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Abstract 

Purpose of this study was to investigate and to find the effects of decompression therapy and IASTM tool on 

release of trigger points on security guards. 

The use of IASTM in releasing trigger points is well known but research is not available, and comparison between 

decompression therapy vs IASTM is not well explored. 

Method: In this study 30 security guards were screened in according to inclusion and exclusion criteria and were 

divided into two groups of 15 sample each group respectively.  

Group A was treated with IASTM and Group B with decompression therapy. Outcome measures were taken pre 

and post treatment that’s is on first session and the last session 

Result: the data was presented using descriptive analysis (mean, median, standard deviation). The amount of 

change noted in all the outcome measures was evaluated by the paired T-test, Unpaired T test, Mann Whitney 

rank sum test, Wilcoxon test. 

The analysis shows the above study was effective in treating trigger points both with decompression therapy and 

IASTM. But IASTM proved to be more effective. 

Conclusion: it can be concluded that from the above study both decompression and IASTM proved to be effective. 

But it was seen IASTM showed more improvement as compared to Decompression Therapy. 

Keywords: Decompression therapy, IASTM, Trigger points. 

 

1. Introduction 

Through sliding layers of fascia, the muscle and fascia system assist in force transfer in muscles, proprioception, 

fibroblastic activity, nociception, and friction in compartment reduces during movement. The myofascial system 

can be restricted due to injury, poor posture, or a lack of full range of motion. 

Joint range of motion reduction is common, and it might indicate musculoskeletal injury. Ankle dorsiflexion 

insufficiency increases the risk of a variety of lower limb injuries that affect the foot and ankle, as well as the 

posterior chain completely. 

Less than 20 degrees of closed chain dorsiflexion impairs normal gait, which might lead to compensation of gait 

pattern. Ankle dorsiflexion insufficiency can lead to genu recurvatum, pronation of subtalar joint excessively, 

metatarsalgia, sprains in ankle, shin splints, Achilles tendon injuries, plantar fascia inflammation, frontal knee 

pain, gastrocnemius muscle strains, and anterior cruciate ligament injuries in otherwise healthy people. The 

literature has connected trigger points in myofascial (MTrPs) to decreased joint ROM. 
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Trigger points release may be an effective intervention for joint Range of motion reduction (Travell and Simons, 

1983; 1992; Simons et al, 1999; Lucas et al, 2004; Fernandez de las Penas et al., 2005; Blanco et al., 2006), but 

there few research available suggesting it (Travell and Simons, 1983; 1992; Simons et al, 1999; Lucas et al, 2004; 

Fernandez de la 

The release of soleus TrPs causes a large rise in ADF ROM right away, according to earlier research. 

Gastrocnemius muscular stiffness is one of the most common causes of restricted ADF.  

A TrP is a highly irritable spot in a band of muscle fibers which are tense. When sufficient amount of stimulation 

and compression is done within the patient's threshold of pain, it creates referred motor phenomena , limits 

complete lengthening of muscles, reduces the strength of the muscle, initiates a response of muscle fibers known 

as local twitching , creates referred motor phenomena and frequently causes symptoms of autonomic system 

(Travell and Simons, 1983; 1992; Simons et al, 1999 

When acetylcholine is released in excess, trigger points production takes place causing muscle fibers to depolarize 

for an extended period of time. The width of the sarcomere is expanded while the length is diminished. These 

prolonged muscular sarcomere contractions constrict local blood flow, limiting the region's energy requirements. 

This energy crisis produces sensitizing chemicals that interact with some nociceptive nerves in the nearby area, 

causing localized muscle discomfort. Myofascial trigger points in the above situated two-joint muscle 

gastrocnemius are typically situated along the muscle’s lateral border or medial border. 

Pain in the calf and instep of the foot is frequently referred by these TPs. 

Walking uphill is uncomfortable with active TPs in this muscle, and nocturnal calf cramps are prevalent. Heel 

pain and soreness that is wrongly attributed to a heel spur is commonly caused by TPs in the second layer, single 

joint soleus muscle. TPs in this muscle can occasionally cause discomfort in the same side's sacroiliac joint. 

James Cyriax’s argument is the foundation of IASTM. IASTM employs specially designed devices to detect and 

treat myofascial limitations, as well as mobilize soft tissue to reduce discomfort and enhance range of motion. 

 IASTM is used to give the physician a mechanical advantage by allowing deeper penetration while 

simultaneously lowering applied stress on the hands. 

Cupping therapy is a soft tissue treatment procedure that has been around since 3000 BC and involves the use of 

glass, plastic, or bamboo cups [8]. Physical therapists use 'dry cupping,' a non-invasive procedure for modulating 

pain and movement in patients, also known as ‘static cupping,' in which the cup applies a stress to a soft tissue 

structure, or 'wet cupping,' in which the cup applies a stress to a soft tissue structure, or 'wet cupping,' in which 

the cup applies a stress to a soft tissue structure, or 'wet cupping,' in which the cup The suction cups are usually 

left in situ for 5–40 minutes during static cupping. 

Cupping therapy has a local biomechanical effect on tissue, in which a negative pressure generates tension beneath 

the cup's surface in the center, while the cup's rim compresses the soft tissue beneath it [10]. Tensile forces have 

been demonstrated to extend down to the muscle layer of tissue in the core of the cup. 

The IASTM treatment is hypothesized to promote connective tissue remodeling by removing excess fibrosis and 

encouraging collagen repair and regeneration through fibroblast recruitment. 

Furthermore, large surface area cups apply more tension force to a deeper area than smaller cups. This action is 

biomechanical and can induce increase in blood flow, edema, and ecchymosis at the treatment site, with the 

ecchymosis becoming more pronounced the longer the cup stays on the skin. These bruises have been said to fade 

away. 

In terms of cupping pressure, Al-Bedah et al. have classified the intensity of this pressure. Light, medium, or 

strong are the three categories, with pressures ranging from 100 to below 300 millibar (1–2 pumps done manually), 

300 to below 500 millibar (3–4 pumps), and above than 500 millibar (5 or more pumps) .  
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The more powerful the suction and the longer duration the cups are on the skin, the more skin discoloration 

observed. Suction cup placement over an acupoint or trigger point is thought to have an analgesic effect on both 

treatment side and surrounding structure. 

Cupping an MTP can stimulate tiny diameter neurons in muscles, which send impulses to higher pain control 

areas, blocking nociceptive input. Local production of serotonin, endorphins or cortisol for reduction of pain, local 

changes in blood flow, and response of immune system to local stimulation over an area having pain have all been 

hypothesized as additional mechanisms. Static cupping will be used in our research. 

College ethical committee. Participants fulfilling the inclusion and exclusion criteria will be put randomly in the 

two groups. Group A : IASTM and Group B : decompression therapy. 

Explanation of the technique will be given to the security guards and two sessions per week for 2 weeks will be 

given. Consent form will be given and filled from the participants. Pre test value will be given accordingly to the 

groups. Pre test value will be analyzed and data analysis will be done. 

2. Intervention 

Decompression Therapy 

2-5 pumps above the gastrocnemius muscle and static as well as dynamic movement 

Instrument Assisted Soft Tissue Manipulation  

5-10 seconds hold above the trigger points and then to and fro movement along the length of the muscle  

OUTCOME MEASURES: pressure algometry, range of motion, NPRS 

3. Results 

Graph 1 and Table 1 explains the mean pre - treatment NPRS value for group A participants which was 6.06. The 

post treatment value of the same was 3.8 

It shows a decrease in the NPRS as confirmed by p value at less than 0.0001 which is strongly significant. 

Graph 2 and Table 2, explains the mean pre -treatment PRESSURE ALGOMETRY value for group A participants 

which was 2.42  

The post treatment value of the same 2.986 

It shows an increase in the PRESSURE ALGOMETRY ranges as confirmed by p value at less than 0.0001 which 

is strongly significant. 

Graph 3 and Table 3, explains the mean pre-treatment Ankle Dorsiflexion Range of motion value for group A 

participants which was 15.6.  

The post treatment value of the same was 18.266 

It shows an increase in the ankle dorsiflexion rom ranges as confirmed by p value at less than 0.0001 which is 

strongly significant. 

Graph 4 and Table 4 explains the mean pre- treatment NPRS value for group B participants which was 6.466.  

The post treatment value of the same was 4.6 

It shows a decrease in the NPRS value as confirmed by p value at less than 0.0001 which is strongly significant 

Graph 5 and table 5 explains the mean pre-treatment PRESSURE ALGOMETRY value for group B participants 

which was 2.486. The post treatment value of the same was 2.873 

It shows an increase in the PRESSURE ALGOMETRY ranges as confirmed by p value at less than 0.0001 which 

is strongly significant. 
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Graph 6 and table 6 explains the mean pre- treatment Ankle Dorsiflexion value for group B participants which 

was 14.533.  

The post treatment value of the same was 17.86 

It shows an increase in the Ankle Dorsiflexion ranges as confirmed by p value at less than 0.0001 which is strongly 

significant. 

Graph7 and table 7 explains the mean difference of pre and post readings of NPRS in both groups.  

The mean difference in group A was 3.8 and group B was 4.6 

This graph shows group A demonstrated more decrease in NPRS with t-value of 1.789 and p-value of 0.0845 

Graph 8 and table 8 explains the mean difference between pre and post readings of Pressure algometer in both 

groups. 

 The mean difference in group A was 2.986 and group B was 2.87 

This shows group A demonstrated more increase in pressure algometer range as compared to group B with p-

value of 0.5165 

Graph 9 and Table 9 explains the mean difference between pre and post readings of Ankle dorsiflexion Range of 

motion in both groups.  

The mean difference in group A was 18.226 and group B was 17.8 

This shows group A demonstrated more increase in ankle dorsiflexion range of motion as compared to group B 

with p-value of 0.436. 

 

Graph 1 

Table No: 1 

NPRS MEAN SD P-VALUE 

PRE 6.06 1.222 < 0.0001 

POST 3.8 1.320 
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GRAPH 2 

Table No: 2 

PRESSURE ALGOMETRY MEAN SD P-VALUE 

PRE 2.42 0.400 < 0.0001 

POST 2.986 0.541 

 

GRAPH 3 

Table No:3 

Ankle dorsiflexion rom MEAN SD P-VALUE 

PRE 15.6 2.414 < 0.0001 

POST 18.266 1.751 
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GRAPH 4 

Table No: 4 

NPRS MEAN SD P-VALUE 

PRE 6.466 1.302 < 0.0001 

POST 4.6 1.212 

 

GRAPH 5 

Table No:5 

PRESSURE ALGOMETRY MEAN SD P-VALUE 

PRE 2.486 0.405 < 0.0001 

POST 2.873 0.391 
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GRAPH 6 

Table No:6 

Ankle dorsiflexion rom MEAN SD P-VALUE 

PRE 14.533 1.9223 < 0.0001 

POST 17.866 1.4226 

 

GRAPH 7 

Table No:7 

NPRS MEAN SD t-VALUE P-VALUE 

GROUP A(IASTM) 3.8 1.320 1.789 0.0845 

GROUP B (DECOMPRESSION 

THERAPY 
4.6 1.121 
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GRAPH 8 

Table No:8 

PRESSURE ALGOMETRY MEAN SD t-VALUE P-VALUE 

GROUP A(IASTM) 2.986 0.5410 -0.657 0.5165 

GROUP B (DECOMPRESSION 

THERAPY 
2.8733 0.3918 

 

GRAPH 9 

Table No:9 

ANKLE DF ROM MEAN SD t-VALUE P-VALUE 

GROUP A(IASTM) 18.266 1.751 -0.790 0.436 

GROUP B (DECOMPRESSION 

THERAPY 
17.8 1.473 
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4. Discussion 

The goal of this study was to see how IASTM compared to decompression therapy for calf pain. In terms of 

security guards 

In this study, IASTM was found to be more effective than decompression therapy in releasing calf muscle trigger 

points in security guards. 

Maria Adele Giamberarindo et al. claim that Myofascial Pain Syndrome is caused by trigger points. Trigger points 

are places of exquisite tenderness and hyperirritability in the muscle or fascia that are concentrated in taut, palpable 

bands and give a local twitch response of muscle fibres under precise examination, according to the article. Among 

the most important criteria are: 

1) Spontaneous localised pain 

2) A taut, perceptible ring in a muscle that is easily accessible 

3) Limitation in range of motion 

Tenderness in a specific area. 

This research contains Active Trigger Points, which are responsible for Myofascial Pain Syndrome and generate 

spontaneous pain. Therapeutic intervention can be quite beneficial in treating Myofascial Pain Syndrome. 

Researchers have used a variety of techniques in an attempt to treat myofascial trigger points, according to Doaa 

Ibrahim Amin. Techniques like IASTM and DECOMPRESSION THERAPY, exercise therapy, different 

modalities of electro therapy, progressive pressure releases, spray and stretch, and post isometric contractions 

have previously been used to treat myofascial trigger points. 

As a result, this research offers therapeutic interventions like as IASTM and decompression therapy. 

IASTM creates tissue microtrauma which is believed to increase a local inflammatory response which improves 

the breakdown of scar tissue, release of myofascial adhesions, synthesis of new collagen and corrective tissue 

remodeling Russell T. studied the IASTM treatment for tissue extensibility dysfunction which concluded that 

there is clinically significant change in the NPRS score for pain. The result also stated that IASTM application 

with passive motion also had improvements over the range of motion. This study supports our study which states 

that there is reduce in pain after the application of IASTM  

IASTM enables for a more precise and adequate Cross-Fiber Massage than the hand alone. According to M. Terry 

Loghmani (et al 2009), Cross Fiber Massage mobiles the skin in a transverse manner to underlying collagen Fiber 

alignment. 

When soft tissue heals after injury or immobilisation, external mechanical load influences the extracellular matrix 

of the connective tissue and encourages fibroblast proliferation, which realigns the collagen fibres that are uneven. 

According to Janet Mc. Murray et al. (2015), when a controlled quantity of microtrauma is administered, collagen 

deposition and maturation are ideal. 

M. Terry Loghmani (2009) supports the increase in pain threshold in the IASTM group, stating that IASTM offers 

accurate and focused distribution of force, higher sensitivity during palpation and examination of tissue, which 

typically improves clinician's mechanical advantage and ergonomics. 

Cupping can produce comfort and relaxation on a systemic level, and the consequent rise in endogenous opioid 

production in the brain leads to greater pain control, according to a growing body of data. 

According to several researchers, the primary effect of cupping therapy is to improve blood circulation and 

eliminate toxins and waste from the body. 

This could be accomplished by enhancing microcirculation, stimulating capillary endothelial cell repair, and 

accelerating granulation and angiogenesis in regional tissues, hence assisting in the normalisation of the patient's 

functional status and progressive recovery. 
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M. Terry Loghmani (2009) supports the increase in pain threshold in the IASTM group, stating that IASTM offers 

accurate and focused distribution of force, higher sensitivity during palpation and examination of tissue, which 

typically improves clinician's mechanical advantage and ergonomics. 

Cupping can produce comfort and relaxation on a systemic level, and the consequent rise in endogenous opioid 

production in the brain leads to greater pain control, according to a growing body of data. 

5. Conclusion 

It can be concluded from the above study that both IASTM and DECOMPRESSION THERAPY proved to be 

effective in the treatment of calf muscle trigger points, but IASTM proved to be more effective than 

decompression therapy in the treatment if calf muscle trigger points in security guards after statistical analysis. 

Future Scope of Study 

Future studies can include female security guards too and male security guards working in different work setup, 

other long-standing professionals can also be included in the study, such as military personals, teachers, police 

men, traffic police.  
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