Continuum Technique

by Stephen Typakios, DO, Fort Worm, Texas
The Manual Medical Center of Fort Worth

Introduction

Consnuam tochauigue s 2 sof tissue
manipulative approach used in the
treaiment of acute and chronic
ouscuoskeietal pain and dysfenction,
It is based om e premise that injerics
CAN OCCUT N BASues, “Wransiton xones
and cormection of the éstortion cassed
by the injury will ressdl in an
improvemernt in doth subjective 2
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obgective findiags. Tramition aoncs
are found between differest tissee
types and are a CONTINUUM from
ooe of the tissee types 10 anoder, It s
thoughe that dering & Injury the
percentages of certain tissue
components of cach “subzone’
bocome “shified’. This results io pain,
lenderness, tighiness, decreased
motion of the affected arca and
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Figure 2
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swelling Contingum Techrique s
designed 10 reverse this process Iy
‘shafting” the continuum back into its
original configuration. Once this
occurs, theee Is normally a dramatic
and Halaancous impeovement o
both range of motion and pain
Corsmuum Technigue is particularty
usefiyl i B emergency om setting
i which ankle and knee sprans and
cervical and lambar straes are treated
onadaily busis. Drawings of proposed
Sifting” contirsum of a Ngamene
boee rassibon o0 ae shown i

Figares 1 and 1

Clinical Applications
of Continuum Theory
A common example of ‘shifting

contisyum <am be soen in ankle
\;ruu\ L‘.Lhc LANAEON p0n0e etween
ligamem and bone are four suboones
Durning the imjury Maelf, bony
componeats feom the 200 of lamellar
bone are "pulled” into $he muineralined
Ebcocanilage pone. Al the Lamc line
mincralized fibvocarulage comgon
ents are 'pulled’ o the unminer
alized Nbrocarulage 200¢
unmacralized fideocanilage comgue
enis are ‘pulled’ o the ligamersous
aone. The net effect of this is that e
emtire trarsinonal oo has hecome
‘shifted’ o the f e
ligamere. Thus results i a ligament
Ut is norw not only s dTes than il wat
prior 10 the injury but is also
functionally shorner. Coatineem
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Tochmigee ulilizes pressure in the
OFFPOSTTE dirction, which foeces
the cortmusm W “sMR" Dack mo the
durecnon of Its pee-mjury e

The amosst of foece used in
Contirgum Technigue 10 “shuft” the
comtinuum back o its pre-angury
siae is oqual wo the foeoe thae caescd
the mpury in & fird place. The
Sifference is hat the Seection of the
force applied Is OPPOSITE and s
mach moce SPECIFIC in that it is
apphed cnly 20 the resulare dissortion
rader han 0 the rgurad a2 38 2
whole. Although the patsere may
complain of the endre ankle hurting,
U 18 mot anacomically comect. Only
cermain specific dissorions have
occurmed and once they are coredied
the patiert may thes he pain-free,
regardiess of Bow much pain o
swelling he or she had upon coienng
the emcrponcy Sopurtment

The reatment itsell & nomally
pamfal This is bocause the foroes
that Casaed the imjury were sigraficant
and thus he trostment foroes used 10
comect 1 alwo nood W he sigmficant.
Bt the pain Induced by the tevatment
15 lemporary and onde the dimomson
Is correcied the severe pain and
Ienderess are pone Seapile how such
force & then spplied 0 the injured
area In most ankle sprains S av
normally te0 80 five coatamsum
digorons that nood 10 de comectod.
Other acste mpuncs may involve only
one. Honly apomion of the distonons
ae cormeciod thery will b onlly 3
paria imgrovement. and although
this may still odeain 3 supenor result
companed 0o standard treaements, it is
not the dramats and complcde rosult
tha s noemall s anticipanad and hoped
for wih Contirsum Toctnigec

Contingum Technaque works on
o Al-oenone principle Enher the
conmmuem Ssorion resolved o @
i ot There o o o-Between I an
obpctive and Sramatc reselt does
DM occer, theas a complele

IAAAL) hagval

reey aleaton should be done. Failleme
1o respond segpests cither the
Auagnosis was Inoomect (1.e . a fractene
wa mised) or the sechmigoe el
w mproperdy applicd. The most
common reavon for improper
lechregue is hesiancy of the physician
1o use adoquatc force. Withexponence
thas s casily overcome,

The actual physical act of
Continwum Techmique nvolves
wplying firm pressure with the
prosican’s thumb to the arca of
iself 1s Jocanod by palpation of the
Sadonion ad by e amount of pain
induced by the palpatory process. Finm
pressere 18 pphed Inko the dircctson

Continuum
Jechnique
w ks
on an
all-or-none

principle. ™

of maximum pain. The patient may

doscnbe the pain as howeg imtolerable,
cemaone graphically “like ahot poker”
The physscian will feel it 0 be
wmetheng like “a dubbic of gel in a
small bumon”. I the patient espresses
St the pain 18 “mot that bad ™, then the
durection and force of sensaty shoukd
e changed urtd the pain is macimi red
apan. The pressere should be contast
and gradually increased wunul
phyucian and pasont arc mmodiaicly
aware of IL The patient expeniences
an mmedine and dramasx reduction
0 pan and tighmness, and e physcan
fects as if @ "betton has shppod ino

the button hole’. The resolution
process can also be described by
patierns as 2 “relcase”. The “release”
Of B¢ GIROMOS CORLINULM OCOUrs Over
a penod of one 10 five seconds with
two teing the aversge Once the
‘release” is complete, that &stomion
iscormidernd comctad’, and the other
Swonions ase trealed if they are
peesent. When all the dissornons have
been correcied the treatment in
compicted. Follow.up is advised in a
day or two S0 mecheck for any resideal
SA0Mmons

Contirsum distortions should not
b confused wadh ofhertypes of faacial
distortions. They are not
‘triggerbands’ which have a
completely differemt ctiology and
treatment, and are the sebject of the
sccompanying paper Triggerband
Techaigue. In addition, they are not
‘wrgpemoints’ which ase compared
with conunuum distortions in
Introdacing the Fascial Dlortion
Model. The differemtiation of
continuem Sstortions from these
other foacial dissoetions is clinically
relevant because the treatmensa
modality selecsad should be based
upon the anatomical findings
encoursered Falure w approcase this
point will greatly decrease the results
of any modalities wsed. The
preseaason of other disioetions in
the same pasent al the same time
occurs rather commonly. Trigper
bands ofien occur in acste anklde, knoe,
corvical and Jembar sprains. They
should be treated of they ase peesert
I chronk pam, tnggerbands should
be treated fint before Continuum
Techniqee is silired. This is because
adhesioon Bave formed which ame
holding the impury inits 'shifted stae”.
Once the t gpertund s cormectod then
the contingum distorion can be
ssccesfully treated.

Continuum diaormsons commonly
occur 3 the ongin or Inserton of
ligamenas or wendoma with bone.
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Because of this ey can be found s
the neck, back, rite, cihows, kneos or
other locagons that have iendons of
ligameres. The trcasment of ol of
them Is essentiallly the same——that is,
10 guide the Injered arca Indo the
direcgon of pain and 10 comect the
digontion. The lllustrasions in Figures
3.6 show some of e MmOost Common
sies of continuum distortions that ane
socn in the emergency room patient.
Treeatment of ankle speains ase then
discessed in the following section.
These are perhaps e most rewarding
10 treat since they ofien respond 50
dramatically. But jest as cach patient
is differese 30 is cach injury, aad
modifications are necessary for
optimal results. As with any Seatment
modality the diagnosis i paramount,
and contradcuons shoukd be revicwed
before usage (see Trigperband
Technigee paper). Almost all paticnts
will acoept a painfd treatment ifitis
effective, which forunaiely when
wing Continuem Technigue occurs
0t Of @ tme.

Treatment of the

Acutely Sprained Ankle
Speained ankles are porhaps one of
the MOst COmmon extremity injuries
SOCN IN the CMENEENCy Toom setting.
The csual eament of Dwese consists
of mest, ice, elovation, splinting and
anti-inflammatory and analgesic
modcations. This treatment repamen

typécally reselts in pradeal subjective

Imgeovement and tak cs days or wecks

until most patients are able 10 walk
M’ Figure 6 -~
Seremer 1994 AAD Journai}?



Figure 7a

limp-Tree. Some patients continee 1o
have resdual pain cven months later,
In e fascal dissortion model the
sprained ankle is viewed as consisting
of aeerasons of the bone-hgament
transinion rone. Once the disortion is
correctod then optimally there shoeid
be noemal range of motion ad no
pain. Fortunasely, in the emerpency
OO seming s dramatic resul |s
rypecal. Any resait that is not dramatic
shosld make the phny sician sespicion
of an underiying fracwure.

In e chronically injored anile,
adhesions have formed amd
Triggerband Techmigee must be
crployed defoee using Continuum
Technigque. These patients noemally
complain of the pain radating from
the ankle into B knee, foot of hip To
seccessiully treat them it IS necossary

10 coerect all of those lascial
dmomons. Treatng only the ankle
will result in failese. Nosmally several
treaiments are needed for the
chrosecally spramcd ankle, and slier
the third or foenth visit thrusting
mangulation of the Joint 1s advised,
Aculcly sprancd ankles rasely noed
high velociy manipulation, and ofien
respond poorly 10 this treatment
modality,

Typical Steps
in the Treatment of the

Acutely Sprained Ankle

I) Physical examumation - record
passive and active range of moton
d check for ligamental aratability
d viocular compromise.

2) X-ray the ankle 1o rele out fracture.

3) Have the patiens point 1o the “spot”
of most indense pam,

4) Explain @ the patiere that you are
poing W cxaming the mjury more
carcfudly and e he or she can expect
a temporary increase in discomfon,

$) Gergly rocmie the ankde ino e
position in which it was injured,
noemally done by investing the foot
Palpate the arca indicased by the
patient and foel for the continuums
dissomion. Gently apply pressure and
gradually increase the force wntil
resolution Picase refer o Figures Ta
and Th.
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6) Aferthe fing distonion is correcued
recheck the range of motion and harve
the patiest palpate the arca just
correcied. This will demonstrae w0
him or her that improvement has
Occurred

7) Again gently guide the ankle into 2
position that elicits pain. Ask the
patient 10 point o the most painful
spod, and feel for e dusorion.
Figures a and £ show the mon
common antenor ankle distonions.
Coerect it in e same manmer, recheck
the range of motion and sk oace
moee where it hens Repeat the

S patiend & standing cormect the
distortion in the same manscr 35
previousty doscribod. Repeat thes siep
until S patient can stand with hetke
Of 1O pain.

9) Neat dave the patient walk and

10) Once the range of motion has
boen restored and the patient has had
cither & dramaty sedection in pain or
is poim froe, he or she can then be

ammofm:n:z |edication are considered 1o be
sendeeness of no pain, opticed Follow-up with their own Key Words
doctor is advised o 244K howrs
§) Ask the patient 5o stand sad i ankle speain
10 where the anicle still huns. Whilke Sukios sans
Somwmar 1994 AAD bl 19



