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ABSTRACT   

Frozen Shoulder (FS) is also known as adhesive capsulitis with unknown aetiology, which are 

specified by the limitation of both active, passive ROM is in the shoulder. It is most general 

cause of shoulder pain which effects between 2% to 5% of the common population and 10% 

to 20 % population with diabetes. FS is most generally looked at in women's than in males 

between 40-60 years of age; in 20-30% of cases, it can be both sides. The Active release tech-

nique is a non-invasive soft tissue method that simultaneously finds and separates scar tis-

sue. In our review article, mostly all studies reported the effectiveness of the active release 

technique in orthopaedic conditions, but more research is needed.  
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INTRODUCTION 

Frozen Shoulder(FS) is also known as Adhesive Cap-

sulitis with unknown aetiology, which are specified 

by the limitation of both active-passive ROM is in the 

shoulder. It is the most general cause of shoulder 

pain, affecting between 2% to 5% of the common 

population and 10% to 20 % of the population with 

diabetes. FS is most general looked at in women's 

than in males between 40-60 years of age group; in 

20-30% of cases, it can be both sides. It also deter-

mines that sleeping on affected is difficult because of 

severe pain and stiffness. Capsular contraction limits 

the range of motion and produces a capsular end 

feel. The extent of FS is divided into three steps: 

Freezing Phase (10-36 weeks), Adhesive Phase (4-12 

months)  and Resolution Phase (12-42).   

The Active release technique is a non-invasive soft 

tissue method that simultaneously finds and sepa-

rates scar tissue. The patient performs ART associate 

movement to release the adhesions through the tis-

sue layers. Active release technique is a stack of 

treatments for examination, diagnosis and treatment 

of soft tissue disorders; it is also applied to relieve 

the nerves from the adjacent fascia, muscle, tendon. 

ART is a hands-on therapy for the recovery of flexi-

ble tissue function that includes the evacuation of the 

scar tissue, which can originate pain, rigidity, muscle 

tiredness, and abnormal impression, including disor-

der in the myofascial and soft tissue1. 

METHODOLOGY 

The database was searched through Google Scholar 

PubMed. Different keywords were used Active Re-

lease Technique, Frozen Shoulder., Adhesive cap-

sulitis etc. Only those research articles were included 

in this article which has reported Active Release 

Technique use in orthopaedic conditions. Only the 

English language was included in this review article. 

Application of active release technique in muscu-

loskeletal conditions 

Frozen Shoulder 

The study conducted by Yatheendra Kumar G et al1 

on effectiveness of ART and MET in Adhesive Cap-

sulitis. The total duration of the study was thrice a 

week for five weeks. They concluded that ART and 

MET reveal the enhancement in VAS, ROM and SPADI 
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in Frozen Shoulder; however, patients who were 

treated with Active Release Technique in addition to 

conventional treatment showed a more noticeable 

and quick improvement.  

Tennis Elbow  

Parth Trivedi et al2 conducted a study 

on“effectiveness of ART and myofascial therapy on 

pain, handgrip strength. In this study ART and MFR 

both were successful in decreasing pain, disability 

and improving Grip Strength in a patient with tennis 

elbow.” Myofascial Release was greater than the Ac-

tive Release Technique in reducing pain and dysfunc-

tion and enhancing  Grip strength. 

Hamstring Tightness 

Shraddha Kothwale et al3 investigated the advantage 

of ART and Positional Release Technique on ham-

string tightness, and they concluded that ART (Active 

Release Technique) could be used as a productive, 

physiotherapeutic action in lower hamstring 

'tightness' instability. 

Superficial Trapezius  

Golnaz Sadaria et al4 found that “both manual ap-

proaches of ART and MET lower the symptoms of 

LTrPs in the upper trapezius in both groups, with 

neither treatment being superior to the other”. 

Plantar Fasciitis 

Emad T. Ahmed et al5 did a study on Ultrasound 

Therapy and Active Release Technique versus Ultra-

sound alone in Plantar Fasciitis Management. They 

concluded that Other than established physiotherapy 

methods, the Active Release Approach is an excellent 

manual therapy technique that provides greater re-

sults than conventional therapy. It should be ex-

plored in the treatment of plantar fasciitis. 

Upper Cross Syndrome  

Dolphus Thacker et al. 6investigated “The use of ART 

and Prescribed exercises on Management of Upper 

Cross Syndrome”. They concluded that ART is superi-

or to others.  

Quadriceps  

Janice M. Drover7 a Study conducted on the Impact of 

Active Release technique on quadriceps Inhibition 

and strength, and their study concluded that ART 

protocols did not lower obstruction and improved 

the power of athletes in 'quadriceps muscles', with 

frontal ache knee. Further analysis is needed. 

Trigger Thumb 

Scott Howitt DC et al8 conducted a study on conserva-

tive therapy using Graston therapy and Active Re-

lease Technique in Trigger Thumb, and they conclud-

ed that subject with trigger thumb shows improve-

ment in dysfunction and pain after a management 

plan for Active release technique and “Graston thera-

py. 

Carpal Tunnel Syndrome 

James W George9 did a Pilot Study on the Active re-

lease technique's impact on Patients suffering from 

Carpal Tunnel Syndrome, and the result indicates 

that the initial clinical pilot- appeal propose that ART 

might be productive for carpal tunnel syndrome sub-

jects conservative management plan. Such outcomes 

reinforce the requirement for further clinical retrials 

with the huge sample. 

CONCLUSION 

In our review article, mostly all studies reported the 

effectiveness of the Active release technique in mus-

culoskeletal disorders, i.e. frozen shoulder, plantar 

fasciitis, trigger thumb, upper crossed syndrome, 

hamstring tightness and trapezius pain. Active re-

lease technique shows notable improvements in pain, 

ROM, functional disability and quality of life in mus-

culoskeletal disorders. There is a dearth of literature 

available that shows the effect of the active release 

technique in the frozen shoulder with large sample 

size, control group and follow up study. Hence there 

is a strong need felt to investigate the therapeutic 

efficacy of the active release technique in the frozen 

shoulder population. 
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