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Abstract
Objective: The study was aimed to evaluate the efficacy of Myofascial release (MFR) method on pain severity in patients with 
cervical radiculopathy associated with Myofascial Pain Syndrome (MPS).

Patients and Method: Sixteen patients applied MFR were scrutinized for pain intensity. Detailed history, physical and neu-
rological examination findings were obtained from all cases. Magnetic Resonance Imagination (MRI) was performed on all 
patients.  The subjects were 45.5 ± 4.5 years of age, with cervical pain for 3.4 ± 1.9 years. Senior physiotherapist who experi-
enced treating soft tissue rheumatism and advanced training in MFR delivered the therapy. MFR therapy consists of prolonged 
assisted stretching of painful areas of soft tissue of the neck, back and arms. There were no adverse events or early discontinu-
ations. Recruitment was completed in three weeks. Pain intensity was evaluated by Visual Analogue Scale (VAS) at pre-and 
post-intervention.

Results: There were significant improvements in the mean score of VAS after MFR therapy (p<0.001). There were no adverse 
effects seen during maintenance treatment.

Conclusion: MFR therapy may shed light on the management of mechanic cervical pain as an effective and reliable method.
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Introduction
Cervical radiculopathy is characterized by severe neck 

pain which results of compression of a spinal nerve root, 
which causes pain and numbness in a dermatomal distribution, 
muscle weakness, and impaired deep tendon reflexes [1,2]. The 
annual prevalence of cervical radiculopathy is 83.2 per 100.000 
populations [3]. Cervical radiculopathy is commonly associated 
with Myofascial Pain Syndrome (MPS) [4]. MPS may presents in 
the neck, parascapular region, and upper back muscles of patients 
with cervical radiculopathy [4]. myofascial trigger points are other 
possible sources of pain in patients with radiculopathy [5]. Several 
researchs have reported that Myofascial trigger points (MTrPs) are 
predominantly present on the side of radiculopathy [6]. Trigger 
points may be causing the painful symptoms that are attributed to 
radiculopathy. Myofascial release is soft tissue therapy and is used 

for the treatment of skeletal muscle immobility and pain. MFR is 
considered to be effective in treating the Myofascial trigger points 
[7,8]. Our study has been planned to assess the effect of MFR of 
neck pain in patients with cervical radiculopathy.  A total of 16 
patients with mechanical neck pain were admitted to Department 
of Physical Therapy and Rehabilitation of Gaziantep University 
Research Hospital. Detailed history,  physical and neurological 
examination findings including spurling test were obtained from 
all cases. Magnetic Resonance Imagination (MRI) was performed 
on all patients.  All patients diagnosed with cervical radiculopathy 
associated with MPS as a result.

Inclusion criteria were age between 25-55 years, either males 
or females, unilateral pain radiation to the arm, trigger points 
in upper trapezius, patients showing positive cervical foraminal 
compression test (spurling test). Patients had an identified 
systemic, metabolic, endocrinological, tumoral, infectious, 
neurologic disease, were addicted to alcohol or drug, were 
pregnant, had not been diagnosed with cervical radiculopathy and 
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received antidepressants, pregabaline, gabapentine, and were not 
volunteers for participation or if they stated an intolerance to touch 
were excluded from the study. Neck pain was evaluated by Visual 
Analogue Scale (VAS) in all patients. MFR therapy consisted of 
prolonged assisted stretching of painful areas of soft tissue of the 
neck and upper limb. The study groups undervent a protocol which 
was modified from Ritika Sambyal method [2]. Our MFR protocol 
was as follows: myofascial release at insertion of the trapezius 
assisted release of cervical fascia, release of anterior thoracic wall, 
release of pectoral region. All of patients have been treated from 
the neck to back. Focused MFR was given over the small segment 
of the upper trapezius with two fingers reinforcing each other and 
then a downward vertical stretch was executed [9]. The stretch 
was applied to take the available slack. The hold was executed for 
90-120 seconds, depending upon the release and stretch was then 
applied again. Patients were taking no medication during the study 
period. All subjects received 45 min of therapy 5 times per week 
for three consecutive weeks. Senior physiotherapist delivered the 
intervention. A signed consent form was obtained from all subjects. 

Assessments of pain severity at initially and after treatment 
were made by physiatrist. Subjective complaints of pain were 
measured using a Visual Analog Scale (VAS) [10] which assesses 
the pain intensity and degree of relief experienced by the patient 
(score of 0 = no pain; 10 = unbearable pain). 

Statistical Analysis 
The Statistical Package for Social Sciences (SPSS 11.5, 

SPSS Inc, Chicago, IL) was used for all statistical analyses. A 
paired sample t-test is used to determine the difference between 
the average values of the pain score in baseline and after treatment. 
p <0.05 was considered significant.

Results
Demographic data of the participants recruited is showed in 

Table 1. 

Mean ± SD

Age (years) 45.5 ± 4.5

Disease duration (years) 3.4 ± 1.9

Table 1: Demographic data of patients with Neck Pain.

The mean age of the patients was 45.5 ± 4.5 years and the 
mean disease duration was 3.4 ± 1.9 in patients. Pre-and post-
analyzed report of pain severity is showed in Table 2. 

Baseline
Mean ± SD

Post- treatment
Mean ± SD p

VAS 9.2 ± 0.7 3.7 ± 1.1 < 0.001

Table 2: The comparison of pain severity at initial assessment and post-
intervention in patients with neck pain.

The mean VAS score was 9.2 ± 0.7 and 3.7 ± 1.1 in baseline 
and post-treatment, respectively). We observed that mean VAS 
score decreased significantly for the patients when compared to 
the baseline and after treatment (p < 0.001).

Discussion
In our study, we showed that MFR program significantly 

improved the pain severity in patients with cervical radiculopathy 
associated with MPS. We observed that MFR technic was strongly 
effective on pain especially in a short period of treatment. MFR was 
specifically designed to relax the fascia in painfull area. Multiple 
studies show that myofascial release can result in decreased pain 
and reduced symptoms in myofascial pain [10,11,12]. We thought 
that our results were superior to other similar studies because we 
assessed the pain intensity in patients with not only MPS but also 
radiculopathy. Our present study has demonstrated that MFR was 
more benefit for treating MPS at the muscles with radicular pain 
with an important and consistent improvement. The gentleness of 
myofascial release technic is easy to apply for patients to tolerate 
[12]. With any form of hands-on therapy, it’s crucial to communicate 
with the therapists about how much pressure the patients can tolerate. 
Pain is associated with deconditioning in commonly [13,14]. 
Strecthing, pressure and massage can reduce tenderness and pain, 
but we don’t know if these benefits long lasting. In our results 
presented in this study, patients who received MFR therapy showed 
significant improvements in pain compared before therapy.

There are several limitations to our study. We have found that 
our patients improved with this treatment protocol. However, we 
can’t recommend that this protocol for every patient with cervical 
radiculopathy and MPS. When we do this study, we only enroll 
16 cases. Although double-blind would be more appropriate for 
clinical parameters but we could not find this opportunity in study 
period. Further, the comparatively sample size, and homogeneity 
of the sample limit the generalizability of this study. To our 
knowledge, this is the important report to assess the efficacy of 
MFR on myofascial pain in patients with cevical radiculopathy. 
There is no standard regimen for this technique we applied as 
commonly recommended version. We thought that treatment 
alternatives should be individualized for patients based on target 
symptoms and impairment in functioning. Another important point 
was that our patients never complained the pain during therapy in 
fact massage is not contraindicated except locally on active trigger 
points. Further double-blind, placebo controlled and long term 
follow-up studies are needed to determine the effect of MFR in 
mechanical neck pain. Future randomized controlled trials of MFR 
powered for efficacy are needed to determine; if selected patient 
characteristics can be applied to select the most efficacious therapy 
technique, or determine the ideal dose of therapy.
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Conclusion
This study suggests that MFR method provides relief 

from the symptoms of cevical radiculopathy associated with 
myofascial trigger points and could be an important therapeutic 
tool to decrease pain for patients. MFR program can be considered 
as a complementary therapy in addition to other therapies that 
can achieve transient improvements in the symptoms of these 
patients.

References
Casey E (2011) Natural history of radiculopathy. Phys Med Rehabil 1.	
Clin N Am 22: 1-5.

Ritika Sambyal, Monika Moitra, Asir John Samuel, Senthil P Kumar 2.	
(2015) Efficacy of Myofascial Release and Conventional Physiothe-
rapy in the Treatment of Myofascial Trigger Points in Patients with 
Cervical Radiculopathy: A Randomized Clinical Trial Protocol. Physio-
therapy and Occupational Therapy 8: 139-143.

NG AT, Arora R, Arora L (2015) Effectiveness of cervical traction on 3.	
pain and disability in cervical radiculopathy. Int J Recent Sci Res 6: 
3609-3611.

Savva C,  Giakas G (2013) The effect of cervical traction combined 4.	
with neural mobilization on pain and disability in cervical radiculopathy. 
A case report. Man Ther 18: 443-446.

Sari H, Akarimak U, Uludag M (2012) Active  myofascial  trigger 5.	
points might be more frequent in patients with cervical radiculopathy. 
Eur J Phys Rehabil Med 48: 237-244. 

Letchuman R, Gay RE, Sherlerud RA VanOstrand LA (2005) Are ten-6.	
der points associated. with cervical radiculopathy? Arch Phys Med 
Rehabil 86: 1333-1337.

Jeyanthi S, Arumugam N (2015) Effectiveness of cranio-cervical train-7.	
ing over myofascial pain syndrome: a case study. Int J Physiother Res 
3: 1032-1036.

Gülcan Öztürk, Duygu Geler Külcü, İlknur Aktaş, Ece Aydoğdu (2016) 8.	
Coexistence of Miyofascial Trigger Points and Cervical Disc Hernia-
tion: Which One is the Main Source of Pain? Turk J Osteoporos 22: 
24-28.

Thomes EJ, Scholten-Peters W, Koes B, Falla D, Verrhagen AP (2013) 9.	
The effectiveness of conservative treatment for patients with cervical 
radiculopathy: a systematic review. Clin J Pain 29: 1073-1086. 

Yaray O, Akesen B, Ocaklioğlu G, Aydinli U (2011) Validation of the 10.	
Turkish version of the visual analog scale spine score in patients with 
spinal fractures. Acta Orthop Traumatol Turc 45: 353-358.

Fritz JM, Thackeray A, Brennan GP, Childs JD (2014) Exercise only, 11.	
exercise with mechanical traction, or exercise with over-door traction 
for patients with cervical radiculopathy, with or without consideration 
of status on a previously described subgrouping rule: A randomized 
clinical trial. J Orthop Sports Phys Ther 44: 45-57.

LeBauer A, Brtalik R, Stowe K (2008) The effect of myofascial release 12.	
(MFR) on an adult with idiopathic scoliosis. J Bodyw Mov Ther 12: 
356-363.

Altindag O, Ozaslan S (2014) Efficacy of Myofascial Release Method 13.	
on Pain and Disease Severity in Patients with Fibromyalgia. J Pain 
Relief 3: 161.

Lee GN, You JH (2007) Effects of trigger point pressure release on 14.	
pain modulation and associated movement impairments in a patient 
with severe acute myofascial pain syndrome: A case report. The Pain 
Clinic 19: 83-87.

https://www.ncbi.nlm.nih.gov/pubmed/21292142
https://www.ncbi.nlm.nih.gov/pubmed/21292142
https://www.researchgate.net/publication/304235259_Efficacy_of_Myofascial_Release_and_Conventional_Physiotherapy_in_the_Treatment_of_Myofascial_Trigger_Points_in_Patients_with_Cervical_Radiculopathy_A_Randomized_Clinical_Trial_Protocol
https://www.researchgate.net/publication/304235259_Efficacy_of_Myofascial_Release_and_Conventional_Physiotherapy_in_the_Treatment_of_Myofascial_Trigger_Points_in_Patients_with_Cervical_Radiculopathy_A_Randomized_Clinical_Trial_Protocol
https://www.researchgate.net/publication/304235259_Efficacy_of_Myofascial_Release_and_Conventional_Physiotherapy_in_the_Treatment_of_Myofascial_Trigger_Points_in_Patients_with_Cervical_Radiculopathy_A_Randomized_Clinical_Trial_Protocol
https://www.researchgate.net/publication/304235259_Efficacy_of_Myofascial_Release_and_Conventional_Physiotherapy_in_the_Treatment_of_Myofascial_Trigger_Points_in_Patients_with_Cervical_Radiculopathy_A_Randomized_Clinical_Trial_Protocol
https://www.researchgate.net/publication/304235259_Efficacy_of_Myofascial_Release_and_Conventional_Physiotherapy_in_the_Treatment_of_Myofascial_Trigger_Points_in_Patients_with_Cervical_Radiculopathy_A_Randomized_Clinical_Trial_Protocol
http://recentscientific.com/sites/default/files/2316.pdf
http://recentscientific.com/sites/default/files/2316.pdf
http://recentscientific.com/sites/default/files/2316.pdf
https://www.ncbi.nlm.nih.gov/pubmed/22818658
https://www.ncbi.nlm.nih.gov/pubmed/22818658
https://www.ncbi.nlm.nih.gov/pubmed/22818658
https://www.ncbi.nlm.nih.gov/pubmed/22614890
https://www.ncbi.nlm.nih.gov/pubmed/22614890
https://www.ncbi.nlm.nih.gov/pubmed/22614890
https://www.ncbi.nlm.nih.gov/pubmed/16003660
https://www.ncbi.nlm.nih.gov/pubmed/16003660
https://www.ncbi.nlm.nih.gov/pubmed/16003660
https://www.ijmhr.org/ijpr.3.3/IJPR.2015.129.pdf
https://www.ijmhr.org/ijpr.3.3/IJPR.2015.129.pdf
https://www.ijmhr.org/ijpr.3.3/IJPR.2015.129.pdf
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwjilaj49sjYAhVMqY8KHdSDAugQFggzMAI&url=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F23446070&usg=AOvVaw0PcEBAaxKRBEvL5bfGf2EA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwjilaj49sjYAhVMqY8KHdSDAugQFggzMAI&url=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F23446070&usg=AOvVaw0PcEBAaxKRBEvL5bfGf2EA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwjilaj49sjYAhVMqY8KHdSDAugQFggzMAI&url=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F23446070&usg=AOvVaw0PcEBAaxKRBEvL5bfGf2EA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjYyZfr98jYAhUGgI8KHflgA_wQFggmMAA&url=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F24405257&usg=AOvVaw3a4pLWpOlz2ybtk0an51AZ
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjYyZfr98jYAhUGgI8KHflgA_wQFggmMAA&url=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F24405257&usg=AOvVaw3a4pLWpOlz2ybtk0an51AZ
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjYyZfr98jYAhUGgI8KHflgA_wQFggmMAA&url=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F24405257&usg=AOvVaw3a4pLWpOlz2ybtk0an51AZ
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjYyZfr98jYAhUGgI8KHflgA_wQFggmMAA&url=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F24405257&usg=AOvVaw3a4pLWpOlz2ybtk0an51AZ
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjYyZfr98jYAhUGgI8KHflgA_wQFggmMAA&url=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F24405257&usg=AOvVaw3a4pLWpOlz2ybtk0an51AZ
https://www.ncbi.nlm.nih.gov/pubmed/19083694
https://www.ncbi.nlm.nih.gov/pubmed/19083694
https://www.ncbi.nlm.nih.gov/pubmed/19083694
https://www.omicsonline.org/open-access/efficacy-of-myofascial-release-method-on-pain-and-disease-severity-in-patients-with-fibromyalgia-2167-0846.1000161.php?aid=33728
https://www.omicsonline.org/open-access/efficacy-of-myofascial-release-method-on-pain-and-disease-severity-in-patients-with-fibromyalgia-2167-0846.1000161.php?aid=33728
https://www.omicsonline.org/open-access/efficacy-of-myofascial-release-method-on-pain-and-disease-severity-in-patients-with-fibromyalgia-2167-0846.1000161.php?aid=33728
http://www.tandfonline.com/doi/abs/10.1179/016911107X217518
http://www.tandfonline.com/doi/abs/10.1179/016911107X217518
http://www.tandfonline.com/doi/abs/10.1179/016911107X217518
http://www.tandfonline.com/doi/abs/10.1179/016911107X217518

