Reflexology Pilot Study on
Cancer Patients IN Hospitals

=

‘\- -
T 4 =

g
rl

_ r_-f_,// - \ \\m
S L 1 / VN ’

\'.

Dr Martine Faure-Alderson



Introduction




Whods |1 nvol v

A Paris 1 Curie Institute

A Reykjavik i Landspitali -universiTy HospITAL
A Sydney i Adventist Hospital
A Perth - Charles Gairdner Hospital




Wh o

PARIS - Curie Institute

Ongoing work for 5 years
- -wi -

f L
= *Im

“B\% H

-
o —

‘: ]
,\‘_’
o
=
w
A\



Whoods | nvol

A REYJKAVIK i Hospitali

Ongoing work 6 months

Bjorg Skarphedinsdottir Eyglo Benediktsdor VigdHelga Eyjodor Guberg Hafsteinsdor  Sigril Sondsdor



Whoods | nvol

A SYDNEY - Sydney Adventist
Hospital

Ongoing work 18 month

Gretel Spiegel

Kim Rusten Ann Aiken Helen Dove Karina John Gay Wickens



Whods |1 nvol v

APERTH 1 Charles Galrdner Hospital

Ongoing work 6 years

Brigette Johnson Solaris Cancer Support Centre



Researchers




Technigues

Paris Cranio-Sacral
Reflexology (CSR)

Reykjavik Cranio-Sacral
Reflexology (CSR)

Sydney Ingham, CSR

Perth Ingham




Why use Cranio-Sacral Reflexology
for treatment of Cancer patients?

The Immune System is the major cancer defense of the body

When a tumour is recognised by the immune system, there are measurable
changes in the;

A Hypothalamus
A Limbic system (emotional centre)

A Electrical potential in the locus coeruleus and nucleus raphae centralis (in
the pons which produces seratonin)

These are all components of the Cranio-Sacral System

A The link between the Cranio-Sacral System and the Immune System is
outlined in the next slide
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Cranio-Sacral Therapy in Reflexology

A Basic Protocol

- Spinal reflex a little different

- Reflexes are much more detailed on the toes to
discriminate sutures, membranes and area of the brain.



1. Hold the ankles to feel the pulseé of the spinal fluiel.

18T. STEP

If one leg is longer than the other, gently pull the shorter leg.

2. Massage the toes by generally squeezing upwardls,

3. Hold one finger oﬁ the SBS arid another on the COCCYX to feel the pulss.

W 1. START AT SBS, WORK DOWN JUST UNDER THE BONE TO THE COCCYX WITH SLOW, MINUTE, CIRCULAR

THUMB-WALKING TYPE MOVEMENTS.

B 1b. FROM THE COCCYX WORK ON THE BONE AND BACK UP TO SBS WITH THE SAME MOVEMENTS
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3. STEP (#6)

WORKING VERTICALLY AND WAVES MOTION

8. WORK VERTICALLY UP AND OVER AND DCWN THE SIDES OF EACH TOE IN THE WAVE MOTION MAKING SURE
TC FRESS BETWEEN THE LATERAL LINE OF THE TOES S0 AS NOT TO MISS ANY AREA.
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oth. STEP

Working from L1 te Coceyx &
Coceyx to lleun

See Cranic-Sacral Treatment Notes
11a,b,c.
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