Visceral Manipulation and Neural Manipulation Research Summaries
Emotional and Brain function with Visceral Manipulation.
In 2005, Barral, Crobier and Wetzler worked with Dr Daniel Amen and monitored brain circulatory activity with photon Spect scanner, before and after visceral manipulation treatment to their organs. 

In every case, the brain reacted to visceral manipulation.  Additionally the scans recorded changes in the limbic and proprioceptive centres of the brain – that is the centres for emotion and feeling.  The scans also confirmed that the brain is not able to always distinguish between physical and emotional information.  The experiments showed that treating the body can have an effect on our psychological and emotional functioning.

Fluoroscopy on common bile duct
In 1980 Barral performed experiments using fluoroscopy to image the common bile duct, which is the tube from the gall bladder to the digestive system.  They found that stretching the common bile duct increased the passage of bile from the gall bladder.  

Fluoroscopy on ureter
In 1986 Scali and Giraud performed fluoroscopy imaging on the ureters, that is the tubes from the kidneys to the bladder.  They found that their efficiency was increased by 40% by stretching them.

Doppler on Arterial blood circulation.

Barral and Rommeveaux with the help of Dr Morzol carried out experiments on the effect of visceral manipulations on the radial and vertebral basilar arteries using a Doppler machine to measure blood flow in 1982.  They found without any doubt that immediate improvement or restoration of blood flow was possible following slight manipulation of an abdominal organ.

Lung disease studies

Barral and Mercier collaborated with Drs Arnaud and Roulet in Grenoble, France to study the effects of lung disease on the motions in the chest cavity.  They were able to study patients when they were opened up for surgery or in some cases study them at post mortems.  They found that the directions of movements and the pressures of the lungs changed with disease and that these changes alter the axes of motion for all the supporting structures including the bones and muscles.  They also found that these changes affect the digestive system, the heart, neck and so on.  In the end they were able to observe and feel how the whole body becomes involved.  These changes were visible through changes in tissue structure, where some tissues had become thickened or lost their elasticity.  This shows how visceral changes can significantly affect other systems and structures and over time lead to muscular or skeletal change and symptoms.  Additionally they were able to observe how a relatively minor lung injury could be responsible for considerable disease and disturbance.  And they were also able to observe the effects of time on a minor organ problem and how far reaching it could become if left untreated.

Imaging Motility
Barral and Mercier along with the help of a radiologist, Dr Cohen, have used Intravenous pyelography to image the passage of a dye through the kidneys on x-ray.  They were able to see that even with breath held the kidneys continued to move repeatedly by 3cm vertically and sideways.  This clearly indicates that the organs do have an intrinsic motion.
Kidney study with Ultrasound
Michallet used ultrasound to study the effects of visceral manipulation on the kidneys.  He selected 25 patients with renal ptosis (that is the kidney has dropped a little from its normal position).  Following manipulation, in every case the kidney was immediately able to move further (on average by 17.2mm) when scanned by ultrasound.  He then asked the patients to return 2 months later and found that in the cases he rescanned he observed they had gained an extra 8.6mm of movement on average in the 2 month period, meaning a total gain of 25.8 mm.  For this reason it demonstrates the need to give the body time to change itself between sessions and the power of the body to heal itself between treatments.  It also shows that with VM it is possible to affect the amount of movement of an organ substantially and accurately even though the kidney lies very deep in the body and is not easy to feel.  Additionally Michallet notes that the distance the kidney moved was directly in proportion to the person’s size which is logical, so in one case the kidney actually moved 55mm with manipulation.
Case Studies

Many thousands of individual cases have been recorded where visceral manipulation seems to have created change.  Although they are not organised studies these also are forming a valuable knowledge base that can be utilised for further study and information.  Indeed before Barral teaches any new technique he has developed, he maintains he has tried it on at least 800 patients to check its effectiveness.

Visceral Manipulation for Low Back Spinal Dysfunction
Gail Wetzler studied the effects of visceral manipulation on low back pain in 30 of her patients who consulted her between 1989 and 1991.  Some of the patients had received previous manual therapy treatment, but not including visceral manipulation.  On average, they had 6-7 treatments each of visceral manipulation.  Results were measured via a pain scale the patient completed, neurological testing and movement and strength tests of the low back.    The results showed marked improvement in all but 2 of the cases across all tests and therefore the conclusion is “low back spinal dysfunction may be more effectively and efficiently resolved with the addition of visceral manipulation into the treatment program.”

Emotions and their links to organs
Barral studied the emotional links to organs by observing the behaviour and reactions of different patients with specific disorders.  Having studied hundreds of patients with a set problem (e.g. hepatitis or colitis) he became aware that they tended to display similar emotional states.

Visceral Manipulation for Dyspepsia
Mary Harrow carried out a study on the effectiveness of Visceral Manipulation for dyspepsia.   Dyspepsia, also known as gastro-oesophageal reflux leads to the symptom of heartburn and is a common complaint.  This case study was of 5 patients where visceral manipulation of the gastro-oesophageal junction, that is the region where the stomach and oesophagus (food pipe from the mouth) join.  Harrow’s findings were that after one manipulation of the gastro-oesophageal junction the symptoms in four of the five patients reduced significantly and the episodes happened less frequently.  However, Barral recommends that treatment is repeated and other associated areas be treated which were not done in this study, so perhaps the effectiveness of treatment for dyspepsia is actually higher.

Effects of visceral work on digestive abnormalities in children with autistic disorders.
Ioná Bramati Castellarin & Margit Janossa studied thirteen children between 3 and 8 years of age who were given one session per week for 5 weeks of abdominal visceral manipulation.  The children’s parents filled in a questionnaire before and after treatment which formed the material for the study.  Statistical analysis of the results, showed significant improvement in the children’s symptoms of bloating, diarrhea, constipation and abdominal pain.  There were also improvements in social communication, including in respect to "lack of awareness of social rules, poor comprehension of verbal instructions and cannot make friends".

Evidence of organ movement with breathing
Georges Finet and Christian Williame used x-rays and echograms and then computerized them to look at how the organs move with breathing, with the study running from 1985-1988.  When breathing our diaphragm moves up and down.  With this diaphragmatic motion and the imaging, Finet and Williame were able to show that the organs under the diaphragm (stomach, liver, pancreas, kidney, duodenum and intestines) both move and follow a repetitive movement on each breathing cycle. 
They went on to consider how abnormalities such as constipation or stomach disorders affected this motion.  Their conclusion in every case was that an abnormality would either increase or reduce the movement of that organ, e.g. in diarrhea the intestines gain extra movement while with constipation they decreased in motion.  Additionally Finet and Williame considered how the organs moved in relation to one another and found that various organs moved in the same way as one another leading to the theory that dysfunction of one organ could lead to dysfunction of others through its altered motion.
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