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Objectives:

1. The learner will be able to Identify IASTM and the common rationale
pehind why [ASTM is used by clinicians.

2. The [earner will effectively be able to analyze the hypathetical

physiology behind |ASTM treatment for injury, pain and ROM.

. The learner will efficiently examine and compare the evidence
behind [ASTM.




JASTM: What is it?

Manual therapy treatment
technigue that enables therapists
to use instruments to detect and

alter tissue oroperties.’
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JASTM: Basic Claims?

“‘“Astym® treatment non-invasively

“Graston Technique® (GT) is a unique, activates a regenerative response
evidence-based form of instrument-assisted throughout dysfunctional soft tissues by
soft tissue mobilization that enables clinicians inducing dysfunctional capillary

exudation, local fibroblast activation,
macrophage mediated phagocytosis
. . } (microdebridement) and release of
improved patient outcomes. growth factors that result in additional

fibroblast recruitment.”

to effectively and efficiently address soft tissue
lesions and fascial restrictions resulting in

“Smart Tools were developed to assist in

effective treatment of adhesions and “.Hakarips are p.recision-engineered
scarring brought on by surgeries, injuries, instruments designed to detect and
and overuse of muscles.” treat restrictions/scar tissue.”

Scarring Fascial Neural Muscle Neurologic Trigger

& Fibrosis Tension & Tension Shortening Restriction Points
Densification




JASTM: Top Claims:

[reatment for:
1. Injury

2. Pain
j. ROM



|JASTM: Treatment for Injury*
Microtrauma

- Local inflammatory
response.

- Reabsorption of
inappropriate fibrosis/
excessive scar tissue.

- Cascade of healing
activities: remodeling of
affected soft tissue
structures.




IASTM: Treatment for Pain’-
Gait Control Theory
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Decreased contact area + more force = Increased compressive stress



|JASTM: Treatment for ROM**

Contral nervous system

Tonus change in relatec
Skeletal motor units

' Palpable Tissue
{ ”PO““. gl Tissue manipulation




|JASTM: Supporting Evidence®*®

- “Astym treatment vs. eccentric exercise for
lateral elbow tendinopathy: a randomized
controlled clinical trial.”

- “The effect of Graston technigue on the pain
and range of motion in patients with chronic
low back pain.”

- “Acute effects of instrument assisted soft tissue
mobilization for improving posterior shoulder
range of motion in collegiate baseball players.”
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Therapeutic effectiveness of instrument-assisted soft
tissue mobilization for soft tissue injury: mechanisms and
practical application

|ASTM was found to improve soft
tissue function and ROM in acute or
chronic sports injuries to soft
tissues, while also reducing pain.




|JASTM: |deal Clinical Research

Randomized, controlled trial with three groups:

1. Acontrol group that received advice and education,

¢. Experimental group that received a multi-modal physical therapy
program including IASTM.

3. Comparison group that received a multi-modal physical therapy
program including only manual STM.



|JASTM: |deal Clinical Research

——————————————————————————————————————————————————————————————————————————————————

A Pilat Study Comparing Two Manual Therapy Interventlons
' for Carpal Tunnel Syndrome.

— |ASTM vs. STM

EConcIusion: “The clinical improvements were nat different
between the ¢ manual therapy techniques. '
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Spinal manipulative therapy, Graston technique®
and placebo for non-specific thoracic spine pain:
a randomised controlled trial

Arw L Crothers, Simen D. French, Jelt ). Hebert and Bruce F. Walker &

Chirogvactic & Manuwl Therapies 20% 246

Thls study indicates that there is no difference in outcome at
any time point for pain or disability when comparing SMT,
Graston Technique® or sham therapy for thoracic spine pain,
however all groups improved with time.



|JASTM: Systematic

review

“The current evidence of
Mfor— .
treating certai B

RCTs does nat su
the efficacy of 1AS
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REVIEW ARTICLE (META-ANALYSIS)

The Effectiveness of Instrument-Assisted Soft Tissue
Mobilization in Athletes, Participants Without
Extremity or Spinal Conditions, and Individuals with
Upper Extremity, Lower Extremity, and Spinal
Conditions: A Systematic Review

T This systematic review provides the most updated evidence on
the effectiveness of IASTM. The current evidence does not

support the use of IASTM to improve pain, function, or range

of mation in individuals without extremity or spinal conditions

— or those with varied pathologies. —

ACRM  Archives of Physical Medicine and Rehabilitation I____:
Rt -




JASTM: In Conclusion

Is it a better treatment option than
what already exists?




JASTM: Alternative Reasons for Use '°

Work-Related Activities Associated
with Injury in Occupational and
Physical Therapists

Manual Therapy = Greatest proportion of injuries reported (27%)

/0 % of injuries located in hands and wrists.
/1% of OP PT reported manual therapy injuries.




JASTM: In Conclusion

— According to research, IASTM is not significantly
more effective than ather forms of manual therapy.

— |ASTM is deemed effective and could be beneficial as

an alternative to STM.

— Future studies are needed to assess t
|ASTM tools and |ASTM pratoco

e different
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