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Abstract

Purpose : Myofascial decompression is frequently mentioned as a method applied to cupping. The purpose of this study is to
evaluate and compare active range of motion (AROM), muscle strength, and functional movement by applying myofascial
decompression to the hamstrings.

Methods : This study evaluated AROM, muscle strength, and functional movement by applying active movement myofascial
decompression and static myofascial decompression to the dominant leg, respectively, in a crossover design conducted with normal
adults (n=21) in their average 20s enrolled at G University in G city, Gyeongsangbuk-do. Active movement myofascial
decompression was implemented for five minutes at a rate of 100 bpm to make the beats in flexion and extension respectively.
Static myofascial decompression was only performed for five minutes while at rest. All of these interventions were performed at
a cupping depth of two mm. After a one-week washout period, static was applied again to compare the same dependent variables.

Results : Regarding AROM and muscle strength, both groups showed significant differences in the before and after results
(p<.05). However, in the Functional Reach Aspect and Single Leg Hop test, the active movement myofascial decompression group
showed better results. There was no statistical difference between the Active movement myofascial decompression group and Static
myofascial decompression group in any dependent variable (p<.05).

Conclusion : As a result of this experiment, both active movement myofascial decompression and static myofascial decompression
had a positive effect on dependent variable. Therefore this study is meaningful in that it is easier and simpler to see the effect on
flexibility, muscle strength, and functional movement just by implementing movement myofascial decompression.
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Table 3. Comparison of active movement and static method on MMT (unit: 1b)
AM (n=21) SM (n=21) p
Pre 24.66+6.07 25.92+6.29 515
Post 27.29+6.02 27.78+6.63 .804
MMT
Post-Pre -2.63+£3.92 -1.86+£3.41 .505
p .006* .021%*

AM; active movement, SM; static method, MMT; manual muscle testing
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Table 4, Comparison of active movement and static method on forward reach aspect (unit: in, cm)
AM (n=21) SM (n=21) P
Pre 21.16+2.97 21.37+3.19 .829
Post 21.87+2.82 22.11+£2.54 768
Rt
Post-Pre -.70+1.42 -.74£1.81 939
p 034%* 074
FRA
Pre 20.96+3.16 21.224+2.95 789
Post 21.94+3.16 21.99+2.83 .960
Lt
Post-Pre -97+1.1 -76£1.39 .594
p .001* .020%
Pre 126.87+31.53 134.52+28.46 414
Post 137.87+32.03 138.30+31.60 .966
SLHT
Post-Pre -11.00£16.51 -3.77+11.19 .105
p .006* 138

*p<.05, AM; active movement, SM; static method, FRA; forward reach aspect, SLHT; single leg hop test
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