Introducing the
Fascial Distortion Model

Introduction

The fascial dswomon mode! is 2
new anasomical mode | inwhich many
musculoskeletal injunies are thought
10 e the result of specific alierations
of the body s fascia 1w developed
in &0 AIemgt 10 dmprove curment
treatmonts by basing $hom on 2 moee
samical spproach. Many of the
most commondy seen musculoskeiotal
ingares are vaguely defined and olien
respond poorly 10 comventional
treatmonts. One cxamplo of s is 2
pulled muscle. It ks &ilficolt w0
vissahre what 2 puliod musche is, and
therefore most treaterents ase nol
specifically desipned 10 comect the
underlying dysfuncuon Inthe fascial
dissortion model a pulled muscle &
defined as 3 mescle that has a2
ippertand wadped within as belly
a2 perpendicular angle w the avis of

the muscle. Thus Sefinitice alkorws us
W conceprealize the pathology and 0
speculate on how our trcatmend
choices might affect the dysfuncuon
Another exampie Is wndonitis. The
sraditional defirstion implics that £ i
the result of inflammsation of an
wvolved tendon, bet chaically thus
rarely ecours. In e landasl datomon
model 1endonitis 1s Selmed as 2
inggerband or less commonly 2
conlingum SSOMOon preserd in an
awvolved iendon. The dysfuncuon now
bocomes Langible, and the reatment
modalny can be specfically sclocied
forthat parsoslas distoetion type. This
charge = leminiogy ponspoctive
can ofien lead w dgrificantly more
elfective reatment resulis.

There are four pancgic datoron
types and soveral subdypes whach are
comaidened o be the etiological Cause
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of a whole host of commonly seen
dysfuncoons from ankle sprains
are presented and discussed over he
noxt soveral pages. Some of the erms
wacd will Be famibiar wo the reader, bot
m the fasoal dissorion model they
take on other meanings and Bave
approciate at first. Thus paper defines
KImINCIOEY W0 SUMPGOnS AT ot
derived from other medical models
A glossary of fascial dissortion model
erminology is proscated & e end of
s papor. All of the drawings are
Based oo as much clinical aad
aanomical iInformation as is cumendy
available. In time as more data
accumelates through surgical asd
chmcal nvestigations, moee specific
seproesentations of facial dissortions
can be made.
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Principle types
of Fascial Distortions

All fascial distomions Currently
known arc of one of four types:
Iriggerdbands, Irigperpaints,
contiouum distortions or folding
digortions. These are mevicwed and
compared in Table 1. Noke thae exch
principie type is differentiated by the
ctiology of its distortion.

Triggerbands

Trigperbands are clinically the
most commonly encountered fascial
digortion and occur a fascial bands
hocome pathologscally alered. An
important  difference between
trigperhands sad the other principle
fascial dissortion types is that during
treasment trigperbands move and the
others do k. In the fascial distonion
model movement Is considerad 10
occur when the wnder arcaof a fascial
baend of its palpable distonion is able
10 change its locathon during treasment.
Therclore any fascial distortion ot
canbe inducad W move is by delindson
2 triggertand and is best treated with
modaltios that cormct distonad ol
basds.

There are six clirecally recogrened
subtypes of trigperbands: twisss,
cramples, knots, peas, grains of sak
and waves. Note that these subtypes
were samed by my patients based on
what @ese dissorsons feli bice tothem.
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The tniggerband subtypes are
compared i Table 2. As sportant q
POt 30 realize & 0t regardicss of ”
Be specific subtype all ase treated /

cxcntislly the same way, that is by
using wnggerband echoigue. The
palpatory differemtiation of the
subeypes i nocessary S0 they are not
confused with other dissoruons and
treated imappropnately. Their
treaiment is the sebject of the
accompanying paper Triggerband
Techuigue,

Twises (fig. 1) are the most Common
of the ingperband subcypes and can
appex sywhere in the body along
specific, well demarcated pathways.
To & phyvician ey feed like S
edge of a twisted ribbon. A crumple
(fig. 2)isa duwoned fascial band Shae
wwadged between twomascle layen.
During treatment. patients descmte
these 3 casning & beming type of
pan Like all of the sabiypes, twists
and crumples are capable of travelling
theough tissecs Of joints o other
fascial planes. Once 3 crumple s

y \
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Koots (fig. 3) are the lasgest of all
the tnggerband subtypes and are
caused by cuher & porton of 3 fascual
band becomang wvegularty folded on
sl or occur when a2 portion of the
band e has been mipped off its
ixchmont bocomes knosied on w0
of itself Knots lend o be found &
crossbands, which are fascial bands
that indersect the Ingperband at an
mgle. The crosshands seem 0 sop

pashod Becugh e muscle, it@en s e Propressionof the icaring between
palpaned as a twist -
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Pess (fig 4) and prains of salt (g,
S)are seeningly just smaller versions
of knoes. Peas ase smooth, and ac
odwviously pea-sired, while grans of
salt aev mech amaller with irepulas
bonders. As a general e, knots are
found the most cortrally, poas are
found i the neck, upper amms and
thighs and grains of sait are found In
the face, scalp, hands and fect,

The wave that s seen when a

isgperband occun is fosnd on B
fascial bands that connect 10 e
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Because of ®x Sstoned of twikied
fibers, becomes shortemed. This
whoriening causes the adjoising
fascial bands (uasally cooashands ) ©
be pulled towand e dstorion M
their poing of tachmesnt 10 the ingurcd
band. This resulls in the formazon of
the wave that is peesert with mosd
triggerbands. The wave is @erefore 2
disortion in ity ows might and it can
take o0 3 Mie of its own. I can be
pulied or pushod by forces thae may
a0t upon it (inclading trigportand
technique, stretching and high
velocity low amgplitude oscopatin:
manipulation) When waves oocur in
ligaments that arc chose 10 joints, they
tend 10 bocome pulled by everyday
noemal moton in lowand the jout. As
they become closer phiysically W the
Joirt, the patient capericnces 3 serse
of ugheness of the joine hecause Be

wave is now Interacting om the
SAreCTures o0 and near the oIt Causng
2 mestricuon of jount function. This is
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objectively soom as a Joss of motion of
B¢ involved joire. b acute condition
(ie., &somons in which no fasclal
adhesions have formed) the wave s
able 20 wavel feeely 10 and from e
Jotnt s the forces act upon it (fig 7,
but in general withoot inservention it
is pulled In a drection wowand S
Join, Is chrosic pain (ie, fscial
disiortioms 0 which addovions are
poescet) he wave is held Sy in
place by adhesions and Is immotele
(fig. £). The depree of immobality of
chronic pain s determined o pan by
how far the Jockad wave is from the
Joit. The closer the wave is 0 the
jont the less motion the joine will
have

The acute wave can be correcied o
moved by cerain soft tissee

techniques, such as trigperband

echnigee, myofascial release. rolfing,
traction or stretching. | prefer

iggerband wechnique because it is
e most spocificc ® follows the
dissoetion watil it is far feom the Inpry
site and cormects it at the conc lesion of
its pathway (fig. 9). Myofascial
redease, rolfing, stresching and racton
morely pull it away from the jJoirt o a
At asca, bt since the dissorton is
not actually correctied, it may
eventaally be palied back inio its peice
location. In chronic pas, nomally
oedy triggerband wchaigqee will be
effective because # is specifically
dexipred not only 10 corect the wave
Dt 250 10 break the fascial sdhesons.

fig. o

High velocity low amplitede
ostcopaiic sanipalaton (HVLA) Is
2 wchnique St waes e verichrae of
other bony structures as a fulcrum w
slnghot e acune wave away from
the joint at & very high speed. If the
Srection and spood of the wave reach
a conam threhold B joint will
maripulaie and a popping sound can
be heand. 1 the thnu docs nt generae
encugh speed, the wave will not be
moved secoesfully and the jout will
not be eanipalated.

In the fascial datontion madel e
two chinical concems with HVLA are
1) the warve has boen forced away, bt
may in time be pulled back im0 its
provioes location and 2) adhesions
would be expocied to thwarn the spead
of B wave propagason, thus making
HVLA an impractical treatment W
wso in chronic pain. The probiem with
the wave evertually retummung i the
same one that several other modalucs
have. This is soen most commeonly i
those patients that focl ey nead 0 e
popped freqeently. For other paticns
manipulation appeas W0 be Curative.
Thas may be bocause the wave wa
pushod away into ancdher Jocaton
whcre D¢ [Oroes AUng upon it were
abic 10 strasghecs 1t oet In chronc
pain, 2 successiul manipulative Srust
is A ficult o ackicve, and the patient

ofien expresses discomfon with e
treatment itselfl. This is = contrat 10
acule pain in which the patiem
normally exponences a dramatic
subgective impeovement al the imstant
of & manipuianon. As is expecied
from this model, once the adhesions
are broken with triggerband
wchnigue, Sxneven the most difMoult
w0 manipulate patienss docome caky
o manpulale, and the manipulation
is then a positive subjeclive
experience. HVLA'ssole inthe fasclal
&stomion model is primaniy in acule
pam and in chrosic pan afler 1 has
hoenmade acute by destructuon of the
addesions.

Triggerpoints
The e tgpenpoint has boen usod
in the pat for 3 vasiely of fascial

cheon e e el &y
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wves being moved along conmecting hands

combnad wave baing moved aoag fascal
barsd 10 the ondlusaon of s patheay

distortsons that have differemt
ctiologies and treatmenes. | prefer
fascial distoction as a general torm,
and then 1 ese terms soch as
iInggertand, continuum distortion,
ingperpoint and folling dusortion
more specific descriguons. | believe
that there i only one type of true
irfigperpoint. Ths is the one | refer
25 2 hernlated trigperposnt.
However, ihere are two sebtypes
of dese. One mwvolves a fascial band
distorvion (L., tnggerdand) that
results in 3 hermiatod L pgerpoing and
is therefore a combination of a
ingporpoint and a tngperband, and
the oehiet irvolves Demuation without
a fascial dand distortion. The
veatmert of 2 non-bandod heresated
trigperpoint (fig. 10) is w force 2
peotrading tssue bolow e fasciad
plane. This is accomplished by
holding firm pressure omio the
affected arca widd the physician’s
Suambantil asclease is fell. Correction
of the banded herniated trigper.
polats (fig. 11) is irctally the same,
Following the release the rsggerband
is then comected wsing triggerband
lechnique, The Iwo triggerpoiat
subtypes are compared In Table 3
Triggerpoint distortions are
clinically the cause of many types of
abhdominal and pelvic paia,
partcularly those that do not respond
10 surgical mtorverdon. In addition,
they are important facton in lecally
froven shoubders (soe Triggerband
Techmgur) 3nd i bunitis-tke ingunics
of e upper thighs and gluteal arcxs
Differontiating them from other

principle distonion fypes is crigcal in
obtaining successfal treaamen reselts.

Asother type of focial daortion
15 2 banded pseudo-triggerpoint
(0. 12). It is a raisod and tender arca
of faciathal is Caused by 1w 0f moOre

inggerbands becoming intertangled.
It s not 2 triggerpoint ac all, axhoegh
wpon palpation it may seem simalar,
It s treaned by comecung one trigper-
bund & 3 Sme wntil all the &sordons
are resolved.

continned on page 30
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Crovicar Comragisos oF TRIGGERPOINT Sturyres
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Continsed from page 18
Continuum Distortions

Costingum  distortions are
clirecally the pewmary casse of ankle
sprams, pulled N, contudons and
many other a0ute ingunies seen dally
in B¢ emorgency moom sctting In
addivion, doeg wih riggerbands, they
are associaned with chromic problems
sech as frozen shoulders, costo-
choadnitis and low back paim.
Contirgum distortions are dowght 10
occur when the forces of injery cause
an alieration of the trasition 200c
between Two tsue types (fig 13)
Contingums wohnigee o devigned 10
teverse this shifting of tssue
comgonents by appiying oqeal and

opposite force o the contineem
digortion. When the direction and
force are adoquase, the ingury suddendy
reverses and cinically the injured arca
then rescmbles i pre-njury condition.

Contingity and continuam e two
tormes wned froquenely n the fascial
dissoruon model. Axbough they may
scom rodundast, they are not, and the
implscations of each are imponant o
Coetinuam is an ansomical model
which tissacs are viewed as hong o
& conutant seaie of phyyssologscal fNux
i which one nissue Oype can be
sransformed indo another lisvee type
Duough its transiton rone deponding
wpon the exierrsl forces applicd 1o it
In Costinuum Technique oaly

g

transitional zones hetween musculo-
sholetal Bues e discussed, bul the
continuam model applies w all tissue
transition zones and therefore
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TriGeeERPoanT avn Covtinvust Distortions
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The leem contimasity refon w0 e
interconnections of all the dodily
tsucs. In the comtext of fascial
disorons it refors specifically 1o e
fact that individeal fascial Bhers pass
throegh varous tssues and that an
acrration of any given portion of
that fiber willl resalt s pathological
changes cisewhom along thae same
fiber. Trigperband tochnigec is bawd
o the model of continuity, wheras
continuam wchrique & hased on the
continuum model.
Alough I have already spont some
tisme talking about both cortnuem
dstontions and trigperpoints, | think
that & i still worthehile © company
them face w face (Table 4). Despise
the fact that @y are ctiologically
Gflesene, some phiysicians may have
difficulty discerning the two,
Continuum disiortions are the result
of shifting in the tissscs Sransition
rones, and Liggerpoints are the

dissortions are found inornoar a jolet,
or 3t B oripn oF insertion of wendos
or ligament with bone. Tree
IRERCTPOINS A0 MOSE COMMOn in the
abdomen. Palpatory-wiso they ame
Quite different w0 the experienced
phyysician. Continuum distortions are
smaller, firmer and have litde give.
Triggerpoints av larger, have Jess
defined booders and are mvech wilcr,
The redease that occurs during
cormecuon is also different. The
continuum distortion is like a bamon
spping a0 3 bumon hole, while

erigpempoint is 3 melling senwation.
The differences are clinically
mportant because how they are
envisioned will disect wha force and
finosso Is acually esed. In weating
cither of these, it is the skill of the
treating phiysician that will ulismaecly
determine the vecorss of the treaament.

procruson of sissue above ity fascial
planc.

As 2 goeneral rule. contiuum -
Spring 1994 AAD SoamalS|



Schemanc of Dislocared
Shoulder Casning 2
Folding Dissoetion
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Folding Distortions

The werm fascial plane has been
wod prmarily by physscal theragasts
and proponcents of myolscal selesse.
They tend 10 view the fascia as being
present in a planar prosentation which

distortions, det I believe not
necessandy for the same reasons that
have been commonly expressed,
Although fascial planes doexist, they
o ot cxist in the same senso Shak this
picce of paper has & planae
presentanon. Within the fascial planes
are fascial bands (fig 14), which
mears that an aliematon of the plane
s in effect akiering the fascial bands,

In addition, most fascial planes are
DOt SLatic endities that rest in the body
bke Ss paper can rost on the table,
The planar presentason is Synamic
ad moving. As an amm |s raised the
imtcronscous faacial plane shifts and
partally undodds. I the forces are
increased on the arm such as occurs
with lifsag, the facia unfolds more.

It s this unfoiding of the fasclal
planes 8t is an important, and untl
now, wnknown fascial phenomenon.
S0, a8 forves are applied 10 he fascial
plane ¥ is able 10 unfold 0 be able ©
accommaodaie the stress. This speeads
the forces moer cvenly throughout
the M and other musculoskeletal
structures thae are ingerconmecied. Bat
since e fascia wnfolds under stress,
it must be able w0 refold once the
forces ame removed. It is this abelicy
that ofien i lost wieh injury and that
myofascial sechniques are e most
effectve in treating.

To visualize this bener, think of
the fascial plane as a plece of paper
that is folded in foers. As foeces are
appiad 10 the odges of e paper, it
pulls apan. Fst it becosses 3 half,
then theee-quaners and then a full
page. Butif the puper i twisted Suring
unfolding w will be comomed. For

SVAAD Jowrmal
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proper refolfing, the Soeces maat be
direcied 30 that the comortion is

reversed. If this does ot ocour then
the refolding cannot be done in a way
that restoees Be fascia 0 s pros
injered amangemernte. | belicve this is
what myofascial release does: it
resores fascial folds 10 their pre-
injured states by simuluancously
undolding and untorquing the fascial
disomon.

It must be remembered dat there
may be fasciad hend disorsions as
well, and for optimal results these
noed © be comectad. Al times the
fascial planar Sslomon cannot be
corrected until the fascial band
ditortion has boen sesolvad. I any
cxe, the of fascal
foldng distortions, fascial plancs ad
myolacial release ase dll mporan
principies In the fascial dwsomon
model.

Fig 15 demonstrates what may
happen as a shoukder disdlocases and is
corrocind by oethopadic masipalation.
Although many times the result s
adequate, some of these patients
contimue 10 have residual pain and
decreased range of moson. This is
thought 1o occur because the fascial
plane remains 10rqeed and dstoned.
In Nig. 16, myofascial selease is saed
w poatly wfold the Sswmon and
then untwist & before refolding oocers.
The shoulder tachf docs ot meod
be didlocated 10 accomplish this,
although firm raction is often
necossary. A total cormection of the
Solding disoruion does not occur with
this treatment alone. Seretching and
wrengthering, b gporband lechieque
and nomal everyday use of the
shoulder may also be necessary for a
complete rescdation of the dissostion.

Figs. 17 and 18 show whal may
happen o the fascial planes a5 2
fraceere occurs. The fascia isusfolded,
torgeed and then refolded with
digonad fascial planes resulting. The
best treatment after the fracture has

Fractere of Forearm Reselung in Foiding Distortion
Faxa

Fova
At sy
dexnen

preseas

Schemunw of Comectng 3 Fractuee Folding Divortion
Alcr the Iracsane Son hedlod & fokding

fcddang podad m several S Lons znc w

dovoruon can be weated Tracooe

solad ¢ Lxu

il

[

|

I

il

P T

diroctions at once 30 first undold the
fascia and then wniorgue it before it
refolds. Ofien two or more sets of

Rands are necessary 10 accomplish
this. Agaim, physical therapy,
steeiching, strengthening and
wigperhand iechrugue may be helpfl
once the folding disioetion has boen
succesafally weaned. =X
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Glossary

Acapressure Polats: Specific
alomical sues akng aupunciaee
mendiand that are treated by holding
presseoe on them in he belic! tha Sis
will comuct dysfunctons clwewhese
in @ body. Triggerhand pahrways
offer a possible anastomical
mechanum for this W oCcwr,

Acupunciure Poimts: Specific
atomical siies inwhich acspanciure
nocdies are placed. These commonly
maich crossbands of tngperbands and
the mondians ofien malkch triggertand

pathways

Acwie Imjuries: Musculoskeletal
dysfuncuions i which no adhcuion
have formed

Adnerions: Faacial fibers that are
aberrantly attached 10 olber
aatomical wrecteres and result in
dysfunction and restricuon of those
structures.

Arthrizis-like Pain: Pain that iy

inserpretad by the patiend as anhwilis
bet is irsicad of a fascial ongin

Banded Hermaed Triggerponts One
of two subtypes of tngperpoines thal
are charscienired by hemiation of
sasue through a handed fascial plane
@ is distoned by a wriggemtand

Randed Prewdo-Triggerpoinl. A
fasciad dstomon D ocours whon

w0 or more Inggortands overlap.

Surnias A panfd svasndcr amuic
that o tender 50 Wouch. Most of these
ae ingperbands, althoygh swome arc
Ve INERCIPOIDLS OF CONTineum
disorsons

Carpal Tusnel Syndrome A condition
o which median nerve condecuon is
mpodod by 3 tngporhand Gstonticn

Chronic Injuries: Musculkskeietal
dysfunctons o which adhe eoms have
formed

Combvaation Dissornon A distonion
that is made o of w0 o more
principie fascial Satortons, such as 2
continuum distortion and a

wiggertand prosent wogether

Comaniry Model of Asatomy. An
aatomecal modcd in whech individual
fascial fibers pass throsgh vanoss
srecteres and toowes and that an
akerason of any pven porton of that
fiber will result in pathological
changes elsewhere dlong that Sver It
also inchades the concept that fascial
fibors 207 continuoss with and bocome
the fibers that make wp bdone.
ligaments, tendons and other

Contieuum Disovtion: A prnogic
fascal distorton type $hat ocours
when there is an alenaion of Be
ANSILON 20ne Detecen (WO lissec
typos. This most commonty occurs &
the ofi g Of msemon of ligamenes or
iendons with bone

Coannsum Mode! of Asasomy: An
aakmicyl model in whedh Sdsues
e vicwed as DOng @ 2 COnstant S
of prysolopcal NMux in which one
Ussee ype can b trarsformed oo
another tissue type through it
ramsition rone depending on the
forces applied 0 1L

Continsam Techague: A mansal
modalsty that is used 10 correct
continuum Ssionions. The thumb of
B physician is ysod o fint Jocae
and Oxn et the arca of shufied
contineum. Force s appiad in oqual
amount and opposite direction W
which the ingury occunmed and i held
until there is resolution of the
dsonion

Comtiion: A continuum disortion
of the penosicum.

Costochondrinis: Chest wall pan
resulting from 3 combination of
contingem  distorntions  and

igperhands.

Cranlal TecAnigue: Treatment
modality in which the rythes of
faschal Nuid s palpased in the cranial
arca and gentle alicrations of the
hythm are made © influence fasclal
Sorons & 3 distant vee.

Crosshands’ Fascial bands that are
found in the same plane and ot 2
Sflerent angle 10 2 tiggertand They
arc ofien the anatomical ssanting place
in rippertund techmique.

Crons-link: A sngle fascial fiber
is present ot a 90 degree angle 10 2
fascial band which & is restraining
When injunies 10 cross links ocour,
this may cause the band 30 twist or
allow its fibers 10 tear and separate.

Crampie A distorted fascial Band
wedped between muscle layers.
tnggerband subttype.

Double Twise: A triggerband
disortion in which the fascial band is
twistied twice. These ame thought 10 be
the cause of 8 “Headlight Effect”,

Faled Back Swiery Syndrome: An
ongoing pain the dumbur spine Bt
has a fascial esology that was not
cormectatie by surpical ingervention

Fascwa: The primany connective tssee
of the body that makes up lendons,
hgamens. fascial bands, myofascia,
addesions and other tissoes that
wroand and engulfl meacies, hones,
nerves and orngans.

Fascial Band A coliection of paraliel
fascial fibers
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Farckal Disworsion: A pathological
alieration of facis that resulls in
dysfenction of the affectod fascia and
s associaled sructures. The fosr
pnnciple types are triggerbands,
and folding Sstomions.

Fascial Dissorsion Model: A medicad
model in which most non-onhopodic.
mon-neurciogical and nos-organic
musculoskeletal dysfunctons ase
considered 10 be e resslt of ingured
or asered fascia.

Fascial Fider. A collecsonof paralicl
collagen fibers,

Fascial Plane. Fascial tissee 0t is
present in an onentation such that it is
broad and wide bot has betle thicksess.

Fascins, An infoction 8at imvolves
the fascia

Fibromyalgia: Multiple fascial
distortions thas involve large arcas of
the body and have an excessive
amount of fascial adhesion formation

Folfing Duissortion A principle facial
distortion type that is the sesult of 2
Broe dmensional akeracon of it
faxcid plane: Theswe commonly occur
asthe resdrof a fractere or dislocation,

Frozen Shoalder: Any fascially
mjured shoulder that has reduced
motion 10 the extent that daily

activisies are impaired.

Grain of Salt: A tnipgertand suttype
that & 2 much smaller and fimer

version of a knot.

Grotn Pal A tnggerband proscst in
the proin arca

Headlight Effece Durieg irigperband
techrugue this oocurs when the patiens
has an awareness of he courwe of B¢

Iggerband pathway some distance
ahead of B¢ el point of the

treatmont. This i Jikely the effect
from a docble twist in which the
socond twist Is pushed ahcad by the
pressure being applied © the first
wis

High Velocity Low Amplitade
Osteopathic Manipularion: A
thrusting lechesgque = which join
restrictions are alleviaed by sling-
shotting the tnggerband wave
disomions away from the affecsod
Joint % a very high speed.

Jomes Poinis: Anssomical kocations

of cormmonly palpatod tnggerbands,

INggerpoinis  and  continuum
e

Kuov: A inggerband sedype that
oo when cither a porson of a
fascial band has bocome folded on
wop of itself or when a portion of a
band has been ripped from its
atachmont and has become knotied
on wp of iteld,

Massage: A treatmont of myofascia

that moves nigperbands sway from
the involved muascle.

Movement: The motion of »
triggervand dissortion along s
pathway. This ocoers in acuse pan
and Suriag cenain treatrsents such
tnigperdand techaique, rolfing or
traction,

Marcle Exmergy Technigue: A
treatment modality in whech muwlke
contractions are used 10 foece the

iigperband away froe 3 crossbund
e b In OF near a muscle.

Myofascial Eacrgy Techaigue: A
treaunent modality in which sestained
manual wacuon i appied usil a
trigpertand distortion s moved out
of an affecsad muscle. It also can be

wed 10 cormect folding disoesions if
the forces s directed 50 that the
fascia is first unfolded and then

sntoegeaed before refolding occers.

Non-banded Mernkased Triggerpotes
One of the two subtypes of
triggenpoings that is characterized by
hermiation of Gssue through a nos-
bandad fascial plane.

Ostecarthrini A condition in which
the fascia In o near 3 joint das taken
on characterntics of e adjoling
bone.

Fea: Awiggertund sebiype that has 2
simmilar etiology 10 thae of 2 knoe, but
clinically has & much smoother and

roender palpalory prescstason

Flaasar Fascins: A iggerpoint
svolving the plantar fascia If 2 heel
spur hus foemad thes is evidence that
over ume the continuum detween
fascia and bone has shified
dramaccally.

Pressure Poimty: Small, well.
demarcased arcas of ®e hody
elics wendemens with palpation. To
be adoquately trested ey mum be
differentiated into their ansomical
ctiokogics of facial distortion types.
Many are cither riggerpoints o
contimgum  distortions, but
inggerbands and banded pacudo-
ingporpoints also are described by
puscris 2 heing peessen poines.
FPrinciple Twpes of Vascial
of faaca that have distnct etiologies.
There are four currently known:
tnpgertands, riggerpoints, conun.
vum disorsons and foldng distoe:
tors. For a new principle type 1o be
recogrized it must have 2 complenely
different etology than any other type
of fascial distortion peeviously
described.
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Preudo-scianica; Any one of several

ingperband pathwayy that mamic the
cosese of the sclatic nerve.

Pulled Mwcle: A muscle Dt has 3
igperband wodged within its belly
at 3 porpendicular angle 10 the axis of
the muscle,

Releare. The sersaon exponenced
by bodh phiysician and paticnt o the
st of correcuon of a tngperpoant,
continuem distortion or folding
disorson

Rodfiag A treatment of muscle fascia
that may result im drcaking of
adhesions and forcimg of atrigperband
out froe an wvolved muscie.

ShySag of the Complasnm This ocours
when forces are applicd o the
LANALION 2008 DETWeon 1w Lissecs
and the percentages of their
components become anered.

Spram: A ronupecilic desonpuon of
a fascial dissoruon. Ankle sgrains are

most  commealy Cconlinuem
distorions. Cervical. lumbar and
shoulder speains  are  ofien
Lgperbands.

Strain Coumtersivale Technigue: A
treatmest modality in which a

Tendosins: A tngperband, or less
commonly 3 continuum @stonion,
present (n a sendon.

Temnls Elboss Linke Loagaer's Elbow
A tender arcaover the Liseral or madial
epecondyle that s cassed from 2
tnggerband of less commonly a
contineum dissomon

Tracton. A tresment modalgy in
which a pulllng force i applind inone
disection 10 an affected arca of S
body. Very small tnggerbands can &
times be cormecied with tis modality,
and If the dircuon and foece arc
may also respond 10 tracton

Transinon Zone. The micrmodiate
arca botween two tissee ypes tha
contass characsensuics of bodh tissee

Iypecs

Triggerband: A principle (xcial
disorton type characieneed as bong
a dissomad fascial band

Triggerband Pathway. The
maomical course thal a distoned
fascial band is found 0 have during
Ms correction wsing trigperband
octrugue. MOst paticnts with the sume
clinical problems tend 10 have
anatomically @ same distonion

Trigperband Technigue: A manual
approach 1 treating disorsed fascial
Bands in which the detortion is located
and comocied along ns entire pathway
by waing physical force from the
physician's thumb.

Triggerpoinr: A principle fascial
distortion type that results from 2
Berriation of ussue through a fascial
plane also known a3 hermated
ugperpoint

Triggerpeint Therapy. A lechnigue
wed o 2 treatment of riggerpoints
in which the plysician’s Bumb is

wiad 10 push protruding tissue down
helow the fascial plane.

Twist: A trigperband subtype that
occun when 3 portion of a fasclal
hand becomes rotated om itself.

Wave A uigperband sudtype Sae is
palpated as a wrinkliag in the
croasband of 1he adpoining
Inggerband.

Whgpdash Injwry: A Injery hat resuls
from a suddon introdection of fleion
and exlension w e cervical spine.
Most of these are triggerband
disertions of the cervical Mlscia, bat
continuem disorons also may occur
o the origin and insemicn of e

wiggertand is forced away from an  pathways. cervical ligaments.
mvolved muscle by asemating the
diroction of muscle CONIacions.

Basic ODT/Cruise CME Program

MAAD Journal

Joint Mobilization and Articulatory Technique
Sponsored by American Academy of Osteopathy

January 14-21, 1995

Western Caribbean
20 Hours CME - Category 1-A

mmmm-mmmumgmnnm

Spring 1954



