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Objectives

Distinguish between structural and non-structural etiologies of 
common presenting symptoms in primary care

Apply and use the osteopathic structural exam to assess for and 
treat structural dysfunction(s)

Assess treatment outcomes following OMM interventions.
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Standardization of the hospital record for osteopathic structural 
examination: Part 2. Effects of an educational intervention on 
documentation of palpatory and structural findings and diagnosis

Harry D. Friedman , William L. Johnston , Albert F. Kelso , Frederic 
N. Schwartz , Myron C. Beal and Michael A. Seffinger
From the journal Journal of Osteopathic Medicine
https://doi.org/10.7556/jaoa.1996.96.9.529

JAOA  Vol 96  No 9  September 1996 52JAOA  Vol 96  No 9  
September 1996 
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Practice what we preach…
it might just make a difference
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Results

Of 10,000 surveyed osteopathic physicians, 1,683 (16.83%) 
responded. Of those respondents, 1,308 (77.74%) reported using 
OMT on less than 5% of their patients, while 958 (56.95%) did 
not use OMT on any of their patients. Impactful barriers to OMT 
use included lack of time, lack of reimbursement, lack of 
institutional/practice support, and lack of 
confidence/proficiency. Factors positively correlated with OMT 
use included female gender, being full owner of a practice, and 
practicing in an office-based setting.
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From the same article…

“The data in this study has several practical uses. 

First, it provides a way to monitor the effectiveness of current OMT 
instruction in both osteopathic medical schools and postgraduate training 
programs. Effective education in both domains has been implicated as a 
factor in predicting OMT use after training.

Second, it identifies current barriers to OMT use that could help national 
and state osteopathic organizations in their efforts to overcome these 
barriers. 

Third, the identification of variables associated with increased OMT use 
can inform osteopathic physicians and leaders on the best ways to 
implement OMT in practice.
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Conclusion

Patients are increasingly burdened with multiple comorbid 
diseases and symptoms. MSK conditions, including 
somatic dysfunction, are associated with chronic disease. 
OMT is effective at alleviating common MSK conditions 
such as LBP and may have a beneficial effect on the 
prevention and management of chronic disease. As 
research continues to elucidate the relationship between 
MSK conditions and their potential bidirectional role in 
systemic disease processes, osteopathic physicians should 
continue to offer patient-centered and health-focused 
medical care, including addressing dysfunctions found in 
the MSK system.

15

16



10/27/2023

9

What does OMT treat?
Cleveland Clinic: https://my.clevelandclinic.org/health/treatments/9095-omt-osteopathic-manipulation-treatment

2021

“DOs usually use osteopathic manipulative therapy for back pain relief. But OMT can treat many 
conditions, including:

Breathing issues like asthma and sinus infections.

Bowel issues, such as irritable bowel syndrome (IBS) and constipation.

Chronic pain, including fibromyalgia, arthritis, menstrual pain and migraines.

Musculoskeletal problems like back and neck pain, joint pain and carpal tunnel syndrome.

Problems associated with pregnancy, such as swelling (edema), insomnia and sciatica.

Sports injuries and repetitive stress injuries.

By helping restore your structural imbalance, OMT improves nerve and blood circulation to the 
bodily organ involved – which can help improve health of that organ.”
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Why does it matter?
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A Radical approach to Radicular pain
…just DO You

• Is the pain related to lumbar disc disease or from somatic 
dysfunction?
• Anterior or posterior Innominate with leg length 

discrepancy ?

• Congenital short leg ?

• Herniated disc ?

• Piriformis spasm with sciatic nerve irritation ?
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Case in point

• Right leg radicular pain suggestive of herniated disc or 
sciatic nerve 

• Negative Straight leg raising; + TTP right SI joint 
(possibly L5 too)

• Neurologic vs MSK
• Appropriate imaging as clinically determined; but 

Don’t Forget MSK exam

• For example: Is right innominate anterior or 
posterior; is there a leg length discrepancy?

• ME works well to correct innominate; ?HVLA for 
rotated lumbar vertebra 

Case in point

• Chest Pain: Left sided, parasternal, with left arm pain
• Normal VS; HRRR w/o murmur; +/- EKG (normal) 
• Cardiac vs MSK

• May still be cardiac, so w/u as appropriate (?stress test); 
but Don’t Forget MSK exam

• For example: is left rib 4 or 5 subluxed? TTP at 
costovertebral junction? If so, even the arm pain may be 
a symptom of somatic dysfunction (and CP may be 
costochondral)

• HVLA / ME / Still Technique: diagnose, treat, reassess 
(subjective and objective)
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