DO FAAO FCA discussed the activity of the Osteopathic Cranial Academy 
Foundation this year and encouraged the Board to invest in a number of 
projects.  
  At the membership meeting of the Foundation, John Reed MD was re-elected 
to the Board of Directors. 
  Gifts to the Foundation are used to support the scholarship program, to 
purchase teaching materials and to underwrite research programs.  
Donations are tax deductible as charitable contributions for federal income 
purposes to the extent permitted by law.  Donations received since May 15, 
2017 include: 
 

James W. Binkerd DO 
Thomas R. Byrnes Jr. DO 

Ali M. Carine DO FAAP FACOP 
Richard Chmielewski DO 

Eric J. Dolgin DO FCA 
Gary A. Dunlap DO 

Maria T. Gentile DO 
(In memory of Pat F. Gentile) 

Richard J. Joachim DDS 
Paul S. Miller DO FCA 

Mary Anne Morelli Haskell DO FACOP 
Mark M. Morris DO FACOP 

Candace L. Nowak DO 

Michael J. Porvaznik DO FCA 
Ari Rosen DO 
Quoc L. Vo DO 

Douglas G. Vrona DMD 
 

 

 
The Cranial Academy Foundation, Inc. - Scholarship Pledge 

 
Name:                        Address:                         
 
City/State/Zip Code:        Telephone:       
 
Email:          Amount of Donation:      
 
Method of Payment: Credit card (circle): VISA MasterCard Check make payable to The Osteopathic Cranial Academy 
Foundation. 
 
Number:          Expiration Date:  /  
 
Security Code        Signature (Required):          
 
  I would like my donation to go to the Aggregate Student Scholarship General Fund. 
 
  I would like my donation to go to the Frymann Scholarship Fund. 
 
  I would like my donation to go to the Tettambel Scholarship Fund. 
 
  I would like my donation to go to the Marcus Scholarship Fund. 
 
In consideration of the gifts of others, I pledge to pay $    toward an aggregated scholarship fund for a 
medical student(s) from       (specify Medical College or geographical region) to attend 
The Osteopathic Cranial Academy 40-hour Introductory Course to be offered within the coming year.  Payment shall be 
made on a quarterly/semi-annual/annual basis (circle one). 
 
  Each aggregated scholarship will be for one-half of the cost of the 40-hour Introductory Course and the student will be 
notified of the names of the funding donors unless the donation is given anonymously.  Should no application be 
received from that college or region, the scholarship may be used for any other student attending the course. 
 
  I understand that a total of $1,000.00 is needed to fund one scholarship.  A minimum donation of $100.00 is necessary 
to be earmarked for the aggregated scholarship fund. 
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The RULE OF THE ARTERY 1 
COURSE RETURNING 

April 7 – 9, 2018       Portland, OR 
Osteopathic faculty--Australia & New Zealand 

Maxwell Fraval   Anthony Norrie   Michael Solano 
 

2017 PARTICIPANT COMMENTS 
*Great Class!  My skills are amazingly more complete. 
I feel I understand Dr. Still better than ever! 

Mark Rosen 
*I am using what I learned every day in my practice. 

Theresa Cyr 
*This course has changed my life both personally 
and professionally.    

                                    Therese Scott 

*The incorporation of cutting edge scientific 
information with solid osteopathic principles is 
of tremendous value. 

                                              Paul Lee 
For course info contact: 

Rachel Brooks   rb30doctor@gmail.com 
 

2017 Osteopathic Cranial Academy Annual Conference CD (MP3 Format) 
17-01    The Life and Work of Anne Wales DO FCA (Lecture); Jane E. Carreiro DO   
17-02    Dr. Sutherland’s Concepts (Lecture); Michael P. Burruano DO FCA 
17-03   Living Anatomy of the Sacrum and Pelvis (Lecture); Hugh M. Ettlinger DO FAAO FCA (Conf. Part. Only) 
17-04  The Diaphragm (Lecture); Sue Turner DO  
17-05 __  Functional Anatomy of the Ribs (Lecture); Kathryn Gill MD 
17-06 ____  The Thoracic Inlet and its Fascias (Lecture); Donald V. Hankinson DO 
17-07   Fascial Drag, the Posterior Cranial Fossa, the RTM, and the Pineal (Lecture); Michael P. Burruano DO FCA  
17-08   Promoting the Interchange of Fluids Across all Tissues Interfaces (Lecture)  
 Hugh M. Ettlinger DO FAAO FCA  (Conference Participants Only) 
17-09   Sutherland Memorial Lecture (Lecture); Jane E. Carreiro DO   
17-10   The Knee Joint (Lecture); Stefan Hagopian DO FAAO (Conference Participants Only) 
17-11   Thoracic Spine (Lecture); Lisa Milder DO 
17-12   Cervical Spine (Lecture); Stefan Hagopian DO FAAO (Conference Participants Only) 
17-13 __ The Cranio-Cervical Junction (Lecture); Sue Turner DO 
Total Number of Lectures Ordered: 
__________  X $10.00 each (Conference Registrants) 
__________  X $20.00 each (Conference Non-registrants)   =  $ _____________ 

Shipping & handling* 1 to 5 lectures  $3.50 
6 or more   $7.00 

*Overseas shipping add an additional $5.00 TOTAL  =  $ _____________ 
Payment must accompany order.  Paid by Cash, Check, MC, VISA, American Express 

If payment by credit card, Card #   Exp.    
Sec Code #    Signature           
Name   Phone       
Address        City, State, Zip        
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The Osteopathic Cranial Academy 
3535 E. 96th Street, Suite 101 
Indianapolis, IN 46240 
 
ADDRESS SERVICE REQUESTED 

 
 
 
 
 
 
 
 
 
 

 

Osteopathic Cranial Academy  
Coming Events 

September 15-17, 2017 Cranial Base Course 
Course Director: James W. Binkerd DO 
Associate Director: Paul E. Dart MD FCA 
Norfolk, Virginia 

November 2017 Ophthalmologic Principles and Their 
Relationship to OCA 
Course Director: Paul E. Dart, MD FCA 
Eugene, Oregon 

February 10-14, 2018 Midwinter Introductory Course in 
Osteopathy in the Cranial Field 
Course Director: Zina Pelkey DO FCA 
Doubletree San Francisco Airport, Burlingame, California 

February 16-18, 2018 Mesoderm Course 
Course Director: Eliott S. Blackman DO FCA 
Doubletree San Francisco Airport, Burlingame, California 

April 27-29, 2018 Teachings of Robert Fulford II Course 
Course Directors: Paula Eschtruth DO FCA and  
Sarah Saxton DO 
Crowne Plaza Portland Downtown, Portland, Oregon 

June 9-13, 2018 June Introductory Course in Osteopathy in  
the Cranial Field 
Course Director: Richard F. Smith DO 
Eastern Sector 

June 14-17, 2018 Annual Conference 
Discovering the Heart of Osteopathy 
Conference Directors: Donald V. Hankinson DO and 
Thomas Moorcroft DO 
Eastern Sector 

Website: cranialacademy.org/product-category/events/ 

State Society Coming Event 
 

Preconference OMT Workshop 
August 17, 2017 

The IOA designates this program for a maximum of 8 
AOA Category 1-A credits and will report CME and 
specialty credits commensurate with the extent of the 
physician's participation in this activity.   Application for 
CME credit has been filed with the American Academy of 
Family Physicians.  Determination of credit is pending. 
 

French Lick Resort 
French Lick and West Baden 

 
1st Annual Summer Update & Weekend 

Get-A-Way 
August 18-19, 2017 

The IOA designates this program for a maximum of 15 
AOA Category 1-A credits and will report CME and 
specialty credits commensurate with the extent of the 
physician's participation in this activity.  Application for 
CME credit has been filed with the American Academy of 
Family Physicians.   Determination of credit is pending. 
 

Hyatt Regency, Downtown Indianapolis 
 

Contact:  Indiana Osteopathic Association 
(317) 926-3009 or www.inosteo.org 

The IOA is accredited by the American Osteopathic Association 
to provide osteopathic continuing medical education for 

physicians. 
 


