
CRANIAL BASE 
 

 The muscles and fasciae which attach to the cranial base are extremely numerous and can cause 
marked interference with cranio-sacral system function when abnormal tension, hypertonus or 
contracture is present. The cranial base is released to improve the free mobility of the occiput and 
the temporals in response to hydraulic system activities inside the cranial vault and vertebral canal. It 
should be release after the therapist has balanced and released the thoracic inlet. The fluid release 
from the cranium, often obtained by the successful treatment of cranial base restrictions, must have 
an outlet. A congested thoracic inlet creates venous back pressure which interferes with fluid 
drainage from the cranial vault. This condition, if present, should be remedied prior to releasing 
cranial base restrictions and balancing its motion. The technique for release of the cranial base 
makes use of deep pressure into the tissues of the suboccipital region of the neck. Place your fingers 
vertically so that the tips act as a fulcrum upon which the supine patient's upper cervical region is 
balanced. 

 The pads of your fingers should maintain contact with the occiput. The head of the patient 
should be poised above the palms of your hands. The therapeutic force is supplied only by the weight 
of the patient's head. As the tissues of the suboccipital region begin to relax due to fingertip 
pressure, the patient's head will begin to settle into the palms of your hands. Continue the pressure 
at the suboccipital region in a straight anterior direction. Maintain fingerpad contact with the 
occiput. Don't let the tissues move your fingers in an inferior or caudal direction. Ultimately, as the 
tissues relax, you will feel the firmness of the posterior arch of the atlas. Slowly the atlas will begin to 
disengage from the occiput. This occurrence is signaled by a "floating" sensation. As it floats, follow 
and "balance" it. Once it seems free from the occiput, support the atlas anteriorly with the tips of 
your ring fingers. Move the occiput gently and minutely in a posterior direction with the tips of your 
middle fingers. This procedure further disengages the occiput from the atlas and decompresses the 
occipital condylar region. 

 This technique not only mobilizes the cranial base but also releases the tissues around the jugular 
foramena. This enhances fluid drainage via the jugular veins from the cranial vault, thus reducing 
intracranial fluid congestion. The reduction of intracranial fluid congestion will further contribute to 
craniosacral system mobility. 

 The glossopharyngeal, the vagus, and the accessory cranial nerves pass through the jugular 
foramena. Release of any compromise of these foramena often has a beneficial effect on the 
function of these nerves. 


