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Effect of Fascial Distortion Model on the Pain and Movement

of Neck Patient

Min Kyu Kim', Woo Jin Lee?

'Dawoom Rehabilitation Center, Pohang; *Department of Physical Therapy, Gangneung Youngdong University, Gangneung, Korea

Purpose: This study compared the effectiveness of three methods, fascial distortion model (FDM), myofascial release (MFR), self-myofas-

cial release (SMR), on the neck range of motion and pain.

Methods: In this study, the collected data were processed statistically using SPSS version 22.0 for Windows. Descriptive statistics were
used to analyze the general characteristics of the subjects. Repeated measure ANOVA was conducted to analyze the range of motion of
the neck of the group and VAS, and Contras was used to see the difference in significance over time. One-way ANOVA was used to com-
pare the differences among the groups and a post-hoc test was used. The significance level () was 0.05.

Results: In the range of motion, the flexion and extension of the neck, right rotation, and left rotation were significantly different in the
SMR, FDM, and MFR groups. The right lateral flexion showed significant differences in the FDM, MFR, and SMR groups. The VAS was
similar in the groups at 2 and 4 weeks, but there was a significant difference among the FDM, MFR, and SMR groups at 6 weeks.
Conclusion: In this study, MFR and MSR as well as FDM were effective in controlling the range of motion and pain control of the neck.
Further studies will be needed to determine the effects of long-lasting treatments other than pain control. These studies and the present
study will be used as a basis for ongoing research into the duration and method of application for musculoskeletal therapies.
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x
rhu

;“.:

Al 2519] Aol o s el Aelchs
AR A9, 27, AUEE LG 5 Pop TR )

s 0] HA7} 282 B
EEmy} ol et 5 o) 5] WAL ol §
e B2 B e 0 U

1o
ri?i

4

Lol H A A A, AAIA AE:

O\__“1

o
aE

¢

x
1 o
b H”
_(.?L
r[r o

1o o
_E
il
r°1'
;;
B
m
J§
T
FL
(o]
Pﬂ
T
N
i
o
Hﬂ
N

2
=
SO
K o

¢
it

(

o orlo wo

oz

1o o x o AL ox N e
O:
|

GE ox
o

)

_Orltl

el

N

&

o oo w

U{O rﬁ
>_4
I
i
U
-4
ox
i
=)
E?i
~|
;&
I

fm m
)
iy
ot

Zli
D4 gm e N

-
ox
I
o
olN
rlo
i
. ©
N
=
i)
o
[
=
ol
mlo
u°1'

Fato] 2 2] He)

ox

rE
%

7|5 BolE Hehls, w8 e $52 o
o2 Eabolol 2] 7150 £A17) S A
4ol Puul Yol SHe] Algs]
AYETL AA[BFR oM, o] F AF-2A] EA4fof 2
0] 87502 A A|BHckar B 1)
19te] giclo] A= Sksel b
o] X|&= AL Tk 9] B3R (trigger point)
wje} ol AR et of BakS ks
&5 o 9-w-(myofascial pain syndrome)>
%_/g—o] Sl Aol ojAlak A
ar

o] EA s, iAo

2o &
5}
i

8 N £

o ol FIF

o o

2

o

_l

N

jaiss
o Mo
ofN met 1o
e
L

it

1o

o % o Mz
Ao
3 €
offl rﬁ

i
5

A2 AL

R

o
r -0 oL
%
=2
2,
ol-m mN

NP
o
o~
to o

olN
N =)
d
e
o
o,
_hi
fil
A
lN
o{

=2
ol
o N
N
o N
B
ES
U"I
O\O
D
=
= oox
s of
ln

<

oX
o
==

Pt 58 A IE A 25 w}% Ak, A4
Bo] Rapr} Aol o
R

i) =] o

Received Jan 3, 2019 Revised Feb 13,2019
Accepted Feb 14,2019

Corresponding author Woo-Jin Lee

E-mail marin66@hanmail.net

24  www.kptjournal.org

Copylight ©2019 The Korean Society of Physical Therapy

This is an Open Access article distribute under the terms of the Creative Commons
Attribution Non-commercial License (Http:// creativecommons.org/license/by-nc/4.0.)
which permits unrestricted non-commercial use, distribution,and reproduction in any
medium, provided the original work is properly cited.



Effect of FDM on the pain of Neck patient
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Table 1. General characteristics of subjects (N=45)
Subjects FDM MFR SMR Total
Gender
Male 7 8 7 22
Female 8 7 8 23
Age (yr) 36.60£6.06 40.73+547 3407+6.10 37.13+6.38
Height (cm)  169.06+7.38 171.13+9.19 170.20+9.81 170.13£8.69
Weight (kg) 65.7311444 6760+£16.53 66.13+1455 66.49+14.88

Values are mean=+SD.
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bands (TB), herniated trigger points (HTP), continuum distortion (CD),

folding distortion (FD), cylinder distortion (CYD), tectonic fixations (TF)

OS2 oA 7] 2uh o= drsiar o, MRl =

Figure 1. Fascial distortion model.
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Cervical stretch

Figure 2. Myofascial release
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Figure 3. Self myofascial release

Table 2. Comparison of movement among the three groups (unit: angle)
Subjects Pre-test (1) 2-weeks (2) 4-weeks (3) Follow up (4) F contrast

Flex FDM (a) 36.80+2.83 39.33+£2.53 40.00+2.62 40.60+3.39 3.53* 1<2=3<4
MFR (b) 35.73+3.26 36.00£3.25 37.73£2.52 36.93+2.58 291% 1<2=3<4
SMR (0) 35.47+£2.07 40.27+1.44 41.27+1.75 39.07+£2.44 2.98* 1<2=3<4
F 1.85 119 8.86 6.33
post-hoc b<a<c b=c<a b=c<a

Ext FDM (a) 51.07+5.66 56.67+6.36 58.00+6.92 57.90+7.16 5.11% 1<2<4<3
MFR (b) 48.50+5.15 4987+5.14 52.13+4.72 51.60+4.81 391* 1<2<4<3
SMR (0) 49.20+£3.08 51.73+2.50 53.47+1.73 52.40+1.69 2.96* 142<4<3
F 2.01 17.98 18.33 19.16
post-hoc b<a<c b=c<a b=c<a

Rt.rot FDM (a) 60.60+3.81 66.00+£2.98 68.07+1.44 67.47+1.41 25.29% 1<2<4<3
MFR (b) 59.47+4.09 61.13+£3.46 63.80£2.62 62.07+£2.22 4.85* 1=2<4<3
SMR () 62.33£3.33 62.73£2.99 64.20+2.57 62.47+2.50 1.35 -
F 2.21 9.30 16.06' 30.93°
post-hoc b=c<a b=c<a b=c<a

Lt.rot FDM (a) 61.27+£3.20 65.80+£3.14 68.53+£1.81 68.27+1.62 26.15% 1<2<3=4
MFR (b) 60.40+£5.17 62.27+£3.95 63.93£3.20 62.20+£3.14 2.00 -
SMR () 61.07£3.61 61.87£3.18 63.27+2.49 62.07+2.05 1.47 -
F 0.18 591" 18.79' 33.73°
post-hoc b=c<a b=c<a b=c<a

Rt.sb FDM (a) 3247+2.26 35.07+£1.49 36.00£1.20 35.83+£1.25 14.52* 1<2<4<3
MFR (b) 33.87+£3.89 34.13+£2.26 35.27+£1.53 34.53+1.51 0.89 -
SMR (¢) 35.27+£2.71 36.00£2.10 36.17£1.53 3543£1.10 298 1=4<2=3
F 3.19 3.33' 6.01 3.69
post-hoc b<a=c

Lt.sb FDM (a) 33.33£1.59 34.87+£1.73 36.47+1.41 35.94+1.39 11.57* 1=2<3=4
MFR (b) 33.53+2.13 34.53+£1.96 35.33£1.29 34.60+1.35 2.88* 1=2=4<3
SMR () 35.00+2.42 35.60+1.96 36.20+1.70 35.67+£0.82 1.09 -
F 2.88 125 241 411"
post-hoc b<a=c

Flex: flexion, Ext: extension, Rt.rot: right rotation, Lt.rot: left rotation, Rt.sb: right side bending, Lt.sb: left side bending. *p<0.05.

501 &7 2004 ol¢to] AR f7hA] Z|che]w, oFEre] Aol e o] ASEES AAY] & vEwof Hial SA R

! 2
A 152 A AT 5 0] U I ol eIk BT 0] T 9] A6 B B2 W 27k £ o)) olgktaral shs

Fu
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Table 3. Comparison of VAS among the three groups (unit: score)
Subjects Pre-test (1) 2-weeks (2) 4-weeks (3) Follow up (4) F contrast
FDM (a) 5.87+0.45 4.40+0.40 3.00£0.36 3.07+0.33 16.300* 1>2>3=4
MFR (b) 5.07+0.45 4.60+0.40 4.07+0.36 427+0.33 0.452 -
SMR (c) 5.07£0.45 453+0.40 4.07+0.36 4.60+0.33 0.272 -
F 1.053 0.066 2.849 5.898+
Post-hoc a<b=c
FDM: fascial distortion model, MFR: myofascial release, SMR: self myofascial release. *p<0.05.
0 = FEA Quke b5k k] Aol 152 A HAT —z—mé Holt= 510 2 Upehrh
03] 912 W1 ok 48519k Figure ) 5 7H A% AT A o 2] Y, AL A TFN 5]
Ely X}‘O]‘é‘ HYAL, 1% 31- 7 @ 2% 3132 FDM 152 SMR 714,
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