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Myofascial Decompression (MFD) 
A non-prescribing clinicians approach to reducing the opioid epidemic, 
using manual and therapeutic exercise for physical therapy treatment 
interventions. Fascial mobilization to treat musculoskeletal dysfunctions 
and advancing better practices for pain management.  

OBJECTIVES: 
● Understand the difference between “cupping” and “myofascial decompression” (MFD). 
● Identify contraindications and precautions to determine appropriateness of treatment 

interventions or referrals.  
● Recognize benefits of physical therapy and myofascial release techniques as alternative 

treatment for pain and musculoskeletal dysfunctions.  

PURPOSE OF MFD: 
To increase efficiency of motion through fascial flexibility and neuromuscular re-education with 
use of decompression with negative pressure tools and movement science. NOT “cupping”, 
traditional cupping does not include active movement and often is targeting energetic 
imbalances from a traditional Chinese medicine perspective.  MFD reduces hypertonic muscles, 
improves fascial mobility, decreases pain and promotes optimal pain free mobility. 

CONTRAINDICATIONS AND PRECAUTIONS: 
● CI: Unhealed wounds, fever, late stages of pregnancy, moderate to severe anemia, 

cardiac conditions or high BP, vasculitis, active cancer, hemophilia, leukemia, active TB.  
● Precautions: Blood thinners, “over eager”/addictive personalities, thin or healing skin, 

areas of ecchymosis, venous stasis or varicose veins, swollen tissue, especially pitting 
edema, abusive relationships.  

● Prior to application or referral, warn and explain to the patient what to expect and the 
typical response and outcome, promote hydration prior to and after treatment.  Red marks 
from cup sites are to be expected and can last for about a week (time varies depending 
on hydration and circulation).   
 

 

 



 

 

WHEN IS MFD AN APPROPRIATE ALTERNATIVE: 

 

● Determine if the dysfunction is musculoskeletal or could improve with fascial mobility, soft 
tissue mobilization (STM), MFD, and/or physical therapy.  

● Physical therapy prior to opioid Rx reduced likelihood of prescription necessity by more 
than 18% according to Thackeray A et al..J Am Board Fam Med 2017. 

● Post surgical MFD intervention timeframes: 1-2 weeks near surgical site.  3-4 weeks 
directly over portals.  5-6 weeks over open incisions.  

● Common dysfunctions treated with MFD: chronic tension headaches, shoulder 
impingement, thoracic outlet syndrome, low back pain, ITB syndrome, patellofemoral pain, 
post surgical interventions, sports injuries. 

● MFD application is most effective with a physical therapy treatment plan that includes an 
immediate follow up of neuromuscular re-education after myofascial release is complete. 
If patient does nothing after therapy session is complete, expected and anticipated 
carryover is at least 60% according to studies at UCSF.  

 

FUN FACTS: 

Decompression interventions have been used to promote lymphatic mobilization as well as 

decrease mastectomy scars. UCSF has MR images with cups in place and studies published 

showing efficacy and carryover of specific application techniques with decompression. Studies 

show a prescription for PT immediately following an injury or event lessens the likelihood of a 

prescription for opioids if a patient is seen by PT within 14 days of injury. Application time of MFD 

is 5 min, usually only performed in the same general area during 1-4 physical therapy 

appointments. Patients who received manual therapy prior to opioid prescriptions experienced 

less frequency of healthcare visits as outlined in the Pain Med Nov 2018 Guideline-Concordant 

Stepped Care Approach. 

SUMMARY: 
It is becoming more common to see patients with referrals for physical therapy to reduce 
symptoms of acute and chronic pain with myofascial release. Studies have shown when the body 
experiences myofascial release it releases natural endorphins similar to the same effects of 
taking opioids which reduces the patients perceived notions of pain. Manual interventions such 
as MFD or soft tissue mobilization, can  increase dopamine and serotonin levels as well as 
decrease levels of cortisol and norepinephrine. MFD can be performed as much as needed to 
reduced hypertonicity and promote scar mobility that often leads to movement dysfunctions and 
pain. In conjunction with a well designed physical therapy protocol, MFD can promote overall 
pain reduction and increase in mobility.  
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