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1. Introduction

This is a report on soft tissue release. Within this report we will look and the positives and negatives of soft tissue release with supporting evidence. After evaluating the evidence found there will be a conclusion on whether this type of soft tissue therapy should be used in a clinical setting. 
Sports therapists use a variety of techniques when delivering soft tissue treatment. Commonly used is a technique called soft tissue release (STR). To be able to conduct this technique therapists will need to have a profound knowledge and understanding of the anatomy and have great skills in palpation (Sanderson, Odelle, 2012). Bargar, Kristen M (2016) states that this type of therapy is classed as a compressive technique as it places a positive pressure on the tissue. The Soft Tissue Release method involves stretching the fascia and releasing bonds between the fascia and skin, muscles, and bones with the aim of relieving pain, improving ROM and body balance (Namvar, Olyaei, Moghadam, & Hosseinifar, 2016). This technique can be applied by using your forearm (broad lock), elbow (localised lock), thumb, or fist. Clients can be in a seated, prone, or supine position for this soft tissue therapy. Before this technique can be applied the muscle group must be shortened. The therapist will then pin the specific area in the muscle by applying direct pressure with forearm, elbow, thumb, or fist and place it into a lock. The muscle group or a specific muscle is then slowly put into a stretch. There are three ways in which this can be applied.
Passively, where the therapist manually stretches out the muscle. First the therapist will passively shorten the muscle, then pin the muscle and continue to apply compression until it is passively taken to a lengthened position.
Actively, where the client is in control and actively performs the stretch themselves while the therapist holds the lock. The therapist will continue to apply compression while the muscle is taken actively into a lengthened position by the client.
Weight baring, where the client is standing, and the therapist applies the pin and lock to a shortened muscle. A good example of this would be a player suffering from tightness in his calf during a game, the therapist could apply the pin and lock with their thumb to the players calf while the player has his foot in planter flexion. While the lock is in place the player then brings the foot into dorsi flexion to stretch out the calf.











2. Benefits of Soft tissue release
 
There are many documented reports on how STR helps with the management of chronic injuries. Bernadetta Maria Wara Kushartanti1 and Rachmah Laksmi Ambardini1(2020. Feb 1) Deep Tissue Massage and Soft Tissue Release in the Management of Chronic Ankle Injury, done a report on 40 patients (20 women and 20 men) suffering from chronic ankle injuries treating the patients with STR techniques. They found that soft tissue release had a 61.1% success rate for decreasing pain and 24% for increasing ankle function. 
A study by EORGE, J.W., TUNSTALL, A.C., TEPE, R.E. and SKAGGS, C.D., 2006. The Effects of Active Release Technique on Hamstring Flexibility provided evidence of increased hamstring flexibility by performing the sit and reach test before and after soft tissue release. After applying soft tissue release all the 20 healthy male participants increased their sit and reach score. 
Another positive of STR is how it gets the client involved with active stretching. These methods are seen as a safe approach in involving the client and in addition allows the therapist slight rest during the treatment. (MANAGEMENT OF CHRONIC ANKLE INJURY | B.M.W. KUSHARTANTI & R. L. AMBARDINI)
Johnson, J C. (2009) Recommends STR be used for anyone who is recovering from musculoskeletal injury. Her argument is that injury causes the muscles to shorten and lose its strength due to immobility. By performing STR treatment it will allow the muscle to lengthen and encourage ROM. Soft tissue release requires no equipment and no oils allowing the therapist to deliver this treatment in any environment. 
Kim, Seong-Joong; Lee, Jung-Hoon (2018) provided a remarkably interesting report on STR delivered to sternocleidomastoid muscle, suboccipital muscle and upper trapezius for those who spend a lot of time on smart phones. He found that by treating muscular tension and pain caused by the positioning of the neck with soft tissue release the clients had decreased pain and a decrease on muscle tension on palpation. A relevant study given the high use of mobile phones in modern times. 












3. Conflicts of soft tissue release

With any treatment it is important to discuss any contraindications that may prevent the therapist from using this technique. Theses may be acute injury, pregnancy, cancer, inflammation, blood clots and contagious diseases.
A study conducted by Micklewright, Dominic (2008) the effects of soft tissue release on delayed onset muscle soreness, showed that performing this technique on DOMS (delayed muscle soreness) had no benefits at all and that STR in fact exacerbated the participants DOMS. Another research of the same nature claimed that STR provoked a higher sensation of soreness and did not help the recovery of DOMS (Farr et al., 2002; Kraemer et al., 2001) 
Due to the nature of compressing the muscle, some clients may find this treatment too painful, this will result in the therapist needing to change the treatment strategy. Clients who bruise easily should also consider a different therapy. 
With evidence that soft tissue release encourages increased rom it could be argued that this therapy may not be beneficial to players before competition. Muscles may be too relaxed and there may be a chance of a limb overextending causing an injury.


4. Conclusion

With evidence gathered it would be advisable to recommend soft tissue release to be used by therapists in a clinical setting. Soft tissue release is proving to be a vital part in addressing soft tissue dysfunction. STR is a versatile treatment which can be used in any environment. This is a technique for stretching soft tissues, primarily muscles, fascia and tendons which requires no need for any oil or special equipment, allowing therapists to use this pitch side, over clothing and as part of a massage treatment. Another positive to this treatment is that the therapist can stretch out specific areas of tension that may be difficult for an individual to achieve by themselves. It is well documented that it helps with injury recovery however nothing can be found that it can help at the acute stage of injury. With the reports on increased range of movement this may benefit athletes in preventing muscle tears. Therapists using this treatment should be qualified and insured to avoid further injury to patients and in turn to have experience and confidence in their delivery. 
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