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PHYSIOLOGY OF THE FASCIA
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@  DEFINITION OF FASCIA =

Fascia was defined at the First Fascia Research Congress
as:

"the soft-tissue component of the . e tissue
system that permeates t ' ga
whole-body continu | imer al-matrix of

structura

It interpenet urrounds all organs, muscles,
bones and nerve fibers, creating a unique environment
for body systems functioning."

Property of Dr Antonio Stecco, M.D. Proprietary. All rights reserved. For personal non commercial use only. No copying or use
of any kind permitted without the authors prior written permission.
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Ultrasound Evidence of Altered Lumbar
Connective Tissue Structure in Human Subjects
with Chronic Low Back Pain*

ganization of connective tissue
layers may portant and so far neglected factor in

human LBP hophysiology.

* Langevin HM, Stevens-Tuttle D, Fox JR. et al. BMC Musculoskeletal Disorders
2009, 10:151
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Almost 100 “PubMed” Articles by Steccos

Application of Fascial Manipulation technique in chronic shoulder pain--anatomical
basis and clinical implications.

Treating patellar tendinopathy with Fascial Manipulation

RMI study and clinical correlations of ankle retinacul; outcomes of

ankle sprain.

The ankle r " © M i the proprioceptive role of the
fascial s ’ |

oral fascic

The pec nd histological study.

Anatomical stud cial continuity in the anterior region of the upper limb.

Histological study of the deep fasciae of the limbs.

Historical review of carpal tunnel syndrome.

Tendinous muscular insertions onto the deep fascia of the upper limb. First part:
anatomical study.
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ascial Marvpulabon © - Lusgp Siecco

LAYERS FROM SKIN TO DE

mechanical
function of force
transmission and
possible
proprioceptive role
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Fascia Covering the A

Anferior region Arteficd fegicn Arferior region Posterior region
of the am of the forearm of the thigh of the leg
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Insertion of Muscles into Deep Fascia

When muscles contract they stretch fascia. What
happens if the facia is unable to stretch? 7
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P Fascia Over

_pimVSiUm (First
Covering Over the
Muscle)
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EPIMYSIUM

B Muscle Fiber

MNucleus

Mitochondrion

ENDOMYSIUM _ S
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Purslow P, Trotter JA, 1994. The morphology and mechanical properties of endomysium in series-
fibred muscles; variations with muscle length. J Muscle Res. Cell Motil 15, 299-304
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Muscle Force Requires

Fascia

Patel and Lieber (1997) and
Huijing (1999) have shown that:

e 70% of the transmission

connectiv ructures in

parallel
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“The capsule of the muscle
spindles is either attached to
the perimysium, or to fascial

septae, or fine connective -3
tissue threads on in the s
intramuscular spaces ” | '

t function normally.

retch reflex mechanism that is responsible for 50% of

normal mus tion stiffness during walking.

3. Maintains muscle contraction against the constant force of gravity

Controls fine motor movements.



: mail excl th Siegfried Mense. ML

(world’s leading expert on muscle pain & neurophysiology):

 Question: Can fascial adhesions have an adve

affect on
spindle cells?

e Answer: “Structural disord
distort the informati
and thus can i

* (Spindle cells ar hin the perimyceum and
endomyceum)



The multilayer structure of the
deep fasciae of the limbs
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The presence of loose connective tissue interposed between adjacent
layers permits local sliding, and so from a mechanical point of view the
. . . 14
single layers could be considered independently.

Medial region of the elbow
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ovement exists in the form of the
areolar tissue layer, and this appears to be lined with a
lubricant, hyaluronic acid”.

D. McCOMBE, et al; THE HISTOCHEMICAL STRUCTURE OF THE DEEP FASCIA AND ITS
STRUCTURAL RESPONSE TO SURGERY; THE JOURNAL OF HAND SURGERY VOL. 26B No. 2
APRIL 2001
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It is Necessary to Restore
Fascial Function —

Overuse syndrome, trauma or
surgery could alter the capacity of
the different endofascial

layers to glide on |

Precise evaluation & treatment of the deep
fascia provides a guide for clinicians to
restore normal fascial glide to the myofascial

system. s
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THE MYOFASCIAL (MF) UNIT

Each mf unit has a:

« Centre of Coordination (CC)
situated in the deep fascia,
where vectors from muscle fi

es will converge in a given
movement pattern.

a physiological sliding
system in the CC is
necessary to create a
correct final vector

Anterior knee joint



Myofascial Sequences <72
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teromotion
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Fascial Manipulation © - Luigi Stecco
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Relationship of Acupuncture Points &

[ B

particular acupuncture point the more powerful the
mechanical signaling and down stream effects.

* Langevin H, Yandow JA. Anat Record 2002, 269:257-269
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Why fascia loses its ability to glide -~

MOSt Of the HA ‘ epidermidis

is located
@@zose layer
a aculum
7 superficialis

directly benea'ﬁh
the deep ’

Y
. P
faSC|a 0 S S ers of fibroelastic tis.
d g ;;g rficial fascia
e < X/
r é deep adipose layer
!prl and retinaculum
A cutis profondus
i _ %
\_ % deep fascia
=
l a .d / epimysium
Hyaluronic Acid —> S 6 0 O o o O muce< perimysium

endomysium




Densification: gel-like phase

“DSC pointed out the existence of a gel-like to fluid-like
transition, while it excluded any involve
intermolecular interactions”.




Dysfunction:

Improper recruitment of muscle fibres

The resulting vector becomes faulty
()
Mechanical incoordination in the
articulation

\‘\1,4/

Phase of compensation
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Symptoms in the Center of Perception




INDICATIONS

TMJ dysfunctions,
cephalalgia,

tinnitus, vertigo
acute torcicollis

epicondylitis,

Carpal tunnel,
De Quervain,
Triggerfinger,

Hip arthritis
Patellar femoral .
misalignment
Chronic ankle sprain
Post fracture stiffness
Plantar fasciitis

Sl, pmfurmls syndro
coccidynia
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Evaluated by
functional
testing




Acti VX

VISPNN AKX 22 NN

Reaction after treatment

* |ocalswelling, rubor
— Appears after 10m’

— Increases ov

— Decrea H-H — wloe

-IIII —p— SYymptoms |

— Canworsen

10 mins

— Compensations may ensue W& h&“: o g P
tor 48h

— Improvement over 5 days
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Fascial Manipulation© Technique :n"osna '0'0a 2% oy
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