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STRUCTURE OF CONNECTIVE 
TISSUE: fascia



FUNCTION OF FASCIA

ÅCompartmentalizes and surrounds

ÅMaintains posture

ÅSupports vessels, organs, muscles,    
neuromuscular bundles, bones

ÅDefines muscle motion



FUNCTION OF FASCIA

ÅAids circulation, creates interstitial 
spaces

ÅInfluences cell metabolism

ÅAdapts to mechanical stresses

ÅDeposits collagen to heal injuries



Fascial Proteins:  
Produced by Fibroblasts

ÅCollagen - strength

ÅElastin - elasticity



ÅMaintains critical 
interfiber distance

ÅGel-type matrix of 
Proteoglycans

ÅHyaluronic acid

ÅGAGS

Ground Substance



CELLULAR MATRIX

ÅFibroblasts

ÅFibrocytes

ÅMacrophages

ÅMast Cells

ÅHistiocytes



BIOMECHANICS OF MYOFASCIA



Fascia has viscoelastic
properties

ÅStress ïForce per unit area

ÅStrain ïPercentage change in 
length

ÅFascia adapts to the stress upon it

ÅFibers align with lines of tension



RESPONSE TO STRESS: 
STRETCHING

ÅElastic portion - early

ïtemporary elongation

ÅPlastic Viscous portion - later 

ïpermanent elongation



DIAGNOSTIC CATEGORIES:
Myofascial Impairments

ÅMyofascial Pain Syndrome

ÅFibromyalgia



Fibromyalgia:

Widespread Pain

Stiffness, swollen feeling 

Sleep Disturbances

Fatigue

Headaches

Elevated Sensitivity 

IBS: Abdominal Disturbances

(Rachlin , pp.1 -7)



Fibromyalgia: 

Depression
High stress levels

Mostly Females 40 -60 y/o
Most Tests are Normal

Decreased ATP
Low growth hormone

(Rachlin p. 4)



Fibromyalgia: 

Central sensitization

Increased substance P

Serotonin deficiency

Decreased free cortisol

Low tryptophan levels

(Rachlin p. 14-17)



Eleven or More Tender Points

~Lateral epicondyle
~Occiput
~C5 to C7
~Upper trapezius
~Supraspinatus
~Pectoralis
~Gluteal
~Greater trochanter
~Medial condyle of femur



MYOFASCIAL PAIN 
SYNDROME 

(MPS)

ñA muscular pain disorder 
involving regional pain referred by 
trigger points within the myofascial 

structuresò 
J. Travell
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MYOFASCIAL PAIN 
SYNDROME 

(MPS)

Regional pain in soft tissue (Rachlin)

Somatic dysfunction:

ÅAsymmetry of posture

ÅRange of Motion deficits

ÅTissue texture changes 
(Greenman)



EXAMINATION OF 

MYOFASCIAL

DYSFUNCTION



SOMATIC 
DYSFUNCTION:
Trigger Points

Taut bands
Posture faults
Limited ROM

Weakness
Functional deficits



OBSERVE POSTURE

ÅTake a picture!

ÅFascial tension will pull the joint in the 
direction of the restriction

ÅThink, what muscles pull the body into that 
position? Motion test those muscles for 
limitations

ÅRelease the restricted muscles and reassess 
postural alignment, ROM and strength





COMMON POSTURE FAULTS

ÅForward head

ÅProtracted shoulders, internally 
rotated

ÅHyperlordosis or anterior pelvic tilt

ÅThoracic kyphosis

ÅWhat muscles are short for each?





LOOK PAST THE PATIENT

ÅImagine if the wind blew upon him, 
what direction would he fall?

ÅHis fascial tension or muscles are either 
pulling him into that position or 

Åpulling him out of the position into 
which he is trying to avoid falling

ÅTest how does his position affect his 
balance?





COLLAGEN ALIGNMENT

ÅCOLLAGEN lines up along lines of stress: 
Wolffôs Law

ÅRepeated tension will produce fascial 
crosslinks along the lines of stress based 
on gravity and weight bearing

ÅStay in one position too long you become 
that shape!



PALPATION:
Fascial Layer Assessment

ÅSuperficial ïskin gliding, rolling

ÅDeep ïcompression of tissues, taut 
bands like guitar strings

ÅTransverse muscle play- kneading & 
lifting at 90 degrees





MYOFASCIAL RELEASE 
TECHNIQUES:  SOFT TISSUE 

MOBILIZATION



MFR Definition

- Application of a controlled force

- Specific direction, held over time

- Goal: Restoring or enhancing    
normal mobility



HOW TO PERFORM MFR

ÁIdentify the restriction: 3 -D, 
note depth and direction

ÁApply gentle pressure to 
stretch to the end of the 
motion barrier

ÁHOLD 90 secs. until 

Árelease is felt



ÅHold the tissue: wait during 
the STILLPOINT

(where motion stops)

ÅAverage 90 secs. to 
release, soften, melt, warm

ÅReevaluate the mobility



MECHANISM OF ACTION

ÅStretches elastic component 
of fascia

ÅBreaks abnormal collagen 
crosslinks (bonds)

ÅReduces viscosity

ÅPiezoelectric effect: 
fibrocytes align along 
electric current gradient




