References

. Retzlaff EW, Michael D, Roppel R and Mitchell E The structures
of cranial bone sutures. Journal of the American Osteopathic
Association. 1976;75:607-608.

2. Milne H. Heart of Listening. Berkeley, CA: North Atlantic Books.

1995:54.

3. Sutherland WG, Adah S and Wales AL. Collected writings of
William Gamer Sutherland 1914-1954. The Sutherland Cranial
Teaching Foundation USA. 1967.

4. Upledger J and Vredevoogd J. Craniosacral Therapy. Seattle, WA:

Eastland Press. 1983.

. Cottam C and Smith EM. The roots of cranial manipulation:

Nephi Cottam and ‘craniopathy’. Chiropractic History.

1981;1(1):31-35.

DeJarnette MB. Cranial Technique. Nebraska. 1979-1980.

. An interview with Dr. Richard VanRumpt. The American
Chiropractor. September 1987;4-7.

8. Liem T. Cranial Osteopathy Principles and Practice (Second Edition
published in English 2004). Edinburgh, London, New York,
Oxford, Philadelphia: Elsevier Churchill Livingstone. 2004.

9. Ferreri C. Dyslexia and learning disabilities cured. Health
Freedom News. October 1983:38-89.

10. Ferreri C. Dyslexia and learning disabilities: update. Health

Freedom News. February 1984:34-35.

—

ut

N o

L)
& © 2013 Tedd Koren, D.C. All rights reserved. XXX
Koren Publications Inc. e 1-800-537-3001
korenpublications.com

EKST-CRB

KST &

THE CRANIAL

ur skElNIE many bones

1 skull is'not a single bone but is made up of
y cranial bones. You have eight larger bones

protect your brain and 14 smaller bones that
e up the lower front of your skull.

Cranial bones move

Your cranial bones do not fuse but remain distinct
and separate throughout life; each bone even has
its own unique movement. The spaces between
the bones are called sutures and are filled with
connective tissue, nerves and blood vessels.!
Proper movement of your cranial bones is essential
for health.

In fact, a wealth of clinical research documents
that if your cranial bones are out of their proper
position (locked or subluxated), your physical
and mental health will suffer.

KOREN SPECIFIC TECHNIQUE

a breakthrough in healthcare

Cranial care is ancient

Cranial care is an ancient form of healing that has
been practiced in different cultures for thousands
of years.? This wonderful art and science was
nearly lost in modern times, but was fortunately
rediscovered by Doctors of Osteopathy** and
Doctors of Chiropractic> early in the twentieth
century.

What can cranial subluxations
cause?

Subluxations of the cranial bones can cause a
multiplicity of health problems. Specific brain
centers, the brain stem, cranial nerves, spinal nerves,
blood and cerebrospinal fluid (CSF) flow can be
affected.

Clinical research reveals the following problems
associated with subluxations of the various cranial
bones.® The sphenoid bone is mentioned first



because it appears to have the greatest effect on
physical and emotional health. The sphenoid makes
up much of the floor of the skull, holds the pituitary
gland and affects the flow of cerebrospinal fluid,
which is produced in the brain and is crucial to
nervous system health.

Sphenoid subluxation: migraine; headache;
depression; memory disturbances; impairment of
brain function; dyslexia; neuropsychiatric problems;
psychological disturbances; moodiness; “brain fog;”
problems associated with taste, smell, hearing and
vision; speech problems; dry mouth; teeth grinding;
dental malocclusion,; eye pain; deviation of the
eyeball; eyelid weakness; balance disturbances;
problems with tongue and/

or sucking; endocrine

disturbances; asthma;

sinusitis; neck and lower back
problems and scoliosis.

~. Occipital
%\ subluxation:
headache and
functional
disturbances
of the brain;
stenosis
(narrowing) of
ertebral artery;
bance of
y glands and
es; disturbance of
cranial nerves affecting

f the

problems wi

€ pain,
dilation, sinus
congestion, loss of

anial

that unlocks or releases cranial
s, removing pressure on the brain and

al cord, and the nervous system in general.
This is a quick, gentle procedure that patients (from
infants to the elderly) usually find comfortable.

Every skull i
unigue in sha
and size.

KST cranial adjustments usually “hold” or stay in
place for very long periods of time. Occasionally a
cranial bone may need more than one correction if
there was a severe head injury, multiple traumas or
dehydration. The result is a healthier person, both
physically and emotionally.

nind chin) subluxation:
ired voice, vocal problems
ice and swallowing problems.

poromandibular joint
otion: TMJ pain; upper and lower jaw
educed mouth opening; pain when chewing;
on floor of mouth; difficulty swallowing; joint
sounds; “clicking;” vagus nerve problems; nausea;
vomiting; digestive problems; head, face and teeth
pain; headache; throat pain; teeth grinding; tinnitus;
excessive gum chewing; thyroid problems; neck
pain; soreness; dizziness; balance disturbances;
vision problems; tearing;

sinus trouble and disturbance of taste.

parietal

and disturbances of
asal breathing.

asal secretions and

ygoma subluxation: disturbance around orbit of
ye, eye problems and sinus trouble.

alate (top of the mouth) subluxation:
numbness in the face, headache, tearing, loss of
smell, nasal symptoms (dryness, rhinitis, sinusitis,
hay fever) and asthma.

There's more...

In addition to the above conditions, dyslexia, learning
disabilities, bedwetting, nightmares, scoliosis, Down’s
syndrome, cerebral palsy and color blindness have all
responded to cranial corrections.” !

zygoma

occipital
maxilla

temporal

mandible— ™J
Maxilla subluxation: pain or sensitivity in face,
upper teeth and gums.

With KST, cranial adjustments usually “hold” or stay in place for very long periods of time.





