
The technique for evaluation and treatment of the temporomandibular joint is performed with the 
patient lying supine. Seat yourself superior to the patient's head. Comfortably rest your arms and 
hands upon the table next to, and extending above the patient's head. Lay your hands gently over 
the sides of the patient's head so that the ears and temporal regions are covered by the base of the 
fingers. We like to hook our middle fingertips under the angle of the mandible so that they fit into 
the notch.  

A gentle cephalad or superiorly directed traction is then exerted on both sides of the mandible as 
equally as possible. The force is gently and slowly increased until you perceive action or change at 
the temporomandibular joints as those joints are impacted by the traction. Usually, the mandible will 
then tend to swing back-and-forth or from side-to-side. Follow this motion without offering any 
resistance. At the same time, continue your superiorly directed traction. Lateral or anterior-posterior 
motions of the mandible reflect the inherent balancing process induced by your traction. Once this 
balancing process is completed, the lateral or anterior-posterior motions will stop. 

 If you continue traction in a cephalad direction, you will feel activity in the temporal bones. We do 
not believe you can have temporomandibular joint dysfunction without temporal bone dysfunction. 
The mandible will exert a force in the mandibular fossae of the temporal bones. This cephalad-
directed force causes the temporal bones to move cephalad and begins to disengage the 
temporoparietal sutures, as described previously in Chapter 11. 

 Since the level of these sutures is angled superiorly and externally, and since it is at an acute angle, 
the temporal squama are forced to move laterally by the cephalad traction. This phenomenon can 
easily be felt at the palms of your hands. it causes a shear at the suture as the lateral borders of the 
parietal bones also attempt to move cephalad. The parietals are restricted in their cephalad 
movement by the falx cerebri and are forced into external rotation by your traction. 

 During this time the temporal bones, through their petrous ridges, are stretching the tentorium 
cerebelli, which is now acting as a diaphragm. This changes the fluid pressure inside the cranial vault. 
You will feel a considerable amount of fluid motion, membranous change and balancing in the course 
of the procedure.  

The temporal bone will move and balance in many directions. Let this happen; simply continue your 
cephalad traction. Finally, all the activity will stop and you will perceive a balance. The point of 
balance is the end of this part of the technique.  

 The next step is to apply caudally directed traction to the mandible. Apply enough pressure with 
your hands against the mandibular rami to exert this caudad force. Because the skin is attached 
indirectly on its deep side to the bone of the mandible, by simply taking the slack out of the skin and 
then continuing to apply traction, the force will thereby be transferred to the mandible. Do not try to 
actually grasp the mandible. 

 During your caudally directed traction, the temporomandibular joints will disengage and balance. 
Then the temporal bones will move inferiorly in response to mandibular traction. This will again 
activate the dural membranous diaphragm and cause a movement of cerebrospinal fluid inside the 
cranial vault. The temporoparietal sutures will disengage and shear in the opposite direction, and the 



parietals will move from external to internal rotation. Continue the caudally directed traction until all 
this activity has quieted down and a balance has been achieved.  

 When completed, you have not only effectively treated the temporomandibular joints, but you have 
also corrected the temporal bone involvement, mobilized the temporoparietal sutures, partially 
mobilized the parietal bones, caused fluid exchange in the cranial vault and balanced the dural 
membranes. This is truly an excellent "holistic technique" for the craniosacral system and all that it 
affects. 

 


