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MANUAL THERAPY – 
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Disclosure 
•  Sharon Vallone is a Doctor of Chiropractic, a Fellow in Clinical 

Chiropractic Pediatrics, speaker and author. She is part of the 
wholistic cooperative known as KIDSPACE, Adaptive Play and 
Wellness located in South Windsor, CT.   

•  Sharon receives compensation from TalkTools for this course.  
•  What is offered here are her own thoughts and opinions and, in 

turn, are considered proprietary information. 
•  Any bias she may have is based on her sex, generation and 

racial profile and .  
•  She has made her best attempt to cite evidence based 

references as they are available, but shares with you her 34 
years of clinical experience. 

•    
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Photographs and Videos   
• Families have graciously shared their children 
with you in video and photographs. Permission 
has NOT been given to offer them online, but only 
to be used in this teaching venue. 

• Please refrain from attempting to copy or display 
any of the photos or videos shared in this 
presentation. 

• Please respect their privacy so that families will 
not become reticent to share their children’s 
photographs with us for learning purposes.  

Learning Outcomes: 
 
• Webinar participants will be able 
to: 
• Describe how biomechanics can affect 
oral motor development 

• Outline compensatory body mechanics in 
clients with TOTs diagnosis 

• Understand the role of manual therapy as 
part of an integrated therapy plan 
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Biomechanics 

Biomechanics 

• is the science of movement                     
of a living body 
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Biomechanics 

https://experiencelife.com/article/the-web-of-life/ 

Biomechanics 

https://yoshitakaabe.blogspot.com/2017/07/blog-post_5.html 
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Biomechanics of the Joint 
The Joint is dependent on the integrity of the   
 

• osseous element (the bone and articulating 
surfaces) 

• stabilizing elements (capsule, ligament, bursa) 
• afferent feedback (proprioceptive feedback) 
• cerebellum 
• cerebrum – sensory and motor components  
• efferent feedback (neural drive) 
• motor elements resulting in motion and stability 

/ 

Collaboration 
• And here’s where collaboration 

facilitates change in our patients 
• We may address some but not 

all of each of these with one 
individual aspect of therapy. 
•  A manual therapist may reduce the 

restriction of a joint and “unwind” the 
fascial tension 

•  An SLP, OT, PT, IBCLC will help 
abilitate the infant to move and use 
the joint effectively and efficiently by 
toning and teaching the muscles to 
do something they’ve never done 
before due to the original restriction.  
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So what do we rely on (bio) 
mechanically for efficient oral 
motor function? 

• Temporomandibular Joint (TMJ) 
• Cranio-atlantal junction (C01) 
• Palate 
• Hyoid Bone 
• *Any other joint in the body* 

Biomechanics...                                                
is the study of human motion 

• When	the	neonate	is	not	fully	competent	
and	there	is	an	impairment	feeding	at	
breast	or	bottle,	we	must	detect	and	
correct	the	biomechanical	fault	

• This	allows	us	to	habilitate	them	to	be	
functional	before	they	“rewire	or	
compensate.	
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Biomechanics...                                                
is the study of human motion 	
• The	study	of	biomechanics	contributes	to	the	
determination	of	what	is	at	the	root	of	a	
compensation	or	the	cause	of	an	injury	

• How	we	can	correct	the	root	cause,	restore	
function	and	habilitate	them?	

• BABY	AT	BREAST:	How	can	we	“convince	them”	
that	the	correct	way	is	ultimately	more	efficient	
and	could	possibly	prevent	any	further	
dysfunction	or	injury	from	re-occurring.	

How could faulty 
biomechanics interfere with 
the development of oral motor 
function? 

“The head 
bone’s 
connected to the 
neck bone, the 
neck bone’s 
connected to the 
shoulder 
bone”… 
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Identifying and understanding    
the origin of Postural Deficits 

• What do 
•  in utero constraint 
•  core instability and 
•  TOTs 

•  have in common? 

Postural Deficits in Toddlers (to Adults) 

• Forward	head	carriage,	rounded	shoulders,	
buddha	belly,	wide	based	stance	(bow	legs)	can	
all	be	due	to		
•  	compromise	of	the	fascia	(which	could	start	as	early	as	the	
womb),		

•  	the	lack	of	development	of		core	strength	often	due	to	too	
many	pieces	of	equipment	or	

•  not	enough	prone	time	on	the	floor,	or		
•  compensatory	changes	in	muscle	action	that	affects	posture	
due	to	tethered	oral	tissues	(TOT’s)	
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Postures we adopt 
•  In	breastfeeding,	is	the	posture	
of	the	dyad	for	the	sake	of	

1. The	mother	–	her	dominance	
and	security	

2. The	infant	–	preferential	side	
caused	by	restriction,	etc	as	
we’ve	talked	about	previously	

3. Or	“how	we	were	taut	to	do	it”	
=	holding	the	back	of	the	head	
in	any	posture	will	reinforce	
shortening	of	the	flexor	
muscles	–	leading	to	increased	
flexor	tone	at	breast.		Koala	vs	
Football	in	photos	above.	

Correct hold at nape of the neck 

This hold causes flexion of the 
head onto the breast 

DEVELOPING  
  COMPENSATORY  
Body mechanics 
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What we expect to see 

And this is what we actually see... 
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And what could lay behind this? 

• An unquenchable impulse to be 
adorable? 

• An injury to the sternocleidomastoid 
muscle? 

• A derangement of the upper cervical 
articulation? 

Lateral Translation 
with                     

Medial Rotation 
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Compensatory Body Mechanics 
• Preferential Head Position 

•  Torticollis 
•  Lateral flexion 
•  Rotation 

• Tempormandibular dysfunction 
•  Reduced gape 
•  Assymetric gape 

• Distal Injury 
•  Broken clavical 
•  Dislocated shoulder 
•  Hip dysplasia 

Compensatory Body Mechanics 
1.  Preferential Head 

Position 
1.  Torticollis 
2.  Lateral flexion 
3.  Rotation 

2.  Tempormandibular 
dysfunction 

1.  Reduced gape 
2.  Assymetric gape 

3.  Distal Injury 
1.  Broken clavical 
2.  Dislocated shoulder 
3.  Hip dysplasia 

•  1. Mother 
•  Change hold (cc vs fb) 

•  1. Infant 
•  Assymetric gape 
•  Full body torsion 

•  2. Mother 
•  Manual assist 
•  stabilization 

•  2. Infant 
•  Nipple only 
•  Compression or translation 

•  3. Mother 
•  Change hold 

•  3. Infant 
•  Pain response 
•  Full body torsion 
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Compensatory Body Mechanics 
•  Increased Flexor Tone 
• Reduced translation of the cranium on 
atlas 

• Flexion of the chin onto the chest 
• Tightening of the transverse diaphragms 
• Posterior sacral base 
• Flexion at hips and knees 
• Persistence of the Primary “C” curve 
(fetal position) 

Manual Therapy and                                      
Oral Motor Development 
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Biomechanics and FASCIA 
•  “The	fascia	links	the	entire	

muscular	system,	not	just	muscle	
to	bone	but	muscle	to	muscle,	

along	with	all	the	structures	in	the	
body,	like	organs,	ligaments,	

and	tendons	and	has	head	to	toe	
continuity.		

•  This	fascial	network	is	sensitive,	
dynamic,	and	extraordinarily	

adaptable.	There	are	10	times	as	
many	nerve	endings	in	your	fascia	

as	there	are	in	your	muscles.”   
 Myers, T	

https://experiencelife.com/article/the-web-of-life/ 

Dissection video:                
deep front line 

•  https://www.youtube.com/
watch?v=7zK-MZ2fjXA 
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ASSESSING THE         
WHOLE CHILD 
Understand the role of manual therapy                                       
as part of an integrated therapy plan 
 

Lavigne V. Clinical Lactation,2016:7(1) 
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Biomechanics of the Infant 
• The infant is not a biomechanical object                                       
alone, but a complex sum of many parts – 

• Osteology/arthrology 
• Myology 
• Neurology 

• Tone 
• Motor development 
• Autonomic Regulation  

• Nutrition, the Microbiome and “Chemistry” 
 

/ 

ASSESSING THE WHOLE CHILD  
• Is the baby unhappy in tummy time or not 
lifting their head, because of 

•   muscle tone  
•  restricted range of motion 
• Pain of reflux or gas in the abdomen 
• Or could they be crying because they are tired, 
hungry, wet or 

•   they cannot see their mother and they are 
frightened?  

• Differential	diagnosis with specificity improves 
outcomes!  
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So, in review... 
• Meet The “Whole” Child 
• Use your five senses, especially sight and touch 
• Be as specific as you can in your discernment of 
the cause of the problem 

•  If something is not resolving with what you know 
how to do, consider collaborating with someone 
who does something different than what you do. 

• Keep all lines of communication open (between 
practitioners and practitioners and parents (and 
child) 

THANK YOU!                     
IT’S BEEN FUN. 
Sharon Vallone, DC, FICCP 
KIDSPACE Adaptive Play and Wellness 
South Windsor, CT, USA 
www.https://kidspaceadaptiveplay.com  
svallonedc@aol.com 


