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Examine the Evidence for the Efficacy of Various Soft Tissue Techniques
What is ice massage? A form of cryotherapy that combines the benefits of massage and cold therapy. It is reported to reduce inflammation, limit swelling, relieve pain and promote healing. Jillian Aeder states that ice massage also promotes lymphatic drainage and improves circulation (Hinge Health, 2025)
Evidence shows the importance of the lymphatic drainage system and how promoting the function of this system is effective in recovery and inflammation control. Its main role in the body is to collect and reintroduce interstitial fluid from soft tissue into veins (Hsu, Itkin 2016). This alleviates fluid build up to the injured area, in turn reducing swelling and pain. Controlling inflammation is important in order for the cells to return to their homeostatic state after undergoing cell damage – often caused by exercise. According to Rodriguez-Morales and Franklin (2023), the inflammatory response is vital to restore homeostasis and organ (muscle) function and is controlled by macrophages. Returning the muscle back to its homeostatic state post muscle damage is important as homeostasis is the ability of our tissues and organs to maintain a stable internal biohumoral conditions (Gullo, Chierego. 2002). This stable environment allows for normal function and chemical reactions to take place, resulting in improved pain free range of movement and complete muscle contraction.
Arguably, the most important effect of soft tissue therapy is to reduce pain. Anaya-Terroba et al conducted a study in 2010 into the effects of ice massage on pressure pain thresholds. The pressure pain thresholds were measured at 3 intervals; at baseline, post exercise and 5 minutes post treatment. Readings were taken from over the vastus medialis, vastus lateralis and rectus femoris muscles after participating in isokinetic concentric exercise. The sample size for this study was 15 participants of 19 years of age that generally participated in 10 or more hours of training weekly. Although this sample size is small, their exercise history makes them effective candidates for such study with similar soft tissue adaptations to one another. The study protocol also states that all sessions took place between a certain time frame to mitigate other variables such as energy levels and the circadian rhythm. Pressure pain threshold was measured using an electronic algometer with the mean of 3 trials used for analysis. This method improved reliability as the data was consistent and reduced the effect of human error. It was concluded from this study that after treatment via ice massage, the pressure pain threshold increased, which was said to be in line with findings by other similar studies. These findings suggest that ice massage is effective in reducing pain in the short term, it's an easily accessible treatment and is cost effective. 
Although ice massage is easily accessible and cost effective, experimental studies by Herrera et al  (2010) suggests that there may be more effective cryotherapy options, such as cold water immersion, in reducing skin temperature and inducing a hypoalgesic effect. Hypoalgesia is the, ‘diminished response to normally painful stimuli.’ (Anwar. 2016) This effect would therefore reduce short term pain due to injury. This study showed that ice massage reduced sensory nerve conduction velocity by 20.4 m/s compared to a reduction of 22.6 m/s by cold water immersion. From this it can be concluded that in terms of reducing pain, both techniques are effective and could be considered though ice massage is not the most effective. Asamczyk et al conducted a study in 2016 using thermal imaging to assess the use of cold water immersion, ice massage, and passive recovery. 36 subjects were asked to perform maximum effort squat jumps for a minute and then were treated based on one of the assessed groups. Cold water immersion, ice massage, or passive recovery. Thermal imaging was conducted at different intervals, and the subjects pain levels were monitored via the visual analogue scale. This scale is a sliding scale where patients mark their level of pain from no pain to the worst possible pain. Thermal imaging was the used method in order to monitor tissue temperature. Lowering tissue temperature decreases inflammation, which in turn decreases discomfort to the area. When we cool down muscle tissue, blood flow is reduced. This is effective when that tissue regains its normal temperature as blood flow increases, causing an influx of nutrients, vital for recovery. The results showed that tissue temperature decreased rapidly after ice massage and cold water immersion, much more than the passive recovery group, and after 72 hours discomfort levels were dramatically lower than those who underwent passive recovery. This study proves the effectiveness of both cryotherapy techniques, and it was concluded that ice massage has its place to reduce localized muscle fatigue whereas cold water immersion may be more effective for a larger area or multiple areas of soreness. 
A study by Howatson and van Someren in 2003 examined the effects of ice massage in the treatment of exercise-induced muscle damage. The sample size of this study was only 9 participants, it could therefore be argued as a less effective study compared to those with a much greater sample size. Despite this, its method suggests its validity in studying the effects of ice massage in the treatments of muscle damage. During this study, participants performed exercise designed to induce muscle damage on both dominant and non-dominant arms, all with a standardized effort of 70% of their personal one repetition max. This method reduces the effect of individual differences as the effort required is the same for each participant, unlike the use of a set weight. The participants performed 3 sets of 10 reps of bicep curls with a 7 second eccentric phase, which is known to cause further muscle damage. The main cause of exercise-induced muscle damage is eccentric contractions (Nosaka, 2026). Participants were randomly assigned into ice massage groups or a control group and received treatment immediately after exercise, 24 hours and 48 hours post exercise. Measurements of 1RM, plasma creatine kinase, muscle soreness, limb girth, and range of motion were taken periodically alongside treatment times. Results showed that the effects of muscle damage generally reduced over a 72-hour period although there were limited significant differences in the effects of the ice massage compared to the control group. At the end of the 72-hour period, the measurements for plasma creatine kinase were significantly lower in the ice massage group, where levels decreased in line with pre-exercise figures. This study suggests that there are limited benefits to ice massage in the recovery of muscle damage and therefore may not be the most effective technique in regards to the treatment of delayed onset muscle soreness (DOMS).
A later study was carried out by Akbar et al in 2023, comparing the effects of ice massage and passive stretching as treatment of DOMS in regard to the gastrocnemius muscle. The results of this study differ from the previous and suggest that ice massage is a valid treatment option for DOMS. Data shows that, in men especially, ice massage is more effective than passive stretching, with a DOMS reduction of 5.6 compared to 3.2. However, in women passive stretching causes a greater reduction than ice massage, 4.0 and 3.1 respectively. Despite the differences between genders, overall the greater reduction in symptoms comes from ice massage rather than passive stretching. The reliability of this study is arguably improved compared to the study by Howatson and van Someren in 2003, it is a more recent study and has a much larger sample size therefore taking into account more variables and improving confidence in the data collected. 
Based on the evidence found, I would use ice massage in future practice, though its demand may be low. Cryotherapy is a hugely researched form of physical therapy and has its place in the recovery process. Ice massage specifically has mixed research in terms of its effectiveness. From the evidence found I would conclude that it is a technique best used for its short lasting effects rather than for long term recovery, useful for reducing pain and gaining proper movement of a joint. It appears to be an effective way of managing inflammation of an acute injury although it is well competed by other treatments such as cold water immersion. In the field of physical therapy, the demand for ice massage may be lower as it is a cost-effective technique and can be applied to some areas of the body by the individual themselves. There is also a strong market for at home cryotherapy devices such as Game Ready which reduces the popularity in clinical settings. Despite this, my research was unable to find any major negative side effects to the treatment therefore when required I would be confident in its use as a technique.


Word count – 1455

Reference list
Adamczyk, J.G. Krasowska, I. Boguszewski, D. Reaburn, P. (2016)  ‘The use of thermal imaging to assess the effectiveness of ice massage and cold-water immersion as methods for supporting post-exercise recovery’, Journal of Thermal Biology
Available at; https://doi.org/10.1016/j.jtherbio.2016.05.006   Accessed;06/02/2026
Akbar, M.T.H. Doewes, M. Syaifullah, R. (2023) ‘The Effect of Ice Massage and Passive Stretching on the DOMS of the Gastrocnemius Muscle’, Quality in Sport 
Available at; https://doi.org/10.12775/qs.2023.10.01.008  Accessed; 06/02/2026
Anaya-Terroba, L. Arroyo-Morales, M. Fernandez-de-las-Pwnas, C. Diaz-Rodriguez, L. Cleland, J.A. (2010) ‘Effects of Ice Massage on Pressure Pain Thresholds and Electromyography Activity Postexercise: A Randomized Controlled Crossover Study’, Journal of Manipulative and Physiological Theraputics 
Available at; https://doi.org/10.1016/j.jmpt.2010.01.015   Accessed; 06/02/2026
Anwar, K. (2016) ‘Pathophysiology of Pain’, Disease-a-Month 
Available at; https://doi.org/10.1016/j.disamonth.2016.05.015    Accessed; 06/02/2026
Gullo,A. Chierego,M.L. (2002) ‘Homeostasis - Basis, Definitions, Clinical Evidence’, Anaethesia, Pain, Intensive Care and Emergency Medicine
Herrera, E. Sandoval, C.M. Camargo, D.M. Salvini, T.F. (2010) ‘Motor and Sensory Nerve Conduction Are Affected Differently by Ice Pack, Ice Massage, and Cold Water Immersion’, Physical Therapy & Rehabilitation Journal 
Available at; https://doi.org/10.2522/ptj.20090131  accessed; 06/02/2026
Howatson,G. Van Someren, K.A. (2003) ‘Ice massage: Effects on exercise-induced muscle damage’, Journal of Sports Medicine and Physical Fitness 
Hsu, M.C. Itkin, M. (2016) ‘Lymphatic Anatomy’, Techniques in vascular and interventional radiology 
Available at; https://doi.org/10.1053/j.tvir.2016.10.003  Accessed;06/02/2026
Kleiner, J. (2025) ‘How to do ice massage for joint and muscle pain’, Hinge health
Nosaka, K. (2026) ‘Eccentric exercise: Muscle damage to the new normal’, Journal of Sport and Health Science
Available at; https://doi.org/10.1016/j.jshs.2026.101126    Accessed; 06/02/2026
Rodriguez-Morales, P. Franklin, R.A. (2023) ‘Macrophage phenotypes and functions: resolving inflammation and restoring homeostasis





	
	
	



