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Pre-Course Study Information  
 
This is a brief guide to some topics you may want to review before this Introductory Course in Osteopathy in the Cranial 
Field. Based on feedback from prior courses, those who are not recent graduates of osteopathic medical schools may feel 
somewhat overwhelmed by the amount of anatomy, embryology, neurology and physiology that is covered in this 40 hour 
course. Some expect to learn maneuvers to be applied for specific conditions. Although treatment approaches will be 
covered, in the practice of osteopathy we do not follow protocols. We make as precise a structural diagnosis as possible, 
then find a way to support the inner forces of health to resolve imbalances. This precision requires a deep understanding 
of anatomy that leads to the most effective treatments.  
 
I. Introduction:  
Osteopathy in the Cranial Field is an application of Primary Respiration to the principles of osteopathy. Our understanding 
of the Primary Respiratory Mechanism was developed by William G. Sutherland, DO. He was a student of A.T. Still, the 
founder of osteopathy. His observation of a Beauchene skull preparation inspired him to study the function of the cranium. 
This lead to his remarkable discovery of the PRM. 

“As I stood looking and thinking in the channel of Dr. Still’s philosophy, my attention was called to the beveled articular 
surfaces of the sphenoid bone. Suddenly there came a thought, I call it a guiding thought ‘beveled like the gills of a fish, 
indicating articular mobility for a respiratory mechanism.”      

Dr. Still advised Sutherland to “dig on”. He undertook a meticulous study of the articulations of the cranial bones and what 
they implied about motion of the cranium. At the same time, he underwent over 20 years of self-experimentation in order 
to understand the clinical implications of his discovery. Today his discoveries and teachings are recognized as an integral 
part of osteopathic principles and practices. 
 
 Suggested texts: The official text: ‘Osteopathy in the Cranial Field’ H. Magoun, DO 
   ‘Teaching in the Science of Osteopathy’ W.G. Sutherland (an easier read, available from sctf.com). 
 Suggested texts on osteopathy: 
 A. T. Still: ‘Philosophy & Mechanical Principles’, ‘Autobiography’ 
 
II. Philosophy and Principles of the Primary Respiratory Mechanism 
 
This mechanism has an impact on all aspects of body physiology. It functions using the inherent forces of health that A. T. 
Still recognized. Fundamental to osteopathy is the recognition of the integral relationship of structure and function, 
(anatomy and physiology). Inherent forces restore health when structural integrity is supported. 
 
 Five Phenomena of the PRM: 

● The fluctuation of the cerebrospinal fluid and the Potency in the Tide. WGS considered this to be 
the first and most fundamental feature in the PRM. 

● The inherent motility of the brain and spinal cord coiling and uncoiling, reflecting embryologic 
development. 

● The mobility of the reciprocal tension membrane that guides and limits motion, and suspends the 
sacrum from the cranium. 

● The articular mobility of the cranial bones. Dr. Sutherland viewed the bones of the cranial base as 
exhibiting true articular mobility and the bones of the vault as accommodating the motion of the 
base. 

● The involuntary mobility of the sacrum between the ilia. 

 
III.  Anatomy: During the course there will be lots of detail delineating articulations, motion, embryological development 
and relevant clinical neurology and physiology. Below is a brief outline of bony structures that will be covered in detail 
during the course. CNS and vascular structures are also covered. 
  
References: ‘Atlas of the Human Skull’ H. Wayne Simpson, PhD. 
Grays, Sobotta, Thieme, Netter, etc.   
en.wikipedia.org  (name specific bone).  
Apps like ADAM or Visible Body may also be useful. 

It is helpful to spend time looking at a disarticulated skull. One excellent Swiss plastic set is available from Pacific 
Distributors, (booksandbones.com) or they also have a less expensive colored magnetized model that helps with 
articulation but doesn’t show the detail that we prefer in class where we also utilize real bone models. Other models and 
specimens can be found online. 
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A. Skull landmarks: 

 
 
B. The Cranial Base -  composed of the basi-sphenoid, basi-occiput, petrous portions of the temporals bones, and the 
ethmoid.  

1. Sphenoid: a central bone and central to body physiology. 
● Influences Cranial Nerves I - VI. 
● Influences the pituitary. 
● Influences vascular flow (e.g. cavernous sinus). 

 
    
  2. Occiput 
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C.. The temporal bones: 
● Influences Cranial Nerves III - XI. 
● Up to 95% of venous drainage from the head passes through the jugular foramen between the occiput and 

temporal bones. Cranial Nerves 9, 10 & 11 pass through the jugular foramen. 

                       . 
D. The Vault - The vault is comprised of the frontal(s), parietals, and the squamous portions of the occiput,  
 temporals and sphenoid.  It contains the metopic, coronal, sagittal and lambdoid sutures, shown above in landmarks. 
                 

F. The Face (viscero-cranium) develops from a frontonasal process and paired maxillary and mandibular processes. Its 
bony structure is comprised of nasal bones (2), lacrimal bones (2), maxillae (2), palatine bones (2), inferior nasal 
turbinates (2), zygoma (2), vomer (1), mandible (1), ethmoid (1).  

                               
G. The Sacrum 

 
 
IV. Embryology: Dr. Sutherland stressed the importance of embryologic study. He compared the inherent motility of the 
nervous system to the uncoiling and coiling towards lamina terminalis that began during development. These generative 
forces are retained throughout life as healing forces. Generative forces develop into and/or reflect the ultimate 
physiologic function of the tissue or structure. 
The cyclic motion of the PRM reflects the forces of development. Mobility takes place in life along the lines of neural tube 
development established in the first 6 to 8 weeks of life. The early embryo is mainly fluid in structure.  
 "How does it come that we are so wonderfully integrated? The reality is that we are never not -integrated. From 
fertilization onward we are always a totally interacting integrated whole in all our cells, in all our parts, because we arise 
from subdivision of the whole." Brian Freeman 
 

Suggested embryology texts: ‘The Ontogenic Basis of Human Anatomy’ Erich Blechshmidt 
   ‘Larsen’s Human Embryology’ 
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