
Cranial Clinical Gems  

As discussed at the end of the previous video presentation, the following cranial techniques are 

techniques I will use in situations where the clinical presentation of the child may suggest they 

may be of value. In other words, my rationale for performing one or more of these techniques, is 

often governed by the child's history and presenting symptoms, rather than objective clinical 

findings.  

‘Temporal Ear Pull’ Technique 

 

I have found that the Temporal Ear Pull Technique is effective in almost all types of temporal bone 

dysfunction. Clinical indications of where the application of this technique may be beneficial include 

chronic ear infections, balance problems, epilepsy, dyslexia as well as any indication of dysfunction 

to cranial nerves 9,10 or 11. 

With the child supine, place your thumb in the ear of the child and with your fingers firmly grasped 

the ear cartilage immediately next to the bone. Postero-lateral traction is gently applied in the 

direction which would be an extension of the ear canal. The pressure is applied bilaterally in a 

uniform manner. It may take some minutes, but gradually you will perceive the temporal bones, as 

anchors of the external ears, will begin to move laterally. You should continue your traction on the 

ears until a release is perceived on both sides.  

This technique requires a very gentle force over a prolonged period, as this is less likely to invoke 

tissue resistance and guarding by the patient, which may occur if you are impatient and your force is 

too great. 

This is a technique I will always perform on a child who is experiencing an acute ear infection, or 

perhaps recurrent ear infections over a long period of time. 

Parietal Lift 

 

 

The parietal bones can be mobilised using a technique called the Parietal Lift. This technique may be 

clinically indicated in children with headaches and migraines, where the child has had impact to the 



top of their head (such as a child who has stood up and bumped their head on a table or a bench). 

This technique may also be indicated in children with seizures, and also in children who have been 

delivered with the use of forceps or suction. 

This technique involves you sitting at the head of the table, and your fingers taking a gentle contact 

with the parietal ridge, placed just above the temporo-parietal sutures. Be sure that your finger 

placement is correct, then exert gentle pressure to compress the lateral aspect of the parietal bones 

medially. Be sure that the temporal bones are not contacted. This gentle pressure on only the 

parietal bones is held for several minutes, then once you feel a release has been achieved, exert a 

gentle cephalad traction. As the temporo-parietal sutures release and disengage, you may perceive 

the parietal bones to move superiorly and to spread at the sagittal suture. You then gradually 

release the pressure on the parietal bones. 

Frontal Lift 

 

A Frontal Lift may be clinically indicated again in children with headaches and migraines, in visual 

disturbances or sinus congestion. 

This technique involves you sitting at the head of the table, with the most important contact being 

your ring finger which hooks underneath the frontal notch on either side. It is this finger that does 

the lifting of the frontal bone.  

Gently lay the index and middle finger on the frontal bone bilaterally. You then exert gentle pressure 

in an anterior direction with your ring fingers. If there are sutural restrictions present, you should 

feel a firm resistance to your traction. When this is encountered, a correction can usually be 

achieved by patiently maintaining your traction force. This may require seconds to minutes, 

depending upon the resistance the sutures offer to disengagement. 

Frontal Release 

 

The Frontal Release Technique is not normally performed on a child under approximately 12 months 

of age, as the anterior fontanelle usually has not closed until this time. This technique is also 

indicated in children with headaches and migraines, in visual disturbances, or sinus congestion. 



Sit to the side of the patient and as the child is directed to inhale slowly and deeply, with a 

hypothenar and side of little finger contact apply gentle pressure towards the feet and slightly 

anterior at a point just forward of the coronal suture during flexion. Then during extension as the 

child exhales, apply gentle pressure with thumb and index finger medially on the frontal squama. 

Alternate these two movements through several breathing cycles, feeling for and correcting any 

restricted motion. 

Fronto-Maxillary Shear 

 

The Fronto-Maxillary Shear Technique can be very effective in the following situations: 

• when there is sinus involvement 

• with the ‘snuffly’ child 

• when there are ear issues, to help drain the Eustachian tube 

• for the child who has braces fitted 

• in babies with blocked tear ducts 

• in cases of persistent bruxism 

With a gloved hand contact the rear maxilla inside the mouth. The best technique to ensure patient 

comfort is to use a ‘pincer grip’ to enter the mouth, and then open finger and thumb to spread the 

child’s cheeks to enable you to take the contact on the maxilla. Then with your other hand take a flat 

hand contact across the frontal bone. 

In an infant you can modify this technique by contacting the maxilla just beneath the zygomatic 

process on the outside of the cheek. 

Move the two contacts straight lateral in opposite directions so a shearing force is applied at the 

glabella. Gently move from side to side, looking for movement at the glabella. If a restriction is felt, 

have the child (if they are old enough) take a deep breath, and then hold for a count of five, while 

you hold the shear movement towards the side of ease. Then recheck movement to the other side 

to confirm restriction has been cleared. If still present, repeat the procedure again, with the child 

holding their breath to a count of five, while you again hold to the side of good movement, then re-

check again. 

Then complete the technique with a lift of the zygoma. With a gentle rolling action, externally rotate 

your finger under each zygomatic arch. This needs to be done very gently as this can be a tender 

area. 

 



Pterion Spread 

 

As we have discussed previously, the sphenoid (through the spheno-basilar junction), is the key to 

the whole cranial system. The Pterion Spread Technique is designed to free the sphenoid from all of 

its contacts. This can be a useful technique when there has been considerable sphenoid restrictions 

present, which you have addressed using other techniques, but you just feel the sphenoid still 

requires some attention. In other words, this can be a very useful ‘back up’ sphenoid technique for 

you. 

The technique involves four steps: 

• Using a thumb contact on the sphenoid, pull the frontal bone away with your other thumb 

• Using the same thumb contact, now pull the parietal bone away 

• Now move the contact from the sphenoid to the temporal bone, and with your other thumb 

contact the sphenoid and pull away from your temporal bone contact  

• You then finish with a ‘spreading’ of the bones surrounding the sphenoid. This is achieved 

with the child’s head rotated to one side, and with thenar contacts over the mastoid and the fronto-

parietal area, gently spreading the bones by separating the hands as the child takes a deep 

inspiration. Hold the spread as the child goes through three or four deep breathing cycles. 

Maxillary Decompression 

 

The Maxillary Decompression Technique may be useful in children with sinus, ear, or eye congestion 

(including a blocked tear duct), and to help balance eustachian tube pressure. 

In the infant where you will not have the added benefit of patient diaphragmatic respiration to aid in 

flexion and extension, you will need to tune into the primary respiratory motion. In the toddler and 

older child, you should direct the child to take slow and deep breaths in, followed by prolonged deep 

breaths out. During flexion, the maxilla will go into external rotation, and during extension it will go 

into internal rotation.  



The technique involves taking bilateral thumb contacts on either side of the nostrils at the beginning 

of the nasolabial creases. The ring and middle fingers contact the lateral borders of the maxilla at the 

malar maxillary suture.  

During flexion, (inhalation in the older child), your thumbs press lightly posterior, while your finger 

contacts flare the maxilla laterally and anterior. During extension, (expiration in the older child), your 

finger contacts compress the maxilla, while your thumbs spread laterally allowing the maxilla to 

move anteriorly.  

Ear drain technique  

 

While the Ear Drain Technique is not strictly a cranial adjusting technique it is included here for 

completeness. The ear drain technique is, as it sounds, used to facilitate drainage through the 

eustachian tubes. This technique may be used at any age, however care must always be taken as this 

area is often very sensitive when there is acute inflammation or infection. If the child is old enough 

to understand, it often helps to warn the child that it may be a little sore, but that it will only take a 

few seconds. 

The technique involves contacting with your index fingers bilaterally under the ear between the 

mastoid and the mandible. You then apply pressure in an inferior direction. Your contact moves 

approximately two centimetres, stopping at the level of the angle of the jaw. This procedure is only 

performed once. 

Eustachian tube technique 

 

The Eustachian Tube Technique is also used to facilitate drainage through the eustachian tubes, and 

is therefore indicated in cases of acute and chronic ear infections, as well as vestibular syndromes. 

This technique should only be performed in children six years of age or older. 

The technique involves you cupping the occiput, and applying medial and anterior pressure to the 

tips of the mastoids with the thenar pad and tips of your fingers, (bringing the temporal bone into 

external rotation). The patient is directed to hold their breath on full inspiration, at which time the 



thumb of your other hand applies a firm posterior rocking motion to the glabella. On expiration the 

contacts are relaxed. This procedure is repeated through a minimum of three to four breaths cycles. 

Sinus Technique 

 

This Sinus Technique can be used to clear maxillary sinuses when congestion is present. 

The technique involves placing a gloved index or little finger, depending upon the age of the child, 

under the zygomatic arch. A gentle rolling out movement from medial to lateral is then applied. 

Once again the pressure should be very gentle, as this technique may create discomfort for the 

patient. This technique should be applied bilaterally. 


