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1. Visceral Manipulation by Jean-Pierre Barral, RPT, DO

2. Atlas of Human Anatomy by Frank Netter, MD

3. A Regional Atlas of the Human Body by Carmine Clemente
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09:00 - 12:00 15 minute break mid-way through
Introduction, Concept and Theory
e The history and foundation of the visceral concept and its
importance in manual therapy
e  The general anatomy and physiology of the thoracic and
abdominal organs, their relationship to the musculoskeletal
systems, the nervous systems, the vascular systems, the
respiratory system and the digestive system.
e The principles of connective tissue (fascia) as the mechanical
attachment system for the organs.
e The principles of visceral techniques - organ specific fascia
mobilization. Discussion and explanation of contraindications.
e  Present the latest research on internal body pressures and their
effect upon visceral motion and subsequent soft tissue
restrictions.
12:00 - 13:30 Lunch
13:30-17:00 | Liver , - .
e  Presentation of the liver, it’s attachments to the diaphragm and
to other viscera.
e  Anatomical landmarks
e  Sliding surfaces
e  Normal liver mobility in reference to the three anatomical planes
»  Present hepatic fixations
»  Present concepts of mobility and motility
»  Present correction techniques for hepatic fixation and/or
improper motion
¥ - X 06/25
09:00-12:30 | Stomach . -
e  Anatomical description
e  General description of stomach mobility
e  Manipulative techniques for the stomach
»  Direct techniques
» Indirect techniques
Present stomach motility
Palpate and manually listen to the pylorus
12:30 - 14:00 Lunch
14:00 - 17:00 Listening Skills:
e  General Listening
e Local Listening
e Inhibition
Stomach
e  Manual evaluation
e Treatment
Stomach Ptosis
e  Manual evaluation
e Treatment
Stomach Ulcer
e  Manual evaluation
e  Treatment
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09:00 - 12:30

¥= X 06/27
lliocecal
e  Duodenojejunal junction
e ODDI
e  Pylorus
e Cardiac
Duodenum

e Present (D1) and its relationship to the liver

e  Present (D2) and its relationship to the common bile duct and
the sphincter of ODDI.

e  Sphincters

e  Present (D-3) and its relationship to mesenteric root of small
intestine.

Duodenojejunal junction
e  Evaluation by palpation and manual listening
e  Treatment

12:30 - 14:00

Lunch

14:00 - 17:00

Root of the Mesentery and Small Intestine
e  Mobility testing and evaluation
e Treatment
Gall Bladder
e  Precise anatomical description of the gall bladder and its duct
system including the common bile duct and the Sphincter of
ODDI.
The three stages of gall bladder manipulation.
Gall bladder fundus/body, neck
Cystic duct
Common bile duct stretching
Evaluation by listening with the hands to the sphincter and to the body of
the gall bladder.
Differentiating between the liver and the gall bladder
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¥z X 06/28

08:00 - 12:00 Small Intestine
Large Intestine
Cecum
12:00 - 13:00 Lunch
13:00 - 15:30 | Large Intestine
e Ascending
e Descending
e  Hepatic Flexure
e  Splenic Flexure
e  Transverse Colon
e Sigmoid Colon
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¥- % 06/30
08:30 - 09:00 | Registration
09:00 - 12:00 | Review of Visceral Manipulation: Abdomen 1 material: Open discussion
for problem solving
10:15- 10:30 | Break
10:30- 12:00 | Question and answers
Liver, long lever techniques
12:00-1:30 Lunch
13:30-3:15 Stomach, hiatal hernias, long levers
Duodenum, long lever techniques
15:00 - 15:15 | Break
15:15-17:00 | Small intestine, long lever techniques
- % 07/01
09:00 - 10:15 | Large intestine, long lever techniques
10:15-10:30 | Break
10:30 - 12:00 | Kidney anatomy and physiology
12:00-13:30 | Lunch
13:30 - 15:15 | Kidney techniques
15:15 - 15:30: | Break
15:30- 17:00 | Kidney techniques
¥ =% 07/02
09:00 - 10:15 | Pancreas anatomy and physiology
10:15-10:30 | Break
10:30- 12:00 | Pancreas techniques
12:00-13:30 | Lunch
13:30 - 15:15 | Spleen anatomy and physiology
Spleen techniques
15:15-15:30 | Break
15:30- 17:00 | Peritoneum anatomy and physiology
¥z X 07/03
08:00 - 10:00 | Peritoneum techniques
10:00 - 10:15 | Break
10:15-12:00 | Omentum techniques
12:00-13:00 | Lunch
13:00 - 15:30 | Integration of new organs into body relationships
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1. Mobility and Motility 18. Omental Bursa 35. Superior Mesenteric
(See Barral's text for 19. Gastrophrenic Ligament Artery and Vein
specific context of these | 20. Greater and Lesser Inferior Mesenteric
terms) Omentum Artery and Vein

2. Peritoneum 21. Hepatogastric Ligament 36. Portal Vein

3. Visceral Ligaments 22. Hepatoduodenal 37. Terminal Ileum
4. Omentum Ligament 38. Cecum

5. Mesentery 23. Duodenum 39. lliocecal Valve
6. Diaphragm Crus 24. Retroperitoneal 40. Ascending Colon
7. Liver 25. Common Bile Duct 41. Phrenicocolic

8. Glisson's Capsule 26. Sphincter of Oddi Ligaments

9. Coronary Ligament 27. Duct of Wirsung 42. Transverse Colon

10. Right and Left 28. Pancreas 43. Transverse Mesocolon
Triangular Ligaments 29. Duodenojejunal Junction | 44. Hepatic Flexure

11. Falciform Ligament 30. Ligament of Treitz 45. Splenic Flexure

14. Cardiac Sphincter 31. Gall Bladder 46. Descending Colon

15. Stomach: Fundus of, 32. Hepatic Ducts, Cystic 47. Sigmoid Colon
Cardia of, Greater and Duct 48. Sigmoid Mesocolon
Lesser, Curvature of 33. Mesenteric Root 49. Autonomic Nervous

16. Pylorus 34. Small Intestine System

17. Pyloric Antrum 50. Induction
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