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Objectives

Review the Graston Technique protocol and provide video demonstrations of Graston 
Techniques

Understand the purpose of IASTM and the types of tools commonly seen in clinic

Review  the purpose of manual therapy and common  techniques using video demonstrations 

Analyze the efficacy of various IASTM and manual therapy techniques to treat various 
pathologies and improve strength, range of motion, and function 

Discuss case studies and interpret high level evidence to improve clinical reasoning 



Purpose of Soft Tissue Mobilization (STM)1

STM is a commonly used technique in various fields of PT 

and is an umbrella term that can include the following: 

● Myofascial release 
○ Strumming*

○ Muscle play

○ stripping/cleaning*

○ Skin rolling 

● Trigger Point therapy/Ischemic pressure  

● Cross/Deep transverse Friction Massage

● Strain/Counterstrain 

● Massage (efflurage, pettrisage, tapotement) 

Proposed & Researched Benefits of STM: 

Reduce pain

Improve ROM/Increase Tissue extensibility

Increase blood flow 

Remodeling of tissues

Reduce activated neural reflexes 

Reduce joint dysfunction



STM Proposed Mechanisms 1  



Video Demonstration of Manual Therapy 2

http://www.youtube.com/watch?v=G7VV-AFiRwU


Myofascial Release 3 

MOI : Fascial restrictions:

 → Increase stress on various body structures (blood vessels/nerves) 

→ Due to “trauma, poor muscular biomechanisms, altered structural alignment, 
decreased strength/motor coordination” 

General Technique: 

- Slowly sink into restricted fascia 
- Application of force and apply tension 
- Hands move in direction of fascial restrictions

“Low load long duration stretch to myofascial complex, intended to restore optimal length, 
decrease pain, and improve function” 



Myofascial Release: Strumming 3 

Technique: using one’s fingers as a hook and moving 

perpendicular to the direction of the fibers 

Superficial Strumming: better for general muscle 

soreness

Deep Strumming: better for individuals with muscle 

spasms 

Parameters: 

- Chronic injuries: 2min light pressure, 6-8 deeper pressure 

- Acute injuries: 4-5min light pressure 



Video Demonstration of Strumming 4 

https://docs.google.com/file/d/1NJCtgOEHwyIz1b0BLAVpqqVNTBAY1bpV/preview


Myofascial Release: Stripping/Cleaning 3 

Technique: Use of thumb or crossing 

index over middle finger, moving 

along boney edges or longitudinally 

along fascial sheaths 

Indications: fascial restrictions near 

attachment sites and heavy fascial 

sheath such as the iliac crest, spinal 

lamina and ITB 

 



Video Demonstration of Stripping/Cleaning 5 

https://docs.google.com/file/d/1igVrb7a2b8Vk1Fms8kPShlrHJosEhvn2/preview


Cross Friction Massage 6,7,8

Indications:  Where tissue remodeling needs to occur such as chronic 

situations, tendinitis, ligamentous sprains, fascia structures 

Effects: 

● restoration and maintenance of loading properties of tissue

● Increase extensibility 

● Increase blood flow and oxygen delivery to promote healing

Mechanism = “Used to reduce damage and scarring caused by inflammation. It increases blood 
flow to the joint, which facilitates healing of the tendon by increasing supply of oxygen 

transported to the injury” 



Cross Friction Massage Technique 6,7,8 

Technique: 

● Parameters 
○ Depth = mild-moderate 
○ Rate = 2-3 strokes per second 
○ Time = Continue for approx 2 min at 

which point level of pain should be 
decreased

● Tissue Tension 
○ Tighten for: tenosynovitis, tendon 

sheaths
○ Loosen for: tendinosis, muscle/tendon 

junction, muscle body 



Video Demonstration of Cross Friction 9 

http://www.youtube.com/watch?v=E0tD-srDYOQ


Deep Transverse friction massage for treating lateral 
elbow or lateral knee tendinitis - Cochrane Review 6 

Objective: Review the advantages and disadvantages of transverse friction massage for lateral elbow or lateral knee tendinitis 

Included Studies (2): RCT’s and CCT’s comparing deep TFM with extensor carpi radialis tendinitis or ITB friction syndrome 

Study 1 (6 weeks): 40 participants w/lateral elbow tendonitis separated into groups comparing DTF w/ultrasound vs. 

US and, DTF w/phonophoresis vs phonophoresis only. 

● No significant differences were found between groups with regards to pain function or grip strength

Study 2 (2 weeks): 17 participants with TB friction syndrome were separated into deep transverse friction w/PT vs. PT 

alone. 

● Overall showed 4% reduction in pain, no significant difference between groups with regards to pain relief 

Conclusions: No sufficient evidence for effects on pain, strength or functional control can be drawn based off this limited 

sample size and both were shown to be of low quality evidence 



Ischemic Compression 10  

Myofascial trigger point:  “palpable nodules located in a tense 

band of a skeletal muscle and are related to sensorial, motor 

and autonomic alterations and the presence of local pain.” 

● Active vs. Latent

Technique: gradual manual pressure over MTrP

● Compression leads to transient local ischemia followed 

by blood reperfusion → restores blood flow → decrease 

pain sensitivity  

Parameters : hold between 15- 90 seconds 



The Effectiveness of Ischemic Compression 
Technique on Pain and Function in Individuals 
with Shoulder Pain: A Systematic Review 10

Objective: Author’s goal was to review current evidence on ischemic compression specifically in patients with 

shoulder pain to better determine its effectiveness on pain and function. 

Included Studies (5): Intervention times ranged from single session to 3x/week for 12 weeks and included 

pathologies were Chronic shoulder pain, myofascial neck/shoulder pain, shoulder impingement syndrome, RCT. 

Interventions were either IC only or IC + additional manual. 

Conclusions: (+) for reducing pain and shoulder function 

● Benefits of IC was found to be comparable to benefits of dry needling yet is noninvasive and better tolerated 

by patients 



Efficacy of Increasing Strength, ROM, & Function 
Key Points 1, 10, 11, 12

5-12 min treatment time most effective 

Statistically significant effects on relieving pain for multiple pathologies

Improves function by increasing ROM and reducing pain 

No solid evidence for improvement in strength 

More research is needed to study the effects of massage/STM in injury 
prevention programs 



What is IASTM?13, 14 

● Used to improve soft tissue function, increase 
range of motion, and decrease pain related to 
musculoskeletal pathologies 

● IASTM is used in combination with an aerobic, 
stretching, and strengthening program to 
enhance tissue remodeling and soft tissue 
function 

● Typical IASTM protocols include a light aerobic 
warm up, followed by IASTM, then stretching, 
strengthening, and cryotherapy

The use of instruments to remove scar tissue and facilitate healing through the formation 
of new extracellular matrix proteins

Proposed & Researched Benefits of IASTM: 

Fibroblast proliferation

Synthesis/Realignment of collagen 

Improve function

Increase ROM

 Decrease Pain 

Increase blood flow 



IASTM Mechanism 13 

● Stimulus applied to the soft tissue increases the 
number of fibroblasts and fibronectin through 
localized inflammation, facilitating synthesis and 
realignment of collagen (an extracellular matrix 
protein)

● Inflammation breaks up adhesions and scar tissue to 
allow oxygen and nutrients to reach the site of injury, 
allowing the recruitment of new fibroblasts

● Fibronectin is synthesized by fibroblasts
● Fibronectin is essential for collagen organization
● Collagen deformation can delay the healing process 

and make the patient more susceptible to reinjury

The primary goal of IASTM is to remove scar tissue and promote soft tissue regeneration 
through a series of histological changes, starting with induced local inflammation 



Video Demonstration of IASTM 15

http://www.youtube.com/watch?v=vvEVtFsfxmE


IASTM Proposed Mechanisms 13 

Soft Tissue injury Inflammation and proliferation of new cells Fibrosis/scar tissue formation 

Induced Inflammation 
& microvascular and 
capillary hemorrhage 

Utilization of IASTM
Reduction of scar tissue & influx of 
oxygen and nutrient to the site of injury 

Recruitment 
of Fibroblasts 

Synthesis  of 
Fibronectin & 
Tropocollagen 

Synthesis  of Collagen 
Collagen Organization 
and Realignment 



Common IASTM Tools in the Clinic 14

● There are many IASTM companies that have created specific treatment protocols and 

different tool designs.

● Some of these companies include: 

○ RockTape®
○ HawkGrips®
○ Graston®
○ Técnica Gavilán®
○ Functional and Kinetic Treatment with Rehab (FAKTR)®
○ Adhesion Breakers®
○ Augmented soft-tissue mobilization or ASTYM®
○ Fascial Abrasion Technique™

● Tools are most commonly made from stainless steel but can be made from a variety of 

other materials, including titanium, plastic, buffalo horn, stone, quartz, and jade



Precautions & Contraindications for IASTM 16 

Precautions 

● Meds (NSAIDs steroids, narcotics)

● Cancer

● HTN

● Post-injection 

● CHD 

● Kidney dysfunction

● Diabetes 

● Pacemaker or insulin pumps 

● Abnormal sensations 

● Lymphedema 

Contraindications

● Acute injury or infection

● Skin rash/open wounds/local 

tissue inflammation 

● Neuro conditions w/altered 

sensation (MS) 

● Diabetes

● CT disorders (EDS, Marfans) 

● HTN 

● Direct pressure over face, eyes, 

arteries, veins (varicose) or nerves 

● Unstable epilepsy 



What is the Graston Technique? 17 

● A form of IASTM that utilizes stainless steel instruments 
with beveled edges and angles to detect myofascial 
restrictions 

○ 6 unique tool shapes and sizes designed for use 
on a variety of areas of the body, from the neck 
to the feet and ankles 

● Utilizes a unique protocol that incorporates specific 
IASTM strokes and pressure with other modalities and 
rehabilitative exercises 

○ Protocol includes a cardiovascular warm-up, 
Graston technique, stretching, strengthening, 
and cryotherapy

● Like other IASTM techniques, the goal of this technique 
is to reduce scar tissue formation and induce an 
inflammatory process to promote soft tissue healing and 
recovery



Graston Technique Protocol 

1.) Cardiovascular Warm-Up for 10-12 minutes 

2.) Graston Massage Technique for 3-8 minutes per body area 

3.) Light Stretching & Light Resistance, High Repetition 

Strengthening 

4.) Cryotherapy for 10-15 minutes 



Pathologies Commonly Treated with Graston 17 

● Achilles Tendinitis/osis

● Carpal Tunnel Syndrome

● Cervicothoracic Sprain/Strain

● Fibromyalgia

● Medial and Lateral Epicondylitis

● Lumbosacral Sprain/Strain

● Myofascial Pain Syndromes

● Patellofemoral Disorders

● Plantar Fasciitis

● Joint replacements/ RTC repairs & Post-surgical scars

● Rotator Cuff Tendinitis

● Shin Splints

● Trigger Finger

● Women's Health (Post-mastectomy and Caesarean scarring)



Graston Technique Video Demonstration 18 

http://www.youtube.com/watch?v=vjN_XWvjWBo


HawkGrip 19 

Overview: single and double bevel treatment edges, “Gold 

Standard” of the IASTM industry *

Advantages: 

- Does not require licensing or re-licensing fees 

- Certification courses 

Disadvantages: 

- $Cost! Platinum ($3549 for 9 tools), Gold ($2,649 for 7 

tools), Silver ($2,149 for 6 tools), Intro sets ($1,109 for 3 

tools), individual pieces lowest is $439 

- No individual case studies found (mentioned in various 

systematic reviews however) 



EDGE Mobility Tool 20 

Overview: Lightweight tool with multiple contoured edges to 
treat different areas of the body, and designed for deep to 
superficial tissue work 

Advantages: 

- Cost! $99 for tool and $199 for course
- No licensing needed 
- Online courses can be used as CEU’s 

Disadvantages: 

- Limited data on EDGE tool in isolation (mentioned in 
systematic reviews) 



Zuka 21 

Overview: the goal of these tools is to “trigger an inflammatory healing response. This will stimulate the 
production of new collagen and proper more functional less painful healing.”

Advantages: 

- Offers military and student discounts 
- Cost ! Professional set (4 tools) $359
- No licensing/certification

Disadvantages

- No IASTM course (No CEUs) 



Overview: Goal is to improve muscular performance through increasing flexibility and 
alleviating muscle fatigue and soreness. Evidence suggests the use of foam rolling as a warm-up 
activity. 

Advantages: 

- No training required 
- Cost effective 
- Safe way to self massage muscles & soft tissue 
- Available in a variety of shapes, densities, and textures 

Disadvantages

- Provides more temporary improvements 
- Difficult to isolate specific muscles/tissues due to the shape and size of foam rollers 

Foam Rollers 22 



IASTM Case Studies (Pain/ROM) 23

Title: The effect of Graston technique on the pain and range of motion in 
patients with chronic low back pain.
Author/Year: Lee et al (2016)

Purpose: Assess ROM and pain following Graston technique application for  chronic 
LBP 

Subjects: 30 in total, between the ages of 24 and 41, couldn’t have previously had 
back surgery, spinal fx, tumor or malignancy 

Intervention (4 weeks): 
- Graston group = application on posterior sacrum, hip lateral rotators, and 

hamstrings + exercise 
- IASTM applied for 20 seconds parallel and 20 seconds 

perpendicular 
- Control Group =  general exercise (stretching + stationary cycling 10-15min) 

Results/Conclusion: Graston group demonstrated significant decrease in VAS 
scores (scale 0-100mm with 17mm MCID), both groups demonstrated improved 
lumbar and hip ROM 



IASTM Case Studies (Pain/ROM) 24

Title:  Immediate effects of Graston Technique on hamstring muscle 
extensibility and pain intensity in patients with nonspecific low back pain
Author/Year: Moon et al (2017)

Purpose: Study effectiveness of Graston on hamstring extensibility and pain intensity 
in patients with NSLBP

Subjects: 24 total, between 29 and 39, and needed (1) NSLBP for >2mo, (2) passive 
SLR angle of <70 deg. (3) no neuro signs (4) VAS >3 

Intervention: 
- Graston group = use of GT-1 tool while in prone for 60 seconds applying 

pressure from gluteal line of popliteal fossa 
- Static Stretching group = increase in knee extension in supine every 5 

seconds up to 45 seconds 

Results/Conclusions: No significant difference in VAS scores but greater Sit and 
Reach (SRT) scores for GT group 



IASTM Efficacy Case Studies 25 
Rhyu H-S, Han H-G, Rhi S-Y. The effects of instrument-assisted soft tissue mobilization on active range 
of motion, functional fitness, flexibility, and isokinetic strength in high school basketball players. 
Technol Health Care. 

Purpose: Study the effects of IASTM on calf muscle properties (AROM, functional fitness, 
isokinetic power) in young healthy basketball players 

Subjects: 40 healthy basketball players, 20 of which were placed in the Graston treatment 
group and 20 of which were placed in the control group. Their AROM at the ankle (knee 
flexed/extended) was measured in addition to recording functional fitness measures 
(side-step, sit and reach, vertical jump and isokinetic strength) 

Intervention (8 weeks): 
- GT group = IASTM 6x/week, 10 min warmup (walking/jogging), 30 min IASTM using 

modified Cross & Worrel, and Fletcher and Anness protocols
- Control = no intervention

Results/Conclusion: Overall IASTM group showed improvements in functional fitness, LE 
muscle strength and ROM 

- Significant (+) diff in DF/PF and isokinetic strength  in GT group 



IASTM Efficacy Case Studies 26

Park J-H, Rhyu H-S, Rhi S-Y. The effects of instrument-assisted soft tissue mobilization rehabilitation exercise on 
range of motion, isokinetic strength, and balance in chronic ankle instability taekwondo players. J Exerc Rehabil. 
2020;16(6):516-521. doi:10.12965/jer.2040752.376

Purpose: Review the effects that IASTM improvements in ankle ROM have on balance 
and isokinetic strength in taekwondo athletes. 

Subjects: Total of 20 individuals with chronic ankle instability and actively participating 
in taekwondo. 

Intervention (8 weeks 3x/week): 
- GT group = Warm up (IASTM) to gastroc, soleus, achilles,  for 10 min. Ankle 

exercises (DF/PF/IV/EV, ankle circles) followed by 1 min graston for 40 min, cool 
down (backwards walking) 20 min 

- Control group = no intervention 

Results/Conclusion: Significant differences were seen between groups in ROM, 
isokinetic strength and balance proving IASTM and subsequent rehab exercises” 
improved ankle stability, muscle power, and body balance in chronic ankle instability 
taekwondo” athletes



Efficacy of IASTM vs. Manual Therapy 27

Stanek J, Sullivan T, Davis S. Comparison of Compressive Myofascial Release and the Graston Technique for Improving 
Ankle-Dorsiflexion Range of Motion. J Athl Train. 2018;53:160-167.

Purpose: To directly compare the effects of IASTM and Compressive Myofascial Release  (CMR) 

on DF ROM 

Subjects: 25 men and 19 women were recruited for this study. In the control group receiving no 

treatment, ROM was taken on 18 limbs. Subjects in the Graston Therapy group had 17 limbs 

measured, and subjects in the Manual Therapy group had 18 limbs measured. Subjects recruited 

had < 30 degrees of DF in standing, exercised at least 30 minutes 3x/week and were + for a 

gastroc contracture. 

Intervention: 
- Control: 5 minute warm-up on a bike, then laid prone on the table to take measures 
- IASTM: 5 minute warm-up on a bike, then received 5 minutes of IASTM using the Graston 

Technique
- CMR: 5 minute warm-up on a bike, then received 3 minutes of STM 

Results/ Conclusions:   The CMR group should show more statically significant DR ROM 

improvements in standing when compared to the control and the IASTM groups.  



Efficacy of IASTM vs. Manual Therapy 28

Burke, J., Buchberger, D. J., Carey-Loghmani, M. T., Dougherty, P. E., Greco, D. S., & Dishman, J. D. (2007). A Pilot Study 
Comparing Two Manual Therapy Interventions for Carpal Tunnel Syndrome. Journal of Manipulative and Physiological 
Therapeutics, 30(1), 50–61. doi:10.1016/j.jmpt.2006.11.014 

Purpose: Compare the efficacy of IASTM and STM on decreasing pain and symptoms 

associated with Carpal Tunnel Syndrome

Subjects: 14 subjects were randomly assigned to the IASTM group and 12 subjects were 

randomly assigned to the STM group. 

Intervention: Subjects received either STM or IASTM 2x/week for 4 weeks, then 
1x/week for 2 weeks. Follow ups were conducted by phone 3 months after the 
treatments were complete to assess pain and symptom changes. 

Results/ Conclusions:  STM and IASTM are equally effective in improving nerve 

conduction latency, wrist strength, and wrist motion in patients with Carpal Tunnel 

Syndrome 



Efficacy of IASTM vs. Self Myofascial Release 29

Stroiney DA, Mokris RL, Hanna GR, Ranney JD. Examination of Self-Myofascial Release vs. Instrument-Assisted 
Soft-Tissue Mobilization Techniques on Vertical and Horizontal Power in Recreational Athletes. J Strength Cond 
Res. 2020;34:79-88.

 Purpose: Determine the efficacy of IASTM and self-myofascial release (SMR) on improving athletic 

performance when used before competitive events, in regard to improvements in ROM, decreased incidence 

of injury, improved post-exercise recovery, and decreased pain 

Subjects: 49 recreational athletes who participated in regular physical activity that met the American College 

of Sports Medicine guidelines. Subjects were an average 20.35 years old. Subjects were randomly assigned to 

either the SMR or IASTM group.

Intervention
- SMR: 5 minute warm up on Monarch bike ergometer at 50 rpm, followed by a total of 13.5 minutes of 

self-administered muscle rolling  using “The Stick” to each the triceps surae, quads, and hamstrings at 

90 and 45 degrees of knee flexion. 

- IASTM: 5 minute warm up on Monarch bike ergometer at 50 rpm, followed by one of two clinicians 

administering IASTM using the Tecnica Gavilan PTB to bilateral triceps surae, hamstrings, and quads 

- Following the interventions, the 40 yard jump and vertical jump test were administered

Results/ Conclusions:   SMR nor IASTM had a treatment effect on subjects' 40-yard sprint performance, but 

subjects using SMR performed significantly better on the vertical jump test than subjects in the IASTM group



Efficacy of IASTM vs. Other Interventions 

IASTM & PNF vs. Static Stretching 30

Gunn LJ, Stewart JC, Morgan B, et al. Instrument-assisted soft tissue 
mobilization and proprioceptive neuromuscular facilitation techniques 
improve hamstring flexibility better than static stretching alone: a 
randomized clinical trial. J Man Manip Ther. 2019;27:15-23.

Subjects were divided into three groups: PNF, 
IASTM, and static stretching. Subjects receiving 
IASTM or PNF demonstrated significant 
improvements in LE ROM compared to subjects in 
the static stretching group 

IASTM & Stretching vs. No Intervention 31

Rowlett CA, Hanney WJ, Pabian PS, McArthur JH, Rothschild CE, 
Kolber MJ. Efficacy of instrument-assisted soft tissue mobilization in 
comparison to gastrocnemius-soleus stretching for dorsiflexion range 
of motion: A randomized controlled trial. J Bodyw Mov Ther. 
2019;23:233-240.

Subjects were divided into three groups: IASTM, 
stretching, and no intervention. Subjects in the 
IASTM and stretching groups significantly 
increased closed chain DF ROM when compared 
to the control group that received no treatment.  

IASTM vs. Static Stretching 32

Moon JH, Jung J-H, Won YS, Cho H-Y. Immediate effects of Graston 
Technique on hamstring muscle extensibility and pain intensity in 
patients with nonspecific low back pain. J Phys Ther Sci. 
2017;29(2):224-227. doi:10.1589/jpts.29.224

Subjects were divided into two groups: IASTM and 
static stretching. Subjects in the IASTM group 
demonstrated a more significant increase in 
hamstring extensibility when compared to the 
stretching group. 



Conclusions 

- IASTM is likely effective in improving ROM, strength, and function when used in combination with 

traditional strength training and stretching interventions 

- Subjects typically demonstrate increased functional improvements in a shorter period of time 

compared to those who participate in traditional physical therapy interventions alone 

- IASTM compared to static stretching is likely more effective in improving ROM and reducing pain

- When compared to traditional Manual Therapy, IASTM shows equal efficacy in improving strength 

and ROM and reducing pain
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