
QUALITY OF CRANIOSACRAL MOTION 
 

 Very gently apply your hands to the patient's body. The application of your hands can be anywhere 
on the body. We suggest the vault hold, the thoracic inlet, the respiratory diaphragm, the pelvis, the 
thighs and the feet as good "listening stations" for starters. Your touch should be too light to 
stimulate a perceptible body response. Note the quality of the motion which you perceive. Is it free 
and easy, as in good health? Is it labored, as in a rigid container fighting against its boundaries? 

Is the motion lethargic and lacking in inherent energy, as in states of physical or mental exhaustion? 
Correlate your impression of the quality of motion with other information about the patient. Keep 
this in your memory for future recall and comparison. 

SYMMETRY OF CRANIOSACRAL MOTION 
 

 Is the motion symmetrical on the head? At the various "listening stations" listed above? Is there a 
lack of symmetry? Where is that lack of symmetry most pronounced? Where is the restriction that 
produces it? 

RATE OF CRANIOSACRAL MOTION 
 

 Is the rate normal (between 6 and 12 cycles per minute)? If the rate is high, you may suspect an 
acute problem against which the patient is fighting very hard. Hyperkinetic children present with 
elevated rates. (For those of you interested in traditional Chinese medicine, an elevated rate 
suggests a Yang malady.) If the rate is below normal, it suggests a chronic, debilitating (Yin) problem 
against which the bodily defenses are falling. Resistance is flagging. This could be due to emotional 
exhaustion, malnutrition, metastatic malignancy or anything in between. 

CRANIOSACRAL SYSTEM MOBILITY ABOVE AND BELOW THE 
FORAMEN MAGNUM 
 

 Any lesion or dysfunction may place a drag on dural membrane mobility. Lesions which affect the 
occiput and above will interfere markedly with the free mobility of the intracranial membrane 
system. These lesions are either intracranial, or they directly affect the bones of the cranium and in 
turn have maximum effect upon the intracranial dural membrane system. Lesions below the occiput 
which affect the dural tube or any of its sleeves including the filum terminale are reflected maximally 
as a drag upon the free mobility of the dural tube within the spinal canal. The dural tube is 
constructed so that it can glide longitudinally within the spinal canal. Restriction to this free gliding 
motion can be imposed by spinal or paravertebral somatic dysfunction, by membrane fixations 



within the spinal canal, by compression of the filum terminale, by problems which affect the dural 
sleeves, by arachnoiditis or edema and by postoperative membrane adhesions. 

 The examination for dural membrane mobility will not tell you what the cause of the problem is, but 
it will tell you where it is. In order to determine the presence of a restriction within the total dural 
system, place one examining hand under the patient's sacrum and the other on top of the head over 
the parietal or frontal bones. Is the motion free and easy between your two hands? 

Next, place the cephalad hand under the occipital squama. How does the quality of the motion of the 
spinal dural tube compare with that of the whole system? Then place one hand under the occipital 
squama and one on the frontal. How does the motion between your two hands compare with that of 
the whole system? How does the motion of the intracranial membrane system compare with the 
motion of the spinal dural tube? The division of the system (intracranial or intraspinal) which moves 
with least ease is the one you should further examine to more precisely locate the problem. 
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