Collected Scientific Research Relating to the Use of
Osteopathy with Raised inter-cranial pressure
Important:
1) Osteopathy involves helping people's own self-healing abilities to work better, rather that
focussing primarily on particular conditions.
2) Each person is different, and osteopathy treats them differently.
Therefore people respond to osteopathic treatment in different ways. Treatments that work for one
person cannot be guaranteed to work for another person in the same way. The fact that there is
scientific research supporting a treatment in a group of people does not mean that it will always
work in the same way (which is probably true of all research).
A number of things make research into osteopathy challenging. These include the two aspects of
osteopathy mentioned above, and also the lack of major commercial interests to provide funding in
expectation of financial returns. At the same time, there is an emerging body of research
demonstrating the usefulness of osteopathic treatment.
More research is being done all of the time. I am not aware of any research which shows that
osteopathic treatment, delivered by a qualified osteopath, is ineffective in relation to this area. If
you are aware of any studies that show that, please bring them to my attention.
Please note: there is room for debate about the classifications used for these studies. Please let
John Smartt know if you believe that any of these classifications are incorrect.
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These studies are from peer-reviewed
journals

Clinically and statistically significant results

Number
of studies:
1

Number
of studies:
1

Number of studies: 1

Cohort studies

Roth C, Stitz H, Roth C, Ferbert A, Deinsberger W, Pahl R, Engel H, Kleffmann J. 2016
Craniocervical manual lymphatic drainage and its impact on intracranial pressure - a pilot
study. Eur J Neurol Sep;23(9):1441-6 https://www.ncbi.nlm.nih.gov/pubmed/27238738
"Theoretical considerations and the results of animal studies indicate that manual lymphatic
drainage (MLD) might have an impact on intracranial pressure (ICP). There is a lack of clinically
qualitative investigations on patients with severe cerebral diseases.
METHODS:
Between April 2013 and January 2015 a prospective observational study was performed on
patients who were undergoing intracranial pressure measurement and treatment with MLD. ICP,
cerebral perfusion pressure, mean arterial pressure (MAP), heart rate and oxygen saturation
were recorded continuously 15 min before the procedure, during MLD (22 min) and for 15 min
after the procedure. For analysis the data treatment units were divided into two groups: patients
with a mean baseline ICP <15 mmHg (group 1) and patients with a mean ICP ≥15 mmHg before
MLD (group 2).
RESULTS:
A total of 133 treatment units (61 patients) were analysed (group 1 n = 99; group 2 n = 34). The
mean baseline ICP was 10.4 mmHg overall, and 8.3 mmHg and 18.6 mmHg respectively in
group 1 and group 2; ICP significantly decreased during therapy with MLD and this persisted
during the follow-up period in group 2. MAP did not show any significant differences between
the different periods.
CONCLUSIONS:
Our data showed a significant reduction of ICP during therapy with craniocervical MLD in
patients with severe cerebral diseases."
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