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ABSTRACT 
Introduction: To date, there are very few reports comparing on duration of hold of end 

position in MFR on joint range of motion (ROM) and hamstring muscle tightness. The purpose 

of this study was to examine the length of time the hamstring muscles should be placed in end 

position of MFR. Aim of Study: To study the effect of myofascial release (MFR) in reducing 

the hamstrings tightness. Methodology: Study design: An experimental comparative study 

Sample selection: A random sample of 31 students were taken from SBB Physiotherapy 

college, Ahmedabad after giving due consideration to inclusion and exclusion criteria. All of 

them took part in study on a voluntary basis after signing consent. Sample size: Total 31.In 

Group A: 16 students (End position of MFR was maintained for 30 seconds) Group B:  15 

students (End position of MFR maintained for 60 seconds) Inclusion criteria Normal healthy 

individuals, female students, age group: 16-24 years, hamstrings are tight and passive straight 

leg raising (SLR) range was between 30-70 ranges. Exclusion criteria Any fracture of spine or 

lower limb within last 6 months, tight rectus femoris and tight ilio psoas, hypersensitive to skin 

Outcome measure Passive Straight leg raising (SLR) test.  MFR was given for total of 12 

sessions with subject in prone position for 5 repetitions/session 6 days in a week for 2 weeks to 

both groups. Results: In Group A and Group B results showed highly significant improvement 

in passive SLR after 10 days of treatment at 5% level of significance. On comparing Group A 

and Group B the results showed no significant difference in passive SLR between both groups 

at 5% level of significance. Conclusion: From the present study it can be concluded that, by 

MFR there was significant improvement in passive SLR range. But no significant difference in 

improvement of passive SLR if we hold the end position for 30 seconds or 60 seconds. 

______________________________________________________________________ 
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INTRODUCTION 

Flexibility is an essential component of 

injury prevention and rehabilitation
1

. 

Several modalities or physical agents have 

been used in conjunction with stretching to 

enhance further increases in range of 

motion. One study found that the 

application of ice increased short term 

improvement of hamstring flexibility over 

stretching alone
2
.Research has shown 

hamstring flexibility can significantly 

increase when prolonged stretching is used 

in combination with shortwave diathermy
3
. 

People encounter various kinds of muscle 

tightness and always keep trying to get off 

from it. There are number of ways to get 

cured and say good bye to tightness. 

Myofascial release (MFR) is a “curative” 

tool for treatment of the tightness. 
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Myofascial release is a collection of 

techniques used for the purpose of relieving 

soft tissue from an abnormal hold of a tight 

fascia
4

.Direct bodily effects range from 

alleviation of pain, improvement of athletic 

performance, and greater flexibility and 

ease of 

movement to more subjective concerns 

such as better posture. More indirect goals 

include emotional release, deep relaxation, 

or general feelings of connection and well-

being. Rather than being a specific 

technique, MFR is better understood as a 

goal-oriented approach to working with 

tissue-based restrictions and their two-way 

interactions with movement and posture
5
. 

But suddenly some “questions” appears 

which are “cloudy” in mind and bring 

same form of confusion with them.  

- For how many times in a day we have 

to apply MFR? 

- For how long is it effective? 

- For how long we have to hold end 

position? 

- Does person require any other type of 

stretching or flexibility exercises along 

with MFR for tightness? 

The main aim of doing this study was as 

follows: 

- To study effectiveness of MFR on 

hamstring muscle tightness. 

- To study the comparative effectiveness of 

two different duration hold of end position 

of MFR between groups. 

So the objective of this study was to 

determine if the use of MFR would 

decrease the tightness of hamstring muscle 

group determined by a Passive SLR test.  

 

MATERIALS AND METHODOLOGY 

Study design: An experimental 

comparative study  

Study setting: SBB Physiotherapy 

College, V.S. hospital, Ahmedabad 

Sample selection A random sample of 31 

students were taken from SBB 

Physiotherapy college, V.S. hospital, 

Ahmedabad after giving due consideration 

to inclusion /exclusion criteria. All of them 

took part in study on voluntary basis after 

signing consent. 

Sample size 31 

Group A: 16 students (End position of 

MFR maintained for 30 seconds) 

Group B: 15 students (End position of 

MFR maintained for 60 seconds) 

Selection criteria:  

Inclusion criteria Normal healthy 

individuals, female students, age group: 16-

24 years, hamstrings are tight and passive 

straight leg raising (SLR) range was 

between 30-70 ranges. 

Exclusion criteria Any fracture of spine or 

lower limb within last 6 months, tight 

rectus femoris and tight ilio psoas, 

hypersensitive to skin  

Outcome measure Passive Straight leg 

(SLR) raising test  

Passive SLR test is extensively used as an 

outcome measure
6-9 

to measure hamstring 

muscle tightness. 

Procedure 

Subjects who fulfilled all inclusion criteria 

were taken up for study. The procedure was 

explained to all subjects. All subjects 

signed consent and were allocated 

randomly to either group A or Group B. 

The intervention covered total 12 training 

sessions, at a frequency of 6 sessions per 

week and 5 repetitions in each session. The 

Passive Straight leg raising test (SLR) was 

used as criterion measurements. 

Goniometer was to measure angle between 

straight leg and table. 

Before the start of study and again after 2 

weeks of treatment, Passive Straight leg 

raising (SLR) test was done. Subjects were 

divided into 2 groups. Group A (n=16) in 

which end position of MFR was maintained 

for 30 seconds and in Group B (n=15) in 

which end position of MFR was maintained 

for 60 seconds. 

MFR was given with subjects in prone 

position for both groups. With the use of 
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ulnar border of hand MFR was given from 

proximal to distal direction using a light 

amount of pressure over hamstring muscle. 

The therapist had scaled the pressure 

following contact until the slack in the skin 

was taken up and that position was held 

until the tissues begins to soften. Like that 

hand was moved slightly as the tissue 

opened. The hand position was crossed in 

order to work as energy efficiently as 

possible. (Photograph 1) 

In Group A end position was maintained 

for 30 seconds and for the Group B 

maintained for 60 seconds. The subjects 

were observed for any change skin colour 

and asked to report if there was any 

discomfort during the treatment sessions. 

All the subjects had completed the whole 

treatment program of 2 weeks without any 

discomfort. All the subjects were instructed 

not to do any flexibility or stretching 

exercises for the lower limbs during 

treatment program. 

 

RESULTS 

For this study 31 people were randomly 

selected based on inclusion and exclusion 

criteria. From that 16 people were included 

in Group A and rests were included in 

Group B. In Group A end position of MFR 

was maintained for 30 seconds and for the 

Group B maintained for 60 seconds. The 

intervention covered total 12 training 

sessions, at a frequency of 6 sessions/week 

and 5 repetitions in each session. All the 

statistical analysis was done with the help 

of Graph Pad Demo version. 

Student‘s t-test (paired t-test) was applied 

for within group comparison of Group A 

and Group B for both legs. In the Group A 

and Group B results showed highly 

statistically significant improvement in 

passive SLR range after 12 training 

sessions at 5% level of significance. (Graph 

1, Graph 2) 

Comparison between Group A and 

Group B 

 

Student‘s t test (unpaired t test) was applied 

between group comparison for Group A 

and Group B for both legs. On comparing 

group A and group B the results showed no 

statistically significant difference in 

improvements in passive SLR range at 5% 

level of significance. (Graph 3, Table 1 and 

Table 2) 

 

DISCUSSION 

The present study was conducted to see the 

effect of MFR on hamstring muscle 

tightness on healthy individuals. The 

results showed that, both the treatment 

groups showed significant improvement in 

passive SLR range after intervention. But 

results for between group analysis (Group 

A: End position of MFR was maintained 

for 30 seconds, Group B: End position of 

MFR maintained for 60 seconds) showed 

that no statistically significant difference in 

improvements in passive SLR range at 5% 

level of significance. 

The probable reason for this result was that 

MFR technique mainly involves the golgi 

tendon organ. The pressure associated with 

myofascial release causes the golgi tendon 

organ to sense a change of tension in the 

muscle and responds to this high or 

prolonged tension by inducing relaxation of 

the muscle spindles
10

. So, there was 

improvement in hamstring muscle tightness 

in both the groups with MFR. The reason 

for between groups results was that 30 

seconds hold of end position of MFR was 

sufficient to stimulate golgi tendon organ, 

hence induce relaxation of muscle spindles. 

So there was a decrease in tightness of 

hamstring muscle and no need to hold end 

position of MFR for 60 seconds 

unnecessarily. 

 

CONCLUSION 

It can be concluded from the present study 

that, both groups showed highly 

statistically significant increase in ROM of 

hamstring muscles bilaterally based upon 
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their passive SLR test; But when 

comparing two groups, there was no 

statistically significant difference in 

improvement of ROM of hamstring 

muscles bilaterally based upon their 

passive SLR test if we hold the end 

position for 30 seconds or 60 seconds. So 

MFR can be used to reduce tightness of 

hamstring muscles but no need to hold end 

position more than 30 seconds 

unnecessarily. Enhanced understanding of 

the effect of end position of MFR on the 

hamstring muscles as a result of the 

findings of our study will hopefully enable 

clinicians to provide more effective and 

scientifically based treatment when 

incorporating MFR into rehabilitation 

programs. 

Short Comings  

Study could have done on more number of 

people. 

Effect of MFR was not so long lasting. 

Along with MFR it was really required to 

do stretching and flexibility exercises for 

the maintenance of gained range in 

muscles.  
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Table 1: Means of differences of passive SLR range of pre treatment and post treatment 

For Group A and Group B (Right legs) 

 
OUTCOME 

 

MEASURE 

 

GROUP A 

MEAN±SD 

(RIGHT LEG) 

GROUP B 

MEAN±SD 

(RIGHT LEG) 

T  

VALUE 

P  

VALUE 

Passive SLR     

range 

17.31±5.67 15.13±3.12 0.44 0.66 

(P>0.05) 

 
Table 2: Means of differences of passive SLR range of pre treatment and post treatment 

For Group A and Group B (Left legs) 

 
OUTCOME 

 

MEASURE 

 

GROUP A 

MEAN±SD 

(LEFT LEG) 

GROUP B 

MEAN±SD 

(LEFT LEG) 

T  

VALUE 

P  

VALUE 

Passive SLR     

range 

14.31±2.57 14.8±4.66 0.78 0.44 

(P>0.05) 

 

 

For Group A: 

 
Graph: 1 Means for pre treatment and post treatment passive SLR range of Group A  

Bilaterally 
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For Group B: 

 
Graph 2: Means for pre treatment and post treatment passive SLR range of Group B 

Bilaterally 

 

 

Comparison between Group A and B 

 
Graph 3: Means of differences of passive SLR range of pre treatment and post treatment 

For Group A   and Group B bilaterally 

 

 

Photograph 1 

 
Hamstrings muscle (Ulnar border) 


