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Comparative study of the immediate therapeutic effects between modified active release

technique and traditional Thai massage on pain alteration in patient with scapulocostal syndrome
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Background: Scapulocostal syndrome (SCS) is a common clinical disorder, which consisted of major signs and
symptoms including chronic pain of scapular region and myofascial trigger point around scapular muscles. One of
common treatment for SCS is manual therapy, such as modified active release technique (MART) and traditional
Thai massage (TTM). Both techniques were shown similar therapeutic effects on pain reduction and increased cervical

and shoulder range of motion, however, comparison of efficacy is needed for proving.

Objectives: To compare the immediate therapeutic effects between modified active release technique (MART) and

traditional Thai massage (TTM) on pain alteration in patients with scapulocostal syndrome.

Materials and methods: Seventy patients with scapulocostal syndrome (16 males, 54 females) were recruited.
They were divided into two groups by stratified block random allocation including mART group and TTM group.
Treatments of mMART or TTM were performed 30 minutes. Pain intensity and pressure pain threshold were
investigated before and immediately after treatment. Paired samples t-test was used to determine significant
difference within group, while ANCOVA was used to evaluate significant difference between groups, and using

a pre-test as a covariate variable.

Results: Comparative results within group, pain intensity was decreased significantly in both groups (p<0.05), while
pressure pain threshold was increased significantly in both groups (p<0.05). However, outcome measurements in

both groups were shown no significant difference when compared between groups (p>0.05).

Conclusion: mART can improve pain intensity and pressure pain threshold similar to TTM in patients with

scapulocostal syndrome.
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Figure 1 Participants flow chart.
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Figure 4 mART for rhomboid muscles A. Active resisted exercise for pectoralis muscles; B. myofascial release for rhomboid muscles
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Figure 5 The massage lines of TTM for patient with SCS

(Posterior view)

Figure 6 The massage lines of TTM for patient with SCS

(Anterior view)
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Figure 9 The trapezius and levator scapulae stretching
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a:%q@Lﬁa;ggni’ﬂlﬁﬁ'@tgﬁm’hL'%'uﬁmmsﬂm%%afﬁn
Tigue Tagmyinezianinuasasnss waztiiaadoun
SLATIEHRA NSANE AR UL ABIRLAA LT ade
yoaa3siiowuinden ICC winriy 0.94-0.97"

a [
N13AINCHUDANA

LT]

5@ paired samples t-test LRaLSHUIABUNATON
ms%’nmuamﬁ'amﬁﬂmmﬂ‘lunq'u wazldad@ Analysis
of covariance (ANCOVA) tiatl3suifisunaionnssnen
UWREHRINTINWITZRTWNGY laalgen pre-test 1uaus
sulumsfinen sz wnandIAn 0=0.05 AT HeE
Tusunsa SPSS 17.0 (SPSS Inc. Released 2008. SPSS
Statistics for Windows, version 17.0 Chicago: SPSS Inc.)

NANISANE

v o
v AaA

msﬁﬂmmauugﬂ’ayﬁmun’]sﬁunawﬁﬁ'ma’m
338 3w 76 e Tl wnusiaald d1wiu 6 3
(ilasanszauanuiuliadinin 5 uwazndizanes
UALID) ﬁaﬁ;\&fﬂwﬁmm 70 318 (LNATNE F1WI% 16 318
waziwand 919% 54 o) uidiheidugosndu nauas
35 318 wamﬁmﬁ:ﬁﬁagav‘fugmmaoﬁﬂayﬂ%aaamju
@A18R0A independent samples t-test wudﬁagav‘fugfm
In&ifesnis (Table 1)
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Table 1 Demographic data (meantSD)

Characteristics mART (n=35) TTM (n=35) p-value
Demographic data
Gender (male: female) 8:27 (23% : 8:27 (23% : -

77%) 77%)

Age (years) 27.89+6.88 26.69+5.58 0.426
Weight (kg) 57.30+£9.97 55.77+10.30 0.530
Height (cm) 161.69+8.08 163.57+7.68 0.320
Body mass index (kg/m2) 21.85+2.89 20.78+3.12 0.138
Occupation (n)
Dentist 2 2 -
Office worker 5 3 -
Physical therapist 4 1 -
Medical technologist 1 1 -
Teacher 2 1 -
Student 17 24 -
Other 4 3 -
Causes of scapular pain (n)
Cannot remember or do not know 19 13 -
Prolonged sitting with computer working 11 15 -
Carrying heavy objects 5 7 -
Affected muscles (n)
Upper trapezius 8 10 -
Rhomboid group 9 10 -
Levator scapulae 18 15 -
Current severity of scapular pain by VAS 6.09+0.93 5.89+0.65 0.274
Duration of scapular pain episode (month) 13.41+£15.85 14.06+£16.82 0.870
Note: mART = modified active release technique, TTM = traditional Thai massage

5.1 5:@°ilmn’)51/7@72m/m:u€£ (Current pain intensity)

LH851ATZRRNANNTT N B IT RN O ULAZARINT
'S‘”ﬂmmmlumjwﬁ'maﬁﬁ paired samples t-test W11
'i:@ﬁ_lmﬂ'mhﬂslummufua@m’[uﬁ%ammjuamuﬁﬁmﬁﬂﬂ”@
meEfia (p<0.05) (Table 2) waziadiamzvazananmatha
lummxmfum"dﬂws*i'ﬂm‘sxm'mﬂajmi”’maﬁﬁ ANCOVA WU
lsifianuuandanunisiia (0>0.05) (Table 3)
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5.2 3@UABAWE LA (Pressure pain threshold)

L 85LAIIEHRANIITNBITERININ B ULATAE
ms%'nmmuiumjmi’maﬁﬁ paired samples t-test WL
3:@°'Uﬂ°2um'1m$uﬂmLﬁwﬁuﬁg@aadﬂaguaf;mﬁﬁfﬂém”zg
N1IRNG (p<0.05) (Table 2) uaztiadiamefzaunu
ANNALLNANAINIININEWININANGILETGA  ANCOVA
wuin lddanuuandrsnuneada (p>0.05) (Table 3)
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Table 2 Comparison of outcome measures between baseline and post-test (immediate effect) in mART and TTM group

(paired samples t-test) (n=70; mART=35, TTM=35)

Outcome Group Baseline Post-test p-value
Current pain intensity (cm.) mART 6.09 (0.93) 3.97 (1.67) 0.000*
TT™ 5.88 (0.65) 3.33 (1.52) 0.000*
Pressure pain threshold (kg./m?) mART 0.91 (0.31) 1.28 (0.44) 0.000*
TT™ 0.98 (0.35) 1.48 (0.54) 0.000*

Note: Data are presented as mean (SD); mART = modified active release technique, TTM = traditional Thai massage; * Statistically significant

difference from baseline (p<0.05)

Table 3 Comparison of outcome measures between groups in post-test (immediate effect) after adjustment for differ-
ence in baseline values (ANCOVA) (n=70; mART=35, TTM=35)

Post-test (Immediate effect)

Outcome mART TT™ Difference p-value
(95% CI)
Current pain intensity (cm.) 3.88 3.42 0.46 0.194
(-0.24 to 1.16)
Pressure pain threshold (kg./m?) 1.32 1.45 -0.13 0.155

(-0.31 to 0.05)

Note: mART = modified active release technique, TTM = traditional Thai massage
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