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Newsletter 15 October 2019 
 

This Newsletter is yours; the floor is open for contributions about Cranial Osteopathy in particular.  It is meant to be an arena of 
agreement, all point of views will be respected, but I will be careful not to let the invective go through, and I will "moderate" (censorship!).  
We have not yet decided on the periodicity of its reading and writing committee, this decision is "floating". It's its beginning! 
For this newsletter to be sent to a colleague, give us his name and email to: seoc.contact@gmail.com     
Our English is not perfect, but we shall keep its imperfections and its craftwork aspect. 

 
 
 

 
 
 
 
 
Editorial 
 
Our societies are moving 
forward in fits and starts, 
oscillating between liberalism, 
puritanism, freedom, obstacle 
... Of course always in the name 
of "truth"! 

Today the simplicity would be 
to join the crowd, following the 
current movement that 
denigrates know-how and 
empirical practices, including 
cranial osteopathy, in name of 
the "scientific truth". 
 

This "scientific truth" can, in the 
course of discovery, refute the 
next day what she affirmed the 
day before. 
 

Our know-how evolves with 
experience, proves itself 
clinically, improves with time 
passing from hands to hands 
"would I dare to say that 
medicine, science of the 
human, is an experimental 
science"! 
 

We do not give up on        
evidences! But we must be 
granted with the means and 
our trial and error should be 
accepted. 
 

I do not oppose empirical 
practice and exact sciences. 
- Both ask questions sometimes 
insoluble at first.  
 

- Both want access to 
knowledge and its evolution. 
 

- Both require an on-going 
ethical questioning 
 

Those who love our CO, 
delicate, precise, refined, 
whose gesture is based on 
anatomy, physiology…, 
evolving by the knowledge of 
the moment ... have no choice. 
They must share, get closer, 
progress … 
 

What separates us is nothing, 
what brings us  
closer is  
fundamental.  
 

Our CO is of its time, in the 
transmission from master to 
student. In the USA, I was a 
student of illustrious masters, 
passionate, committed, 
discreet. I want to remember of 
V.Fryman, R.Becker, H.Miller, 
J.Jealous, E.Miller, E.Lay, 
J.Harakal, R.Brooks ... 
 

Today, at dusk, "my duty" is to 
hand over the knowledge I was 
given, as well as the one I think 
I have improved and sometimes 
discovered … 

MB 

Summary 
 

Editorial by M Bensoussan MD, 
DO, FCA. 
 

What scientific information 
will we share today? 
 

Cranial Osteopathy and 
hypnotherapy! Article by 
 Dr. Anne le Fur 
 

The importance of 
osteopathic perception and 
synchronization. Article by 
Danny Debouver DO 
 

Readers' Mails 
 

Information on the different 
societies ... 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A craftsmanship, 
from one hand to 
another 

Join the 
Crowd 
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Share, think, ... 
Choose scientific information! 

 
Vascularisation frequently 
raises a question. In the previous 
Newsletter, it was CVA, now 
oncology. 
 
Remember; during the previous 
seminar about vascularisation in 
January 2019, we wondered if it 
was legitimate to improve 
vascularity in a patient with anti-
cancer treatment. 
 
The work of J.G.Goetz (Inserm 
Strasbourg, 2018) shows a 
correlation between blood flow, 
blood vessels structure and 
metastatic proliferation. 
A strong blood flow promotes: 
- adhesion of tumour cells on the 
vessel wall, 
- arteriolar proliferation and 
arterial remodelling in favour to 
the output of metastatic cells… 
 
Finally, these same researchers 
observe that cerebral metastases 
preferentially develop in areas 
with 
increased blood flow. 
 
For the record, blood flow 
fluctuates from one organ to 
another, depending of age, 
physical activity,... 
 
And Osteo! We know how to 
work on the muscles around 
blood vessels in order to improve 
the 
"vascular pumping", we also 
know how to improve the 
general and local vascular 
tone.… 
Our questions are those of our 
time! Let's wait for more 
information and confirmations. 
 
We plan, next year, to give the 
"Vascular" course on 3 or 3.5 
days. Be attentive and regularly 

check the SEOC osteopathy 
website. 
------------------------------ 
 
Scoliosis has caused much ink 
to flow, not only in medical 
journals, but also in the popular 
press. 
 
Today as yesterday, its clinical 
diagnosis is based on the 
gibbosity, patient standing up / 
or leaned forward. It is confirmed 
by a radiological assessment.  
 
This gibbosity comes with 
rotatory vertebral movements 
with decreased or even 
disappearance of physiological 
spinal curves. 
 
Medicine quickly approach the 
question of the etiologies that 
are called "essential". 
 
And Osteo! We cannot be 
satisfied with such conclusions 
and must think! 
Especially since the clinical 
results of osteopathic treatment 
on scoliosis are encouraging. 
 
We will propose a chapter on 
etiologies (hypotheses) and 
treatment of scoliosis during the 
"Spine course ", March 7 and 8 
in Bruges. See SEOC osteopathy. 
 
Of these assumptions, the most 
innovative would be the scoliosis 
coming from the dento-
maxillofacial area that we will 
develop. 
-------------------------- 
 
Embryological origin 
of facial bones! 
 
During previous courses, I told 
you we should consider 
cartilaginous facial bones as 
"involuted vertebrae". 
 

They would be of chordal 
induction and therefore have the 
same embryological origin. 
However, these considerations 
(hypothetical) are not taken for 
granted. 
I have been asking this question 
for more than 30 years and the 
answers contradict themselves 
depending on advances.  
 
My friend and colleague Patrick 
M. challenges the "spinal 
filiation" of the facial bones. His 
present arguments are: 
 

 
 
 
 
 
 
 
 
 
 
 
- 
 

 The notochord is only going 
until post-sphenoid. 
- The notochordal cells persist in 
adulthood and do not not find 
them on the face. 
- Chordomas, malignant tumors, 
respect the pre-sphenoid and all 
the cartilaginous anterior bones. 
 
The question then remains; how 
to explain the facial 
endochondral bone? 
If not by chordal induction. 
 
And Osteo! As soon as I 
considered the facial bones as 
involuted vertebrae, my progress 
both with TMJs and organisation 
of facial symmetries took a big 
jump. 
 
These arguments and resulting 
know-how could be discussed at 
the seminar on the "Spine" on 
the 7th and 8th March in Bruges. 
See SEOC osteopathy. 
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Confluences between  
Cranial Osteopathy and 
Hypnotherapy. 
Dr. Anne le Fur 
 
Their convergence has already 
been discussed in 2013 during 
a sensitization course about 
these 2 areas. We can find an 
"amplified attention" combined 
with "a therapeutic intention". 
Knowledge of structure in 
Osteopathy is parallel to the 
patient's construction and to 
the contextualization of his 
suffering in hypnotherapy. 
 
Observation and careful 
listening of the patient are not 
negotiable in both practices  
They both invite the patient to 
exercise a sensory skill on 
himself by "activating his 
awareness". 
 
Then we evoke a metaphorical 
and dynamical visualisation of 
his annoyance. So begins Act 1 
of his problem solving. 
 
Could this competence also 
boost the effects of osteopathic 
treatments? 
 
When it soothes acute pains, 
the Osteopath releases a major 
obstacle and allows the patient 
"to breathe". He then gets 
access to his emotional 
feelings, without urgency, and 
gets hold of therapeutic 
metaphors, common to both 
our practices. 
 
What clues to avoid and lessen 
recurrences ! 
 
Structural reading of the body 
combined with the emotions is 
an invitation from the patient to  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
cultivate and increase his 
awareness. He therefore  
becomes an actor, aware of his 
treatment, which will prevent 
him from the desperate 
spiraling of chronic pain 
treatment. 

A L F 
--------------------------------- 
 

Gynaecology asks questions 
that Osteopathy may have 
answers to! 
 
For example: 
– Are menstrual periods 
adjustable, do we have any 
influence on their rhythm, their 
abundance, premenstrual pain?  
– What do we offer to women 
with endometriosis, because 
usual treatment failures are 
hard to take in? 
– Depending of localisation, 
surgical removal of cysts can be 
very disabling. 
– The effective prescription of 
macro-progestins can be, if it is 
poorly tolerated, depending on 
the case, weight gain, loss of 
libido, source of meningiomas... 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
– Is it possible to prepare, 
accompany and facilitate 
pregnancy with CO? 
– Do you propose solutions to 
post-surgical pain? .... 
 
As a clinician, it is especially 
with gynecological cases that I 
observed the Osteo / 
Hypnotherapy relationship. 
– Osteo intervenes on structure 
(structure / function, anatomy / 
physiology) thanks to 
visualisation and the use of 
symbols. 
– Hypnotherapy uses similar 
tools to activate 
"consciousness". 
I would not go further in the 
evocation of similarities, the 
reflection is open. 
 
That's why at the seminar 
gynaecology that we organise 
(in October 2020 in Portugal), 
beyond the heavy program of 
Osteopathy (seoc Osteopathy), 
we invited a hypnotherapist 
who will say "their differences 
complementarities, and 
convergences ". 
 

 
Pepper, Stones, Cacti, Sun, Wind… at dusk. 
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With the friends of 

SEOC.Portugal 
J. Leitao-Henriques, DO 

president of SEOC.P 
geralseoc.p@gmail.com 

 
 
The importance of 
osteopathic perception 
and synchronization. 
 
 
We all know a lot of anatomy, 
physiology and technical skills 
which form the necessary 
basis in our profession.  
But it is with our perception 
that we can make a big 
difference compared to other 
medical disciplines. 
 
Dr. AT Still, founder of 
osteopathy and his student 
WG. Sutherland DO, pioneer 
of the Osteopathy in the 
Cranial Field, found the 
perception skills the absolute 
prerequisite to make a good 
diagnosis and successful 
treatment.  
From his early work, W. G. 
Sutherland describes 
perception as a multisensory 
modality. With his famous 
quote” seeing-feeling-
thinking- knowing fingers “ 
(Contributions of thought, p. 
210) he invites us to touch 
with our tactile sense but also 
proprioceptive and to think 
“Osteopathy”. 
 
There are some important 
conditions for a good 
perception: 

-The balance of the 
practitioner; a neutral state 
that he can optimize with 

his attention, intention, 
visualization, presence, 
transparency and being 
afferent. 

 

-Synchronization: a good 
balance of the practitioner 
leads to a better 
connection and 
communication with the 
mechanism of the patient: 
when you touch a patient, 
automatically a common 
field of coherence is 
created with a one-to-one 
dialogue and resonance 
between the osteopath 
and the patient. 
 

-Augmentation: if you are 
well synchronized with the 
tempo of the patient, the 
system knows that you are 
there and it uses you as a 
force, “Allow thmechanism 
to show his potency” (WG. 
Sutherland). 
 

-State of Dynamic Balance: 
a neutral state of the 
patient where he is ready 
for a mutual interaction 
and able to make change, 
a transmutation in the 
direction of healing and 
health. 

 
This approach of 
synchronization is applicable 
in every treatment and 
improves immediately 
your daily manual contact with 
the patients. 
 

Danny Debouver DO 
Board member of SEOC.P 

 
 
 
 
 

Interesting: Course in 
Lisbon (Portugal): 27-29 
March 2020  
geralseoc.p@gmail.com 
 
We all can improve our 
perception and synchronization 
skills. This forms a first part of 
our course in Lisbon, Portugal. 
The purpose of the course is to 
integrate a fast and efficient 
way to approach the patient in 
a confidential one-to-one 
dialogue. 
 
We start from the very 
beginning of palpation of a part 
of the body and step by step 
we make the evolution to 
perception. We make the 
evolution from a part to the 
whole body. It is a very 
practical course with a lot of 
sensing sessions. Every session 
is sustained by some interesting 
anatomical knowledge. The 
practical sessions are guided by 
the teacher and simultaneously 
experienced table-trainers 
support you. 
 
At the end of the day we 
learned a lot of tricks that we 
can use immediately in our 
practice. 
The optimized synchronization 
with the patient gives us 
remarkable better results in the 
treatment. 
 
In the course we can integrate 
these skills in the following days: 
- treating the “Mechanism” 
(M. Bensoussan, MD DO FCA)  
-treating with visualization “The 
springs” (J. Leitao-Henriques, 
DO) 
 

Danny Debouver DO 
Board member of SEOC.P 
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Readers' Mails 
 
Madam, Sir, I'm not an 
Osteopath, but allow me a 
word in the reader's mail. 
For more than 2 years, I have 
been a osteopathic patient 
(one session a month). I do 
not see the promised healing 
occurring, as my lumbar pains 
keep coming back 
 
Dear madam, this newsletter 
is dedicated to Osteopaths! 
But you are our first readers' 
mail, let's consider we owe 
you an answer. 
 
Answering is tricky, since back 
pain results from a multiplicity 
of factors and I do not know 
anything about you, neither 
clinical nor paraclinical ..., 
aetiologies we may consider 
are numerous and "it seems 
that every Osteopath has his 
own way of proceeding "… 
 
Difficulties to satisfy you 
accumulates with my first 
words. 
 
That's why I'll make a general 
answer, in which I hope you 
find some explanation. 
 
Chronic back pain, resistant to 
our classical treatments, must 
lead us to consider "posture". 
 
Through the orders that it 
sends, the neurological 
system "locks" the body in "a 
protective position", 
which may sometimes be 
uncomfortable and painful. 
 
Our art is to find which 
structures to treat in this 

 
complex postural system: 

– Are these the sensors? 
Feet, ears, eyes, teeth ...? 
– Are these the "pathways" 
used to transmit information 
to the neurological centres ? 
– Are these intermediate 
centres; the thalamus, 
vestibular nuclei, reticular 
substance, cerebellum, 
nuclei of III, IV, VI ...? 
– Is it the cortex ...? 
– Are they the orders sent in 
return and the gray nuclei of 
the base…? 
– Are they ......? 

 
It will therefore be necessary 
to apply a complicated 
neurological treatment. But 
the conjoint treatment of 
structure is not easier. 
 
It is often limited to vertebrae 
which is often not enough. 
 
Depending on the case and 
the diagnosis, we must 
change the subtalar support, 
the plantar vault, the knees, 
hips, pelvis ..., before getting 
to the vertebrae ... 
... Finally I want to quote the 
often present "maxillo-dento-
facial cause", that is so dear 
to us. It is little known, badly 
understood, and neglected. 
 
So treating a "back pain" is 
more complex than "cracking a 
vertebra"! 
It takes time, 

– time to diagnose, 
– time to treat, 
– fundamental knowledge, 
– dexterity, ... 

 
And there are so many reasons 
to hesitate and to be wrong! 

 
 
 
 
I want to register for the course 
of Neurology. May I do it, are 
there any prerequisites? 
 
Dear Colleague. Engaged in a 
hectic race to popularise CO, 
we never did and will never do 
elitist politics. 
 
We make sure that Cranial 
Osteopaths can access all our 
courses, but we do not start 
over CO with each class, so it 
is best: 

– to have good knowledge of 
CO, and the Introductory 
Cranial Course given by our 
American, French, colleagues 
from AMOC is paramount. 
– to know how to use 
"mechanism" and "springs", 
therefore to work globally... 

 
Shunting lessons is believed to 
save time! In reality we lose 
time, and we miss these 
extraordinary knowledge that 
change our lives and our 
practices. 
 
I can only advise you to access 
the ICC and the advanced 
course given by the AMOC 
(see amoc osteopathy) 
 
ICC is the International 
Osteopathic standard since it 
has been given on the 5 
continents. It stands 
out as the basic course that 
may be requested in Cranial 
Osteopathy. 
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Teachings 
 
 
I always backed down in front 
the immensity of the task to 
teach Neurology. Then… 
 
Cortex I was done four times 
(Paris, Antwerp, Orlando). The 
last time will be in October 
2019 in Paris (next in 2 years).  
 
Our American friends wish to 
reproduce it. I have obviously 
given my agreement. Thérèse 
Scott will be the course 
director. 
----------------------------------- 
 
I aspire to rest and wish to 
distance myself from the 
event. I would like to refocus 
on my work of research and 
reflection about CO. This 
exciting job is not compatible 
with me being in front of the 
scene. 
 
This desire for withdrawal 
opposes the duty to keep my 
commitments to share 
knowledge. 
 
I will honor my commitments: 
 
- In particular, to stimulate the 
desire of my young colleagues 
to pass on acquired knowledge. 
Therefore, I give them a leg 
up by setting up working 
groups that... will teach … 
 
- The first group about the 
spine. After already 4 days of 
preparing work ... Our 
colleagues will give this 
course with me in Bruges on 
the 7th and 8th of March 
2020. See SEOC website 

 
- I have also lead a day of 
work with a second group to 
prepare the course of 
Gynaecology in CO planned 
for October 2020 in Portugal 
We will see each other again 
on October 7th 2019;   
See SEOC osteopathie 
----------------------------------- 
 
The neurological course II is 
planned in Paris / Neuilly, 
April 30 and May 1,2,3 in 
2020. It will deal with 
ascending pathways, 
cerebellum, thalamus, 
vestibular nuclei, reticular 
substance... 
And with our know-how to 
regulate the posture in 
neurological and structural 
ways 
See SEOC osteopathie 
 
A continuation is already 
intended with 
– the ANS linked to the 
viscera. 
– the associative cortex ... 
... and an attempt to integrate 
of the neurological whole 
--------------------- 
 
The dental curriculum will be 
given in 2 seminars.  
- The first level will be in Paris 
on June 19th, 20th and 21st 
2020. 
- The 2nd dental course, 
dependent of the 1st one, will 
deal with the sharing of 
orthodontic manual know-
how. 
See SEOC osteopathie 
 
 
 
 

 
 
 
Future to come! 
 
The more distant future 
incites me to carry on. 
 (suaviter diebus meis)! 
 
The neurology curriculum: 

*ANS, 
*The associative cortex and 
its functions … 

 
A paediatric course is in our 
minds! ... 
 
The vascular course will be 
redone, this time in 3 days 
and a half.  
It will be treated this time 

*the general arteriovenous 
vasculature (as first course) 
*the vascularization of the 
brain. 
*cardiac vascularization.We 
will take this opportunity to 
show you how to act on 
heart failure, murmurs ... 

 
Finally we will develop the 
extraordinary contribution of 
phylogeny to Osteopathy. 
 
In short, put on the table all 
the knowledge accumulated 
in nearly 40 years of practice. 
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Table of Trainings 
 
 
 

AMOC under the presidency of Odile L. organises two seminars this year  AMOC Osteopathie) 
 
ICC endorsed with the prestigious diploma of the Osteopathic Cranial Academy (USA) 
November 2 to 6   2019 
This course and its diploma are the international standard in CO, since English, Dutch, Belgian, Russians, 
Norwegians, Germans, Spaniards, Israelis, Portuguese, Spanish, Hungarians, Singaporeans, Mexicans, 
Canadians, Australians, Americans (USA) and French ... are titular. 
It is open to DOs, MDs, Dentists. 
 
The "Advanced" course is the essential course for a "New Tools in Osteopathy"  
December 6 to 8    2019 

Bruges 2020 
 

Euroca was supposed to organise this 
Vertebral Orthopaedics course! 

 
The SEOC takes up this wager, takes over, and will 
conduct this course on March 7 and 8 in 
Bruges. 
This is the course about the vertebral column, during 
2 days, with all the know-how of many 
practitioners. 
 
These include: A.Chantelot MD DO, T.Dussol DO, J 
Henriquez Leitao DO, E.Hupet DO, O.Lostis DDS 
DO, F.Ottavi DO, V.Vallée-Cussac Orthodontist 
DO, M.Bensoussan MD DO FCA. 
 
SEOC osteopathie 

SEOC.P (Portugal) geralseoc.p@gmail.com 
 
SEOC.P is a young CO company. With ambitious 
projects, it is passionately committed in the CO 
adventure with his president J.Leitao Henriques 
 
20, 21, 22 September 2019 
Advanced course, the tools of osteopathy. 
 
March 27, 28, 29, 2020 course in Lisbon 
 

 
 
 
 SEOC 2019/2020    SEOC osteopathie 

 
SEOC organises courses in France, Belgium, Holland and Portugal with SEOC.P ...   It has embarked on a 
passionate run to popularise CO.   If you like this Osteopathy, help us by advertising this year program. 
 

A course of Neurology Cortex I in Paris on October 4th, 5th, 6th (full) 
 

An Advanced course in Holland on the 15th, 16th, 17th of November; the tools of Osteopathy. 
 

A scientific day on January 13 in Paris. 
 

A course on Vertebral Orthopaedics on 7 and 8 March in Bruges. 
 

A course of Neurology, Cortex II, during 3,5 days April 30, May 1, 2, 3 in Paris. 
 

The first Dental seminar (followed by a 2nd) 19, 20, 21 June in Paris (the 2nd will take place in Portugal). 
 

Finally presumably in October 2020, the 9, 10, 11, 12 will be held a Gynaecology course in Portugal. 


