8 Cranial Osteopathy: The Role
of Birth Trauma in Autism

“If we wanted to stop this autism epidemic, we could stop it
today. This does not mean cure all autism no matter what the eti-
ology, but definitely stop the epidemic.” These ate the words of
Lawrence Lavine, D.O., M.PH., D.TM.&H., whose medical
roots are in neurology, neuroepidemiology, and cranial osteopathy.
This statement is not high drama to him, but a reasoned assess-
ment based on his clinical observation and research of autism.
According to Dr. Lavine, the epidemic could essentially be
over if three practices wete instituted: (1) eliminate the at-birth
hepatitis B vaccine; (2) give the other standard vaccinations one
at a time only {(no multiple vaccines) and give them later (“elimi-
nation of mercury goes without saying”); and (3) change current
standard childbirth practices.
“The epidemic appears to have begun with MMR and acceler-
ated with hepatitis B,” states Dr. Lavine, who practices in Tacoma,

Washington. “There scems to be a synergistic effect between the .

two. Additionally, there is a third antecedent factor, and that is the
cranial distortions that can be caused by the administration of an
epidural and the drug Pitocin.” An epidural block, or epidural for
short, is a local anesthetic injected into the space around the lower
spinal cord for pain relief during childbirth. Pitocin is the drug
given to speed the contractions of labor and hurry the process
along, The use of both is common in current obstetrical practice.
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What Happens During Birth

stmc'\thxlc they m.ay be convenient for those involved, these sub-

ane ;1 ca'nlresylt in the baby’s skull being subjected to incredible
oo physio! (:Exc pressures during birth. As Dr. Lavine explains it

-under normal conditions, the woman’s i i ’
. s, pelvis reshapes itself ¢

ccommodate birth. This process begins long before the first labo(:'
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contraction. When the baby drops in late pregnancy, that’s already
part of the pelvic reshaping,
The reshaping is not a passive process, but an active one
involving continual communication via nerve messages passing
back and forth between the pelvis, sacral plexus (a network of
nerves in the pelvic region/area of the sacrum {lower portion of
the spine}), and brain, traveling up and down the spinal cord, and
ultimately producing a pituitary hormonal reaction and necessary
hormonal secretions. Under normal conditions; the head drops
into the pelvis. “The head reshapes and the pelvis reshapes in a
kind of ‘dance’ creating a balance between the head molding and
the pelvic molding,” says Dr. Lavine. This reshaping continues
throughout labor.
If you anesthetize the pelvis, as with an epidural injection, the
reshaping that normally occurs is inhibited. When labor does not

progress because the vital pelvic involvement has been turned off,

Pitocin is introduced to force the uterus to contract artificially.

Then, says Dr. Lavine, “It is as though we are using the child’s
head as a battering ram to force the pelvis to reshape to accom-

modate it.”
Dr. Lavine describes what happens to the infant under these

circumstances:

“When the head comes through the canal, it's pretty lig-
uid. It's like dough, very malleable, very easy to shape.
When it comes through, it takes on the form of the mater-
nal pelvis. If you ram the head, you can end up locking 2
distortion into the head. Typically, when the head comes °
through, it has to rotate, to tWist t0 get through. What
happens [without the normal pelvic reshaping] is you
cwist and lock. Normally in labor, the head comes
through, compresses, Wists, then extends, and everything
opens up. The mother puts the baby to her breast to nurse,
the baby's head pumps itself loose [by the sucking
motion], and you've got an internally free-floating head,
just the way it’s supposed to be. When Pitocin and/or an
epidural are used, distortions tend to be locked in.”
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from the distortions and locks is of great concern to Dr. Lavine.
Clearly, not all infants who suffer from this compression of the
left middle cranial fossa during birth will develop autism, but the
majority of children he has studied who do develop autism evi-
dence this compression pattern, as can be seen in osteopathic
examination and MRIs (magnetic resonance imaging, a scanning
technique based on electromagnetic energy rather than the radia-
tion used in X rays).

To test what he observed through years of osteopathic prac-
tice, Dr. Lavine reviewed the charts of twenty-five children who
were consecutively brought to him for treatment and who fit the
diagnostic category of autistic disorder as defined by the DSM-IV.
He found that twenty-two of the twenty-five children had com-
pression of the left middle cranial fossa, among other shared dis-
tortions.” This trend appears in MRIs of autistic children; Dr.
Lavine notes that it was in looking at an MRI in a paper pub-
lished by Dr. Eric Courchene from San Diego that brought this

" trend into focus for him.'®
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“Due to the complex restrictions, compression occurs in the
left middle cranial fossa. In the cranium, there are three pairs of
pans or depressions. The frontal lobe [of the brain, with right and
left hemispheres] sits in the front pan, or fossa, The temporal lobe
or speech center sits in the middle pan. The cerebellum sits in the
back pan.

“At age 15 10 18 months, when speech starts to develop, there
is tremendous growth in the middle cranial fossa. If there haven’s
been any external assaults, such as multiple vaccines given in close
temporal proximity on {top of] an already low-grade brain irri-
tability caused by the birth process, the brain can tolerate this
compression because the vault responds to maintain a normal bal-

_ance of brain to surrounding membranes. (Remember, the bones/
cartilage sit inside of a membranous sack and change shape in

. response to the pressure and stress from those membranes.)

- “Speech may be delayed, or some speech problems may be
evident, but the child can do well. Often you wouldn’t even know

there’s a problem. But when you put any other type of stress on

op of the compression, the scene s at least set for potential prob-

dems.”

- The cranial strain pattern makes the brain irritable, and this
irritability makes the brain far more vulnerable to adverse environ-
‘mental influences such as vaccines, mercury, and other toxins. '
Age 15 to 18 months is when children get the MMR vacci-
ation. So, just at the time when they are experiencing maximum
anial growth and development, especially in the speech areas,
are given a vaccine, which is a potential trauma and a poten-
poison to the system. All of the components of the vaccine are
gn substances and can potentially cause problems, says Dr.

e. “The vaccine often causes a low-grade encephalitis, an
ual brain irritation,”
Under the influence of the combination of the left middle
fossa compression on the speech centers and low-grade
rdin irritability, these children stop talking, are no longer devel-
entally in synch with their peers, and may even regress. Dr.

notes that if the child has not had the hepatitis B vaccina-
the problems may be less severe, but MMR alone can push
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the intervention can take place, the better. However, cranjal
osteopathy can be implemented at any age, says Dr. Lavine. What
is specifically accomplished therapeutically, he explains, is to get
the child out of the locked flexion; to get the falx to release, thus
taking the pressure off the connection between the two hemi-
spheres; to get the pressure off the back of the brain so the social-
ization and motor functions of the cerebellum are free to develop;
and to remove the compression in the left middle cranial fossa and
thus take the pressure off the speech centers of the temporal lobe.
All of this gives the brain the room to start to grow as it needs to
for the proper development of all functions.
If cranial osteopathy was not done at birth and the child’s
" development has been delayed by the compression on the brain,
. then some kind of intensive rehabilitation, such as speech therapy,
. occupational therapy, physical therapy, and/or sensory integration
- therapy, will be necessary, according to Dr. Lavine. “The idea is to

~ turn those functions back on and get them back on track devel-
opmentally.”

Family Experience

It was through a family member that Dr. Lavine made the
 connection among cranial distortions, vaccines, and autism. In
1994, after receiving the MMR at 15 months of age, Dr. Lavine’s
young relative stopped talking. Upon receiving the diagnosis of
autism, the parents asked the specialty team, “What do we do?”
The response was “There is nothing we can really tell you that
works; call the Autism Society.” That’s the typical answer most
parents got then, Dr. Lavine says. “Unfortunately, many parents
e still not being made aware of the many therapies available.
iile there is no ‘silver bullet,” and not every intervention will be
ective with every child, there are now many more treatment
aptions,”
At that point, Dr. Lavine began to research the disorder. “T sat
n, and in two weeks read seven hundred pages of journal arti-
a flood of abstracts, and several books, and talked to numer-
specialists.” By then, Dr. Lavine had been practicing cranial




