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Abstract
Background Neck pain is among the common musculoskeletal problem that hinders a person’s daily activities. 
Fascial tightness is a familiar cause of chronic neck pain that is often neglected and can further cause neck disability 
and a limited range of motion.

Objective The purpose was to compare the effects of fascia therapy and fascial manipulation on pain, range of 
motion and function in patients with chronic neck pain.

Methods A randomized clinical trial was conducted from February to August 2022 in the Riphah Rehabilitation 
Centre, Lahore, Pakistan. Fifty-two participants of both genders, aged 18–40 years with chronic neck pain of at least 
3–6 months were included. Group A (n = 26) received fascia therapy along with a conventional physical therapy 
protocol of hot pack, strengthening and stretching, while group B (n = 26) received the fascial manipulation treatment 
with conventional physical therapy. All the participants were assessed at baseline and after 3 weeks (3 sessions per 
week). Numeric Pain Rating Scale (NPRS), Neck Disability Index (NDI) and Goniometer (range of motions) were the 
outcome measures. SPSS 25 was used for the data analysis and normality of the data through the Shaphiro-Wilk test 
(p > 0.05), and parametric tests were applied.

Results The mean age of group A was 24.82 ± 2.64 years, and group B was 24.17 ± 2.20 years. The independent t-test 
result showed no significant difference (p ≥ 0.05) in all parameters except in cervical extension and right-side bending 
(p < 0.05). At the same time, the pair-wise comparison showed significant results (p < 0.05) for all outcome measures in 
both groups.

Conclusion DBM fascia therapy improved cervical extension and side bending (right) more than the fascial 
manipulation group.It is concluded that DBM fascia therapy shows more improvement as compared to other group.

Trial registration number This study was registered at ClinicalTrials.gov ID: NCT05272111 on 09/03/2022.
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Introduction
Neck pain is the fourth most common cause of neck dis-
ability and most people recover from it. Neck pain causes 
can be ruled out with a proper physical exam and history 
[1, 2]. Sometimes myofascial pain leads to muscle pain 
and myofascial trigger points and fascial restrictions are 
the causes of myofascial pain [3]. Many people experi-
ence neck pain at some point in their life [4]. Neck pain 
not only affects a person’s activity of daily living but also 
affects the quality of life [5]. Neck pain can be classified 
as acute if it is less than a period of 6 weeks, sub-acute 
(less than three months), and if the duration of neck pain 
is more than three to six months, then it is classified as 
chronic neck pain [2, 6]. There can be many risk factors 
and causes that can lead to neck pain which include poor 
posture [7], female gender, high job demands, and old age 
are some of them [6].

Many different treatment therapies are there for the 
improvement of painful symptoms around the neck [8], 
which include TENS [9], strengthening and stretch-
ing exercises [10] and mobilization of neck joints [11]. 
Among different causes of neck pain, fascia tightness is 
also one of the reasons that can also lead to painful neck 
ranges [12]. Fascia is a form of connective tissue which 
encloses muscles, tendons and nerves responsible for 
holding different organs together and has its own blood, 
lymph and nerve supply [13]. It is divided into four differ-
ent layers based on its location. The superficial fascia is 
linked with skin; the deep fascia is connected to tendons 
and vessels; the visceral and parietal fascia is attached 
to internal organs [14]. Fascia tightness or irritation can 
cause pain, decreased range and reduced flexibility and 
can contribute to symptoms of shoulder head and neck 
pain [15]. Normal fascial mobility is necessary for normal 
musculoskeletal functioning [16].

The current study focuses on two different treatment 
techniques for improving chronic neck pain. The first 
technique is the DBM or Dannis Bois Method fascia 
therapy technique which French osteopath Prof. Dan-
nis Bois developed. It is a non-manipulative soft tissue 
therapy technique that involves gentle pressure while 
stretching the body’s connective tissue. Three steps are 
involved in this technique: a somatic sense, gentle touch 
and body movement, which improves the elasticity of the 
tissues and decreases symptoms of a painful neck [17–
19]. The second treatment technique in the present study 
that focuses on the deep fascia of the body is the fascial 
manipulation developed by Luigi Stecco PT. Stecco in the 
fascial model, divides the body into 14 segments in fas-
cial manipulation: the head, neck, thorax, lumbar, pelvis, 
scapula, humerus, elbow, carpus, digits, hip, knee, foot 
and tarsus. Each segment was composed of six myofas-
cial units (mf units) [20]. A painful point located in those 
myofascial units known as the centre of perception is 

identified and a special manipulative force is applied to 
that point usually located in the muscle belly to restore 
fascial elasticity and movement [21]. The heat generated 
from the manipulative force is used to restore move-
ments of the elastin fibres of the fascia in the dense cen-
tre of fusion and coordination points [22]. The current 
study aims to compare the effects of fascia therapy and 
fascial manipulation on pain, range of motion (ROM), 
and function in patients with chronic neck pain. This 
study aims to offer evidence for fascia therapy and fascial 
manipulation that may enhance therapeutic techniques 
for persistent neck pain, particularly by emphasizing the 
fascial component. Also, it will provide evidence regard-
ing these treatment techniques which might improve the 
treatment strategies for the management of chronic neck 
pain,

Materials and methods
The randomized clinical trial (parallel group design) was 
conducted at Riphah Rehabilitation Centre, Lahore, Paki-
stan. After obtaining the ethical approval from the insti-
tutional ethics committee with a reference number of 
REC/RCR & AHS/22/0102. This study was registered at 
ClinicalTrials.gov ID: NCT05272111 on date 09/03/2022. 
The sample size of 52 was calculated after adding a 10% 
attrition rate using the epitool sample size calculator with 
a 5% variance and 95% confidence interval [23]. Using 
the convenience sampling technique (non-probability), 
the participants of both genders who followed the inclu-
sion criteria of age 18–40 years with 3–6 months of neck 
pain (NPRS > 4)were randomly allocated into two groups 
by the lottery method. Each member was approached for 
the randomization method and then allocated to their 
respective groups.

Participants with a history of a recent surgery (3 
months prior), neck trauma, systemic or soft tissue dis-
ease, pregnancy, radiculopathy and neck instability were 
excluded from the study. Both groups, A and B, received 
a three-week treatment session with three sessions per 
week on alternate days and the same baseline treatment 
therapy of 10  min hot pack, neck isometrics, and neck 
stretches in all planes.

Group A Group A received the DBM Fasciatherapy, a 
technique in which very gentle pressure was applied to a 
person’s body connective tissues. It is a non-manipulative 
technique in which soft and deep pressure is targeted to 
the connective tissues or fascia of the body. To apply this 
technique the patient was comfortably sitting on a seat 
then through the application of the specialized touch of 
the therapist, involving the patient’s somatic sense, and 
the specific body movement of the patient were the three 
steps that were involved in the fascia therapy. Along with 
this, the conventional treatment involves the hot pack 
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(10 min), neck flexion, extension, side bending and rota-
tion isometrics (each with 10-sec hold, 5–6 reps), with 
stretching of the neck flexors, extensors, side benders and 
rotators (each with a 10-sec hold, 5–6 reps) were given. A 
total of 45 min sessions three times a week on alternate 
days for three weeks were given to these patients [3, 19, 
24].

Group B Group B received the fascial manipulation 
technique that involves the application of the appropri-
ate manipulation on the specific point of the fascia with 
limited movement. The patient was comfortably lying on 
the plinth with the therapist on the head side. The thera-
pist locate the specific points on the fascia anteriorly, pos-
teriorly, and posterolaterally. Then a specific oscillatory 
manipulative force was applied directly over that point 
to resolve that fascia tightness. Along with this, the con-
ventional treatment involves the hot pack (10 min), neck 
flexion, extension, side bending, and rotation isometrics 
(each with a 10-sec hold, 5–6 reps) with neck flexors, 
extensors, side benders and rotators stretching (each with 
a 10 s hold, 5–6 reps) were given. A total of 45 min ses-
sions three times a week on alternate days for three weeks 
was given to these patients [3, 20, 24].

All the participants in both groups were assessed for 
pain using the NPRS scale. NPRS values ranged from 0 
to 10, zero shows no pain and 10 shows worst pain and 
reliability was ICC = 0.85–0.96 [25]. Functional disability 
was assessed by the NDI Urdu version. NDI is a 10-item 
questionnaire used to measure the functional disabil-
ity of the neck. A higher NDI-U score indicated that the 
patient is having more disability (maximum score 50) and 
has excellent reliability ICC > 0.90 [26, 27]. The range of 
motion of cervical flexion, extension, left and right side 
bending, and left and right-side rotation of the neck was 
measured by a goniometer. The reliability of the goniom-
eter ranges from 0.92 to 0.99 [28]. The outcome assessor 
and participants were blinded from the allocation of the 
treatment protocol. It was hypothesized that there was 
a difference between the effects of fasciatherapy versus 
facial manipulation on pain, range of motion and func-
tion in patients with chronic neck pain.

Descriptive and statistical tests were applied using 
SPSS, IBM version 25. For the quantitative variables, 
mean and standard deviation were calculated. Results of 
the Shapiro-Wilk test (p > 0.05) showed that the data were 
normally distributed, so parametric tests were applied to 
evaluate the effects of fasciatherapy and fascial manipula-
tion on patients with chronic neck pain. The paired t-test 
shows differences within the group while the differences 
across the group were shown by the independent t-test 
and for significant differences, the p-value was set as 
p ≤ 0.05.

Results
After screening 63 patients, 52 participants who fulfilled 
the inclusion criteria were included in the study. Partici-
pants were randomly allocated into two groups using the 
lottery method. There were 26 participants in group A 
and 26 in group B, with a mean age of 24.82 ± 2.46 and 
24.17 ± 2.20 in groups A and B, respectively. All the par-
ticipants received treatment for three weeks with three 
sessions per week on alternate days. The data was ana-
lysed using SPSS version 25. There were four dropouts 
from Group A and three from Group B. The CONSORT 
flow diagram is shown in Fig. 1.

Demographic characteristics are shown in Table  1. 
Table 2 shows the Across and Within-group analysis for 
pre and post-treatment values of both groups by inde-
pendent and paired sample t-test for the variable of pain 
(NPRS), function (NDI) and cervical flexion and exten-
sion. Cervical extension showed a significant result 
(p < 0.05) that indicates group A was more effective in 
improving cervical extension while in other param-
eters (pain, function and cervical flexion) there was no 
significant difference (p > 0.05). At the same time, the 
Within-group analysis showed that both treatments were 
effective in improving pain, function and cervical ranges.

Table  3 shows the Across and Within-group analysis 
for pre and post-treatment of both groups by indepen-
dent and paired sample t-test for the variable of cervical 
side-bending and rotation (right and left). There was no 
significant difference (p > 0.05) in cervical rotation (right 
and left) and side bending (left) but cervical side-bending 
(right) showed a significant result (p < 0.05) that indicates 
group A was more effective in improving cervical side-
bending. While the Within-group analysis showed that 
both treatments significantly improved (p < 0.05) cervical 
side-bending and rotation (both left and right).

Discussion
The current study aimed to compare the effects of two 
treatment techniques fascia therapy and fascial manip-
ulation. Fascia therapy improved the cervical ranges; 
extension and right side bending, but there was no dif-
ference in other parameters. Fascia therapy and fas-
cial manipulation techniques were equally effective in 
improving pain, range of motion and function in neck 
pain management. Both groups were assessed for NPRS, 
NDI, and cervical ranges. Cervical extension and right-
side bending showed significant results (p ≤ 0.05), which 
means group A (DBM fascia therapy) was more effective, 
but in the case of all other parameters, there were non-
significant results (p ≥ 0.05).

In a previous study the fascial manipulation (FM) 
technique was used on thirty students with neck pain. 
Both groups were assessed for NPRS, NDI, and cervical 
ranges. Similar results are shown in a study that fascial 



Page 4 of 7Batool et al. BMC Musculoskeletal Disorders          (2023) 24:789 

manipulation and combination therapy (ultrasound and 
tens) can be used for neck pain management as both 
show significant improvement [26]. Another study shows 
similar effects as the present study that there was a sig-
nificant reduction in pain intensity and improvement in 
the VAS score when fibromyalgia patients were treated 
for 5–15 sessions of fascia therapy [29]. In a study where 
chronic low back patients were treated with fascial 

Table 1 Baseline Demographics of Both Groups
Baseline characters DBM group (A) Fascial ma-

nipulation 
group (B)

No. of participants 22 23
Gender Males = 1

Females = 21
Males = 1
Females = 22

Mean age 24.82 ± 2.48 24.17 ± 2.20

Fig. 1 Flow Chart
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Table 2 Across and within-group comparison of NPRS, NDI, Cervical Flexion and Extension
Group A
(Mean ± S.D)

Group B
(Mean ± S.D)

Mean Difference P-value

Pre-NPRS 6.09 ± 0.61 6.04 ± 0.63 0.05 0.98
Post-NPRS 2.54 ± 0.67 2.89 ± 0.75 -0.35 0.92
Mean Difference 3.55 3.15
P-value 0.00 0.00

Group A
(Mean ± S.D)

Group B
(Mean ± S.D)

Mean Difference P-value

Pre-NDI 48.45 ± 3.90 49.64 ± 3.01 -1.19 0.38
Post-NDI 22.54 ± 3.01 23.13 ± 3.50 -0.59 0.26
Mean Difference 25.91 23.51
P-value 0.00 0.00

Group A
(Mean ± S.D)

Group B
(Mean ± S.D)

Mean Difference P-value

Pre-Cervical Flexion 68.63 ± 5.60 71.52 ± 4.37 -2.89 0.32
Post-Cervical Flexion 82.27 ± 4.81 85.0 ± 4.26 -2.73 0.09
Mean Difference -13.64 -13.48
P-value 0.01 0.00

Group A
(Mean ± S.D)

Group B
(Mean ± S.D)

Mean Difference P-value

Pre-Cervical Extension 49.77 ± 8.92 54.56 ± 5.41 -4.79 0.5
Post-Cervical Extension 66.36 ± 3.51 66.52 ± 3.82 -0.22 0.02
Mean Difference -16.59 -11.96
P-value 0.00 0.00
Abbreviations:NPRS = Numeric Pain Rating Scale; NDI = Neck Disability Index

Table 3 Across and Within-group comparison of cervical side-bending and rotation
Group A
(Mean ± S.D)

Group B
(Mean ± S.D)

Mean Difference P-value

Pre-Side Bending (Right) 30.45 ± 6.88 24.34 ± 4.07 6.11 0.83
Post-Side Bending (Right) 41.36 ± 3.83 38.69 ± 4.32 2.67 0.02
Mean Difference -10.91 -14.35
P-value 0.00 0.01

Group A
(Mean ± S.D)

Group B
(Mean ± S.D)

Mean Difference P-value

Pre-Side Bending (Left) 30 ± 5.11 26.52 ± 2.79 3.48 0.45
Post-Side Bending (Left) 41.36 ± 3.51 39.78 ± 3.52 1.58 0.12
Mean Difference -11.36 -13.26
P-value 0.00 0.00

Group A
(Mean ± S.D)

Group B
(Mean ± S.D)

Mean Difference P-value

Pre-Rotation (Right) 70.45 ± 5.32 70.86 ± 4.96 -0.41 0.64
Post-Rotation (Right) 82.04 ± 2.95 83.69 ± 4.57 -1.65 0.17
Mean Difference -11.59 -12.83
P-value 0.04 0.00

Group A
(Mean ± S.D)

Group B
(Mean ± S.D)

Mean Difference P-value

Pre-Rotation (Left) 69.31 ± 3.87 71.30 ± 3.75 -1.99 0.49
Post-Rotation (Left) 82.27 ± 3.35 80.34 ± 2.74 1.93 0.35
Mean Difference -12.96 -9.04
P-value 0.00 0.04
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manipulation (FM). There was a significant difference 
(p < 0.05) in the patient’s pain level, functional level, and 
flexibility before and after the treatment. FM provided 
significant pain relief after the treatment and these find-
ings are consistent with this study where there is a sig-
nificant improvement in pain and range after the FM 
treatment [30].

There was a reduction in pain levels and psychologi-
cal suffering in the patients to whom DBM fascia ther-
apy was given as a part of the treatment [17], the results 
are consistent with the current study but different in 
respect that the psychological aspect was not moni-
tored. Another study’s findings are in line with the cur-
rent study that after the treatment application, fascial 
manipulation provided significant pain relief for chronic 
low back patients [31]. A systematic review to investigate 
the efficacy of fascial manipulation techniques in patients 
with different musculoskeletal conditions was conducted. 
Fascial manipulation had moderate effects in improving 
pain and disability among patients with musculoskeletal 
conditions [32].

The perception of the clinical utility and awareness of 
the benefits of using DBM fascia therapy in the manage-
ment of pain was explored. The self-structured question-
naire was sent to French physiotherapists who were using 
DBM fascia therapy as a treatment regime for patients 
with pain. DBM Fasciatherapy-trained physiothera-
pists who practised it in their clinical settings showed 
improvement in the symptoms of both physical pain and 
psychical suffering. This treatment technique resulted 
significantly in headaches, neck and lower back pain, 
and migraines [19], the current study results also show 
improvement in pain after fasciatherapy. The effects of 
DBM fascia therapy were seen on the fascial systems of 
the thoracolumbar fascia, crural fascia, thoracolumbar, 
and pectoralis major aponeurosis with the help of elas-
tography. Three groups receive high-speed manipulation, 
low-speed manipulation, and low-speed manipulation on 
supporting points; the elastography shows that the indi-
viduals receiving the DBM fascia therapy have improved 
fascial layering and blood flow [18]. Myofascial Release 
Therapy (MFR) was an effective treatment technique in 
improving ROM and reducing the symptoms in patients 
with mechanical neck pain as compared to the con-
ventional physical therapy protocol [33]. The effects of 
Dannis Bois’s method of fascia therapy, reflexology and 
hypnosis, and music therapy were seen in patients deal-
ing with daily life stress and anxiety. Fascia therapy, 
reflexology, and hypnosis therapy significantly reduced 
anxiety and stress levels and could be used as a non-
pharmacological treatment intervention protocol [34].

Fascia therapy and fascial manipulation both positively 
affect tissues and muscles and relax the body physically 
and psychologically. The neck region is especially affected 

when the patient is in stress emotionally. Trigger points 
and tight muscles lead to severe neck pain, but the myo-
fascial release will benefit both acute and chronic cases.

The limitation of this study was the participation of 
more females in this study and only two males partici-
pated. Another limitation was that the duration of treat-
ment was of 3 weeks as in many studies, it ranged from 
6 to 8 weeks for better results but in a few studies, 2 
weeks was also a suitable period for myofascial release. In 
future, we can add a long duration of treatment sessions 
with follow-ups.

Conclusion
According to the study findings, DBM fasciatherapy 
shows more improvement in cervical extension and 
right-side bending range of motion as compared to the 
fascial manipulation technique. Although there was no 
statistically significant difference between the groups in 
other parameters. Both types of treatment techniques 
showed clinical improvement in neck pain intensity, dis-
ability and range of motion.

Abbreviations
DBM  Dannis Bois Method
MFR  Myofascial Release
FM  Fascial Manipulation
NPRS  Numeric Pain Rating Scale
NDI  Neck Disability Index
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