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ABSTRACT: Stretching seeks to increase performance by promoting flexibility. In addition to muscle strength and 

endurance training, flexibility training is a crucial part of physical conditioning programs. A joints or group of 

joints' potential range of motion can be used to describe flexibility. Post-facilitation stretching techniques are 

important to increase muscle flexibility and may be the technique of choice in therapeutic practice. It uses a 

mechanical stimulus in order to trigger several neurophysiological responses, which may include hypoalgesia 

sympathetic responses, neuromuscular adaptations, kinesthetic sensibility improvements and changes in 

biomarkers levels. A 28-year male patient came to OPD with pain in suboccipital region and right-side upper neck 

since last 6 days. He was having history of heavy weight lifting in gym and due to repeated weight lifting patient is 

having severe pain. On observation patient right shoulder is elevated due to hyperactive right upper trapezius 

muscle. Tenderness is present over suboccipital region and over right upper trapezius. On examination left cervical 

side flexion Range of motion is restricted and having spasm of upper trapezius and suboccipital muscles. 

Physiotherapy treatment was given for 6 days. This case report shows the application of post facilitation stretching 

over upper right-side trapezius and suboccipital muscle along with cervical spine mobilization to have a greater 

improvement. 

 

KEYWORDS: chronic neck pain, trapezius, suboccipital region, cervical spine mobilization, post facilitation 

stretch 

 

INTRODUCTION 

A social and health issue is cervicalgia. In various tissues, including nerve trunks and neck muscles, patients with 

persistent neck pain (CNP) show reduced neck range of motion and hyperalgesia with increased mechanical 

sensitivity.[1] Peripheral sensitization has been proposed to account for these phenomena. Due to  peripheral 

facilitation, the nociceptive afferences may remain, which could lead to central sensitization.[2] When treating 

patients with craniocervical pain disorders, the suboccipital region has frequently been targeted because of postural, 

mechanical, and neurological factors.[3] Therefore, spinal manipulation (SM) and post facilitation stretching are 

frequently used to treat back pain. For pain issues, spine manipulation is a frequently utilized intervention.[4] 

Spinal manipulation is hypothesized to function through a number of pathways, some of which may be addressed 

in great detail using PFS.[5] It employs a mechanical stimulus to elicit a variety of neurophysiological reactions, 

such as hypoalgesia sympathetic responses, neuromuscular adaptations, enhanced kinesthetic sensitivity, and 

adjustments in the levels of biomarkers.[6] Stretching seeks to increase performance by promoting flexibility. Post 

facilitation stretch is also commonly used intervention for hypertonicity of muscle.[7]  

The upper cervical spine (UCS), which is made up of the occipital-atlas (C0-C1) and atlas-axis (C1-C2) segments, 

has a unique structure that allows for sophisticated three-dimensional movements, making it the most mobile part 

of the spine.[8] These segments have the most axial rotation of any spine segments, producing around 60% of the 
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cervical axial rotation.[9] Patients with chronic neck pain (CNP) have reduced neck range of motion and have 

more sensitive tissues, such as nerve trunks and neck muscles, to mechanical stimuli. Peripheral sensitization 

has been proposed to account for these phenomena. Stretching is neutrally based because it is based on the same 

principles of movement that govern neuromuscular control. There are two basic categories of stretch-sensitive 

neuroreceptors in muscle.[10] Due to peripheral facilitation, the nociceptive afferences may remain, which could 

lead to central sensitization. The suboccipital region has been commonly targeted when treating individuals  

with craniocervical pain issues because of postural, mechanical, and neurological aspects. 

Therefore, spinal manipulation (SM) and post facilitation stretching are frequently used to treat back pain. A typical 

intervention for pain issues is spinal manipulation. Spinal manipulation is hypothesized to function through a 

number of processes, some of which could be comprehensively treated with PFS. It employs a mechanical stimulus 

to elicit a variety of neurophysiological reactions, such as hypoalgesia sympathetic responses, neuromuscular 

adaptations, enhanced kinesthetic sensitivity, and adjustments in the levels of biomarkers. Stretching seeks to 

increase performance by promoting flexibility. Physical conditioning programs must include flexibility training in 

addition to muscle strength and endurance exercises. Flexibility can be defined as the potential range of motion of 

a joint or collection of joints.[11] Stretching after facilitation is another typical remedy for too tight muscles. With 

the application of post facilitation stretch, piriformis syndrome has been proven to be affected.[12] Stretching is 

essential for increasing muscle flexibility after exercise and may even be recommended in therapeutic 

conditions.[13] Since the post facilitation method research on autogenic inhibition indicates an increase in the 

inhibitory signal originating from the same muscle's Golgi tendon organs (GTOs), a decrease in the excitability of 

a contract or stretched muscle that was previously entirely due to that rise[14] 

 

CASE PRESENTATION 

A 28-year male patient came to OPD with pain in suboccipital region and right-side upper neck since last 6 days. 

He was having history of heavy weight lifting in gym and due to repeated weight lifting patient is having severe 

pain. On observation patients’ right shoulder is elevated due to hyperactive right upper trapezius muscle. 

Tenderness is present over suboccipital region and over right upper trapezius. On examination left cervical side 

flexion Range of motion is restricted and having spasm of upper trapezius and suboccipital muscles. Physiotherapy 

treatment was given for 6 days. 

 

METHODOLOGY 

POSTFACILITATION STRETCH FOR RIGHT UPPER TRAPEZIUS 

The clinician reclines the patient and lays one hand on the shoulder's point on the affected side. The patient's head 

is supported by the opposite arm while being flexed, laterally turned away from, and rotated towards the side of 

involvement. The muscle is kept in a neutral posture throughout. The patient contracts the muscle strongly by 

pushing up against the clinician's hand as if trying to shrug. This contraction is held for 10 seconds, after which the 

patient lets go and a fast stretch is applied to the muscle by carefully moving the shoulder straight inferior ward. 

Hold the stretch for 10-15 second and repeat 3-5 times. Figure 1 shows the post facilitation stretch for upper 

trapezius muscle. 
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POSTFACILITATION STRETCH FOR SUBOCCIPITAL MUSCLE 

With the patient supine, blocks the C2 articular pillar with one hand and rotates and laterally flexes a few degrees 

away from the side being treated to place focus on that side. then flexes the upper cervical spine with the other 

hand to take up slack and meet the restrictive barrier. 

Ask patient to full contract muscle by doing capital extension and hold it for 10 second and give fast stretch and 

hold it for 10-15 seconds and repeat it for 3-5 times. Figure 2 shows the post facilitation stretch for suboccipital 

muscle.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CERVICAL SPINE MOBILIZATION 

Patient position in prone - posteroanterior glide was given 10 times with 10 repetitions. Figure 3 and 4 shows 

cervical spine mobilization. 
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DISCUSSION 

This present study assessed effectiveness of post facilitation stretch and cervical mobilization in patient with  pain 

in suboccipital region and upper trapezius. PFS implies the application of a low load, long duration force which has 

classically attempted to achieve its goal by stretching the connective tissues with the aim of improving their 

properties and restoring their optimal length, and thereby diminishing pain and increasing range of  motion.[15] 

Cervical manipulation can have a regulating effect on muscle tone, as the normalization of joint function, and thus 

mechanoreceptor input, allows for appropriate afferent information influencing the activity of the gamma motor 

neurons.[16] In addition, by stimulating the large-diameter mechanoreceptive afferents, cervical manipulation is 

theorized to cause inhibition of spinothalamic projection neurons both via inhibitory synapse onto the projection 

neuron and by synapse onto an inhibitory interneuron which in tum synapses with the projection neuron. This is 

the well-known "gate control" theory of pain.[17] Partly as a result of this effect, pain threshold is increased after 

manipulation and the patient experiences pain relief.[18] If nociception is of sufficient intensity to cause reflex 

muscle spasm, the inhibition of spinothalamic projection of nociceptive impulses created by manipulation may 

lead to a decrease in alpha motor neuron activity, leading to relief of muscle spasm [19] 

 

CONCLUSIONS 

The chronic neck pain when given the post facilitation stretch over upper right trapezius and suboccipital area and 

cervical spine mobilization showed a significant improvement the range of motion and released the muscle spasm 

within 6 days. Hence PFS is recommended in chronic neck pain. 

 

https://doi.org/10.47191/ijcsrr/V6-i6-70
http://sjifactor.com/passport.php?id=20515
http://www.ijcsrr.org/
http://www.ijcsrr.org/
http://www.ijcsrr.org/


International Journal of Current Science Research and Review 

ISSN: 2581-8341    

Volume 06 Issue 06 June 2023 

DOI: 10.47191/ijcsrr/V6-i6-70, Impact Factor: 6.789 

IJCSRR @ 2023  

 

www.ijcsrr.org 

 

 3814  *Corresponding Author: Kajal Kadam                                                               Volume 06 Issue 06 June 2023 

               Available at: www.ijcsrr.org 

                                            Page No. 3810-3814 

REFERENCES 

1. Rampazo, E.P.; da Silva, V.R.; de Andrade, A.L.M.: Sensory, motor, and psychosocial characteristics of 

individuals with chronic neck pain: A case-control study. Phys. Ther. 2021, 101:104. 

2. Rojas, V.E.A.; Pluma, A.F.; Pecos-Martín, D.: Relationship between neuromuscular mechanosensitivity and 

chronic neck pain in guitarists: A cross-sectional study. Int. J. Environ. Res. Public Health. 2021, 18:2673. 

3. Nunes, A.; Petersen, K.; Espanha, M.; Arendt-Nielsen, L: Sensitization in office workers with chronic neck 

pain in different pain conditions and intensities. Scand. J. Pain. 2021, 21:457-473. 

4. Strom, V.; Roe, C.; Matre, D.; Knardahl, S: Deep tissue hyperalgesia after computer work . Scand. J. Pain. 

2012, 3:53-60. 

5. Roldán-Jiménez, C.; Pérez-Cruzado, D.; Nebblett, R.; Gatchel, R.; Cuesta-Vargas, A: Central sensitization in 

chronic musculoskeletal pain disorders in different populations: A cross-sectional study. Pain Med. 2020, 

21:2958-2963. 

6. Kim, D.H.; Kim, C.J.; Son, S.M: Neck pain in adults with forward head posture: Effects of craniovertebral 

angle and cervical range of motion. Osong Public Health Res. Perspect. 2018, 9:309-313. 

7. Mahmoud, N.F.; Hassan, K.A.; Abdelmajeed, S.F.; Moustafa, I.M.; Silva, A.G: The relationship between 

forward head posture and neck pain: A systematic review and meta-analysis. Curr. Rev. Musculosket. Med. 

2019, 12:562-577. 

8. Morishita Y, Falakassa J, Naito M, Hymanson HJ, Taghavi C, Wang JC: The kinematic relationships of the 

upper cervical spine. Spine. 2009, 15:2642-5. 10.1097/BRS.0b013e3181b435e4 

9. Kang J, Chen G, Zhai X, He X: In vivo three-dimensional kinematics of the cervical spine during maximal 

active head rotation. PLoS One. 2019, 16:0215357. 

10. Physical Therapy. 1988, 68:314-20. 

11. Jadav M, Patel D: Comparison of effectiveness of post facilitation stretching and agonist contract-relax 

technique on tight hamstrings. Indian Journal of Physical Therapy. 2015, 11:70-5. 

12. Ahmad N, Akram MJ, Hussain H, Imtiaz I, Khan N, Qi L: Effectiveness of post facilitation stretch technique 

versus myofascial release in piriformis syndrome: A Randomized controlled trial. Rawal Medical Journal. 2022, 

11:936. 10.3233/BMR-181290 

13. Grant KE, Riggs A: Myofascial release. 

14. Barnes MF: The basic science of myofascial release: morphologic change in connective tissue . Journal of 

bodywork and movement therapies. 19971, 1:231-8. 10.1016/S1360-8592(97)80051-4 

15. Palomeque-del-Cerro, L.; Arráez-Aybar, L.A.; Rodríguez-Blanco, C.; Guzmán-García: R.; Menéndez- 

Aparicio, M.; Oliva-PascualVaca, A. A systematic review of the soft-tissue connections between neck muscles 

and dura mater: The myodural bridge. Spine. 2017, 42:49-54. 10.1097/BRS.0000000000001655 

16. La Touche, R.; Fernandez-de-las-Penas, C.; Fernandez-Carnero, J.; Díaz-Parreño, S.; Paris-Alemany, A.; 

Arendt-Nielsen, L: Bilateral mechanical-pain sensitivity over the trigeminal region in patients with chronic 

mechanical neck pain. J. Pain. 2010, 11:256-263. 

17. Grice AS: Muscle tonus changes following manipulation . J Can Chiro Assoc. 19741, 8:29-3. 

18. Herzog W: Mechanical and physiological responses to spinal manipulative treatments . J Neuromusculoskel 

Sys. 1, 1:1-9. 10.1016/S1529-9430(02)00400-X 

19. Lewit K: Post isometric relaxation in combination with other methods of muscular facilitation and inhibition. 

Man Med. 1986, 2:101-104. 10.5772/intechopen.111590 

 

 

Cite this Article: Dax Vyas, Kajal Kadam, Ekta Kharde, Junneshwar L. Bidve, Nawaj Pathan (2023). Post Facilitation Stretch 

over Trapezius and Suboccipital Region Along with Cervical Mobilization in Patient with Chronic Neck Pain: A Case Report. 

International Journal of Current Science Research and Review, 6(6), 3810-3814 

 

https://doi.org/10.47191/ijcsrr/V6-i6-70
http://sjifactor.com/passport.php?id=20515
http://www.ijcsrr.org/
http://www.ijcsrr.org/
http://www.ijcsrr.org/
https://doi.org/10.1093/ptj/pzab104?utm_medium=email&utm_source=transaction
https://doi.org/10.1093/ptj/pzab104?utm_medium=email&utm_source=transaction
https://doi.org/10.1093/ptj/pzab104?utm_medium=email&utm_source=transaction
https://doi.org/10.3390/ijerph18052673?utm_medium=email&utm_source=transaction
https://doi.org/10.1515/sjpain-2020-0107?utm_medium=email&utm_source=transaction
https://doi.org/10.1515/sjpain-2020-0107?utm_medium=email&utm_source=transaction
https://doi.org/10.1016/j.sjpain.2011.08.005?utm_medium=email&utm_source=transaction
https://doi.org/10.1093/pm/pnaa069?utm_medium=email&utm_source=transaction
https://doi.org/10.1093/pm/pnaa069?utm_medium=email&utm_source=transaction
https://doi.org/10.1093/pm/pnaa069?utm_medium=email&utm_source=transaction
https://doi.org/10.24171%2Fj.phrp.2018.9.6.04?utm_medium=email&utm_source=transaction
https://doi.org/10.24171%2Fj.phrp.2018.9.6.04?utm_medium=email&utm_source=transaction
https://doi.org/10.24171%2Fj.phrp.2018.9.6.04?utm_medium=email&utm_source=transaction
https://doi.org/10.1007/s12178-019-09594-y?utm_medium=email&utm_source=transaction
https://doi.org/10.1007/s12178-019-09594-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BRS.0b013e3181b435e4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BRS.0b013e3181b435e4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BRS.0b013e3181b435e4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BRS.0b013e3181b435e4?utm_medium=email&utm_source=transaction
https://doi.org/10.1371/journal.pone.0215357?utm_medium=email&utm_source=transaction
https://doi.org/10.1371/journal.pone.0215357?utm_medium=email&utm_source=transaction
https://doi.org/10.1371/journal.pone.0215357?utm_medium=email&utm_source=transaction
https://doi.org/10.2105/AJPH.88.2.288?utm_medium=email&utm_source=transaction
http://dx.doi.org/10.3233/BMR-181290?utm_medium=email&utm_source=transaction
http://dx.doi.org/10.3233/BMR-181290?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3233/BMR-181290?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3233/BMR-181290?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3233/BMR-181290?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3233/BMR-181290?utm_medium=email&utm_source=transaction
https://doi.org/10.1007/978-3-540-29805-2_2566?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S1360-8592(97)80051-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S1360-8592(97)80051-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BRS.0000000000001655?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BRS.0000000000001655?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BRS.0000000000001655?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BRS.0000000000001655?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BRS.0000000000001655?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/BRS.0000000000001655?utm_medium=email&utm_source=transaction
https://doi.org/10.1016/j.jpain.2009.07.003?utm_medium=email&utm_source=transaction
https://doi.org/10.1016/j.jpain.2009.07.003?utm_medium=email&utm_source=transaction
https://doi.org/10.1016/j.jpain.2009.07.003?utm_medium=email&utm_source=transaction
https://doi.org/10.1016/S1297-319X?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S1529-9430(02)00400-X?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S1529-9430(02)00400-X?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5772/intechopen.111590?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5772/intechopen.111590?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5772/intechopen.111590?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5772/intechopen.111590?utm_medium=email&utm_source=transaction

