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DbacksSports Medicine Healthcare Philosophy



Treatment Philosophies (where we 
draw from)

Å PRI (Hruska)
Å FDM (Typaldos)
Å FascialManipulation (Stecco)
Å FDM
Å FRR/FRC (Spina)
Å ART (Leahy)
Å Self-MyofascialRelease
Å Lymph Massage (Chikly)
Å Cupping
Å IASTM 
Å Trigger Point Therapy (Travell& 

Simons) 
Å Dry Needling & Acupuncture
Å MET (Chaitow)
Å PRRT (Iams)

Å Earthing
Å Nutrition/Supplementation

ï Organic foods
ï Juicing
ï Alkaline Water
ï bǳǘǊƛŜƴǘ L±Ωǎ

Å Laser Therapy
Å Micro-current
Å Infrared Sauna Therapy
Å Essential Oils
Å Hydrotherapy
Å Compression Therapy (Normatec, 

Recovery Pump)
Å Salt Tank Flotation
Å Visual Training



FascialDistorationModel

ÅDr. Stephen Typaldos, DO
ÅTreatment model that 

views virtually all 
musculoskeletal 
complaints as 1 or more 
of the 6 different types of 
ŀƭǘŜǊŀǘƛƻƴǎ ǘƻ ǘƘŜ ōƻŘȅΩǎ 
connective tissues

ÅEach of the 6 alternations 
are identified through 
specific verbal and 
physical descriptions from 
the patient



FascialManipulation

Å Luigi Stecco, Italian physiotherapist
Å ά¢ƘŜ Ƴŀƛƴǎǘŀȅ ƻŦ ǘƘƛǎ Ƴŀƴǳŀƭ ƳŜǘƘƻŘ ƭƛŜǎ ƛƴ 

the identification of a specific, localized area 
of the fascia in connection with a specific 
limited movement. Once a limited or painful 
movement is identified, then a specific point 
on the fascia is implicated and, through the 
appropriate manipulation of this precise part 
ƻŦ ǘƘŜ ŦŀǎŎƛŀΣ ƳƻǾŜƳŜƴǘ Ŏŀƴ ōŜ ǊŜǎǘƻǊŜŘΦέ 

Å 14 segments of body each with 6 myofascial
units

Å Treatment of fascialdensifications identified 
through palpation of specific fascial
covergencepoints that act on a joint during 
specific movements

Å Centers of Coordination (CC): deep fascia 
usually in muscle belly

Å Centers of Fusion (CF): septa, retinaculum& 
ligaments 



ART/FRR

Active Release Technique (ART)
Dr. Michael Leahy

Functional Range Release (FRR)
Dr. Andreo Spina



Self-MyofascialRelease

ÅAthlete-driven daily 
maintenance

ÅWarm-ups & cool down

ÅEmpowers athlete for 
self-care (doesnΩt need 
to rely on therapist)

ÅFoam rolls, trigger point 
balls, Tiger Tails, etc



Lymph Massage

ÅGentle technique to 
facilitate natural 
drainage of 
lymph/waste post-
activity

ÅRecovery & 
inflammation control

ÅMost often used post-
game with pitchers



Cupping

ÅMobilizes fascia/tissue 
& facilitates blood flow 
to localized area to 
promote healing

ÅUsed in conjunction 
with movement

ÅBy lifting tissue through 
suction, it offers 
alternative to regular 
downward manual 
pressure 



Manual Therapy Keys to Success

Principles:
ïLook to identify location of densified, irregular 

tissue AND/OR aberrant tissue tension in a 
specific direction that appears before end range of 
joint

ïBe patient while waiting for release (time varies 
due to many different variables)

ï5ƻƴΩǘ ƭƻƻƪ ǘƻ ŦƻǊŎŜ ǊŜƭŜŀǎŜΧƎƻŀƭ ƛǎ ǘƻ ƛƴŦƭǳŜƴŎŜ 
release (pressure & depth may change person-to-
person, day-to-day)



Crucial Non-Manual Treatment 
Concepts

ÅProper breathing (Diaphragm function is KEY!!!)

ÅPositioning (i.e. neutrality, joint centration)

ÅMovement quality/awareness

ÅRecovery

ÅReference centers/fixation points

ÅTreating root cause/patterns (i.e. away from site 
of pain)

ÅAssessment: TestΧRe-test



Testing the Injured Athlete: RIB CAGE

ÅApical Expansion

ÅPosterior MediastinumExpansion

ÅSupine IAP

ÅTrunk Rotation



Testing: Apical Expansion

Normal Abnormal

Ability to fill opposite chest 
wall

Inability to fill opposite chest 
wall due to either rib IR 

orientation or hyperinflation



Testing: Posterior Mediastinum
Expansion

Normal Abnormal

Ability to fill posterior thorax 
upon inhalation

Lƴŀōƛƭƛǘȅ ǘƻ ŦƛƭƭΧŘŜǎŎŜƴŘŜŘ 
pelvic floor position & flat 

diaphragm positions



Testing: Supine IAP

Normal Abnormal

Proportional activation of all 
sections of abwall

RA hyperactivity; inspiratory
chest position; hollowing of 

abwall above groin



Testing: Trunk Rotation

Non-Limited Limited

Ability to rotate trunk 
opposite direction of knees

Indicates inability to rotate 
trunk opposite direction of 

knees


