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INSTRUMENTAL MYOFASCIAL THERAPY INTRODUCTION

3TOOL® is the outcome of 3 years work by young researchers 
from the  Research group HOWlab from the Engineering 
Research Institute of Aragon at Zaragoza University and iPhysio 
Research Group at San Jorge University together with a team of 
physiotherapists from Fisioterapia Valdespartera.

3TOOL® was born as an ergonomic and innovative, intuitive use 
tool, designed to provide technical support and as support for self-
treatment in the home.

Its main feature compared to other tools and where its great 
innovation lies is in the versatility, since it has three zones with 
different shapes that offer three different ways of using it, from which 
it derives its name. In addition, this versatility is increased not only 
by its three uses, but also by the fact that it can be used by two 
different types of users (the professional and the non-professional). 
The main objective of 3TOOL® in the case of professional use is 
helping to perform physiotherapy techniques, being used mainly for 
treatment of trigger points (MTrPs), soft and fascial tissues, as well as 
for vertebral mobilisation.

3TOOL® as mentioned above, has the quality of being able 
to be used by the patient himself to continue or to complement 
the treatment in the home, always with prior instruction and the 
supervision of the professional. Furthermore, the physiotherapist can 
choose the most appropriate technique, and teach the patient this 
in a simple way, so that they can apply a personalized self-treatment.

The lightweight, ergonomic design and its small size enables a 
comfortable grip, ideal to transmit power without getting tired 
and without the risk of injury. Another of its innovations lies in the 
elastomeric material with which it has been manufactured, which 
has been tested in the laboratory both to verify that it does not 
irritate the skin and to ensure that it does not lose its properties 
with different gels and massage creams.  3TOOL® is certified as a 
Class 1 medical device..

3TOOL® has already been marketed in more than 30 countries, 
spreading the product beyond our borders in just 3 years. 

The structure of the following manual is simple, detailing to begin 
with the different areas of use of the 3TOOL®, then explaining 
what the professional could do with this tool and finally the use that 
the patient could make of it.

Here we present the different areas that 3TOOL® offers us and 
its various applications:

INTRODUCTION

Treatment of trigger points 

Application for massage

Paravertebral massage

youtu.be/hsmGtJPDFn4
SEE THE VIDEO

youtu.be/IHu5CCb497E
SEE THE VIDEO

youtu.be/1V3DryaNv64
SEE THE VIDEO

youtu.be/Cj3hlCq1jCs
SEE THE VIDEO

http://howlab.unizar.es/?lang=en
https://www.usj.es/investigacion/grupos-investigacion/iphysio
https://www.usj.es/investigacion/grupos-investigacion/iphysio
https://www.fisioterapiavaldespartera.es/
http://www.3tool.es/distribuidores
https://youtu.be/hsmGtJPDFn4
https://youtu.be/hsmGtJPDFn4
https://youtu.be/IHu5CCb497E
https://youtu.be/1V3DryaNv64
https://youtu.be/Cj3hlCq1jCs
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zone 1 zone 1 3TOOL®

Zone 1 is the most prominent and ends in the shape of a peak. It is 
ideal for pressure release techniques over trigger points or painful 
spots located in the muscle. Its rounded tip allows a selective 
application. 

It can be applied on trigger points or other painful spots as well 
as on taut muscle areas; this is thanks to the deformability of the 
material thus allowing it to adapt to the tissue and to provide an 
adequate feeling of the support area. It can be both used by the 
professional and by the patient himself.

For the professional use of zone 1, 3TOOL® has some recesses in 
which accommodate the professional’s fingers, generating a firm, 
safe and comfortable grip and allowing zone 1 to be left free for its 
use.

In addition, for the use by the patient of zone 1, 3TOOL® has a 
stable base and therefore it can lie on a flat surface leaving zone 1 
free so one is able to carry out pressure with it on the desired body 
area. It will also enable the same grip that the professional uses in 
order to be able to perform the pressure on himself, as for example 
in the suboccipital muscles, which we will see later. 

Zone 1 grip
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zONE 2

zone 2

Zone 2 corresponds to the lateral zone; the widest and longest. Its 
convex shape enables the application of massage in more extensive 
muscular areas, or those in which more force is applied when applying 
a treatment, such as deeper muscles, or like the plantar fascia which 
is frequently a difficult area to treat due to the thickness of the skin if 
one only uses one’s hands.

For the use of zone 2, grip is equally ergonomic and comfortable 
using the same recesses to accommodate the position of the 
fingers, leaving zone 1 facing towards the palm of the hand, and 
thus allowing to use zone 2 freely to perform different glides along 
the muscle belly that one wants to work on. The material of which  
3TOOL® is made allows the use of cream or massage oil if it is 
considered necessary in order to obtain a greater glide.

zone 2 3TOOL®

Zone 2 grip
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zonE 3

Zone 3 has a similar shape to zone 2, with a rounded termination, 
but with a small recess in the centre, in such a way that it confers a 
perfect design to perform segmental mobilizations in the spine.

In the professional field, the grip of the 3TOOL® for the use of zone 
3, is done from zone 2 with zone 1 towards the heel of the hand, 
allowing the relaxation of the vertebral segments supporting the free 
zone 3, as well as the treatment of the paravertebral muscles when 
carrying out longitudinal passes leaving the vertebral processes in 
the area of the recess. In the case of the use of 3TOOL® in the 
home, the tool is placed on a flat and stable surface, in such a way 
that zone 3 remains free, and one can lean on it to generate a flexion-
extension movement of the spine, thus achieving tension relief at 
the desired level.

In the same way, soft passes on the paravertebral muscles could also 
be performed as a self-massage.

zonE 3 3TOOL®

Zone 3 grip



PROFESSIONAL USE  

zONE 1
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PRESSURE RELEASE OF A TRIGGER POINT IN THE 
SUBOCCIPITAL MUSCLES

Position of the patient: 
Place the patient prone on the couch in a comfortable and relaxed 
position..

Position of the physiotherapist / professional:
The professional stands up close to the dorsal area of the patient 
to proceed with the technique, adjusting the height of the couch. 
One must ensure an ergonomic and comfortable grip of the tool, as 
shown in previous images.

Procedure:
Identify by palpating a painful spot to pressure in the suboccipital 
muscles and preferably one the patient can identify similar to the 
pain he/she usually feels (sometimes the spot is deep and cannot be 
located superficially).

One places zone 1 on the mentioned area and one carries out 
pressure that will increase progressively by using one’s own body, so 
that the force is not produced from the forearm and hand creating 

We now focus on the muscles to be treated within the professional 
field and depending on the anatomical disposition of the region to 
be treated and the type of technique one wants to apply, we will 
have the possibility of choosing the most appropriate area amongst 
the three different zones of 3TOOL®. We will use zone 1 for very 
specific areas. Some of the body segments to be treated and the 
corresponding techniques are:

PRESURE RELEASE

unnecessary overloads.

One will maintain this pressure between 30-90 seconds according 
to the patient’s indications, until there is a decrease in pain or one 
feels a release of the myofascial barrier. 

Possible applications:
It can constitute a technique of great value in cervical pain with 
headache and always at the discretion of the professional. 

Considerations:
Depending on the anatomy of the patient, the suboccipital space 
can be difficult to access, thus recommending adjusting the 
flexion-extension position of the upper cervical spine to reduce 
suboccipital muscle tension, so it is advisable to be cautious when 
executing the technique. Likewise, extreme care must be taken 
with pressure at the insertional level.

Pressure release of a trigger point in the suboccipital muscles
(https://youtu.be/Ou_Ubky2ue4)

https://youtu.be/Ou_Ubky2ue4
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of them is more sensitive. One grips the 3TOOL® ergonomically 
and performs progressive compression on the spot to be treated. 

Maintain the pressure for between 30-90 seconds according 
to the patient’s feedback, until he or she informs you that there 
is a decrease in pain or one notices a sensation of release of the 
myofascial barrier.

Possible applications:
This technique can be very useful in the wide spectrum of shoulder 
pain, due to the high prevalence of involvement of the infraspinatus 
muscle and its indirect implication in rotator cuff injuries.

Considerations:
Because the muscle is located on the scapular surface, the contact 
may be unstable. For this reason, it is necessary to immobilise the 
taut muscle band between the fingers of the free hand, in order to 
correctly apply the pressure without it moving.

PRESSURE RELEASE OF A TRIGGER POINT IN THE 
INFRASPINATUS MUSCLE

Position of the patient: 
The patient is placed prone or lateral decubitus position, in a 
comfortable and relaxed posture, with a flexion-abduction position 
of the shoulder which allows a good exploration and localization of 
the trigger points in the infraspinatus muscle.

Physiotherapist/professional position:
The physiotherapist positions himself/herself at the level of the 
dorsal area of the patient, having previously adapted the couch to 
the height one considers appropriate.

Procedure:
Identify by palpation the different trigger points along the muscle 
belly in the infraspinatus muscle, asking the patient to tell us which 

Pressure release of a trigger point in the infraspinatus muscle
(https://youtu.be/lgB8y7zplWY)

https://youtu.be/lgB8y7zplWY
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PRESSURE RELEASE OF A TRIGGER POINT IN THE 
EXTENSOR DIGITORUM MUSCLE OF THE HAND

Position of the patient:
Place your patient in a sitting position with the arm in a relaxed 
position resting on the couch or on a stable surface.

Physiotherapist/professional position:
The physiotherapist is positioned on the patient´s side either sitting 
in front of the patient or in a standing position, having adjusted the 
height of the couch. The grip should be as ergonomic as possible.

Procedure:
Once the painful spot is located in the extensor digitorum muscle, 
you must fix the taut band between your second and third finger 
where the spot is located and on which the pressure will be applied, 
so that contact is not lost between the spot to be treated and the 

3TOOL®.

Once positioned, apply pressure on the painful spot and maintain 
that pressure   for between 30-90 seconds until the patient indicates 
a decrease in pain or you sense the release of the myofascial barrier.

Possible applications:
It can be a great resource in epicondylitis and any injury that affects 
these muscles, always under the criteria of the professional.

Considerations:
You must correctly immobilise the taut band between the fingers 
of your free hand to avoid the spot to be treated from moving and 
the tool from sliding on the skin which could irritate the painful 
spot even more.

Pressure release of a trigger point in the extensor digitorum 
muscle of the hand (https://youtu.be/MV0fmXsuYM8)

https://youtu.be/MV0fmXsuYM8
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PRESSURE RELEASE OF A TRIGGER POINT IN THE 
PIRIFORMIS MUSCLE
As in many other muscles, pressure release can be performed both 
dynamically and statically. In the case of the piriformis we will carry 
out both options as a treatment.

STATIC

Position of the patient: 
Place your patient prone in a comfortable position on the couch.

Physiotherapist/professional position:
Stand on the same side as the muscle to be treated. The 
physiotherapist will place the couch at the height that he/she 
considers appropriate as shown in the video, so that he/she can 
use the weight of his/her body. The professional will grip the tool 
ergonomically.

Procedure:
First, you must locate a painful spot that is associated with the 
patient’s symptoms in this muscle. Once found, you apply pressure 
on the muscle using zone 1.

With the elbow in almost complete extension you apply pressure 
progressively using the weight of your body. Due to the deep 
location of the piriformis muscle, one can help by reinforcing the 
pressure by placing the free arm on the hand that contacts the 
3TOOL®.

Once positioned apply progressive pressure on the painful spot 
for 30-90 seconds approximately. When the patient indicates a 
lessening of the pain or the professional feels the release of the 
myofascial barrier, increase pressure progressively as indicated by 
the patient..

DYNAMIC
For the dynamic treatment of trigger points on the piriformis 
muscle, one proceeds in the same way as with the static treatment 
but in this case one will carry out small hip rotations at the same 
time, both externally and internally from the patient’s foot with the 
knee flexed, together with progressive compression with the tool 
to reach deeper spots in these muscles.

Possible applications:
This technique is frequently used in the so-called piriformis 
syndrome, in pseudo-sciatica, etc.

Static pressure release of a trigger point in the piriformis muscle 
(https://youtu.be/ItRuQY5jn-s)

https://youtu.be/ItRuQY5jn-s
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Considerations:
Some caution should be exercised in patients who have limitation 
of movement in the hip joint or pathology in the knee, as well as 
direct compression on the sciatic nerve, even if it is not superficial.

Dynamic pressure release of a trigger point in the piriformis 
muscle (https://youtu.be/qa1PkQ9skJo)

PRESSURE RELEASE OF A TRIGGER POINT IN THE 
QUADRATUS LUMBORUM MUSCLE

Position of the patient:
Place your patient in lateral decubitus position.

Physiotherapist/professional position:
The physiotherapist stands at the side of the patient, having 
adjusted the height of the couch. The grip should be as ergonomic 
as possible.

Procedure:
Once the painful spot is located in the quadratus lumborum muscle, 
you must fix the taut band where the spot is located and on which 
the pressure will be applied between the second and third finger, 
so that you do not lose contact between the spot to be treated and 
the 3TOOL®.

Once positioned, you apply pressure on the painful spot and 
maintain that pressure for between 30-90 seconds until the patient 
indicates a decrease in pain or you sense the release of the 
myofascial barrier.

Possible applications:
It can be a very useful resource in any injury that affects this muscle, 
always at the discretion of the professional.

Considerations:
Do not carry out excessive compression since it could be painful 
for the patient.

https://youtu.be/qa1PkQ9skJo
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FRICTIONS OR MASSAGES
Zone 1 of 3TOOL® also allows one to carry out more specific 
frictions or massages. Highlighted is the treatment of some body 
segments:

SUPRASPINATUS TENDON FRICTION

Position of the patient:
Place the patient in the supine position or sitting with the shoulder 
in adduction and slight internal rotation and in a relaxed position.

Physiotherapist/professional position:
The physiotherapist should stand by the shoulder of the patient, 
slightly to one side. Adopt an ergonomic grip of the tool to leave 
zone 1 free.

Procedure:
Once the supraspinatus tendon is located, place the tool on the area 
to be treated. 

Make small horizontal frictions taking care not to slide the 3TOOL® 
on the skin. Fix it with your fingers in order to give stability to the 
grip.

Maintain this friction for around 2-3 minutes and then stop exerting 
the pressure. This technique is very useful for all those professionals 
who use Cyriax friction on the tendon or want to release fascial 
adhesions.

Possible applications:
Applicable to all those pathologies that involve the muscles of the 
rotator cuff. Always respecting the professional’s criteria.

Considerations:
Carry out pressure according to the indications and the level of 
pain of the patient. Carry out a very progressive pressure, because 
if the tendon is in the acute phase, one can cause intense pain in 
the shoulder of the patient.

Supraspinatus tendon friction
(https://youtu.be/m9mLceygEGI)

ACHILLES TENDON FRICTION 

Position of the patient:
Place the patient in prone position in a comfortable and relaxed 
position with the foot to be treated outside the couch.

Physiotherapist/professional position:
The physiotherapist positions himself/herself standing homolateral 
to the tendon that is going to be treated, parallel to it. Grip the tool 
ergonomically.

https://youtu.be/m9mLceygEGI
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Procedure:
Locate a painful spot in the Achilles tendon of the patient. Apply 
small frictions horizontally on the tendon taking care not to slide on 
the skin, give support with your hand at the level of the calcaneus 
whilst ensuring stability and avoiding plantar flexion of the foot.

Maintain this friction for between 2-3 minutes and then stop exerting 
pressure. Apply pressure progressively, always taking into account 
the level of pain that the patient tells us at each moment, thus being 
able to increase or decrease it depending on the symptoms.

Possible applications:
Technique widely used in tendinitis / tendinosis / Achilles 
tendinopathy, or any pathology related to it. It is very useful to 
perform Cyriax technique or release fascial adhesions for the 
supraspinatus as well.

Considerations:
One is always recommend to apply adequate pressure to the tissue 
being treated, taking care not to make the area affected over 
sensitive.

Immobilise the taut band between your free hand so that the  
3TOOL® does not glide over it.

Achilles tendon friction
(https://youtu.be/T1eb5_FNkn4)

GLIDING MASSAGE OVER THE TRAPEZIUS MUSCLE

Position of the patient:
Position the patient lying prone with the arms on the couch so that 
the trapezius muscle is relaxed.

Physiotherapist/professional position:
The physiotherapist can position himself/herself on the same side or 
the opposite side in a position that allows one to work comfortably 
and thus to avoid forced positions. Grip the tool ergonomically.

Procedure:
Carry out glides along the muscle throughout its entirety, thus 
producing a release and an increase in its extensibility.

One can carry out passes on the muscle for 3-5 minutes or whatever 
time the professional considers necessary, always taking into 
account the tolerance and sensations of our patient.

https://youtu.be/T1eb5_FNkn4
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Possible applications: 
Used in neck pain, or any pathology in which this muscle is involved.

Gliding massage over the trapezius muscle
(https://youtu.be/bhdsXH6zr54)

Procedure:
Apply continuous pressure together with gliding along the muscle 
belly. At the same time, slightly plantar flex the foot as if it were a 
functional massage, in order to work more on this muscle.

Carry out the massage for 3-5 minutes or as long as the professional 
deems appropriate.

Possible applications: 
Used in muscles strains to this muscle.

Considerations:
Be careful not to apply excessive pressure in the area of the 
tendon near the tibio-peroneal joint to avoid irritating the adjacent 
structures.

GLIDING MASSAGE OVER THE TIBIALIS ANTERIOR 
MUSCLE

Position of the patient:
Position the patient supine with the limb to be treated in extension 
and with the heel outside the couch.

Physiotherapist/professional position:
The physiotherapist positions himself/herself homolateral to the side 
to be treated. Grip the tool ergonomically, as previously indicated 
for the use of zone 1.

Gliding massage over the tibialis anterior muscle
(https://youtu.be/gc41UHUbywg)

https://youtu.be/bhdsXH6zr54
https://youtu.be/gc41UHUbywg
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SELF-COMPRESSION AND/OR 
SELF-MASSAGE

MASSETER MUSCLE SELF-COMPRESSION

Position of the patient:
The patient is sitting. Grip the tool correctly, so that zone 1 coincides 
with the painful spot.

Procedure:
The patient locates a painful spot in the masseter, easily palpable 
muscle following the jaw in the closest part to the ear.

From there the patient must perform a gradual and smooth pressure 
creating a pressure release of the muscles.

Maintain pressure for between 30-90 seconds and repeat the 
manoeuvre until one notices relaxation or relief of symptoms.

Once the physiotherapist has carried out the treatment with 
the patient in the clinic, he/she can teach and recommend the 
appropriate exercises to continue his/her treatment at home. 

Zone 1 will allow the patient to self-treat at home. The pressure 
relaxation technique is one where the patient carries out progressive 
pressure reaching his/her pain threshold, that is, the point where he/
she feels discomfort but not pain, and then increases successively 
this pressure when you feel that this feeling is decreasing. 

Some of the possible techniques to carry out are:

Considerations:
The patient could also carry out self-massage of this muscle, for 
this:

Place zone 1 on the most sensitive spot and make small oscillations 
on it accompanied by slight pressure until you notice relief from 
your symptoms.

Both techniques will be useful to reduce and relax the painful spots 
of the area.

Be careful not to apply excessive pressure on the area of the 
temporomandibular joint.

Self-compression of the masseter muscle
(https://youtu.be/1B31VpRJTTo)

https://youtu.be/1B31VpRJTTo
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INFRASPINATUS MUSCLE SELF-COMPRESSION 

Position of the patient:
The patient sits in a chair with a backrest or standing with his back 
to the wall.

Procedure:
In this case, the patient can stand upright against a wall, supine on 
the floor or in a chair with a relatively high backrest. The patient’s 
arms can be crossed with each hand on the opposite shoulder. The 
area that contacts the wall, floor or backrest must always be flat so 
that the tool is stable creating an equal pressure in all points.

The patient should locate the infraspinatus muscle below the spine 
of the scapula and look for a painful spot on it.

Once this spot is located, zone 1 is placed on the muscle belly and 
supported on the wall or a flat surface. The patient must carry out 
progressive pressure on the painful spot which will be increased little 
by little, and in a controlled manner by leaning their bodyweight on 
to the tool.

One should maintain the pressure for 30-90 seconds until one notices 
relief of symptoms or reduction in pain.

Considerations: 
Complement to the work done by the physio in clinic, advised and 
taught by him/her.

TRAPEZIUS MUSCLE SELF-COMPRESSION

Position of the patient:
The patient should be sitting in a comfortable position. He/her 
should grip correctly the tool with the hand of the same side that is 
going to be treated unless it is more comfortable with the opposite 
hand.

Procedure:
Look for a painful spot along the trapezius muscle.

Carry out a sustained and progressive pressure over that spot 
following the recommended guidelines. Maintain the pressure for 
30-90 seconds until symptoms disappear or decrease.

Infraspinatus muscle self-compression
(https://youtu.be/zV8eDmo9cdQ)

https://youtu.be/zV8eDmo9cdQ
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Considerations:
It is preferable to do it with the opposite hand to the side that is 
going to be treated since we do not want to create excessive loads 
in the rest of the limb.

The patient could also carry out self-massage of this muscle, for this:

In this case the patient remains in the same position and with the 
same grip of the tool makes passes along the muscle belly while his 
contralateral hand performs head tilts (the ear moves away and gets 
closer to the shoulder), since this way massage and stretching of the 
muscle are carried out at the same time. 

Perform the massage for between 5 and 10 minutes or until you 
notice a decrease in your symptoms.

PIRIFORMIS MUSCLE SELF-COMPRESSION 
(DYNAMIC)

Position of the patient:
The patient is lying on his back on a flat surface, on a mat if possible, 
with both knees bent. Subsequently, the hip on the side to be 
treated is flexed at 90º.

Procedure:
Once in this position the patient should locate a more overloaded 
and / or painful spot in the piriformis and position the 3TOOL® by 
placing its wide base on the floor and its vertex below the painful 
spot. 

The patient should lean little by little on the tool making small 
circular movements with the leg at the same time.

Trapezius muscle self-compression
(https://youtu.be/v7feDTeLMLc)

Dynamic self-compression of the piriformis muscle
https://youtu.be/2KZsHLbC-XQ

https://youtu.be/v7feDTeLMLc
https://youtu.be/2KZsHLbC-XQ
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This pressure is maintained for between 30-90 seconds until you 
notice relief of the symptoms or slight relaxation. This same position 
also allows us to use the 3TOOL® on the gluteus, since the piriformis 
is deeper.

Considerations:
Do not keep the 3TOOL® too long on a single spot to avoid 
irritating it.

SELF-COMPRESSION OF THE VASTUS LATERALIS 
MUSCLE

Position of the patient:
The patient should be side lying with the legs slightly flexed, with 
the leg to be treated close to the floor.

Procedure:
The patient should identify a painful or strained spot on the vastus 
lateralis, then position the 3TOOL® with its widest base on the 
ground and its vertex below the painful spot on the vastus lateralis.

In that position drop the weight of the leg on the tool. One can even 
increase the pressure by pushing the leg against the ground with the 
opposite hand.

Maintain the pressure for 30-90 seconds until noticing relief of 
symptoms or relaxation of the muscles.

Considerations:
Do not apply excessive pressure as it could cause small bruising in 
the area as it is a sensitive area.

SELF-MASSAGE OF THE TIBIALIS ANTERIOR 
MUSCLE

Position of the patient:
The patient should be seated in a comfortable position with the 
knee flexed and his foot pointing forward. In this position, grip the 
3TOOL® correctly.

Procedure:
Carry out passes and glides along the entire muscle with zone 1.

Repeat this process several times for 5-10 minutes until feeling 
relaxation of the muscles or a decrease in symptoms.

Self-compression of the vastus lateralis muscle
(https://youtu.be/oqzMaljltkE)

https://youtu.be/oqzMaljltkE
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Considerations:
Control the pressure being exerted as it could cause irritation.

SELF-COMPRESSION/MASSAGE OF THE 
SUBOCCIPITAL MUSCLES

Position of the patient: 
The patients can carry out the exercise sitting or standing.

Procedure:
The patient locates a painful spot in the suboccipital muscles (this 
can sometimes be deep and not be located superficially). To locate 
the exact height at which the suboccipital muscles are located, the 
patient follows the occipital bone area and goes down to fall into a 
muscular (soft) area.

Self-massage of the tibialis anterior muscle
(https://youtu.be/4pQ62QT17wU)

The patient takes the tool, presses the occipital area and while 
compressing looks up and to the opposite side so that the muscles 
of that side relax and can go in deeper with the tool.

The patient must perform a progressive and smooth pressure 
creating a release of the muscles by pressure. 

Maintain the pressure for between 30-90 seconds and repeat the 
manoeuvre until noticing relaxation or relief of symptoms.

Considerations:
Interrupt the exercise if the patient becomes dizzy, feels tingling 
towards the upper limbs.

Self-compression of the suboccipital muscles
(https://youtu.be/Z_tUIj23Vrw)

https://youtu.be/4pQ62QT17wU
https://youtu.be/Z_tUIj23Vrw
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SELF-COMPRESSION OF THE QUADRATUS 
LUMBORUM MUSCLE

Position of the patient: 
In this case the patient should be positioned in lateral decubitus on 
a flat and stable surface such as a mat or the floor. 

Procedure:
The patient locates a painful spot in the quadratus lumborum muscle 
that can be located by palpating between the last rib and the iliac 
crest (it is the muscle that the patient locates when he puts his hands 
over his waist).

Grip the tool ergonomically and leaving zone 1 free, make direct 
pressure on the painful spot.

Another option with the 3TOOL® placed in a stable area (floor or 
wall) could be to drop the weight of your body over zone 1 of the tool. 
The patient may increase the pressure by dropping more weight as 
the perceived pain decreases (consider that this other option can be 
very complex to perform).

Once the position has been chosen, the patient must maintain the 
pressure for 30-90 seconds until relief of the symptoms or relaxation 
of the muscles is felt.

Considerations:
Prolonged application could cause irritation. 

Quadratus lumborum self-compression (sitting)

Quadratus lumborum self-compression (lying)
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One can carry out strokes for 5 minutes or whatever the professional 
considers necessary, always taking into account the tolerance and 
feedback of our patient.

Possible applications:
Used in patellofemoral pain, strains of the aforesaid muscles, 
iliotibial band syndrome, etc…

Considerations:
The same position can be used to carry out strokes along the 
iliotibial band from distal to proximal, also including the vastus 
lateralis.

Zone 2 corresponds with the widest and longest lateral zone. Its 
convex termination allows massage to be applied to more extensive 
muscle areas, or where more force is required to apply a treatment, 
such as the muscles located in a deeper plane.

The use of oils or massage creams may be associated with the use of 
this area to improve its gliding.

It is always recommended that all therapeutic indications derive 
from an individualized examination of the patient and adapted to 
each case.

The following applications of the zone 2 can be highlighted, amongst 
others:

RELEASE/MASSAGE OF THE ILIOTIBIAL BAND AND 
THE VASTUS LATERALIS MUSCLE 

Position of the patient:
Position our patient in supine position with flexion-adduction of the 
hip to be treated, so that the limb is crossing over the other one, 
which is placed in extension on the couch (thus we also achieve a 
glute stretch).

Physiotherapist/professional position:
The professional stands on the contralateral side of the leg to be 
treated and grips the tool ergonomically.

Procedure:
The physiotherapist increases the stretch with his most cranial hand 
generating an increase in adduction, and at the same time with the 
other hand proceeds to carry out glides along the muscle and the 
band all the way, from distal to proximal, thus producing a release of 
fascial tissue and an increase in muscle extensibility.

Release/massage of the iliotibial band and vastus lateralis muscle
(https://youtu.be/l7a6N3AtBHM)

https://youtu.be/l7a6N3AtBHM
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RELEASE/MASSAGE OF THE RECTUS FEMORIS 
ASSOCIATED WITH STRETCHING

Position of the patient:
Position the patient in supine position on the stretcher and leave 
the lower limb to be treated outside the couch, on one of the sides.

Physiotherapist/professional position:
The professional positions himself on the same side to the leg to be 
treated. 

Procedure:
The physiotherapist carries out compressive strokes from distal to 
proximal along the course of the muscle with one hand while, the 
caudal hand (at the level of the malleoli) performs knee flexions, 
carrying out a functional massage.

This technique involves compressing the muscle belly and at the 

Release/massage of the rectus femoris associated with stretching
 (https://youtu.be/1jp0-zOO_e8)

same time the limb is taken to the stretched position in which 
muscle tension is perceived under the tool. Once perceived, stop 
compressing with 3TOOL® and position the limb again in the 
shortened position. Repeat the same procedure again in another 
spot of the muscle belly. 

These explanations / these principles will apply to any muscle work 
when we refer to functional massage.

Possible applications:

Used in strains of these same muscles and in situations in which it is 
required to increase the muscle length, as in a recurvatum, patella 
alta, pelvic anteversion ...

RELEASE/MASSAGE OF THE RECTUS FEMORIS 
MUSCLE

Position of the patient:
Position the patient in supine position on the couch in a comfortable 
position.

Physiotherapist/professional position:
The professional positions himself on the same side to the limb to 
be treated.

Procedure:
The physiotherapist carries out strokes in different ranges of knee 
flexion along the course of the muscle from distal to proximal 
several times until muscle relaxation is perceived.

Possible applications:
Used in strains of this same muscle, generally when increasing the 
length of the rectus femoris in deeper planes is indicated.

https://youtu.be/1jp0-zOO_e8
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Release/massage of the rectus femoris muscle
(https://youtu.be/SEPW6R-VTHc)

RELEASE/MASSAGE OF THE HAMSTRING MUSCLES 
ASSOCIATED WITH STRETCHING

Position of the patient:
Position the patient in decubitus prone over the couch in a 
comfortable and relaxed position.

Physiotherapist/professional position:
Position the patient in the same position as in the previous case.

Procedure:
The physiotherapist carries out strokes several times along the 
course of the muscle from distal to proximal, covering the whole 
hamstring group, until relaxation of the muscles is perceived. We 
can also work in a more specific way by locating and working on a 
particular muscular belly.

Possible applications:
Used in strains of these same muscles, when muscle lengthening is 
indicated

Release/massage of the hamstring muscles associated with stretching
(https://youtu.be/h3cEV6wWFDc)

RELEASE/MASSAGE OF THE HAMSTRING MUSCLES

Position of the patient:
Position the patient in the same position as in the previous case.

Physiotherapist/professional position:
The patient positions himself on the side of the limb to be treated.

Procedure:
The physiotherapist carries out strokes several times along the 
course of the muscle from distal to proximal, covering the whole 
hamstring group, until relaxation of the muscles is perceived. We 
can also work in a more specific way by locating and working on a 

https://youtu.be/SEPW6R-VTHc
https://youtu.be/h3cEV6wWFDc
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particular muscular belly.

Possible applications:
Used in strains of these same muscles, when muscle lengthening is 
indicated.

Release/massage of the hamstring muscles
(https://youtu.be/cT1f0hAKiOU)

RELEASE/MASSAGE ASSOCIATED WITH 
STRETCHING OF THE TIBIALIS ANTERIOR MUSCLE 

Position of the patient:
Position the patient in supine position in a comfortable and relaxed 
position with the foot off the table.

Physiotherapist/professional position:
The physiotherapist positions himself on the side of the limb to be 
treated.

Procedure:
The physiotherapist carries out compressive strokes from distal 
to proximal along the length of the muscle with one hand while, 
with the other hand, he/she takes the foot of the patient to plantar 
flexion (stretching position), performing a functional massage.

Possible applications:
Used in strains of this same muscle, shin splints… (very useful in 
runners, cyclists…).

Release/massage associated with stretching of the tibialis anterior 
muscle (https://youtu.be/mKDrBLwPQp0)

https://youtu.be/cT1f0hAKiOU
https://youtu.be/mKDrBLwPQp0


5756

INSTRUMENTAL MYOFASCIAL THERAPY PROFESSIONAL USE zONE 2

5756

PROFESSIONAL USE zONE 2

RELEASE/MASSAGE ASSOCIATED WITH 
STRETCHING OF THE GASTROCNEMIUS MUSCLES 

Position of the patient:
Place the patient prone in a comfortable position with the feet off 
the couch.

Physiotherapist/professional position:
The physiotherapist stands in front of the patient’s feet, taking the 
tool with the dominant hand.

Procedure:
The physiotherapist carries out compressive strokes from distal 
to proximal along the length of the muscle with one hand while, 
with the other, he/she fixes the calcaneus of the patient to carry out 
dorsiflexion movements with the patient’s foot (stretched position) 
controlled with the quadriceps muscle of the therapist, performing 

a functional massage.

Possible applications:
Used in strains of these same muscles.

RELEASE/MASSAGE OF THE GASTROCNEMIUS 
MUSCLES

Position of the patient:
Position the patient like in the previous exercise.

Physiotherapist/professional position:
The physiotherapist positions himself on the side of the limb to be 
treated. The physiotherapist stands in front of the patient’s feet, 
taking the tool with the dominant hand.

Procedure:
The physiotherapist carries out strokes along the length of the 
muscle, covering both gastrocnemius from distal to proximal 
several times until muscle relaxation is perceived. This can also 
be performed focusing on one or the other gastrocnemius and at 
different degrees of dorsal flexion.

Possible applications:
Used in strains of these same muscles.

Release/massage associated with stretching of the 
gastrocnemius (https://youtu.be/stui_Rg2-is)

https://youtu.be/stui_Rg2-is
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Release/massage of the gastrocnemius muscles
(https://youtu.be/hK1R1bHlEi8)

PLANTAR FASCIA RELEASE

Position of the patient:
The patient is positioned prone with the knee flexed.

Physiotherapist/professional position:
The physiotherapist positions himself on the side of the limb to be 
treated.

Procedure:
The physiotherapist positions the plantar fascia in slight tension with 
one hand, through different degrees of dorsal flexion of the distal 
phalanges.

From there, strokes along the entire plantar fascia from the calcaneus 
to the toes with slight compression are carried out until release of 
the fascia is perceived.

Possible applications:
Used in strain of this same muscle, plantar fasciitis, calcaneal spur, 
tendinopathies of the toe flexors ...

Considerations:
Be careful with how much pressure is exerted as this technique can 
be especially painful for the patient.

RELEASE/MASSAGE OF THE DEEP FLEXOR 
MUSCLES OF THE FOREARM

Position of the patient:
The patient is seated with the arm resting on a stable surface, such 
as a table or couch, with the palm of the hand “up” and the free 
wrist out of said surface.

Release of the plantar fascia
(https://youtu.be/J6nmn8EhWNs) 

https://youtu.be/hK1R1bHlEi8
https://youtu.be/J6nmn8EhWNs
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Physiotherapist/professional position:
The physiotherapist positions himself on the side of the limb to be 
treated.

Procedure:
The physiotherapist positions with one hand the deep flexor muscles 
in slight tension, through different degrees of dorsal flexion of the 
wrist.

From there, strokes along the whole flexor muscles from the 
epitrochlea to the wrist are carried out with slight compression until 
the release is perceived.

Possible applications:
Used in strains of these same muscles.

USE AT HOME  

zONE 2

Release/massage of the deep flexor muscles of the forearm
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Self-massage rectus femoris
(https://youtu.be/Y19dulxlqzs)

Once the physiotherapist has carried out the treatment with the 
patient in the clinic, he/she can teach and recommend an appropriate 
series of exercises for the case to continue and complete the patient`s 
treatment at home.

Zone 2 will allow the patient to self-treat at home. The patient will 
apply strokes along the course of the muscle until relaxation of the 
muscle is perceived.

In the same way as in the professional use, the patient may require 
the use of a massage cream or oil to facilitate the gliding of the tool.

Some of the possible techniques to be carried out are:

SELF-MASSAGE/RELEASE OF THE RECTUS FEMORIS 
MUSCLE

Position of the patient:
The patient must be seated in a comfortable position with his leg 
flexed, either on the floor or a stable surface such as a mat, or sitting 
on a chair or table so that the hip and knee are at 90 degrees of 
flexion.

Procedure:
With a correct grip of the tool and supporting zone 2 on the rectus 
femoris carry out strokes with a slight pressure along the muscle 
belly from the knee to the hip or vice versa.

Several strokes are carried out until the patient perceives that the 
strain has decreased.

Possible applications:
Used in strains of this same muscle when one wants to increase the 
elasticity of it.

SELF-MASSAGE/RELEASE OF THE ILITIBIAL BAND 
AND VASTUS LATERALIS

Position of the patient:
The patient is seated in a comfortable and relaxed position that 
may be the same as in the previous self-treatment.

Procedure:
The same procedure as above is applied but in this case the 
massage is performed on the most lateral and external part of the 
thigh. Strokes are carried out with slight pressure along the muscle 
from the knee to the hip.

Several strokes are carried out until the patient perceives that the 
strain has decreased.

https://youtu.be/Y19dulxlqzs
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Possible applications:
Useful in strains of this same muscle, when the goal is to increase its 
elasticity. 

Self-massage/release of the iliotibial band and vastus lateralis
(https://youtu.be/HxO8QhVk5hk)

SELF-MASSAGE/RELEASE OF THE GASTROCNEMIUS 
MUSCLES

Position of the patient:
The patient is positioned comfortably and relaxed in a way that the 
treatment area is exposed.

Procedure:
The patient carries out strokes with slight compression along the 
muscle belly from the heel towards the knee, drawing several 
ascending lines.

Several strokes are carried out until the patient perceives that the 
strain has decreased.

Possible applications:
Used in strains of this same muscle, when one wants to increase the 
length of it.

Considerations:
The patient can switch hands to work selectively on the internal or 
external calf muscle. It is important to take into account the hand 
with which you are going to use the tool, since it will depend on 
whether you want to work the internal or external calf muscle. If you 
want to work on the external calf, it is preferable to use the hand on 
that same side; on the contrary, if you want to work on the internal 
calf muscle, it is preferable to use the opposite hand to the muscle 
that we are treating.

If the tip of the foot is placed on a wall, the patient will generate 
more tension in the muscle, and will be able to obtain a more 
efficient work on the calf.

Self-massage/release of the gastrocnemius muscles
(https://youtu.be/PgRZhhng79E)

https://youtu.be/HxO8QhVk5hk
https://youtu.be/PgRZhhng79E
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SELF-MASSAGE/RELEASE OF THE PLANTAR FASCIA

Position of the patient:
The patient must be seated, either on a chair, on a sofa or on a stable 
surface.

Procedure:
The entire zone 2 of the tool is supported on the sole of the foot.

The patient carries out several strokes from the toes towards the 
heel while with the contralateral hand dorsal flexion of the toes is 
carried out to increase the tension on the fascia.

Possible applications:
Used in strains of the same muscle, when increasing its elasticity is 
the goal.

SELF-MASSAGE OF THE TIBIALIS ANTERIOR

Position of the patient:
The patient may be sitting on a stable surface in the same position 
as for the self-massage of the calf, but in this case his knee may be 
in full extension.

Procedure:
The patient locates the tibialis anterior muscle in the anterior part 
of the tibia.  

Strokes are carried out on the muscle. If one wants to perform light 
stretch strokes start from the knee to the foot, and at the same time 
the patient moves the foot towards the ground.

This movement must be repeated until one notices a decrease in 
the tension in the muscle.

Self-massage/release of the plantar fascia
(https://youtu.be/OaNQvOhdmJ4)

Self-massage of the tibialis anterior

https://youtu.be/OaNQvOhdmJ4
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Possible applications: 
Very useful in runners, cyclists and any other athlete suffering from 
strain int the tibialis anterior. 

Considerations:
A gradual force should be applied, without causing too much pain 
since it is an area that is quite sensitive when it is strained. 

SELF-MASSAGE EPITROCHLEAR OR EPICONDILEAR 
MUSCLES

Position of the patient:
The patient is seated with the arm resting on a stable surface, like a 
table, with the palm of the hand upwards to work on the epitrochlear 
muscles and with the palm of the hand downwards to work on the 
epicondylar muscles.

Procedure:
After locating the epitrochlear (anterior part) or epicondylar (dorsal 
part) muscles of the forearm, strokes are carried out along the 
muscles from the elbow to the hand, until relief of the symptoms or 
a reduction of the tension of these muscles is noticed.

Possible applications:
Useful in epicondylitis, epicondyle pain, epitrochleitis, tendinopathies 
or any pathology in which the elbow muscles are involved both 
medially and laterally.

Self-massage epitrochlear or epicondilear muscles 
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Zone 3 of the 3TOOL® has been developed to be applied on 
the spine at the dorsal level, either to work the different vertebral 
segments, to generate a relaxation, as well as for the treatment of 
the paravertebral muscles.

The application of oils or massage creams may be associated with 
the use of this zone to improve its gliding.

The different applications that can be carried out from a professional 
perspective are:

PARAVERTEBRAL MUSCLES MASSAGE

Position of the patient:
Position our patient in prone decubitus in a comfortable position 
with the area to be treated exposed.

Physiotherapist/professional position: 
Position yourself on the side of the patient which is more comfortable 
for you to carry out the massage.

Procedure: 
Make a correct ergonomical grip of the tool so that the spinous 
process coincides with the recess of the tool.

Once in that position, strokes are carried out along the paravertebral 
muscles from cranial to caudal till a decrease/release of tension is 
perceived in the muscles that we are treating. 

Possible applications: 
Can be applied in any pathology associated with a strain or 
shortening of these muscles. 

Paravertebral muscles massage 
(https://youtu.be/40ptlGFfDzE)

Considerations: 
It is possible to carry out a global approach or sometimes at the 
discretion of the physiotherapist, specific work of the cervical or the 
dorsal muscles ...

Force must be exerted with the weight of our body through a correct 
alignment of the upper extremity and extension of the elbows. An 
important factor will be the regulation of the height of the couch to 
be able to deliver optimal strength.

It is preferable to take the tool with our dominant hand. 

VERTEBRAL SEGMENTAL MOBILISATION

Position of the patient: 
Position our patient in prone decubitus in a comfortable position 
with the area to be treated exposed.

https://youtu.be/40ptlGFfDzE
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Physiotherapist/professional position: 
Position yourself on the side of the patient which is more comfortable 
for you to carry out the mobilisation.

Procedure: 
The spinous process of the segment to be treated must be located 
in the recess of the tool.

Support is made on the transverse processes of the segment that 
we want to mobilize and a progressive push is made in a ventral 
direction. The free hand can be placed in the spinous process of the 
superior vertebra to monitor the vertebral traction produced. It is of 
vital importance that the relaxation work is performed from caudal 
to cranial due to the physiological position of the vertebral facets. 
Also remember that the level of the spinous processes in the dorsal 
area does not coincide with the level of the transverse processes.

Possible applications: 
Very useful in spines with little mobility or hypomobile segments.

Considerations: 
When applying the movement, one must take into account the 
obliquity of the vertebral facets at the cervical, dorsal and lumbar 
levels and adapt the direction of the push to each segment. It should 
not be done on hypermobile segments, so it is necessary to carry 
out a segmental assessment with the same grip before starting the 
treatment of a certain segment. 

Vertebral segmental mobilisation 
(https://youtu.be/sY5lf9DiIes)

https://youtu.be/sY5lf9DiIes
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Once the physiotherapist has carried out the treatment with 
the patient in the clinic, he/she can teach and recommend the 
appropriate exercises for the each case to continue and complete 
their treatment at home.

Zone 3 will allow the patient to self-treat at home. The relaxation 
technique will be one in which the patient performs a self-
mobilization of his spine at the dorsal level, seeking to generate 
increased movement in the areas that need it or at the discretion of 
his/her physiotherapist, have been recommended to work on.

Some of the possible techniques to perform are:

SELF-MASSAGE OF THE PARAVERTEBRAL MUSCLES

Position of the patient: 
The patient looks for a stable surface on which to support the tool. 
One can opt for a wall and sit or stand, or use a mat, lying in supine 
position . In all cases the patient should be positioned with slight hip 
and knee flexion.

In both positions the tool will be between the body of the patient 
and the chosen stable surface, by placing the tool on the strained 
muscles so that the recess covers the spinous process of the segment 
to be worked on. 

Procedure:
Once the patient is positioned, he/she must cross both arms on his 
chest and perform small knee flexion-extension movements like 
squatting, creating a small vertical movement of his body parallel 
to the wall, thus performing a self-massage/release of the affected 
muscles. 

The work must be maintained until a decrease of the symptoms or 
relaxation of the muscles is perceived.

The procedure will be the same even if the 3TOOL® position on 
the patient varies.

Possible applications: 
Can be applied in any muscle strain in all the paravertebral muscles. 

RELAXATION OF THE DORSAL AREA (ON A WALL)

Position of the patient: 
The patient positions himself/herself leaning their back completely 
against the wall. 

Procedure:
The patient must place the tool on the vertebral segment that his/
her physiotherapist has previously told him/her to work on. The 
tool is placed on the mass of the paravertebral muscles with the 
recess coinciding with the spinous process.

Massage of the paravertebral muscles
(https://youtu.be/TAYYzJ1ltnw)

https://youtu.be/TAYYzJ1ltnw


8180

INSTRUMENTAL MYOFASCIAL THERAPY USE AT HOME zONE 3

8180

In this position, small oscillations towards the wall are performed, 
as if one wanted to touch the wall with his head, so that one will 
mobilize the dorsal area of the back.

Possible applications: 
Applied in hypomobility of the dorsal area with the objective of 
relaxing de area and to improve its mobility.

Considerations:
One can perform a very specific treatment on a segment or perform 
work on a specific area, for example, the dorsal area.

Caution with the lumbar position, place knees and hips slightly 
flexed to avoid lumbar hyperextension.

RELAXATION OF THE DORSAL AREA (ON A CHAIR)
Position of the patient: 
The patient is sat on a chair, if posible with a hard backrest and 
approximately at shoulder height.

Procedure:
As in the previous procedure, after locating the vertebral segment 
that the patient wants to mobilize (the one indicated by his 
physiotherapist in the treatment), he/she will place the 3TOOL® 
between his back and the back of the chair.

They can cross their arms over their chest and in this position perform 
small oscillations by bringing their body towards the backrest.

Possible applications: 
The same as in the previous case. 

Relaxation of the dorsal area (on a wall) 
(https://youtu.be/dTnDoF7thYk)

Relaxation of the dorsal area (on a chair)
(https://youtu.be/Yz30ijVWUDw)

https://youtu.be/dTnDoF7thYk
https://youtu.be/Yz30ijVWUDw
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SELF-MASSAGE OF THE BILATERAL SUBOCCIPITAL 
MUSCLES

Position of the patient: 
The patient remains seated in a chair in a comfortable position with 
the area of the neck to be treated exposed.

Procedure: 
After identifying the suboccipital muscles, with a correct grip of the 
tool the patient places it over these muscles, in the posterior area of 
his/her neck.

In this position slow strokes should be carried out along the muscles, 
drawing lines from cranial to caudal or from medial to lateral, 
while performing neck flexion. Strokes are carried out until a slight 
decrease in symptoms or a relaxation of the muscles is noticed.

Self-massage of the bilateral suboccipital muscles 
(https://youtu.be/GYexFWuViV0)

Possible applications: 
Strains of the suboccipital and neck muscles, many times associated 
to strain in the trapezius and adjacent muscles, headaches, etc…  

RELAXATION/RELEASE OF THE SUBOCCIPITAL 
MUSCLES

Position of the patient: 
In this case the patient must be positioned in supine decubitus 
over a flat and stable surface such as a mat.

Procedure:
After locating the suboccipital muscles, the tool should be placed 
in this area, so that the recess is in the central area, leaving the 
central osseous protrusions of the vertebrae free.

In this position the patient will drop the weight of the head, on the 
tool, so that it is compressing the muscles, thus relaxing/releasing 

Relaxation/release of the suboccipital muscles 
(https://youtu.be/CPpbuTWGugs)

https://youtu.be/GYexFWuViV0
https://youtu.be/CPpbuTWGugs
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them.

This compression is maintained for between 30-90 seconds according 
to the patient’s sensations, decrease in pain or feeling of release or 
relaxation of these muscles.

A different way of executing the technique could be:

Interlocking both hands over the tool and exerting compression on 
the posterior area of the neck, as shown on the photo.

Possible applications: 
Strain of the suboccipital muscles, symptoms derived from processes 
such as headaches, migraines… 

Relaxation/release of the suboccipital muscles

Considerations: 
In both cases, the patient could support the tool on the ground and 
perform the technique supporting the head directly on it although; 
the previously described one is recommended as it offers better 
control. In this exercise, we must take the precaution of controlling 
the weight of the head leaning very gradually. 






