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DISCLOSURE

The Positional Release Therapy Institute is a company that
provides continuing education and certification in Positional
Release Therapy. Online courses and instructional videos are
also associated with the instruction provided by the Institute.
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LEARNING OBJECTIVES

» Recall supporting evidence for the
application of PRT

» Recall 5 clinical implications and
contraindications of PRT

* |[dentify how PRT is infegrated into an overall
treatment plan



WHAT IS PRT?

* An Indirect Approach
* Non-painful
 Moving away from resistance barrier
« Body/Tissue Positioning
« Use of Tender points (TPs)
 vs. Trigger points (TrPs)

« Unkinking the Chain
« = Functional restoration

* Direct Approach
« Pushing through resistance barrier




Strain Counterstrain
(SCS)

« Segmental

« Assess TPs/MTrPs during
positioning

* Position held for 90
seconds

 May or may not
monitor tissue lesion

 May or may not apply
joint manipulation

 May or may not apply
fascial manipulation

N

Positional Release Therapy
(PRT)

« Whole Body

 Utllizes FRM©
(Fasciculatory
Response Method®©) for
assessment & treatment

* Position held until
fasciculation subsides

« Joint & fascial
manipulation
attempted



PRT HISTORICAL TIMELINE
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e
SCS TH EO RY (JONES, 1973)

e Strain = Counterstrain = spindle dysfunction
Maybe
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SOMATIC DYSFUNCTION THEORIES

« Somatic Dysfunction or, 1947)

* Proprioceptive Theory o, 1975

* ATP Energy Crisis mcpartiand, 2004)

 Integrated Trigger Point Hypothesis cewin etal.

2004)

 Mechanical Coupling Theory (speicher, 2006 & 201¢)
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SOMATIC DYSFUNCTION

Osteopathic Lesions (kor, 1947, 191):
* Trigger Points (TrPs) and Tender Points (TPs)

1. Hyperesthesia of the muscles and vertebrae

2. Hyperimtabillity, reflected in altered muscular activity
and altered states of muscular confraction

3. Changes in the fissue texture of muscle, connective
tissue [fascia], and skin

4. Changes in local circulation and in the exchange
between blood and fissues

5. Altered visceral and other autonomic functions
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PROPRIOCEPTIVE

THEORY' «orr, 1075)

e Sustained Stretch Reflex

- Howell et al. (2006)
 Wynne et al. (2006)

e |ncreased Gamma Gain

+ Appelberg et al. (1983)
« Capra et al. (2007)

+ Thunberg et al. (2002) v
’
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nergy CriSIS araran, 2000

* Energy supply limited
* Hypoxia A\ release of ACh

AN ACh and diminished
breakdown = sustained
contraction

« W Perfusion
« Larsson et al. (1999)
 Maekawa et al. (2002)
« Gerwin et al. (2004)
« Rosas-Ballina et al. (2011)
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ATERAL ELBOW TENDINOPATHY
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BLOOD FLOW & TISSUE
REORGANIZATION

& RCT

€ Assessor Blinded (Diagnostic
VllifeNelVigle)

& 25 Subjects (50 Elbows)

& Groups
& PRT
€ Ultrasound (Thermal)
¢ IASTM
¢ Combination

& Results:

€ Increased Blood Flow
@ PRT vs IASTM (p = .050)
€ PRT vs US (p =.047)

€ Increased Tissue Reorganization
@ IASTM vs. PRT (p = .042)

ual therapy improves blood flow and muscle fiber orientation of the forearm extensors
peicher TE; tSelkow NM; $Warren A: *University of Idaho, flllinois State University,
Pklahoma State University Center for Health Sciences

text: The use of manual therapy is commonly used by clinicians for the decrease of pain and improvement o
d flow and range of motion at the elbow joint. Several therapeutic treatments can be used to accomplish thed
B, such as positional release therapy (PRT), instrument-assisted soft tissue mobilization (IASTM), and thermd
sound (US). However, it is unknown how blood flow and tissue fiber alignment change when these interventi
ompared to one another. Methods: Twenty-five participants (fifty elbows) (Age:26.0+4.5years;
pht:69.3+4.3cm; Mass:81.8+16.9kg) volunteered to be in this controlled laboratory study and were screened fi
usion criteria in an athletic training facility. Diagnostic ultrasound application was performed by a blinded
stigator before and after the interventions. Prior to taking the initial blood flow and muscle fiber measuremen
participant sat quietly. The treatment interventions as well as diagnostic ultrasound was applied randomly to ¢
w about 1cm below the elbow joint at the common extensor tendon. For PRT (13 elbows), one treatment wag
ied for 30 seconds-2 minutes using the Fasciculatory Response Method. For US (12 elbows), one treatment
m ultrasound head, moved continuously with settings of 3MHz, 100% duty factor (thermal), 1.6 Wem?. The
ment lasted 6 minutes. Participants in the IASTM group (13 elbows) received a choreographed protocol lasti
tes. The fourth intervention group (12 elbows) was a combination of all three interventions. Separate one-wg
PVAs were used to assess differences across interventions for blood flow and tissue fiber alignment using prd
change scores of area (mm?) (Figure 1). A negative change score indicated area was smaller post-interventi
ults: The data from four elbows (1 PRT, 1 US, and 2 combo) was considered to be an outlier or the image
badable and were removed. Blood flow was significantly higher following PRT (691.54+1237.16mm?) comparg
STM (18.73+227.10mm?) (p=.050; ES=.73) and US (-10.09+479.26mm?) (p=.042; ES=.72), but not different
the combination intervention (627.64+820.22mm?) (p=.849). Seventy-five percent of elbows in the PRT

ention showed improvement in blood flow, 54% in the IASTM group, 45% in US, and 73% in the combinatig
p showed improvement. Tissue fiber orientation was significantly better following IASTM (-
.00+8156.19mm?) compared to PRT (-1552.54+3896.58mm?) (p=.042; ES=.66), but no difference was
onstrated among the other interventions (p>.066). All elbows (100%) that received IASTM showed improved
e orientation, 77% in the PRT group, 64% in US and 64% in the combination group. Conclusions: Manual
bpy, particularly PRT and IASTM, seem to be better at increasing blood flow and muscle fiber orientation,
ectively. As clinicians, it is important to choose the most appropriate intervention for the treatment goal. Wor
nt: 429

Pre-Post images of changes in blood flow and muscle fiber orientation

A Pre image of blood flow; B. Post image of blood flow following PRT;
C. Pre image of extensor muscles; D. Post image of extensor muscles following IASTM

Citation: Speicher TE, Selkow NM, Warren A. Manual therapy improves blood flow and muscle fiber
orientation of the lateral forearm extensors. Poster accepted at: The American Institute of Ultrasound i
Medicine; 2019; Orlando, FL.




A Pre image of blood flow; B. Post image of blood flow following PRT;
C. Pre image of extensor muscles; D. Post image of extensor muscles followimng IASTM

Citation: Speicher TE, Selkow NM, Warren A. Manual therapy improves blood flow and muscle fiber orientation of the
lateral forearm extensors. Poster accepted at: The American Institute of Ultrasound in Medicine; 2019; Orlando, FL.
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MAN UAI— TH ERAPY of Motion in the Presence of Surgical

INTEGRATED Implanted Metal: A Case Series

* Intervention: PSWD 27.12
MHz, 800 pps, 400 i e iy b b et by o e

historically docu-

seen applied

in the form of heated air or water

min. followed by joint R it o e e e

pain, al
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Grade llI-IV & static glides) . H ' o ik

- TActive ankle dorsiflexion 10- e e L
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- Why was diathermy prior to ey o

indicated that pulsed
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joint mobilizations effective i

a 4°C temperature

for increasing AROM when el = s

to in-

other therapies had failed? e o Do cow e g iy o

Journal of Orthopaedic & Sports Physical Therapy
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Seiger C, Draper DO. Use of pulsed shortwave diathermy and joint mobilization to increase ankle range of motion in the presence of surgical o e
implanted metal: a case series. Journal of Orthopaedic & Sports Physical Therapy. 2006;36(9):669-677. o) ’.
®



TP Energy CrisiS paand, 2009

» Pathophysiological

NOCicepTive Model (sohansson &
Sojka, 1991)

» Nociceptive fusimotor
metabolite stimulation

« A Static Gamma Fusimotor
AcCTivity

« Capra et al., (2007)
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INTEGRATED TRP HYPOTHESIS
(GERWIN ET AL., 2004) .

Alpha Motor Neuron

* Motor End Plate Dysfunction

« Excessive 4 N
@ °,¢ 0
/Muscle ,
Key Points: R
° A ijoxic Environment
[ pH =
« activates nociceptors
« WACHE
« A Calcitonin Gene Related Peptide (CGRP)
« N ACh

« ACh can not be removed effectively



If

) Sustained
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OMMEN DATION TAXONOMY (SORT): ‘

" A PATIENT-CENTERED APPROACH TO GRADING

EVIDENCE IN THE MEDICAL LITERATURE (esewt er ac., 2004, 551)

Recommendation based on inconsistent or limited-quality

patient-oriented evidence.*

Recommendation based on consensus, usual practice,
opinion, disease-oriented evidence,* or case series for

studies of diagnosis, freatment, prevention, or screening.

*Patient-oriented evidence measures outcomes that matter to patients:
morbidity, mortality, symptom improvement, cost reduction, and quality of
life. Disease-orienfed evidence measures infermediate, physiologic, or
surrogate end points that may or may not reflect improvements in patient
outcomes (e.qg., blood pressure, blood chemistry, physiologic function, .c+,

pathologic findings). °®
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SUPPORTING EVIDENCE

* Pain Improvement

« Strength Improvement

* Range of Motion Improvement
« Quality of Life Improvement

» Somatization Delays Concussion
Recovery



& RCT
& Assessor Blinded

€ /1 Subjects with Latent Masseter
TrPs

&® Three Groups: SCS, Myofascial
Release and Control

& TX 1x/wk for three weeks

& Outcome Measures:

@ Pressure Sensitivity (Digital
Algometer)

¢ VAS
€ Active Mouth Opening

& Results

€ SCS and Myofascial
Intervention = significant
differences (d = >1) for all
except local pain (d = <.70)

Jowmal of Bodywork and Movenent Therapies (2009) 13, 2-10

Journal of
Bodywork and
Movement Therapies

il
ELSEVIER

. int] = bsevierhesl th.com/ joumnaks/ jbmt

COMPARATIVE STUDY

Changes in masseter muscle trigger points
following strain-counterstrain or neuro-muscular
technique

Jordi Ibaiiez-Garcia, PT, DO®, Francisco Alburquerque-Sendin, PT, DO>®,
Cleofas Rodriguez-Blanco, PT, DO**, Didac Girao, PT, DO®, Albert Atienza-
Meseguer, PT, DO?, Sergi Planella-Abella, PT, CO®, César Fernandez-de-las
Pefias, PT, DO, PhD*>%*=*

*Escuela de Osteopatia de Madrid, Spain

“Department of Physical Therapy, Universidad de Salamanca, Salamanca, Spain

“Department of Physical Therapy, Universidad de Sevilla, Sevilla, Spain

“Department of Physical Therapy, Occupational Therapy, Rehabilitation and Physical Medicine,
Universidad Rey Juan Carlos, Alcorcon, Madrid, Spain

“Esthesiology Laboratory of Universidad Rey Juan Carlos, Alcorcon, Madrid, Spain

Received 19 December 2007; recetved in revised form 11 February 2008; accepted 11 March 2008

KEYWORDS
Newamuscular;
Strain/
counter-strain;
Latent muscle
trigger point;
Active mouth
opening;
Pressure pain
sensitivity;
Masseter muscle

(F = 10.5 L001), 2
<0.001). Within-g




OF SCS TRAPEZIUS

VIER intl. else vierheslth. com/journ ak

T R P S ORIGINAL PAPER

Immediate effects of the strain/counterstrain
technique in local pain evoked by tender points
in the upper trapezius muscle

‘ R ( T Albert Atienza Meseguer?, César Fernandez-de-las-Pefias >,
Jose Luis Navarro-Poza *, Cleofas Rodriguez-Blanco *¢,
' \ B |. | | Juan José Bosca Gandia®
*Escuela de Osteopatia de Madrid (EOM), Spain
®Department of Physical Therapy, Occupational Therapy, Physical Medicine and Rehabilitation,
Universidad Rey Juan Carlos, Alcorcon, Spain
‘ N j— 54 “Department of Physical Therapy, Universidad Sevilla, Spain

dctober 2005; ed 12 June 2006

& Groups: SCS, SCS+Massage e

Stroke, Control e

y into three gn

¢ Outcome Measures ST s
& VAS
& Pressure Algometry

eS U | TS c C L ias de ks Salud, Unhersidad Rey Juan Carlos, Awertida de Atenas s/n, 289

@ Both SCS groups showed
significance in pain
reduction (p =<.001) but
not compared to one
another (p = >.8)




TRAPEZIUS TRPS

€ RCT Pilot
¢ Double-blinded
€ 20 Subjects Self-Reporting
Pain
& Groups: SCS and Sham
& Use of 90 Second
Procedure

€ Outcome Measures: Resting
Pain, Pressure Threshold and
Provoked Pain

€ Results:

€ No significant difference
to Sham

Short-Term Effects of Strain Counterstrain in
Reducing Pain in Upper Trapezius Tender Points
A Pilot Study




Tender point (TP) Location:

* Muscle belly of upper trapezius

Treatment Procedure:

Patient is supine

IT\/\Ig)ve the head into lateral flexion towards TP or
]

Move the arm into flexion to approximately 90-
120 degrees

Move the arm through horizontal abduction
and adduction

Rotate the humerus while stabilizing the elbow
against your body

o O 0O 0O 00

Apply either distraction or compression of the
humerus for fine-tuning

A

e

Palpation Tip:

a' N‘\ AN
K “\\\\\\\\\\\“ L
» Grasp the belly of the trapezius and roll forward “\\\\\\\\\\\k\\\\\\\‘\k\\\\\\\\ )

and backward to separate.




Clinical effectiveness of manual therapy for the

M EAS U R ES management of musculoskeletal and non-
musculoskeletal conditions: systematic review
and update of UK evidence report

ar', Mexander Tsertsvadre', Rachel Court', Gillian Lewando Hundt’, Alleen Clarke' and Paul Sutciffe’”

€ Systematic Review
€ Breast Mastectomy and
Terminal Cancer Patients

€ Massage and SCS found to be
Moderate and Positive
€ Pain
¢ Mood State
€ Anxiety
& Fatigue

& Trigger Point [mashing] Therapy
found to be UNFAVORABLE




€ Randomized Trial

€ 89 Subjects with Acute LBP
& Groups: SCS+Exercise, Exercise
® 2 Weeks, 4 tfreatments

& Outcome Measures

& Oswestry low back pain

disability questionnaire (2wks,
6Wks, 28wks

& SF-36 Quality of Life Scale
& VAS
€ /-point global rating change

& Results

€ No significant differences
were found with the
exception of a significant
difference in global change
by the SCS group

Strain-Counterstrain therapy combined with exercise is not
more effective than exercise alone on pain and disability in
people with acute low back pain: a randomised trial

erling™*
limical R
ning
=

oueshon I
:a\n :'\‘3

ain treatment and
up performed the stal

e freatment Tfla| registrati on
rapy combined with exerci
in WOD‘E with acute low back pain: a randomised trial. Journal of Physiotherapy 57: 91-98]

Key words: Strain-Counterstrain, Manual therap inal manipulative thera
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L ] ounterstram
most international guidelines for ent us Iy tender points (Jone
b

nervention
nl of simple a s and advice
6 w|4 and th p t




CHRONIC LBP

Int ] Physiother Res 2017, Vo
- DOI s2//d
al Research Article

CONVENTIONAL THERAPY VERSUS POSITIONAL RELEASE TECH-
NIQUE IN THE TREATMENT OF CHRONICLOW BACK DYSFUNCTION

‘ R CT Emad Eldin Mohamed Abd Elatief Ibraheem *.
Faculty of Physical therapy, Department of Basic Science, Lecturer in the Faculty of Physical Therapy,

October 6 University, Egypt.
‘ N - 60 ABSTRACT

. . Background: Chronic low back dysfunction (CLBD) is the most common problem of the working-age population in
‘ ‘ | | ro ' I | < L B P P O -I-l e n -I-S 30_ modern industrial society. It is not a life-threatening illness but it has a long-term impact on medical care
expenditures for injured workers.
Purpose: To compare the effect of conventional therapy and positional release technique on pain, lumbar range
yrs of motion and functional disability in patients with chronic low back dysfunction.

Materials and Methods: Sixty patients from both sexes were diagnosed with CLBP, aged 30 to 60 years and were

M divided randomly into two equal groups with thirty patients in each group; group A received conventional
O n V e n I O n O T e rO py F therapy that include (infrared, ultrasound, stretch and strength exercises for back and abdominal muscles) and
group B received positional release technique. The treatment sessions were applied 3 days per week for 6 weeks.
v S P R T The pain was measured by Visual Analogue Scale, the lumbar range of motion was measured by Inclinometer and
. Functional disability was measured by Oswestry disability scale. Measurements were taken at two intervals pre-

treatment and post treatment.
‘ 3 d O S e r We e k fo r 6 Results: The result of the current study revealed that there was a statistically significant reduction (p <0.05) in
y p pain level and functional disability and significant increase (p <0.05) in lumbar flexion in favor to group A than

group B.

W< } < E S Conclusion: Positional release technigue and conventional therapy may be an effective treatment for individuals
with chronic low back dysfunction although the result of this study revealed that conventional therapy has a

. significant improvement in pain severity, functional disability and lumbar flexion range of motion than posi-
PRT Group (QL, lliopsoas
4 4

KEY WORDS: Chronic Low Back Dysfunction, Conventional Physical Therapy Program, Positional Release Tech-

Pirifo rmis, |TB) nigue, Functional Disability.

Address for correspondence: Emad Eldin Mohamed Abd Elatief Ibraheem, Faculty of Physical
therapy, Department of Basic Science, Lecturer in the Faculty of Physical Therapy, October 6
‘ ( F Gro U p ( | N frO re d , University, Egypt.Fax: 38362496, Tel: 01146808839 E-Mail: Omdamohamed3111@gmail.com
Ultrasound, Therex, Rccess this At onlne
. L]
Vl brO TIO n ) Quick Response code International Journal of Physiotherapy and Research

ISSN 2321- 1822

€ Both found effective, CF > s e
‘ VAS beer Review: 13072017 Publiched (0111092017
€ Lumbar ROM .o
& Functional Disability (ODI) 1




& Case-Series Design
& PRT for TX of Acute Torticollis

&® Three Student-Athletes and
One Staff Athletic Trainer

& Treated 1x day for 3 days

@ 90 Second Procedure
Positional Release lb«mgj‘u;ﬂh
‘ N O O 1- h e r TX > n'n'dlfillpzr':':ﬂri.mled outcome

medsures

- Positional Release Thesapy can restore full

‘ O U -I-C O m e M e O S U re S function from acute muscular torticollis i

2-3 treatmets of 5 minute therapy.

4 Neck ROM 7 ki
& VAS Qe
‘standard” physical eamination.
& DPA Scale
& Results

€ MCID Positive for all a—
Qutcome Measures

INTERNATIONAL JOURNAL OF ATHLETIC THERAPY & TRAINING




& RCT

& X for mechanical neck pain

€ Control = Conventional
Therapy

€ Experimental = SCS +
Conventional Therapy

€ 40 symptomatic students
& Treated 1x day for 5 days

& Outcome Measures
& Neck ROM
€ NDI (Neck Disability Index)
& NRS Scale

& Results

€ Both improved, but the
experimental group
showed greater significant
gains than control alone

of Allied Med. Sci. and Clin. Research V

International Journal of Allied Medical Sciences
and Clinical Research (IJAMSCR)

ISSN:2347-
LJAMSCR |Volume 5| Issue 2| Apr - Jun - 2017
www_ijamscr.com

Research article Medical research

Added effect of strain counter-strain technique on pain & Cervical ROM in
students with mechanical neck pain with upper trapezius trigger points. A
RCT

Krutika S. Panchal', Dr. Ravinder Kaur?, Dr. Snehal Ghodey?

'BPTh Intern, Muskuloskeletal Physiotherapy Department, MAEER's Physiotherapgy College. P.O.
Talegaon General Hospital, Talegaon Dabhade, Tal. Maval, Dist. Pune-410507, India.

‘Associate Professor, Muskulos| otherapy College, P.O.
Talegaon General Hospital, Talegaon Dabhade, Tal. Maval, Dist. Pune-410507, India.

*Principal, MAEER s Physiotherapy Collegs, P.O. Talegaon General Hospital, Talegaon Dabhade, Tal
Maval, Dist. Pume-41 India.

*Corresponding Anthor: Krutika 5. Panchal
Email id: panchallorutika?139@gmail com

/ABSTRACT

<5 the added effect of Strain Counter-strain (SCS) technique along with conventional trestment on pain & Y:
= ROM in smdents with mechanical neck pain with upper trapezins trigger points. H
Methods :
In this experimental study, forty smdents with mechanical neck-pain & upper trapezius trigger points were randomly
allocated info two groups, control or experimental group. The control group received conventionsl therapy consist of .
moist heat, supervised exercises and trapezius stretching and experimentsl group received Strain Comter-m:amE
t que along with conventional therspy. Treatment was given once a day for 5 days. A mumerical rating scale
(NES) was used to measure the intensity of pain functional disability was assessed using NDI ie. neck disability |
index and cervical ROM was measured with mmiversal goniometer. Data analysis was done on 5* day. i
Results -
On pre post analysis, NRS, NDI scores and cervical ROM showed a statistically significant improvement in both |
control and experimental groups (p < 0.0001). However, between group analysis NES and NDI scores showed |
statistically sizmificant improvement in the experimental group (p < 0.0001). The range of motion for cerv flexion
(p =0.3184) and extension (p = 0.3126) was equally improved in both the groups. But, lateral flexion and rotation on ;
both sides were statistically significantly improved in experimental group than in control group (p=-0.0001). :
Concluzion

| Strain counter strain technique slong with conventional trestment is effective in relieving pain & Improving cervical

teral flexion and rotation ROM in students with mechanical neck pain with upper trapezius trigger points.

', Keywords: Neck pain, Strain counter strain. Upper trapezius, Trigger points.




IMPROVEMENT

L AN@

@ 49 Subjects with Elbow Tender
Points (TPs) and Weakness
& 3 Treatments over 2wks
& Follow-up at 4 weeks

@ Groups: SCS, Sham Positioning

& Outcome Measures
& VAS
& Grip Strength (Handheld
Dynometer)
& Results

@ SCS Groups showed
significantly greater strength
gains than sham

Intermational Jounal of Os teopathic Medicine (2011) 14, 86—95 —
International
Journal of
Osteopathic

Medi

ORIGINAL RESEARCH

The effect of strain counterstrain (SCS) on
forearm strength compared to sham positioning™

Christopher K. Wong >*, Neil Moskovitz®, Rico Fabillar

* Columbia University, Program in Physical Therapy, 710 West 168th Street, Neurological Institute 8-818,
New York, NY 10032, USA

® Lenox Hill Hospital, 100 East 77th Street, New York, NY 10075, USA

“H & D Physical Therapy, Midtown 12 East 46th Street, New York, NY 10017,

ounterstrain (SCS) tech-
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tive treatment;
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Patient positioning;
Strain counterstrain

ition using a b
post-treatment 3

ight, weight, he
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later. SCS group strength inc
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MOTION
IMPROVEMENT

@ Single Case Design

€ 21 yr. old female swimmer with
Tendinopathy of the Biceps Brachii

€ 1x day over 3 days with 60 day
follow-up
& Outcome Measures
4 ROM
& Strength*
& VAS
¢ DPA

& Results
& Positive MCID for all Outcomes

CASE REVIEW

Y ¢ -
Positional Release Therapy cam produce
- climically significan 0

altering participati

(linicians must consider the sole of spimal
fumction aad central seasitization in the
diaqnosis and treatment of tendinopathy.

(utcomes measares wsed to assess ten-

dinapathy should encompass a variety of
factors that are patient-centesed.

14 B JULY 2014

wmen Ginetics. - LATT IS{L pp. L4
. . :

INTERNATIONAL JOURNAL OF ATHLETIC THERAFY & TRAININ




POSITIONING

« Case Series Design

« 7 males, 10 females

* 1 PRT freatment of
Pectoralis Minor

* Pre/Post/24 hours Post

Statistically Significant
Results for post treatment

» Pectoralis Minor
Length (p<.016

« Scapular Positioning
at 0 deg.
Abd.(p<.014) And at
90 deg. Abd. (p<.042

« Forward Shoulder
Posture (p<.001

* Improvements were not
maintained after 24 hours

MES RESEARCH

Short Term Effects of a Pectoralis Minor Positional Release in

Collegiate Swimmers: A Case Series

Jonathan Roman, M3, ATC and Hoslle M Solkow, PhD, ATC

Ilincis Ssoto Univarsity, Noemal, IL

ABSTRACT

A Sght pochoralis minor corrolatos to abnomal scopular
kinamatics, which con cousa pain, los of ranga of mation and
ovon loas of function, dus fo Sha chongs in scapulor posion.
With thoss muscor imboloncos cousing forward scapular
powurs, the pectorals miner is a kay compenont to addres
in%ha pravention and Tacteant of shaddar impingemant and
scopudar dyskincein. This shudy nvoriaated the affectvancm
of a singla postional roleass theropy (FET) soatmant of the
mince on scopuor postura in cellogicte rwimmeny
oly and 24 hours pom morvontion Sovortocn
isien Wl collogicts rwimmers (7 molos and 10 femalos)
vohreoored te paridpate, with only cno shader baing
oxdudod dus fo rocont njury (n=33). Rosoarchery moasred
rosfng pocorafs minar muscle length, foreord shewldar
posure and scapuar clovation of both souldors. Data wara
colloctod o sotal of 3 Smes; pricr fo #ha PRT imfarvansion, right
afeze the imorvareicn and ocain
Each shoudor was troated
poctorals mince. Thors was a significont differonce for
rartng poctordiis miner length immadiataly por-irarvanson
015). Scapular positioning ot 0°
wgrificant mprovemant 0

[P=014] Scopulor pesifioning o 507 of
sbduction clse had o wotishcolly significont ncrscss in

rtesatizally sigrificant impeovamant in posion from bosakng
to immedicte post- torvantion [p<.001). The rondts of #is
cass serice show that o singls treatmant of PET has on
immadiats affact in raducing rasing pectaraks minar mucla
longth and docroasing rowndad shouder posturs. How

this singls sroatmant of PRT was ot snough to maintain thass
offect oftor 24 howns, and shoud bo combinad with sthar
mamscl thorapios or rohobileofion protmcsh o oddress

seopular posifioning in cologiat reimmars.
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INTRODUCTION

Thare i= a consistontly growing population of
collegiote swimmers within Division 1, I, and Il
institutions totaling around 486,000 swi i
the 2015-16 ocodemic year.!

ing athlotes are ot risk for shouldor i
due fo an excassive amount of shoulder revolutions
that con cowe the anterior shoulder musculature
to hypertrophy.? During the froestyle, butterfly,
ond bodcstroke of compefitive swimming, the
athlete is consistontly applying odduction and
infernal rotation forces from the shoulder in order
to propel thamsalves through the water, which
may lead to on imbalance of agonist-antogonist
muscles.” This muscular imbalonce often leads to
scapular dyskinasis, which is defined as abnormal
movement patterms cousing alteration of optimal
scapular kinematics 45

wor specifically has baen related

immers,” and scapular
dyskinasis due to its shorfenad musde langth 7 A
tight pectoralis minor con be either a primary or
secondary cowse of shoulder pain
longth prohibits propaer
scapular upward rofafion, posterior filting ond
external rotation®'! Often times swimmars with
bilaterally fight pectoralis minor muscles develop
forward scopular posture, which hos been
daescribed oz a forward heod ond rounded
shoulders position, ond contributes to shoulder
impingamant.? Pravicus studias have sated
that the pectoralis minor muscle fightnass is
typically dus to adaptive changes in the muscle
bally from repafitive motions that involve scapular

i . ..
Vokmao 1 = lwus 2 - October 2018




MOTION
IMPROVEMENT

L AN@

€ 40 asymptomatic female
college students

& Groups: PRT, Passive Stretch

& One time intervention
& 1x for PRT
& 2x for static stretch by
therapist
& Outcome Measures
& Sit fo Reach Test

@ Results
€ Both conditions produced
significant gains in
hamstring / lumbar flexibility

Comparing the Effectiveness of Positional Release Therapy
Technique & Passive Stretching on Hamstring Muscle Throug
Sit to Reach Test in Normal Female Subjects

Manivannan M Kaandeepan®, E § Cheraladhan*, M Premkumar®, Shikha K Shah
*Assissiant Professor, KJ Pandya College of Physiotherapy, Sumandeep Vidyapeetin , Pipanya, Waghooia Taluk, Vadodars- Gujarat

391760, Indla

Abstract

m

To find out the efiectiveness of Positional Releass Therapy
and Passive Stretching Technigues on lumbar flexion muscle
range of motion flexiblity outcome measurement In normal
female subjects

Methods

A total of 40 asvmp[ama[l" subjects among student
community within 18 to 25 years of age were selected from
vadodara city and from the department of physiotherapy.
Sumandeep Vidyapeeth University, sampiing method through

two groups Y
technigue and 2 given passive sr-tcnhg techn ql..-" on
hamsirings muscie respectively. Acive lumbar fiexion range was
measured by Reach Test before and after the Intervention
The data were collecied and analyzed by Palred’ and unpalred't’
test method.

Results

The't' showed a significant (p=0.000) post test
measurement values for both the groups.

Conclusion

When comparing the resulis of both group post values, it
shows p-value [ ]. No stafistically significant differences
were found In between two groups post test values In bringing
lumbar fiexion movement flexiblity more beneficial. Both
techniques are equaly ve In bringing lumbar fiexion range
of motion flexibility.

Key Words

Flexbility, Stretching, Posifonal Release Therapy, Sit to
reach test

Introduction

Flexibility Is the abllity to move a single joint o¢ 5 of
Joints smoothly and easlly through an unrestricted, pa n-free
range of motion. Flexibiity Is related to the extensibilty of
musculo-1endinous units that cross a joint based on thelr abiity
to relax or deform and yleld to 3 stretch force. * It Is Important
both inflexibillty and hyper-fexiblity can result in higher risks of
Injury. In addition, an imbaiance In flexibility could predispose
the Individual to an Increased risk of Injury. * Mobility Is
maintained in most Individuals by routine, dally use of their Imbs
and joints In nommal dally acthvities. However, adaptive shortening
can occwr In those who spend long periods In single posture
[e-g. sitting most of the day] and mobility can be lost. Nomal

mobilty Includes adequate joint range of motion and muscle

range of motion. Progressive adaptive shortening of the soft
fissue ocours 3s the body responds to decreased ioading. This
shoriening limits mobllity and function, reducing the patient's
ability to carry out normal activities of dally living, work or lelsure
activities. The patient accommodates these Imitations by
substituting other joints or imbs o achieve functional goals, thers
by coniributing 1o the disuse.* Forwand bending Is a coupled
movement combining lumbar flexion and pelvic rotation, the 5o-
calied lumbar—peivic rhiythm. It resuits from coordinated activity
between the back extensor muscies (erector spinag) and the
hip extensor muscies (gluteus and hamstrings).* The hams¥ings
are exampie of muscie groups that have a tandency to shortens.
Stifness In the hamstrings Is often compensated by lumbar spine
motion, piacing more load on the spine ngthening the
hamsirings minimizes the stress placed on the spine and is the
basis for hamstring stretching, an approach used by some
persons 1o remedy back pain_*Muscle tightness can be present
without 3 joint confracture. Mutl joint muscies are particularty
vuinerable to developing tightness, especially In those Individuals
who do not regularly perform stretching exercises.® During
forward bending, siiff hamsirings can restrict ps forward
rotation, resuiting In flexion siress on the lumbar spine.”When
limitation of joint motion Is because of soft tissue shortening,
siretching have been found 1o be ve* and Positional
Release Therapy Is also a highly eSiective technique that heips
reduce pain and restore function to muscies, bones, and jointss
NUMErus researchers have compan jous stretching
techniques to determine which technique is most effective for
Increasing joint range of motion (ROM). Static stretching Is a
commonly used method of stretching In which soft tissue are
elongated just past the point of issue resistance and then held
In the lengthened position with a sustained stretch force over a
period of time. Static siretching Is an eSective form of siretching
toincrease fiexibillty and a safer form.* Positional release therapy
15 metnox body evaluation and treatment using tender
points and a position of comfort (POC) to resoive the associated
dysfunction. Positional Release Therapy ks an Indirect {the body
part moves away from the resistance bamer, Le. the direcion of
greatest ease) and passive (ihe tnerapist performs il the
movemenis without help from the patient) method of treatme
As 3 result of reatment using PRT, there Is a decrease In muscie
tension, factal tenslon, and joint hypo-mobility. These changes
In tum result In a significant ase In funclonal range of motion
and decrease in pain. "itis a hands-on freatment that aleviates
muscie and conr'-'-c five tissue fightness by the use of very

authors have s.x.-:lle«: diferent approaches of muscle siretching
and the duration of application of such procedures but no studies
\ere In comparing the significant effiect In refation to our

Methodology

A tofal of 40 youn" female subjects among student
community within 18 to 25 years of age were selecied. This
study was comparative study using convenlent sampling.
O edics prodlem around hip, knee and spin ith
hamstring sirain or contusion, Obesity, any congeniial conditions
or diseases I lower extremity are excluged. Subjects were
volunieers and signed an approved Informed consent statement.
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SUPPORTING EVIDENCE

Quality of Life Improvement
« Clar et al. (2014)
* Baker et al (2013 & 2014)
* Lewis et al (2012)
« Krutika et al (2017)



AND CONCUSSION

€ Longitudinal Study
€ 2012-2015

€ 2,055 high school and collegiate athletes
€ 127 Concussed and Followed
& Baselines Taken

¢ Outcome Measures
€ Duration of Reported Post Concussion
Symptoms

€ Baseline and Post-Injury Clinical
Examinations

€ BSI|-18 Somatization Scale

€ Battery of Concussion and Quality of
Life Tests (Paper and Computer)

€ Assessed immediately after and
at 8, 15 and 45 days post
€ Results

€ Those identified with preinjury
somatization took longer to recover

Preinjury somatization symptoms

contribute to clinical recovery after

sport-related concussion

nilitary parients,” although -.}n;




IN

Acute, subacute, and
chronic pain

Neuropathic pain
Somatic referred pain
Muscle spasm

Tissue hypertonicity
Range of motion deficit
Joint hypomobility
Fibromyalgia

D | CAT' O NS (SPEICHER, 2016)

e« Postconcussive
syndrome

« Headache

* Myofascial pain
syndrome

« Cumulative trauma

* Lymphatic compromise
* Hypoperfusion

« Muscular weakness
 Visceral dysfunction




WILL PRT WORK IN THIS CASE?

VAR O A e
5 *.‘ |‘ ' ‘.‘I- [

oto b;:
Rxan McGeeney




Open wounds

Acute nerve roof
compression

Infection
Deep vein thrombosis

Pain or neurologic
symptomology during
treatment

Healing fracture
Aneurysm

Acute rheumatory
conditions

Hematoma
Acute concussion

D

CAT O NS (SPEICHER, 2016) ‘

Relative

 Herniated disc
 Vertebral stenosis
e Sutures

» History of motor neuron
disease

Precavtion:

* Monitor the patient
during marked cervical
extension for vertebral
artery compression signs.



ONE TOOL

The Three Rs’ of Manual Therapy (speicher, 2016)



T A R
QUIZ TIME

1. Strain Counterstrain (SCS) of the achilles tendon has been shown to si%niﬁconﬂy reduce
the stretch reflex of the gastrocnemius and soleus, supporting which of the following
somatic dysfunction theories?

A. Mechanical Coupling

B. Integrated Trigger Point Hypothesis
C. Energy Crisis

D. Proprioceptive

2. The application of strain counterstrain to the plantar fascia in the Wynne et al (2006)
study demonstrated?

A. a temporary reduction in pain

B. a long lasting reduction in pain

C. no reduction in pain

D. a difference in reduction in pain between genders

3. Pain has been shown to significantly increase which type of gamma gain in both
humans and animals?

A. Primary

B. Secondary

C. Static %0
D. Dynamic i e



T g KL
QUIZ TIME

4. Which type of evidence provides for the greatest strength of recommendation?
A. Patient Oriented
B. Disease Oriented

C. Consensus Oriented
D. Opinion Oriented

5. The reduction in stretch reflex after application of a therapeutic intervention would be
considered?

A. Disease oriented

B. Patient oriented

C. Consensus oriented
D. Opinion oriented

6. Strain caunterstrain or positional release therapy has NOT been shown to significantly reduce pain
iINn which of the following conditions?

A. Acute low back pain
B. Chronic low back pain
C. Acute torticollis

D. Bicep Tendiopathy .
E. Hip Flexor Tendiopathy %o’ S



7. Significant improvements in strength have been shown to occur after the application
of strain counterstrain and positional release therapy (PRT) at the:

A. Ankle

B. Knee

C. Shoulder
D. Elbow

8. Strain counterstrain to the jaw has been shown to significantly improve which of the
following patient-oriented symptomse

A. Pressure sensitivity
B. Quality of life

C. Strength

D. Cost

9. A Randomized control trial (RCT) of the application of PRT to healthy hamstrings
showed a significant:

A. increase in range of motion
B. decrease in range of motion
C. increase in strength .o
D. decrease in strength .

QUIZ TIME



QUIZ TIME

10. Which of the following is NOT an indication for positional release therapy (PRT)<2
A. Post concussive syndrome

B. Acute fracture

C. Cenftral sensitization syndrome

D. Acute ankle pain

11. PRT is indicated for which of the following conditions?
A. Open wounds

B. Acute concussion

C. Fibromyalgia

D. Acute nerve root compression

12. Which of the following conditions would be contraindication for positional release
therapy?

A. Deep vein thrombosis

B. Acute ankle sprain

C. Post concussive syndrome
D. Sciatica o



QUIZ TIME

13. Wheen would PRT be infegrated info the treatment of a non-complicated acute ankle
spraine

A. Acute phase of the healing process

B. Sub-acute phase of the healing process

C. Repair phase of the healing process

D. Throughout the phases of the healing process

14. Which therapy modality would be complimentary to PRT that may optimize tissue
extensibilitye

A. Therapeutic ultrasound
B. Diathermy

C. Massage

D. All of the above

15. In order_to optimize joint mobility with joint mobilizations, when is it advocated to
perform PRT?

A. Prior to manipulation

B. During manipulation

C. After manipulation

D. Prior, during and after manipulation
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