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NMT's FoundationaPlatform

BE INFORMED ON STATE LAWS WHERE
THERAPY IS CONDUCTED. PRACTICE WITHIN
THE SCOPE OF YOUR LICENSE AND TRAINING

The Big Picture

Homeostasiss the stateof equilibriumin the body
with respectoits variousfunctions regardingevery-
thingfrom posturaldjustment$o thechemicalcom-
positionsof thebody'sfluids. It is throughthisgoalof
equilibriumin the normalprocessf dayto daylife
thatourbodydealswith themanystresseandexpec-
tationsplaceduponit. It accomplisheshis through
adaptatiorand compensationlf stressesreexces-
sive, the adverseeffectsof decompensationyhere
frankdisease@nddegenerationccur,mayemergeas
well.

Adaptation - The dynamic process wherein the
thoughts, feelings, behavior, and biophysiologic
mechanismef theindividual continuallychangeto
adjust to a constantly changing environment.
Compensation A processn whichatendencyor a
changen agivendirectionis counteractetly another

change so that the original change is not evident.

Decompensation - Wherepatternsof adaptivechanges
are seento be dysfunctionalandto producesymp-
toms,evidencingafailure of homeostatiadaptation.

Making sense of the picture

As will becomeclearin thesecoursesfundamental
influencesonhealth(musculoskeletatresspostural
influences, emotions, breathing pattern disorders) con-
stantlymix andmergetogetheto createhepictureof
health of the patient.In trying to make senseof a
patientOsomplaintsandtogettotherootof thecauses
of resultansymptomsit is frequentlyclinically valu-
ableto differentiatetheseinteractingetiologicalfac-
tors.Onemodelwhichallowsafocusto bebroughtto
factorswhich maybeamenabldo changes to asso-
ciate negative influences into three categories:

¥biomechanicaloverusemisusetrauma,disuse,
congenital, etc.)
¥ biochemical(nutritional deficiency, ischemia,

The influencesof a biomechanicalpiochemicaland
psychosociahaturedo not producesingle changes.
Theirinteractionwith eachotheris profoundandinter-
ventionin onecategorycanaffectthe othersremark-
ably. While it is necessaryo addresghe influences
whichcanbeidentifiedin ordertoremoveor modify as
manyetiologicalandperpetuatingactorsaspossibleit
isimportanto dosowithoutcreatingurtherdistressor
arequirementor excessiveadaptationForeachthera-
peuticinterventionadaptatiormayalsoberequiredso
it is importantthat we do not overloadthe adaptive
mechanisms in the healing process.

NoteChaitow& DeLany(2002),0n truth, theoverlap
betweerthesecausativecategorieds sogreatthatin
many casesinter ventionsappliedtoonewill alsogreatly
influencethe others. Synergisticand rapid improve-
mentsareoftennotedf modificationsaremaden more
than one area as long as too muchis not being de-
mandedbf theindividualOadaptivecapacity Adapta-
tionsand modificationglifestyle,diet, habitsand pat-
ternsof use,etc.)are commonlycalledfor aspart of a
ther apeuticinterventionandusually requirethepatient®®
time, money,thought and effort. The physical, and
sometimepsychologicalchangesvhichresultmayat
timesrepresentoomuchofa OgoothingOgdemanding
anoverwhelminglegreeftheindividualOpotentialto
adapt.Applicationoftherapyshouldthereforeattempt
to include an awarenessof the potential to create
overload,andshouldbecarefullybalancedo achieve
the bestresultspossiblewithout creatingtherapeutic
saturationand exhaustingthe bodyOself-regulating
mechanism&

Local and global causes and perpetuating factors

Within thesethree categoriesare to be found most
major influenceson health, with a numberof these
featuredeingcommonlyinvolvedin causingor inten-
sifying pain (Chaitow 1996). Theseinclude, among
others, locally dysfunctional states such as:

¥ hypertonia ¥ trigger points
¥ ischemia ¥ inflammation
¥ habits of use ¥ local trauma
¥ neural compression or entrapment

inflammation, toxicity, endocrine imbalance, etc.) y |gcal adaptation

¥psychosocialunresolve@motionaktatessoma-
tization, anxiety, depression, etc.).
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aswell asthefollowing globalfactorswhich systemi-
cally affect the whole body:

¥ genetic predispositions (e.g. connective
tissue factors leading to hypermobility)
and inborn anomalies (e.g. short leg)

¥ nutritional deficiencies and imbalances

¥ toxicity (exogenous and endogenous)

¥ infections (chronic or acute)

¥ endocrine imbalances and deficiencies
(hormonal, including thyroid)

¥ stress (physical or psychological)

¥ trauma

¥ posture (including patterns of misuse)

¥ hyperventilatiortendencies.

NMT Americanversion® attemptsto addresgor at
leasttakeaccouniof) six Osubdivisiongfdm this list,
althoughthe entirelist shouldbe keptin mind. NMT
practitioners particularly address ischemia, trigger
points,neuralentrapments/compressiopasturaim-
balancenutritionalimbalances/deficiencienndemo-
tional factors.When assessinghe individual, any of
these(or othersfrom the abovelist) which lie outside
the scopeof practiceand licenseof the practitioner
shouldbeconsideredor referral. Thepractitioner'sole
maybeto alleviatethe stressurdenasfar aspossible,
orto lightentheload,or to work towardmoreefficient
handlingof theadaptivdoad.It alsoincludesteaching
and encouraging the individual to alter daily habits.

The ‘Six Factors’ of NMT

Whenworking with a personin chronicpain, six fac-
tors,in particularshouldoeaddresseslystematicallyo
assesdor and, hopefully, reduceunderlying causes
and/orto decreastheintensityof thediscomfortlf one
ormoreof thefactorsarenotaddressedhepersommay
plateauin his or herrecoveryor regresgo a previous
stateof discomfortanddysfunction.Thefollowing six
factorsare consideredvith all patientsandareeither
addressetby the practitioneror the patientis referred
for assessmenty anotherpractitionerskilled in the
field. If progresss notseenwithin afew treatment®r
if pain fatigue orothermprimarysymptomseturn,other
factors,suchashormonal organor bonehealth toxic-
ity, etc., shouldbe consideredas possiblybeing pri-
mary.

1) Ischemia- A statein which the current oxygen

supplyisinadequatéor thecurreniphysiologicaheeds
of tissue Cause®f ischemiacanbepathologicalnar-

rowedarteryor thrombus)biochemicalvasoconstric-
tion by the body to reduceflow to a particulararea),
anatomicaltendonobstructionof bloodflow) or asa

resultof overuseor facilitation. Ischemiareduceghe

level of oxygen,nutrients,andwasteremovalandthe

tensionproducedby the resultantmuscleshortening
canalter joint mechanicsand/orentrapneuralstruc-

tures.lschemiaalsoleadsto the productionof trigger

points.

2) Trigger Points(TrPs) - localized areaswithinmuscle
bellies(centralTrPs)or at myotendinousr periosteal
attachments(attachment TrPs) which, when sufficiently
provoked,producea referral patternto a targetzone.
Thereferralpatternmayincludepain,tingling, numb-
ness,itching or other sensations. In addition to its
location(centralor attachment)a TrP canbeclassified
asto its stateof activity (active or latent)aswell as
whetherit is primary, key or satellite. (seeOTrigger
pointformationtheoriesO)

3) Neural interferences- compressionby osseous
structures)or entrapmentby myofascialtissues)of
neuralstructuresnayresultin musclecontractiondis-
turbancesyasomotion pain impulses,reflex mecha-
nisms and disturbances in sympathetic activity

4) Postural and biomechanical dysfunctions - re-
peategosturabndbiomechanicahsultsoveraperiod
of time,combinedvith thesomatieffectsof emotional
and psychologicalorigin, will often presentaltered
patternsof tense,shortenedbunched,fatiguedand,
ultimately, fibrotic tissueswith resultantalterations
from healthy postural positioning

5) Nutritional factors- nutritionaldeficiencies/imbal-
ances,sensitivities,allergiesand stimulantsall play
rolesin myofascialhealthaswell ashormonal,emo-
tional and mental health

6) Emotional wellbeing - the degreeandtype of the
emotionaklndstresdoadstheindividualiscarryingcan
influencevarioussystemsof the body. Ultimately, if
excessiveor prolonged,thesefactors can result in
distress and disease.
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Clinical Application of

Myofascial Pain &
Dysfunction, V1
Innervation:Radial,ulnar,
and median nerves
(C5-T1)

Neuromusclar Techniques V1

Anterior Forearm - "The Flexors"

Brachioradialis: proximal 2/3 of lateral supracondylar ridge of the humerus and
intermuscular septum to the styloid process of the radius; Supinator: supinator crest
of the ulna, lateral epicondyle of the humerus and ligaments and joint capsule of the
elbow to thelateral surface of the proximal third of the radius; Pronator teres: medial
epicondyle of humerus, medial intermuscular septum and coronoid process of the ulna
to the pronator tuberosity of the radius; Pronator quadratus: anterior surface of the
ulnato anterior surface of the radius;

Precautions: Treat these muscles in carpal tunnel syndrome, however, be
cautious of the radial artery and median nerve at the wrist.

Preparation: The patient issupine or sitsin a chair. The non-lubricated armis
semi-supinated and supported on thetable. The practitioner standsor isseated.

Stepl: With thepatient'forearmin asemi-supinate@osition,graspthe
brachioradialis andapply compressiorat thumbwidth intervalsfrom
the humeralattachmento asfar distally asit canbe graspedRepeat
severatimesif tender A deepegraspwill alsotreatthe extensor carpi
radialis longus andbrevis, and(possibly)supinator.

Step 2: Apply lubricated gliding strokesto brachioradialis. Degper pressure
addresses extensor carpi radialis longus and brevis, and supinator.

Step3: Displacethe brachioradialiandextensoicarpimuscledaterally
andglide thethumbdirectly onsupinator. Repeabn the medialside.

Step4: Supinatethe forearmandapply gliding strokesfrom the lateral
wrist (scaphoidoone)to the elbow creases-8 timesto treatportionsof
brachioradialis, pronator quadratus, flexor digitorum superficialis,
flexor pollicis longus, andpronator teres.

Continued on next page. o
Brachioradialis

Extensorcarpi
radialis

Extensorcarpi — longus
ulnaris and
brevis
Extensor.
digitorum

Supinator
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Anterior Forearm - "The Flexors"

Palmaris longus: medial epicondyle to palmar fascia and transverse carpal ligament; Flexor
carpi radialis: medial epicondyle of humerus, antebrachial fascia and intermuscular septa to
the base of 2nd and 3rd metacarpals; Flexor carpi ulnaris: medial epicondyle of humerus and
olecranon to the pisiform, hamate and 5th metacarpal; Flexor digitorum superficialis: medial
epicondyle of humerus, coronoid process of elbow and oblique line of radius through the
carpal canal to end in four tendons each attaching to a middle phalanx; Flexor digitorum
profundus: ulna, interosseous membrane and coronoid process of the elbow to become four
tendons, each attaching to a distal phalanx
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Continued from previous page.

Step5: Move the thumbsmedially and continuethe gliding strokeson
the nextstrip of the anteriorforearmfrom thewrist to the elbowcrease

to treat flexor carpi radialis, palmaris longus, flexor digitorum
superficialis andpronator teres. Deepempressurewill treatpronator

quadratus andflexor digitorum profundus. Do not pressdeeplyat
thewrist astheradial arteryandmediannervelie deepto the tendons.
Continuegliding in stripsuntil the entire anterior forearm hasbeen treated.

Step6: Transversesnappingpalpationcanbe appliedto the pronator
teres, which courses diagonally just distal to the crease of the elbow

Step7: If appropriateapplyfriction to the attachmenbf the common
flexor tendon onthemedialepicondyleof thehumerusvhere5 muscles
originate (pronator teres, palmaris longus, flexor carpi ulnaris, flexor
carpi radialis and flexor digitorum superficialis).

Note: The supinator can entrap the deep branch of radial nerve.

Brachioradialis
Pronator
teres

Flexorcarpi
radialis

Flexorcarpi
ulnaris

digitorum
superficialis
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Palmar and Dorsal Hand

For the lengthy list of muscles associated with fine finger and thumb control,
see Clinical Application of Neuromuscular Techniques, Vol. 1, The Upper Body
or any other detailed anatomy text.

Precautions:

- Do not treat when inflamed arthritis is present.

- Avoid pressure directly over wrist.

- Do not treat the tendons when swelling over the tendons is present.

Preparation: Practitioner and patient are positioned as in the previous two
pagesand with the patient's hand supinated. The bevel ed pressure bar isneeded.

Step 1: Compress the thenar eminence to treat the abductor pollicis
brevis, flexor pollicis brevis andopponens pollicis.

Step2: Compresshe Oweb®etweerthethumbandindexfingerto treat
the adductor pollicis.

Step3: Compressypothenareminenceo treatthe abductor minimi,
flexor digiti minimi brevis andopponens digiti minimi muscles.

Step 4Apply myofascial spreading to tipalmar fascia.

Adductor
pollicis

< ”‘ g o 7\\;7}»‘ =
Palmarinterossei Dorsalinterossei
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