Some Background Information

In 1987, Dr. Mills, who is a pediatrician doing business as Young People’s Clinic since 1983, was injured in a car accident.  She received care in the form of osteopathic manipulation, and was so impressed with its benefits that she decided to learn how to apply these principles to her own patients.

[image: image1.wmf]She began taking classes at the OSU-COM (College of Osteopathic Medicine), along with the students, and went on to take many more classes across the nation with physicians from all over the world.  As she began using these techniques in her office, her patients convinced her that the time was well-spent, and she is using them more and more.

She is now on the faculty of the COM, and is doing research to validate how effective these techniques are in treating children with chronic ear infections and other disorders.  She is one of two physicians, and the only pediatrician, in Oklahoma to have passed the certifying exam in cranial osteopathic manipulation.

Her work combines the more common techniques of manipulation used by many doctors of osteopathy (DO’s) with the more specialized techniques of manipulation around the head and sacrum.  Initially, she found that treating babies after difficult or rapid deliveries seems to help the symptoms of colic.  Later, in using these techniques on children with recurrent ear infections, she found it often reduced the number of times children needed to get surgery on their ears.

The bones of the skull are very flexible in children, in order to go through the birth canal and grow rapidly in the first few years.  Working with children seems to be an ideal time to make changes that can have a potentially profound influence on function.
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What does OMT mean?

Osteopathic manipulative treatment (OMT) is based on the observation that the body has a remarkable capacity to self-correct, given half a chance.  When there are stresses and strains on the body, it is less able to function well. OMT helps restore the structural flexibility to the body parts to help circulation, nerve conduction, clearing of waste products, and good respiration.

This work mostly involves gentle stretching,   positioning, and “nudging” to help the body do its own “unwinding” to position for better function. Cracking and popping, often associated with chiropractic, is not necessary.

The bones of the skull are particularly flexible in children, in order to go through the birth canal and grow rapidly in the first few years.  Treating children at a young age has the advantage of being able to make a big difference with very little intervention.

What can I expect when I bring my child for OMT?

The process of being treated by Dr. Mills will take from 10 to 20 minutes and require lying down, but will likely be quite relaxing for the child. To help initially get cooperation, it would be useful to bring a toy or special treat that will hold the child’s attention.  Dr. Mills can adapt the position of treatment to allow you to feed your child, even at the breast, if that will allow the child to better cooperate.

Your child’s general pediatric care will continue to be delivered by your usual physician, who has recommended you to the study.  From this point on, however, we ask that you not discuss the status of the study with your this physician, in order to ensure that their medical decisions are not affected by the study. 


What does this study involve?

If your child is between the ages of 3 months and 6 1/2 y/o, and has had trouble with ear infections of fluid, he or she may be able to participate in the study.  It will involve coming in for a checkup by Dr. Mills at the beginning and end of a six month period, and getting tests of the ear function (which is not painful and does not require much time, every month during the study.

The children are assigned to either a treatment or control group.  If they are in the treatment group, they will receive OMT by Dr. Mills every couple of weeks for nine sessions, free of charge.  Whether you are in the treatment group or not, your participation is very important to us.  You will be reimbursed $100 at the end of the study for your participation.  

How will the information from the study be used?

We will maintain the confidentiality of your child throughout the study.  At the end of the study, your physician will be able to see the results of our tests and treatment, and can include this in your child’s chart.  Any information shared with the medical community about this study will be reported in numbers only, and never refer to your child by name.

The research coordinator will be your connection between the study and your medical care.  With your permission, she will review your child’s chart to verify the history of ear infections and other medical problems.  She will ask you questions periodically about how the child is doing medically and behaviorly,   She will also be in the room recording findings of the OMT as it is being done.  She will be your “point person” to ask if you have any questions about the study.


What exactly is cranial OMT?

If you’ve ever seen a picture or model of a skull, you may remember seeing crooked lines separating the skull into various quadrants.  These are called sutures, and are at the junction of the plates and smaller bones that make up the skull.  Looking at these under a microscope, we can see that even in adults, they are not solid, but coursed by connective tissue, nerves, and vessels.

Doctors who work in this field have found that the spinal fluid has a very subtle pulsation, a swelling and receding sensation that can be felt with special training.  It is slow, 7-12 times a minute.  The sutures are the places where the skull has some “give” to allow for this pulsation, or cranial rhythmic impulse. Physicians trained in sensing the texture and resiliency of tissues can tell when there is a hardness or lack of “movement” in the skull or other areas of the body.

The bones of the skull are pliable in young children, and it is not hard to ease these bones into better alignment with very subtle, gentle rocking motions that restore the function of the surrounding tissue. This is somewhat like rocking a car out of a rut or rocking loose a logjam.  In relation to the head, the techniques are useful in children because they have usually been exposed to a great deal of compression at the time of birth or other injuries, which put pressure on various crucial parts of the head.  

Although most physicians are unfamiliar with the benefits of OMT for the variety of conditions for which it is used, there is growing interest in the lay and medical communities, because of the results that have been seen from these techniques.  This research project stems from the need to study the validity of this effect in children with ear infections, and document it in the literature.
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