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Joint Mobilisation
By Dr. Joseph E. Muscolino DC.
The full role that a massage Orthopedic massage therapy
In recent years, the popularity and
therapist can play in addressing
acceptance
of massage has grown
deep intrinsic fascial joint
tremendously.
Once considered a luxury or
ligaments and joint capsules is
treat, massage is now understood to be an
still not fully appreciated, writes integral part of complementary alternative
US-based chiropractic physician medicine. Indeed, many people turn to their
and massage therapy educator massage therapist for clinical orthopedic
Dr. Joseph Muscolino. He suggests massage to remedy their musculoskeletal
adding joint mobilisations to conditions before consulting their
your practice and says it is an chiropractic or medical physicians. Yet, if the
extremely powerful and effective average person is asked what orthopedic
massage treats, the answer will likely be tight
technique.
muscles. Although it is excellent that
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massage therapists are recognised as
muscle therapists, it is unfortunate that the
understanding of the scope of massage
therapy is often limited to musculature. After
all, massage therapy does not just treat tight
muscles, it treats all taut soft tissues:
muscles, their associated fascial tissues, and
joint ligaments and capsules.

Fascia/intrinsic joint ligaments
and capsules
The increased focus lately on myofascial
meridians has brought muscular fascia to
the forefront in many continuing education
courses, as well as the curricula of many
massage therapy schools. But the full role
that a massage therapist can play in
addressing deep intrinsic fascial joint
ligaments and joint capsules is still not fully
appreciated.

Broad stretching
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One approach that a massage therapist
can take toward loosening these taut joint
tissues is stretching. When a body part is
stretched at a joint, a stretching force is
placed upon the soft tissues located on the
“other side” of the joint, including deeper
joint tissues. For example, if a body part is
moved anteriorly into flexion, the stretching
force is placed upon the posterior soft tissues
that cross that joint. However, stretching is
often of limited value because it is applied
over a large area instead of being focused on
specific tissues. This is true whether the

stretching technique employed is classic
static stretching, dynamic stretching, or even
advanced neural inhibition stretches such as
proprioceptive neuromuscular facilitation
(PNF) or agonist contract (AC) stretching*.
The possible ineffectiveness of a broad
stretching force is especially apparent when
stretches are applied to the spine. These
stretches may be ineffective because taut
spinal tissues are often deeper intrinsic
muscles and ligaments, such as rotatores,
multifidi, intertransversarii, and joint
capsules and ligaments. And these taut
intrinsic soft tissues are located at a specific
segmental joint level, for example the C4-C5
joint, which results in decreased motion at
that one joint (this is a type of joint
dysfunction known as a hypomobility).
But if the neck is stretched in this example,
the entire cervical spine will be stretched,
diluting the stretching force across all the
cervical spinal joints. Similarly, any stretch of
the mid to upper back will be diluted across
the entire thoracic spine; and any stretch of
the low back will be diluted across the entire
lumbosacral region. Diluting the stretch
often makes it ineffective at stretching the
taut intrinsic tissues at any one segmental
joint level. This problem is compounded by
the fact that a hypomobile segmental joint is
often surrounded by hypermobile joints that
increase their motion to compensate for the
lost motion of the hypomobile segment. Now,
when a broad stretch is applied to this
region, not only is the stretch diluted, but the
adjacent
compensatory
hypermobile
segments absorb all of the stretch, allowing
the hypomobile joint to remain taut.

Joint mobilisation stretching
Therefore, to adequately alleviate a
segmental hypomobility, in other words to
mobilise a joint, the stretching force must be
focused and directed at that specific joint
level. The only stretching technique that can
accomplish this is known as joint
mobilisation. Joint mobilisation of the spine
is not often thought of as stretching, but in
essence it is. More specifically, joint
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