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4 Dear Colleagues,

The Accademia Italiana Osteopatia Tradizionale (AIOT) is 
delighted to welcome you to the fi fth edition of the International 
Conference of Osteopathic Medicine.

Following the focus given on osteopathic treatment in different 
clinical areas during the previous editions, main topic for 2018 
is the fundamental principle of our profession, the Somatic 
Dysfunction.

In light of the possibility of osteopathic recognition in Italy, it is 
essential to concentrate on the real meaning of one of the main 
concepts that characterize our profession.
Supported by results of the latest clinical studies, knowledge 
on somatic dysfunctions should be better codifi ed and shared 
within the osteopathic community. An effective debate needs to 
be led on semiotics, diagnosis, aetiology and prognosis, basic 
elements of a “health profession”.

From a biological and pathogenetic point of view, this 
knowledge is required to defi ne the role of somatic dysfunction 
on individual “Health”.
Objective of the conference will be to satisfy the necessity of a 
common and shared language for the osteopathic community.

During the conference, on account of the most recent scientifi c 
results, Italian and International speakers will expand knowledge 
on somatic dysfunction highlighting its mechanisms of action.

Conference attendees will have the chance to benefi t from 
educational sessions, workshops, oral and poster presentations, 
chosen from abstracts sent previously.

Relying on the most meaningful participation of many interested 
on this important moment of scientifi c discussion, we are 
looking forward to welcoming you in Pescara.

Vincenzo Cozzolino, Gina Barlafante e Marco Verzella

Accademia Italiana Osteopatia Tradizionale
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 Clinical methodology aspects of the 
 somatic dysfunction diagnosis
 V. Cozzolino

15:30 Break and poster session

16:00 SALA D’ANNUNZIO
 WORKSHOP 1 (parallel)
 Autonomic nervous system, interoception & infl ammation
 W. Janig

16:00 SALA TOSTI
 WORKSHOP 2 (parallel)
 Clinical methodology aspects of the 
 somatic dysfunction diagnosis
 V. Cozzolino

17:30 End of the Conference day

19:00 TRANSFER FROM HOTEL ESPLANADE, PIAZZA I MAGGIO, PESCARA
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IV SESSION (plenary)
CLINICAL ASPECTS OF THE SOMATIC DYSFUNCTION
Chairman: L. Vismara

9:00 Somatic dysfunction as disturbance of the 
 neuro-vegetative system: observations about the treatment
 E. Botti
9:15 Somatic dysfunction in premature babies
 L. Cicchitti
9:30 OMT in Parkinson’s disease: interpretation of the results
 S. Varanese - L. Di Pietrantonio
9:50 Correlation between the presence of the atlanto-occipital 
 (C0-C1) and the atlanto-axial (C1-C2) osteopathic 
 dysfunction and medical history of young people: 
 an observational study
 F. Dal Farra
10:05 Somatic dysfunction in the premature infant: correlations 
 between palpation and physiological parameters
 A.G. Tarantino
10:20 Effect of the osteopathic manipulative treatment in case 
 of comminuted fracture of  the radial head: case report
 M. Barbato - A. Recchi

10:35 Discussion

10:45 Break and poster session

KEYNOTE LECTURE
11:15 Water Games
 G. Vitiello

V SESSION (plenary)
CONSENSUS PANEL
11:50 Etiopathogenetic, diagnostic and clinical aspects of the 
 somatic dysfunction. Approval of conference proceedings
 M. Barbato, G. Barlafante, A. Bergna, E. Botti, F. Cervero,
 L. Cicchitti, G. Consorti, V. Cozzolino, L. Di Pierantonio, 
 W. Janig, C. Lunghi, A. Minelli, C. Renzetti, 
 P. Sciomachen, S. Varanese, L. Vismara

13:30 ECM test and satisfaction questionnaire

13:45 Conference closing remarks
 V. Cozzolino - G. Barlafante

14:00 End of the Conference
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9POSTER N. 1
 EFFECTS OF OSTEOPATHIC MANIPULATIVE TREATMENT ON 

VESTIBULO-OCULAR REFLEX GAIN-SYMMETRY ASSESSED WITH 
VIDEO HEAD IMPULSE TEST

        Tarantino A., Milan
 

POSTER N. 2
 SOMATIC DYSFUNCTION IN THE MENTAL AND BEHAVIOURAL 

DISORDERS FIELD: OBSERVATIONAL PILOT STUDY
        Adragna V., Palermo
 

POSTER N. 3
 SOMATIC DYSFUNCTIONS SUCH AS PATTERNS 

CHARACTERIZING OSTEOPATHIC PATIENTS
        Adragna V., Rome       
 

POSTER N. 4
 CASE REPORT: TREATMENT OF CHILDHOOD HYPERTENSION IN 

A 3-YEAR-OLD CHILD
        Marasco M., Raiano (AQ)
 

POSTER N. 5
 MODIFICATIONS OF SOMATIC DYSFUNCTION BY THE ROKI 

METHOD
        Silverii M., Lanciano (Ch)
 

POSTER N. 6
 OSTEOPATHIC TREATMENT IN PATIENTS WITH CHRONIC 

TENSION-TYPE HEADACHE. PILOT STUDY
 Deodato M., Guolo F., Monticco A., Fornari M., Granato A., 
 Trieste and Bologna

POSTER N. 7
 INTER-EXAMINER RELIABILITY IN PALPATION OF SOMATIC 

DYSFUNCTION: A PILOT STUDY
        Bergna A., Vismara L., Parravicini G., Roussimov E.A., Samaritani J., 

Sorani M., Storti V., Dal Farra F., Milan
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HISTORICAL REVIEW ON SOMATIC DYSFUNCTION 
Gina Barlafante
Accademia Italiana Osteopatia Tradizionale – Pescara (Italy)

According to the Glossary of Osteopathic Terminology (2009 edition) somatic 
dysfunction is defi ned as Impaired or altered function of related components 
of the somatic (body framework) system: skeletal, arthrodial and myofascial 
structures, and their related vascular,
lymphatic, and neural elements. The positional and motion aspects of somatic 
dysfunction are best described using at least one of three parameters: 1). 
The position of a body part as determined by palpation and referenced to its 
adjacent defi ned structure, 2). The directions in which motion is freer, and 3). 
The directions in which motion is restricted. See also TART.
Carrying out a historical review of texts and articles that examined somatic 
dysfunction we can only start from A.T. Still.
In his books he focused more on diagnostic, treatment, prodromal aspects of 
dysfunction and the correlation with some diseases (1,2).
An author who has marked the history of osteopathy is Louisa Burns.
she studied animal models (3), that is, she studied animals, in her case rabbits, 
in which “Osteopathic Lesions” had been experimentally induced. Always, 
however, she attempted to correlate her work to clinical observations, to give it 
practical meaning.
An important passage was marked by W.G. Sutherland (4) who defi ned 
ligamentous and membranous dysfunction. Based on the extensive anatomical 
knowledge in the cranial fi eld, emphasis was placed on the diagnostic and 
therapeutic time to correct intracranial strains. He provided another element to 
understand the function: the cerbro-spinal fl uid, stating that its activity is more 
important than arterial, venous and lymphatic.
Sutherland also offered an interesting refl ection on the relationship between 
intracranial somatic dysfunction and the possible onset of an intracranial 
pathology.
After W.G. Sutherland, Dr. Viola Frymann (5) described somatic dysfunction not 
only in the cranial mechanism but also in the musculoskeletal, membranous 
and fascial system.
In 1940 J.S. Denslow e I.M. Korr(6) described the osteopathic lesion as a 
demonstrable identity:  palpable changes in the areas of osteopathic injury, 
which occur in the overlying and supportive tissues of the joints and which 
infl uence the positional and movement characteristics of the joints and are used 
in order to reach a diagnosis and a profi le of the therapy.
The osteopathic lesion - even though has come to represent only the palpable 
pathology of somatic or musculoskeletal tissues - must therefore be seen as 
representative of the local somatic, concomitant factors and manifestations of a 
highly organized human response as a whole to the demands, stress and insults 
that are part of his life and to which it is not entirely adequate. The signs and 
symptoms associated with the osteopathic injury include (a) the presence of 
spontaneous tenderness pains or both; (b) altered functions and activities of 
the associated muscles; (c) vasomotor changes, sudomotors and, frequently, 
visceral. In short, they include disturbances of a fundamental triad of sensory, 
motor, and autonomic nerve functions. Korr and Denslow studies concern the 
alterations of these functions, their interrelations and their association with 
other characteristics at the segmental level (7).
In more recent times, other authors, as Licciardone,  have reported the defi nition 
of somatic dysfunction as a reduced or compromised function of somatic 
components: skeleton, joints and myofascial structures, and the vascular, 
lymphatic and neural elements related to them (8).
The experiments by Korr and Denslow were taken up by G. Fryer in various 
studies (9,10) showing that dysfunctional areas correspond to areas of atrophy of 
the multifi dus, reduction in electromyographic and force activity with presence 
of tissue alteration and abnormal activity during EMG (they are totally inactive 
at rest).
Also Tozzi-Lunghi-Fosco (11) report the concept of somatic dysfunction as a 
functional alteration of components of the somatic system in relation to each 
other as musculoskeletal-fascial, vascular, lymphatic and neural structures.
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Many doubts still remain on diagnostic validity of the TART criteria, the 
correlations between somatic dysfunction and pathology and its clinical 
signifi cance.

References:
1) A.T. Still: Osteopathy: Research & Practice, Eastland Press, Inc; 1910 & 1992
2) A.T. Still: The Philosophy and Mechanical Principles of Osteopathy; 1902 
3) L. Burns: Studies in the Osteopathic Sciences Basic Principles: Volume 1; 1903 
4) W. Sutherland: The cranial bowl,  Mankato: Co FP; 1939
5) V. Frymann: Collected works, The American Academy of Osteopathy; 1998
6) J.S. Denslow: Analyzing the osteopathic lesion; 1940
7) I.M. Korr: the concept of facilitation and its origin; 1955
8) J. Licciardone: Task force of LBP American Osteopathic Association Guidelines; 2016
9) G. Fryer: Paraspinal muscles and intervertebral dysfunction: part 1-2; 2004 
10) G. Fryer: The electromyographic activity of thoracic paraspinal muscles identifi ed as   
abnormal with palpation; 2007
11) Tozzi-Lunghi-Fosco: The fi ve osteopathic models - Edra; 2015



14 VISCERO-SOMATIC REFLEXES AND SOMATIC DYSFUNCTION
Fernando Cervero
Emeritus Professor, McGill University, Montreal, Canada
Honorary Professor, The University of Bristol, UK
Past-President, International Association for the Study of Pain (IASP)

Much has been learned in the last decades about the neurobiological properties of 
nociceptors, the neurons and pathways that are activated by injury, the transmitters 
and molecular mediators of nociceptive information and the brain areas that 
integrate injury related signals. An important aspect of our knowledge about pain 
mechanisms is the recognition that the plasticity of the nervous system is a key 
element in the generation of persistent and chronic pain. We know that pain is a 
dynamic sensation and we think that the symptoms associated with hyperalgesia 
are the consequence of plastic changes along the entire pain system, from the 
peripheral nociceptors, to spinal and supraspinal neurons and the higher centers 
of the brain. However, a therapeutic link between neuronal sensitization and 
pain relief remains to be established as much of the new knowledge gathered in 
search of this link relates to the basic principles of synaptic plasticity rather than 
specifi cally to pain.
An important mechanism of chronic pain is the generation and maintenance 
of persistent and maintained refl ex activity that can be expressed by muscle 
contractures and increases in autonomic refl exes. Such mechanism is thought to 
be the basis of the Somatic Dysfunction, expressed as a persistent contracture 
driven by peripheral activity generated at a diseased internal organ. This is known 
as a viscero-somatic refl ex which can became self-maintained and thus persistent. 
The neurobiological mechanisms underlying viscero-somatic refl exes and the 
process of sensitization of visceral afferent pathways will be discussed in this talk 
as the possible basis for the generation of somatic dysfunctions.

SOMATIC DYSFUNCTION AND THE VISCERAL-SOMATIC REFLEX IN THE 
VETERINARY FIELD: OBSERVATIONAL STUDY
Francesco Di Giulio, Cinzia Renzetti
Accademia Italiana Osteopatia Tradizionale – Pescara (Italy)

Background
In veterinary surgery, the ovariohysterectomy is a procedure use for the removal of 
the uterus and ovaries in order to control reproduction of stray dogs and cats and 
to prevent many illnesses of the reproductive and mammary system.

Material and Methods
Observational study with 40 dogs undergoing ovario-hysterectomy. Each dog 
received three osteopathic evaluations: the fi st one happens one or two days 
before the surgery whilst the second and the third ones at a distance of three and 
six days from the surgery. The aim of these evaluations is to search for changes 
and presence of new somatic dysfunctions in the vertebral segments innervating 
removed organs (T10-L4). The primary outcome is to highlight any dysfunctional 
change of the innervation segments during the 6 days after the surgery, through 
osteopathic diagnosis, to confi rm the neurophysiological mechanisms of viscero-
somatic refl ex and facilitation.

Results
40 dogs were evaluated (31=large dogs; 9=small dogs). Results were statistical 
signifi cant (p-value <0,0001) and showed an increase or the presence of new 
dysfunctions in the examined tract both at tissue and motor level. A modifi cation 
of the normal lumbar lordosis and hypertonicity of the paravertebral musculature 
in the same tract was found.

Conclusions
This study has established that ovario-hysterectomy creates motor and tissue changes 
of vertebrae innervating uterus and ovaries. This confi rmed neurophyisiological 
mechanisms of viscero-somatic refl exes.C
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15SOMATIC DYSFUNCTION: MECHANISM OF ACUTE JOINT INFLAMMATION
Wilfrid Jänig
Physiologisches Institut, Christian-Albrechts Universität zu Kiel, Kiel, Germany

Infl ammation is a defense response of the body against pathogens (i.e. microbes), 
toxic substances, tissue injury or autoimmune injury. This defense involves 
immune cells, molecular mediators and specifi c target tissues such as blood 
vessels, liver cells and endothelial cells. The controlled course of infl ammation 
and its resolution leads normally to repair of the tissue functions. The hypothesis 
is that different infl ammatory steps are under the control of the brain involving the 
sympathetic nervous system. This interaction between the cellular infl ammatory 
processes and the sympathetic nervous system has several physiological and 
pathophysiological aspects most of them being rather unexplored. Here I will 
discuss these processes based largely on experimental investigations of bradykinin-
induced synovial plasma extravasation (BK-induced PE) of the rat knee joint.
- The immune tissue is densely innervated by sympathetic noradrenergic neurons. 
Do these sympathetic neurons form a special channel from the central nervous 
system (CNS) to the immune tissue? Activation of this sympathetic channel 
is followed by inhibition of infl ammatory cells (e.g., macrophages) via β2-
adrenoceptors.
- Tissue injury activates nociceptors and leads to nociceptive inhibitory refl exes 
in vasoconstrictor neurons innervating the injured tissue. This increases tissue-
specifi cally the blood fl ow and enhances the transport of immune cells and 
peptides to the damaged tissue including joints. 
- Synovial PE of the knee joint, occurring at the venules under resting as well 
as acutely infl amed conditions generated by bradykinin, is dependent on the 
sympathetic innervation but not on the activity in the sympathetic neurons. 
- Synovial PE is under control of the CNS by way of the sympatho-adrenal system 
and the hypothalamo-pituitary-adrenal system. Activation of both systems by 
noxious stimulation leads to inhibition of BK-induced PE. 
- These inhibitory nociceptive-neuroendocrine refl ex circuits are (for the SA-
system) spinal and spino-bulbo-spinal and most likely under the control of upper 
brain stem, hypothalamus and forebrain.
- The refl ex circuits controlling BK-induced PE are under powerful inhibitory 
control of vagal afferents that innervate the small intestine and are possibly 
involved in signaling from the defense line of the gastrointestinal tract.
- This vagal inhibitory link between the visceral defense line and the central 
mechanisms controlling infl ammatory processes in body tissues may serve to co-
ordinate protective defense mechanisms of the body.
-These ideas about mechanisms underlying the control of infl ammation involving 
the sympathetic nervous system that have been developed using the BK-induced 
PE of the rat knee joint can possibly be translated to the clinical situation. Examples 
are: (1) Edema, infl ammatory changes and trophic tissue changes in patients with 
complex regional pain syndrome are dependent on the sympathetic innervation 
and this includes also joints and other deep somatic tissues. (2) The edematous 
and trophic tissue changes developing during deep somatic or visceral diseases 
in referred deep somatic zones including joints are dependent on the innervation 
by sympathetic neurons.

Jänig, W. The Integrative Action of the Autonomic Nervous System: Neurobiology of Homeostasis. 
Cambridge University Press, Cambridge, New York (2006)
Jänig, W. (ed.) Autonomic Nervous System and Infl ammation. Autonomic Neuroscience: Basic 
and Clinical 1-117 (2014)
Jänig, W. Autonomic nervous system and infl ammation: a conceptual view. Autonomic 
Neuroscience: Basic and Clinical 182, 4-14 (2014)
Jänig, W., Green, P.G. Acute infl ammation in the joint: role of the sympathetic nervous system 
and control by the brain. Autonomic Neuroscience: Basic and Clinical 182, 42-54 (2014)
Jänig, W., Levine, J.D. Autonomic, endocrine, and immune interactions in acute and chronic pain. 
In McMahon, S.B., Koltzenburg, M., Tracey I., Turk D.C. (eds.) Wall and Melzack ́s Textbook of 
Pain, 6. edition, Elsevier Saunders, Philadelphia, pp. 198-210 (2013)
Kirillova-Woytke, I., Baron, R., Jänig, W. Refl ex inhibition of cutaneous sural and muscle 
vasoconstrictor neurons during stimulation of cutaneous and muscle nociceptors. J. Neurophysiol. 
111, 1833-1845 (2014)
Schaible, H.-G., Straub, R.H. Function of the sympathetic supply in acute and chronic joint 
infl ammation. Autonomic Neuroscience: Basic and Clinical 182, 55-64 (2014)
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16 TISSUE ASPECTS OF SOMATIC DYSFUNCTION: LITERATURE REVIEW
Marco Verzella
AIOT Research Department (Accademia Italiana Osteopatia Tradizionale) 
Pescara, Italy

INTRODUCTION
The work of an osteopath requires palpation as a method for analyzing and 
evaluating tissues, especially the musculoskeletal system (MS).
Recent studies have demonstrated the osteopathic manipulative treatment (OMT) 
effectiveness in different clinical environment.
Recent evidence highlights that somatic dysfunction (SD) has a neuroendocrine 
sustain model responsible for peripheral tissue modifi cation; nonetheless there is 
only little knowledge about biological dynamics on a tissue level.
What happens to our tissue in presence of a SD?
What do we expect to palpate when in presence of a SD?
Are there common characteristics in dysfunctional tissues for making a SD 
diagnosis?

SCOPE
This qualitative review intends to search in literature tissue biological effects as 
regards to OMT.

METHODS
All literature was retrieved on the following databases: Cochrane, Medline, 
Scopus, Ostmed, Pedro. We included all studies investigating any type of tissue 
biological mechanisms concerning OMT or manual therapy in vitro and in vivo, 
on animals and on humans.

RESULTS
Osteopathic manipulation proves to be effective at a tissue level both for 
proinfl ammatory and anti-infl ammatory substances activation and for in vitro and 
ex vivo immune effects on tissues. Nonetheless in vivo evidence is still lacking.

CONCLUSIONS
Further studies are needed to enhance biological mechanisms knowledge, 
especially at a peripheral tissue level, in order to strengthen osteopathic clinical 
practice.
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17SOMATIC DYSFUNCTION AND LOCAL ADAPTATION PROCESSES: 
THE OSTEOPATHIC LESION TODAY
Christian Lunghi
COME Collaboration, Bracciano (Rm), Italy

Earliest osteopaths claimed that membranous, ligamentous, articular or visceral 
obstructions of  fl uids-gas or their neural control centers can lead to perturbations 
in health process. Still refers to this tissue local adaptation –that could infl uence 
illness and conditions – defi ning it with the word “lesion” (1); its “successors” 
refer to that concept with the term somatic dysfunction (SD) (2).  Currently, in 
the defi nitions shared by the community of practice SD is described thanks to 
mechanical, neurological and nociceptive studies and constructs that converge 
in a unifying neurofasciagenic model (3). Recently, an intrinsic viscoelastic 
myofascial property has been found, independantly   from the central nervous 
system activity: it is defi ned as a human myofascial human resting tone (HRMT) 
(4). This viscoelastic property that allows dissipation of forces and information 
transmition – indipendently from central nervous system activity - is based on the 
interdependence between architecture, composition and hydration of connective 
tissue (5).
When extended mechanical forces are exerted on the tissues, the state of matrix 
tension disturbs cell transformation and regeneration capacity, altering the 
activation of repair processes and morphological growth of tissues (5). Local 
adaptation process favor the concentration of infl ammatory factors in some areas 
that become chronic, evolving into widespread metabolic and trophic alteration. 
This phenomena will be represented by a combination of somatic dysfunctions 
(SD) (3). Local tissue alterations such as SD, modifying HRMT, alter the ability 
to dissipate forces and communication in the fascial network. These phenomena 
are detectable by the osteopath as tension vectors to and from dysfunctional 
anatomical spaces. Based on this principle, osteopathy performs palpatory 
tests aimed at highlighting the presence of SD. Local adaptation in tissues will 
exhibit an abnormal ability to withstand a deformation following application of a 
compressive or tensile force and express parameters related to SD. According to 
the previous concepts, an apparent biomechanical abstract model, such as the bio-
tensegritive model, becomes relevant in the practical context of manual diagnosis 
and treatment (6,7). A local alteration of stiffness, thixotropy, viscoelasticity and 
hence HRMT, may respond to manual stimulation applying light compression 
resulting in attraction force vectors and amplitude to the affected region of SD: 
according to the International classifi cation of diseases “(8) the regions are head, 
cervical, thoracic, lumbar, sacral, pelvic, lower extremities, upper limbs, rib 
cage, abdominal and other regions (8). Osteopaths describe the palpation of this 
condition of local alteration of tissue resilience, local tissue texture alteration (T), 
positional asymmetry (A), mobility restriction (R), and tenderness (T) (9).  
According to what was reported in the earliest manuscripts about the osteopathic 
lesion (10,11), and obviously according to what is described today in the osteopathic 
care guidelines (9), somatic dysfunction palpation and other generalized fascial 
alteration fi ndings are further analysed by evaluating its clinical relevance to 
the person’s disorder, through assessing the disfunctional relationship with all 
multidimensional aspects of the patients complaint (9, 12-14). 
It emerges a a personalized approach to manage complex illnesses: osteopathic 
care.

Bibliografi a - References.
1. Booth ER, (1924). History of Osteopathy and Twentieth-Century Medical Practice. Caxton 
Press. Cincinnati.
2. Liem T, (2016). A.T. Still’s Osteopathic Lesion Theory and Evidence-Based Models Supporting 
the Emerged Concept of Somatic Dysfunction. J Am Osteopath Assoc.116(10):654-61.
3. Tozzi P, (2015). A unifyng neuro-fasciagenic model of somatic dysfynction - Underlying 
mechanisms and treatment - Part I. J. Bodyw. Mov. Ther. 19(2):310-26. 
4. Masi AT, Hannon, JC, (2008). Human resting muscle tone (HRMT): narrative introduction 
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19SOMATIC DYSFUNCTION AND VARIABILITY: 
A NEW MODEL FOR PALPATORY DIAGNOSIS IN OSTEOPATHY
Andrea Bergna PT DO1, Luca Vismara DO, MSc1,2, Giovanni Parravicini PT DO1, 
Fulvio Dal Farra PT DO1

1. SOMA - Istituto Osteopatia Milano, 336 F Sarca Road, 20126 Milan, Italy.
2. Manima Non-Profi t Organization Social Assistance and Healthcare, 4 Franchetti Road, 
20124 Milan, Italy.

Introduction
Nowadays, many people with neuromusculoskeletal disorders refer to manual 
and manipulative therapies, such as Osteopathy, Chiropractic and Physiotherapy. 
Despite a growing importance in the last decades, osteopathic profession has 
been “challenged” to provide relevant research related on its application and 
effectiveness. Although different studies proved clinical applications of osteopathic 
practice, its palpatory evaluation showed poor reliability to affect health care 
system.
This Review proposes a new model of osteopathic palpatory diagnosis. This new 
model should be included in a future Osteopathic context in which a fi rst-contact 
healthcare profession cannot ignore the use of reliable physical examination and 
instrumental measurement for a correct functional diagnosis.

Purpose
Osteopathy uses different manipulative techniques to improve physiological 
function and support homeostasis; these conditions are altered by the presence of 
Somatic Dysfunction.
Somatic Dysfunction is detected through four fundamental clinical signs: tissue 
Texture changes, Asymmetry, Restriction of motion and Tenderness, summarized 
by acronym TART.
In our view, the central element to be observed in Somatic Dysfunction palpation 
is the “variability” of body tissue movement relative to the Neutral Position: the 
posture in which the resistance offered by passive structures and muscular efforts 
are minimal.
The presence of variability could express normal function, a decrease of it an 
altered somatic function. Variability could depict the ability of the body to adapt, 
maintain and restore its balance minimizing stress effects.
Variability could be the central diagnostic palpatory element related to Somatic 
Dysfunction.

Implications
This variability model revisits TART model, considering a more critical observation 
of osteopathic practice. Based on the latest evidence, it explains Somatic 
Dysfunction not only in an anatomo-physiopathologic way, but also through 
semeiotics. 
Finally, this model aims to establish new developments in osteopathic research, 
especially regarding critical aspects, such as palpatory reliability and clinical 
relevance of Somatic Dysfunction.
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2020 INTRA-EXAMINER AND INTER-EXAMINER RELIABILITY IN THE SOMATIC 
DYSFUNCTION DIAGNOSIS: LITERATURE REVIEW AND DIDACTIC ASPECTS
Giacomo Consorti
CERDO, Centre pour l’Etude, la Recherche et la Diffusion Osteopathiques - Rome, Italy
Società italiana di Pedagogia Medica (SIPeM), Verona, Italy
Clinical-based Human Research Department, Research Division, COME Collaboration, 
Pescara, Italy

The fundamental requirements that a diagnostic test must have to be considered 
valid are accuracy and reliability.
Accuracy refers to the ability of the test to measure what is expected to be 
measured. This property is usually studied by comparison to a reference standard. 
The reliability of a test, instead, indicates the ability of the test to give the same 
results if performed several times by the same operator on the same patient (intra-
rater reliability) or by two or more independent operators on the patient sex 
(inter- rater reliability). In the last three years the corpus of scientifi c knowledge 
concerning inter- and intra-rater reliability in osteopathy has been collected in 
three reviews; respectively by Gullaud et al. in 2016 with focus on skull tests, from 
Basile et al. in 2017 without specifi c focus and again by Gullaud et al. in 2018 
with focus on tests on the viscera. 
The evaluation of the quality of the articles included in the reviews was performed 
using the QAREL checklist. The evaluation highlighted several methodological 
problems in approaching reliability studies in the osteopathic fi eld, such as, for 
example, the maintenance of the blind on the non-clinical parameters of the 
patients. This checklist item, in particular, lacks contextuality with respect to the 
type of study because it could have different implications and weights depending 
on whether the study is inter- or intra-rater reliability.
Overall, from the three reviews examined, it emerges that the reliability of 
osteopathic tests on various body districts is heterogeneous and, very often, not 
suffi cient to consider completely reliable tests. However, methods that can be 
implemented in teaching emerge, which have been shown to have an effect on the 
signifi cant increase in the reliability of some osteopathic tests. In particular, there 
is evidence to support the fact that a structured consensus training methodology 
performed in four phases, for a total hours of at least 29 hours spread over 4 
months, can signifi cantly increase the reliability of an osteopathic test up to a 
degree for where it can be considered, in a shared way, reliable (k ≥ 0.80). A 
second methodology identifi ed shows how the defi nition of “just-noticeable 
difference”, understood as the minimum perceptual variation by palpatory test, can 
be a fundamental requirement for the standardization of the defi nition of positivity 
or not and how this further defi nition of the construct is refl ected in an increase in 
diagnostic reliability. Although it may seem a construct that is diffi cult to defi ne, 
experiments conducted through aptic interfaces, both in the anesthesia and in 
the osteopathic fi eld at the Ohio University College of Osteopathic Medicine, 
have marked a methodological groove that, with the advent of new technologies, 
would be a viable road. The aid of the aptic interfaces has in fact been shown to 
be effective in increasing the tactile perceptive capacity with regard to the “just-
noticeable difference” construct which we have seen related to the reliability of 
the diagnostic test. This type of technology could open the door to a new phase of 
development or modifi cation of osteopathic tests with the aim of increasing their 
diagnostic reliability.
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21EARLY-LIFE STRESS AND CHRONIC SOMATIC PAIN
Andrea Minelli
Università di Urbino “Carlo Bo”
Urbino, Italy

Stress is known to exert potent effects on pain processing and responding. 
Repeated or chronic exposure to physical and psychological stressors typically 
results in a phenomenon called “stress-induced hyperalgesia”; moreover, stress 
can exacerbate existing pain associated with chronic pain conditions. Growing 
clinical and epidemiological evidence supports a signifi cant association between 
early-life stress/adversity (ELS: physical and emotional maltreatment or neglect, 
sexual abuse, familial confl icts, etc..) and an increased incidence of a number of 
medically unexplained and poorly treated conditions, sharing features of chronic 
widespread pain and hypersensitivity to external stimulation - such as fi bromyalgia, 
irritable bowel syndrome, temporomandibular disorder, migraine, interstitial 
cystitis, vulvodinia, and others. At the base of this association, it has been proposed 
that ELS may trigger maladaptive development and/or functionality within pain 
circuitry, thereby enhancing susceptibility to chronic somatic and visceral pain in 
later life. To this regard, ELS-induced dysfunctions of the hypothalamic-pituitary-
adrenal (HPA) axis are considered as major pathogenetic determinant for the 
development of chronic pain conditions in adulthood, for they profoundly affect 
stress reactivity, brain maturation and infl ammatory system, thereby promoting 
long-lasting maladaptive processes leading to peripheral and central sensitization 
to pain. Importantly, studies in both animals and humans have consistently shown 
that ELS is associated to massive epigenetic programming of HPA function, 
occurring at multiple levels of HPA axis. These notions should strongly encourage 
researchers and clinicians to adopt a life-long perspective in the ongoing search 
for origin, prevention and treatment of chronic pain syndromes.
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22 DIAGNOSIS OF THE SOMATIC DYSFUNCTION
CLINICAL AND METHODOLOGICAL PERSPECTIVES 
Vincenzo Cozzolino
Accademia Italiana Osteopatia Tradizionale - Pescara, Italy

The methodological core of Osteopathic Medicine is the manual treatment (1). 
Therefore the Diagnosis should be aimed to highlight, through palpation, the 
presence of a Somatic Dysfunction.
Somatic Dysfunction represents a distinctly osteopathic diagnosis (2). The 
assessment criteria of that phenomenon - Tissue texture abnormality, Asymmetry 
of position, Restriction of motion , Tenderness - may or may not be associated with 
symptomatology. In other words we could affi rm that the Somatic Dysfunction 
represents, at the same time, a sign associated with a symptom or a sign without a 
symptom. For this reason the Osteopathic Physician can not limitate her observation 
to the symptomatic area, but she has to extend that throughout the body. Somatic 
Dysfunction has a close relation to the onset of a Neurogenic Infl ammation (3). 
This last condition could create, for instance, symptoms as pain but not always. 
Considering the presence or not of symptoms, from a methodological point of 
view , the palpation, regarding to the Somatic Dysfunction, could be distinct in 
two ways: Palpation in Pathogenetic fi eld and Palpation in Systemic fi eld. If the 
palpation is the
basic praxis of the diagnostic procedure, we have to consider how that procedure 
is exerted by the Physician. Regarding the specifi c joint mobilization, in the 
domain of manual treatment, the osteopathic literature quotes two kind of 
“Activate Forces”: the extrinsic and the intrinsic ones (4). The extrinsic force is 
applied from outside the patient’s body by an operator effort, while the intrinsic 
one occurs from within the patient’s body. This distinction create a differentiation 
about the typology of applied manual technique. Then the Physician has to be 
aware regarding the kind chosen. It seems quite odd that the same literature 
does not include the same distinction in the domain of diagnostic palpation. If 
we include this procedure in the searching for Somatic Dysfunction the results 
could be different because of the distinct method used. Actually if the operator 
uses an extrinsic force, the body segment exerts a response. The operator is able, 
through the palpation, to investigate the possibly presence of restrictive barrier. If, 
on the contrary, the operator opts for an intrinsic force, as the respiratory one for 
instance, she is able to appreciate, instead of restriction barrier, a motion in the 
area of palpation, which could be or not congruent with the rest of the body. In 
our opinion, this way of addressing the palpation enlarge the concept of Somatic 
Dysfunction.
It is not just a form of impaired resilience of the tissue, but a representation of the 
dynamic motion of a body segment compared to the rest of the body itself. Both 
the possible forces could be addressed to the Palpation in Pathogenetic fi eld and 
Palpation in Systemic fi eld.

References:
1)Gallagher R.M. , Humphrey F.J. Osteopathic Medicine - a Reformation in Progress 
Churchill 
Livingstone 2001 p. 13
2)Nelson K.E. , Glonek T. Somatic Dysfunction in Osteopathic Family Medicine Lippincott 
Williams & Wilkins 2007 p. 12-14
3)Denslow J.S. Pathophysiologic evidence for the osteopathic lesion: the known, unknown, 
and  
controversial. J Am Osteopath Assoc. 1975; 75(4):415–421.
4)   Greenman P.E. Principles of Manual Medicine Williams & Wilkins 1989 p. 44-45
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23SOMATIC DYSFUNCTION AS DISTURBANCE OF THE NEURO-
VEGETATIVE SYSTEM: OBSERVATIONS ABOUT THE TREATMENT
Emanuele Botti DO MROI
Advanced Osteopathy Institute, Italy

The aim of this report will be to frame the most recent neurophysiological 
knowledge on nociception and facilitation within the theoretical model of somatic 
dysfunction based on the perturbation of the neurovegetative system as originally 
proposed by Professor Irvin Korr and revised and updated by Professor Frank 
Willard .
We will therefore try on these bases to justify and apply the various palpatory 
aspects that delineate the dysfunction itself to this neurological model, and, as 
a natural consequence of this, to re-analyze the various phases of osteopathic 
treatment, the technical approaches and the treatment philosophy in light of this 
knowledge.
We hope that these considerations  can create points of discussion in our scientifi c 
community and stimulate the development of new teaching models based on this 
knowledge.

C
O

N
FER

EN
C

E 
A

B
STR

A
C

TS



24 SOMATIC DYSFUNCTION IN PREMATURE BABIES
Luca Cicchitti
Accademia Italiana Osteopatia Tradizionale  – Pescara (Italy)

Introduction
In osteopathic literature, the most developed theme is certainly the neonatal/
paediatric aspect. Despite this interest, only a small part of studies consider, 
besides clinical aspects, the role of Somatic Dysfunction in this specifi c population. 
Therefore, the scope of this retrospective study is to analyse epidemiological 
data concerning somatic dysfunction appearing in a cohort of premature babies, 
considering the evolution after osteopathic treatment.

Material and Methods
This retrospective study analyses historical data collected from August 2009 to 
November 2016 on a cohort (N=1309) of 30 to 37 week gestational age premature 
babies. Besides socio-anagraphic-demographic data, neonatal information 
(gestational age, weight at birth, diagnosis at birth and at discharge) and maternal 
data (type of delivery, pregnancy complications, number of deliveries, single or 
twin pregnancy) have been considered. Data concerning somatic dysfunction 
number and intensity were recorded at each visit following TART* criteria; 
moreover neonates were evaluated within the 96th hour from birth.

Results
Data about 1309 premature babies have been analysed, 593 females (45.7%) and 
716 males (54.3%). Prevalent dysfunctions have been lumbosacral compression 
(72% of the population), dorsolumbar junction (65%), sacro-iliac compression 
(L 60.6% and R 60.2%) and occipital condyle compression (R 60.3 and L 58.2). 
60.5% of premature babies have spheno-basilar synchondrosis compression; 
right torsion was the main dysfunctional pattern. No signifi cant relationship has 
been found between SBS dysfunction and type of delivery (p=0.28). Eventually, 
after osteopathic treatment, it has been demonstrated that there is a statistically 
signifi cant decrease (19%) in the number of somatic dysfunction (11 (± 5.4) vs 8.7 
(± 4.7) p <0,0001). Moreover, somatic dysfunction intensity represents a positive 
trend in the majority of areas but no in-depth statistical evaluation have been 
made yet. 
Conclusions
This study provides epidemiological data about somatic dysfunction in a vast 
population of premature babies. This information represents a valid starting point 
for further reasoning concerning the role of this debated osteopathic parameter. 

Bibliography
1)Frymann V. Relation of disturbances of craniosacral mechanisms to symptomatology of the 
newborn: study of 1,250 infants.�J Am Osteopath Assoc. 1966;65(10):1059-1075.
2)Pizzolorusso G, Cerritelli F, D’Orazio M, et al. Osteopathic evaluation of somatic 
dysfunction and 
craniosacral strain pattern among preterm and term newborns. J Am Osteopath Assoc. 
2013;113(6):462-467.
3)Waddington EL, -Incidence of Somatic Dysfunction in Healthy Newborns�J Am Osteopath 
Assoc. 
2015 Nov;115(11):654-65
4)Garcia-Casado J, Ye-Lin Y, Prats-Boluda G, Mas-Cabo J, Alberola-Rubio J. Perales A. 
Electrohysterography in the diagnosis of preterm birth: a review. Phisiol Meas. 2018 Feb 
26;39(2):02
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25OMT IN PARKINSON’S DISEASE: INTERPRETATION OF THE RESULTS
Luca Di Pietrantonio, Sara Varanese
Accademia Italiana Osteopatia Tradizionale  – Pescara (Italy)

BACKGROUND
The AIOT’s study on Parkinson’s disease (PD) is started since 2014 in order to 
evaluate the effi cacy of osteopathic manipulative treatment (OMT) on parkinsonian 
patients. Previous studies (pilot study and a Cross-Over study) were carried out 
as trials and their positive results on collateral effects of PD encouraged us to 
realisea randomized controlled trial (RCT).  Its aim is to evaluate how the specifi c 
characteristics of PD change from the baseline by the administration of MDS-
UPDRS questionnaire. 
METHODS
A randomized controlled trial to test OMT on motorial e non-motorial functions 
in PD measured by MDS-UPDRS. 128 subjects will be randomly assigned in 
two groups: OMT group and SHAM group. The OMT group will consist of a fi rst 
phase of evaluation of the dysfunctional segments through a series of structural 
and functional tests and a second phase of treatment. The SHAM group will be 
performed in one or more areas identifi ed as having no somatic dysfunction (DS) 
and we will remain in that area for fi fteen minutes each, without carrying out any 
type of manipulation.
They will be osteopathically treated for 5 treatments over 2 mouths with fi rst 
3 weekly treatments and then 2 bi-weekly treatments. Together with OMT and 
SHAM treatments the standard pharmacological therapy was combined. At 
the end of these 2 months of treatments, the neurologist will perform a second 
evaluation (T1) followed by a month of follow up (T2). 
RESULTS
The results are now being analyzed.
CONCLUSIONS
Since the study is still being analyzed, we still expect improvements in both 
osteopathic and clinical settings.
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26 CORRELATIONS BETWEEN PRESENCE OF ATLANTO-OCCIPITAL (C0-
C1) OR ATLANTO-AXIAL (C1-C2) OSTEOPATHIC DYSFUNCTION AND 
CLINICAL HISTORY IN YOUNG PEOPLE: AN OBSERVATIONAL STUDY
Fulvio Dal Farra
SOMA Istituto di Osteopatia, Milan, Italy

INTRODUCTION
Considering its morphological complexity, cervical spine is often affected by acute 
or chronic pain.
During clinical practice, clinicians usually observe a large variety of related 
symptoms such as neck pain, head postural alteration, dizziness, nausea, tinnitus 
and headache.
In several countries, many patients affected by cervicalgia refer to Osteopathic 
Medicine and other manipulative therapies, in order to treat related dysfunctions.
Even if its reliability and clinical relevance are largely discussed in literature, 
Osteopathic
diagnosis is actually based on the concept of somatic dysfunction.
In relation to neck pain and other disturbances, osteopaths give great importance 
to diagnosis and treatment of occypit-atlantoid-epistropheus (OAE) area.
Considering this, the purpose of our study is to analyze, in our sample, relations 
between presence of OAE dysfunction and any possible clinical feature or 
manifestation.

METHODS
Sample was composed of 72 subjects (n. 38 male, n. 34 female), aged from 19 
to 35 (mean: 22.1), students attending an Osteopathic Institute in Milan (SOMA-
School of Osteopathic Manipulation).
At baseline, each operator (4) conducted an interview, dealing with clinical 
information and medical history of patients. Then, a blinded evaluation of OAE 
functional complex has been done by 3 operators (2+1).
We established to use TART model for our examinations and each dysfunction has 
been classifi ed in a 0-3 severity grading scale. C0-C1 and C1-C2 motion has been 
detected using Greenman procedure.
A multivariate analysis (Logit Model with Backward method) has been done in 
order to correlate patients clinical informations and symptoms with the presence 
(or not) of OAE dysfunction.

RESULTS
Inter-operator reliability in “severity of dysfunction” evaluation was considered 
moderate/good (K: 0.59)
In 83% of subjects an OAE alteration has been detected. 68% of them reported a 
mild dysfunction (MD), 22% a severe one (SD).
A correlation between C0-C1 dysfunction and age, whiplash, history of surgery or 
tipology of pain (bilateral and diffused) has been found (p<0,1).
A correlation between C1-C2 dysfunction and intensity of pain or its localization 
has been found (ipsilateral and localized) has also been found (p<0,1)
Another remarkable relation has been noticed between the presence of a severe 
dysfunction (SD) and history of whiplash (p<0.05).

CONCLUSION
This study reveals possible relations between presence of C0-C1 or C1-C2 
osteopathic dysfunction and some clinical features, in young subjects. An important 
key factor in creating, ormantaining, the severity of OAE dysfunction could be 
given by an history of whiplash.
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27SOMATIC DYSFUNCTION IN PRETERM INFANTS: CORRELATION 
BETWEEN PALPATION AND PHYSIOLOGIC PARAMETERS
Andrea Giammaria Tarantino
SOMA Istituto di Osteopatia, Milan, Italy

Introduction
Palpation and somatic dysfunction (SD) binomial has a relevant role in osteopathic 
clinical practice and research. Notwithstanding this, somatic dysfunction 
pathophysiology lacks evidence for a solid and sharable diagnostic approach. 
Evidence described osteopathic manipulative treatment effect on physiologic 
parameters as salivary cortisol fraction (SCF) and heart rate variability (HRV). In 
this context the latter can be used as an indicator of the autonomous nervous 
system functional state, and the former represents the neuroendocrine response 
to physical stressors. Hence, we retrospectively analysed the correlation between 
SD grading with HRV and SCF values, in a cohort of very low birth weight preterm 
infants, to assess the palpation effectiveness of somatic dysfunction severity, based 
on those clinical parameters.

Methods
Physiological and functional parameters were extrapolated from neonatal 
intensive care unit dataset of Del Ponte Hospital in Varese, between January 2014 
and December 2015. We performed a retrospective analysis in a prospectively 
conducted study on 69 preterm infants, 35 males (50,7%), with a gestational age 
between 23-32 weeks and birth weight 1132,36±275,08 grams. Exclusion criteria 
were genetic disorders, congenital abnormalities, cardiovascular or pulmonary 
abnormalities, suspected neurological disorders, abdominal obstruction, and 
preterm infants transferred from other hospitals. SD grading was performed by 
three osteopaths, based on
a standard palpatory grading scale structured as following:
- Grade 0 (Absent SD): asymmetry variability and movement in Neutral Zone;
- Grade 1 (Mild SD): altered asymmetry variability and movement restriction in 
Neutral Zone;
- Grade 2 (Moderate SD): altered variability in Neutral Zone + altered tissue 
density or sensitization of nervous system;
- Grade 3 (Severe SD): altered variability in Neutral Zone + altered tissue density 
+ sensitization of the nervous system.
An assessment of short-term HRV and SCF were performed. Subsequently, an 
operator collected
the outcomes that were analysed by a blinded statistic specialist.

Results
Of the 69 premature infants, 40 (58%) patients presented a dysfunctional grade 
2, while the other 42% presented a dysfunctional grade 3. Regional asymmetry 
and movement restriction were found in all the patients of this study, among 
which 98.6% presented regional tissues texture alteration and 43.8% manifested 
tenderness. Wilcoxon test was used to compare HRV and cortisol concentration 
in patients with dysfunctional grades 2 and 3. Cortisol concentration comparison 
between the SD grades revealed a statistically signifi cant difference (Group 2 
SCF= 14.4 ±10.3 ng/ml vs Group 3 SCF= 23.9±16.9ng/ml, p=0.001), as it was 
similarly found in the HRV comparison (Group 2 HRV= 5.8 ±2.9 LFnu/HFnu vs 
Group 3 HRV= 9.0 ± 4.7 LFnu/HFnu, p= 0.001).

Conclusions
Accurate SD diagnosis is required not only for clinical research, but also for health 
policies and clinical guidelines. Interestingly, somatic diagnostic cues seem to 
be effective in detecting the physical stress level and the autonomous nervous 
system functional state of the patients, observing correlations with the palpatory 
dysfunctional grade. The restricted cohort and the retrospective nature of the 
investigation may pose limitations for the study. Notwithstanding this, the present 
fi nding should enlighten further research protocols on SD diagnostic reliability 
and its clinical role.
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28 THE EFFECT OF OSTEOPATHIC TREATMENT ON A COMMINUTED 
FRACTURE OF THE RADIAL HEAD: CASE REPORT.
Michelino Barbato1, Antonella Recchi2
1 Ospedale di Vasto, Azienda Sanitaria Locale Lanciano-Vasto-Chieti, Italy
2 Accademia Italiana Osteopatia Tradizionale, Pescara, Italy 

Introduction
The elbow is a complex hinge joint connecting the arm to the forearm.
It is formed by the distal end of the humerus and the proximal ends of the ulna 
and radius. 
The three joints, proximal radioulnar, humeroradial and humeroulnar, enable 
fl exion and extension of the elbow and prono-supination of the wrist [1].
The shape of the articular surfaces and the action of the strong bands of ligaments 
provide elbow stability. The secondary stabilisers are represented by the muscular 
structures origins alongside the radial head form [2].
Radial head fracture are common lesions found in nearly 30% of elbow fractures 
in adult patients. The peak incidence for elbow fracture in men occurs at around 
37 years due to high-energy trauma while for women the peak incidence occurs 
at around 52 years due to simple fall with extended arm, pronated and partially 
fl exed elbow.
The Mason classifi cation, modifi ed by Morrey, is the most frequent classifi cation 
for these fractures [8]. Following their form and seriousness, there are three types 
of lesion: Type 1 fracture as non displaced, Type 2 fracture with displacement, 
Type 3 fracture as comminuted. Johnston added a Type 4 fracture: radial head 
fracture with elbow dislocation. Recently, Rineer considered that a loss of cortical 
contact is an aspect related to more or less stability (9).
In Mason type II and III fractures, following the form of the lesion, there are 
different surgical options going from open reduction internal fi xation to radial 
head resection or prosthesis [3]. 
The success of the surgical treatment is infl uenced by various elements, partly due 
to concurrent lesions (chondral, ligament or capsule, and membranous lesions) 
and to the surgical treatment process. After a resection of a fragmented radial head, 
there is a risk for the radioulnar joint of radial migration and valgus deviation. 
A major complication following elbow fractures and surgical procedures at the 
elbow joint is stiffness [4].
The management of Mason type I fracture, without fragmentation, is conservative 
with an early mobilization, within the limits of pain. In this case, the use of the 
osteopathic treatment as an analgesic effect should enhance mobilization and 
avoid stiffness.
In a recent retrospective study, it was demonstrated that there were no difference, 
on the long term, between operative and non operative treatment of Mason type 
II radial head fracture. Nonetheless, in patients who received an open reduction 
internal fi xation, there were complications (mild heterotopic ossifi cation, hardware 
failure, less range of motion recovery in younger patients) (10).
Due to these side-effects, Johnston suggests to take into account a conservative 
treatment for Mason type III fracture. In his study he has included 11 patients 
where fi ve were treated conservatively with two to three weeks’ plaster-of-Paris 
immobilisation and six by excision. The former had an average loss of 10% of 
rotation and 5 degrees of extension. Two were completely free of pain and one, 
with a loose piece displaced outside the joint, had also a full range of movement. 
For those treated by excision within an average of four days, there was full rotation 
in all, but an average loss of ten degrees of extension. All complained of some 
elbow pain and two had mild myositis. Four complained of wrist pain. This was 
due to subluxation of the inferior radio-ulnar joint in three and osteo-arthritis in 
one [5].

No osteopathic papers have been published on the topic yet, thus, aim of this case 
report is to demonstrate the effectiveness of the osteopathic treatment in a radial 
head comminuted fracture.
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29Materials
Man, 49 years-old, arriving in the emergency department after a bike crash. 
Shoulder and wrist pain, mainly left elbow pain and inability to do prono-
supination, fl exion and extension, opening and closing left hand. 
X-ray shows “Radial head Mixed Fracture, with a slightly compound fracture”. The 
picture reveals a mutli-fragmentary fracture with a noticeable shift of a fragment. 
The lateral view better highlights the importance of shift and fragmentation.
The lesion is a Mason Type III fracture with stable cortical contact.
After the surgeon examination, the patient voluntarily chooses a no intervention 
treatment with immobilization in a broad arm sling and osteopathic manipulative 
treatment (OMT) after the removal of the former.
The patient received 10 osteopathic treatments, the fi rst three every 3 days and 
the others every week. Fascial, ligamentous and membranous balance techniques 
were used. Main attention was given to the elbow joint, shoulder, cervical and 
dorsal innervation areas. No rehabilitation techniques were used.

Results
After the 3rd osteopathic treatment, 12 days after the trauma, the patient does not 
refer any pain during active and passive elbow movement. After 40 days, the total 
range of motion is reached both in prono-supination and fl exion and extension. 
After 50 days, X-rays show: “previous fracture with consolidation of the radial 
head. No other alteration of bony parts. Normal articular relationship. After 24 
months, the case is evident through pictures.

Discussion
This case report concerns a patient with a Mason type III radial head fracture 
whose treatment, according to the literature, should be only a surgical one.
Usually Mason type III fractures are managed surgically, nonetheless there are no 
indication about the most effi cient clinical intervention.
The patient was informed about the surgical possibility only on a second moment, 
therefore, the osteopathic treatment, with a brief period of restricted motion, was 
carried out obtaining in a very short time an excellent functionality and a rapid 
disappearance of the pain.
Treatment without intervention can be follow only if patient is certain and has 
understood the value of the suggested alternative method.
Without a surgical trauma, infl ammation of the damaged joint is less and can 
disappear faster because it is due only to the trauma and not to the surgery.
The success of the treatment was due both to specifi c fascial and ligamentous 
balance techniques and to the holistic approach of osteopathy, giving importance 
to the entire body.
Apparently, the effi ciency of the osteopathic treatment is also due to its effect 
on the neurogenic infl ammation, modulating the release of neurotransmitters and 
neuropeptides from peripheral nerve terminals, reducing the “sensitization” state 
and acting on the interoceptive pathways. In other words, the system is driven 
towards a homeostatic maintenance and not towards an abnormal infl ammatory 
response [6].
On the other hand, some studies have demonstrated that OMT seems to be 
associated with a decrease of pro-infl ammatory substances both in vitro (Meltzer 
and Standley) and in vivo (Licciardone) hypothesizing an antiinfl ammatory role 
of OMT.
OMT, therefore, could also reduce cytokines release and modulate sympathetic 
activity creating neurological and biological events helping infl ammatory 
mechanisms regulation [7].
Hypothetically, in modulating positively the autonomic nervous system, OMT 
could also enable protein synthesis activation reducing an intense infl ammatory 
response.   

Conclusions
This case report highlights the use of OMT in the management of some type of 
fractures. The outcome proves the validity of the method in a case of comminuted 
fracture of the radial head. Further studies should concentrate on the treatment of 
specifi c types of fracture also focusing on the stimulated repair mechanisms. 
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KEYNOTE LECTURE: WATER GAMES
Giuseppe Vitiello
Dipartimento di Fisica “E.R. Caianiello”’, Università degli Studi di Salerno, Italy

In the talk I will present the quantum fi eld theory approach to biological 
systems putting special emphases on the role played by coherence in the 
molecular dynamics. Biological systems have so far  been investigated along two 
complementary approaches. The fi rst approach, which has been followed by a vast 
majority of people, splits the living systems into a wide number of their components 
and accumulates theoretical and experimental data about each of them; the 
problem of combining these into a working scheme is left to a later stage. The 
second approach attempts to formulate general macroscopic requirements about 
living matter which must be implemented by any microscopic realization. This 
second approach can indeed give an account of an important extra component of 
the living system which is usually out of reach of the fi rst one, namely the timing 
of the different steps of biological processes. The role of quantum fi eld theory and 
coherence will be discussed in bridging the two approaches. The dynamics of the 
water as a crucial component in biological systems is analyzed and the formation 
of fi lamentary structures is studied.
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EFFECTS OF OSTEOPATHIC MANIPULATIVE TREATMENT ON 
VESTIBULO-OCULAR REFLEX GAIN-SYMMETRY ASSESSED WITH 
VIDEO HEAD IMPULSE TEST
Andrea G. Tarantino
SOMA - Istituto Osteopatia, Milano, Italy

Introduction
Gaze stability and postural control are provided by the vestibular system, integrated 
with visual,
proprioceptive and other extra-vestibular information. The vestibulo-ocular refl ex 
(VOR) gain-symmetry is an indicator of vestibular system functionality. A non-
invasive clinical assessment, the video head impulse test (v-HIT), is sometimes 
chosen as gold standard in patients with suspected vestibular disorders, permitting 
a reliable and safe detection of peripheral vestibular functional impairment [1]. 
The osteopathic manipulative treatment (OMT) effects on VOR integration have 
never been studied before, in both healthy and dizzy patients. The aim of the 
present investigation is to assess the safety and the effects of OMT on VOR gain-
symmetry in young healthy subjects.
Methods
One hundred and fi fty subjects (age 19-30) were enrolled and randomized in 
three groups, where
the Group A underwent OMT, the Group B sham OMT and the Group C was a 
control group. All the patients were clinically examined by an ENT specialist and 
asked to complete the dizziness handicap inventory (DHI). Those who underscored 
the DHI cut-off were assessed at baseline using the v-HIT(T0). Then, a 30-minute 
post-intervention assessment (T1) and a 1-week follow-up (T2) were carried out in 
the groups. The same trained ENT specialist examined all the subjects with v-HIT. 
VOR-gain was measured on an average of 20 induced rotations per side, with the 
patients located at a distance of 100 cm from an earth-fi xed target [1].
Results
Age, DHI score, past and present pathological history did not reveal differences 
between the groups. The statistical analysis was performed on 139 patients (75 males, 
64 females, average age 21.79) since 11 patients dropped out (6 – 4% exceeded 
DHI cut off, 3 – 2% baseline v-HIT outliers, 2 measures not completed). For the 
statistical analysis, the Kruskal-Wallis median test was applied within the groups 
comparing T0 vs T1 and T0 vs T2. There was a statistically signifi cant reduction of 
asymmetry in group A, right after OMT (T0vsT1= -2.91±5.58 %, p=0.02; T0vsT2= 
-1.34±6.35, p=0.67), on the contrary to group B (T0vsT1=+2.08±7.03, p=0.24; 
T0vsT2= 0.62±5.57%, p=0.56) and Group C (T0vsT1=-1.38±4.83, P=0.17; 
T0vsT2= 0.38±6.67%, p=0.78).
Conclusions
Signs of vestibular impairment or adverse effects did not occur within subjects 
who underwent OMT. Moreover, in the short term, OMT improved VOR 
symmetry as measured by v-HIT. This immediate effect on VOR regulation, 
highlights the close connection between proprioceptive-peripheral information 
and multi-sensory integration in central vestibular pathways, observed through 
the manual intervention on fascial system. In a recent review, the key role of 
fascia in coordinating muscular activity was emphasised, acting as body-wide 
proprioceptive organ. However, the absence of direct instrumental examination 
for connective tissue and the simultaneous assessment of vestibular nuclei 
neurons fi ring rate limits the effects size estimation. Nevertheless, the contribute 
of this fi nding is propaedeutic for further research on the potential role of OMT in 
patients with chronic or recurrent vertigo.
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SOMATIC DYSFUNCTION IN THE MENTAL AND BEHAVIOURAL 
DISORDERS FIELD: OBSERVATIONAL PILOT STUDY 
Vito Adragna
AIOM – AISeRCO, Palermo, Italy 

Introduction
In Italy the annual prevalence of mental and behavioural disorders (MBD) is about 
8% (De Girolamo et al, 2005, Favarello et al, 2004). Poltkin et al (2001) show a 
benefi t from osteopathic treatment in patients with premenopausal depression while 
Accorsi et al (2014) highlighted a signifi cant result in children with ADHD. McLaren 
(2010) shows how it is possible to orientate towards a “Psychiatric Osteopathy” 
starting from the current biological reductionism of allopathic medicine according 
to which mental disorders are “reduced” to biological imbalances treatable by 
drugs, describing the potential effect of osteopathic treatment based on a complex 
system of reactions and balances. The aim of the study is to detect the presence 
and prevalence of somatic and craniosacral dysfunctions (SD) and to verify the 
possible association with MBD.
Materials and methods
A cross-sectional pilot study was performed on subjects diagnosed with MBD 
included in chap. V of the ICD-9, cod. 230-319 (MB group) admitted to the 
rehabilitation and reintegration facility for people with mental disabilities 
E.C.A.S.S. of Rome (Health Director dott. Corrado Dastoli) and on healthy subjects 
(group H). All subjects underwent osteopathic evaluation for the detection of SD 
according to the diagnostic criteria of TART and only the SD with severity from 1 
to 3 were annotated on a specifi c card (Chila, 2010). The prevalence of SD in the 
two groups was detected and possible associations between SD and MBD were 
verifi ed.
Results
41 subjects were enrolled with an average age of 27.43 years, 21 males (51.22%) 
and 20 females (48.78%): 15 diagnosed with MBD (36.58%), mean age 31.73 
years, 9 males (60%) and 6 females (40%) with a 60% prevalence of moderate 
mental retardation (ICD-9cod.318.0) and 26 healthy subjects (63.42%), mean 
age 24.96 years, 12 males (46.15%) and 14 females (46.58%). In the MB group 
the highest prevalences were 46.67% of SD at the thoracic diaphragm, at the 
liver, compression of spheno-basilar synchondrosis (SBS) and alteration of the 
parameters of rhythm, amplitude and strength (RAS) of the respiratory mechanism 
primary; 33.33% of temporal bone dysfunction and 26.67% of sacral dysfunction. 
In the H group, the prevalence of 53.85% of SD at the thoracic diaphragm, of 
26.92% of SBS compression and of 23.08% of the sacrum was detected. Among 
all the dysfunctions found, the liver dysfunction (OR 6.7 CI 1.39-32.36), temporal 
bone (OR 12.5 CI 1.29-120.8) and the alteration of RAS (OR 44.63 CI 2.27-87.58) 
were associated with the presence of MBD.
Conclusions
The prevalence of SD let us understand how the subjects with MBD present a 
prevalent dysfunctional framework on the craniosacral system. The association 
between the dysfunctions and the MBD shows us how MBD can play an important 
role in the genesis of liver and craniosacral dysfunctions providing useful 
information to improve the management of quality of life in subjects with MBD. 
Future studies analysing different mental disorders and specifi cs SD, such as co-
morbidities or the use of specifi c drugs, could support initial hypotheses.



34 SOMATIC DYSFUNCTIONS SUCH AS PATTERNS CHARACTERIZING 
OSTEOPATHIC PATIENTS
Vito Adragna
CSOT, Rome, Italy

Introduction
Orrok P (2009), Fawkes CA et al (2013), Licciardone JC et al (2014), Morin C et al 
(2014) and Snider KT et al (2014), through their studies on a total of about 20,000 
patients, they showed how the osteopathic analysis showed a prevalence of 
more than 75% of somatic dysfunctions (SD) of the skeletal muscle system, using 
these data for the characterization of patients who access the various osteopathic 
surgeries. The aim of our study is to show the need to introduce the study of 
SD prevalence in each clinical study design in order to fi nd any dysfunctional 
recurrent patterns in the various types of subjects in the studies and to use the 
related data for the application of the results in the clinical practice.
Materials and methods
Through a cross-sectional study design, the osteopathic analysis was carried out 
to four groups of subjects to verify the prevalence of SD in four different areas: 
SR group, Sports fi eld with Rowing elitè athletes (Italian National Federation); 
IMD group, fi eld of Internal Medicine with subjects undergoing Dialysis for renal 
diseases; NMS group, Neurological fi eld with subjects suffering from Multiple 
Sclerosis and DB group, Dental fi eld with subjects affected by Bruxism. All 
subjects underwent osteopathic evaluation for the detection of SD according to 
the diagnostic criteria of TART and only the SD with severity from 1 to 3 were 
annotated on a specifi c card (Chila, 2010).
Results
In the SR group, 5 subjects, 3 (60%) males and 2 (40%) females with an average 
age of 20.4 years, dysfunction of the sacrum and of the thoracic diaphragm were 
prevalent at 100%, at 80% SD of the suboccipital muscles and of the fi rst rib. In 
the IMD group, 10 subjects, 50% males and 50% females with an average age 
of 61.3 years, showed prevalences of 70% of SD in the kidney and renal fascia, 
the thoracic diaphragm, the square muscle of the loins, and the vertebra D10, 
60% ileo-psoas muscle and 40% liver, small intestine, coccyx and vertebrae L3 
and D11. In the NMS group, 9 subjects, 7 (78%) males and 2 (22%) females with 
an average age of 32.6, were 100% prevalent SD of the thoracic diaphragm and 
sacrum, 66.67% of the kidneys, of the temporal bone and the fi rst one costs and 
55.56% of the iliac bone and of the C1 vertebra. In the DB group, 14 subjects, 
8 (57.14%) males and 6 (42.86%) females with an average age of 30.85 years, 
prevalence of 100% of the thoracic diaphragm, of the fi rst rib of the C2 vertebra, 
95.71% of the iliac bone and 71.43% of the sacrum bone, the D4 vertebra and 
the occipito-mastoid suture.
Conclusions
The results observed by us lead us to see how, for each type of subject, the 
prevalence indicate us recurrent dysfunctions on which, after careful association 
analysis, we could base a more accurate observation both in the evaluation phase 
and in treatment and research.
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35CASE REPORT: TREATMENT OF CHILDHOOD HYPERTENSION IN A 
3-YEAR-OLD CHILD
Marcello Marasco
AbeOS
Raiano (AQ), Italy 

Introduction:
Infantile hypertension is a systemic disease with multifactorial etiology that 
can lead more or less severe complications. It is usually related to congenital 
organ changes (often referred to the kidneys, heart and lungs), to premature 
birth (especially if before the 27th week) and to childhood obesity. Often this 
condition is asymptomatic, which makes the diagnosis late and already in the 
symptomatological phase. Usually the therapeutic approach is pharmacological, 
especially with ACE inhibitors, beta-blockers, calcium antagonists and diuretics.
Materials and methods:
He cames to our observation at the osteopathy study of dr. Marasco, a 3-
year-old male, previously hospitalized for a persistent headache. During the 
hospitalization, various tests (ECG, blood pressure holter, blood chemistry tests, 
renal ecodoppler) were performed, detecting nocturnal systolic-diastolic values 
above the normal limits and presence of proteinuria. No cardiac or renal changes 
have been reported. He was discharged with a diagnosis of unspecifi ed essential 
hypertension and recommended a hypodynamic diet for the purpose of reducing 
P.A. In the anamnesis, an emergency delivery for gestosis of pregnancy was carried 
out with caesarean section at the 37th week of gestation, a marked constipation 
and facial traumas suffered during the fi rst year of age. He received 3 osteopathic 
treatments with decompression techniques related to the important cranial 
compression emerged during the assessment and for abdominal tensions probably 
related to the constipation of the patient.
Results:
Following osteopathic treatment, a decrease in proteinuria was detected, and a 
P.A. with values in the norm. In addition there was a complete resolution of the 
headache and constipation present before treatment. The patient no longer has 
any symptoms related to hypertension.
Conclusions:
The onset of childhood hypertension is subtle and is often associated with 
congenital malformations and pre-existing conditions. The patient has come to 
our observation with a diagnosis of essential infantile hypertension evaluated 
with a holter pressure examination, for which no pharmacological treatment but 
hyposodic diet has been foreseen. Osteopathic treatment proved to be effective 
for reducing blood pressure and improving the child’s symptoms. Further studies 
that demonstrate the effective correlation between essential infantile hypertension 
and tensions at the cranial membranous level would be desirable. Osteopathic 
treatment could integrate with conventional therapies to reduce the use of drug 
therapies and improve hypertension-related symptoms.
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36 MODIFICATIONS OF SOMATIC DYSFUNCTION BY THE ROKI 
METHOD
Mirco Silverii
Lanciano (CH), Italy

This very simple method, after practicing it for a long time, can make osteopathic 
medicine
treatment quick and precise through the use of somatic dysfunction as an 
evaluation tool from
the beginning to the end of treatment. It makes use of an integration of the 
kinesiological test using the auto skin test method to the classic osteopathic 
models in order to make health express in the highest possible way. The ROKI 
method or Integrated Kinesiological Osteopathic Rebalance, uses a table / scheme 
where reported areas, techniques, evaluation. The skin test is performed or the 
kinesiological test to the patient through evaluation on the therapist himself. 200 
patients, 105 women and 95 males aged less than 1 month and 12 months (20 
subjects) and
the remaining 44 years of age were subjected to OMT using the ROKI method. 
The therapeutic session was thus divided into an evaluation form where the main 
patient data were collected, the age a remote and recent anamnesis, drugs, and 
profession. Immediately after a postural evaluation in static standing (where 
possible); general evaluation; skull-sacred evaluation. At this point, taking into 
account all the collected material, evaluating the somatic dysfunctions at an 
observational level and hypothesizing an osteopathic model, we make use of the 
original skin test in order to quickly and without checking the status of the subject 
under examination the door or gate that is, the technique to be used in order to 
normalize the dysfunction. For the observational purpose, it was found that all 
patients found a change and / or resolution of somatic dysfunction in a rapid way, 
working on the present movement, with divided attention, using an energy test; 
feedback also observable to the various classical tests and the sensation of
the subjects treated. 
In conclusion, integrating modern kinesiology: auto skin test and the ROKI table, 
allows rapid assessment, ease of execution through the concept of door or gate, 
assessment of the origin of somatic dysfunction, control during OMT, end of 
treatment session. The ROKI method allows to evaluate, program, defi ne a path of 
OMT in a particular way in the newborn and in the child.
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37OSTEOPATHIC TREATMENT IN PATIENTS WITH CHRONIC TENSION-
TYPE HEADACHE: PILOT STUDY
Deodato M1,2, Guolo F2, Monticco A1, Fornari M2, Granato A2

1 Department of Medical, Surgical and Health Sciences, University of Trieste, Trieste, Italy
2 Collegio Italiano di Osteopatia

Context: This study was inspired by some epidemiological considerations 
regarding the socioeconomic impact of headache and it focuses on experimenting 
and objectifying the effi cacy of osteopathic treatment in patients with Chronic 
Tension-Type Headache (CTTH).
Objectives: Firstly, the effi cacy of the traditional prophylactic pharmacological 
treatment with amitriptyline is compared with a specifi c kind of non-
pharmacological treatment, i.e. osteopathy, by tracking the following headache 
parameters: pain intensity, frequency and duration of attacks. Secondly, the 
objective postural measurement of the craniovertebral angle (CVA) is included as 
an integral parameter in the assessment protocol.
Methods: Patients with CTTH (International Classifi cation of Headache Disorders-
3 beta criteria) were registered at the Headache Centre of Trieste. At the time of 
the study, none of them had been taking any prophylaxis in the previous three 
months. A three-month baseline period was registered with an ad hoc diary. The 
Osteopathic (OMTh) patients underwent a three-month period of osteopathic 
treatment. Pain intensity, frequency and duration of attacks, as well as CVA were 
analyzed with GraphPad InStat 3.06. Data were compared with the control group 
(Ami) treated with amitriptyline over the same three-month period.
Results:
Ten OMTh patients (eight women and two men, mean age 42.6 +/-15.2) and ten 
Ami patients (six men and four women, mean age 51.4+/-17.3) took part in the 
study. The fi nal assessment of OMTh patients showed statistically and clinically 
signifi cant changes in all headache parameters: pain intensity, assessed with the 
Numeric Pain Rating Scale, decreased from 4.9+/-1.4 to 3.1+/1.1
(p=0.002; IC95%1.8 +0.8/+2.7); frequency, i.e. days with headache, decreased 
from 19.8+/-6 to 8.3+/-6.2 (p=0.002; IC95%11.5 +7.4/+15.5); while the duration 
of attacks, measured in hours, decreased from 10+/-4.2 to 6+/-3 (p=0.01; IC95% 
3.7 +0.6/+6.7). Signifi cant improvement of all parameters was registered in the 
Ami patients as well: pain intensity decreased from 5.9+/-0.7 to 4.2+/-1.75 
(p=0.03; IC95%1.7 +0.4/+2.9); frequency decreased from 23.4+/-7.2 to 7.4+/-
8.7 days (p=0.003; IC95%15.9 +9.4/+22.3); duration decreased from 7.8+/-2.9 to 
3.6+/-2.1 hours (p=0.002; IC95% 4.2 +3/+5.3).
OMTh patients reported a statistically signifi cant improvement (p=0.003; IC95% 4 
+1.9/+6.1) in Forward Head Posture (CVA) from 136.65° to 132.6°; no statistically 
signifi cant difference was registered in Ami patients (p=NS) in this respect. 
Conclusions: Our data suggest that osteopathy is an effective treatment in improving 
Forward Head Posture as well as in determining a statistically signifi cant reduction 
in headache pain, frequency, and duration of attacks.
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38 INTER-EXAMINER RELIABILITY IN PALPATION OF SOMATIC 
DYSFUNCTION: A PILOT STUDY
Bergna Andrea, Vismara Luca, Parravicini Giovanni, Roussimov Emil Andriyanov, 
Samaritani Jacopo, Sorani Mattia, Storti Valerio, Dal Farra Fulvio.
SOMA – Istituto Osteopatia, Milan, Italy

Background: somatic dysfunction (SD) assessment is claimed to be fundamental for 
osteopathic diagnosis and treatment. Clinical signs of SD have been summarized 
using the mnemonic acronym TART: tissue Texture changes, Asymmetry of motion 
and relative position, Restriction of motion, and Tenderness. Despite its wide use 
in clinical osteopathic context its validity and reliability remain questionable.
Purpose: the objective of this pilot study was to determine the interobserver 
reliability of two different palpatory tests using the “variability model”, a new 
model of SD assessment based on manual examination of the space within the 
ROM defi ned as neutral zone (NZ). In addition, to compare temperature and pain 
with palpatory tests fi ndings.
Material and Methods: One fi nal-year osteopathic student examined temperature 
and pain at each spinous processes of thoracic vertebrae with two instrumental 
devices (infrared thermometer and algometer) on 97 healthy subjects; three fi nal-
year osteopathic students completed the study assessing in blind side-bending in 
the NZ, and anterior-posterior translational springing for each vertebral level and 
segment (superior, medium, inferior). For one week, the four examiners performed 
a protocol designed to promote consensus, focusing on one test at a time. Fleiss’ 
Kappa statistics were used to evaluate interobserver reliability. 
Results: the interobserver agreement of vertebral levels was low (K= 0,142 for side-
bending; K= 0,194 for springing), otherwise interobserver reliability of vertebral 
segments was good (K= 0,593 for side-bending; K=0,658 for springing). Percentage 
agreement between examiners was calculated within three vertebral levels. Results 
showed a maximum palpatory agreement in 32 of 97 subjects. Two-thirds of the 
subjects with better reliability confi rmed the correlation between palpatory tests 
and instrumental evaluation.
Conclusion: this study confi rms previous observation on SD reliability, however 
we showed a good agreement for segments assessment. Future studies need to 
improve the consensus among observers, to reduce biases and to correlate SD 
clinical fi ndings with different biomedical devices in order to improve reliability 
and validity of Osteopathic Medicine. This pilot study is still in progress and further 
data will be available within the congress.
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SESSIONI POSTER
I lavori selezionati come poster potranno essere affi ssi dalle ore 14.00 dell’11 
maggio per tutta la durata della conferenza e dovranno essere rimossi dagli 
Autori interessati entro la fi ne della conferenza.
La visita ai poster è prevista durante i breaks; durante la visita è richiesto che 
uno degli Autori, regolarmente iscritto, sia disponibile per la presentazione 
del poster.
Il numero di riferimento riportato in programma corrisponde al numero 
riportato sul pannello porta-poster. Lo spazio disponibile sul pannello è cm. 
70 larghezza x cm. 100 di altezza. 
Il materiale necessario per l’affi ssione dei poster è disponibile presso il desk 
della segreteria della conferenza.

INFORMAZIONI TECNICHE
Per le relazioni è disponibile la videoproiezione da PC e sarà possibile utilizzare 
unicamente il computer di dotazione nella sala; i fi le delle proiezioni devono 
essere consegnati almeno due ore prima della presentazione del lavoro.

ATTESTATO DI PARTECIPAZIONE
L’attestato di partecipazione verrà rilasciato a tutti i partecipanti, regolarmente 
iscritti, che ne faranno richiesta in Segreteria da domenica 13 maggio

LINGUA UFFICIALE
Lingue uffi ciali della Conferenza: italiano ed inglese. Sarà prevista la 
traduzione simultanea in sala plenaria.

ECM (solo per i partecipanti italiani)
EVENTO ECM N. 227422 - CREDITI ECM N. 10,5
Obiettivo formativo: MEDICINE NON CONVENZIONALI: VALUTAZIONE 
DELL’EFFICACIA IN RAGIONE DEGLI ESITI E DEGLI AMBITI DI 
COMPLEMENTARIETA’
Il congresso è accreditato per le fi gure professionali del: Medico Chirurgo 
(tutte le discipline), Fisioterapista; Infermiere; Infermiere pediatrico, 
Odontoiatra; Ostetrica/o; Tecnico di Neurofi siopatologia, Terapista della 
Neuro e psicomotricità dell’età evolutiva, Terapista Occupazionale.
REGOLAMENTO ECM
I crediti formativi saranno erogati ai partecipanti che avranno preso parte 
all’intero programma formativo accreditato (100% della presenza).
I partecipanti devono compilare e riconsegnare, entro la fi ne dell’evento, la 
scheda dati ECM, il questionario di verifi ca apprendimento e il questionario 
di valutazione dell’evento. Il certifi cato di acquisizione dei crediti sarà inviato 
dopo il completamento delle procedure ministeriali previste, effettuate 
le dovute verifi che. Non saranno assegnati i crediti a coloro i cui moduli 
risulteranno carenti dei dati richiesti.



41SEGRETERIA ORGANIZZATIVA E PROVIDER ECM ID 1511
ATHENA CONGRESSI - TYCHE srl Via Passo Lanciano, 78 - 65124 Pescara, Italy
ph. 0039 085 4214343 fax 0039 085 4213788
congressi@athenacongressi.it - www.athenacongressi.it
La Segreteria Organizzativa è disponibile presso la sede congressuale dalle ore 
14.00 di venerdì 11 maggio per tutta la durata della conferenza ed è reperibile 
nei giorni 11-12-13 maggio al numero 349 4948766

SEDE DELLA CONFERENZA
Aurum, Largo Gardone Riviera – Pescara
Come raggiungere la sede:
per gli iscritti alla Conferenza è previsto il transfer dall’hotel Esplanade, Piazza I 
Maggio, Pescara, nei seguenti orari:
11 maggio:   partenza ore 13.00
12 e 13 maggio:   partenza ore 8.20
Rientro ogni giorno a fi ne conferenza.
Trasporti pubblici: 
la sede della Conferenza è collegata con il centro della città di Pescara tramite il 
bus 2/. Il viaggio dura approssimativamente 30 minuti a seconda delle condizioni 
del traffi co. Il costo del biglietto è di 1,20€, i biglietti devono essere acquistati 
preventivamente presso le edicole o le tabaccherie.
NOTA: Il giorno 12 maggio alle ore 15.00 è prevista la partita di calcio presso lo Stadio 
Adriatico. La zona sarà in gran parte chiusa al traffi co e al parcheggio.

AREA ESPOSITIVA, COFFEE BREAKS E LUNCH
L’esposizione tecnico-scientifi ca si terrà presso la sede della Conferenza.
I coffee breaks e il lunch verranno serviti negli spazi adiacenti alla sala plenaria.

PROGRAMMA SOCIALE
19:00 Transfer dall’Hotel Esplanade, Piazza I Maggio
  al MuMi Museo Michetti Francavilla al Mare
19:30 Concert
  Ottetto di fi ati del Colibrì Ensemble, 
  Orchestra da Camera di Pescara
  W.A Mozart – L. v Beethoven
20:30 Get-together dinner

Alla fi ne della serata rientro all’Hotel Esplanade di Pescara.

ISCRIZIONE
La partecipazione alla Conferenza è a pagamento.
Quote di partecipazione ON SITE, in EURO, inclusive di IVA 22%:
Solo Conferenza:
Professionisti membri (ROI)  300,00
Professionisti non membri  330,00
Professionisti ex-AIOT   270,00
Studenti    200,00
Accompagnatore    50,00
Conferenza e Corso post Conferenza:
Professionisti   580,00
Professionisti ex-AIOT  530,00
Studenti    400,00
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THE ORGANISING COMMITTEE AND THE ORGANISING SECRETARIAT
DO NOT ASSUME ANY LIABILITY FOR ANY LOSS OR DAMAGES OCCURRED

TO THE PARTICIPANTS DURING THE CONFERENCE

Le quote di partecipazione includono: la partecipazione ai lavori scientifi ci, 
il materiale congressuale, i crediti ECM (laddove previsti e nel rispetto delle 
regole per l’assegnazione), l’attestato di partecipazione, i coffee break, il light 
lunch del 12 maggio, il trasferimento per la sede congressuale, il concerto e 
il Get-together dinner del 12 maggio.
La quota accompagnatori consente la partecipazione al il concerto e al Get-
together dinner del 12 maggio.

Solo corso post-conferenza
Professionisti   350,00
Professionisti ex-AIOT  300,00
Studenti    250,00
Pagamento: Il pagamento della quota di iscrizione può essere effettuato in 
contanti, con assegno bancario o con carta di credito e bancomat.

CANCELLAZIONI E RIMBORSI ISCRIZIONI
Ogni cancellazione ricevuta per iscritto da TYCHE (Athena Congressi) entro 
il 30 aprile 2018 verrà rimborsata, dedotte le spese amministrative di euro 
25,00. Dopo tale data non sarà riconosciuto alcun rimborso. I rimborsi, al 
netto delle spese amministrative, saranno effettuati dopo la Conferenza.

NOTE
 Nella sede della conferenza e del programma sociale 
 è proibito fumare.
 I partecipanti alla conferenza sono pregati di spegnere i telefoni 
 durante le sessioni scientifi che.
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 Nella sede della conferenza e del programma sociale 
 è proibito fumare.
 I partecipanti alla conferenza sono pregati di spegnere i telefoni 
 durante le sessioni scientifi che.
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SPECIAL THANKS TO
CON IL CONTRIBUTO NON CONDIZIONANTE DI
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SCIENTIFIC SECRETARIAT

A.I.O.T.
Accademia Italiana Osteopatia Tradizionale

via Prati, 29 - 65124 Pescara - Italy
ph. +39 085 4170732 - fax +39 085 9112141

info@aiot.edu
www.aiot.edu

ORGANISING SECRETARIAT

Athena Congressi
via Passo Lanciano, 78

65124 Pescara - Italy 
ph. +39 085 4214343 - fax +39 085 4213788

congressi@athenacongressi.it
www.athenacongressi.it


