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ABSTRACT

Background: shoulder pain is one amongst the common joint pain in recreational players. The shoulder
pain hampers most of the activities of daily living due to restriction of range of motion at the joint and
pain. Physiotherapy helps in relieving the pain by using various techniques and modalities. M2T is a
myofascial release technique which helps in mobilization of the adherent fascia hence relieving pain and
improving range of motion.

Patients and Methods: 7 recreational shoulder pain subjects between the age group 18-30 years were
assesed from the KLE University’s Indoor Stadium, Jawaharlal Nehru Medical College, Nehru Nagar,
Belagavi, Karnataka.

Methods: Participants were assesed and treated with the M2T blade. Outcome measures used was the
Visual Analog Scale (VAS) for pain and range of motion (ROM) was assesed by using a universal
goniometer. The VAS and ROM was recorded pre and post intervention

Result: The VAS scores pre and post intervention is *p<0.05. The ROM score for shoulder flexion and
extension is *p<0.05.

Conclusion: M2T blade is effective in immediately reducing pain and increasing range of motion in
recreational shoulder pain subjects.

Key Words: M2T, Myofascial release, shoulder pain, Visual Analog Scale, Shoulder Range of Motion
(ROM).

and provides movements like abduction internal

INTRODUCTION rotation and external rotation at the shoulder joint.

Shoulder pain is a common musculoskeletal
problem that affects people’s daily activities it
often does not have a specific diagnosis and is
better described as symptoms that may have
caused because of various pathologies®.Shoulder
is a ball and socket joint were the humerus sits in
the glenoid fossa. There is a capsule that attaches
the glenohumeral joint to the scapula, humerus
and head of biceps. Rotator cuff is a group of
muscle and tendon that surround the shoulder joint

Badminton is a sport that requires alot of overhead
activities including shoulder abduction and
external rotation. Previous shoulder pain was
reported by 37% of the players and ongoing
shoulder pain by 20% of the players, there were
no significant differences in the prevalence of
shoulder pain between men and women.?ln
mechanical terms the shoulder has to deliver
highly repetitive arm actions, performed at high
speed and high force. This is also combined with
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reaching for the shuttle which may place the arm,
shoulder girdle and trunk at extreme ranges of
movement which may place the shoulder at
increased risk of injury.®

M2T is a latest invention which helps us to release
myofascial pain using the M2T blade. (figl)

M2T blade was first invented in Canada by Mr
Adam Boger and was used to reduced pain and
increases the range of motion of the particular
joint A method of designing highlyloaded blades
to give a specified distribution of swirl is
presented. The method is based on a newly
developed, three-dimensional analysis.®

The blade consists of 8 treatment plane and
areusing treatment plane number7 for this study
There are many studies that have been done on
shoulder joint and reduction in the pain at
shoulder joint but however, there are no evidences
which suggest effectiveness of M2T blade in
shoulder pain.

Figure:1

METHOD
Participants- 7 recreational badminton players
Inclusion Criteria
1. Recreational badminton players
2. Age group 18-30
3. Shoulder pain without any trauma or
pathological conditions.
4. Subjects willing to participate
Exclusion Criteria
1. Any neurological deficits
2. Hypersensitive skin
3. Trauma to the shoulder joint in past 6
months
The study was carried out at KLE University’s
Indoor Stadium, Jawaharlal Nehru Medical
College, Belagavi.

OUTCOME MEASURES

The outcome measures used were the Visual
Analog Scale (VAS) to evaluate the pain in
recreational badminton players and shoulder range
of motion (ROM) using the universal goniometer.
The pain was assessed by asking the subjects to
mark number on a scale between 0-10 were 0
symbolises no pain and 10 symbolises maximum
pain.

The shoulder range of motion was assessed pre

and post intervention using a universal
goniometer.
OBJECTIVES

The primary objective of this study is to evaluate
the immediate effects of myofascial release using
the M2T blade on recreational badminton subjects
with shoulder pain

The secondary objective of the study is to evaluate
the difference in range of motion and pain post
treatment

We would hypothesized that using the M2T blade
would release the myofascial tightness around the
shoulder joint, reduce the pain and increase the
range of motion at the shoulder joint

RESULTS
Table 1: Sex wise distribution
Sex Number Mean age SD age
Male 4 19.75 1.50
Female 3 19.67 1.15
Total 7 19.71 1.25
Female
42.86%
Male
57.14%

Figure 2: Sex wise distribution
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Table 2: Comparison of pre intervention and post

Table 4. Comparison of pre intervention and post

intervention flexion scores by Wilcoxon matched intervention VAS scores by Wilcoxon matched
pairs test pairs test
Intervent [ Me | Std [M |Me |SD |% | Z- | p- Interven | Me | Std | Me | Me | SD |% | Z- | p-
ion an | .Dv | edi | an Dif | of | val | val tion an | .Dv | dia | an | Dif | of |wval |va
an | Diff | f. cha | ue | ue n Dif | f. cha | ue | ue
nge f. nge
Pre 149 [ 12. | 15 Pre 6.0 |12 | 6.1
intervent | .29 | 39 | 5.0 intervent | 7 8 0
ion 0 ion
Post 173 [ 73 [ 17 | - 6.9 | - 23 |00 Post 26 |08 |28 |34 |05 |56 |23 |00
intervent | .86 |6 |50 |24 |2 |16. | 662 | 183 intervent |1 |3 [0 |6 |9 |94 |645|170
ion 0 57 46 * ion *
*p<0.05 *p<0.05
14929 17386
6.07
3 7.00
S 12.39 7.36 6.00
g ‘ 2 o i-gg 261
= Pre interventf@st intervention = '
g 3.00 1.28 0.83
8 2.00
s 1.00
| BMean OStd.Dv. | 0.00
! - - - Pre intervention Post intervention
Figure 3: Comparison of pre intervention and
post intervention flexion scores OMean OStd.Dv.
Table 3: Comparison of pre intervention and post
intervention extension scores by Wilcoxon
matched pairs test Figure 5: Comparison of pre intervention and
Interventio | Me | Std | Me | Me | SD | % | Z- | p- post intervention VAS scores
n an | .Dv [ dia | an | Dif | of | val | val
n Dif | f. cha | ue | ue
f. nge DISCUSSION
Pre 37. | 8.0 | 40. . . . :
intervention | 86 | 7 | 00 The present study_ pro_wdes pos_ltlve results in pa!n
Post 54. |55 |56 |- 30 |- 23 |00 and range of motion in recreational shoulder pain
intervention | 86 |5 |00 |17. |6 |44. |664 | 180 subjects.To our best knowledge this is the first
00 91 * . . .
*p<0.05 time a clinical trial has been performed to check
the immediate effect of M2T blade to release
5186 fascial tightness.
' In this study 7 recreational players with shoulder
© 3786 pain were taken.
=}
S Visual Analog Scale was used to measure the pain
§ 8.07 555 in the subject’s pre- treatment and post treatment
as VAS is more reliable for pain evaluation
Pre intervention Post intervention accordlng to BI_Jur PE etal. . . .
| ®@Mean OStdDv. | In study by Richard L Gajdasik and Richard W
Bohannon,

Figure 4: Comparison of pre intervention and
post intervention extension scores

range of motion using universal
goniometer was done. The study concluded that
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the universal goniometer has a good reliability and
clinical utility according to Perdoma M et al.

The probable improvement in the outcome
measures is ensured with enhanced length of
fascia which is in consensus with previous study*
which showed simiar results by the use of MFR
Technique.

M2T Blade works on the principle of Myofascial
Release.

As in myofascial release there is a stretch applied
on the tight fascia which is maintained for 90-120
seconds proves to lengthen the tight fascia®.
Similarly M2T blade also causes a stretch of the
tight fascia till the adhesion were broken leading
to release of fascia

As seen in the myofascial release technique
repetitive stretch on the tight fascia softens it*.
Similar effect is seen in this study as we use the
blade on the tight fascia till the adhesions are
broken and the fascia softens.

After the myofascial release the length of the
fascia is restored and the pressure over the pain
sensitive areas(blood vessels and nerves) are
relieved, this restores the alignment of the joint
and increases the mobility*. Similarly in this study
after the fascia tightness around the shoulder joint
was reduced the pain sensitive structures (blood
vessels and nerves) were alleviated and the length
of the fascia was restored, this reduced the pain
and the range of motion at the shoulder joint
increased.

Myofascial release causes controlled microtrauma
and increases the number of fibroblasts which
further promotes blood circulation’. In this study
the use of M2T blade causes petechiae which is
controlled microtrauma to the tissue, thus
increasing the blood flow to the area.

Thus this study proves that using M2T Blade on
tight fascia reduces the fascia tightness, reduces
pain and increases the range of motion.

CONCLUSION

M2T blade is effective in immediately reducing
pain and increasing range of motion in
recreational shoulder pain subjects.
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