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Craniosacral therapy to reduce spasticity: Lessons learned in multiple scle-
rosis

Abstract:

Introduction: Spasticity is one of the major components of upper motor neuron involve-
ment in people with multiple sclerosis (PwMS) and is known to affect between 40% -70% of 
patients over time. Craniosacral Therapy (CST) is a non-invasive treatment involving light-
touch manual therapy to achieve muscle relaxation and is known to have robust effects to 
reduce chronic pain, but the effects on spasticity have not been studied. 

Objectives/Aims: To assess the effects of CST for the treatment of spasticity in PwMS.

Methods: Lower limb spasticity was assessed using the MytonPro® device before and af-
ter CST treatment. The CST protocol was designed to release restrictions of the cervical 
and thoracic spine using standardized 2-hands application of gentle traction, release, and 
unwinding techniques. Deep, sliding, and gentle pressure was applied for 45 min along the 
spine. Myometric oscillation frequency, stiffness, decrement, and relaxation recovery time 
were measured in the rectus femoris, vastus lateralis, vastus medialis, and gastrocnemius, 
at the central point of each muscle. The percent change in spasticity variables was calcu-
lated as the difference between before and after CST adjusted to the baseline measure-
ment. Data was analyzed by Phyton software.

Results: 15 PwMS, 9 females, mean±SD age 48.1±13.90 years, disease duration 12.8±11.67 
years, median disability by the EDSS score 4.0, pyramidal functional system score 2.0, were 
included in the study. After CST we observed a decrease in spasticity variables in the vas-
tus lateralis, gastrocnemius and rectus femoris. The percent decrease for myometric os-
cillation frequency was in the range of -0.47 to -4.41%, for stiffness in the range of -1.05 to 
-6.29%, for decrement in the range of -1.2 to -5.85%, and for relaxation recovery time in the 
range of -1.01 to -4.97%.

Conclusion: Our findings support CST as treatment to reduce lower limb associated spas-
ticity for MS patients.
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