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One of the most original concepts of the osteopathic pro-
fession to grow out of the philosophies of Andrew Tay-

lor Still, MD, DO, began with observations of a disarticulat-
ed skull by William Garner Sutherland, DO, during his student
days in 1899. He was intrigued by the notion that the articu-
lations of the temporal bones were like the gills of a fish and
seemed made for motion. At first, he attempted to disregard the
seemingly heretic ideas he was having subsequent to these
observations, but he could not. He was compelled by the
strong teachings of Still as embodied in the opening quote,
that if the articulations looked as if they should move, they
moved. He began to experiment on himself, devising many con-
traptions to move his own cranial bones, often with not-too-
pleasant consequences. He kept these ideas to himself for more
than 10 years as he struggled with the evolving concepts of cra-
nial osteopathy. He insisted on performing the studies on his
own cranium so that he could truly know and experience the
knowledge he was gaining.

Gradually, Sutherland began attempts to bring this knowl-
edge to the osteopathic profession. As with Still in his early
attempts to spread the word of osteopathy, Sutherland met
with little success. Talks fell on deaf ears, articles were rejected
by osteopathic publications, and everyone knew that the bones
of the skull did not move.

However, with increased success in treating patients and con-
tinued efforts at convincing others, Sutherland began to be rec-
ognized. In 1936, this journal made reference to his ideas in
the editorial reprinted here. Della B. Caldwell, DO, urged open-
minded people to evaluate Sutherland’s ideas. In 1939, Suther-
land published his book, The Cranial Bowl, and in 1944, the arti-
cle of the same name, also reprinted here, appeared in the JAOA.
By then, Sutherland had been giving seminars and workshops on
his techniques, and a workbook, A Manual of Cranial Technique,
had been prepared by the Lippincotts for use in the seminars. It
is noteworthy that the manual was labeled “confidential” and
the user had to sign it, acknowledging this admonition. In 1946,
the Osteopathic Cranial Association, forerunner of the Cranial
Academy, was formed, and from there, the cranial concept
grew.

In 1948, Paul Kimberly, DO, published the article, “Osteo-
pathic Cranial Lesions,” also reprinted here. In this article, Kim-
berly expanded on the cranial concept and tied it into the well-
accepted notions of vertebral lesions and the general concepts of
the osteopathic profession. Kimberly’s growing reputation as one
of the great teachers and anatomists of the profession provided
an impetus to the acceptance of the cranial concept.

Sutherland’s ideas still face an uphill struggle in the wider
profession and certainly outside it. Misunderstandings of the
meaning of the term “fused” as applied to the development of
cranial bone from cartilage in the infant and child led to a gen-
eral perception among anatomists that the cranial sutures
become immobile early in life. Despite studies showing that
there exists compliance in the skull of animals and humans,
many continue to view the cranium as a completely rigid struc-
ture. The difficulty in teaching students to feel the subtle motions
of the cranium leads to rejection of the idea among some of our
students. Perhaps worse, the out-of-hand dismissal of the con-
cepts and treatment of the cranium by some in the profession
discourages further investigation by more junior members of the
profession.

The quote from Still that guided Sutherland applies today
as it did then. Structure is for purpose, not decoration. Dogma
should be questioned with an open mind, and facts being accu-
mulated should not be disregarded. Today, more interest is
being shown in the concepts put forward by Sutherland, Kim-
berly, Viola Frymann, DO, and many others. As we under-
stand more about the intricacies of function, subtleties that
escaped detection or were thought to be of little import are
being recognized to have great influence in human function.
Cranial motion and the energies propelling it certainly fall into
this category. The concepts and clinical evidence of osteopathy
in the cranial field need more attention from researchers and prac-
titioners, but at a rational level, not as a religion. This attention
is accelerating and is producing promising results. I think Suther-
land would be pleased.

Michael M. Patterson, PhD
JAOA Associate Editor

The cranial concept

“An osteopath reasons from his knowledge of anatomy. He compares the work of the
abnormal body with the work of the normal body.” —Andrew Taylor Still, MD, DO,
Osteopathy Research and Practice, 1910, p 12
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