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ABSTRACT
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Physical therapy is the basic treatment for frozen shoulder, a frequent disease in
the middle-aged population. Several traditional therapy approaches have been
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adhesions. This paper presents a brief review of IASTM in shoulder disorders and
the use of IASTM to treat patients with shoulder injuries and disorders.
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releases cellular mediators and growth factors,

INTRODUCTION

Frozen shoulder, also known as Adhesive Cap-

IASTM therapy can repair and remodel soft tissues.
The IASTM assists with actuating connective tissue

sulitis, is a common shoulder ailment that produc-
es pain and restricts the active and passive range of
motion (ROM). In the general population, 2-3 per
cent of adults have frozen shoulders. It commonly
appears between the ages of 40 to 70 years!. Physi-
cal therapy is the basic treatment for frozen shoul-
der, which is a frequent disease in the middle-aged
populationz.In 1872, Duplay was credited with be-
ing the first person to describe the frozen shoulder.
He proposed that the pathology in these painful,
stiff shoulders was caused by periarticular soft tis-
sues rather than glenohumeral joint arthritis 3.

IASTM, or instrument aided soft tissue mobilisa-
tion, is a common skilled myofascial technique
used in the treatment of musculoskeletal diseases
and sports medicine. Various direct compressive
stroke techniques are used to provide soft tissue
mobilisation utilising specially designed tools. By

triggering a localised inflammatory response that

SALT Journal of Scientific Research in Healthcare, February 2022, Vol 2, Issue 1, Page No. 17-19

redesigning by extreme fibrosis re-ingestion and
helping fibroblast enrollment, which prompts col-
lagen fix and recovery. Thus, this will prompt dis-
turbance of scar tissue and fascial restriction®. In
this review article, less study has been conducted
to determine the effects of IASTM
shoulder; as a result, this review paper aims to ex-

in the frozen

plain how IASTM might help patients with shoul-
der difficulties improve their discomfort range of
motion and functional capacity.

METHODOLOGY

Different “keywords” and “Boolean Operators”
were used to search databases such as PubMed,
CINAHL, REHABDATA, etc. Databases were
searched from 2014 through 2021. Only those
research papers were considered in the investiga-
tion, which has reported IASTM use in shoulder
rehabilitation. Research reports only written in
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English were included in the review process. Dif-
ferent parameters such as range of motion, pains,
functions etc., were considered for assessment. Re-
ports which included subjects with a neurological
disorder or other chronic illness were not consid-
ered for the investigation. Case reports and confer-
ence proceedings were also excluded.

Application of Iastm in improving Pain, Rom and
Function

According to Sami et al.5 (2020) mobilisation com-
bined with traditional physiotherapy for frozen
shoulder treatment can be more effective at increas-
ing shoulder ROM and reducing pain. Frozen shoul-
der patients can also benefit from strengthening ex-
ercises, such as ROM exercises, which can be done
with or without electrotherapy.

Amita et al.6 (2020) used IASTM in adhesive cap-
sulitis research. Instrument aided soft tissue mobili-
sation combined with conventional therapy was
shown to be more effective than conventional treat-
ment for increasing mobility and function in adhe-
sive capsulitis in their study.

According to Gohil et al.’(2020), the efficacy of
IASTM in treating athletes with Gleno-humeral inter-
nal rotation limitation. They discovered that using
IASTM on the posterior shoulder muscles and cap-
sule increased both internal and horizontal adduc-
tion ranges of motion and flexibility. They discov-
ered that using IASTM on the posterior shoulder
muscles and capsule increased both internal and
horizontal adduction ranges of motion and flexibil-
ity.

Comparison of IASTM versus self stretch to quantify
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the improvement in Rom in the shoulder in over-
head athletes, according to Hussey et al.8 (2018), It
was concluded that IASTM, in combination with self-
stretching, helps enhance Rom.

Varun Naik et al.® (2017) conducted a comparative
investigation on the impact of MFR employing the
MZ2T blade, and kinesiotape were shown to be equal-
ly effective in lowering pain and enhancing the qual-
ity of life in recreational badminton shoulder dis-
comfort individuals.

Instrument aided soft tissue mobilisation was stud-
ied by Jooyoung Kim et al.10 (2017). They treated the
patient with IASTM as well as stretching, strength-
ening exercise, and cryotherapy in their study, and
they found that there was an improvement in soft
tissue function, as well as increased range of motion
and pain relief.

McMurry et al.l? (2015) conducted research titled
"comparison and review of indirect MFR, IASTM,
and active release method to aid clinical decision
making" and found that IASTM improved pain,
numbness, and function.

CONCLUSION

IASTM was found to be beneficial in all research on
shoulder injuries and diseases. IASTM therapy
showed substantial improvements in pain, function,
and quality of life in shoulder injuries and diseases,
as well as increased joint mobility. . More study is
needed, however, to examine the therapeutic effects
of IASTM treatment in Frozen shoulder disorders
since there is presently inadequate data in the litera-
ture.
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