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T
ments for
f
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Carp
“To do
o the same thing over and over aga
ain
and to
t expect diffferent resultts is insanityy.”
Alb
bert Einstein

Who wo
ould think, ju
ust by putting in a hard
d day’s worrk that you’’d wake up one mornin
ng to
start your day with
h numb fin
ngers? Tha
at’s what happened to
o me which led me on
o a
mission to find som
me answerss.
g through every
e
bit off informatio
on I could fiind; speaking to healtth professio
onals
Scouring
and other suffererrs, my yearrs of experrience as a massage
e therapist led me to find
answerss in the field
d I knew be
est, I also le
earned some interestin
ng facts along the wayy.
In manyy cases, Carpal
C
Tun
nnel Syndrrome has no specificc cause, in
i spite off the
widespre
ead belief that everyy professio
on is at rissk. Work that
t
require
es you to grip
something repeate
edly or hold your fin
ngers or wrists
w
in an
n abnorma
al position may
ondition in some
s
peop
ple, but med
dical studie
es seeking to
t find a ca
ausecontribute to the co
ect relations
ship are incconclusive.
and-effe
We are now seeing
g traditional medical trreatment be
eing replace
ed by altern
native thera
apies
such as specialized massage
e with amazing resultss. In my re
esearch, I fo
ound that other
o
s should be
b addresse
ed first beffore deciding on trea
atment. Possture
contributing factors
plays a major role
e, because the nervess that supp
ply the han
nd starts in
n the neck then
travels down the front of th
he shoulde
er, down th
he arm, th
hen into th
he fingers. Any
abnorma
al posture in these are
eas could sttrain the ne
erve.
Repeate
ed use of vibrational tools, excessive time
e in cold environmen
e
nts, Pregna
ancy,
Vitamin B6 deficien
nt and repetitive movements, all limit circulation to tired
d muscles.
It is imp
portant to ta
ake charge
e of ones ow
wn health, and to ackknowledge the underlining
causes of
o your pain
n. There is a light at th
he end of th
he tunnel.
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Definition
The carpal tunnel is a narrow tunnel about the diameter of a person’s thumb and small
finger put together, in the wrist. The floor and sides of which are formed by the eight
carpal bones; the roof is formed by a tough band of connective tissue called the flexor
retinaculum. Through the tunnel run four tendons of the flexor digitorum profundus, four
tendons of the flexor digitorum superficialis, and the one tendon of the flexor pollicis
longus muscle with their synovial sheaths plus the median nerve, which supplies the
thumb, index, middle and half of the fourth finger.
When these tendons become inflamed, or swelling is present, there is no extra room in
the tunnel, so compression of the median nerve occurs. If this compression is
prolonged; it could lead to permanent nerve damage.

This faithful reproduction of a lithograph plate from Gray's Anatomy, a two-dimensional work of art, is not
copyrightable in the U.S. as per Bridgeman Art Library v. Corel Corp.; the same is also true in many other
countries, including Germany. Unless stated otherwise, it is from the 20th U.S. edition of Gray's Anatomy
of the Human Body, originally published in 1918 and therefore lapsed into the public domain.
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Along the path
Most sources will tell you that carpal tunnel
syndrome is caused when the structures in
the carpal tunnel become inflamed, thus
compressing the median nerve. What they
often (but not always) neglect to tell you is
that compression anywhere along the
median nerve can lead to symptoms of
carpal tunnel syndrome.
In my clinical experience I have found that
the Median nerve may be compressed at a
different site in the neck, chest, shoulder,
and forearm, or any combination of these
sites.
The structures in the neck and chest are
major players of compression because this
narrow passageway of this region is
crowded with blood vessels, muscles, and
nerves. Many patients are found to have
cervical disc degeneration, Thoracic Outlet
Syndrome, or anterior rotated shoulders.
Prolonged and/or abnormal postures can
usually be traced back to the cause of
many of these conditions, if forceful injury
can be ruled out.
Image courtesy of Massage Nerd.com

Symptoms
The symptoms of Carpal Tunnel Syndrome are usually tingling, numbness, pins and
needles sensation or pain in the hand and fingers. It may affect all of the fingers
innervated by the Median nerve or only a small portion. If these symptoms are present
as soon as the person is awake from their sleep and shaking or rubbing the hands
brings temporary relief, it may point to abnormal sleeping posture.
If Median nerve compression continues to increase, the numbness experienced might
not go away so easily. Motor or sensory aspects of the median nerve may become
involved at this point and weakness of grip strength will occur. If allowed to progress
untreated, this could lead to atrophy of the muscles in the palm of the hand.
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Why symptoms seem worse at night?
Blood flows through the cardiovascular system much slower at night especially during
REM sleep, which can enlarge the blood vessels at the Carpal Tunnel. The increased
amount of blood can put pressure on the nerves. This could explain the increased
numbness, and pain some people experience at night, or the next morning. Room
temperature that is cooler at night while a person sleeps could also play a part with
slower blood circulation.
The position of your hands and arms as you sleep can play a major part in worsening
symptoms of Carpal Tunnel. If you sleep with your wrists in a flexed position or the arms
are over the head it could drastically reduce blood circulation. If the muscles of the arm
are strained from overuse during the day, the one thing that would help would be fresh
oxygenated blood, which can not be found.
Changing habits that occur while you sleep is difficult, many people find that wearing
wrist splints to bed keep the hands in a more neutral position and relieve some of the
pressure on the median, radial, and ulnar nerves.
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Traditional trea
atment
Medical treatment for Carpal Tunnel Syndrome usually begin
ns with a simple scree
ening
a Plalen''s test.
test, whiich include Tinel sign and

In Tinel's, the
t median
n nerve is ta
apped with the finger over
the carpal tunnel
t
whicch should re
eproduce th
he symptom
ms.

In Phale
en's, the wrists are putt into 90 de
egrees of fle
exion for
1 minute
e which sho
ould also re
eproduce th
he symptom
ms.

The phyysician may
y run nerve conduction
n studies an
nd an electrromyogram
m to arrive at
a the
diagnosis. This me
easures the
e velocity and
a the late
ency of the nerve impulse acrosss the
median nerve at th
he wrist and
d can tell th
he physician if the pattient has a compressio
on of
the med
dian nerve and
a let’s do
octors spott the existence and the extent off nerve dam
mage
in differe
ent location
ns.
If the re
esults of th
he tests are
e positive, splints, an
nti-inflamma
atory drugss, corticoste
eroid
injection
ns, physica
al therapy or
o rest ma
ay be presscribed. If these treattments are
e not
effective
e, then surg
gery may be
b suggestted. The surgical pro
ocedure is a carpal tu
unnel
release which takes about 45 minutes. Itt involves cutting the trransverse carpal
c
ligam
ment;
ery include: open or en
ndoscopic.
two approaches forr this surge
antages an
nd disadva
antages. Th
he decision about which
w
Both prrocedures have adva
techniqu
ue to use, either op
pen or en
ndoscopic surgery, depends
d
o the docctor's
on
experien
nce with the procedurre. Endosco
opic carpall tunnel surgery uses very techn
nical,
expensivve equipme
ent, and is most succe
essful when the docto
or has done
e the proce
edure
many tim
mes. The success
s
ratte is much higher if a good reha
abilitation se
eries is ord
dered
following
g the surge
ery. For a definitive dia
agnosis of Carpal
C
Tun
nnel Syndro
ome, the pe
erson
should be
b referred to his/her primary
p
care physician
n.
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Nutritional considerations
According to the National Multiple Sclerosis Society, where nutrition is a large part of
their research to find a cure, states that the U.S. Department of Agriculture’s Food
Guide Pyramid provides a starting point. Each part of the pyramid provides a building
block of nutrient-rich foods. They advise to make a variety of grains, fruits, and
vegetables the foundation to your diet plan.
Choices from these groups are rich in vitamins, minerals, carbohydrates, and other
substances important for good health, most help create a feeling of fullness and
satisfaction to keep the snack urge quiet. Whole grains, such as whole wheat, brown
rice, oats and whole grain corn provide a fiber boost to the carbohydrates in your diet. A
single serving from this group provides about 70 calories. You can find that in a half-cup
of cereal, rice or pasta, or one slice of bread.
With regard to fruits and vegetables, enjoy five a day at least three servings of
vegetables and two servings of fruit. It doesn’t take much to make a serving just one
cup of raw leafy vegetables, a half-cup of other vegetables or fruit, or six ounces of fruit
juice. Next add low-fat choices from the protein and dairy level of the pyramid to the
nutritional groundwork you have laid. This includes lean meats, fish and poultry, low-fat
or non-fat dairy products, dried beans, tofu, and other plant sources of protein.
Anything that can reduce swelling and promote better blood circulation will certainly
improve the situation. Drinking lots of water is the best natural diuretic and is one way to
decrease fluid in the body.
Perhaps the most prominent nutrient deficiency linked with almost all cases of CTS is
vitamin B6 (pyridoxal-5-phosphate). B6 or sometimes known as pyridoxine has natural
diuretic properties and has proven through numerous research studies to improve tissue
metabolism and even eliminate Carpal Tunnel. The dosage could vary between
individuals. Always consult the primary care physician about the dosage because long
term use (over three years) of 200 mg or more per day has been reported to cause
neurological dysfunction and liver injury. To arrive at the proper dosage is a blood test
to find the level of an enzyme called glutamic-oxaloacetic transaminase (EGOT).
A Chinese herb called Tin Tzat To Chung is also said to be affective. As well as
aromatherapy using 10 drops each of Marjoram, Lavender, and Eucalyptus. Dilute in 2
tablespoons of vegetable oil, applied twice a day.

Prevention
Regardless of a person’s profession the best prevention for Carpal Tunnel Syndrome is
to develop body awareness. This awareness helps to stay in tune with the body, so your
work will be most efficient, with limited stress on your joints and muscles. This helps us
to understand the physiology and warning signs of injury. By having this awareness you
should realize that your muscles can be overworked and the stage will be set for injury
to occur. It is also helpful to become aware of our own physical advantages and
disadvantages. Develop an exercise and stretching program, and improve our posture.
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Misdiagnosis
Misdiagnosis of Carpal Tunnel Syndrome is still rather common today. As stated earlier,
the median nerve can become compressed anywhere from the neck, shoulder, arm,
forearm, wrist, or any combination of those areas. For instance, if the area of
compression is not located, prescribing wrist splints for a cervical disc injury will be
ineffective.
Another common reason for misdiagnosis of CTS is weakness in the annular ligament
of the elbow, or referred pain from the cervical vertebrae to the thumb, index and middle
fingers. A problematic annular ligament when pressed may be a trigger point to the
carpal tunnel distribution in the hand. Magnetic resonance imaging, nerve conduction
study or an electromyogram is the most successful diagnostic tool to date.
It is also useful to rule out other forms of Accumulative Trauma Disorders that may be a
cause or a contributing factor.


Cervical Radiculopathy: Problem that results when a nerve in the neck is irritated
as it leaves the spinal canal. This condition usually occurs when a nerve root is
being pinched by a herniated disc or a bone spur.



Cubital Tunnel Syndrome: Occurs when the ulnar nerve, one of the primary
nerves supplying movement directions to the forearm muscles and sensory
information from the hand, becomes compressed near the elbow.



Epicondylitis (Tendonitis): Elbow pain associated with extreme rotation of the
forearm and bending of the wrist. The condition is also called tennis elbow or
golfer's elbow.



Ganglion Cyst: Cystic swellings which generally take the form of a small painless
lump around a joint or tendon sheath, most commonly found on the upper part of
the wrist or fingers.



Radial Tunnel Syndrome: Compression of the posterior interosseous nerve within
a tunnel with specific anatomical boundaries. Diagnosis of the condition is difficult
because of its close association with lateral epicondylitis.



Tenosynovitis (de Quervain's disease): An inflammation (swelling) or irritation of
a tendon sheath associated with extreme flexion and extension of the wrist.



Thoracic Outlet Syndrome: Compression of nerves and blood vessels between
the first rib, clavicle (collar bone), and accompanying muscles as they leave the
thorax (chest) and enter the shoulder.



Trigger Finger: Narrowing of the synovial sheath surrounding the tendon at the
first finger, causing abrupt flexing of the finger.
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Contributing factors
To be truly effective when treating Carpal Tunnel Syndrome one must look at the list of
all possible contributing factors to find the cause and not just treat symptoms.


Posture - A large number of cases can be traced to a forward head posture,
rounded shoulders, pronated forearms, constant flexed wrist position during the
day or while sleeping.



Vitamin B6 deficiency - Pyridoxine is an especially important vitamin for
maintaining healthy nerve and muscle cells.



Pregnancy (edema) - Any condition in the body that would cause fluid retention
or swelling could put excessive pressure on the nerves.



Use of vibrational tools - Vibration Syndrome and Vibration-Induced White
Finger, and Carpal Tunnel are major health hazards related to the use of smaller
hand-held vibrating tools.



Long periods of time in cold environments – Poor blood circulation would mean
oxygen starved tissue and possibly undue pressure on the nerves.



Repetitive movements – Do not allow adequate resting time for overworked
muscles as well as the surrounding tissue.



Soft tissue dysfunction – This classification would describe trigger points in the
tissue that can send referral pain and lack of blood circulation to an area.



Misdiagnosis or Lack of information about the condition – A misdiagnosis may
include compression of the Median nerve in many areas not at the wrist. Patient
education is also a key step in preventing a reoccurrence of Carpal Tunnel.



Contributing factors that were not addressed – Few health care professionals
discuss a list of contributing factors in addition to congenital predisposition and
rheumatoid arthritis.



Denial and taking responsibility for ones own actions – For many, this is most
difficult. Knowing a particular action is harmful but continues anyway. An
interesting passage titled “An Autobiography in Five Chapters” from the book
“The Tibetan Book of Living and Dying" by Sogyal Rinpoche illustrates this point
very well.
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Office Ergonomics - remember the basics


Place the monitor directly in front of you while at the keyboard.



Position the top of monitor screen at or below eye level and about an arm’s length away.



Tilt or swivel the monitor screen to eliminate reflections on the screen.



Reduce glare on work surfaces by decreasing overhead lighting and using window
shades effectively.



Add a task light to illuminate documents properly.



Use a document holder to place source documents as close to the computer screen as
possible and at the same height and distance.



Maintain a proper posture having a 90 degree or greater angle at the hips and knees
while the feet are supported by the floor or footrest.



Allow ample clearance to move knees and legs under the keyboard support.



Sit with head and neck in upright position, even while on the telephone.



Keep shoulders relaxed and elbows close to the body.



Select a chair that allows clearance behind knees when seated against the backrest.



Use the backrest of the chair to provide full support particularly for the lower back.



Adjust the height of the chair to achieve a proper posture.



Take frequent mini-breaks throughout the day to give muscles a chance to rest and
recover.
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Self help stretches
Rubber Band Extension
Place a rubber band around all fingers. Open and close the hand for a maximum of 30
seconds. This exercise strengthens the extensor side and takes pressure off of the
flexor side.

Wrist Mobilization
Place the left hand on top of the right wrist, and curl your fingers around the outer part
of the right hand. This will support the right hand. Move the supported hand, flexing and
extending it, (up and down) as you gently traction the hand away from the wrist, as you
continue to flex and extend it. Can be repeated as often as needed.
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Wrist Pull
This decompresses the carpal tunnel and can give you relief from the pain. Shake the
arm out and pull the hand away from the wrist. Repeat on the opposite hand.

Wrist Squeeze
Squeeze the wrist together gently but firmly. This can be repeated as often as needed.
Repeat on the opposite hand.
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Thumb Squeeze
Place the finger nails of the opposite hand into the pad of muscle under the thumb, and
then close both hands around each other.

Thumb Extension Stretch
Using the index finger of the opposite hand push the thumb into extension to stretch,
and then with the opposite thumb stroke the base of the thumb of the outstretched palm.
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Wrist Flexion Stretch
Put your arm straight in front of you, as if you are pointing directions. Make sure that
your elbow is fully extended but not locked. Flex your wrist gently. Use your other hand
to pull the flexed hand toward your body. Pull for five seconds and repeat.

Wrist Extension Stretch
Put your arm straight in front of you. Make sure that your elbow is fully extended but not
locked. Use your other hand to pull up and extend the hand by pulling up the fingers.
Pull for five seconds, then release. Repeat.
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Extension Clamp
Place one hand into the shape of a “C” clamp. Clamp around the posterior forearm
muscles, while you extend the wrist backward. An alternate could be using the opposite
forearm to push into the muscles instead of the “C” clamp.

Flexion Clamp
Place one hand into the shape of a “C” clamp. Clamp around the anterior forearm
muscles, while you flex the wrist upwards. An alternate could be using the opposite
forearm to push into the muscles instead of the “C” clamp.

16

Pronation Stretch
Grasp the wrist with the other hand and rotate inward to stretch. Hold for five seconds,
and relax. Repeat

Supination Stretch
Grasp the wrist with the other hand and rotate outward to stretch. Hold for five seconds,
and relax. Repeat
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Flexor Stroke
Place your palm on a flat surface to stretch the forearm and extend the wrist. With your
other hand stroke up and down the forearm a few times.

Extensor Stroke
Place your knuckles or flexed wrist on a flat surface to stretch the forearm. With your
other hand stroke up or down the forearm a few times.
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Forearm Wringing
Twist the forearm muscles with the other hand in both directions. Then repeat other
forearm.

Scalene Stretch
Gently bring the ear towards the shoulder, and drop the opposite shoulder. Using the
hand, push the side of the head toward the shoulder. Then repeat other side.
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Warm-Up Exercises
Can you imagine a professional dancer taking the stage
without warming up first? Nor should you attempt any
activity that taxes your hands and arms without
stretching and warming up your muscles first.
It is much harder to injure a loose, relaxed muscle than
a tight, tense one. Here are some exercises designed to
warm up your muscles. Practice them every morning,
during breaks, and at the end of the day to “cool down”

“Do not continue any movement that
feels painful”
Wrist Stretch
Place palms together in front of chest,
fingers pointed up. Keeping palms
together, slowly raise elbows upward
as far as possible, pressing fingers
together in backward direction.

Shoulder Shrug
Slowly shrug shoulders as high as
you can. Hold for a count of five,
then release.

Neck Rotation
Allow the head to drop forward, then
move it slowly in a half circle, until
you are looking overhead, return
to the starting position, the same way
you came. Move the head back upon
the other side.

Chest Expansion Stretch
Bend arms and raise to shoulder
height. Slowly pull arms backward, elbows toward each other
behind the back.

Back Stretch
Bend forward as far
as you can, dropping
head, shoulders and
arms forward.

Upper Back Stretch
Place left hand on right shoulder.
Hold left arm right above elbow
with the right hand. Slowly pull
left elbow, stretching toward right
shoulder. Repeat for opposite
side.

Upper Body Rotation
Grasp left hip with right hand,
bend left arm and raise to
shoulder height. Rotate upper
body to left while pulling on
hip with right hand.
Repeat for opposite side.

Shoulder Stretch
Bring right hand behind head to
upper back. Gently pull right
elbow back and downward
with left hand, moving the
right hand down toward the
center of the upper back.
Repeat for other side.

Side Rotation
Place right hand on hip. With
left arm extended over head,
slowly stretch upper body to
right. Repeat for opposite side.
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Treatment for Fascia
Skin Rolling:
1.

Grasp the tissue between the fingers and thumbs in a pinching motion; being
sure to pick up as much muscle tissue as possible to avoid just pinching the skin.

2.

Compress the tissue between the fingers and the thumb, allowing the thumb to
press down toward the body while the fingers pull up toward the ceiling, this
creates the rolling effect of the tissue and allows for maximum therapy.

3.

This technique can fatigue the hands of the therapist very quickly. The therapist
should incorporate keeping the fingers of the hands together for larger areas of
the body in a type of cupping motion.

4.

In some areas of the body, a type of sawing motion using the hands and fingers
extended can be used.

5.

Skin rolling should be performed in all directions to create the most effective
treatment of the fascia.

21

Friction:
1.

An alternate method to skin rolling could be friction. With a flat palm, or a dry face
cloth, rub vigorously across the area of choice, this will gently warm up the skin
and underlying tissue to prepare the area for deeper work.

2.

Dry skin brushing is an excellent way to stimulate circulation. A soft natural fiber
brush is preferred with strokes toward the center of the body. The skin should
become pink in color, but not red. This technique should not be done on the face.

Fascial Release:
1.

Using the fingers, fist, or palms of both hands on the skin; apply pressure down
toward the table at the same time as applying pressure with the hands moving
away from each other.

2.

As the tissues start to heat up, the hands will start to glide, taking some of the
skin with them. The focus is not to merely slide over the skin, but to create a
stretching of the under lying tissue in opposite directions.

3.

The stretching motion may go in any direction. The most effective direction is
always cross fiber to the tissue. Try to sense the direction of most resistance,
and follow that resistance to release much of the restriction in the fascia.
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4.

In the prone position, traction each arm using one to two pounds of pressure
for a minimum of one to five minutes or until a release is felt. Continue until
full abduction is reached, above and below the level of the table.

5.

Using the thenar eminence of the therapist, push straight down to the table then
lateral to stretch the palm. This will also relieve pressure in the carpal tunnel.
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6.

In the supine position, maintain traction of the arm through the full range of
motion above and below the level of the table. While providing traction, Make
sure to externally rotate the shoulder.

7.

Maintain traction of the arm, starting with the arm at the side. Take the arm
through a full arc above the head, waiting for a release before continuing with
each degree of movement. For hypersensitive forearms, interlock elbows.
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8.

Position the person off the table about the level of T-5. Then with both hands
cupping the occipital, gently and slowly traction the head toward you.

9.

With the head in the same position off of the table, while still cupping the head,
very slowly allow the head to naturally fall backwards. Only lower the person’s
head within their comfort and range of motion. While maintaining traction, slowly
ease their ear to their shoulder.
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10.

With your hand on the shoulder, slide your other hand to the back of the head.
Maintain traction with your hands in opposite directions until a release is felt.
Continue in all directions above and below the level of the table, reversing sides
and follow the same procedures.

Important notes:
Do not use any lubrication (or very little) on the skin before performing treatment
for fascia techniques as this will not allow the most effective treatment.
These techniques help to release fascial restrictions that may be compressing
nerve fibers. In some cases, further massage work may not be necessary.
If the tissues of the person are very tender to the touch, treatment of the fascia
alone will give the person much benefit as this is a non-invasive procedure.
Precautions:
Do not perform skin rolling if a person is prone to bruising, or has extremely
sensitive skin.
When working with elderly people who have thin parch-like skin do not perform
skin rolling or fascial release using the hands in opposing directions.
The tissue may be too sensitive for skin rolling. If that is the case, use friction or
dry brush massage first. This will help to warm up the tissues and allow for a
much milder treatment of the fascia.
Always work within the person’s tolerance and get feedback while working.
Avoid lowering the person’s head below the level of the table and traction past
their comfortable range of motion with any cervical problems or injuries.
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Directions for Treatment
Amount of Pressure
The amount of appropriate pressure can vary from one person to another depending
upon age, general health, an unawareness of sensitive tissue, injury and ability to heal
after an injury. Always get feed back from the person and work within their tolerance. It
is better to work not deep enough, and have them come back at a later date than to try
and go too deep with one session and end up causing more injury to the tissue than you
started with.
Techniques Used
All of the techniques used in this section require oil or lubrication to limit irritation to the
tissue being worked. Some of the techniques in this section include grasping,
compressing, gliding, cross fiber, stroking, flexing and rotating of the joints.
Trigger Points
While performing the techniques listed throughout this section, the therapist may find
active trigger points or tender spots. If this is the case, the therapist should stop to treat
the trigger point before continuing with the technique as directed.
Most trigger points will have a secondary referral area going somewhere else. If one is
found, make a mental note where the referral area and the trigger point are, so the
therapist can come back to treat these areas again a few minutes later.
To treat a trigger point or referral area, start by using a supported thumb or finger
position or knuckle. Apply appropriate pressure (as stated above) for 8 to 10 seconds,
then slowly release. If the pressure was correct, the person should feel a release or
reduction in tenderness. Let the spot rest for a few minutes before repeating. So, the
dialogue with the person should be:
 Is this spot tender or sore?
 Does it refer somewhere else?
 After pressing between 8-10 seconds, did it soften or release?
Post massage work
Once an area has been effectively treated, the muscles involved must be gently
stretched to its longest resting length, or given to the client as homework.
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Treatment in the Prone Position
Infraspinatus
1. Starting from the inferior border of the scapula glide superiorly using the thumbs
toward the insertion. Re-examine the inferior surface of the spine of the scapula.
As this area have common trigger points.

Teres Major, Teres Minor, and Latissimus Dorsi
1. Have the person bend their arm 30 degrees. This will expose the axillary border
of the scapula.
2. Grasp the tissue that extends from the inferior border of the scapula to the upper
humerus. Compress the tissues while moving the thumb and fingers in opposite
directions. This will treat all three muscles.
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Subscapularis
1. While the person’s arm is still bent 30 degrees, with one hand push the scapula
lateral and inferior. For proper exposure of the subscapularis.
2. With the other hand anterior to the Latissimus Dorsi, apply pressure into the
subscapularis muscle with the fingers, cross fiber the tendon.

3. A possible alterative method would be, while standing cross body, and flex your
finger tips under the lateral scapular border. Being sure to have your pressure in
front of the Latissimus Dorsi muscle.

Important Notes and Precautions:
1. Pressure should be exerted against the anterior surface of the scapula only, not
the armpit area. As this may cause an intrusion into the nerve or delicate tissues.
2. The therapists elbow must remain below the level of the wrist to insure a proper
angle to reach up and under the subscapularis, not onto the rib cage.
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Medial Border of the Scapula
1. Place a pillow or a rolled up towel under the person’s anterior shoulder.
2. Have the person bend his/her elbow at a right angle and place (or help guide) the
forearm across the lumbar region of the lower back.
3. While using the thumb, fingers, or elbow starting at the inferior border of the
scapula slowly glide up trying to treat under the scapula.
4. Continue superiorly until the entire medial border is treated.

Important Notes and Precautions:
1. During the gliding process if a restriction is detected, stop the glide and continue
the pressure until the restriction has cleared.
2. While approaching the top angle of the scapula the tendency is to slide off
because of the rounded slope of the area. The therapist must anticipate this and
go through the area slowly instead of sliding off.
30

Lateral Edge of the Neck
1. Continue up the medial border of the scapula. After the therapist falls off of the
clavicular portion of the trapezius follow this line to the clavicle.
2. Glide up the edge of the trapezius to the occiput. Repeat this stroke several
times working your way closer to the spine, to treat the anterior trapezius.
3. Using thumb width strips continue around the lateral neck until the
sternocleidomastoid is reached.

Important Notes and Precautions:
1. If an electric-like shock is felt by the person, release pressure immediately
because of an intrusion on the nerve plexus. Move to a different area to treat.
2. Pressure should be exerted toward the center of the spine only.
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Anterior Forearm
1. With the arm resting on the table glide the thumb inferiorly from the elbow to the
wrist using thumb width strips. Repeat the gliding motion 4-5 times until the
forearm is treated.
2. Using a gliding motion over the medial epicondyle 5-10 times. As this area have
common trigger points.
3. Glide cross fiber across the tendons 1 inch below the medial epicondyle,
repeating this process 5-6 times.
4. Using the thumbs cross fiber across the tendons over the Carpal Tunnel.

Important Notes and Precautions:
1. If inflammation is present at the tendons of the medial epicondyle or the wrist
area, cross fiber work could worsen the condition without ice massage directly
following the treatment.
2. Special care should be taken when working on the medial epicondyle. The ulnar
nerve can become entrapped in this area.
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Terminator Technique
1. Using the pads of the fingers of one hand and the thumb of the other. Start at the
elbow and very slowly glide with firm pressure toward the hand. Continue this
through the wrist and palm down to the end of the fingers.

Important Notes:
1. This technique is excellent for removing fascial restrictions and separating
muscles, tendons, and adhesions.
2. It is not uncommon when gliding over the wrist, the carpal bones may adjust and
the tendons may be realigned. This technique is not meant as an osteopathic
manipulation.
3. This creates a back flushing of blood, which results in an invigorating or tingle
sensation.
Precautions:
1. This is not to be attempted on anyone with weak vascularity or a heart condition
or poor circulation.
2. Because of the deep nature of this technique you should advise the person not to
use their arm muscles in any strenuous activity for awhile after, as they may
become too fatigued.
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Wrist Decompression
1. Place finger tips on the posterior side of the forearm at the distal ends of the
radius and ulna, with the thumbs at the wrist, proximal to the carpal bones.
2. Using a small amount of pressure, glide the thumbs inferior to the wrist and
toward the table. The fingers at this time should glide superior and toward the
ceiling.

Important Notes and Precautions:
1. Only a small amount of pressure is needed to decompress the wrist. This
technique is not meant as an osteopathic manipulation.
2. In acute hand injuries, the possibility of a fracture should be ruled out before
performing this procedure.
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Treatment in the Supine Position
Posterior Forearm
1. Position the forearm with the palm of the hand resting on the table (palm down),
glide the thumbs or fingers superiorly from the wrist to the elbow in thumb width
strips. Treating 4-5 times.
2. Position the forearm so that the ulnar side is resting on the table and the thumb is
pointing toward the ceiling. Glide from the wrist to the elbow to treat the
brachioradialis muscle.
3. To treat the supinator muscle, the brachioradialis must be shifted to one side to
allow this. Start with one thumb positioned laterally to the brachioradialis,
displace the brachioradialis medially while the thumb glides next to the other
thumb. Then reverse and displace laterally to treat the inside portion.

Important Notes and Precautions:
1. It should be noted that the radial nerve permeates the supinator muscle. It is
common to find trigger points in the supinator muscle if they have lateral
epicondyle pain.
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Treatment of the Hands
1. With the person’s palm up, place the fifth finger between the person’s first finger
and thumb. The other hand of the therapist interlaces with the remaining fingers
starting between the first and second fingers. Rotate the wrist outward and push
upward with the fingers of each hand to stretch the palm. Use the thumbs to
stroke the palmar surface.
2. Manipulate the metacarpals by grasping the back of the hand and the fingers are
touching the palm. Starting with the thumb, flex between the first and second
metacarpal by pulling down with one hand and pushing up with the other.
3. Grasp the first joint of the thumb to stabilize and rotate the thumb with the other
hand in a clockwise motion. While still stabilizing the joint, rotate in a counter
clockwise motion. Apply a gentle traction above the joint and twist to the left and
then the right. Finish the remaining joint in the same manner, and then continue
with the rest of the fingers until the hand is done.

Important Notes and Precautions:
1. In acute hand injuries, the possibility of a fracture should be ruled out before
performing this procedure.
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Pectoralis Major
1. To keep the breast covered during this treatment, place the person’s opposite
hand over the side to be treated on top of the towel. Draw back the towel to
expose the area. Bend the arm at a 30 degree angle.
2. Working from the acromiclavicular joint in, laterally compress under the clavicle
until the sternum is reached. Glide down the lateral sides of the sternum at the
costal joints to the second ribs and out toward the shoulders.
3. Grasp the tissue that extends from the pectoralis major to the upper humerus so
that the fingers are underneath and the thumb is above. Compress the tissues
while moving the thumb and fingers in opposite directions.
4. While still in this area, glide the thumb in a medial direction toward the sternum.

Important Notes and Precautions:
1. Most of the work should be concentrated in the upper fibers of Pectoralis Major,

there is more dysfunction in this area, especially the attachment site of the
humerus
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Pectoralis Minor
1. While in the same position, being sure to keep the elbow low, turn the hand over
so that the four fingers are resting on the rib cage and the thumb is pointed
toward the table.
2. Glide slowly on the ribs from the coracoid process of the scapula to just lateral of
the breast. Repeat movement returning to the shoulder area.

Important Notes and Precautions:
1. Pressure should be exerted against the ribs and medially only, as pressure
exerted anteriorly into the armpit area may cause an intrusion into the nerve or
delicate tissues.
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Cervical Area
1. While cradling the neck with both hands, very slowly traction using only one to
two pounds of pressure for a least one minute. While maintaining this pull elevate
the head 20 to 30 degrees off the table.
2. If the traction is to be released at anytime, release the neck very slowly.

3. Elevate the head 30 to 45 degrees off the table. Rotate the head toward the
opposite shoulder to be treated. Starting at the middle clavicle stroke up any tight
muscle toward the occiput. Continue around the side and the back of the neck
until the entire one half of the neck is treated.

4. Complete the other side, while avoiding rotating the head in a complete circle.
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5. With the head still elevated, cross fiber the back of the neck and in between the
vertebrae using one or two fingers.

Important Notes and Precautions:
1. With the stroking pattern (3), imagine the person is wearing a t-shirt. To treat
above the shirt, avoiding the front of the neck.
Scalenes
1. With one hand raise the head 45 degrees, with the other hand, place the fingers
behind the sternocleidomastoid and below the mastoid process. Using the
fingers, gently push the sternocleidomastoid anterior, while hooking the finger
tips around the lateral surface of the vertebrae.
2. With the fingers on the anterior tubercles, glide superior and inferior to treat the
scalene origin. Glide down the side of the neck to the clavicle.

Important Notes and Precautions:
1. If an electric-like shock is felt by the person, release pressure immediately
because of an intrusion on the nerve plexus. Move to a different area to treat.
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Cervical area (continued)
1. At this time evaluate the posterior part of the neck. If tight muscles are still
present, perform steps 3 and 4 again.
2. Place a small towel under the person’s occiput, covering the lower part of the
ear. With one hand, take up the slack while the other hand firmly grasps the ends
of the towel.
3. Lift the towel so the head will fall back into extension. Relax your upper body,
and traction at 30 degrees. Only 1 to 2 pounds of pressure is needed.

Important Notes and Precautions:
1. If the traction is to be released at anytime, release the neck very slowly.
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