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LONG LEVERAGE: A “NEW” THERAPEUTICAL APPROACH TO 

FASCIA 

“It is a question to apply all the science 

within and under the application of the principles of Osteopathy, 

as it is those which differentiate it from other forms of therapy” 

J.M. Littlejohn

Osteopathy in its original sense was considered and regarded as a set of 

therapeutical principles rather than just slick manoeuvres of a manual therapy. 

It’s curious to define or shall we say redefine the actual word “Osteopathy”. 

This word does not refer to the scope of treatment but indicates a certain 

meticulous affinity to anatomy. Andrew Taylor Still developed the word 

“Osteopathy” from the Greek words “” and “”, which refer 

respectively to bones and to a certain empathy or sympathy towards an 

incoming experience. Here we observe that osteopathy defines a therapeutic 

approach that values the role of the osseous structures as a medium through 

which the mechanical organic adjustment of the body is performed. The purpose 

of this article is to elaborate on the concept of Body Adjustment (BA) as a 

method of treatment of the whole body and particularly in the field of fascia by 

using long leverage techniques.  

Osteopathic theory and fascia 

From the terminological point of view the term fascia is used as an 

umbrellaterm to describe different forms of connective tissue [21,24,25,31]. 

This connective tissue is omnipresent and continuous through the body fromthe 

most outer surface down to cellular level taking on many differentarrangements 

and densities depending on anatomy and function. When defining fascia, Stecco 

[25] describes it as an extended membranous substance which connects and

coordinates all the tissues and structures of the body together. It shows a variety

of functions in coordination, proprioception, support, fluid dynamics as well as

in the mechanical coordination of motor patterns in the musculoskeletal field

and in neuro-hormonal-immune processes.

From an embryological point of view it derives from the mesenchyme

asubdivision of the primitive mesoderm of the embryonic germinal layer [1].

From this germinal layer tissues like tendons, ligaments,bone, bone marrow,

muscle, blood, lymph and vessels form [10,19,21,24]. It consequently creates an

important relationship between soft tissues, hardtissues and the circulatory

system. Fascia as a metabolic tissue does depend for its health on nutritive
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sourcesprovided by its close association to the neural and vascular supplies. At 

the same time it acts as an important medium involved in the general nutrition 

and drainage of the body [31,32]. 

These aspects were introduced by Still in the early 1900s. Still described fascia 

as a very complex system,emphasizing that “here we find cells, glands, blood 

and other vessels, with nerves running to and from every part. Here we could 

spend an eternity with our present mental capacity, before we could 

comprehend even a superficial knowledge of the powers and uses of the fascia 

in the laboratory of animal life”[26:165]. A.T. Still described the relation 

between the fluids system in particular the lymphatic system,the muscle-skeletal 

system, the nerves and fascia, and finding the greatest causes for disease in the 

stagnant conditions of its circulation and in the modifications of the 

composition of fascia itself. H.Magoun[15,16]extended this concept by 

describing the relation between changes of the fibre organization and resistance 

of fascia to mechanical stressors.  

The various components and arrangements of fibres gives fascia a unique 

capacity to react to entering forces, providing a fundamental functionality in the 

maintenance of the erect posture and locomotion. The body’s mechanical 

balance is not static, but continuously in a dynamic equilibrium in the attempt to 

preserve our anti-gravity posture. Osteopathic dysfunctions limit or reduce this 

capacity by discontinuing unity and integrative function of the spine. Hence, the 

basic aspect of the osteopathic dysfunction is related to the failure in the 

capacity to maintain the proper position under gravity.  

This connective tissue shapes, forms and differentiate tissues, viscera and 

systems from one another and acts as a medium between the compartments of 

anatomy. Through its role in sheathing and investing the various tissues it plays 

an important role in relation to the vascular and neural conduit pathways, in 

lymphatic circulation and the immune defense. 

The different layers of tissues are closely connected to each other by several 

structures which, together with a rich vascularization and innervation, 

contribute to maintain the integrity of the tissues into a unit. The coordinative 

function of fascia is also evidenced by the fact that all the muscles and fibres are 

attached on fascial membrane, which constitutes a coordinating element of 

groups of soft and hard tissues.  

An interesting point is also the association of fascia to the osseousstructures and 

consequently the direct influence on the mechanics of the spine. There is always 

a direct or indirect attachment to the osseousframework of the body and 

therefore creating an important correlation froman osteopathic perspective.This 

aspect is of maximum importance in osteopathic therapeutics, in the attempt to 

correct the body posture, according to the mechanical theory of Gravity Lines 

proposed by Littlejohn and Wernham. 



Mechanical laws and mechanical theory play an important underlying factor 

inthe altered physiology of the body and is often key part in etiology 

ofconditions encountered in clinical practice [7, 12, 14, 16, 28].  

Structures and gravity 

Considering the body from the standpoint of its mechanics, it can be seen as an 

assembly of parts and materials composed, connected and coordinatedtogether 

by elastic components which are able to sustain loads and react to the exposed 

forces. The body is constantly subjected to tension, compression and torsion 

forces and its behaviour may be explained according to physical laws [8].  

The inevitable forces of gravity has allowed the body to develop into a unique 

system of spinal arch arrangements and cavities. These specific arrangements 

allow responding efficiently to mechanical, fluid and gaseous forces during the 

interplay of cavity pressure differentials. 

The complexities of the human structure express the complexity of  life under 

the constant compressive nature of gravity. As noted by Fryette [6], gravity is 

the natural force which exerts a constant load on the body, attracting it towards 

its point of application and determining the need of a continuous adaptation to 

maintain the erect position. 

 His famous quotation “gravity kills the patient” expresses the idea that if the 

structure of the spine is not able to counterbalance gravity via a specific pulling 

reaction the structure is unable to support itself.  In the human body, the forces 

which oppose to gravity are represented by extension forces, through muscles 

and their fasciae, and by the cavity pressure interplay. Several types of internal 

and external forces act continually on the erect posture. These forces exerted by 

the pressure of fluids and gases are balanced against forces of compression and 

tension acting on the spine. All these forces are capable of various distortional 

effects depending on their resistance and elasticity of the tissues. 

In general all physiological processes active to maintain this equilibrium are all 

associated to the coordinated function of the nervous system, so that postural 

integrity can only be assured as long as the body is in an equilibrated 

relationship to all the forces it is exposed to. When analysing posture or 

movement there is an underlying coordinatedorchestra of stimulatory or 

inhibitory impulses that equilibrate optimal staticsor dynamics. 

As described by Selye [23] and Cannon [4], the body functions in an interplay 

of forces in response to changingcircumstances all acting continuously in order 

tomaintainequilibrium and homeostasis.    

It is therefore that a treatment approach was developed by Littlejohn that based 

theintegration of not only different anatomical structures but also 

theirphysiological interrelations. 



The mechanical role of fascia 

Purslow and Delage describe an important correlation between muscle fascia 

andfunction of muscle in respect of force transmission and mechanics [18]. 

One important function of fascia is its role in providing pliability and 

tensilestrength to the body. The organization of fibres in fascia follows a 

different pattern depending on the particular area of the body and adapting to 

the specific needs of the organism [22,32].The simplest form of organization of 

collagen fibres is into a crimped structure, which offers the best response to a 

longitudinal traction force. It is though, that continued traction forces applied to 

the fibres, will eventually result into a change of the collagen arrangement 

deforming it into an un-crimped structure. This simple structure arrangement is 

not efficient enough in coping with multi-directional forces, so that in areas that 

are subjected to a variety of forces the organization of the collagen shows 

several degrees of directions in order to cope adequately and provide the 

resistance to strain.[pic] 

The behaviour of fascia to resist to different types of forces depends on the 

amount, density and directional alignment of the collagen fibres. Another 

important component of fascia is represented by the elastic fibres, which are 

distributed in a conformation at “random coil”. This apparent disorganization is 

the key for the elastic capacity of fascial membranes so that this typical 

coordinated distribution of fibres allows to be subjected to different types of 

forces of various directions. The elastic component gives fascia another 

important characteristic. It provides with the elastic recoil mechanism of the 

tissue. This mechanism provides a capacity to store potential kinetic energy and 

is observed in tendons and ligaments during locomotion. The balance between 

collagen and elastic elements determine the degree of strength, plasticity and 

flexibility of the fascial tissue. Further, the organization of the layers of fascia 

determine the particular characteristics of the tissues in the specific areas of the 

body.  

It is here that the connective tissue becomes clinicalrelevant as it is exposed to 

various forms of mechanical forces to which it hasto withstand. 

The fact that connective tissue and fascia are richly innervated 

[11,13,24,27]makes this tissue highly susceptible to neural irritation caused 

bythe excessive and continuous mechanical loading and chemical alterations. 

The properties of fascia in mechanical resistance, may be altered by 

densification, a process induced by mechanical forces, chemical agents or 

physical factors, as seen in the osteopathic dysfunctions. 

Littlejohn and Burns studied exhaustively the effects of osteopathic 

dysfunctions on joints, the associated tissues and nerves in correlation to 

compensatory effects into the spine. It was L. Burns in particular, who offered a 

complete description of the chemical and physical changes associated to 



dysfunctions, from the local inflammatory condition to changes in the ph level 

of the tissues, to fibrosis and permanent rigidity [2,3]. 

When a normal force is applied to a tissue in a rhythmical way it provides a 

positive stimulus promoting the activity of the tissue itself via its circulation and 

drainage. If an abnormal force is applied, or, if the force is applied in a 

permanent a-rhythmical way that may lead to progressive deformation of the 

fibres of the fascia, that in turn will create an adaptive response by modifying 

their spatial organization. The resulting effect to the tissues assumes a 

permanent conformation depending on the direction and type of forces applied, 

consequently reducing mobility, contractility and capacity to resist to other 

vectors of forces. 

Further, the organization of collagen shows a high level of complexity, by being 

distributed and organized into wave-like and parallel fibres arrangements. The 

first arrangement is able to influence the nerve endings and the second one the 

muscular tissues.  

Consequently, changes in the conformation react on muscles chains, on the 

spinal arches and on the nerves, influencing the mechanical behaviour of the 

body and its resistance to gravity.  

Given all these mechano-physiological correlations of the fascial tissues, 

thetreatment approach is concerned to affect the connective tissue from 

thebiochemical level in the extracellular medium as well as the mechanical 

aspectof the forces to which the body is exposed. 

The Physiological Physics of Gravity Lines and Fascia 

Each individual needs to accommodate to gravity by developing and 

maintaining a particular muscle-skeletal organization in different planes in 

space. As evidenced by Hoover and Nelson [9], each body has its particular 

pattern of response to gravity, which is influenced by several factors. 

Considering the mechanics of the body, the capacity of a structure to cope with 

the imposed forces depends on its physical characteristics and its mobility.  

In his paper about the effects of gravity, Cathie [5] examined the relation 

between postural defects and changes into the soft tissues, evidencing that 

muscular and fascial pull forces may determine permanent alterations into the 

curves of the spine.  Particularly, the thick fascia is more associated to postural 

muscles and play a major role both in the maintenance of posture and in the 

establishment of dysfunctions. As observed by Cathie, changes in the tonic state 

of fascia and muscles determine a consequent structural alteration in the arches 

and joints which in turn reduces the capacity of adaptation of the whole body, 

under the load of compression forces.  



The mechanical theory proposed by Littlejohn and Wernham describes the body 

unity by a set of parallel and non-parallel lines which are the resultants of forces 

applied to the body itself. The Central Gravity Line (CGL), the Antero-Posterior 

Line (AP) and the Postero-Anterior Line (PA) are expressions of our capacity to 

resist to gravity, preserve equilibrium and harmonize the internal and external 

forces in order to maintain homeostasis. These lines have a particular function, 

and are represented in a combined form as seen in the polygon of forces model, 

by Wernham [29]. The polygon of forces represents a mechano-physiological 

model of the body unity, in which integrity of the arches is associated with a 

perfect physiological balance of vital forces. [pic.2] 

Given these considerations, the physiological integrity of the body and its 

partsare closely related to the Centre of Gravity as the centre of structure 

andfunction of the body, thus creating a hypothetical centre of balance 

betweeninternal forces, gravity and environmental factors [29,30].  

These mechano-physiological correlations results with links between 

thestructural integrity, rhythmic physiological activities and the nutritive 

andtrophic conditions of the tissues of the body. The vital actions of the blood 

and nerve force as the two greatregulative factors come into a direct association 

with postural integrity. 

Hence, the balanced and integrated body stands in a uniquerelationship between 

a“Centre of Balance” from a physiological point ofview and a“Centre of 

Gravity” from a mechanical point of view. 

However, in the most cases, the final posture is the effect of a series of 

compensatory patterns caused by factors, which re-organized the spinal column 

into alterations of its lateral and anterior-posterior curvatures. 

In its research on mechanics,Wernham described a common particular pattern 

found in patients, characterized by a sacral and pelvic torsion followed by a 

succession of several small lateral curvatures with opposite convexities. This 

common compensatory pattern was named the “Universal Lesion Pattern”. 

Similar compensatory patterns were found also by Zink and Schamberger [17]. 

These postural conditions are common. It means that under gravity the body is 

in a perpetual state of structural compensation, realized through changes into the 

pelvis and the arches of the spine.  

In order to guarantee a solid support for the erect body, stabilization during 

locomotion and the preservation of the cavity pressure interplay, all the Gravity 

Lines have to cross the spine and the hips at specific “resistance points” which 

work as “solid anchors” for the lines themselves. In this way, the spinal 

structures are also able to dissipate the entering forces preventing damages and 

irritations of the spine and contribute to the maintenance of the rhythmical 

mobility of muscles, ligaments and fascia.  

Misplacements of these lines allow abnormal force vectors entering the body at 

different planes causing the weight to fall down on structures, tissues and 



organs of the body which do not have a weight-bearing function. This will lead 

to permanent alterations in their tension and fibre organization, will reduces the 

mobility and set up a vicious circle of compensatory patterns. Furthermore, the 

changes of the spinal arches modify the pressure of cavities and the fluids 

circulation, predisposing the body to disease. This is particularly important in 

the abdominal field, where the organs are suspended and maintained in their 

position by the cavity pressure differentials and the vascular and fascial 

apparatus. These osteopathic considerations offer a new therapeutical 

perpective.  

Osteopathic therapeutics and Body Adjustment 

The concept of “Body Adjustment” was the very basis of Littlejohn’s 

continuous studies of Osteopathy. He used to emphasize that Osteopathy must 

be applied within and under its principles as it is those which differentiate and 

characterize it from other sciences and therapies. 

It was these fundamental laws of Osteopathy that determined Littlejohn 

tophrase and choose the word “Adjustment” in a very particular way. He 

described the adjustment of the body to itself, to its parts and to itsenvironment 

as the rational means to establish optimal conditions for health [14]. 

The therapeutic aim is the reintegration of the body in relation to its 

structure,function and environment without categorizing the osteopathic 

principles toneither forms of application nor isolated treatment of any tissue or 

parts of thebody. 

According to Wernham[30] the osteopathic treatment was based onfacilitating 

the body to return to the body itself and thus clearly highlightingthe natural and 

innate capacities of the body. These self-regulating and self- adjustivecapacities 

of the body are seen as the integral characteristic of thehuman organism. 

In the early osteopathic history, treatment was always based on the 

originalconcept of body unity. When looking at these developments of 

Osteopathy thetreatment was not directed to a particular tissue but to the patient 

andtherefore bringing in a series of factors important in the 

aetiologicaldevelopment of the presenting symptoms. In other words, the aim of 

the workfocuses on the patient as an organism in order to readjust the 

conditionthrough the concepts of physiological physics. 

Littlejohn and Wernhamdescribe mechanics as the interface betweenstructure 

and function and therefore elemental as the basis of osteopathictherapeutics. 

The Body Adjustment is an analysis and treatment on the evaluation of the 

organization of the body in relationship to the centre of gravity line over a base 

support. In other words it is a postural analysis in order to correlate the 

individual’s body mechanics in health or ill-health and therefore creating a 



mechano-physiological relationship of the patient. This evaluation of the body 

mechanicsand the mechanical forces to the body becomes fundamental 

osteopathiccriterion. 

The method characterises itself as an articulatory technique employing 

longleverages in order to deal with all tissues conjointly. 

The use of long levers is a mechanical practical approach as it 

facilitatesleverages and application of fulcra throughout the body. It 

consequently bringsinto play every muscular, ligamentous and fascial insertion 

into the spine andpelvis with only special emphasis where it is necessary. 

The rotation character of the articular movement of the upper and 

lowerextremities are used as efficient levers in order to diagnose and treat 

thebody’s mechanic-physiological alterations. 

This method is deliberately routine in order to ensure a fine 

differentiationbetween the diagnostic value of the articulation and its 

therapeuticalapplication. 

Rhythmic articulatory technique mimicks the natural movements of the 

bodytaking into account all planes and axes of movement and 

consequentlyaddressing the local arthrokinematic functions. 

Most importantly the use of the long leverages allows an efficient access to 

thelines of forces as seen in the polygon model of Littlejohn and Wernham. The 

Anterior and Posterior gravity lines and the polygon formed by them move 

around the Centre of Gravity as the axis of movement. It leads to the 

BodyAdjustment occurring through the body lines and triangles rather than 

throughthe spinal column. Individual groups of vertebrae function not in 

relation tothe spinal column but in relation to the lines and triangles [29].  

Consequently theadjustment of the body stands in a close relation to the forces 

acting on to thebody rather than the just the structures involved. 

This correlates the tangible with the intangible and the visible with the invisible. 

Upper and lower extremities are not treated separately from the body as theyare 

embryological outgrowths from the axial skeleton and have directrelationship 

via somatic structures and neurovascular pathways The use of these leverages 

not only has a local adjustive effect on the spinalsegments at which the force 

vector is focused but also has influences throughthe vascular system. The 

circulation of arterial, venous blood and lymph maybe stimulated via the 

treatment of their corresponding spinal centres. 

The therapeutic benefit of using the long lever avoids high velocity forces 

beingtransmitted to any articular and peri-articular structures and 

thereforepreventing unnecessary trauma to the adjacent tissues. 

From a clinical view, the action is directed conjointly to all the body tissues, as 

it is notpossible to adjust the abnormal to the normal, meaning that local 

treatmentwill remain local without general or permanent effects if the 

underlying field ofphysiology is not addressed. 



Arches of the spine and muscular chains 

The spinal column is described from a structural perspective as a vertical 

organization composed of a series of arches. There are an antero-convex 

cervical and lumbar arches and one posterior-convex thoracic arch. From a 

developmental perspective there is a differentiation between the primary 

posterior convex arches, associated to the primary foetal curve, and the anterior 

convex curves, related to movements and the primitive reflexes of  intrauterine 

and early life. Primary curves are related to forces of flexion, whereas 

the secondary curves are related to extensory forces.The lordotic arches 

develop during the demands of the body to establish a sense of midline 

during the process of acquiring the capacity of the sitting and standing position. 

It’s possible to associated the muscular chains, and particularly the crossed 

chains, to some mechanical aspect characterizing the Gravity Lines.  

The following arch organization of the vertical structure allows converting the 

radial downward force of compression forces into a flexural stress and therefore 

creating interplay between compression and tension forces through the 

vertebral column. The arches arrangement of the spinal column is the most 

efficient design to allow the maintenance of the spinal structure without 

compromising on the ability of movement.  

From the structural perspective the integrity of the arch is referred to the 

relationships of the intra-arch points known as keystones. In the vertebral 

column the areas of the second and third cervical, the dorsal area between the 

fourth and sixth and the second and third lumbar vertebrae act as 

integral keystones for the maintenance of the arches. This arrangement is 

only able to provide the structural and functional relationship if the 

elasticity of the associated soft tissues are intact. Here it is important to 

differentiate between the function of the active and passive tissues. The active 

tissues represented by the muscular and fascial tissue nerve supply. And 

secondly the passive structural elements associated to the ligamentous 

tissues. It is here that from a structural perspective there is an important 

relation between these associated soft tissues and the important keystones of 

the arch. 

An important value of the function of the vertebral column is associated to 

the importance of the inter-arches points, also known as pivots. These pivots 

are key vertebrae from a functional perspective acting as link vertebrae between 

the arches in order to accomodate, regulate and modulate function. These 

pivot points in the spine are associated to the fifth cervical, ninth thoracic 

and fifth lumbar vertebrae [29]. 

When evaluating the vertebral column in locomotion there is an 

important relationship between the coordination of the shoulder and 

pelvic girdles, creating at the articulation between the second and third 

lumbar vertebrae a cross over point between opposite sides. Anterior 

and posterior crossing muscular chains meet in an area associated to L3, 

where there’s a convergence 



of torsional forces. In the mechanical theory, the articulation of L2-3 is related to 

the passage of the PA line, which coordinate motricity with the 

anti-gravitary stability of the spine through physiological forces. PA line 

represents also the effects of the forces of extension. The connection between 

the crossed chains and L3 shows a close connection of fascia and muscles in 

relation to the arches of the spine. In fact, the Central Gravity Line passes 

within the vertebral body of L3, marking the particular function of this 

vertebra as a solid point in the maintenance of equilibrium and in the 

organization of general motor patterns. In Wernham’s mechanical theory, he 

describes the pelvis and the legs being in “suspension” off the center of 

gravity represented by L3, the real central point of the whole body. In this 

way, it’s possible to affect the spine and the soft tissues via the long leverage 

applied to extremities.  

[pic.3] 

The cross pattern movement of both girdles can be associated to the 

cross muscular chains which regulate and coordinate torsional movements 

between the upper and lower half of the body. This torsional movement of the 

upper and lower girdles accentuates from a functional point of view in the 

lower dorsal spine at the level of the D11 and D12. This in turn creates 

an important correlation between L3 from a structural perspective in relation 

to the centre of gravity line and D11 and D12 from a functional point of view 

and the common association to the thoraco-lumbar fascia as the soft tissue 

mechanism active as the extensor force of the column. Consequently 

these observations create important associations between the extensor forces 

and the PA gravity line with its important correlation to D11 and D12 as the 

intercurrent area and point of crossover through the vertebral column. This 

important vertebral levelplays an fundamental role in the maintenance of the 

antero-posterior arch integrity and a centre of torsion trunk movements. 

Hence, in the Body Adjustment approach, the mechanical correction passes 

through the harmonization of soft tissues, including the muscular chains, in 

relation to the arches of the spine.  

However, as observed by Littlejohn, adjustment is not only based 

on mechanical corrections but it is also an organic treatment by normalizing 

the relation of arches with the associated soft tissues and the nervous activity.   

It is therefore that osteopathic treatment also has effects on visceral life, 

providing nutrition, motiliy and circulation.  

From what discussed above, we can see that the therapeutical effects of Body 

Adjustment on fascia are due to three main factors:  

- the correction of posture, accompanied by removal of abnormal forces, 
restoring the capacity of fascia of a normal resistance and elastic recoil



- the stimulation of a normal blood and lymphatic circulation, in order to 
guarantee a normal physiology of tissues

- the re-integration of the autonomic nerves control on fascia via the 
correction of the osteopathic dysfunctions

These factors guarantee the therapeutical power in the re-organization of myo-

fascial tension and metabolism.  

Myofascial treatment: a new perspective 

Classical myofascial treatment is based on the application of local or segmental 

techniques, aimed to restore a normal elastic response of tissues, circulation and 

drainage. Myofascial treatment may significantly reduce pain, promote physical 

function and helps in restoring circulation, but for our purposes the main aspect 

is to define the effects of the posture of the body. In order to maximize the 

benefit on general posture, every fascial therapy has to consider the close 

relation of fascia with all the soft and hard tissues of the body. 

The treatment of fascia, the ubiquitous membrane linking all the tissues and 

structure of the body, has to respect and follow the intrinsic basic unity of the 

body as a mechano-physiological system, in which nerves, blood and lymphatic 

vessels, soft and hard tissues are inseparable and work together in a conjoint 

system. 

Restriction of mobility in any part of the body will affect the whole system, 

leading to compensations throughout. So that a definitive treatment approach 

must be choosen which considers the general anti-gravity arrangement of the 

spine, as suggested in the mechanical models of Littlejohn and Wernham. 

 A local treatment of fascia may relief pain, restore mobility and a proper blood 

supply, but the definitive integration of the dysfunctional areas with the whole 

system is obtained only with a total adjustment of the body, that is, removing 

the abnormal vectors of forces which alter the mechanical stability of the body 

and promoting the process of integration. 

Technique applied to fascia must follow the natural integration of the bodily 

parts, working on the relations between tissues, bones, blood vessels and nerves 

conjointly and at the same time, in order to change the mechanics of the body.  

The method we propose consists in the application of a rhythmical routine based 

on long leverage techniques. TheBody Adjustment routineprimarilyaddresses the 

forces that act upon the connective tissues. This treatmentmethod reintegrates 

the body from a biomechanical point of view by improving thepostural relations 

via the function of the spinal arches and the integrity of thepelvic mechanics 

and thus having effects on the tissues responses to theforces.It is therefore that 

the evaluation of the mechanical factor is of importance andmust be addressed 



in treatment if the causative factor beyond the local tissuecondition is also to be 

considered. 

Furthermore the Body Adjustment addresses the physiological forces which 

regulate homeostasis, normalize nervous activity and the circulation of fluids.  

This osteopathic perspective implements a series of aspects that must be 

encountered in order to address the etiological factors of the osteopathic 

dysfunction and therefore allow addressing the underlying mechano-

physiological relationshipof the body. 

In the Body Adjustment approach, fascia is treated both directly and indirectly. 

Directly by correcting the passage  and distribution of mechanical forces, and 

indirectly, through the reaction on circulation and on nervous activity.  

Normalizing the vector of forces acting through the body and correcting the 

relations between the spinal arches a more adequate tension mechanism of 

fascia and muscles is restored. This will consequently improve their rhythmical 

contractility and allowing for a normal motility. As showed by Schleip [20,21], 

fascia has got an intrinsic proprieties of contractility, which is in part regulated 

by the ANS. The balance between the sympathetic and the parasympathetic 

nervous systems regulate the diameter of blood and lymphatic vessels, therefore 

contributing in the distribution of the fluids throughout the body. 

 Re-balancing the nervous activity contributes to a normal rhythmical fascial 

activity, which in turn is fundamental for proprioception, coordination of motor 

patterns and lymphatic circulation.  

In a certain way, it’s possible to define Body Adjustment as a general treatment, 

but the word “general”does not stand for “vague”. 

In principles and practice the concept of the general treatment ought not to be 

synonymous with unspecific treatment and the local treatment with specificity. 

The term general in this context refers to analysing the presenting condition of 

the patient as a whole, considering his mechano-physiological state according to 

Wernham. All treatment must be specific to the demand of the organic unity of 

the body and the requirements of the particular individual. 

Conclusions 

Practice of Osteopathy is based on solid mechanical and physiological 

principles according to the laws of physics. Treatment of fascia is a part of 

the Body Adjustment, which is a complete approach involving all tissues 

and organs in a natural way.The method considered approaches the body as a 

whole and therefore avoiding isolating parts and treating them out of context 

and their physiological relationships.The use of long leverage permit us to 

follow the laws of the natural “physiological physics”, respecting the body as 

unit.In the words of Still, it means that the first step in osteopathic 

therapeutics is to believe in our own body and stimulate its inherent 

resources for balance and health. 
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