
Cranial Technique in the Older Child - Video Three  

Occipital condyle balancing 

 

In my experience, subluxation of the occipital condyles occurs frequently in toddlers and older 

children. This is an area which therefore needs to be addressed as a part of your paediatric 

assessment procedures.  

As with the infant, there are many ways in which you can influence the upper cervical region of an 

infant, including both cranial adjusting as well as specific spinal adjusting techniques. Personally in 

this age group, I prefer spinal adjusting techniques to balance the occipital condyles. The alternative 

to this is a specific cranial technique, presented here, which is more passive and gentle. We address 

the spinal assessment and adjustment of this region in a separate module. 

A technique you may wish to use to specifically address the balancing of the occipital condyles in this 

age group, makes use of deep pressure into the tissues of the suboccipital region of the neck.  

This technique involves cupping your hands so that your fingers are in a nearly vertical position. You 

then place your fingers so that the tips act as a fulcrum upon which the supine child's upper cervical 

region is balanced. The therapeutic force directed through the occiput is solely governed by the 

weight of the patient's head. As the tissues of the suboccipital region begin to relax due to your 

fingertip pressure, the child's head will slowly begin to settle into the palms of your hands. As this 

occurs you should always maintain finger pad contact with the occiput, ensuring that your fingers do 

not move superiorly or inferiorly. With this relaxation of the soft tissue you will feel the atlas begin 

to disengage from the occiput. As this occurs, move the occiput gently in a posterior direction with 

the tips of your middle fingers. This procedure further disengages the occiput from the atlas and 

decompresses the occipital condylar region.  

This technique not only serves to mobilise the occipital condyles, but it also releases the tissues 

around the jugular foramen, which contains the Glossopharyngeal, the Vagus and the Accessory 

Cranial Nerves. 

Sutural Release Technique 

 



As with sutural techniques in infants, sutural work in toddlers and older children is designed to 

balance and align the sutures, which thereby influences the entire cranial system.  

Through your initial observation, you should identify any obvious sutural dysfunction such as 

bulging, depression, ridging and/or movement restriction. The sutures which we will consider here 

are the coronal, sagittal, lambdoidal, squamosal, and maxillary. 

The sutural technique which I have adopted with this age group is very similar to that which I use 

with infants. Obviously there are differences associated with the age of the skull, such as the 

potential presence or absence of the anterior fontanelle, as well as differences associated with the 

size of the child’s head.  

The technique again involves palpation of all the sutures in a structured and methodical manner. 

Once I have processed the information obtained through observation and a superficial palpation of 

the skull, I will then localise my examination to each individual suture.  

The procedure begins with palpation of the coronal suture. Using gentle thumb contact on the 

parietal bone, starting in the midline next to the bregma, I will induce gentle pressure in an anterior 

direction along the medial two thirds of the suture. For the lateral one third of the suture, gentle 

pressure is directed on the frontal bone from an anterior to posterior direction. 

Next I contact the sagittal suture, where gentle thumb pressure directly over the suture is applied, 

creating a flexion movement into the parietal bones.  

Once your thumb reaches the lambda, then simply follow the lambdoidal suture as it tracks across to 

the posterior aspect of the mastoid process. Gentle pressure is directed into the lambdoidal suture, 

while at the same time your fingers gently flex the occiput.  

This technique can be very useful in children with TMJ issues, as well as children who have braces 

fitted to their teeth. Due to the sometimes significant external forces introduced by braces to the 

craniosacral system, it is essential that children with braces are monitored for cranial dysfunction for 

as long as their braces are fitted.  

As all children are different, and the techniques and procedures employed by orthodontists also vary 

greatly, the treatment frequency required will need to be determined on an individual basis. 

Following this, I will then work on the squamosal suture. Again, it is important to remember the 

movement of the temporal bone during flexion is a ‘flaring out’ at this suture.  

The maxillary suture is an area which is often involved when there is general cranial dysfunction. 

Gentle pressure should be applied straight superiorly through the maxillary suture, working along 

the length of the suture to correct movement dysfunction, ridging or bulging. Again this is a suture 

which is frequently involved in children who have braces fitted. 

 

 

 

 

 



Sacral base release (floating the sacrum) 

 

Under normal, restful conditions, the functional anatomy of the dural connections between the 

occiput and the sacrum are such that movements of the occiput are duplicated at the sacral end. 

This occurs due to the relative freedom of movement for longitudinal gliding which is characteristic 

of the dura mater within the vertebral canal. For this reason the sacrum should always be assessed 

when evaluating the craniosacral system in the paediatric patient. 

The technique for the toddler and older child involves placing your arm between the supine patient's 

legs with your hand under the coccyx and sacrum. While gently cupping the sacrum, simply follow its 

movements through the craniosacral rhythm.  

Should you perceive a restriction in this movement, gently work through the restriction by resisting 

the flexion or extension rhythm. A full release is achieved when the sacrum moves freely throughout 

the craniosacral rhythm. This technique may be assisted by using your other hand to draw the 

innominates together through contact at the ASIS’s.  

The alternative to this gentle and passive technique is to use spinal adjusting techniques to adjust 

the sacrum. In my experience I have found that a combination of manually adjusting the sacrum, 

followed by the ‘sacral floating’ technique will often produce the best clinical outcome for the child. 

As with the infant the spinal assessment and adjustment of the toddler and older child is covered in 

a separate module. 

That concludes our discussion on the specific routines I follow when assessing the craniosacral 

function of both infants, as well as older children. In addition to these procedures, I will also 

incorporate a number of additional cranial techniques in my management of the paediatric patient. 

These 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.  

These specific cranial techniques are covered in the next video presentation. 

 

 


