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INTRODUCTION 
Medical rehabilitation (including occupational the-

rapy) can play an important role in the reduction and dis-
appearance of symptoms and hence improve the quality 
of life and prevent complications.

INTRODUCTION
Objective: To improve the functional capabilities of 

musculoskeletal in cervical-thoracic spine.
Tasks:
1 To reduce painful symptoms and to overcome the 

discomfort.
2 To normalize the tone of the muscles.
3 To improve the mobility of the cervical-thoracic 

spine.
4 To overcome the upper cross syndrome.
5 Teach the patient how to perform basic activities 

of everyday life.

METHODS 
Measurement of the active range of motion in „cm“, 

and in the three planes of motion: 
- Flexion and extension – measure the distance from 

the edge of the chin to the top of proc. xiphoideus. 
- Lateroflexion left and right - measure the distance 

from the proc. mastoideus to proc. acromialis, as follow 
no elevation of the scapula. 

- Rotation to the left and right - measure the distance 
from the lower edge of the chin to proc. acromialis.

 We found the tone of these muscles: m.trapezius 
- pars descendens, m. levator scapulae, m. sternocleido-
mastoideus, m. pectoralis major, mm scaleni after pre-
stretching. We reported the results of the proposed Kra-
ydzhikova (Крайджикова), 2000) numerical scale as 
follows:

- Normal tone (no shortening) - 0 
- Slightly increased tone (slightly shorter) - 1 
- Moderately increased tone - 2 
- Pronounced shortening (muscle is solid) - 3

Means
Passive means:
•	 Therapeutic massage, myofascial techniques, 

soft tissue mobilization techniques, positional release 
techniques.

Active agents:
•	 Postizometric relaxation, active exercises 

(exercises to improve range of motion in the cervical-
thoracic spine, isometric, against resistance, breathing 
and relaxation exercises).
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Passive means:
Therapeutic massage
Of selected contingent of us applied the relaxing 

massage of the cervical-thoracic area and head. It covers 
the scalp and temples and points around the eyebrows, 
neck to the lower edge of the blade, m.deltoideus, 
m.trapecius, and front m.sternocleidomastoideus, the 
area between the mandible, breast and axillary wells. In 
the starting position the patient lying and handles and 
rear side, then turned and worked the front. Used tech-
niques are: caress, rub, mash, vibration and supporting 
them. The movements are slow, smooth and soothing, 
apply point massage too in areas of the prehensile places 
the muscles and trigger points..Duration of massage - 20 
minutes ( Zhelev, & Kraydzhikova (Желев,  & Крайд-
жикова), 2009).

Myofascial techniques
Used in those areas where the fabric is thicker, such 

as the beginning and the insertion of the muscle, the up-
per curved line of the occiput, insertions of large, me-
dium and small muscles that attach to the spine. They 
seek to increase blood flow and „cleansing“ of tissues, 
making a simultaneous evaluation of the presence of 
trigger points.

•	 Rub drag (perpendicular and/or parallel to the 
muscle fibers). Manually sliding the appended stirrings 
usually repeated after applying compression.

•	 Stretching the fascia and separating fascial lay-
ers to increase the flow of blood/lymph. For small areas 
is performed with the fingers or toes, and the larger areas 
of the ulnar edge of the arms.

•	 The techniques of skin fold (skin rolling) and 
lifting the fabric is applied to related skin fascia and 
muscles located below. After clipping the skin is lifted, 
which creates mechanical stress on the subcutaneous fa-
scia.

Compression - a compression of the soft tissue to 
the bone or the underlying muscle (flat compression) 
with lift and crush between the fingers and thumb (sh-
tipkovidna compression) pressure relief trigger point 
(ischemic compression or prolonged pressure). All ac-
tive trigger points apply 5-6 ischemic compressions by 
pressing with your thumb (8-10 sec.). In the pauses of 
12-15 seconds. always done rhythmically arc stretching 
of muscles in both directions (where possible).

Soft tissue mobilization techniques
We implemented them in occipital and side leg me-

thodology proposed by JC Terrier and Kraydzhikova  
(Kraydzhikova (Крайджикова), 2007).

Massage seated, occipital leg and side leg, each 
technique is performed for 1-1.5 minutes and place in a 
rhythm of 2 or 3 bars. (Figure 1 - Figure 11)

Of occipital leg
Soft tissue mobilization of the cervical share direc-

tion and back to passive movement - Fig. 1
Soft tissue mobilization to improve the extension in 

the cervical portion - Fig.2
Soft tissue mobilization to improve the lateral flexi-

on of the cervical share - Fig.3
 Soft tissue mobilization to improve flexion in cer-

vical part – Fig. 4

Soft tissue mobilization to improve the rotation in 
the cervical part - Fig.5

Side leg
Caudal and cranial mobilization of the shoulder 

girdle with massage of m.trapezius and m. levator sca-

Fig. 1.

Fig. 2.

Fig. 3.
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pulae direction and rearward - fig.6
Double ring crush with protraction and retraction of 

the shoulder girdle in ventral and dorsal, pressure m. tra-
pezius - pars descendens - fig.7

Protraction shoulder belt with rubbing in cranial and 
medial edge of the blade - Figure 8

Retraction of the shoulder girdle with rubbing in the 
cranial and medial edge of the blade - Figure 8

Seated
Cross rubbing of the cervical spine in extension and 

flexion position and longitudinal rubbing of the trunk 
and neck. - Figure 9

Cross rubbing the cervical part in one half with rota-
tion in the opposite direction – Fig. 10

Soft tissue mobilization with soft grip fork with ac-
companying rotation of the neck and body - Figure 11

Positional release techniques (PRT)
In these techniques, we first sketch of the research 

area (back and neck), and then look for tender points 
in muscles and mark them in the sketch. On palpation 
point asking the patient for pain intensity on VAS, then 
approaching prehensile places of muscle look like the 
most painless position of the point (evaluation is not 
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Fig. 4.

Fig. 5.

Fig. 8.

Fig. 9.

Fig. 10.Fig. 6.
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higher than 3-4 on VAS). On each point apply ischemic 
compression for 90 seconds, then move to the next point.

Active agents:
Postizometrichna relaxation (PIR)
PIR applied the muscles with increased muscle tone: 

m.trapezius pars descendens, m.sternocleidomastoideus, 
m.levator scapulae and m.pectoralis major. Time iso-
metric contraction against resistance manually by a 
physiotherapist is 14-15 seconds at a rate of 10-20% 
of maximum effort and relaxation phase of 10-15 se-
conds. Techniques for each muscle were repeated 3-4 
times. Time for the techniques - about 10 minutes.

Active exercises
Active exercises are performed with duration 15-20-

25 minutes (exercises to improve range of motion in the 
cervical part, isometric, against resistance, breathing and 
relaxation exercises) alone several times a day dosage 
5-6 reps.

Complex active gymnastics
(Powered home each day lasting 25-30 min.)/
1. Occipital leg. 1- patient pressed his head to the 

floor and tries to flatten the cervical lordosis (neck lean 
to the floor) while approaching blades - exhalation. Iso-
metric retention - 3 seconds. 2- termination of isometric 
contraction and return  - inhalation. Slow pace.

2. Occipital leg. 1- patient approaching the chin to 
incisura jugulates of the sternum, without raising his 
head. 2- separates the head from the floor and flex cer-
vical spine - exhalation. 3 - as in 1 on 4 return - inhala-
tion. Slow pace.

3. Occipital leg . Hands near to the body bent at the 
elbows. 1- extension in the neck and in the thoracic part 
of the spine (thoracic Bridge) - inhalation. Isometric 
hold 2-3 seconds. 2- return - exhalation. Slow pace.

4. Occipital leg. Arms crossed in front of the pel-
vis. 1- deep breath and making a circular motion to over-
head. 2- hands to release and exhalation. Slow pace.

5. Occipital leg. Forehead is pressed against the 
floor, and hands are along the body. 1- retraction of the 
head (away both forehead and chin without causing ex-

tension of the neck). The movement has a small amplitu-
de. Isometric hold 3 seconds. 2- back of the head. Slow 
pace.

6. Occipital leg. Forehead is pressed against the 
floor, and hands are along the body. 1- patient makes 
retraction away both forehead and chin from the floor 
without causing extension in the cervical portion. The 
movement has a small amplitude.  2-  head to the left to 
the possible range of motion. 3 - as in 1.  4 - baseline. 5 = 
1, 6 and 7 against 2 and 3. 8- baseline. Slow pace.

7. Seat of the chair, the index of the right hand is 
placed on the chin. 1 - retraction of beard, hold 6-7 
seconds. 2 - return, pause between performances 2-3 
breaths.

8 Seated on a chair, one hand resting on his forehead 
and the other on the back. 1 - pressure with hand on fore-
head, hold 6-7 seconds. 2 - pressure with your head on 
your hand, hold 6-7 seconds.

9 Seated on a chair, placed his hands on his head 
away. 1 - pressure on the one hand (roll), hold 6-7 se-
conds. 2 - opposite.

10  Seat of the chair, placed his right hand on the 
right side of the forehead and the left - on the left man-
dible. 1 - pressure on the one hand (rotation), hold 6-7 
seconds. 2 - opposite.

11. Seat of the chair, placed his right hand on the 
right side of the forehead and the left - on the left man-
dible. 1 - rotation to the right of extension, overcoming 
a slight resistance from the hand. 2 - left rotation with 
flexion, overcoming a slight resistance from the hand 
(manually diagonal movement against resistance).

12. Seat with hands behind your head. The position 
of the head and neck in a physiological position. Iso-
metric exercise for extension. 1- attempted extension of 
the head and neck which is neutralized by the resistance 
arms. Hold 6-8 seconds. 2- termination of contraction 
and relaxation. Pause 2-3 seconds.

13. Standing with his back to the wall, feet shoulder-
width apart, heels are off the wall 1.5 of the length of 
the foot, in abduction armpits - 85-90 degrees and the 
elbows are resting on the wall and in flexion. 1- back 
is separated from the wall and the blades are adducted 
- inhalation. Isometric hold 2-3 seconds. 2- return to the 

Fig. 7. Fig. 11.



209

baseline - exhalation. Slow pace.
14. A side wall standing up with a support arm there-

on. 1 - body weight moves forward (stretching the pecto-
ralis) hold 6-7 sec. 2 - and return. 

15. Seated in a chair with his hands crossed behind 
his back. 1- approaching the blades (retraction of the 
shoulders). Hold 6-8 seconds. 2- return. Pause between 
repetitions 2-3 breaths.

16. Seat. Circular motion with his shoulders. First 
rounds ahead 40 seconds, then 40 seconds back. Slow 
pace.

17. Knee support. 1 - horizontal lifting the opposite 
arm and leg, raise your head, hold 6-7 seconds. 2 - re-
turn. 3-4 opposite.

18.  Standing. Training in correct posture - stomach 
tuck, chin in retraction.

19. Standing with hands on the belt. Inhalation and 
exhalation (breathing in gently lifting the shoulders and 
maintaining the position of the head). Slower pace.

RESULTS 
On Tables 1 and 2, the data regarding the scope 

of movement of the cervical spine and pathological 
increase in muscle tone.

CONCLUSIONS
• Rehabilitation program has a normalizing ef-

fect on the dysfunction of the cervical-thoracic part of 
the spine.

• Inclusion   of   chiropractitioners   mobilizing   
techniques   there   many   good   effect   and leads   to  
remova of   functional   blockages.

• Manual techniques combined with massage, 
myofascial, positional release techniques, PIR and acti-
ve exercises affect of pain.

• The stabilizing static exercises increase muscle 

strength in the cervical-thoracic region of the spine.
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Table 1. Range of motion in the cervical part of the spine (cm) 

Flexion Extension
Lateral flexion 

to the left
Lateral flexion 

to the right
Left

 rotation
Right

 rotation

Research/ evaluation
Research/ 
evaluation

Research/ 
evaluation

Research/ 
evaluation

Research/ 
evaluation

Research/ 
evaluation

Х
1

Х
2

d

4,11
2,6

-1,51

Х
1

Х
2

d

17,1
16,3
-0,8

Х
1

Х
2

D

13,2
12,1
-1,1

Х
1

Х
2

d

13,2
11,9
-1,3

Х
1

Х
2

d

12,8
11,3
-1,5

Х
1

Х
2

d

14,4
12,8
-1,6

2. Evaluation of pathologically increased muscle tone 

Muscle
m. trapezius

- pars descendens
m. levator
scapulae

m. sternocleido-
mastoideus

m. pectoralis
major

Evaluation
Х

1

2,4
Х

2

0,65
D

-1,75
Х

1

2,1
Х

2

1,11
d

-0,99
Х

1

1,3
Х

2

0,3
d
-1

Х
1

0,75
Х

2

0,23
d

-0,52
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