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+ Counterstrain (CS) Technique treats tender points by
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the treatment position. There has been a national shift to
use 90 seconds in clinical seitings.
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5 TP, O AT T i s Gt i,

The Efficacy of Treating Thoracic Cage Counterstrain Tender Points with
KEwvoRCTITUTE

e Varied Mobile Point Durations in a Classroom Setting
o Jessica Smith, OMS II', Min-Kyung Jung, Ph.D.", James Docherty, OMS III', Patricia Kooyman, DO, Sheldon Yao, DO
INew York Insitut of Technology Colleze of Osteopathic Medicine, Dept. of Osteopathic Medicine O1d Westbury, NY 11568

Methods Tap on any header to jump to section! Results

tudents from the New
Osteopathic Medicine

Participants were second
k Institute of Technology Col

(NYITCOM) who treated their fel udent partn

XY ) :
L A=+ Subjects were diagnosed with an antrior or posterir thoracic or

tib tender point.

watch Video 3: Antetior 7
Rib CS Treatment

‘Tap to watch Video 1: Anterior

Thoracic CS Treatment i o

ass wa
mmplm an online form that documented the point, the duration
tment, and the pre- and post pain level (on a scale of 0-10)

the tender point if there was a true tender

~— “ounterstrain

Points
(Figures 2 Tap to watch Video 4: Posterior
Thoracic CS Treatment - Rib CS Treatment

Tap to watch Video 2: Posterior

The Efficacy of Treating Thoracic Cage Counterstrain Tender Points with
NEW YORK INSTITUTE

iz Varied Mobile Point Durations in a Classroom Setting
e Jessica Smith, OMS II', Min-Kyung Jung, Ph.D.", James Docherty, OMS III', Patricia Kooyman, DO, Sheldon Yao, DO
INew York Insitute of Technology Cole of Osteopathic Medicine. Dept. of Osteopathic Medicine O1d Westbury, NY 11568

Introduction Methods Tap on any header to jump to section! Results Conclusion

Data was collected via an online questionnaire and was analyzed using MS Excel and
IBM SPSS Statisti

CS was found to be effective at relieving pain when treatment was held for 90 or 120
onds at cither ribs or thoracic tender points (p<0.001*, Figure 11 and Table 1)

The data was further subdivided based on region and the pain achieved at the mobile:

point. A linear regression model was fitted to predict the change of pain score from th

duration (90s. vs. 120s.) controlling for the pre-pain score in cach subgroup of (CS
gion, Mobile point pain) = (Rib, 0), (Rib, >0), (Thoracic, 0), and (Thora

The mean_pain reduction was not significantly different between the durati
treatment for Rib CS when reaching the mobile point of 0 or >0 or for Thoracic CS
‘when reaching the mobile point of 0 (p = 0.06, p = 0.54, p = 0.07, respectively. Table 1).

The mean pmn reduction was found to be staistically significantly different between the
Tap to Enlarge Images R a Thoracic CS if the mobile point was >0 with a p-value c
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Final Remarks Looking Forward

fective in reducing pain of both thoracic
and rib tender points when treated for 90 or 120 seconds. Limitations of this study include that this was a cla

tting and the rib and thoracic tender points were
ed on non-symptomatic studen

These findin, st that CS treatment of 90
non-inferior to 120 seconds for rib tender points.
e O gnificance that 9 Further rescarch is needed to correlate tt
seconds produced greater pain reduction than 120 seconds clinical setting. especially in the case of the significant
(when mobile point was >0). However, this is possibly duc insaite i
npling bias due to the ¢ m seti



