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4 Cases in Patient Management Using OMT

Case 1- antibiotic-resistant otitis media

Key topics- MFR of thoracic inlet, Galbreath’s technique

Case 2- chronic, thoracic back pain

Key topics- Facilitated Positional Release, localization

Case 3- severe, SI joint pain in pregnancy

Key topics- HVLA, MET, and Still technique for superior 
innominate shear

Case 4- chest tightness and LBP in a hospitalized patient

Key topics- MFR for respiratory diaphragm, lumbar 
fascia MFR



Case 1- Antibiotic Resistant Otitis 

Media

● 42 yo female patient presents with ongoing sore throat
and right ear pain since February. Hx of swimming in
“questionable water” although she denied submerging
her head

● Pain began with R inner ear, and there is currently
constant soreness in her right ear.  She also complains
of mild throat soreness when she swallows but denies
any other symptoms such as a cough, congestion,
erythema in her throat, etc. She had an appointment
with an ear, nose, and throat specialist in 2 weeks.



Antibiotic Management

Self-treated with left-over abx for 3-4 days (possibly Azithromycin)

Syx improved but didn’t resolve

Obtained prescription of a different abx (“something starting with a 
C”) from Urgent Care

Took it for 5 days until the syxs improved and then stopped; 
didn’t take full course.

When syx returned she finished it but the syxs didn’t resolve

Obtained a 3rd abx from PCP (possibly Amoxicillin) and took the 
whole course but symptoms returned after it was completed



Physical Examination Findings

● Purulent,  non-erythematous right tympanic membrane

● No erythema, cobblestoning, purulence, foul odor noted
of the mouth and pharynx on oral exam

● Osteopathic findings: suboccipital myofascial tension,
right temporal bone external rotation, right TMJ
myofascial tension, and thoracic inlet rotated right,
sidebent left.
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Osteopathic Treatment 

● Myofascial Release of thoracic inlet to address
thoracic inlet rotation.

● Galbraith's technique to address tension of the
right TMJ and Eustachian tube



What is Myofascial Release?

● Myofascial release (MFR), a system of diagnosis and

treatment first described by Andrew Taylor Still and

his early students, which engages continual palpatory

feedback to achieve release of myofascial tissues.

○ Direct MFR, a myofascial tissue restrictive

barrier is engaged for the myofascial tissues

and the tissue is loaded with a constant

force until tissue release occurs.

○ Indirect MFR, the dysfunctional tissues are

guided along the path of least resistance

until free movement is achieved. (FOM III)
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Case 2- Chronic Thoracic Back Pain

● 53 yo female patient with chronic thoracic back
pain of many years duration.

● No major traumas or inciting events reported.
● Pain is aching and diffuse across the middle

thoracic spine and worsens during the day.
● She has tried OTC NSAIDs but they do little for the

pain



Physical Examination Findings

● Osteopathic findings:

○ Thoracic spine- T3-5 NRlSr, thoracic paraspinal hypertonicity

○ Ribs- sternal myofascial restriction, Cervical spine- paraspinal hypertonicity

○ Upper Extremities- bilateral upper trapezius myofascial restriction



What is Facilitated Positional 

Release?
● Facilitated positional release (FPR) is a system of indirect 

myofascial release treatment. The component region of
the body is placed into a neutral position, diminishing
tissue and joint tension in all planes, and an activating
force (compression or torsion) is added (FOM III)

● Neutralize curve of the spine -> apply compression or
traction -> position tissue in direction of ease -> hold that
position until the tissue releases (often 3-5 seconds)
continuing to apply force -> return the tissue to neutral
and reassess

Localization is key
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Case 3- Severe SI Joint in Pregnancy

● A 28 yo female at 32 weeks gestation presented with
severe left posterior hip pain with insidious onset three
weeks prior

● She has experienced similar complaints in previous
pregnancies but never as severe.  She presents walking
with crutches due to the pain

● Nothing makes it better, putting weight on it and
ambulating makes it worse

● Tylenol provides only minimal relief



Physical Examination

● Patient presents with antalgic gait, difficulty changing
positions (from standing to sitting to supine)

● Positive ASIS compression test on the left side (performed
supine)

● Left ASIS, iliac crest, and PSIS were all superior on the left

Physical diagnosis?



Physical Examination

● Patient presents with antalgic gait, difficulty
changing positions (from standing to sitting to
supine)

● Positive ASIS compression test on the left side
(performed supine)

● Left ASIS, iliac crest, and PSIS were all superior on
the left

Left Superior Innominate Shear!



Superior Innominate Shear Treatment Options

● High-Velocity, Low-Amplitude (HVLA) manipulation
○ an osteopathic technique employing a rapid, therapeutic force of brief duration that 

travels a short distance within the anatomic range of motion of a joint, and that 
engages the restrictive barrier in one or more planes of motion to elicit release of 
restriction

● Muscle Energy Technique (MET)
○ a form of osteopathic manipulative diagnosis and treatment in which the patient’s 

muscles are actively used on request, from a precisely controlled position, in a 
specific direction, and against a distinctly executed physician counterforce

● Still technique
○ characterized as a specific, nonrepetitive articulatory method that is indirect, then 

direct (FOM III) 
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Case 4 (and 5) - Chest Tightness 

and Low Back Pain in a Hospitalized 

Patient

● A 45 year old male patient admitted to the hospital with
pancreatitis who was responding well to treatment had
persistent inability to take a deep breath, refractory to
albuterol treatments.  O2 saturation was in the high
90’s, CT scan showed no PE.  It was significantly
affecting his comfort and ability to rest.

● A 78 year old female admitted to the hospital with viral
pneumonia and sepsis, with additional complaints of
chronic low back pain and arthritis.  She was already
given the appropriate allotment of pain medications and
physicians were wary of increasing her level of care.



Physical Examination

● Pancreatitis patient had significant restriction of the respiratory
diaphragm, and a diagnosis of FRlSr

● Low back pain patient had restriction of the lumbosacral fascia and
paraspinal hypertonicity
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Conclusion

OMT is useful tool in many situations, with many 
patient types, in many positions

It can be added as an adjuvant therapy to the 
treatment of many disease states

It is easy, accessible, and doesn’t have to take a lot of 
time



Resources

Foundations of Osteopathic Medicine III

Rocky Vista University Osteopathic Principles and Practices I/II and III/IV Lab Manual



Thank you for your time 😊
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