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This module provides guidelines and resources for education to medical students about osteopathy and chiropractic, practices employing manipulative therapy.
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Suggested Learning Objectives

Upon completion of the chiropractic and osteopathy learning components of the curriculum, medical students should be able to: 

· distinguish between chiropractic and osteopathy, osteopathy and allopathic medicine, and subcategories of chiropractic and osteopathy (craniosacral, applied kinesiology).

· understand basic terminology used by chiropractors and osteopathic physicians.

· discuss the scientific evidence and clinical applications for osteopathic manipulation and chiropractic to relieve somatic and visceral dysfunctions.

· experience an osteopathic manipulative treatment (OMT) or chiropractic adjustment.

· integrate use of osteopathic and chiropractic manipulation where appropriate and in conjunction with other specialist referrals.

SUggested course Format

A majority of medical schools in the U.S. have begun introductory coursework on CAM using different approaches.  Most focus on a few topics or modalities of CAM that are easy to teach or provide an epidemiologic overview.  Formats include pre-orientation workshops, lunch-time lecture series, longitudinal evening or weekend workshops with faculty, student interest groups with faculty sponsors, guest speaker series, and /or medical center-sponsored CME courses open to medical students.  Many of these have evolved to a more formal integration of CAM topics into the existing medical curriculum, either using longitudinal courses or electives.  Schools are encouraged to design innovative approaches to introducing the CAM modalities they choose, with encouragement to provide balance in education by selecting modalities from each of the 10 core CAM categories.

Because true integration of complementary medicines can be achieved only when coursework is incorporated into the existing curriculum, AMSA suggests that schools work toward building lectures, handouts, slides, and cases that can be introduced in existing core courses.  This approach allows the students to actively compare other medical systems with allopathic and osteopathic medicine and will reinforce basic science and modern clinical practice.  It will also allow exposure to all students, not only those already interested in CAM.  Experiential activities such as field trips, demonstrations, and lab exercises are encouraged and can be appropriately introduced to complement didactic instruction.  

Faculty and community lecturers should be familiar with the topic from a traditional and clinical perspective, not merely an academic exposure.  Emphasis on accurate portrayal of the CAM modality from professionals is essential to accurate teaching.  The resources within this module should serve that goal and assist educators in providing timely, relevant, and professionally reviewed materials to medical students.  
Definitions
Manipulative treatment can briefly be defined as the use of the hands, or other body parts such as elbows or feet, on the body of the patient to produce a structural change that induces a healing effect.  If the pathology is purely structural, then the affect of the treatment is adjustive to return to the norm.  However, since the philosophy of manual therapy is holistic, with attention paid to psychological, social, and spiritual factors, indirect effects are often achieved.   Manual therapies have been practiced in virtually all cultures for thousands of years (e.g., as part of Ayurvedic medicine practiced in India, and Qigong and tui na, practiced as part of traditional Chinese medicine).  As therapeutic interventions, manual therapies run the gamut from the “laying on of hands,” Qigong and healing touch, to the impulse-oriented techniques of chiropractic. 

The terms manipulative and manual are used interchangeably, both referring to the use of the hands physically and structurally and the use of manual force.  

Though both chiropractic and osteopathy have similarities, osteopathy is seen as “a complete system of health care that teaches and practices the concepts of the body as a unit, that possesses self-protecting and self-regulating mechanisms, that because of its structure and function are reciprocally interrelated, and that can achieve normalization of function by restoring structural integrity through use of therapeutic and diagnostic approaches that effectively, gently, and functionally promote local and systemic homeostasis” (Jonas, 1999). 

Chiropractic medicine is defined as “a major school of Western medicine that focuses on the spine as integrally involved in maintaining health, providing primacy to the nervous system as the primary coordinator for function, and thus health, in the body. Maintenance of optimal neurophysiological balance in the body is accomplished by correcting structural or biomechanical abnormalities or disrelationships through the use of chiropractic adjustment” (Jonas, 1999). 

History, Philosophy, AND Methods

Both osteopathy and chiropractic have their origins in late 19th century midwestern America. A.T. Still, the founder of Osteopathy, was a disenfranchised allopathic physician, whose discontentment with existing treatments led him to explore and create a new treatment paradigm, based on the musculoskeletal system as a key to diagnosis and treatment of disease.  He opened the American School of Osteopathy (ASO) in Kirksville, Missouri.  

D.D. Palmer was a self-educated healer who founded chiropractic (in Davenport, Iowa) on the belief that spinal dysfunction was the basis of all disease and its correction could cure all.  There is speculation that D.D. Palmer visited Kirksville, Missouri, shortly after the ASO was founded.  It is rumored that he was treated by Still with his “new” technique, and may even have spent time at his home.  Consequently he returned to Davenport with an acute memory of his experience and began to practice what he had learned from Still.  Shortly thereafter, he “cured” a deaf man by spinal manipulation, and chiropractic was born.  

Both Osteopathy and Chiropractic share a common philosophy:

· The body is a unit.

· Structure and function are interrelated.

· The body has an inherent ability to heal itself.

· When normal adaptability is disrupted, disease can ensue.

Corollaries to this philosophy include:

· The musculoskeletal system is central to the well being of the organism.

· Preventive strategies are important to maintain well-being, including proper nutrition and exercise.

Methodologically, osteopathic manipulative treatment (OMT) is not limited to thrust applied to the spine.  A wide variety of techniques are employed all over the body, where manipulation of soft tissues (muscles, fascia) and visceral organs are common.  Chiropractic technique, on the other hand, focuses primarily on thrust oriented technique applied to the spine.  Subcategories of OMT and chiropractic are craniosacral manipulation (aka, cranial osteopathy, osteopathy in the cranial field, developed by William Sutherland, DO) and applied kinesiology (developed by George Goodheart, DC).  Both are controversial within their respective communities, but have gained significant popularity with both practitioners and patients.

Chiropractic has always maintained its independence from “mainstream medicine,” and continues to do so.  Osteopathic medicine, it should be noted, has through its educational process (via adoption of the Flexner model of medical education), licensing and practice patterns, become virtually indistinguishable from allopathic medicine.  Osteopathic physicians have full practice rights in the U.S., participating in all the medical subspecialties.  However, few osteopathic physicians practice either osteopathic philosophy or technique, rendering it somewhat of a dying art.

MAJOR Clinical Applications

Both chiropractic and osteopathy are most directly applied to uncomplicated musculoskeletal disease and dysfunction (low back pain, muscular headache).  However, both are also applied to a variety of complaints, often with unexpectedly positive results, such as asthma, infantile colic, otitis media, COPD, and pneumonia.  Although based primarily on anecdotal reports, pilot studies are underway to determine the significance of these reports.

Interface with other CAM Modalities

The emphasis on a holistic philosophy to diagnosis and treatment allow both osteopathy and chiropractic to interrelate well with other CAM modalities.  DC’s and DO’s can often be found in practice partnerships with not only allopaths, but also with nutritionists, homeopaths, herbalists, and others.

This represents a significant change from previous practices where the American Medical Association (AMA) was actively engaged in discrimination against both the chiropractic and osteopathic professions.  The chiropractic profession recently won an anti-trust suit against the AMA and received a significant award (Wilk vs AMA).  In addition, a far greater number of graduates of osteopathic medical schools have been accepted into allopathic post-graduate programs.  The pace of this process has been accelerated by the recent limitations placed on the admission of International Medical Graduates (IMGs) to these programs.  Regarding manipulative treatment, both professions have made inroads into third party reimbursements, with the chiropractic profession taking the lead in this movement (e.g., chiropractic treatment is reimbursed by the Veterans Administration, has been sanctioned by OSHA, etc.)

RESEARCH SUMMARY
For over 100 years, both chiropractic and osteopathy relied primarily on patient and practitioner testimonials regarding the efficacy of treatment.  However, pressure from government agencies and reimbursement entities has necessitated the development of clinical research programs.  Recently, two research centers were established to provide infrastructure and resources for the development of evidence-based research and clinical trails.  The Osteopathic Research Center is located at the University of North Texas Health Sciences Center College of Osteopathic Medicine, and is funded by various osteopathic organizations.  The Center for Consortial Chiropractic Research, funded by the then NIH/ OAM (Office of Alternative Medicine, now the National Center for CAM), is located at the Palmer College of Chiropractic. 

DESCRIPTION OF LANDMARK STUDIES

1.  Wells MR, Giantinoto S, D'Agate D, Areman RD, Fazzini EA, Dowling D, Bosak A. Standard osteopathic manipulative treatment acutely improves gait performance in patients with Parkinson's disease. J Am Osteopath Assoc 1999 Feb; 99(2): 92-8.  

Significant differences were found in range of motion and gait characteristics in an osteopathic treatment group when compared to untreated controls, presumably due to improved sensorimotor integration as a result of manipulative treatment.

2.  Andersson GB, Lucente T, Davis AM, Kappler RE, Lipton JA, Leurgans S. A comparison of osteopathic spinal manipulation with standard care for patients with low back pain. N Engl J Med 1999 Nov 4; 341(19): 1426-31.   

In this study, measured outcomes in the OMT treated group and untreated controls were not statistically significant.  However, it was determined that the treated group used fewer reimbursable modalities such as physical therapy, and used significantly fewer medications. This study was somewhat controversial within the osteopathic profession due to its design and statistical analysis.  It was speculated that the ease of publication in the NEJM was due to its equivocal results.  Regardless of the outcome of this study, it also represented the first significant monetary investment by the osteopathic profession in a randomized clinical study.

3.  Radjieski JM, Lumley MA, et al. Effect of osteopathic manipulative treatment on length of stay for pancreatitis: a randomized pilot study.  Journal of the American Osteopathic Association 1998 May; 98(5): 264-272.

4.  Noll DR, Shores JH , Gamber RG , and Slocum PC.  The efficacy of adjunctive OMT in the elderly hospitalized with pneumonia.  Journal of the American Osteopathic Association 1998 Jul; 98(7): 389.

These two pilot studies demonstrated that adjunctive OMT significantly reduced hospital length of stay in the treatment groups.   Both are examples of manipulation assisting the healing process.

5.  Bove G, Nilsson N.  Spinal manipulation in the treatment of episodic tension type headache: a randomized controlled trial.  JAMA 1998; 280(18): 1576-1579.  

This study was unable to demonstrate statistical significance between the chiropractic manipulation treatment group and the sham.  However, the sham treatment has been considered actual treatment by other professionals (including the authors of this module), and both “treatment” groups showed a significant difference from untreated controls.

6.  Wiberg JM, Nordsteen J, Nilsson N.  The short-term effect of spinal manipulation in the treatment of infantile colic: a randomized controlled clinical trial with a blinded observer.  J Manipulative Physiol Ther 1999; 22(8): 517-22. 

This landmark study established the link between somatic manipulation and its effects on visceral disease.  Infants experienced a 2/3 reduction in daily hours of colic over a two-week period of treatment.  Other studies on chiropractic treatment of colic have proved more equivocal.

7.  Balon J, Aker PD, Crowther ER, et al.  A comparison of active and simulated chiropractic manipulation as adjunctive treatment for childhood asthma.  NEJM 1998; 339(15): 1013-1020.  

Once again, the “placebo effect” confounded this study and data interpretation could have affected the publication of this study in this journal. “Simulated treatment” in manipulation research is a major problem for researchers needing to conform to norms of research, which typically study drugs as the form of intervention.
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Summary of Related Courses at Health Professional Programs

GENERAL OVERVIEW
Osteopathic physicians receive basic training similar to allopathic physicians.  The Flexner model, adopted by the osteopaths at approximately the same time as the allopaths, allows for two years of classroom training and two years of clinical rotations prior to graduation.  The most significant difference between these curricula is the addition in osteopathic schools of an “Osteopathic Principles and Practice” course, typically offered over the entire first two years.  Postgraduate training in the osteopathic profession also includes a one year AOA-approved, rotating internship prior to residency matriculation.  More than half of osteopathic medical school graduates opt for primary care medicine, many choosing to practice in otherwise underserved areas (urban and rural).

The American Academy of Osteopathy

[The AAO offers CME courses in osteopathic technique to practicing osteopathic and allopathic physicians as well dentists.]

http://www.academyofosteopathy.org/
The Upledger Foundation 

[Offers courses in craniosacral therapy to all physicians and manual therapists (massage therapists, chiropractors, Rolfers, etc.).]

http://www.upledger.com/
MD COURSES

Case Western Reserve University School of Medicine

Osteopathic Manipulation I - FAMD 2024 – M1, M2 Elective

[Six-week elective. “This course is the first in a series to introduce the learner to osteopathic principles and practices in a blend of didactic instructions and “hands on” workshop sessions. Basic diagnostic skills are presented to help the learner diagnose somatic dysfunction and incorporate the appropriate application of osteopathic manipulative techniques to musculoskeletal and visceral problems, including low back pain.”]

Michael P Rowane, DO, MS

Dept of Family Medicine

Bolwell Suite 1200

216-844-3791

Michael.Rowane@uhhs.com
Chiropractic Manipulation - FAMD 4012 – M1, M2 Elective

[Six-week elective mini-course “combines lecture and hands-on instructions in the diagnosis of musculoskeletal neck and back conditions commonly seen in the primary care setting. Non-pharmacological treatment options will be the focus. Course objectives include being able to identify structures/tissues via palpation, to discriminate between tender points and trigger points, to identify normal and abnormal spinal motion via palpation, and to determine the appropriate non-pharmacological treatment options.”]

Tanya Edwards, MD

Dept of Family Medicine

School of Medicine Rm. T412, Loc4950

216-844-2076

http://mediswww.cwru.edu/education/catsscheds.htm-course catalog and descriptions 

EXAMPLES OF DO COURSES

Chicago College of Osteopathic Medicine of Midwestern University

Osteopathic Manipulative Medicine - 1501, 1502, 1503



        

Osteopathic Manipulative Medicine - 1604, 1605, 1606


                       

[“Instruction begins with an orientation to the osteopathic profession (including the history and philosophy of osteopathic medicine) and an examination of the distinctive contribution of the osteopathic profession to the delivery of health care. Normal anatomy and physiology are also emphasized. Early laboratory periods emphasize palpation, identification of anatomic landmarks, evaluation of motion, and evaluation of soft issues. The course then progresses into the pathophysiology of the spine with a description of the structural-functional disturbances that occur in the spine. The techniques of articulation, range of motion procedures, muscle energy, cranial osteopathy, counterstrain, myofascial release, and high-velocity thrust manipulative techniques are taught. Neurobiologic mechanisms in manipulative treatment and their clinical manifestations are also presented. At the conclusion of the first year, medical students are expected to have mastered palpation, diagnosis, and simple basic manipulative procedures.”]

Osteopathic Manipulative Medicine Rotation – 1801




       

[This is a core rotation required of all MS-IV students. “Each student will spend one four-week rotation in the office of a physician who uses an extensive amount of OMT in their practice. The didactic component will consist of a two-day comprehensive review of osteopathic principles, diagnosis, and common manipulative techniques. At the end of two weeks, students will return to the campus on Saturday morning to discuss clinical cases and review progress. On the final day, a written examination and practical "Find it, Fix it" examination will be given. The student will gain practical experience in using osteopathic principles and practices in the clinical setting.”]

Osteopathy in the Cranial Field - Elective 





     

[“This course will be a combination of lecture and laboratory instruction in the skills lab. Didactic material will cover the Primary Respiratory Mechanism, cranial anatomy and function, flexion/external rotation-extension/internal rotation of the mechanism as well as individual bones, diagnosis by observation, diagnosis by palpation and motion testing, treatment techniques, clinical correlation, and clinical problem solving.”] 

Osteopathic Considerations in Systemic Disease – Elective



       

[“This course will provide additional training in the clinical utilization of osteopathic manipulative techniques for treatment of systemic problems, such as EENT, pulmonary, cardiovascular, gastrointestinal, and genitourinary.”]

Percussion Hammer – Elective







      

[“This elective focuses on the use of a mechanical percussion hammer as an adjunct to facilitate release of restrictions in the musculoskeletal system. Didactic material will cover the physiologic basis for the percussion hammer, relevant anatomy and function, diagnosis by observation, palpation and motion testing, treatment techniques, clinical correlation, and problem solving.”] 

Osteopathic Manipulative Medicine – Elective




           

Advanced Studies in Osteopathic Manipulative Medicine - Elective 

        

Osteopathic Clinical Research I and II – Electives



              

Elective Clerkship in Osteopathic Manipulative Medicine –  M4

        

Osteopathic Sports Medicine – Elective

Chair: Robert E. Kappler, DO





                   
           

Dept of Osteopathic Manipulative Medicine




        
    

Downer Groves Campus, Midwestern University




     

  

555 31st St








             

Downers Grove, IL 60515-1235






                    

517-355-9611








                

www.midwestern.edu/content/pa711.asp
Michigan State University College of Osteopathic Medicine

CME: Manual Medicine Curriculum:





         

Principles of Manual Medicine





    

 

Craniosacral Technique I & II





             


  

Direct Action Thrust Manipulative Technique



          

 

Exercise








      
 

Functional Technique








  Muscle Energy







       

 

Integrated Neuromuscular and Myofascial Release




    

Sports Medicine








      

College of Osteopathy








        

East Free Hall









       

East Lansing , MI 48824







      

517-355-9611







         

cme@com.msu.edu







              

www.com.msu.edu/cme/coursdesp.html
CME on CD-ROM - Visualization of Osteopathic Principles and Practice 

[These computer-assisted courses are approved by Michigan State University College of Osteopathic Medicine for 24 hours of AOA Category 1-B CME Credit.]
Written by Richard Hallgren, PhD

Professor, Physical Medicine and Rehabilitation
Office of Continuing Medical Education
A306 East Fee Hall
East Lansing, MI 48824-1316
517-353-9714 
517-353-9862

For a listing of all Osteopathic Schools: http://www.ohsu.edu/ohmig/osteo.html









               http://hal.bim.msu.edu/greenman/index.html - website CME CD-ROM
AUIDO/VISUAL AND WEB-BASED MATERIALS

Principles of Manual Medicine (Philip Greenman, DO, FAAO)
[Four volume CD-ROM video series provides a comprehensive presentation of the basic principles and concepts of manual medicine as they relate to diagnosis and treatment. These video presentations are intended to equip the medical practitioner with skills that can be utilized to restore maximal pain-free movement of the musculoskeletal system through the appropriate use of muscle energy and high velocity thrust techniques. Each video contains over 2 hours of material specifically designed for students and practitioners.] 

 





            



         
                        Michigan State university College of Osteopathic Medicine
                       

hallgren@msu.edu








     

http://hal.bim.msu.edu/greenman/index.html 

The Dynamic Spine (Patrick Coughlin, PhD)

[A multimedia program featuring the anatomy, biomechanics, pathology, and manipulative techniques of the spine, self published, 1994]

http://www.dynamicspine.com/
WEBSITES

American Academy of Osteopathy (AAO)
http://www.academyofosteopathy.org/
[The AAO maintains a directory of osteopathic physicians who utilize manipulation in their practice, offers CME courses to licensed medical practitioners (MD, DO, DMD, DDS), and develops curricula in osteopathic principles and practice for the profession.]

American Association of Colleges of Osteopathic Medicine (AACOM)
http://www.aacom.org/
[The AACOM serves the administration, faculty, and students of the 19 member osteopathic medical schools and operates an admission application service.]
American Chiropractic Association (ACA)
http://www.amerchiro.org/
[The ACA is a professional organization representing Doctors of Chiropractic, headquartered in Arlington, VA.]

American Osteopathic Association (AOA)

http://www.aoa-net.org/
[The AOA is the main representative organization for osteopathic physicians in the United States.]

The Association of Chiropractic Colleges
http://www.chirocolleges.org/
[Provides worldwide leadership in chiropractic education, research and service.]

Center for Consortial Chiropractic Research (CCCR)

http://www.c3r.org/
[Examines the potential effectiveness and validity of chiropractic health care and provides clinical and scientific assistance to chiropractic researchers in developing high-quality research.]

Chiropractic America
www.chirousa.com
[Internet source for locating a doctor of chiropractic in your community.]
Chiropractic and Osteopathic Medicine Resources Webpage
[McMaster University’s Alternative Medicine metadirectory includes chiropractic and osteopathic medicine resources, courses and links.]

http://www-hsl.mcmaster.ca/tomflem/altmed.html#chiro
http://www-hsl.mcmaster.ca/tomflem/altmed.html#osteo
Chiropractic OnLine Today

www.chiro-online.com
[Providing chiropractic & health information since 1995. Updated information about the practice, discussion forum, referral directory.]
The Chiropractic Resource Organization
www.chiro.org
[In existence since 1995 as a non-profit Internet site developed by a group of chiropractic volunteers, featuring the ChiroZine, activism information, individual practitioner websites, etc.]

ChiroWeb.com

www.chiroweb.com
[Searchable international database of chiropractors. Articles on chiropractic and related topics.]

Foundation for Chiropractic Education & Research
http://www.fcer.org/
[Independent body with chiropractic membership, which funds education and research.] 

International Chiropractors Association

www.chiropractic.org
[The oldest national chiropractic organization in the world, established in 1926 by BJ Palmer.] 

The Osteopathic Home Page

www.osteohome.com
[Contains a description of the profession in the U.S., including cranial therapy.]
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