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Objective

Thomas Bloink, DC & Charles L. Blum, DC
Sacro Occipital Technique Organization – USA

Clinical Features

On the 3rd-follow-up visit it was noted 

his eye pressures had returned to a 

normal reading of 16 bilateral. The 

patient continued to be treated 

approximately every 3-weeks during 

orthodonture treatment and without 

relapse of increased eye pressures 

during that time (1-year).

Describe the care of a pediatric patient 

presenting with increased eye pressure, 

possibly related to orthodonture 

treatments. 

Results

An 11-year-old Caucasian male 

presented to the clinic due to an 

ophthalmologist examination revealing 

significant eye pressure increase over 

the past year from 16mm Hg bilaterally, 

to 29 right eye/23 left eye.  It was 

noted this condition coincided with him 

undergoing orthodontic treatment. 

Secondary iatrogenic findings are not 

uncommon during pediatric orthodonture 

care, however correlation to increased 

eye pressures has not been sufficiently 

studied in the literature. Further 

research is needed to determine if 

SOT/cranial care can be helpful for 

treatment of eye pressure disorders, 

possibly secondary to pediatric 

orthodonture interventions. 

Conclusion

Sacro occipital technique (SOT) and dental co-treatment of a pediatric patient with 

increased eye pressures while receiving orthodonture care: A case report
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Interventions

Patient was treated twice in one-week 

and one follow up visit (3rd) the 

following week.  Treatment 

incorporated SOT/cranial care to 

balance his pelvis and cranium and 

support cranial compliance of 

orthodontic forces to his teeth and 

craniomandibular regions. 


