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| =~ NF/AR

| = insult to tissues
N= number of repetitions
F = force or tension
A = amplitude of motion
R = relaxation time
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Law of Repetitive
\Ylelifely

| =~ NF/AR

POz

chemotaxis

proliferation of fibroblasts

Dawes, American Journal of
Respiratory Cell & Molecular Biology
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PO:2
MRNA

alpha 1 procollagen

scar tissue

Falanga, Journal of Cellular Physiology, 1993

Fascia Contracts

Myofibroblasts contract slowly.
Length and tension change slowly.
Tension occurs over long lines and areas.
Contractions often not aligned with muscles.
Can be adhesions or contracture.
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Cumulative Injury Cycle

Weak & Tight

Adhesion &

Internal
Fibrosis

Friction
Pressure
Tear

Inflammation Crudh

Decreased Circulation

Soft-Tissue Changes
After Injury

Inflamed: 24 hours - 72 hours

Stringy: 2 days - 2 weeks
Lumpy: 2 weeks - 3 months
Leathery: 3 months plus
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Treating Fascia

Tension contractures 10 seconds to 3 minutes.
Reproduce limited motion or position.
Follow tension along any line.
Release entire line of tension.

Treatment tension sometimes higher than for muscle.

The ART Process

Patient presents with symptoms/history
SFMA screen

List of treatment protocols

Use diagnostic algorithm

Treat and evaluate tissues (diagnose)
Related protocols and antagonists
SFMA screen
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During treatment identify:

Texture
Tension
Movement
Function

Diagnosing Soft
Tissue Lesions

o Nature of lesion
(tear, adhesion, crush)
e Exact Tissue

(pronator teres, median nerve, jt. capsule)
e Syndrome
(peripheral nerve entrapment, myofascitis)
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Performing an ART
Protocol

Differentiating
Tissues (APT)

1. Lock first tissue in place, move second. Place contact and apply tension.
2. Move tissues in opposite direction. Lengthen the tissue/cause relative motion.
Release the tissue by using contact tension.

Long Tract Nerve Complex Protocols
Entrapments

Problems within tissues

Problems between tissues
Move the entire nerve and spinal chord while Reinforce motion between tissue
tensioning the tissue causing entrapment.
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Avmding Maximizing
Tissue Injury Treatment Effectiveness

Soft contact

Start with longitudinal direction e Use tension and minimal compression
Active motion when possible e Finish patient motion and contact tension
Patient tolerance e Use internal vs external glide

Tissue tolerance (penetrate through skin to proper
Lymphatic and veinous flow structure then draw tension)
Treatment frequency

CERVICAL SPINE PATTERN BREAKOUTS ART Diagnostic Algorithm
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UPPER EXTREMITY PATTERN BREAKOUTS
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MULTI-SEGMENTAL EXTENSION BREAKOUTS

Lower Body Extension Fowchart

MULTI-SEGMENTAL EXTENSION BREAKOUTS

Upper Body Bxention Rowchart
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MULTI-SEGMENTAL ROTATION BREAKOUTS

MULTI-SEGMENTAL ROTATION BREAKOUTS
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SFMA-APT CORRELATIONS (teaching order)

"CERVICAL SPINE, DEEP SQUAT
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rectus capts postrior,superor obiquelrectus

meniscus, quadsceps,patela endon, kaee
major, occpul C182 ariculations. ol

APT89,50.91,92 e 75
APTR2 @ erecors, otators, mliidus, semispinalis,
rotstermldassemispna, interspinous, suspraspinous igament,
intertransverse. C2-T1 artculations. Jongitudinal igaments, acet capsules.
54,86,57
12
APTEST0, 6065

luteus max, medtus, minimus, gemel, pie-
ormis, bturatorexternus, quadratus e
capsule, Long ract catc erve.

Infaspinatus,eresminor, capsule
343

deltcid. capsule,biceps,coracobrachialis, SINGLELEG STANGE

P biceps wideltokd.

]
e

tricep, anconeus,capsule
pien
i &
subscapulari, pectorals major
APT20.33,3

extensors, anteior tala ligaments.
APTS7.59

E alalarlgaments, peroneus longus brevs,

atisimus dors, teres minor & majr,
‘subscapularis, capsle, rceps nfasplnats,
deltoid.

APT35,37.39,41.83, 46,47

psules. intercostals ongitadinal
ligaments cotractue.

rectus femoris.
APT7173.7475

tensor fascha ltae, ] wivasts lteralls,geus
medius/minimus.
APT73TT

hip capsule, pctineus, obturatorexterns,
i, emoral sheath poss,
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tricps + combas,deltoid w/infaspinatus,
e

anteror glateus meclusminimus,
hip capsule, pectineus,obturtor xternus.
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luteus max, medusminimus,
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antetor luteus mediusminimus,
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