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Abstract 

Background: Although the efficacy of soft tissue mobili-
zation approaches as a therapy for shoulder impingement syn-
drome (SIS) is not well-established, prior research has demon-
strated positive results when employing this approach. 

Aim of Study: Is to review the outcome of thoracic manipu-
lation and myofascial release (MR) SIS in advancing range of 
motion, shoulder function, pain, proprioception and pain pres-
sure threshold in peoples with SIS. 

Conclusion: Due to the affirmative physiological outcome 
of myofascial release by IASTM on heath related result meas-
ures in shoulder impeded peoples it is considered an appealing 
method to Motivate and engage shoulder impeded syndrome 
peoples in appropriate physical therapy program. There were 
limited studies that examine the outcomes of TM or MR pro-
grams on peoples with SIS. Additionally, no research has been 
done on the outcomes of combining the TM versus MR regi-
men with scapular stabilization exercises. 
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Introduction 

A STRUCTURAL constriction of the subacromial 
space causes shoulder impeded syndrome (SIS), a 
painful upper extremity ailment. The primary meth-
ods of diagnosis are physical examination and histo-
ry taking. The cornerstones of therapy include early 
detection prior to the development of degenerative 
changes, strengthening exercises for the shoulder 
girdle in physical therapy, and anti-inflammatory 
medications [1]. 
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Thoracic spine manipulation (TSM) is one of 
the techniques that can be used to gain thoracic 
mobility in peoples with shoulder dysoperate [2]. 
When shoulder discomfort was experimentally cre-
ated in participants, thoracic manipulations resulted 
in a decrease in self-reported shoulder pain and an 
increase in pain pressure threshold. Physiothera-
pists may think about combining these methods to 
produce transient hypoalgesic outcomes and make 
more aggressive therapies easier to provide [3]. 

Therapy of musculoskeletal disorders with man-
ual therapy techniques has grown in popularity. My-
ofascial Release (MR) is one example of a manual 
therapy that has become widely used. Myofascial 
release has been described as an umbrella term for a 
wide variety of manual therapy techniques in which 
pressure is applied to muscle and fascia [4]. 

Using a low load, long duration stretch on the 
myofascial complex, myofascial release is a type 
of manual therapy that aims to restore ideal length, 
reduce discomfort, and enhance function [5]. The 
SIS has the triggering mechanism for physiological 
alteration in the rotator cuff and other scapular mus-
cles, leading to development of trigger points [6]. 

Instrument-assisted soft tissue mobilization 
(IASTM) is a special instrument with beveled edges 
to assist the clinician in the evaluation and mobili-
zation of soft tissue. Instruments are used in a multi-
directional stroking fashion applied to the skin at 
30°–60° angles to detect soft tissue irregularities via 
the undulation of the tools. It has been purported to 
enhance proliferation of extracellular matrix fibro-
blasts, improve ion transport, and decrease cell ma-
trix adhesions. Thus, IASTM has been suggested as 
an intervention for pathology such as chronic fibro- 
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sis, lateral epicondylitis, carpal tunnel syndrome, 
trigger thumb, and plantarfascitis [7]. 

By enabling more targeted and thorough thera-
py and lowering the amount of stress placed on the 
hands, the IASTM is believed to give the therapist a 
mechanical edge. People’s and clinicians’ feeling of 
vibration is thought to increase when soft tissue mo-
bilization is done with instruments. The enhanced 
vibration sensitivity may help the clinician identify 
changed tissue characteristics (such as tissue adhe-
sions) and help the patients recognize changed feel-
ings in the treated tissues [8]. 

1- Outcomes of thoracic manipulation in peoples 
with SIS: 
The TSM has been shown to immediately im-

prove shoulder pain and operatein individuals with 
SIS [9]. Also, Visceral diseases, headaches, and per-
sistent low back pain have all been treated with it. 
One of the two methods used in physiotherapy is a 
rapid, high-velocity, low-amplitude thrust on a par-
ticular vertebra, or a mechanical stimulation of the 
surrounding tissue. The therapist directs the thrust’s 
direction, size, and speed [10]. 

In addition to exercise, thoracic spine thrust ma-
nipulation (TSTM) has been advocated for peoples 
with SIS based on the concept of regional inter-
dependence, which suggests that many musculo-
skeletal disorders may respond more favorably to 
a regional therapy approach. Thoracic spine thrust 
manipulation can increase electromyographic activ-
ity of the middle trapezius and increase strength of 
the lower trapezius, a muscle believed to have an 
important role in promoting normal scapular kine-
matics. Immediate improvements in shoulder active 
range of motion (ROM) have also been found fol-
lowing TSTM in individuals with SPS [11]. 

2- Mechanism of thoracic manipulation in peo-
ples with SIS: 

The end of the range of motion is reached 
during thoracic manipulation, but anatomical 
limitations are not crossed. Cavitation usually 
happens, frequently accompanied by a popping 
sound [12]. 

The outcomes of TM are attempted to be ex-
plained by several ideas. The main idea behind 
these theories is that modifications to the anat-
omy, physiology, and biomechanics can impact 
how well the nervous system functions. In par-
avertebral tissues, there is a possibility that a 
change in vertebral segments causes a mechan- 

ical overload outcome, which can modify the 
signaling of mechanical or chemical properties 
of sensory neurons. Changes in sensory input 
can have an impact on reflex activity, the center 
of neural integration, and/or the nociceptive or 
even autonomic neuronal pool. These modifica-
tions can also disrupt neural integration [13]. 

Improved physiological operateis believed 
to result from alterations in the paravertebral 
tissues’ sensory signal flow caused by thoracic 
manipulation. Regarding the neurophysiologic 
mechanics behind the outcomes of TM, this is 
one of the most logical explanations. Both the 
motor control system and the processing of pain 
may be impacted, potentially via an enhanced 
alteration in the central state of the spinal cord 
[14]. 

In 2017 a study done by Haik and Camargo’s 
found that Scapular upward rotation during arm 
lowering may be enhanced by thoracic spine 
manipulation (TSM). The findings, however, 
are conflicting with relation to internal rotation, 
scapular tilt, shoulder discomfort, and function. 
61 SIS participants participated in the trial; 30 
were assigned to the TSM group and 31 to the 
sham-TSM group. The participants attended 
two intervention sessions over the course of one 
week. It seems that TSM has no outcome on the 
scapular muscles [15]. 

In 2017 a study done by Amy L. Minkalis 
found that Other than subacromial impeded 
syndrome, there are no clinical pathway em-
ploying thrust manipulation for non-surgical 
shoulder problems. For this illness, there is lit-
tle data to either support or contradict thrust ma-
nipulation as a stand-alone therapy. Research 
often showed that pain was reduced, but actual 
therapies were no better than placebos. We re-
quire high-caliber thrust manipulation studies 
with security information, extended therapy 
durations, and recheck results [16]. 

In 2023 a systemic review done by Bukhari 
B et al., conducted that Studies indicated imme-
diate improvement in range of motion as well 
as pain after thrust manipulation, but others re- 
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ported no such clinical difference. Manipulation 
should be combined with other exercise therapy 
to ensure some clinical improvement [17]. 

In 2019 a study done by Silva et al., con-
ducted that The SM showed a Comparatively 
considerable difference in shoulder discomfort, 
however it was not greater than the change that 
was clinically meaningful. The only part of the 
shoulder that hurt to the least degree changed 
was the abduction. The 60 participants in the 
sample were divided into two groups at ran-
dom: The SM-receiving manipulation group (n 
= 30) and the placebo group (n = 30), which 
received a placebo manipulation. A goniometer 
was used to measure shoulder flexion and ab-
duction ranges of motion both before and af-
ter the intervention, and the visual analog scale 
was used to measure pain. Upper thoracic SM 
or a placebo manipulation was used as the inter-
vention method [18]. 

3- Outcomes of MR in peoples with SIS: 

Musculoskeletal discomfort can be lessened 
with the application of myofascial treatments. 
There are a few ideas explaining why myofas-
cial release may be beneficial in treating mus-
culoskeletal pain. These hypotheses include 
the parasympathetic reaction of the autonomic 
nerve system, serotonin release, interpersonal 
attention, and the Gate Control Theory. Be-
cause direct pressure is applied, myofascial re-
lease’s pain-relieving properties may also treat 
muscular spasms [19]. 

Continuous reevaluation is necessary for 
proper MR, and this includes the previously 
mentioned techniques as well as monitoring the 
location and onset of vaso-motor reactions that 
happen following the removal of a specific fas-
cial restriction. This gives the therapist imme-
diate access to highly accurate information, al-
lowing them to move on with therapy sessions 
in a logical and intelligent manner until the pa-
tients’ dysoperation is finally resolved [20]. 

4- Mechanism of MR in peoples with SIS: 

Numerous neuromuscular disorders are 
caused by myofascial syndrome. Pain will be  

reduced and fascia tightness will be resolved 
with therapy that aims to stabilize muscle. My-
ofascial pain, which is brought on by myofas-
cial trigger points, is a common cause of shoul-
der pain. Numerous studies have demonstrated 
that trigger points or myofascial tightness cause 
musculoskeletal discomfort. Restricted range 
of motion and increased muscular tension are 
caused by myofascial tightness [21]. 

MR can shift and change with the surround-
ing tissues since the fascia’s fibers travel in a 
variety of directions. It is thought that fascia is 
a continuous piece of tissue that makes up the 
body’s tension by functioning in interconnected 
“chains.” Consequently, stretching fascia in one 
location might result in pain, tightness, and re-
striction in a different area of the body. Pull-
ing plastic wrap across a bowl is comparable to 
this: when one side is stretched taut, the other 
side gets even more tense. There is no typi-
cal pattern of transferred pain in the pain that 
is felt. Because of the dynamic operateof the 
fascia, it can be challenging to diagnose myo-
fascial pain; nevertheless, once it is, manual 
therapy methods like MR [22]. 

5- Outcomes of Instrument-assisted soft tissue 
mobilization (IASTM) in peoples with SIS: 

Immediate range of motion improvements 
and beneficial outcomes on deteriorated tissue 
can be achieved with the IASTM. IASTM may 
increase range of motion and operatein fewer 
customized therapy sessions than other manual 
therapy techniques, which is another possible 
benefit. Numerous research have examined 
the connection between overhead injuries and 
range of motion deficiencies, but it is unknown 
which therapies work best to return ROM to 
normative ranges [23]. 

IASTM may be useful in quickly enhanc-
ing pain-free flexion range of motion, lowering 
disability, enhancing function, reducing dis-
comfort, and raising people satisfaction when 
paired with stretching and ST mobilizations. 
Even while IASTM will not completely resolve 
all underlying pathomechanics causing SAPS, 
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it could be a useful technique to restore ROM 
and sharply reduce discomfort, there for ena-
bling for the people to fully benefit from a mul-
timodal therapeutic strategy [24]. 

6- Mechanism of Instrument-assisted soft tissue 
mobilization (IASTM) in peoples with SIS: 

Reduced flexibility, spasms in the muscles, 
neuromuscular abnormalities, and pain can re-
sult from fascia adhering to the muscles and 
other body components after an injury. IASTM 
therapy s have been shown in certain studies 
to increase range of motion (ROM), reduce 
the risk of injury prior to activity, and facili-
tate recovery following exercise. The usage of 
IASTM by athletes prior to competitive events 
has been studied more recently to see if it can 
enhance athletic performance [25]. 

Among the soft tissue therapy methods for 
reducing pain and enhancing range of motion 
were IASTM, active release technique, and my-
ofascial release. To cure fascial deformity, all of 
these methods use application procedures with 
different therapy directions, supported by com-
parable theoretical foundations. Using a tool 
or device that gives the clinician a mechanical 
privileged is one of the main ways that IASTM 
differs from other approaches. By reducing the 
amount of strain on the clinician’s hands and 
joints, these tools enable healthcare profession-
als to deliver more force to the tissues [26]. 

In 2017, a study done by Coviello conduct-
ed that shoulder flexion without pain may ben-
efit from IASTM in the short term. IASTM may 
enhance function, lessen pain, and increase pa-
tient satisfaction when combined with scapu-
lothoracic mobilizations and stretches. This 
method may be a useful tool to restore range 
of motion and reduce discomfort, enabling pa-
tients to fully benefit from a multimodal therapy 
strategy, even though it won’t improve the un-
derlying pathomechanics causing subacromial 
pain syndrome [27]. 

In 2021, a study done by Aggarwal et al., 
concluded IASTM, in conjunction with tradi-
tional therapy, was able to enhance operate and  

mobility in individuals with adhesive capsulitis 
[28]. 

In 2019 a study done by Laudner et al., 
found that giving baseball players IASTM to 
the posterior shoulder results in immediate im-
provements in their GH horizontal adduction 
range of motion and internal rotation range of 
motion [29]. 

To the authors’ knowledge, there have not 
been enough studies that investigated the out-
comes of joint mobilization or the release of 
active trigger points (ATrPs) in the myofascial 
structures on shoulder impeded. There were 
limited studies that examine the outcomes of 
TM or MR programs on peoples with SIS. Ad-
ditionally, no research has been done on the 
outcomes of combining the TM versus MR reg-
imen with scapular stabilization exercises. 

Conclusion: 

The results of this review suggest a possi-
ble affirmative outcome of myofascial release 
by IASTM on Pain, ROM, proprioception, and 
functional abilities of shoulder in peoples with 
shoulder impeded syndrome. But because there 
are so few and widely differing research on 
the subject, it is now impossible to determine 
whether IASTM release can be sufficiently 
successful to enhance functional abilities and 
avoid impairment, particularly in individuals 
with shoulder impeded syndrome. 
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