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Connective Tissue Massage
(Bindegewebs massage)

Kim, Jong-Soon, R.P.T., Ryoo, Jae-Kwan, R.P.T., M.P.H.
Dept. of Rehabilitation Medicine, Maryknoll Hospital
- ABSTRACT —

Connective tissue massage{CTM, Bindegewebs massage) are developed and named by Mrs.
Elizabeth Dicke. a German physical therapist. The CTM is used primarily for internal
disorder such as myocarditis. coronary insufficiency, high blood pressure, functional
stomach and intestinal disorders, inflamma-tion of the gallbladder, and hepatitis. arterial
circulatory problems. venous disorders, headache, particularly trauma to the head, and
some gynecologic disorder, etc. Which is performed with special stroking technique of the
subcutaneous tissue of the trunk, extremities, and face. The mechanism of effectiveness of
CTM 1is based on a viscerocutaneous reflex. The stroking stimulates the nerve end-ings of
the autonomic nervous system. The impulses activated by stroking travel to the
sympathetic trunk and the spinal cord and brain, which causes a change in reaction
susceptibility. The most important for apply CTM is necessary to know the reflex zone
(Head's zone, Mackenzie's zone and Dicke’s connective tissue zone). Dicke’s connective
tissue zones are only found by the special dia-gnostic stroking. Because the connective
tissue zones no discomfort when unmanipulated, and thus the patient is unaware of them.
It is characterized by diagnostic stroking that causes a sharp pain in the tissue. As a
general rule, all treatment are preceded by the basic stroke from the level of the coccyx
to the first lumbar vertebra and each stroke is done three times. The right side is done
first, then the left side.

Key Words : Connective tissue massage(CTM), Viscerocutaneous reflex, Autonomic nervous
system, Reflex zone, Diagnostic stroking
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o axtol AN UM FL G4,

o X EArte) ApA: R BAMY] B BRFE E
i g3 #Bxe gelg nA gt

exg9 &M(2¥ 12.01~13)

- A Aol Al d (superior dorsal border)el
ARE A7 (ilio-tibial band)& w}at
912 £ Z(hamstring)d FAE 47A
strokedtsl 94 hook-on¥et. ®1
-dAA FHE B 982R stroked).
®2

-WARG FEF Ao HE H4¥9
stroke® dA%. ©3

- wetok 2 (semimembramosis) ¥ A Y
(semitendinosis)Atel & ol Fo g
strokedtn FAH ITHNA hook-on®
. 04

-FEor ERXFEAN £829 4HFA
strokedlty £¥39 HxH Ad AFE
74817 9& stroked BN && WEF
oz dd. @5
*Fol: AWMFF EA(varicosity)e]l UL

A stroke® AAEA et

- ¥} B 2 (gastrocnemius) @ HH A str-

- &@ e

-G RINE IR 2

- H F R oA

oked AT vlEZY JF A &
& nger A9, ©6

- #89 widening2 ¥&E AHESA 4S5

(bilateral) A% T+ 9% (popliteal
space)ol widening 71€% H 439 £
<& 94 AFANF B82S AFANG

colgH 20 F I}t strokew 289 H

Zolgol M FHEFAZFLZ pulling@t}. ©]
W &0z Bg o7 2FANG. ©O7

-malleolus F9dlA # du|Z2L L&

o2 stroke@ct. @8

- F3EBZ% malleolusFYolM TEFom

strokedtt},
ol £BHYGe] US AF strokeE A
AletA] g,

- g MFdAM 9FSE patellad 4%

HA HAFE patellad o2 stroked
. @9

-patella F9E £9 heeld o]&8do

pivot-like stroke%tt}. @10

- patella®l 9& 7IRA 2= stroked WS

dA qFoz HAF,

XELE HArAEe gAY
stroked AAFC. olw) BTEE WEAZ
. @11

S2ARAN 9ARE, REdA d3oz 3

Zx) 4 %4 (metatarsophalangeal joint)
Abolel A el stroked AAFTH
*Zo): oly BEHLE AF3A &edt.

cdzeq WEom EFFYNRY 29T

2 ur2 g7t @A stroke®E @A A
A e},

ZAE stroked 4
Al g,

FEANYdEd=
stroke® #A A&, @12

A

-tel 23 ojZWE Stroke®rh olH T

stroke® FAAY Zd wtE AAP

EAR B FE3 28FdN 24AE

Zt2de strokeE® 7).
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g wude FEFY AFE &9 < ABed ALAY. agg &3 1F¥E
rolling motiono & AA| g}, 29 A7
-dke] R E &8 IAUAA gutstn 2

a8 12. six|et wel CTM %8

J. HRe 2w, AR BAFEe] WEez 33y 4HAgtt
o gztel A WElE A BALNA 7]AT}, ©)
o X 5 ALY AA: B FHo M), -o}822E ©@AF hook-on strokeE #
ex g9 &4 (2¥.13 ®1~8) Abzo] FhoM e A gt
L FELE ALY ATRE JlEEE - FY 2N EE TFREole BHoz 2

stroke® R A(hairline)old ¥4 uH= =8¢ pulling® AAEd. ©2
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S

- EHAE USdA BAEOlF, F 2oz
stroke® A%t @3

- AlolellA $iFo 2 dAE stroked: 4
Algth O4

- A% (bridge of the nose)dldlA &3
g BZez pullingd . @5
- FEL AEE 3o FUAA
strokeE AAIEY. @6

¥ HE oleelA EtFoz #AIRY
strokedtd. @7

- &8 (back) ©ot#le) balancing strokez
ARE BHY.

YZ:oz

iy

ag 13.

QtHR ol CTMR|Z

A o 79 A AEH AA LA
A Fooz P AYP8Yoz AEH
9 massageel) ddl 7]x9ste] LA
ol U NE Y AL 949 48
Ao Z YA AHE HojAa ot

Ed9 Eegx]8AMQ Elizabeth Dicke 9
Alell o8 M=o FA Edode BE &
e djugery Ny BE ol g
F83 1A e Aoz AP E ¢a e

ShALA] A B @ Fopd CTMS uiRmy
WAl (viscerocutaneous reflex)e AAAY
RA2E o= olgdd AIY, BARAZ,
2¥Y, 9 7R, B9 J5FZo, @
o FAAMHAE, TE, TUSHI, A9
of, ¥%., ®A#A4ZR T WAH Fel} &
%3, A5 EUL 348 A$ 24 0@
T, Gl wE A{ANYe] Anje} e HY
sty ZA 9 ojgl #AE AdBEF9 3
\éa A}%Qi 9\1‘:}.[3.15.16.17)

19403 el ZiwdE CTM2 dYlwd eo#e
2A8Yelet & F 3oy Y EAsg 2
ool e 8ol #F A7} vt A}
2 Az A dFE HAYFAL=E Ao
el 4 B BAAME A9 olx gm
A AA oo,

olo] AAtge] LHEI} £3E Fdd CTM
o AL 7Igole AVIZ HUE uigs W
A71ge] Ao o3 ABVES TadH Bzt
9] A8 FIol A Gy B8
Agyel, shvel HZ 7ted Aagezy
TEAEY HEY FE5HA AHE Hol AU E
ugc},

1. A44d, »7id 0 £%4 massage’l 35
Hgel vt 2 ¥F AAdsxol Wzl
nxe 9%, dF2Fxzostix 74
1% : 64, 1989.

2. A&A, 9HZY), wide, ol@SZ, oj¥Y,
3RE - BIAXNIPNE. dAgAMF, 185-

192, 1989

3. A&, HAE wids, dxE FEE
HAHY - TFARET. FHESHEAL 9-11,
1991

4. R3], &, o849, HuR : AN
3. =EME% A9, 369-372. 1997

5. di@rasts] @ 5 dAbA. FIAAEA
TAF, 1832, 1996
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12.

13.

14.

15.

16.

17.

. BorEWAL ¢ U ARG &A te]

=, Fot& WAL 308-311, 1994

URE - 2E ¢ FAE. dEAME, 40-
45, 1985

Ay - AZeRAbA] L shdEdAE, 1993
A ZAd ey shdEHaAl, 242-
243, 1994

AEd 0 ABAFE. @AEA 155-156,

F&29., HE7l <1¥Y. dsE, A&
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98, 1993

Elizabeth C Wood, Paul D Becker
Beard’s Massage : Connective massage.
W.B.Saunders Co. 51-54, 1981

Frederic J Kottke, Justus F Lehmann
Hand book of physical medicine and
rehabilitation . Massage. W.B.
Saunders Co.433. 1990

Frances M Tappan @ Healing massage
techniques . The Bindegewebsmassage
system. Reston publishing Co. 136-176.
1986

Sideney Licht @ Massage manipulation
and traction : Massage technique.
Elizabeth Licht publisher. 44-85.1960
Werner Kuprian : Physical therapy for
sports : Connective tissue massage. W.
B. Saunders Co. 33-36, 1982

— 489 —



