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Examine The Evidence For The Efficacy Of Various Soft Tissue Techniques.
There are a wide variety of soft tissue techniques available to a therapist to use during massage practice, but it is questioned whether these techniques are efficient. Massage refers to the systemic manipulation of the soft tissue in the body (Benjamin and Lamp, 2005, p. 2) and therefore it helps with the healing of soft tissue through several different techniques. I have selected to research into the efficiency of the soft tissue technique of effleurage. This essay will examine the evidence for the efficacy of effleurage and discuss the main benefits and effects that come from using this technique. 

According to The Oxford Dictionary of Sports Science & Medicine (2007), effleurage is “A form of massage consisting of superficial or deep stroking movements towards the heart, administered with the flat of the hand and fingers.”. Effleurage is also a technique used to warm the tissue up and to link other techniques but is also the first contact the therapist has with the client and therefore helps build trust before continuing further with other techniques. This technique is applied longitudinal or transverse in relation to the muscle fibres an always pressure stroke towards the heart as its the direction of lymphatic flow, which drains the leaked tissue fluid back into circulation. There are several techniques within effleurage such as cam and spindle, reinforced palm and forearm glide. Common body parts treated by effleurage are the back, legs and arms. 

Through research its shown that one of effleurages key benefits is increasing venous return and blood flow. According to Physio.co.uk (2019), venous return is the amount of blood returned to the heart and effleurage supports it through direction of strokes, which is upwards towards the heart. With the increased blood flow more nutrients and oxygen and transported towards the muscles and therefore will help with muscle soreness and stiffness. To support this Suryantini and Rifah (2022) researched into decreasing dysmenorrhea pain and gathered that using effleurage as a massage technique increased blood circulation. In the research they also concluded that effleurage helped with increased sensory nerves, helping prevent pain transmissions through released endorphin and enkephalins. During this research they only conducted massage for 3 minutes on 25 female students and collected data through pain scale sheets and demographic data questionnaire. This shows that the sample study was small and specific and therefore results may differ with a larger, mixed sample and if focused on other pain across the muscles. In addition to this, the data is based on self-reported pain scores which could be influenced by individual factors. On the other hand, from Tidus and Shoemaker (1995) research, where they completed 10 minutes effleurage on one leg of 9 healthy volunteers for 3 days before and 4 days after eccentric quad exercises, that there was no significant change in blood flow and venous return. They concluded that massage of the quadricep muscles did not elevate arterial or venous return above resting level but light quadricep contractions did increase blood flow. Leg blood flow was collected by determining femoral artery and vein mean blood velocity through a pulsed doppler ultrasound velocimetry and therefore is more scientifically correct than self-reported data. It is hard to say whether effleurage has a big impact on venous return, but as the muscles are warmed up during effleurage and through upward strokes the blood flow is increased to transport nutrients and oxygen to the muscles. 

Lymphatic flow is also said to increase with effleurage massage. Physio.co.uk (2019) published that effleurage aim is to stimulate the lymphatic system which helps keep the immune system working and the lymphatic drainage helps speed up healing from injury and reduce swelling in the muscles. Abassi et al (2021) researched into the effects of effleurage therapy on symptoms of osteoarthritis in elderly woman and gathered that massage therapy is recommended as an effective intervention to reduce symptoms. They conducted a massage consisting of effleurage techniques on each knee for 15 minutes every day for a week alongside standard treatment on elderly women with mild to moderate osteoarthritis. Research found that this reduced the severity of symptoms which were stiffness, swelling and dryness and therefore was helping with healing of the knees through the upward massage strokes which help drain waste through the lymphatic system. The research is focused on a group and specific physical condition and therefore does not show if effleurage helps with lymphatic flow in the whole body. Research by Dolgener and Morien (1993) disagrees that massage has a big impact on lactate disappearance. The research consisted of a short-term treadmill run and 3 groups with different recovery process, passive, massage (effleurage and petrissage) and active, which lasted 20 minutes post exercise and blood lactate was taken 3,5,9,15 and 20 minutes during recovery. There was no significant difference in blood lactate at 3,5 and 9 minutes between the groups but they concluded that massage after exercise did not remove the lactate better than passive and active recovery. We must consider that petrissage and effleurage were used as techniques during the massage and as a result the effect was not only from effleurage and may differ if only the one technique was used. From the research we can gather that massage typically reduces swelling and pain in the muscles, but effleurage itself must be paired with other massage techniques, such as petrissage, to have a significant effect. 

Improved range of motion can help athletes perform at a higher level and helps reduce the risk of injury. The work of Magee (2014, cited in Physiopedia, 2022) describes that limited range of motion involves a joint that has limited movement because of swelling of tissue around the joint or stiffness of the muscles. Effleurage is an effective technique to increase range of motion within joints and muscles due to the ranges of pressure and the increased tissue temperature helps improve the tissue elasticity (Physio.co.uk, n.d.). Research by Rinder and Sutherland (1995) consisted of 20 healthy subjects receiving a 6-minute massage using effleurage and petrissage techniques on both legs after exercising to fatigue. The key findings of the research were that the subjects saw a significant increase in the number of leg extensions compared to the control group who rested for 6 minutes after exercise. From this we can gather that having a massage helped the subjects muscles recover as the massage increased muscle temperature and elasticity between sets. Petrissage was also used as a technique during the massage and therefore it is unreliable to say that the effects were purely because of the effleurage performed. In addition to this Davis et al (2020) researched into studies about the effects of massage on performance and recovery, but in the studies found several massage techniques were used including effleurage. The research concluded that massage did not influence measures of performance, but it was associated with statistically significant improvements in flexibility. We can see from this that massage, including effleurage, can help with loosening the area of muscle which then helps improve flexibility within the muscles as the elasticity has increased. 

Conversely Stanley et al (2001, cited in Weerpong et al, 2005) conducted a randomized control trial to discover if effleurage influenced passive stiffness around the topic of biomechanical mechanisms of the body. 10 minutes of effleurage was conducted on the gastrocnemius of 19 healthy subjects. There was no significant difference of passive stiffness after the massage compared to 10 minutes rest. Effleurage is a superficial massage technique and therefore is light and gentle strokes but can be varied. The massage conducted in this research may not have been enough pressure to produce mechanical effects, such as increased range of movement to help reduce risk of injury. Barlow et al (2004, cited in Brummitt, 2008) investigated the immediate effect of massage on hamstring flexibility in physically active men who received 15 minutes of bilateral massage (effleurage and petrissage) to the hamstring muscles. Sit and reach test were performed before and after to measure the effect of the massage. In conclusion the research found no significant change in the hamstring flexibility because of the massage. Although there was no significant change within the small sample, those with a lower sit and reach score had a higher percentage of change in reach compared to those with a greater reach score. This shows that with a larger sample and a population with less flexible hamstrings a significant change may be seen.  

To close, after researching and discussing the efficiency of the soft tissue technique of effleurage it is shown that there are many arguments for and against effleurage being an efficient technique. Blood flow increase is one of the key effects of effleurage as we seen from Suryantini and Rifah (2022) research which further along the line can reduce pain and is efficient in meeting this effect. Effleurage was efficient in pain relief as the tissue's elasticity improved which was gathered from Abassi et al (2021) research. But it was seen for effleurage to be effective it had to be used alongside other techniques such as petrissage, meaning that effleurage did not have significant impact alone. Overall, the main findings from this research are that effleurage is efficient as a base technique and helps prepare a client for deeper and more specific techniques and therefore is an important technique when doing soft tissue massage. As a physical therapist I would use this technique and believe that other therapists should, as it helps prepare a client and build trust with your client while also helping relieve pain and tension. 
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