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Evidence Based Practice
Evidence based massage is a process intended to optimize decision-making by emphasizing the use 
of evidence from well designed research. 

Clinical Expertise - Making sound decisions requires the clinician to expertly assess the 
patient’s personal, social, and clinical context and integrate this information with the values 
and preferences of the informed patient and the best available evidence. 

Patient Values - Therapists needs to be able to hear the patient’s values, create a working 
relationship with the patient, involve the patient in developing the plan of care and use his/her 
clinical expertise and allow the evidence to guide this process, rather than dictate it. 

Best Research Evidence - Research's main role is to help guide clinical decisions and to 
warn of known harm. 

Hierarchy of 
Scientific 
Evidence

Evaluating 
Scholarly 

Articles

Users beware – in this age of ‘new media’ it is 
important to be able to critically evaluate 
information. 



Theories and 
Treatment 
Strategies

Tissue Resilience and 
Athletic Development

The human body is constantly reshaping itself in response to intrinsic and 
extrinsic input. Time and force are the director of this adaptive process, 

the movements you do and the lifestyle you choose influences the structure 
and form that this new tissue takes. 

People Are Adaptable

Some adaptive mechanisms operate nearly instantaneously, others take effect 
over months or years:

• Red blood cells replace themselves every 4 month

• Bones replace themselves every 10 years

• Muscles replace themselves every 15 years

“Our anatomy isn’t just shaped by 
genes but by the environment too. 
Just how different would our ankle 
joints be if we had been climbing up 
vertical tree trunks from a young 
age?”

- Alice Roberts 
The Incredible Unlikeliness of 
Being

"The fascial system interpenetrates and surrounds all organs, muscles, 
bones and nerve fibers, endowing the body with a functional structure, 
and providing an environment that enables all body systems to operate 
in an integrated manner." 

Myofascial 
Meridians

Connections Exist Throughout The Body

Tom Myers proposed the concepts of myofascial meridians to 
describe the lines of pull which distribute strain, transmit force and 
affect the structure and function of the body. 

Since then a number of these myofascial transitions have been 
described and verified by independent researchers (Wilke et al. 
2016):

● Superficial back line- (plantar fascia-gastrocnemius; 
gastrocnemius-hamstrings; hamstrings-lumbar fascia/erector 
spinae) 

● Back functional line- (latissimus-lumbar fascia; lumbar 
fascia-gluteus maximus; gluteus maximus-vastus lateralis) 

● Front functional line- (pectoralis major-rectus abdominis; 
rectus abdominis-adductor longus) 

Pain is a Complex 
Experiential 
Phenomenon that 
is Processes & 
Relayed at 
Various Levels in 
the Nervous 
System



Current Definition 
of Pain

The International Association for the 
Study of Pain (IASP) describes the 
Experience of Pain as....

 “an unpleasant sensory and emotional 
experience associated with actual or 
potential tissue damage, or described 
in terms of such damage.”

Pain Neuroscience Education
The more people learn about how pain works, the better informed they can be in making accurate judgments on how to manage it. 
Levels of pain are influenced by:

● Stress
● Mood
● Sleep 
● Tension
● Fatigue
● Activity Levels
● etc... 

A 2016 Systematic review of randomized control trials published in the Journal Physiotherapy Theory and Practice came to the 
finding that “current evidence supports the use of pain neuroscience education for chronic musculoskeletal disorders in reducing 
pain and improving patient knowledge of pain, improving function and lowering disability, reducing psychosocial factors, enhancing 
movement, and minimizing healthcare utilization.” 

Louw et al. (2016). The efficacy of pain neuroscience education on musculoskeletal pain: A systematic review of the literature. 
Journal Physiotherapy Theory and Practice.

Pain Neuromatrix There are 
multiple levels 
at which pain 
may be 
alleviated by 
therapeutic 
measures

● Swedish Techniques
● Triggerpoint Therapy
● Thai Massage
● Craniosacral Therapy
● Sports Massage
● Myofascial Release
● Active Release
● Joint Mobilization
● Neurodynamics

Ötzi The 
Iceman
Otzi “The Iceman” was 
discovered in the Alps of 
Austria, the body is believed 
to be 5,300 years old. 

Autopsy revealed likely 
suffered from arthritis in 
the knee and low back. 

Otzi had 61 tattoos 
correspond to traditional 
acupuncture points and 
myofascial trigger points 

The Gate 
Theory of Pain

Massage has an effect 
on the peripheral 
nervous system via the 
mechanoreceptors. 
Input from large 
sensory neurons 
activate spinal cord 
interneurons inhibitory 
to nociceptive input. 
Which helps prevents 
the spinal cord from 
amplifying the 
nociceptive signal. 



Myofascial Triggerpoints
Myofascial triggerpoints are described as palpable taut bands of skeletal muscles associated with 
mechanosensitivity, referral patterns and twitch response. Palpation produces a distinct local and referred 
pain that is consistent with the patient's presenting pain symptoms. (Shah et al. 2015)

Questions about trigger points remain to be answered; sore spots exist, but their etiology is still not well 
understood.  

Hypothesis include: 

● Neuroinflammation
● Fascial Densification
● The Integrated Hypothesis

The Integrated Hypothesis
A number of studies supports the view that MPS and a-MTrPs have a significant 
relationship, but their pathophysiology and mechanisms need to be better understood. 
(Gerber et al. 2017)

In keeping with the integrated hypothesis of a trigger point proposed by Simons, the 
zone around a MTrP seems to be in an ischemic state resulting in a shortage of glucose 
and oxygen for metabolism.

Neurogenic 
Inflammation

Irritated nerves release neuropeptides

Neurogenic inflammation is generated by the 
release of inflammatory substances from the 
sensory axon, which may include but is not 
limited to:

● Substance P (SP)
● Calcitonin Gene Related Peptide (CGRP)
● Neurokinin-A (NKA)

Neuroimmune 
Mobilization
Massage therapy techniques may alter the 
local microenvironment, promoting 
improved function and nerve health, by 
dispersing tissue fluid and diminishing 
intraneural swelling and/or pressure. 

Triggerpoints correspond to cutaneous nerves
● increased muscle tone
● narrow tunnels
● increased nerve diameter
● adjacent surgery or trauma

  
Thigh

● Cutaneous branches of the femoral nerve
● Cutaneous branch of the obturator nerve
● Posterior cutaneous nerve of thigh

Leg
● Common fibular nerve
● Lateral sural cutaneous nerve.
● Saphenous nerve, a branch of the femoral nerve.
● Superficial fibular nerve 
● Sural nerve

Foot
● Deep fibular nerve
● Medial calcaneal branches of the tibial nerve
● Medial plantar nerve 
● Lateral plantar nerve 



Densification of loose connective tissue may affect the gliding of tissue

Physiological densification within the loose connective tissue may affects its biomechanical properties at the local 
and regional level. Massage therapy techniques may improve the ability of mechanical interfaces to glide relative 
each other which is thought to aid the flow and removal of pathological fluids, inflammatory mediators, and waste 
products from the interstitial space.

Complementary Modalities
● Bracing
● Taping

○ Rocktape
○ Spider Tech

● IASTM
○ Graston
○ Gu Sha 

● Cupping
● Shockwave
● Acupuncture/Electroacupuncture

Complementary Modalities
Massage therapists who provide complementary modalities must understand their professional 
accountability and that they are responsible for:

1. Following the Code of Ethics, the Standards of Practice, and the Regulations;
2. Determining the appropriateness of the complementary modality;
3. Ensuring that they have the knowledge, skill, and judgment to perform the modality 

competently;
4. Performing an assessment of clients before providing the treatment;
5. Explaining to the client the anticipated effects, the potential benefits, and the potential 

risks of the proposed modality so the client can make an informed choice;
6. Obtaining valid consent before beginning treatment; and
7. Evaluating the ongoing status of the client and the effects of the modality on the client’s 

condition and overall health.

How to incorporate complementary modalities
Complementary modalities are not stand alone tools and often may not make long 
lasting changes. They serve a purpose and can be used judiciously with patients to 
improve adherence to exercise and self efficacy.

Key is in how they are used and explained to the patient
Treatments should be framed accordingly, and language or practice encouraging 
dependence on a passive approach should be avoided. 

Bracing
Prophylactic braces - used primarily by athletes 
participating in contact sports.

Functional braces are designed for use by people 
who have already experienced an injury and require 
support to recover from it. 

Rehabilitation braces - used to limit the movement 
of the knee in both medial and lateral directions- these 
braces often have an adjustable range of motion for 
limiting flexion and extension.

Athletic Taping
Taping is used when there is stability issues:
● Stabilizing and supporting joints after injuries to the muscle or 

ligament
● Assisting and allowing the athlete to return to activity after 

minor injuries
● Preventing and reducing further harm to injured area
● Maintaining proper biomechanics during activity
● Reducing force on the area during activity
● Compress soft tissues to reduce swelling



Taping: The Ankle 
Wrist - Used to Limit:

● Hyperflexion
● Hyperextension

Ankle
● 20% are eversion (deltoid ligament)
● 80% are inversion (anterior talofibular ligament, calcaneofibular and 

posterior talofibular)

Taping Patterns
● Closed Basket Weave (Closed Gibney)
● Figure 8 is used to Limit Plantar Flexion and Inversion
● Figure 6 is used to Limit Inversion

Taping Keypoints
● Use spray adhesive when possible 
● Pro-wrap “protect arm hair”
● Create secure taping
● Play with the angle to make it work for the body that you are working on
● Anchor to the skin
● Play with the angle
● A smaller foot is more challenging 
● Taping is a compromise and adjust between protection and function

○ the more protection you have the less function you have 
○ the more function you have the less protection you have

Kinesiotape
Evidence of efficacy is mostly anecdotal, but there are 
recent randomized controlled clinical trials showing 
clinically significant improvements in pain and 
disability. 

● Improved proprioception

● Sensory input to large diameter 
mechanosensitive nerve fibers helps alleviate 
pain by reducing nociceptive traffic into the CNS

● The application of tape facilitates tissue 
perfusion and lymphatic flow through a 
sympathetic vascular reflex

Cupping The use of cupping originated as early as 3000 B.C.E. 
Most associate cupping with Traditional Chinese 
Medicine, but the use of cupping was not limited to 
ancient China, cupping was also practiced in Greece, 
Egypt and Anglo-Saxons.

Cupping is recognized as complementary to a massage 
therapy treatment as long as the use of the modality fits 
into the scope of practice and the standards of practice for 
massage therapy, and that the use of the modality is 
consistent with a massage therapy treatment plan.

Cupping: Mechanism of Action
The use of cupping originated as early as 3000 B.C.E in a pre-scientific era and much of 
the reasoning once used to explain the effects do not make sense in the light of what we 
know today. Cupping has stood the test of time, but in the days of evidence based 
medicine, further investigations of the mechanisms of action and clinical efficacy are 
necessary. 

•Cupping serves as a comforting social interaction
•Cupping stimulates mechanosensitive nerve fibers (Aβ, Aδ and C)
•Cupping mechanically stretches the skin and underlying soft tissue

Acupuncture
The College of Massage Therapists of Ontario (CMTO) supports the use of 
acupuncture within the Massage Therapy Scope of Practice and in 
accordance with Acupuncture Standard of Practice.

http://www.cmto.com/assets/Acupuncture-Standard-of-Practice.pdf


The Best 
Available 
Evidence 
state?

There is evidence from The Cochrane Collaborative 
and other high quality systematic reviews:

● Chronic pain (MacPherson et al. 2017, Vickers et 
al. 2012)

● Low back pain (Chou et al. 2017, Qaseem et al. 
2017) 

● Tension-type headaches (Linde et al. 2016)
● Migraines (Linde et al. 2016)
● Osteoarthritis (Lin et al. 2016)

Acupuncture
Acupuncture is a treatment that can be traced back more than 4,000 years, the earliest 
detailed report on Chinese and Japanese medicine to be written by a European was by 
Willem ten Rhyne, a Dutch physician who published Dissertatio de arthritide in 1683. 

As early as 1823 a paper was published in The Lancet about the use of Acupuncture. 

In The principles and practice of medicine Sir William Osler wrote about acupuncture 
for low back pain, in 1873: “For lumbago acupuncture is, in acute cases, the most 
efficient treatment. Needles from three to four inches in length (ordinary 
bonnet-needles, sterilized, will do) are thrust into the lumbar muscles at the seat of the 
pain, and withdrawn after five or ten minutes. In many instances the relief is immediate, 
and I can corroborate fully the statements of Ringer, who taught me this practice, as to 
its extraordinary and prompt efficacy in many instances.”
 

Needle insertion is based on an understanding of anatomy 
and neurophysiology

It is often assumed that acupuncture is synonymous with Traditional Chinese 
Medicine and that anyone who uses acupuncture does so based on 'qi' or 'meridians'.

Medical acupuncture is a precise peripheral nerve stimulation technique, needles are 
inserted into anatomically defined sites, and stimulated manually or with electricity. 
Preferential sites for acupuncture stimulation are associated with areas rich in 
specialized sensory receptors such as muscle spindles, Golgi tendon organs, ligament 
receptors, Paciniform and Ruffini’s receptors (joint capsules), deep pressure endings 
(within muscle belly), and free nerve endings (muscle and fascia).

Dry Needling is One Type of Acupuncture

Acupuncture is a translation of 针刺术 (zhen ci shu in Chinese pin yin) or in short 针 
(zhen), and is literally equivalent to the term ‘needling’ or ‘needling technique’. “Based 
on the traditional and official definition, the term acupuncture refers to the actual 
insertion of a needle (usually a solid needle) into the body.” 

Dry needling is the insertion of acupuncture needles into specific parts of the body (skin, 
fascia, muscles, tendons, periosteum, joint capsules etc.). All of these areas are highly 
innervated and as a result there are a number of physiological responses that help 
modulate the experience of pain.

Fan et al. (2016). Dry needling is acupuncture. Acupunct Med.

Scalp 
Acupuncture

Yamamoto New Scalp Acupuncture

Fine needles are placed on the scalp to achieve 
therapeutic effects

● GV-20 (Baihui)- Anastomosis: greater occipital 
nerve, auriculotemporal nerve, supraorbital nerve

● GV-24.5- Between eyebrow Procerus muscle fascial 
nerve

Auricular Acupuncture

In the ear, tiny fingers of the vagus’s fibers run 
close to the surface of the skin, studies have 
explored using stimulation of those fibers.

Researchers have been 
studying potential 
biological pathways by 
which needling might 
relieve pain, most of the 
research in the past have 
focused on endogenous 
opioids. 



Sham Acupuncture

“Acupuncture points 
and meridians, in the 
traditional sense, do not 
exist”
— Felix Mann

Purinergic Signaling

It has been demonstrated that acupuncture triggers a release of adenosine from the 
surrounding cells into the extracellular fluid. ATP is an energy source, it also acts as 
an extracellular signalling molecule, that can be released from different types of cell 
(e.g., osteoblasts, fibroblasts, endothelial, epithelial,and glial cells) in response to 
mechanical stimulation. A proposed mechanism of action is that a localized adenosine 
release works to ease pain by reducing inflammation. 

“Insertion and twisting of the acupuncture needles releases ATP by mechanical 
stimulation of keratinocytes, the major cell type of the skin and from subcutaneous 
mast cells, without a direct damage to the respective cell membranes. Before its rapid 
degradation to adenosine, ATP may stimulate P2X3 and P2X2/3Rs localized on 
nociceptive terminals of sensory ganglia (e.g., dorsal root ganglion [DRG]) neurons. 
The signaling message is then relayed via the DRGs to the spinal cord and 
subsequently through ascending pathways to the brain stem that contains motor 
neurons which control the functions of gut, lung, heart, arteries, and reproductive 
organs, all major targets for acupuncture. Signals also travel to certain centers in the 
cortex that perceive pain and localize painful stimuli in the body. These centers can be 
modulated by locally released adenosine to deliver a message to inhibit pain.”

Tang et al. (2016). Acupuncture-Induced Analgesia. The Neuroscientist.

Non-neuronal cells can modulate 
pain by producing either pro- or 
anti-nociceptive mediators.

“In addition to local acute analgesia 
via adenosine from non-neuronal 
cells, acupuncture and sciatic nerve 
activation also regulate inflammation 
through vagus nerve activation and 
dopamine release” Ji et al. (2016).

Interactions between 
non-neuronal cells and neurons 
after injury.

Ji et al. (2016). Pain regulation 
by non-neuronal cells and 
inflammation. Science

Pavlov et al (2017). Neural regulation of 
immunity: molecular mechanisms and clinical 
translation. Nat Neurosci.

Neuroplasticity

Findings suggest that acupuncture may 
improve local and brain-based mechanisms 
of the primary somatosensory cortex (S1). 

C tactile Afferents

Sensory-discriminative and affective-social 
touch aspects play an important role in the 
therapeutic effect of acupuncture treatment 
in clinical practice.

Chae, Y., Olausson, H. (2017). The role of 
touch in acupuncture treatment. Acupunct 
Med.

Maeda et al. (2017). Rewiring the primary 
somatosensory cortex in carpal tunnel 
syndrome with acupuncture. Brain

Mesenchymal Stem Cells

“Our studies provide strong support for the use of EA 
[Electro-Acupuncture] at specific immune points to 
stimulate MSC [Mesenchymal stem cells] and macrophage 
release into peripheral blood through hypothalamic and SNS 
[sympathetic nervous system] activation. EA may serve as a 
way to facilitate tissue repair following injury by supplying 
high levels of circulating MSC into the circulation and could 
be used to treat acute or chronic conditions associated with 
inflammation.” 

Salazar et al. (2017). Electroacupuncture Promotes 
CNS-Dependent Release of Mesenchymal Stem Cells. Stem 
Cells

The placebo response is real and it is effective

The existence of placebo-induced effects do not negate treatment-induced results. The 
meaning response, therapeutic alliance, ritual and context all play into the effects of 
acupuncture.

The placebo response is likely just one of the reasons why patients respond to 
acupuncture, it is also a within the realm of reasons that patients have a complex 
biopsychosocial response to acupuncture that INCLUDES but is not LIMITED to 
placebo. 



Instrument 
Assisted Soft 
Tissue 
Massage

Instrument Assisted Soft Tissue Mobilization 
(IASTM) is a soft tissue technique that uses 
hand held tools to stimulate mechanoreceptors 
and impart a mechanical stimulus to the tissue 
with an end goal of improved healing.

IASTM devices may be made from different 
materials (wood, stone, jade, steel, ceramic, 
resin) 

Shockwave 
Therapy

Evidence suggests that shock wave therapy is 
effective and safe option for tendon and other 
pathologies, high-quality randomized control 
trials have be carried out for (Schmitz et al. 
2015):

● lateral epicondylitis
● non-calcific tendinopathy of the 

supraspinatus tendon
● calcifying tendonitis of the shoulder
● achilles tendinopathy
● plantar fasciopathy

Cryotherapy
Researchers compared the effects of cold water immersion versus active recovery on 
inflammatory cells, pro-inflammatory cytokines, neurotrophins and heat shock 
proteins (HSPs) in skeletal muscle after resistance exercise

There was not a significant difference between the two methods, which suggest that 
cold water immersion is no more effective than active recovery for minimizing the 
inflammatory and stress responses in muscle after resistance exercise.

Peake, J.M., Roberts, L.A., ... Raastad, T. (2017). The effects of cold water immersion 
and active recovery on inflammation and cell stress responses in human skeletal 
muscle after resistance exercise. J Physiol.

Injury Pattern Recognition: A Complex Systems Approach

● Sports injuries are complex emergent phenomena, produced by interactions among different units (web of 
determinants), which may produce regularities (risk profile) that prompt the emerging pattern (injury).

● Sports injury prevention relies on the identification of risk profiles, which means moving from risk factors 
to risk pattern recognition. This approach considers an interconnected and multidirectional interaction 
between all factors, which embrace the complex nature of the sports injury.

● Improvements in sports injuries prediction, as well as in prevention, depend on coherence among the 
phenomena of interest (sports injuries as an emergent event), philosophical paradigm (complexity) and 
methods of analysis.

Bittencourt et al. (2017). Complex systems approach for sports injuries: moving from risk factor identification to 
injury pattern recognition—narrative review and new concept. Br J Sports Med.

“If you stop and think about it, the idea that you could 
understand a complex system by detailed description of one 
its parts is crazy on the face of it.” -  Alva Noë 

Injuries 
Happen

If the goal is risk 
assessment, know the risk 
factors:

1. Previous injury
2. Psychosocial 

variables
3. Low back pain 
4. Limited ankle 

flexibility



Massage Therapy - The Science is Emerging

Massage therapy has been shown to be an effective way to relieve pain, decrease stress 
and promote overall well-being. Understanding the basic science behind massage and 
the guiding principles of adaptability enables massage therapists to think flexibly about 
what's going on, both in terms of specific and nonspecific effects. Based on available 
evidence, it is my opinion that the best way to describe the effects of massage therapy, is 
not in a single unified response,  but as a collection of interconnected adaptive 
responses within the nervous system and soft tissue structures. 

Sports Massage
Massage therapy is a clinically-oriented healthcare option that helps alleviate the 
Musculoskeletal disorders associated with everyday stress, physical manifestation of 
mental distress, muscular overuse and many persistent pain syndromes. Massage 
therapists are professionally trained to treat active individuals, they specialize in specific 
techniques for pre-event, post-event and restorative massage. Shorter sessions of 
massage (5–12 min) were most beneficial in improving performance measures.

Poppendieck W et al. (2016). Massage and Performance Recovery: A Meta-Analytical 
Review. Sports Med

Bishop (2015) What effect can manual therapy have on a patients’s pain experience

Psychosocial factors play an important role sport, anxiety may increase likelihood of 
injury in athletes (Timpka et al. 2017). Furthermore high sympathetic stimulation the 
body postpones maintenance. 

The fact that an athlete ‘feels better’ after receiving a massage might be sufficient to 
justify its use (Poppendieck et al. 2016). The reduction of reducing anxiety/competition 
stress (Moyer 2004) to "optimum" levels seems to cascade several secondary effects.

Modifiable Risk Factors: Psychosocial

Psychosocial Response
What you say to an injured athlete can change their perception of their injury- for better 
or worse. Reduction of anxiety is tied to clinical outcomes, such as reductions of 
depression and of pain. Massage Therapists can help contribute to positive outcomes by 
providing:
● rest
● symptom management
● reassurance
● rehabilitation

Modifiable Risk Factors: Bio
Knowing the risk factors how can we can work with athletes to develop resiliency. Preliminary findings 
suggest nordic hamstring exercises are a viable modality to stimulate architectural adaptation. Changes in the 
passive elastic properties of human skeletal muscle can be induced by stretch training may have clinical 
implications for injury prevention and rehabilitation programs. ROM is due to both increases in stretch tolerance 
AND changes in passive properties of muscle.

Hamstrings
● 8 weeks of high-intensity stretch traun on biceps femoris (Freitas et al. 2015)
● Nordic Hamstring Extension (Alonso-Fernandez et al. 2017, Bourne  et al. 2017)

Plantar Flexors and Ankle ROM
● 6 weeks of loaded stretch training of the plantar flexors resulted in hypertrophic like adaptations of the 

gastrocnemius. (Simpson et al. 2017)
● 3 wk of twice daily stretch training (4 × 30 s) lead to an increase in dorsiflexion range of motion (ROM)  a 

28% increase in passive joint moment (Blazevich et al. 2014)
● 4-week static stretch training program changes the flexibility of the muscle tendon unit (Nakamura et al. 

2012)



Biomechanical Response
There are studies to suggest that deformation, and thus stress and force, can be 
transferred deeper tissues from a purely tangential application of force to the skin 
(Chaudhry et al. 2014, Pamuk et al. 2015, Wong et al. 2017).

Deformation means shape change NOT tissue alteration, two types of deformation that 
occur in the body, are plastic deformation and elastic deformation. 

Whether it is plastic or elastic deformation shape change will stimulate biological 
responses and sensory stimulation. Mechanical stimulation of different types triggers 
fibroblasts to express pro-/anti-inflammatory cytokines respectively (Zein-Hammoud et 
al. 2015). 

Neuroimmune Responses

Research papers have looked at the neurophysiological 
mechanisms elicited by massage therapy treatments.

 Physiological, psychological, and sociological factors interplay in 
a complex manner, there are a number of possible ways that 

massage treatments may trigger neuroimmune responses at both 
the peripheral and central levels.

Impacting 
Inflammation

There has been modeled experiments to 
demonstrate the the impact of stretching on 
inflammation-regulation mechanisms within 
connective tissue (Berrueta et al. 2016). 

Another study suggest that the application of 
massage induces a phenotype change, 
prompting the transition of M1 macrophages 
into the M2 macrophages (Waters-Banker et 
al. 2014).

Mechanotherapy

Friction Massage

Friction massage, in combination with stretching has is thought to restore 
tissue elasticity and reduce the strain in the muscle-tendon unit. (Joseph 

et al. 2012)



Modifiable Risk 
Factors

Injuries and ongoing nociceptive signaling can induce 
inhibition, removing the reflex inhibition may have 
preventive benefit. 

Engaging the client in pretest, intervention, posttest 
demonstrating that they are not fragile and that with a 
little guidance can resolve the inhibition themselves.

Nijs et al. (2012). Nociception affects motor output: a 
review on sensory-motor interaction with focus on clinical 
implications. Clin J Pain.

Joint Hypermobility
Joint hypermobility syndrome is characterized by joint instability, chronic pain, and 
minor skin changes.

Approximately 3% of the general population is believed to have joint hypermobility 
syndrome, but despite this high prevalence, due to lack of awareness, heterogeneity of 
clinical presentation, and reliance on physical examination for diagnosis, it is largely 
overlooked by primary care physicians as well as by specialists. 

Kumar, B., Lenert, P. (2017). Joint Hypermobility Syndrome: Recognizing a Commonly 
Overlooked Cause of Chronic Pain. The American Journal of Medicine.

Postoperative 
care

Potential consequences of pathological 
post-traumatic healing:
● Pain
● Limited Range of Motion
● Fibrosis

Postoperative Pain Management
The responses to massage therapy are complex and multifactorial - physiological, 
psychological, and sociological factors interplay in a complex manner. Research has 
looked at the neuroimmune responses at both the peripheral and central levels elicited 
by massage therapy treatments. This anti-nociceptive effects of massage therapy can 
help ease discomfort in post surgical patients.

Bishop et al. (2015). What effect can manual therapy have on a patient's pain 
experience? Pain Manag.

Vigotsky  et al. (2015). The Role of Descending Modulation in Manual Therapy
and Its Analgesic Implications: A Narrative Review. Pain Res Treat.

Chapelle, S. (2017). Understanding and 
Approach to Treatment of Scars and 
Adhesion.

TGF-Β1 plays a role in tissue 
remodeling, as a therapeutic 
intervention massage therapy has 
the potential to attenuate TGF-Β1 
induced fibroblast to myofibroblast 
transformation. (Best et al. 2013, 
Bove et al. 2016)

Postoperative Fibrosis Postoperative 
Fibrosis
Massage therapy may improve healing after trauma and in 
some cases ameliorate the degree of postoperative fibrosis. 
Fibrosis is a potential complication of injury or trauma, 
characterized by the production of excessive fibrous scar tissue, 
which may result in decreased movement. Understanding the 
cellular effectors and responsible signaling pathways that drives 
the accumulation of fibrotic deposition, helps therapists 
optimize treatment protocols for patients suffering from 
post-surgical fibrosis and guide specific prophylactic 
treatments. 

Manual mobilization is a promising strategy that is used to 
attenuate adhesion formation and minimize the loss of mobility 
due to fibrosis. Recent studies have looked at the effect of 
modeled massage therapy on tissue levels of TGF-β1 (Bove et al. 
2016). In this study it was demonstrated manual therapy 
attenuated the increased fibrosis and tissue levels of TGF-β1, 
this may play a role in disease development by reducing the 
contractile activity of myofibroblasts.

https://www.ncbi.nlm.nih.gov/pubmed/26810536
https://www.ncbi.nlm.nih.gov/pubmed/26810536


Chapelle, S. (2017). Understanding 
and Approach to Treatment of 
Scars and Adhesion.

The Development of Fibrosis
The etiology of post surgical fibrosis is multifactorial: 
In the normal wound healing response, the cascade of biological responses is tightly 
regulated. The migration of inflammatory cells and the proliferation of fibroblasts trigger 
the release of cytokines, growth factors, and reactive oxygen species that are responsible 
for tissue remodeling and restoring tissue integrity. 

Fibrotic development is characterized by a lack of apoptosis in the proinflammatory 
phase, resulting in an imbalance between synthesis and degradation. Persistent 
transforming growth factor-β (TGF-β) secretion and downstream responses are thought 
to contribute to a sustained inflammatory response. 

Cheuy et al. (2017). Arthrofibrosis Associated With Total Knee Arthroplasty. J 
Arthroplasty.

Postoperative Care

Research is still in its infancy but there is evidence to suggest that in addition to 
managing pain and discomfort, massage therapy may augment post-surgical healing. 

The mechanisms by which massage therapy interrupt the sequelae of pathological 
healing is most likely not in a single unified response, but as a collection of 
interconnected adaptive responses within the neuroimmune system and soft tissue 
structures. 

Dosage and duration is something that is depending on the stage, and more research on 
the issue is warranted. As little as 10 minutes of massage per day, with either a topical 
agent or lubricant may go a long way in decreasing the thickness of scar. It may also 
shorten the time required for formation of a mature scar tissue.

Headaches and Migraines

With massage therapy the goal is to decrease the individual’s 
headache frequency, intensity, duration and acute medication 
requirements. 

Treatment focus on the impairments that may be related to or 
irritating, and dosage is based on patient-specific assessment 
findings and patient tolerance. For those who suffer from 
headaches, these treatments have been shown to be an effective 
non-pharmacological option by a number of randomized control 
trials and systematic reviews:

● tension type headaches (Chaibi et al. 2014, 
Ferragut-Garcías et al. 2017)

● migraines (Chaibi et al. 2011, Happe et al. 2016)

Migraine: ElectroAcupuncture

Zhao et al. (2017). The Long-term Effect 
of Acupuncture for Migraine Prophylaxis 
A Randomized Clinical Trial. JAMA 
Intern Med.

Temporomandibular Disorder
The therapeutic effects of intra-oral and extra-oral massage for the management of temporomandibular 
dysfunction has been documented in multiple systematic reviews (Martins et al. 2016, Randhawa et al. 2015)

Indicators for the assessment and treatment of the TMJ 

● Jaw Pain
● Ear paint 
● Tinnitus
● Bruxism

Intra-oral work may include

● Masseter
● Temporalis tendon
● Lateral pterygoid muscle
● Medial pterygoid muscle



What is a Concussion?
“A concussion is a brain 

injury caused by a complex 
physical process affecting 

the brain, induced by 
biomechanical forces.”

Concussion and PCS
Massage Therapy may be recommended as a 
non-pharmacological management of chronic post concussion 
headaches. As I massage therapist, I do not treat the concussion 
directly, instead I treat the impairments that may be related to 
or irritating one, this can include:

Manual Therapy to the Cervical Spine
A treatment program implemented based on 
patient-specific assessment findings and patient 
tolerance.

Patient Education
The most important part of the health care professional’s 
involvement in managing concussions; ongoing education 
and strategies are integral components of rehabilitation

Neck Pain
Although whiplash usually only causes damage to the soft tissues of the neck, physicians may take x-rays to rule out 

other spinal problems or injuries like bone fractures. 

The Quebec Task Force Divides whiplash-associated disorders into five grades

Grade 0: no neck pain, stiffness, or any physical signs are noticed

Grade 1:neck complaints of pain, stiffness or tenderness only but no physical signs are noted by the examining 

physician

Grade 2: neck complaints and the examining physician finds decreased range of motion and point tenderness in 

the neck

Grade 3: neck complaints plus neurological signs such as decreased deep tendon reflexes, weakness and sensory 

deficits

Grade 4: neck complaints and fracture or dislocation, or injury to the spinal cord

Self Management Tools
● Changes in the definition and management of 

concussions have occurred

● No objective measures to diagnose concussion, 
concussion is not a structural injury, but 
biochemical in nature

● Time to heal is variable, the severity of injury is 
not known until symptoms resolve

● Baseline testing lead to improved concussion 
management

● Whiplash injuries often accompany concussions, 
treating whiplash symptoms can often improve 
outcomes in patients who suffer a concussion

● What works for one person may not work for 



Shoulder
Changes in rotator cuff stiffness are associated with the ROM deficits in pitchers 
(Bailey et al. 2015. 

After a 4-week treatment program, there was a significant improvement in pain 
pressure threshold, muscle elasticity, and stiffness (De Meulemeester et al. 2017).

4 weeks of soft tissue mobilization has an affect tissue stiffness,  shoulder internal 
rotation and horizontal adduction in baseball players with posterior shoulder 
tightness. (Yamauchi et al. 2016)

Modified cross body stretch and modified sleeper stretch leads to decreased the 
stiffness of the teres minor and infraspinatus (Umehara et al. 2017)

Rotator Cuff 
Tendinopathy

Initial management of rotator cuff 
tendinopathy includes relative rest, 
modification of painful activities, and an 
exercise program guided to regain motion 
and strength (Lewis et al. 2015)

Carpal Tunnel Syndrome
For some patients there is no significant differences in pain and functional outcomes at 6 
and 12 months between when surgery and conservative treatments for carpal tunnel 
syndrome.

Fernández-de-Las-Peñas et al. (2017). The Effectiveness of Manual Therapy versus 
Surgery on Self-Reported Function, Cervical Range of Motion and Pinch Grip Force in 
Carpal Tunnel Syndrome: A Randomized Clinical Trial. J Orthop Sports Phys Ther.

Back pain: A Global Health Burden
Low back pain may be classified as acute (pain lasting less than 6 weeks), sub-chronic (6 to 12 weeks), or chronic (more than 12 
weeks) (Koes 2010). 

The American College of Physicians (ACP) developed this guideline to present the evidence and provide clinical recommendations on 
noninvasive treatment of low back pain.

RECOMMENDATION 1:
Given that most patients with acute or subacute low back pain improve over time regardless of treatment, clinicians and patients should 
select nonpharmacologic treatment with superficial heat (moderate-quality evidence), massage, acupuncture, or spinal manipulation 
(low-quality evidence). If pharmacologic treatment is desired, clinicians and patients should select nonsteroidal anti-inflammatory drugs or 
skeletal muscle relaxants (moderate-quality evidence). (Grade: strong recommendation).

RECOMMENDATION 2:
For patients with chronic low back pain, clinicians and patients should initially select nonpharmacologic treatment with exercise, 
multidisciplinary rehabilitation, acupuncture, mindfulness-based stress reduction (moderate-quality evidence), tai chi, yoga, motor control 
exercise, progressive relaxation, electromyography biofeedback, low-level laser therapy, operant therapy, cognitive behavioral therapy, or 
spinal manipulation (low-quality evidence). (Grade: strong recommendation).

Qaseem  et al. (2017). Noninvasive Treatments for Acute, Subacute, and  Chronic Low Back Pain: A Clinical Practice Guideline From 
the American College of Physicians. Ann Intern Med.

Low Back Pain: Trigger Point Compression
From a clinical perspective, myofascial trigger points describe a phenomenon — aching spots, the issue is that 
there is still uncertainty on the subject of triggerpoints (eg. what they are and the subjective nature of their 
identification) 

A randomized controlled study published in the European Journal of Pain tested the effect of 6 consecutive 
treatments (3 per week for 2 weeks) of compression at myofascial triggerpoints in the low back. 63 patients with 
acute low back pain were randomly assigned to one of three groups:
• MTrP group who received compression at MTrPs (N = 23)
• non-MTrP group who received compression at non-trigger points (N = 21)
• the last group received superficial massage (N = 19)

Researchers in this study demonstrated that patients who received compression at myofascial 
triggerpoints exhibited a significant reduction in pain and an increase in range of motion 
compared to the control treatments. 

Takamoto, K., Bito, I.,  Urakawa, S., Sakai, S., Kigawa, M., Ono, T., Nishijo, H. (2015). Effects of compression at 
myofascial trigger points in patients with acute low back pain: A randomized controlled trial. Eur J Pain. 



Hip Pain
Posterior hip pain:

● lumbar spine and femoroacetabular joint referral
● sacroiliac joint pathology
● piriformis syndrome
● proximal hamstring tendinopathy

Lateral hip pain:

● gluteal tendinopathy and iliotibial band thickening

Anterior hip pain 

● intra-articular (ie, labral tear, osteoarthritis, osteonecrosis) 
● extra-articular (ie, snapping hip and inguinal disruption [athletic pubalgia]

Additionally Entrapment neuropathies and myofascial pain should also be considered in each compartment

Hip: ROM 
Considerations

During preseason medical screening, examiners 
performed a hip-specific exam for four hundred 
thirty (299 male, 131 female) freshman athletes 
reporting no current or previous hip pain.

● Male athletes generally demonstrated less 
hip ROM than female athletes

● A positive FADIR was common

Czuppon et al. (2017). Gender-Dependent 
Differences in Hip Range of Motion and 
Impingement Testing in Asymptomatic College 
Freshman Athletes. Pm&r. 

Greater 
trochanteric 
pain syndrome

The diagnosis of GTPS encompasses:

● greater trochanteric bursitis
● gluteus medius and gluteus minimus 

tears
● snapping hip 

Deep Gluteal Syndrome
Deep gluteal syndrome is characterized by pain in the hip or posterior thigh, 
this may be caused by extrapelvic entrapment of the sciatic nerve:
● The piriformis muscle
● Fibrous bands
● Gluteal muscles
● Hamstring muscles
● Gemelli-obturator internus complex
● Vascular abnormalities
● Space occupying lesion

Hip Arthroplasty
A recent paper published in the journal PM&R, looked at the use of fascial 
manipulation following total hip arthroplasty. In this study 2 treatment sessions were 
are able to significantly improve several functional outcomes in patients compared to 
usual treatment. 

Busato et al. (2016). Fascial Manipulation Associated With Standard Care Compared to 
Only Standard Postsurgical Care for Total Hip Arthroplasty: A Randomized Controlled
Trial. PM R. 

Hip Pain: Dry Needling vs. Cortisone Injection

Methods
Forty-three participants with Greater trochanteric pain syndrome (GTPS), were randomly assigned to a 
group receiving cortisone injections or DN over 6 weeks.

Results
Baseline characteristics were similar in the groups, this indicates non-inferiority of DN vs. cortisone 
injections. Medication usage (p-value=0.74) was not different between groups at the same time point.

Brennan et al. (2017). Dry Needling Versus Cortisone Injection in the Treatment of Greater Trochanteric 
Pain Syndrome: A Non-Inferiority Randomized Clinical Trial. J Orthop Sports Phys Ther. 



Femoral Acetabular Impingement
Femoral acetabular impingement may affect the hip joint in young and middle-aged adults and occurs when the 
femoral head rubs abnormally or does not permit a normal range of motion in the acetabular socket. Damage can 
occur to the articular cartilage, or labral cartilage (soft tissue bumper of the socket), or both. It is claimed that 
femoroacetabular impingement (FAI) is a risk factor for hip osteoarthritis. This is why there are more young 
patients undergoing corrective surgery; what is now being question, is does the literature support these claims?

There are three types of FAI: pincer, cam, and combined impingement. (Clohisy et al. 2013 Nepple et al. 2015)
Pincer. (Predominantly affects younger adult females) - This type of impingement occurs because extra 
bone extends out over the normal rim of the acetabulum. The labrum can be crushed under the prominent 
rim of the acetabulum.

Cam. (Predominantly affects younger adult males) - In cam impingement the femoral head is not round 
and cannot rotate smoothly inside the acetabulum. A bump forms on the edge of the femoral head that 
grinds the cartilage inside the acetabulum.

Combined. (Predominantly affects younger adult males) Combined impingement just means that both 
the pincer and cam types are present.

From (Kuhns 2015 - Three-dimensional CT reconstructions demonstrating cam (A) and 
pincer (B) deformities.)

Beyond FAI & 
Labral Tear

● Iliopsoas Tendinopathy
● Rectus Femoris Proximal 

Tendinopathy
● Pectineus 

Iliopsoas Tendinopathy
The psoas major unites with the iliacus at the level of the inguinal 
ligament and crosses the hip joint to insert on the lesser 
trochanter of the femur. The iliopsoas (covered by the iliac fascia) 
is the strongest of the hip flexors (others are rectus femoris, 
sartorius, and tensor fasciae latae)

Rectus Femoris Proximal Tendinopathy

Essentially there are two proximal 
insertions of the rectus femoris 
(Ryan et al. 2014):

• The direct head with its insertion 
on the anterior inferior iliac spine.

• The indirect/reflected head inserts 
on to superior acetabular ridge.

Tendinopathy of the indirect head 
may present like FAI, however 
unlike 'True FAI' this tendinopathy 
responds fairly well to manual 
therapy specifically if you target 
external and internal rotators of the 
hip along with hip flexors.

Knee: Postoperative Arthrofibrosis

Arthrofibrosis is a potential complication of injury or trauma, characterized by the 
production of excessive fibrous scar tissue in a joint.

“The management of fibrosis depends on its staging. Early fibrosis, which often has a 
‘soft endpoint’ to movement of the knee, may be treated successfully with physiotherapy 
and manipulation. Analgesia and relaxation techniques may be helpful. In addition, 
mechanical soft-tissue stimulation using instruments such as Astym that 
provides topical administration of pressure and shear force designed to 
stimulate regeneration of damaged tissues and breakdown of scar tissue, 
has shown good early results in stiff TKAs.”

Kalson, N.S., Borthwick, L.A., Mann, D.A. ...Krenn, V. (2016). International consensus 
on the definition and classification of fibrosis of the knee joint. Bone Joint J.



Knee Arthroplasty: IASTM
The rationale for using IASTM and how it’s implemented depends on the underlying 
pathology

A study published in The Journal of Knee Surgery looked at the effect that soft-tissue 
treatments with hand-held instruments have on post-surgical knee stiffness. In the study 
soft-tissue treatments was shown to improve knee flexion deficits by 35° and knee 
flexion contractures by 12° in a cohort of individuals who had failed to respond to 
traditional rehabilitation and manipulation under anesthesia (Chunghtai et al. 2016)

Osteoarthritis 
of The Knee

Hip strength assessment should be 
considered in clinical practice and may assist 
with directing targeted management 
strategies. The addition of gluteus medius 
rehabilitation may augment muscular 
contraction, decrease aberrant loading of 
knee and slow arthritis development. (Rane 
et al. 2016)

Joint 
Mobilizations 
for Knee OA

Sensitisation of nociceptive pathways may result 
in patients with OA perceiving relatively low 
level stimuli as being overtly painful. 

Manual therapy has an effect on supraspinal 
processes which influence nociceptive 
processing and therefore OA-related pain.

Oscillatory joint mobilization stimulates joint 
mechanoreceptors, which creates a number 
reflex effects that are neurophysical in nature 
resulting in reduced pain. 

Courtney et al. (2016). Joint Mobilization 
Enhances Mechanisms of Conditioned Pain 
Modulation in Individuals With Osteoarthritis of 
the Knee. JOSPT.

Acupuncture: Knee OA
● Non-pharmacological option for patients on multi-medications
● Research is encouraging (including Level 1 evidence from The Journal of Bone 

and Joint Surgery)
● Clinically significant improvements in the primary measures of pain

Patellofemoral Pain Syndrome: 
Hip ROM should be considered as a targeted area of focus in a 
rehabilitation program for physically active individuals with PFP. Reduced 
ankle dorsiflexion may increase risk of patellar tendon injury (Malliaras et 
al. 2006)

“The evidence consistently demonstrated that both hip strengthening and 
neuromuscular exercise has a beneficial effect on pain and function in 
people with PFP. Strengthening exercise predominantly addressed 
abductor and external rotator muscle groups.” 

Taping
Femoral rotational taping has been shown to be helpful for patellofemoral 
pain (Song et al. 2015 & Song et al. 2017)

Nerve Mobilization
Positive femoral slump test and a bilateral difference in hip extension 
angles during the femoral slump test to determine whether or not patients 
with patellofemoral pain syndrome might benefit from femoral nerve 
mobilization.

ACL: Injury Pattern Recognition
Risk of ACL injury has been shown to be associated with restricted hip internal rotation. Another part of this 
research showed that as hip internal rotation increases the odds of suffering from an ACL tear decreases (Level 
II, prognostic, prospective cohort study).

Sugimoto et al. (2016). Critical components of neuromuscular training to reduce ACL injury risk in female 
athletes: Meta-regression analysis. British Journal of Sports Medicine.

VandenBerg et al. (2017). Restricted Hip Rotation Is Correlated With an Increased Risk for Anterior Cruciate 
Ligament Injury. Arthroscopy.

https://www.ncbi.nlm.nih.gov/pubmed/26713596
https://www.ncbi.nlm.nih.gov/pubmed/26713596


Postoperative 
Considerations

Look out for infrapatellar branch of saphenous nerve as 
differential for difficult anterior knee pain.

Assessment:
Palpation & Tinel testing

Image Credit: Porr et al. (2013). Entrapment of the 
saphenous nerve at the adductor canal affecting the 
infrapatellar branch - a report on two cases. J Can 
Chiropr Assoc.

Medial Tibial Stress Syndrome

Evidence suggest that in addition to lowering BMI, improving plantarflexion range of 
motion and hip external rotation (ROM) may help both prevent and manage medial 
tibial stress syndrome in physically active people (Hamstra-Wright et al. 2015)

Compartment Syndrome

Chronic exertional compartment syndrome is an exercise-induced condition that 
causes pain, swelling and in severe cases there is associated numbness. Anyone 
can develop chronic exertional compartment syndrome, but it's more common 
to occur in runners.

Rest and conservative interventions usually allow symptoms to resolve. It is very 
rare that athletes require surgical interventions to manage their symptoms, 
however in these cases massage therapists should be aware of how they can 
contribute to post-surgical rehabilitation programs (Flautt et al. 2013 & 
Schubert 2011).

Ankle Sprain

Following the initial injury there is an high risk of re-injury and development of chronic ankle instability, 
which is dependent on a combination of factors, including sensorimotor deficits and changes in the 
biomechanical environment of the ankle joint. Proprioceptive inputs from the joints and limbs arise from 
mechanoreceptors in the muscles, ligaments and tendons. 

Systematic Review with meta-analysis published in Br. J Sports Med. 
“For the treatment of acute ankle sprain, there is strong evidence for non-steroidal anti-inflammatory drugs 
and early mobilisation, with moderate evidence supporting exercise and manual therapy techniques, for 
pain, swelling and function. Exercise therapy and bracing are supported in the prevention of CAI.” (Doherty 
et al. 2017)

Randomized Controlled Trial published in Manual Therapy
“A protocol involving proprioceptive and strengthening exercises and manual therapy (mobilizations to 
influence joint and nerve structures) resulted in greater improvements in pain, self-reported functional 
joint stability, strength and ROM compared to exercises alone.” 
(Plaza-Manzano et al.  2016)

Tarsal Tunnel Syndrome
Tom, Dick and Harry 
Tibialis posterior
Flexor digitorum longus
Flexor hallucis longus Achilles Tendinopathy

Loss of ankle ROM may be a contributing factor to achilles 
tendinopathy (Chimenti et al. 2016)

https://www.ncbi.nlm.nih.gov/pubmed/24175149
https://www.ncbi.nlm.nih.gov/pubmed/21713230
https://www.ncbi.nlm.nih.gov/pubmed/21713230


Achilles Tendinopathy
Loading programmes:

● Concentric – some evidence that this may be effective
● Eccentric – best treatment available
● Isometrics – give some short-term pain relief and cortical inhibition, and may be good for 

reactive/compressive tendinopathy 
● Heavy slow resistance – seems to be effective in patellar tendinopathy and achilles tendinopathy.

Achilles Tendon: Load it!
Structural degeneration and pathological tendon take time to change, the aging achilles 
tendon appears to be capable of increasing its stiffness in response to 14 weeks of 
mechanical loading exercise.

A 22% exercise-related improvement in ankle plantarflexion, along with increased AT 
stiffness and about 6% hypertrophy along the entire AT were identified after 14 weeks of 
strength training.

Epro et al. (2017). The Achilles tendon is mechanosensitive in older adults: adaptations 
following 14 weeks versus 1.5 years of cyclic strain exercise. 

Plantar Heel 
Pain 

Triceps Surae
Tightness in the calf muscles and reduced dorsiflexion are a possible etiological factor 
for plantar fascia pain (Bolivar 2013, Pascual Huerta 2014, Patel & DiGiovanni 2011)

There is evidence that joint mobilisation, calf massage stretching and eccentric loading 
helpful in improving function and reducing plantar fascia pain (Digiovanni et al. 2003, 
Digiovanni et al. 2006, Martins et al. 2014, Piper et al. 2016, Rathleff et al 2015, 
Renan-Ordine et al. 2011, Saban et al 2014, Sutton et al. 2016 Woitzik et al. 2015 ). 

Stretching of the plantar flexors of the foot produce stretch tolerance and structure 
changes. 3 wk of twice daily stretch training (4 × 30 s) - 19.9% increase in dorsiflexion 
range of motion (ROM) and a 28% increase in passive joint moment  (Blazevich et al 
2014)

Hamstrings
The role of hamstring tightness in plantar fasciitis (Bolívar et al. 2013, Harty et al 2005, 
Labovitz et al. 2011)

Plantar Heel Pain: 
Nerve Considerations

Sural Nerve

The saphenous nerve is a continuation of 
the femoral nerve, it provides cutaneous 
innervation to medial portions of the leg, 
ankle and foot.  

Plantar Heel Pain: Shockwave therapy
Existing evidence suggested that shockwave therapy helps patients with plantar 
fasciopathy (Eslamian et al. 2016, Gollwitzer et al. 2015,  Rocaet al 2016)

Manual stretching and shock wave therapy
Manual stretching exercises in combination with radial shock-wave therapy is more 
efficient than radial shock-wave therapy alone for the treatment of plantar fasciopathy 
(Rompe et al. 2015 )

Functional Hallux Rigidus 
● Apply a light dorsiflex stretch of the great toe, other toes and related fascia, 

followed up by by oscillating mobilization.

● Apply soft tissue therapy or petrissage especially to the plantar muscles and 
to tender points in gastrocnemius, soleus, adductor hallucis, flexor hallucis 
brevis

● 1st dorsal interossei

● Sural nerve (lateral) to modify ankle joint movement (talo-crural) (improve 
proprioception) 



The Soothing Ritual of 
Self-Care

Four stretch parameters have been identified as 
being important for potentially influencing the 
increase or decrease of flexibility of a joint: 
● Intensity
● Duration
● Frequency
● Stretch position 

Apostolopoulos et al. (2015). The relevance of 
stretch intensity and position-a systematic 
review. Front Psychol.

Tools to 
preserve 
and 
improve 
health and 
movement 

Patient should be encouraged to engage in 
post-treatment movement practices in order to 
preserve the stabilizing role of the connective tissue 
and to stimulate remodeling and positive 
adaptations. 

Floor based exercises for resiliency 

● 90-90 Hip Rotations
● Toe Sitting
● Deep Squat

The Foot Core
Regulated Breathing & 
Pain Modulation
A recent systematic review published in the Journal Pain provides an 
overview of the potential benefits of paced slow breathing (Jafari et al. 
2017).

Could massage 
therapy be more 

utilized?

Massage therapy has been shown to be a safe, 
effective non-pharmacological therapeutic 
intervention that is simple to carry out, 
economical, and has very few side effects. 

With the many documented psychological & 
physiological benefits to a massage therapy, we 
are uniquely suited to help those who suffer 
from sport related aches and pains.

Evidence supports a patient-centred approach that addresses the biopsychosocial influences and 
empowers patients to actively self-manage. Review of the available evidence and summarize 
research findings and their practical implications for massage therapists. 
● Back pain (Chou et al. 2017, Qaseem et al. 2017, Nahin et al. 2016, Wong et al. 2017)
● Neck pain (Bussières et al. 2016, Côté et al. 2016, Nahin et al. 2016, Sutton et al. 2016, Wong et 

al. 2016,)
● Temporomandibular joint disorder (Martins et al. 2016, Randhawa et al. 2016)
● Tension Headaches (Chaibi et al. 2014, Nahin et al. 2016, Varatharajan et al. 2016)
● Lateral Epicondylitis (Piper et al. 2016, Sutton et al. 2016)
● Medial tibial stress syndrome (Rajasekaran et al. 2016)
● Knee Osteoarthritis (Salamh et al. 2017)
● Ankle Sprains (Doherty et al. 2017)
● Plantar Heel Pain (Piper et al. 2016, Sutton et al. 2016)
● Postoperative Care (Anthonissen et al. 2016)

The Body Of Evidence is GROWING!
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Promoting the Benefits of Massage

● Learn to discriminate between high vs low quality studies
● Follow the evidence wherever it leads
● Read up on both sides of the debate
● Learn to organize your thoughts and write with purpose
● Be genuine, direct and impactful
● Maintain professional, respectful discussions

Concluding Statement
This is a multi-modal approach (manual therapy, remedial exercise and patient 
education) based on a biopsychosocial model and on the three pillars of evidence based 
practice (best available evidence, clinical expertise and patient values). 

Treatments often include, but are not limited to classical swedish massage, myofascial 
mobilization, instrument-assisted soft tissue mobilization (IASTM), cupping, non-thrust 
mobilization, strain-counterstrain, muscle energy techniques (MET) and neural 
mobilizations.

Further Reading & Sources

A selection of readings - books and articles that might be of interest if you 
want to explore the topics introduced here in more depth:

Technical Books

● Architecture of Human Living Fascia. 
Jean-Claude Guimberteau. (2015)

● Functional Atlas of the Human Fascial 
System. Carla Stecco (2015)

● Manual Therapy for Musculoskeletal 
Pain Syndromes. Cesar Fernandez de las 
Pen. (2015)

● The Oxford Textbook of Musculoskeletal 
Medicine. Michael Hutson. (2015)

● Brukner & Khan’s Clinical Sports 
Medicine Injuries. (2017)

General Reference Books

● Cure. Jo Marchant (2016)

● Explain Pain Supercharged. Lorimer Moseley 
and David Butler (2017)

● The Brain That Changes Itself. Norman 
Doidge (2007)

● The Story of the Human Body. Daniel 
Lieberman (2013)

● Touch. David Linden (2015)

● Understanding Pain. Fernando Cervero 
(2013)
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