
Myofascial Band !
A myofascial band feels like a taut cord of tense muscle fibers surrounded by 
normal muscle fibers with nodular tender points along its length.  Various expla-
nations for the observation of this tender band have been proposed (fibrous tis-

sue deposition, gelling of muscle colloids, 
linear muscle spasm, and linear tear of the 
fascial covering); physiological contracture 
(failure of relaxation) appears to be the most 
plausible.  !

Myofascial bands cause a burning or pulling pain along a specific pathway.  The 
patient will make a sweeping motion with the fingers along the involved pathway.  
The patient may also complain of pain behind the eye and will push the thumb or 
fingertip into the medial aspect of the eye socket.  With involvement of the sub-
occipital muscles the patient will push or tug on the occiput with one or two fin-
gers.  With dysfunction of the thenar muscles, the patient will push the thumb into 
the thenar eminence. 
 !!!!!!!!!!!!!!!!!!!!!!
The 
body 

schematic illustrates some of the major myofascial bands. 
1. anterior forearm to mastoid 
2. posterior forearm to opposite mastoid 
3. upper trapezius 
4. interscapular to mastoid 
5. posterior thigh to sacrum 

  Section 5 Page !1



6. lateral thigh to gluteals 
7. flank to abdomen 

The technique for correcting a myofascial band is applied 
via the clinician’s thumb to the epidermis, and through this 
to the myofascial tissues which have tensile strain placed 
on them leading to an irregularity in the normal parallel 
makeup of the tissues.  The effects of this treatment include 
milking the band of its fluid content, hyperemia and sweat 
gland stimulation.  This may cause a release of a histamine-
like substance that acts on the autonomic nervous system.  

The technique for correcting myofascial bands may have both a reflex and a 
physical effect.  The reflex affecting circulation and pain; the physical by stretch-
ing and mobilizing the connective tissue. !

In treating a myofascial band, the thumb is used to follow 
the pathway.  The patient will be able to tell if you are no 
longer on the pathway.  Stroking pressure with the thumb is 
applied deeply and slowly along the band.  A sense of nodu-
lar resistance is encountered along the band at tender 
points or trigger points.  The sliding movement of the thumb 
stops at the trigger point and pressure is held for 10-15 

seconds, and then the sliding movement continues to the end of the band.  Pres-
sure with the thumb is light on the first sliding movement along the band.  The 
pressure is increased on each successive sliding milking of the band until the 
tautness in the band and nodularity in the tender points have reduced.  The pa-
tient is instructed to use ice massage along the pathway at home. !

 !
Ice massage can be used along the band prior to treatment and 
immediately after treatment.  The muscle stretching technique of 
post-isometric relaxation, developed by Lewit, can also be used in 
the treatment of a myofascial band. !!!!
 !

In patients who have been on long-term steroid therapy, vig-
orous stroking of the band may tear the skin.  An alternative 
treatment is to use electric point stimulation along the band 
followed by post-isometric relaxation.  !!!!!
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!!!
 !
Stroking pressure with the thumb at the beginning of the an-
terior forearm to mastoid myofascial band. !!
 !

Continuing along the anterior forearm to mastoid band. !!!!
 !!

Further along the anterior forearm to mastoid myofascial band. !!!!
 !
The myofascial band from the TMJ to the lacrimal bone is 
treated much more gently than the other myofascial bands. !!!

 
At the end of the band gentle pressure is held on the tiny trigger 
point over the lacrimal bone until a release is felt. !!!!!!

ICD 9  Diagnosis Codes for Myofascial Bands !
1. Myofascitis !
CPT  Treatment Codes for Myofascial Bands !
97140  Manual therapy 
97124  Stripping massage (if 97140 not done) 
97032  Attended electrical stimulation 
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