














vertical strain, sphenoid and occiput
have rotated in the same direction
around parallel transverse axes. Vertical
strains of the SBS are named for the
position of the basisphenoid, superior or
inferior. (Fig. 62)

Axis of
rotation

Figure 62. Superior vertical
strain (SBS).

spinal facilitation: 1. The maintenance
of a pool of neurons (e.g., premotor
neurons, motor neurons or preganglionic
sympathetic neurons in one or more
segments of the spinal cord) in a state of
partial or subthreshold excitation; in this
state, less afferent stimulation is required
to trigger the discharge of impulses.
2. A theory regarding the neurophysio-
logical mechanisms underlying the
neuronal activity associated with somatic
dysfunction. 3. Facilitation may be
due to sustained increase in afferent
input, aberrant patterns of afferent
input, or changes within the affected
neurons themselves or their chemical
environment. Once established,
facilitation can be sustained by normal
central nervous system (CNS) activity.

splenic pump technique: See osteopathic
manipulative treatment, splenic pump
technique.

spontaneous release by positioning: See
osteopathic manipulative treatment,
counterstrain.

sprain: Stretching injuries of ligamentous
tissue (compare with strain). First degree:
microtrauma; second degree: partial
tear; third degree: complete disruption.

springing technique: See osteopathic
manipulative treatment, springing
technique. See also osteopathic
manipulative treatment, articulatory
treatment system.

sphinx test: See backward bending test.

spring test: 1. A test used to differentiate
between backward or forward sacral
torsions/rotations. 2. A test used to
differentiate bilateral sacral extension
and bilateral sacral flexion. 3. A test
used to differentiate unilateral sacral
extension and unilateral sacral flexion.

S.T.A.R.: A mnemonic for four diagnostic
criteria of somatic dysfunction: sensitivity
changes, tissue texture abnormality,
asymmetry and alteration of the quality
and quantity of range of motion.

static contraction: See contraction, isometric
contraction.

Still, MD, DO: Andrew Taylor. Founder of
osteopathy; 1828-1917. First announced
the tenets of osteopathy on June 22,

1874, established the American School of
Osteopathy in 1892 at Kirksville, MO.

still point: 1. A term used to identify and
describe the temporary cessation of
the rhythmic motion of the primary
respiratory mechanism. It may occur
during osteopathic manipulative
treatment when a point of balanced
membranous or ligamentous tension is
achieved. 2. A term used by William G.
Sutherland, DO.
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Still Technique: See osteopathic
manipulative treatment, Still Technique.

strain: 1. Stretching injuries of muscle tissue.
2. Distortion with deformation of tissue.
See also ligamentous strain.

Strachan model: See sacrum, somatic
dysfunctions of, anterior sacrum. See
sacrum, somatic dysfunctions of, posterior
sacrum.

Strain-Counterstrain®: See osteopathic
manipulative treatment, counterstrain.

stretching: Separation of the origin and
insertion of a muscle and/or attachments
of fascia and ligaments.

stringiness: A palpable tissue texture
abnormality characterized by fine or
stringlike myofascial structures.

structural examination: See osteopathic
structural examination.

subluxation: 1. A partial or incomplete
dislocation. 2. A term describing an
abnormal anatomical position of a joint
which exceeds the normal physiologic
limit, but does not exceed the joint’s
anatomical limit.

superior (upslipped) innominate: See
innominate, somatic dysfunctions of,
superior innominate shear.

superior pubic shear: See pubic bone,
somatic dysfunctions of. See also
symphyseal shear. (Fig. 31, p. 40)

superior transverse axis: See sacral motion
axis, superior transverse axis (respiratory)
and (z) axis.

supination: 1. Beginning in anatomical
position, applied to the hand, the act of
turning the palm forward (anteriorly) or
upward, performed by lateral external
rotation of the forearm. 2. Applied to the
foot, it generally applies to movements
(adduction and inversion) resulting
in raising of the medial margin of the
foot, hence of the longitudinal arch. A
compound motion of plantar flexion,
adduction and inversion. See also
pronation.

supine: Lying with the face upward
(Dorland’s).

symmetry: The similar arrangement in
form and relationships of parts around a
common axis, or on each side of a plane
of the body (Dorland’s).

Sutherland fulcrum: A shifting suspension
fulcrum of the reciprocal tension
membrane located along the straight
sinus at the junction of the falx cerebri
and tentorium cerebelli. See also
reciprocal tension membrane. See also
osteopathic manipulative treatment,
Osteopathy in the Cranial Field (OCF).

symphyseal shear: The resultant of an
action or force causing or tending to
cause the two parts of the symphysis to
slide relative to each other in a direction
parallel to their plane of contact. It is
usually found in an inferior/superior
direction but is occasionally found to be
in an anterior/posterior direction. (Fig.
28, p. 39, Fig. 31, p. 40)

Glossary of Osteopathic Terminology, 2009

57



T

tapotement: Striking the belly of a muscle
with the hypothenar edge of the open
hand in rapid succession in an attempt to
increase its tone and arterial perfusion.

T.A.R.T.: A mnemonic for four diagnostic
criteria of somatic dysfunction: tissue
texture abnormality, asymmetry,
restriction of motion and tenderness,
any one of which must be present for the
diagnosis.

technic: See technique.

technique: Methods, procedures and
details of a mechanical process or
surgical operation (Dorland’s). See also
osteopathic manipulative treatment.

tenderness: 1. Discomfort or pain elicited
by the osteopathic practitioner through
palpation. 2. A state of unusual sensitivity
to touch or pressure (Dorland’s). NB: This
term is part of the TART acronym for an
osteopathic somatic dysfunction.

tender points: 1. Small, hypersensitive
points in the myofascial tissues of
the body that do not have a pattern
of pain radiation. These points are a
manifestation of somatic dysfunction
and are used as diagnostic criteria and
for monitoring treatment. 2. A system
of diagnosis and treatment originally
described by Lawrence Jones, DO,
FAAO. See also osteopathic manipulative
treatment, counterstrain.

terminal barrier: See barrier, physiologic b.

thoracic aperture (superior): See thoracic
inlet.

thoracic outlet: 1. The functional thoracic
inlet consists of T1-4 vertebrae, ribs 1
and 2 plus their costicartilages, and the
manubrium of the sternum. See fascial
patterns. 2. The anatomical thoracic inlet
consists of T1 vertebra, the first ribs and
their costal cartilages, and the superior
end of the manubrium.

thoracic pump: See osteopathic
manipulative treatment, thoracic pump.

thrust technique: See osteopathic
manipulative treatment, thrust technique.
See also osteopathic manipulative
treatment, high velocity/low amplitude
technique (HVLA).

tissue texture abnormality (TTA): A
palpable change in tissues from skin to
periarticular structures that represents
any combination of the following
signs: vasodilation, edema, flaccidity,
hypertonicity, contracture, fibrosis, as
well as the following symptoms: itching,
pain, tenderness, paresthesias. Types
of TTA’s include: bogginess, thickening,
stringiness, ropiness, firmness
(hardening), increased/decreased
temperature and increased/decreased
moisture. NB: This term is part of the
TART acronym for an osteopathic somatic
dysfunction.

toggle technique: See osteopathic
manipulative treatment, toggle technique.

tonus: The slight continuous contraction of
muscle, which in skeletal muscles, aids
in the maintenance of posture and in the
return of blood to the heart (Dorland’s).

torsion: 1. A motion or state where one end of
a part is twisted about a longitudinal axis
while the opposite end is held fast or turned
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in the opposite direction. 2. A physiologic
motion pattern about an anteroposterior
axis of the sphenobasilar symphysis/
synchondrosis. See also sphenobasilar
synchondrosis (symphysis), somatic
dysfunctions of, torsion.

torsion, sacral: See sacral torsion. See also
sacrum, somatic dysfunctions of, sacral
torsions.

traction: A linear force acting to draw
structures apart.

traction technique: See osteopathic
manipulative treatment, traction
technique.

transitional region: Areas of the axial
skeleton where structure changes
significantly lead to functional changes;
transitional areas commonly include the
following:

occipitocervical region (OA), typically
the OA-AA-C2 region is described.

cervicothoracic region (CT), typically
C7-T1.

thoracolumbar region (TL), typically
T10-L1.

lumbosacral region (LS), typically L5-S1.

transitional vertebrae: A congenital
anomaly of a vertebra in which it
develops characteristic(s) of the
adjoining structure or region.

lumbarization, a transitional segment in
which the first sacral segment becomes
like an additional lumbar vertebra
articulating with the second sacral
segment.

sacralization, 1. Incomplete separation
and differentiation of the fifth lumbar
vertebra (L5) such that it takes on
characteristics of a sacral vertebra.

2. When transverse processes of the

fifth lumbar (L5) are atypically large,
causing pseudoarthrosis with the sacrum
and/or ilia(um), referred to as batwing
deformity, if bilateral.

translation: Motion along an axis.

translatory motion: See motion, translatory
motion.

transverse axis of sacrum: See sacral, sacral
movement axis, transverse (z) axis. (Fig.
37, p. 45)

transverse process: Projects laterally from
the region of each pedicle. The pedicle
connects the posterior elements to the
vertebral body. (Fig. 63, p. 60)

transverse rib axis: See (Fig. 35, p. 43). See
also rib motion, pump handle rib motion.
(Fig. 34, p. 43)

Traube-Herring-Mayer wave: An oscillation
that has been measured in association
with blood pressure, heart rate, cardiac
contractility, pulmonary blood flow,
cerebral blood flow and movement of
the cerebrospinal fluid, and peripheral
blood flow including venous volume
and thermal regulation. This whole-
body phenomenon, which exhibits
a rate typically slightly less than and
independent of respiration, bears a
striking resemblance to the primary
respiratory mechanism.

Travell trigger point: See trigger point.
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Figure 63. The pedicle (B) is the key structure from which other vertebral
parts can be identified. (Ward RC, Ex. Ed., Foundations for Osteopathic Medicine,
Second Edition, Lippincott Williams & Wilkins, Philadelphia, 2003:730.)

treatment, active: (Archaic). See osteopathic
manipulative treatment, active method.

treatment, osteopathic manipulative
techniques: See osteopathic
manipulative treatment.

Trendelenburg test: The patient, with back
to the examiner, is told to lift first one
foot and then the other. The position
and movements of the gluteal fold
are watched. When standing on the
affected limb the gluteal fold on the
sound side falls instead of rising. Seen in
poliomyelitis, un-united fracture of the
femoral neck, coxa vara and congenital
dislocations.

trigger point (myofascial trigger point):
1. A small hypersensitive site that, when
stimulated, consistently produces a reflex
mechanism that gives rise to referred
pain and/or other manifestations
in a consistent reference zone that is
consistent from person to person.
2. These points were most extensively
and systematically documented by Janet
Travell, MD, and David Simons, MD.

trophic: Pertaining to nutrition, especially
in the cellular environment (e.g., trophic
function — a nutritional function).

trophicity: 1. A nutritional function or
relation. 2. The natural tendency to
replenish the body stores that have been
depleted.

trophotropic: Concerned with or pertaining
to the natural tendency for maintenance
and/or restoration of nutritional stores.

-tropic: A word termination denoting
turning toward, changing or tendency to
change.

tropism, facet: Unequal size and/or facing
of the zygapophyseal joints of a vertebra.
See also facet asymmetry.

type I somatic dysfunction: See somatic
dysfunction, type I s.d. See also
physiologic motion of the spine.

type Il somatic dysfunction: See somatic
dysfunction, type II s.d. See also
physiologic motion of the spine.
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U

uncommon compensatory pattern: See
fascial patterns, uncommon compensatory
pattern.

uncompensated fascial pattern: See fascial
paltterns, uncompensated fascial pattern.

V

v-spread: See osteopathic manipulative
treatment, v-spread.

velocity: The instantaneous rate of motion in
a given direction.

ventral technique: See osteopathic
manipulative treatment, visceral
manipulation.

vertebral unit: Two adjacent vertebrae
with their associated intervertebral
disk, arthrodial, ligamentous, muscular,
vascular, lymphatic and neural elements.
(Fig. 64)

Figure 64. Vertebral unit.

visceral dysfunction: Impaired or altered
mobility or motility of the visceral
system and related fascial, neurological,
vascular, skeletal and lymphatic
elements.

visceral manipulation: See osteopathic
manipulative treatment, visceral
manipulation.

viscerosomatic reflex: See reflex,
viscerosomatic r.

viscerovisceral reflex: See reflex,
viscerovisceral .

viscosity: 1. A measurement of the rate of
deformation of any material under load.
2. The capability possessed by a solid of
yielding continually under stress. See
also elasticity. See also plasticity.

W

weight-bearing line of L3: See gravitational
line. (Fig. 16, p. 19) vertical axis: See
sacral motion axis, vertical (y) axis
(longitudinal).
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About AACOM

Mission

The American Association of Colleges of
Osteopathic Medicine promotes excellence
in osteopathic medical education, in
research and in service, and fosters
innovation and quality among osteopathic
colleges to improve the health of the
American public.

Vision

The American Association of Colleges

of Osteopathic Medicine (AACOM) is
recognized as the international leader of
osteopathic medical education (OME) and
an international leader of medical education.
Through the colleges of osteopathic medicine
and its Councils, AACOM coordinates the
role of OME in the U.S. health care system
and promotes and fosters excellence
throughout medical education.

Osteopathic medical education develops
physicians through a continuum of
education that is based upon osteopathic
philosophy and practice and the training
of physicians who are highly qualified in
the knowledge, skills, and temperament to
lead and participate in the delivery of health
care in the 21st Century. OME consists of
knowledge-based learning communities
that are innovative in their advanced

use of technology for collaboration,
communication and the delivery of
outcome-based curriculum. AACOM
supports the use of an open electronic
forum for facilitating communication and
knowledge management. By promoting
community-oriented and learner-centered
medical education, and a preventive
medicine perspective, osteopathic medical
education programs train physicians to
provide high-quality health care to meet the
public’s changing health care needs.

The AACOM office is positioned to assume
a leadership role in promoting continuous
quality improvement of osteopathic
medical education. AACOM facilitates

the development of medical educators
and administrators. It is internationally
recognized as a primary resource for
innovative teaching techniques and
methodologies; for advances in curriculum
design and evaluation strategies; for
enhanced teaching tools; and for
highlighting best practices in the delivery
of education in Osteopathic Principles
and Practice. It promotes and facilitates
clinical, basic science, health care services,
and medical education research and its
dissemination, promotes the training

of researchers, and identifies sources of
research and other grant and contract
funding. AACOM sponsors internationally
recognized meetings on osteopathic medical
education and research.

The AACOM office is the national leader in
the processing of applications for colleges
of osteopathic medicine, and in enhancing
the OME applicant pool. AACOM maintains
collaborative relationships with other
organizations that serve a complementary
purpose. AACOM is recognized as the
primary source of useful data concerning
OME and facilitates data-based decision
making. It is the major resource of OME
information and analysis for government
policymakers and other entities, and

an advocate on behalf of the colleges of
osteopathic medicine.
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