Examine the Evidence for the Efficacy of Various Soft Tissue Techniques

This paper will be evaluating the evidence for and against the use of myofascial release (MFR) techniques, discussing the reported benefits and critically evaluating the evidence of these effects to determine whether there is a place for them to be used in a clinic. Fascia, as described by Scanlon and Sanders (2002, p.568), is a membrane made of fibrous connective tissue that individual covers all skeletal muscles and some types of organs. Myofascia refers to facia associated with the skeletal muscle (Sanderson, 2002, p.11). Myofascial tissue restoration is essential to releasing muscle tension, restoring postural alignment, reducing neuro excitability and improving venous and lymphatic flow (Sanderson, 2002, p.12). 
Much of the research into MFR is conducted on the effects of foam rolling, a type of self-MFR therapy. One was conducted on its effects on ankle Range of Movement (ROM) in adolescent athletes. It compared foam rolling, static stretching and both together on the dorsiflexion ROM. “FR, SS and FR + SS all lead to acute increases in flexibility” (Skarabot et al., 2015). Although it did not look at therapist provided techniques, foam rolling could serve as a good indicator as to the effectiveness of MFR. The main limitation of the study was participants had no limit of attempts to achieve maximum ROM. This could significantly affect the results. Another is the lack of control in what the participants did in the days prior to the study, any other flexibility work like static stretching or yoga would impair the results and put doubt on the accuracy of them. Also looking into self myofascial release, this time comparing it to therapist administered techniques, Cil et al., (2025) notes, “Our findings indicate that the therapist-administered Myofascial release techniques significantly enhanced flexibility and jump parameters more than self-myofascial release technique.” The aim of the study was determining the effects of self and therapist-administered MFR on muscle flexibility and jump parameters. Although it suggests that MFR provided by a therapist is far superior to self-administered techniques like a roller, a small sample of 36 professional male basketball players is a limitation to the study. A larger sample group would lower the margin for error significantly and provide a more reliable result. It was also done over a one-week period, where participants were tested on flexibility and jump performance at the start and end of the week. It is clear a longer trial is needed to study the long-term benefits of MFR treatment. Another limitation is the study only looked at the effects of MFR on the Achillies tendon, it did not consider other muscle groups used in jumping. Therefore, any other treatments, flexibility or strength and power training complimenting jump performance would greatly affect the results. Although limited, these findings were supported by Martinez-Aranda et al., (2024) with the conclusion that Myofascial release techniques applied in isolation and alongside static and dynamic stretching can improve ROM in joints and the flexibility of athletes. After an analysis of research articles studying the performance of athletes after self-Myofascial release (Self-MFR) the findings point in favour of MFR as a recovery tool and that it increases ROM and flexibility. However, the diversity in the studies analysed would greatly impact the results of each trial. It also looked at SMR like rollers and not therapist applied MFR, so any techniques used by a therapist are not analysed so the specificity of the results are up for debate. An analysis of five studies looking at the effects of MFR on lower back pain. With a total of 417 participants was conducted and Ozorg et al., (2023) concluded that isolated treatment of Myofascial release improves range of motion of the spine, reduces the degree of functional disability and reduces the intensity of pain felt by people suffering with chronic lower back pain. This was an analysis of a number of studies so the sample size is a lot bigger, it also looks at a specific part of the body and measures the difference before and after MFR. One limitation is participants only received one round of MFR treatment. Performed over a longer period with more treatment it could show significant improvements to Chronic lower back pain. Participants filled out a questionnaire about the level of pain felt, these results are subjective. More data is needed on this to determine how much of a reduction to pain is. It also looked at different studies, so the baseline for each study would be different, affecting the results. Additional research into lower back pain and MFR was conducted by The Journal of Sport Rehabilitation. Comparing the effects of MFR performed on hamstring tightness in patients with non-specific lower back pain, after treatment to the lower back and hamstrings separately. Two groups of twenty participants, one receiving treatment to the hamstrings and one to the lumbar region of the back over 2 weeks, each receiving 4 sessions. The study demonstrated that the same significant results were shown in Hamstring MFR and MFR techniques performed on the Lumbar region (Tamartash et al., 2023). As seen previously the results suggested MFR having a positive impact on patients, and that over a longer period the improvements could be significant however, as stated the study was completed in a short period of time and it had a small sample size. More time is needed and a larger sample to produce more accurate results. In contrast to these findings, a study by the BMC Musculoskeletal Disorders comparing the effects of isometric relaxation techniques and myofascial release on non-specific neck pain concludes that there’s a greater improvement post isometric relaxation than MFR. Sixty participants were split into two groups of thirty and given six sessions over a two-week period. Pain, disability, ROM and quality of life (QOL) were measured pre and post treatment, the study demonstrated that isometric relaxation techniques have a greater rate of improvement over MFR (Khan et al., 2022). This data would suggest that although MFR does improve pain, there are better soft tissue techniques to use to improve pain however, as with a lot of research into this area the sample size of this trial is still small. As seen in the previous study, greater improvements could be made by using both techniques. While researching non-pharmalogical therapies for Primary Open Angled Glaucoma, Pandey et al., (2017) found that MFR alongside Muscle Energy Techniques (MET) significantly improved patients’ symptoms. Interocular pressure, eye ache, headache, eye irritation and strain were all greatly improved. The main limitations of this study were the lack of sample size with only twelve participants. Medication and other symptoms were not noted or monitored, and the physical activity levels of the participants were not measured either. This study doesn’t look at MFR in isolation, so the improvements in symptoms could be attributed to the MET, any medications or activity levels. Studying the effects of MFR and self-MFR on fibromyalgia syndrome Ughreja et al., (2021) found there is moderate evidence to suggest that MFR improves pain, sleep subscales and QOL significantly when compared to sham treatment or no treatment. Researching the effects of a specific syndrome it provides some evidence on the benefits of MFR, it looked at 6 papers that looked at MFR or self-MFR without any other touch therapy for greater accuracy. Each study had slight variations, participants in one study had additional psychotherapy which could improve quality of life and sleep. Five studies were carried out in the same country and two had a small sample size, all factors that could limit the accuracy of the data. Another research paper evaluating the effects of MFR on patients with Fibromyalgia and found that, “a 20-week massage-myofascial release programme significantly improves the pain, anxiety, quality of sleep and quality of life in FMS patients.” (Castro-Sanchez et al., 2011). This study was a longer trial than other materials examined and has a larger sample size, it also supports the outcome of Ugherja et al, (2021).  
After performing my own research into the benefits of Myofascial release I conclude that there is not enough evidence to support the use MFR as a go to therapy. And any study that provides evidence to support its use has many limitations; some evidence points toward using it alongside other therapies or as something to use if other therapies have failed to improve an injury or to be incorporated pre and post training or event to improve or assist with recovery. However, there are many limitations to each study because there is a lack of evidence for the long-term effects of MFR I would not use it in my clinic or recommend other sports therapists to use it.
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