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Fascia has a tensile strength ofover
2,000 pounds per square inch. In other
words, fascial restrictions have the potential of exerting enormous pressure on
pain-.;ensi tivc structures producing'pain
or nrali:rlrction of the delicate pelvic
structurcs.
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Myofascial release has helped many
women with menstrual and PMS symptoms. Just picture the fascia tightening like
a powerful threedimensional net around
the pelvic structures. Then as the woman
begius to bloat as her menstrual cycle
begins, the combination of fascial tightness
and.increasing internal Pressure begins to
exert heavy pressure oa nerves, blood
vessels, etc., and tbe cranps begin, the
back tightens and all the other unpleasant
effects are a reaction to the abaormal

intemal pressure.
The son-traumatic, gentle nature

of

myofascial releese is reassuring in that the
patient need not worry, since these effective
procedures will not worsen the patient's
symptoms or cause harm.
Myofascial release can free the
structures producing pain and can also

relieve the emotional pain associated with
past unpleasant evenls or traumas. The
painful memories or emotions from
beatings, rapes, molestation, or
miscarriages seem to be stored in the

body's memory.*
Many times the woman has dealt with
the.se situations intellectually, but on the
subconscious level, the body (the
myofascial strucrures in padicular) stores
these past painful events. As myofascial
release frees the adhered tissue, the trapped
emotions aud painful memories fade away
leaving tbe person with a sense of peace.

This return to balance is sort of like letting
the steam out ofa pressure cooker. The
cosunent I hear quite frequently from my
patients is 'I finally feel like myself
again," or "My sense of calm has
returned.

"

Myofascial release is not meant to
replace the important techniques and
approaches that you currently utilize, but
acts as a very important added dimension
for increasing your effectiveness and
permanency of results in relieving pain and
restoring function and the quantity and
quality of motion.
*References available upon request
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