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PROGRAM WORKSHOP FASCIAL MANIPULATION®:

Speakers:

Warren Hammer, DC, MS, DABCO, Certified FM instructor

8-8:30 Introduction: Why fascial manipulation technique. 0.5hr
The importance of fascia as a sensory organ

8:30-10:00 Highlights of anatomy of the human fascial system

0 Gross anatomy of the fascial system
0 Histology - layered conformation
0 Myofascial/myotendinous expansions 1.5 hr
10:00-10:15 | Questions and Discussion concerning the Fascial Manipulation i 0.25 hr
technique

10:15-10:30 | Break

10:30-12:00 | Physiology: Muscle function depends on fascial function.
The myofascial sequences

The hyaluronic acid

The muscle spindles 1.5 hr

12:00-1:00 Lunch

1:00-2:00 Biomechanical model: Fascia is most important component of 1.0 hr
kinetic chain.
0 Myofascial Unit, Centre of Coordination, Centre of
perception.
0 Sequences, management of posture, spatial planes
0 Spirals, centres of fusion, diagonals.

2:00-2:15 Break

2:15-2:45 Demonstration of the CCs of one segment 0.5hr
2:45-4:15 Assessment process 1.5hr
0 Plasticity and malleability of the fascia
0 Clinical rationale and Assessment Chart

0 Data, Hypothesis, Verification, Treatment

4:15-5:15 Demonstration of a treatment 1.0 hr
5:15-5:30 Questions and Discussion concerning the Fascial Manipulation i 0.25 hr
technique

info@fascialmanipulation.com tel: 0444675307 www.fascialmanipulation.com



FASCIAL MANIPULATION ASSOCIATION

Via Piacenza n. 3, ARZIGNANO, 36071, YIGENZA

 Fascial Manipulations | C.F. 90011690246

Workshop description

This workshop will illustrate new studies of the gross and histological anatomy of the human fasciae, and
explain the biomechanical model for the human fascial system currently applied in the manual technique
known as Fascial Manipulation©. The model represents a three dimensional interpretation of the fascial
system. Its hypothetical foundations are fruit of more than thirty years of analysis of anatomical texts and
clinical practice. More recently, dissections of unembalmed bodies have provided anatomical verification
of numerous hypotheses including the fascial continuity between different body segments via
myotendinous expansions and the possible distribution of tensional forces. This workshop will also
propose new studies concerning the histological characteristics of superficial and deep fasciae (fibre
content, structural conformation, and innervation) and debate the role of deep fascia in proprioception.
The Fascial Manipulation© technique is based on the concept of myofascial units (mf units) united in
myofascial sequences, and involves manual friction over specific points (called Centres of coordination
and Centres of fusion) on the deep muscular fascia. This underlying rationale and the resultant analytical
process guides the therapist in the combination of points to be treated and allows therapists to work at a
distance from the site of pain, which is often inflamed due to non-physiological tension. Musculoskeletal
disorders commonly treated include low back pain; tendinitis, sprains, peripheral nerve compressions,
and neck pain syndromes, whereas visceral dysfunctions can include gastritis, irritable colon syndrome,

constipation, and dysmenorrhoea.

Specific Learning Objectives :
Upon completion of this course, participants will be able to:

1. Highlight the gross anatomy and histology of the superficial and deep fascia, including the
significance of myofascial/myotendinous expansions.

2. Describe the pathophysiology of fascia, elaborating on the concept of the myofascial sliding system
and its contribution to myofascial pain syndrome.

3. Explain the specific clinical assessment process via illustration of the Assessment Chart and the
clinical rationale behind it as well as discuss the therapeutic advantage of the plasticity and
malleability of fascia.

4. Design an appropriate treatment algorithm to alleviate chronic myofascial pain
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ASSESSMENT CHART FOR FASCIAL MANIPULATIONe

Name Address Date of Birth
Occupation Sport Diagnosis

SI-PA PA-MO

PA CONC PA-MO

PA PREV OPER./FRACTURES/VISCERAL
Paraesthesia : CP DI PE

Posture:

HYPOTHESIS

Planes Segments

MOVEMENT VERIFICATION

Seg | Sagittal Plane Frontal Plane Horizontal Plane

Diag

PALPATORY VERIFICATION

Seg | Sagittal Frontal Horizontal CF
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Short presentation of the Fascial Manipulation technique©

Fascial Manipulation© is a manual therapy that has been developed by Luigi Stecco, an Italian
physiotherapist from the north of Italy. This method has evolved over the last 30 years through study and
practice in the treatment of a vast caseload of musculoskeletal problems. It focuses on the fascia, in particular
the deep muscular fascia, including the epimysium and the retinacula and considers that the myofascial
system is a three-dimensional continuum. In recent years, via collaboration with the Anatomy Faculties of
the René Descartes University, Paris, France and the University of Padova in Italy, Dr. Carla Stecco and Dr.
Antonio Stecco have carried out extensive research into the anatomy and histology of the fascia via
dissection of unembalmed cadavers. These dissections have enhanced the pre-existing biomechanical model
already elaborated by Luigi Stecco by providing new histological and anatomical data. This technique
presents a complete biomechanical model that assists in deciphering the role of fascia in musculoskeletal
disorders. The mainstay of this manual technigue lies in the identification of a specific, localized area of the
fascia in connection with a specific limited movement. Once a limited or painful movement is identified,
then a specific point on the fascia is implicated and, through the appropriate manipulation of this precise part
of the fascia, movement can be restored. In fact, by analyzing musculoskeletal anatomy, Luigi Stecco
realized that the body can be divided into 14 segments and that each body segment is essentially served by
six myofascial units (mf units) consisting of monoarticular and biarticular unidirectional muscle fibres, their
deep fascia (including epimysium) and the articulation that they move in one direction on one plane.
Numerous muscle fibres originate from the fascia itself and, in turn, myofascial insertions extend between
different muscle groups to form myofascial sequences. Therefore, adjacent unidirectional myofascial units
are united via myotendinous expansions and biarticular fibres to form myofascial sequences. While part of
the fascia is anchored to bone, part is also always free to slide. The free part of the fascia allows the muscular
traction, or the myofascial vectors, to converge at a specific point, named the vectorial Centre of
Coordination or CC. The location of each CC has been calculated by taking into consideration the sum of the
vectorial forces involved in the execution of each movement. The six movements made on the three spatial
planes are rarely carried out separately but, more commonly, are combined together to form intermediate
trajectories, similar to the PNF patterns. In order to synchronize these complex movements other specific
points of the fascia (often over retinacula) have been identified and, subsequently, named Centres of Fusion
or CF. Deep fascia is effectively an ideal structure for perceiving and, consequently, assisting in organizing
movements. In fact, one vector, or afferent impulse, has no more significance to the Central Nervous System
than any other vector unless these vectors are mapped out and given a spatial significance. In human
beings, the complexity of physical activity is, in part, determined by the crossover synchrony between the
limbs and a refined variability in gestures. Whenever a body part moves in any given direction in space there
is a myofascial, tensional re-arrangement within the corresponding fascia. Afferents embedded within the
fascia are stimulated, producing accurate directional information. Any impediment in the gliding of the
fascia could alter afferent input resulting in incoherent movement. It is hypothesized that fascia is involved in
proprioception and peripheral motor control in strict collaboration with the CNS.
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Therapeutic implications

The fascia is very extensive and so it would be difficult and inappropriate to work over the entire area. The
localization of precise points or key areas can render manipulation more effective. An accurate analysis of
the myofascial connections based on an understanding of fascial anatomy can provide indications as to where
it is best to intervene. Any non-physiological alteration of deep fascia could cause tensional changes along a
related sequence resulting in incorrect activation of nerve receptors, uncoordinated movements, and
consequent nociceptive afferents. Deep massage on these specific points (CC and CF) aims at restoring
tensional balance. Compensatory tension may extend along a myofascial sequence so myofascial continuity
could be involved in the referral of pain along a limb or at a distance, even in the absence of specific nerve
root disturbance. In clinical practice, cases of sciatic-like pain and cervicobrachialgia without detectable
nerve root irritation are common. This technique allows therapists to work at a distance from the actual site
of pain, which is often inflamed due to non-physiological tension. For each mf unit, the area where pain is
commonly felt has been mapped out and is known as the Centre of Perception (CP). In fact, it is important to
place our attention on the cause of pain, tracing back to the origin of this anomalous tension, or more
specifically to the CC and CF located within the deep fascia.

Interview of Luigi Stecco by Massimo Ilari

For disturbances ranging from headache to post-traumatic recovery in athletes, the secret may lay in the
treatment of a membrane that connects all parts of the body. One of the pioneers of this method explains just
how in this interview.

“Manus sapiens potens est: only a knowledgeable hand is powerful. The more knowledge one has the easier
it is to localise and identify the causes of pain and joint dysfunction. “It has nothing to do with magic", says
Luigi Stecco a physiotherapist from Vicenza, Italy (Diploma in Physiotherapy, scholar of articular
mobilisation, connective tissue massage, acupuncture and author of “Manipulation of the Fascia” (Piccin,
Nuova Libraria). In this book, Stecco highlights the importance of fascia in the treatment of musculoskeletal
dysfunctions. Through having treated thousands of patients in his 30+-year career, initially in the hospital of

Arzignano (V1) in Italy, and subsequently in private practice, as well as conducting training sessions for
physiotherapists and physicians, Stecco has developed the technical foundations of a new rehabilitative
method. The essence of this method lies in the fascia which, when treated appropriately, can resolve many
common disturbances such as headaches, joint and muscular dysfunctions such as lumbalgia, in post-
operative cases, post-traumatic recovery in athletes, and some visceral disorders. The interview with “Vita &
Salute” (Life and Health) proceeded as follows.

Can you give us a simple explanation of exactly what fascia is?

“I’ll try. It is an extensive, membranous continuum composed of connective tissue, which connects all parts
of the body, enclosing yet at the same time separating muscles. It is a membrane, which extends over the
whole body just below the skin. While our skin is a perceptive organ that repairs and protects, the fascia has
the function of connecting, coordinating one joint with another, as well as the body in its entirety. It is
possible that the fascia synchronises the activity of each part of the body with the whole. Fascia is that
whitish elastic membrane that surrounds muscles, easily identifiable in the meat one buys at the butchers.
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This membrane is made of white, collagen fibres. It is sometimes known as the investing fascia because it
surrounds muscle.

What role does it have in our bodies?

“In medicine, it has always been considered to have a mere function, or role, of containment or restraint, a
type of packing material. In recent times, this view has changed somewhat. Fascia actually extends within
the muscle, via the perimysium and the endomysium. This continuity means that the contraction of each
single muscle fibre transmits to the deep fascia, or the outer most layer of muscle compartments. It is now
thought that the fascia could be considered as a conductor of an orchestra playing a symphony of movement.
The result is harmonious motion.

What is so innovative about all this?

“Up until now, this role of synchronisation of movement was exclusively attributed to the nervous system
components. However, at a certain point, neurophysiologists began to question how the brain alone was able
to control all of the variables involved in a motor gestures. The control of movements in the periphery had to
be more complex than initially thought. Through careful study, it was observed that due to the tensioning of
the fascia by many muscular fibres that insert into it, it was likely that the fascia might coordinate many of
these variables. If this normally very slippery membrane becomes rigid, stuck or densified then the inevitable

loss of a valuable coordinating element could result in inappropriate, badly tuned movements. Due to
traumas, overuse (such as tennis elbow or repetitive stress injuries), heavy work, and bad eating habits, a lack
of sliding within the fascia can occur. In fact, we can say that the densification of this membrane depends
principally on three factors: mechanical (overuse), chemical (alimentation) and physical factors such as cold
and wind, which reduce the fluidity of the membrane and the circulation of blood”.

What do you mean exactly by “densification”?

“Densification forms where there is an excess of new collagen fibres, which are produced by the fascia itself
in an attempt to repair a lesion caused by, as | said before, excessive mechanical, chemical or traumatic
irritation of some kind. However, this type of repair provides a rather precarious equilibrium for the body
because it is not like the normal physiological condition, and this causes functional and structural changes
and pain often ensues.

In other words, what are the consequences of fascial “densification”?

“I suggest that when the fascial membrane is less elastic and less slippery, it loses its ability to coordinate
muscles efficiently so movements are less free, more rigid. You get up one morning feeling unusually stiff.
Why? Probably the day before a joint has been used in a nonphysiological manner, unnaturally, so at first
you feel the stiffness, and then a little later the pain starts. | need to repeat myself here, just to emphasise that
I think the cause is not to be sought in the joint itself, but in the fascia. This of course is an advantage from a
therapeutic point of view because the fascia can be manipulated whereas bone, muscle, or nerve does not

have the same degree of malleability as the fascia.

Do you think you could call this approach “a new paradigm in physiotherapy”?
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“Yes. The originality of this method lies in the fact that the focus is not on the joint itself but on the
mechanisms that move the joint, in which the fascia has an important coordinating role. This is why, in this
technique, therapeutic points located within the fascia have been called Centres of Coordination, because |
suggest that they coordinate those muscle fibres involved in a specific movement, or a specific action”.

Can you be a bit clearer?

“In the fascia, there are different Centres of Coordination that, incidentally, often coincide with acupuncture
points. These centres are probably involved in the coordination of joint movements. When, or if, they
become “densified”, pain results in the associated joint. In order to re-balance the various body structures the
densifications need to be slowly dissolved. Not by chance, manipulation of the fascia can play a role in
preventing dysfunction”.

Therefore, that means you can have treatment even when you are feeling fine....

“Not exactly. Treatment is effectuated when the body sends out an indication of distress. We need to have a
minimum of distress, which could be stiffness or pain, indicating that something is awry. Often pain is the
alarm bell. It is not wise to take analgesics, just to cover up the symptom, as this can be an obstacle to the
healing process, obscuring the body’s cry for help. In the end, if no effective therapy is performed then one
can end up on the operating table. Let’s say, if the pain signal from a hip, knee, or ankle is ignored then, in
time, uncoordinated movements can lead to arthritis, a broken meniscus, a deformation in the hip and so
forth”.

What is the difference between this method and others?

“We don’t intervene directly on the painful joint. Treatment is carried out on the fascia, covering the muscle
fibres, which has determined inflammation at the joint”.

How is this manipulation actually carried out?

“The characteristics of the specific body region have to be taken into account. For example, fingers or
fingertips may be used to treat the neck region, whereas the elbow can be used for the trunk. Positions vary
according to the depth of the fascia to be treated. In other regions, knuckles can be used, let us say in the
lower part of the legs, or in the feet. Whenever resistance is detected in a well-defined point, that is, as
indicated by the assessment process, then mobilising pressure applied in that point does not exceed ten
minutes. Variable pressure is applied at differing angles. The aim is always to create localised heat to modify
the density of the ground substance of the fascia, which is, as it sounds, the basic gel that holds the cells of

the fascia together. By restoring fluidity to this ground substance, it will help gliding between the muscles
and the individual muscle fibres. In fact, physiological movement is impeded whenever this gliding
component is lacking, and joint damage can occur. We can say that fascial manipulation has a sort of
dissolving effect or, in scientific terms, it normalises the hydration of the ground substance. With this
normalisation, an obvious improvement in muscular and articular function is achieved because the correct
contraction of the muscular fibres allows for the ailing joint to recover its physiological range of movement”.

How long does the therapy last?
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“Sessions are initially weekly and each session lasts about a half an hour in all. We need to understand
perfectly where the precise point that is causing the pain is situated in order to have an effective result.
Symptoms indicate the point requiring treatment without the need for X-rays. X-rays only show us the bones,
the joint, and not the fascia. Our aim is to trace back to the cause of the blockage in the fascia, which is not
visible with common X-rays. It can, however, be seen with Cat scans or RMI’s. Movement tests are always
carried out prior to any treatment. For example, if a patient complains of backache then I will examine their
ability to bend forward, sideways and to turn to each side, in order to evaluate how they move in the three
spatial planes and from there I formulate a functional diagnosis of fascial limitations”.
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