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ABSTRACT

Myofascial release (MFR) is one of the manual therapies that involves applying
pressure to the muscles and fascia to soften and stretch the myofascial complex. This therapy aims to
restore optimal muscle length, reduce pain, and enhance overall function. The current review aimed to
investigate the effects of MFR on spinal deformities, including scoliosis, hyperkyphosis, and hyperlordosis.
[VETELE The search was conducted using the PICO method from inception until November 2024 in the
PubMed, Scopus, Google Scholar, and ISI Web of Knowledge databases, applying OR and AND operators.
The search focused on two main sections of PICO: Population and Intervention. The inclusion criteria
for the studies were as follows: 1) Participants must have some spinal deformities, including scoliosis,
hyperkyphosis, or hyperlordosis (or a combination of these), and 2) The therapeutic intervention must
be massage therapy utilizing the MFR technique for these individuals. Studies that implemented the
MFR technique for conditions other than the three deformities mentioned above or those that used
corrective exercises without MFR in individuals with scoliosis, hyperkyphosis, or hyperlordosis were
excluded from this review.

[T A total of 11 studies were included based on specific inclusion and exclusion criteria. Among these,
5 studies focused on scoliosis, 3 examined hyperkyphosis, and another 3 investigated hyperlordosis.
The research methodologies varied: Five studies were case reports, four were single-blind randomized
clinical trials, and two were single-group quasi-experimental studies. The findings indicated that the
MFR technique reduced pain, decreased spinal deformity in the affected areas, and improved range
of motion. Moreover, the combination of MFR with corrective exercises demonstrated more effective
results on these parameters than either MFR or corrective exercises used individually.

[@TEIERT The MFR technique can effectively reduce spinal deformities and improve pain and range of
motion in the spine. Combining MFR with corrective exercises can improve these outcomes more than
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Introduction

n abnormal curvature of the spine, such as

scoliosis, hyperkyphosis, or hyperlordosis,

is known as a spinal deformity. It can af-

fect a person’s ability to function and lead

to pain and mobility challenges. Myofascial
release (MFR) is a hands-on technique to relieve pain
and stiffness by focusing on the fascial system. It is often
incorporated into manual therapy techniques to improve
flexibility, range of motion, and overall movement func-
tion. The MFR is a manual therapy that involves applying
pressure to the muscles and fascia to soften and stretch the
myofascial complex. This therapy aims to restore optimal
muscle length, reduce pain, and enhance overall function.
The current review aimed to investigate the effects of
MEFR on spinal deformities, including scoliosis, hyperky-
phosis, and hyperlordosis.

Methods

The search was conducted using the PICO method from
inception until November 2024 in the PubMed, Scopus,
Google Scholar, and ISI Web of Knowledge databases,
applying OR and AND operators. The search focused
on two main sections of PICO: Population and interven-
tion. The inclusion criteria for the studies were as fol-
lows: 1.Participants must have some spinal deformities,
including scoliosis, hyperkyphosis, or hyperlordosis (or a
combination of these), and 2. The therapeutic intervention
must be massage therapy utilizing the MFR technique for
these individuals. Studies that implemented the MFR
technique for conditions other than the three deformities
mentioned above or those that used corrective exercises
without MFR in individuals with scoliosis, hyperkypho-
sis, or hyperlordosis were excluded from this review.

Results

A total of 11 studies were included based on specific
inclusion and exclusion criteria. Among these, 5 studies
focused on scoliosis, 3 on hyperkyphosis, and another 3
on hyperlordosis. The research methodologies varied: five
studies were case reports, four were single-blind random-
ized clinical trials, and two were single-group quasi-exper-
imental studies. The variables most frequently measured
in the studies included pain, range of motion in the target
area (cervical, thoracic, or lower back), and angles of sco-
liosis, kyphosis, or lordosis. In scoliosis, three case reports
have shown that a combination of MFR and corrective
exercises can effectively reduce the scoliosis angle and
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increase the spine’s range of motion. A randomized clini-
cal trial comparing MFR and muscle energy techniques
in adolescents with idiopathic scoliosis showed that both
methods significantly improved the thoracic scoliosis an-
gle. Still, the muscle energy technique outperformed the
MRT. In hyperkyphosis, one case report study reported
that the MFR approach could reduce pain associated with
cervical kyphosis, improve movement, and restore cervi-
cal lordosis. A randomized clinical trial showed that a cor-
rective exercise program combined with MFR was more
effective in correcting spinal hyperkyphosis than exercise
therapy alone. In hyperlordosis, two studies showed that
MFR improved lordosis and range of motion in the lum-
bar region. Another study showed that combining MFR
with posterior pelvic tilting therapy resulted in greater im-
provement compared to the MFR group alone in people
with hyperlordosis. The findings indicated that the MFR
technique reduced pain, decreased spinal deformity in the
affected areas, and improved range of motion. Moreover,
the combination of MFR with corrective exercises dem-
onstrated more effective results on these parameters than
either MFR or corrective exercises used individually.

Conclusion

The MFR technique can effectively reduce spinal defor-
mities and pain and increase the range of motion in the
spine. Combining MFR with corrective exercises can im-
prove these outcomes more than either MFR or corrective
exercises alone. However, due to the limited number of
studies, especially clinical trials, and the relatively small
sample size, the results may be interpreted cautiously, and
further studies are needed.
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1. Visual Analog Scale (VAS)
2. Breathing with core
3. Global Spinal balance
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17. Cross-hand technique

4. Muscle energy techniques
5. Posterior pelvic tilting
6. Self-Myofascial Release (SMR)
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16. Core stability

Oy (igiaw S gz 1933 (595 Slunligme (55l y ST o gend B 515


http://medrehab.sbmu.ac.ir/

&S 2l 99,8 10 ez F BB sgntr w3 (5950 Slalllas
Ohbem 55 Jutlisee silule sl osliiul 5 g (3,571 o5
Sy Ire Al i 0,0 0, S L IVY Y] 50 05 4 M
30 B (Sl )3 JLedligre (g3lula ) (Sualsn 528 1o S
PO TSP T LIS KV SPURCIN X GURRA S UUTR
Silole, 3l oolitaal ol by I¥V] wsl gy o 81, b)  dLae
Wlgs go 1588 5 4>l sl Dl pad LS 50 JLdilgae
A3l 550058 9 (e S

(S s 1S 5 15 o S Sligan 5ok, S5
il e 1,88 gt S dield 90,0 390 9 Dl 128 gt
Wlg oo (>l Sl yad b olyen JLiiliges (s5lule, oS 5

L Jliligrs (g5lule , Laslio oo e ol yidn dgups cels
wgdzre Slalllas slaws Jdo 4y ¢ Jlo 0l 0gs Mol Ol yos

aiged S8 L e 5 b 2oL 58 5l Lopasay
Sldlas 9 \.\Js.w )....,...a.; JaL..».‘>‘ L: o uinuc CJL..: co\)l.é.';.mb)ﬁ.o

el 8

GRg3 B Jgo! 31 (59

S addllae (pl ol cole) (DI Jool plos aslllas ol )
Sladiges 59 2 (calojl gt ol Siilatusns (659 o anlllae
YR %

Jlool>

(oo sl glojle 5l oSS agSmn imgh oyl
wloo)&usb)esch..;l)*cjgs.ow

&8l ol

5 gdls o alie (sl o s ol il

il ols lisoads Jolds a5 aalllas ¥ gzl 90 ,9) yole 4o
WL (508 42l 53 (IS > 4l 5 399,90 S Sl Jetlige
e g5 so JLeilige g 5lale, slacSis ool [YY oY -]
4 e 09illy j5bods 45 095 o5 4l 3 Mae (ol (WS )
50 ik [N ] 09 o (5508 D18 g (sl yo i
Sgete 2 e (N (il i oo b JLiligin (gills ) oS 5
Sl o5 et JLedlge (silule 095 L nslie 10 yiien
plon (oSt SMlae Cogll 5 sileled Saa b (S als s
oo 6350 4l o Jlud (oo Sloml b S)ae (pl sigds oo
O 3l ale> 565k s yoSm Gl (Lt JLail 5 )b
Iyl ass o Ss el i

395390 Gl a5 ) Al s s 5 300 o s sl
STl eolazl LS 50 Sl ped ol pal ol 00S o SaS 58
9 o0 4o 593 59) yale o Mo o3 53 JLdliges (g3luila
Jeiliges o5loln, ol lis %o anlllas o pizmon [YY (Y5
5B 5 O g agd S Sloolitul b Lo 395 Langs a5
andllas ol pubize a5 Gl 90,40 dugly malS o (g loliae
alae g pdgdllas s a1, 59,0 gl 2alS 33 (G390 00
Iv el w5 ol Koy nan

Sale jloslitul b oy Lawgs oadplonl JLtiligs (s3lula,
Pole Lolyen alas pulis > aeiis JLa8 dlowl asly sesd
Lals sloasy o Shaol slonsl g aliae (22 05 <l (s,
=)ol 9 (6 b Gl S dinzr (S (6145 398 o0
ol psd 3l ool sl 51 oo (S IVAT o i o3 2l
e g A5 0 lg Lid s calisee (saand 4y Alg o a5 o]
Slacand 59 p 098 SAUE S > il o o3 (s Sunidg
a8 Jlesl sl 955 o (g 51 S8 ST ST (s i
WS o Lol |y e Jolas pas o9 STle i o oolaiul
Iy Gy Bllasl § &5 > aidls was oo yials |, Dlac oy
Al and oo S ) Jolae ooy Lid g ams oo sl

LB S (gl Jetligee s5lule 8253l Lo yd eales )
ol (b ate latudguze g o5 slacdl ad 5
2 Mablite sladisn yeSd 4 Jlilbse gjlule, ol
Bl Bl alolbeaiS oSS Jemiocdl ol i clacily
3,0 3gupe el T crgo du ol s aS s o iul33l ) Lol
hac g pdylas! ilidl oed o S5 > aely ()58l
5 SeieImnsss A Olicse |y eblisen sibule, S o
s5bods 5 sl L2l (gl iy )03 51 (S T by, slel ol g
4 oo oy (il GRS g (cned Gl 4 o>
(a8 s Collad 1l sl by ) ISG 25 o0 L3
IV 558 o Ssloons

18. Rolling
19. Cross linkages
20. Ruffini ending
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