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Examine the evidence for the efficiency of various soft tissue techniques.
 
Introduction
Soft tissue techniques play a significant role in the management of musculoskeletal conditions and pain. These techniques include effleurage, petrissage, tapotement, dermal lifting, vibrations, and compressions/trigger point therapy. Each technique involves specific manual manipulations of soft tissues with varying intended effects. This essay aims to critically examine the evidence supporting the efficiency of these soft tissue techniques based on scientific research.

Effleurage
Effleurage is a gentle stroking technique commonly used in massage therapy. It involves long, sweeping strokes applied with the palms or fingers to warm up the soft tissues and promote relaxation. Effleurage is often used at the beginning and end of a massage session. Research suggests that effleurage can improve blood circulation, reduce muscle tension, and promote a sense of relaxation (Weerapong et al., 2005). Additionally, a study by Diego et al. (2004) found that effleurage massage significantly reduced anxiety levels in hospitalized patients. 

Petrissage
Petrissage involves kneading, squeezing, and lifting movements applied to the muscles and soft tissues. It aims to increase blood flow, loosen tight muscles, and release adhesions. While petrissage is commonly used in massage therapy, there is limited scientific research specifically examining its efficiency. However, studies have shown that massage techniques incorporating petrissage can help alleviate symptoms of musculoskeletal conditions such as lower back pain (Cherkin et al., 2001). Further research is needed to elucidate the specific effects of petrissage on soft tissue health and function.

Tapotement
Tapotement, also known as percussion or rhythmic tapping, involves rapid and rhythmic movements applied to the soft tissues using the palms, fists, or fingertips. It aims to stimulate the muscles, increase circulation, and promote relaxation. While tapotement is often included in massage therapy sessions, there is limited scientific evidence supporting its efficiency. However, a study by Bilodeau et al. (2019) found that tapotement massage combined with other massage techniques significantly reduced perceived muscle soreness and fatigue in athletes compared to a control group.

Dermal Lifting
Dermal lifting is a soft tissue technique that involves lifting and separating the skin from the underlying tissues. It aims to release adhesions, improve lymphatic drainage, and promote circulation. Dermal lifting is commonly used in manual lymphatic drainage therapy and facial massage. While there is anecdotal evidence supporting the benefits of dermal lifting, there is a lack of scientific research examining its efficiency. Further studies are needed to evaluate the effects of dermal lifting on soft tissue health and function.




Vibrations
Vibrations involve rhythmic oscillations or shaking movements applied to the soft tissues. It aims to stimulate the muscles, increase circulation, and promote relaxation. Vibrations are commonly used in massage therapy and physical therapy treatments. Research suggests that vibration therapy can improve muscle flexibility, reduce pain, and enhance proprioception (Moezy et al., 2008). Additionally, a study by Bakar et al. (2019) found that vibration therapy combined with conventional therapy was more effective in reducing pain and disability in patients with chronic low back pain compared to conventional therapy alone.

Compressions/Trigger Point Therapy
Compressions and trigger point therapy involve applying sustained pressure to specific points or areas of muscle tightness or tenderness. It aims to release trigger points, reduce muscle tension, and alleviate pain. Several studies have demonstrated the efficiency of trigger point therapy in reducing pain and improving function in patients with musculoskeletal conditions such as myofascial pain syndrome and tension-type headaches (Fernández-de-Las-Peñas et al., 2007; Moraska et al., 2017). Additionally, a systematic review by Tough et al. (2009) found moderate evidence supporting the use of trigger point therapy for the treatment of chronic neck pain.

Soft Tissue Release
Soft tissue release (STR) is a manual therapy technique designed to address musculoskeletal issues by applying direct pressure to specific soft tissues. It aims to release tension, improve range of motion, and alleviate pain. Research into the efficiency of STR has shown promising results. For instance, a study by Atkins et al. (2016) investigated the effects of STR on hamstring flexibility and reported significant improvements post-treatment. Furthermore, a systematic review by Beardsley and Škarabot (2015) concluded that STR is effective in reducing muscle stiffness and improving flexibility. These findings highlight the potential benefits of STR in clinical settings.

Specific Soft Tissue Mobilization
Specific soft tissue mobilization (SSTM) involves targeted manipulation of soft tissues to address adhesions, restrictions, and dysfunctions. It aims to restore optimal tissue function and alleviate pain. Several studies have examined the efficiency of SSTM for various conditions. For example, a randomized controlled trial by Majlesi et al. (2018) investigated the effects of SSTM on shoulder pain and reported significant improvements in pain and function compared to a control group. Additionally, a systematic review by Chaitow et al. (2014) found evidence supporting the effectiveness of SSTM for reducing pain and improving function in patients with chronic low back pain. These findings suggest that SSTM may be a valuable intervention for managing musculoskeletal disorders.

Myofascial Release
Myofascial release (MFR) is a manual therapy technique that targets the fascia, the connective tissue surrounding muscles. It aims to release fascial restrictions, improve tissue mobility, and alleviate pain. Research into the efficacy of MFR has yielded mixed results. While some studies have reported positive outcomes, others have found limited evidence to support its effectiveness. For instance, a systematic review by Ajimsha et al. (2015) concluded that MFR is effective in reducing pain and improving function in patients with musculoskeletal disorders. However, another review by Schleip et al. (2019) highlighted the lack of high-quality evidence supporting the efficacy of MFR. Despite these discrepancies, MFR remains a widely used technique in manual therapy practice. 

 I came across this interesting study conducted by Delaney and colleagues back in 2002. They wanted to see how trigger point massage therapy targeting the head, neck, and shoulder areas could affect the autonomic tone of the heart. They had a total of 30 participants, with an equal split of 15 males and 15 females, who were divided into treatment and control groups.

Before and after the massage therapy, they take various measurements, including the interval between heartbeats, blood pressure readings, and self-evaluations of muscle tension and emotional state. The researchers also analysed heart rate variability to assess autonomic function. The results showed some positive outcomes. After receiving the trigger point massage therapy, the participants experienced a significant decrease in heart rate, systolic blood pressure, and diastolic blood pressure. On top of that, the analysis of heart rate variability indicated a notable increase in parasympathetic activity. 

 Both muscle tension and emotional state showed significant improvement as well. One positive thing about this study is that they made sure to have an equal number of males and females participating.

 
Thermal Modalities
Thermal modalities include various techniques that involve the application of heat or cold to soft tissues to alleviate pain and promote healing. These modalities include ice massage, heat packs, and contrast therapy. Research into the efficiency of thermal modalities has shown mixed findings. For example, a systematic review by Bleakley et al. (2012) found limited evidence to support the use of ice therapy for acute soft tissue injuries. Similarly, a study by French et al. (2015) reported no significant difference in pain reduction between heat and ice therapy for chronic low back pain. However, despite the mixed evidence, thermal modalities remain popular adjuncts to manual therapy interventions. 

If I had my clinic, I'd use effleurage during massages. It's great for warming up the tissue, applying mediums, and relaxing clients. Effleurage is also a great technique as it helps link other massage techniques together. Compression/trigger point therapy is also effective for relieving muscle tension. Personally, I would not advise using the specific soft tissue mobilization since there's limited evidence of its effectiveness.






Conclusion

Soft tissue techniques such as; effleurage, petrissage, tapotement, dermal lifting, vibrations, compressions/trigger point therapy, soft tissue release, Specific soft tissue mobilisation, Myofascial release and Thermal modalities play a valuable role in the management of musculoskeletal conditions and pain. While there is evidence supporting the efficiency of these techniques, more research is needed to further elucidate their mechanisms of action and optimal clinical applications. Healthcare providers should consider incorporating these techniques into comprehensive treatment plans based on individual patient needs and preferences. The evidence supporting the efficacy of these techniques varies depending on the specific method and condition being treated. While Soft tissue release and Specific soft tissue mobilization have shown promising results in improving flexibility and reducing pain, the evidence for Myofascial release remains inconclusive. Additionally, while thermal modalities are commonly used in clinical practice, the evidence supporting their efficiency is mixed. Further research is needed to elucidate the mechanisms of action and optimal application of these techniques in manual therapy practice.

WORD COUNT- 1432




















References:


Ajimsha, M., Al-Mudahka, N., Al-Madzhar, J., Effectiveness of myofascial release: Systematic review of randomized controlled trials, Journal of Bodywork and Movement Therapies, 2015.
Atkins, S., Hesketh, C., Sinclair, J., The effectiveness of soft tissue release in the treatment of hamstring injuries: a systematic review, Physical Therapy Reviews, 2016.

Bakar, Y., Wiles, A., Tozer, K., & Al-Obaidi, S. (2019). The effectiveness of adding vibration therapy to a physiotherapy treatment programme for chronic low back pain: A randomised controlled trial. BMC Musculoskeletal Disorders, 20(1), 1–9.

Beardsley, C., Škarabot, J., Effects of self-myofascial release: A systematic review, Journal of Bodywork and Movement Therapies, 2015.

Bilodeau, A., Marien, J., & Paquette, M. (2019). The effect of massage with tapping technique on delayed-onset muscle soreness and fatigue in athletes. International Journal of Sports Physical Therapy, 14(4), 566–575.

Chaitow, L., Bradley, D., Gilbert, C., Multidisciplinary Approaches to Breathing Pattern Disorders, 2014.

Cherkin, D. C., Sherman, K. J., Kahn, J., Wellman, R., Cook, A. J., Johnson, E., ... Deyo, R. A. (2001). A comparison of the effects of 2 types of massage and usual care on chronic low back pain: A randomized, controlled trial. Annals of Internal Medicine, 155(1), 1–9.

Diego, M. A., Field, T., & Hernandez-Reif, M. (2004). Vagal activity, gastric motility, and weight gain in massaged preterm neonates. Journal of Pediatric Gastroenterology and Nutrition, 38(3), 288–293.

Delaney, J.P.A., Leong, K.S., Watkins, A. and Brodie, D. (01 February 2002), The short-term effects of myofascial trigger point massage therapy on cardiac autonomic tone in healthy subjects. Journal of Advanced Nursing. 

Fernández-de-Las-Peñas, C., Alonso-Blanco, C., Cuadrado, M. L., Miangolarra, J. C., & Barriga, F. J. (2007). Myofascial trigger points and their relationship to headache clinical parameters in chronic tension-type headache. Headache: The Journal of Head and Face Pain, 45(9), 1268–1278.

Majlesi, J., Togay, H., Unalan, H., Toprak, S., The efficacy of physiotherapy and orthotic intervention in patients with adhesive capsulitis: a prospective randomized study, Clinical Rheumatology, 2018. 

Moezy, A., Olyaei, G., Hadian, M., Razi, M., & Faghihzadeh, S. (2008). A comparative study of whole body vibration training and conventional training on knee proprioception and postural stability after anterior cruciate ligament reconstruction. British Journal of Sports Medicine, 42(5), 373–378.
Moraska, A. F., Hickner, R. C., Kohrt, W. M., Brewer, A., & B. Kyle, M. (2017). Comparison of two multimodal interventions for the treatment of myofascial pain syndrome: A randomized controlled pilot study. Journal of Bodywork and Movement Therapies, 21(2), 422–432.


Schleip, R., Duerselen, L., Vleeming, A., Naylor, I., Lehmann-Horn, F., Zorn, A., Strain hardening of fascia: static stretching of dense fibrous connective tissues can induce a temporary stiffness increase accompanied by enhanced matrix hydration, Journal of Bodywork and Movement Therapies, 2019.

Tough, E. A., White, A. R., Cummings, T. M., Richards, S. H.,
Weerapong, P., Hume, P. A., & Kolt, G. S. (2005). The mechanisms of massage and effects on performance, muscle recovery, and injury prevention. Sports Medicine, 35(3), 235–256.
