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Knowledge and best practice in this field are constantly changing. As new research and experience broaden 

our knowledge, changes in practice and treatment may become necessary or appropriate. Readers are 

advised to check the most current information concerning the frequency, intensity, duration, precautions, 

indications, and contraindications concerning treatment of patients and their conditions. It is the 

responsibility of the practitioner, relying on their own experience and knowledge of the patient, to make 

diagnoses, to determine frequency, intensity and duration and the best treatment for each individual patient, 

and to take all appropriate safety precautions. To the fullest extent of the law, the author does not assume 

any liability for any injury and or damage. 
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Techniques for the Leg & Foot 

Workshop Agenda: 

9am-12pm 
 

9:00am  Registration, Introduction & Scientific Theory 

 

10:00am  Foot and Leg 

Relevant Anatomy, CIs, Indications, Precautions, Pathologies, Kinesiology  

Calcaneus Boot Jack 
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Fibula Technique  

Interosseous Membrane  
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11:30am Review, Common Mistakes, Do’s & Don’ts  

 

12:00pm  End of Day 
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Forward Thinking 

The information presented in this manual before you, is an opportunity to advance and 

update the original context first put forth by A.T. Still.  This is a wholly different era 

where evidence informed techniques are sought after in an effort to advance the 

manual therapy profession to it’s highest potential.  

Presented here are the same timeless principles viewed through a modern lens. They 

are applied with the mindset of providing a simple, precise, principle based, evidence 

informed technique that can be incorporated into techniques already being utilized by 

the manual therapist.  

At the time of writing this, after 20 years of practice and 16 years of research (both 

historically and scientifically informed), self development and education has lead me to 

this historically innovative manual therapy technique. 

Although the techniques described in this manual seem separate, they are connected 

through the ability of the therapist to look locally and see systemically. We are an 

asymmetrical nonlinear feed back system. Everything is connected.  

 

In the book “Movement, Stability & Lumbopelvic Pain”, Andry Vleeming uses the term 

“Ligamentous Stocking” to describe the connectedness of fibrous soft-tissue structures 
of the lumbar vertebrae to the sacrum. In 2009, Jaap van der Wal stated that there is a 

joint stability system, in which muscular tissue and RDCT (regular dense (collagenous) 

connective tissue) interweave and function mainly in an “in series” situation rather than 
an “in parallel” situation. Thus, in vivo, the periarticular connective tissue is loaded and 
stretched both by the movement of related skeletal parts and by the tension of the 

muscle tissue inserting to this connective tissue. Ligaments are considered RDCT’s. 

I put it to you that this “Ligamentous Stocking” is organism wide, connecting not just 

the vertebral column to the sacrum, but also connecting the various appendicular 

interdigitations of membranous, capsular, ligamentous and periosteal fibrous tissues to 

the axial fibrous tissues.  

The trend today is to treat separate tissue from other separate tissue with a disconnect 

from the whole organism.*We treat carpal tunnel at the wrist with out looking 

systemically to find that the wrist was only the last in a chain of events and 

compensations for something that happened months years, decades ago in a 

completely different area. 
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Daily we see patients who seem to have been treated by everyone, everywhere, and 

some how have come to us. We are in most cases the “end of the road” before surgery 
or they come to us decades after surgery. Their physical body is screaming out 

information that many do not stop to hear or see. You can see it in their eyes. 

We still utilize the ancient laying of hands to help someone in pain and discomfort.*We 

are here to help, to serve, to listen with our hands, eyes, ears, heart, soul and intuition. 

We are here to connect with another organism.  

Going forward, use todays evidence informed science to help you and your patient 

understand possibly what physiological process is currently occurring; but use your 

common sense, intuition and most importantly guidance from your patients physiology 

to dictate the rate, course and direction of the treatment.  

Manual therapy is an ART and a science. Treat the organism rather than the segment. 

Change your perspective to treating densities and temperatures. Aim for “ever-
changing balance” in an asymmetrical nonlinear feedback system. 

Keep Forward Thinking! 
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LIGAMENTOUS ARTICULAR STRAIN TECHNIQUES 
 

Global Pain Therapies 

 

Ligamentous Articular Strain Techniques -  

A manual treatment approach for ligamentous  

articular injuries and for the whole body 

 

Robert Libbey, RMT 

! !
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Breathing 

Utilizing breathing as a technique when performing manual techniques is greatly 

underutilized by a majority of todays therapists. Therapists that utilize concepts from 

techniques such as CST are familiar with incorporating breath into their treatments; but 

why not more of us. 

Evidence supports a link between breathing difficulties and back pain. Since trunk 

muscles perform both postural and breathing functions, disruption in one function can 

negatively impact the other.  

 

Altered breathing mechanics changes respiratory chemistry causing smooth muscle 

constriction, altered electrolyte balance and decreased tissue oxygenation. These 

changes can profoundly impact any body system. Increased excitability in the muscular 

and nervous systems may be most relevant to a manual therapist.  (McLaughlin L, et al., 

Breathing evaluation and retraining as an adjunct to manual therapy, Manual Therapy (2010), 

doi:10.1016/j.math.2010.08.006 ) 

 

Breathing is unquestionably a key function of the human body; it sustains life by 

providing oxygen needed for metabolism and removing the by-product of these 

reactions, carbon dioxide. Breathing, however, has other functions apart from the 

ventilation of air and the maintenance of oxygen and carbon dioxide. Breathing affects 

motor control and postural stability and plays several roles in physiological and 

psychological regulation. Breathing can influence homeostatic functions in other system 

including the autonomic nervous system, the circulatory system, chemical regulation 

and metabolism. 

Breathing becomes dysfunctional when the person is unable to breathe efficiently or 

when breathing is inappropriate, unhelpful or inefficient in responding to 

environmental conditions and the changing needs of the individual. 

Impairment of the functions of breathing affects people's lives, challenging 

homeostasis, creating symptoms and compromising health. The efficiency with which 

breathing fulfills its various functions can be diminished because of musculo-skeletal 

dysfunction, disease, chronic psychological stress or other factors that affect 

respiratory drive and respiratory control. The neurological control of breathing shows 

high levels of neuroplasticity as shown by its ability to adapt to a wide range of internal 

and external conditions. 
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Breathing therapy generally aims to either correct dysfunctions of breathing or enhance 

its functions. Breathing, unlike most physiological functions, can be controlled 

voluntarily and it can serve as an entry point for physiological and psychological 

regulation. (International Journal of Osteopathic Medicine Volume 12, Issue 3   Pages 78-85, September 

2009) 

Quite simply, with diminished function of breath, our physiological systems cease to 

function at their maximum potential. As this process becomes chronic, the physiological 

environment becomes more acidic, functioning in a more sympathetic, fight, flight state 

slowing the recuperative processes of our immune system.  

There are an abundance of instructional books, videos and classes educating us on the 

importance of breath and its physiological effects on all our systems.  

 

Simply put, without it, we cease.  

Breathing Techniques 

There are various opinions on how, when and where to breath. As always, L.A.S.T. 

primarily looks to change the environment that the dysfunctional tissues are 

attempting to function within. There are 2 ways that we change the environment with 

LAST, holding of inhalation or exhalation by the patient. 

Inhalation Instruction: 

Once you have disengaged and exaggerated the injured tissue(s) from their 

dysfunctional holding position, instruct the patient to breath in as deep as possible 

utilizing as much of their lungs and diaphragm as they can. Once they reach the top of 

the breath, they are to hold this breath as long as comfortably possible before exhaling. 

This process can be repeated if necessary to create the effected change. 

Exhalation Instruction: 

Once you have disengaged and exaggerated the injured tissue(s) from their 

dysfunctional holding position, instruct the patient to breath out as deep as possible. 

Once they have comfortably forced all the air out of their body to their fullest extent, 

they are to hold this as long as comfortably possible before inhaling. This process can 

be repeated if necessary to create the effected change. 
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“The quieter the mind 

The stiller the hands 

The less movement we make 

The more we are able to perceive involuntary movement” 

- James Jealous, DO 

 

 

 

 

“It's not perverted function but a wrong environment that results in the distorted 

appearance of function. Function is always true to its environment. Function is 

dependent upon its environment. Therefore, any change in any part of the environment 

that is not in tune or balance will apparently distort the function of the matter so 

involved.” 

- Thomas Schooley, DO 
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Clinical Principles 

Contraindications  

acute fracture, acute instabilities – dislocations, immediate acute sprain/strains, acute 

periosteal tears, acute RA, infection, acute systemic conditions 

Precautions  

general health of the patient, stages of healing post-injury, medications, recent 

injectable medications, plates/pins, degeneration of various stages, fractures, various 

degrees of sprains/strains, fusions, instabilities, periosteal tears 

Indications  

decreased AROM/PROM, pain, tension, stiffness, discomfort, acute/sub-acute/chronic 

sprain/strains, carpal tunnel, numbness, tingling, vascular changes 

Direct and Indirect Techniques 

Through manual manipulation, we can perceive changes in patients’ tissues that 

originate in the afferent mechanoreceptors within the tissue. By gently, yet firmly 

loading into the specific tissue, we feel for the reciprocal tension of the tissue pressing 

back into our hands. Instead of forcing through the barrier of tissue directing a release 

as we see fit, we come to just before the barrier and allow the tissue to release in the 

direction of ease (Indirect Technique). 

In some circumstances, however, the tissue requires that we match the reciprocal 

tension in the tissue and wait for the balance to occur (Direct Technique). 

When do we use one or the other? The tissue determines the course of treatment and 

in many cases; both indirect and direct techniques are utilized in order to bring balance 

to the tissue/system. 
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The Application of L.A.S.T. 

L.A.S.T. is a principle-based technique: Disengage, Exaggerate, and Balance. 

Find the reciprocal tension and motion permitted within the membranes.  

Disengage the tissue (using direct or indirect techniques, or a combination of both) 

through all planes of motion, not on any particular axis, within a joint in the direction of 

ease. This is known as an Exaggeration. 

Hold the position until you come to a point of suspension: a neutral position or 

Balance. Wait in that position until a softening of the tissues occurs. 

Once the tissue has completed balancing, re-assess the motion permitted within the 

joint. 
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Post Treatment 

 

 

No change 

 

Better 

Worse 

 

No better 

No worse 

 

Better later 

Worse later 
!
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Foot Anatomy 
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Leg Anatomy 
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Calcaneus (Boot Jack) Technique 

 

Patient position:  

Supine on a table 

Therapist position:  

Standing next to the patient on the same side as 

the affected heel, facing the foot of the table 

 

Technique: 
Working with the leg closest to you, flex your patients’ hip and knee to 90 degrees. Lock your flexed 

elbow into the popliteal space. Grasp the patient’s calcaneus with your thumb placed on the 

supramedial aspect of the calcaneus, and your proximal interphalangeal joint of the bent index finger 

of the same hand on the lateral aspect of the calcaneus. Grasp the metatarsals with your opposite 

hand. Using the hand contacting the calcaneus, load your elbow posteriorly into the patient’s knee.  

Balance the tension in the metatarsals and tarsals between your two hands while you carry the 

calcaneus distally, away from the knee. Match the reciprocal tension of the tissues at this point until a 

release occurs. When the release at the heel occurs, it feels like your thumb and index finger slip off 

the calcaneus. You will also feel a softening in the forefoot when it releases. Both releases may occur 

at the same time or independently. Slowly release your pressure. Reassess for suppleness of the 

tissues.  

!!

*
*
*
*
*
*
*
*
*
*
*
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Anterior Talus 
 

Patient position:  

Supine on a table  

Therapist position: 

Standing at the foot of the table 

 

Technique: 

Position the foot off the end of the table so that the table supports the leg. Place both thumbs onto 

the anteriorly positioned talus. Wrap your fingers around the plantar aspect of the foot. Position the 

foot into dorsiflexion while loading your thumbs down towards the floor. Feel for areas of maximum 

reciprocal tension in the ligaments and joint capsule. Maintain steady, balanced pressure until you feel 

a softening of the tension. Once a release has occurred, the talus will shift posteriorly allowing the 

ankle to re-center itself into a more neutral position. 

*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
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Posterior Talus 
 

Patient position:  

Supine on a table 

Therapist position:  

Standing at the end of the table near the patient’s 

feet 

 

Technique: 

Position the leg with a firm block under the posteriorly positioned talus. Place the palm of your distal 

hands across the distal tibia just superior to the talus. Compress the tibia directly down into the table. 

You will feel tension develop directly in the tibiotalar joint. Feel for areas of maximum reciprocal 

tension in the ligaments and joint capsule. Maintain steady, balanced pressure until you feel a 

softening of the tension. Once a release has occurred, the talus will shift anteriorly allowing the ankle 

to re-center itself into a more neutral position. 

*

*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
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*Fibula Technique*
 

Patient position:  

Supine on a table  

Therapist position:  

Seated, facing the side of the table, at the level of the 

affected knee 

 

Technique: 

Treatment described is for the right leg. 

With your patients’ right hip flexed, 

bring their knee to approximately 90°, 

slightly externally rotating the femur. 

With your left arm, rest your elbow 

flexed at 90° on to the table, allowing 

your thumb to contact the posterior 

superior portion of the fibular head. 

With your right hand, grasp the 

calcaneus. As your right hand slowly 

inverts the foot and rotates the foot 

medially, the left thumb feels for tension in the connective tissues surrounding both ends of the fibula 

and the interosseous membrane. The left thumb draws the proximal head of the fibula inferiorly and 

anteriorly towards the foot with the actions of the right hand. Feel for areas of maximum reciprocal 

tension in the connective tissues. Once an area of tension has been identified, maintain steady, 

balanced pressure until you feel a softening of the tension. Once a release has occurred, the tissues 

will feel more relaxed and move more freely.  

*
*
*
*
*
*
*
*
*
*
* *
*
*
*
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Interosseous Membrane  
 

Patient position:  

Side lying on a table 

Therapist position:  

Standing, facing the side of the table, at the level 

of the lower leg 

 

Technique: 

Strains in the interosseous membrane between 

the tibia and fibula affect both the knee and 

ankle. Position your patients’ leg onto a pillow, 

so that the fibula is directly overtop of their 

tibia, the foot should be in neutral position. 

Using your perceptive palpation assessment, 

gently compress your hands down into the 

table through the fibula, into the interosseous 

membrane. Feel for areas of maximum 

reciprocal tension in the interosseous tissues. Once an area has been identified, gently compress 

through your hands into the interosseous membrane, compressing the fibula closer to the tibia. Not a 

lot of pressure is required to disengage the tissue. Maintain steady, balanced pressure until you feel a 

release of the tension.  

*

  

*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
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Common Mistakes/ Do’s and Don’ts 

Don’t  

Do not think that this is a cure. 

We are just changing the environment of the body to increase it’s functioning. 

“It's not perverted function but a wrong environment that results in the distorted 

appearance of function. Function is always true to its environment. Function is 

dependent upon its environment. Therefore, any change in any part of the environment 

that is not in tune or balance will apparently distort the function of the matter so 

involved.” 

- Thomas Schooley, DO 

Do 

Remember your principles: 

Disengage, Exaggerate, Balance 

Acute, Sub-acute, Chronic 

Listen and follow the tissues/body 

Don’t 

Over treat your patients with this technique tomorrow. 

Risk of harm 

Can be too much change for the patient in one session 

Don’t 

Rush through the barrier. 

 

Do 

Direct and Indirect Techniques  

Listen and feel for the RECIPROCAL TENSION in the tissues.  

& &
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Don’t 

Work quickly. 

Do 

Slow down! 

“The quieter the mind 

The stiller the hands 

The less movement we make 

The more we are able to perceive involuntary movement” 

- James Jealous, DO 

Don’t 

Treat on hardware you have never seen before 

get x-rays, CT/MRI reports 

Don’t 

Think you will be proficient in this technique immediately! 

It takes time and Patients! LOTS of patients – 500-1000!  

Do you feel Overwhelmed? 

1st Thing to do! 

Incorporate 1-2 techniques/patient/treatment to start. 

Don’t over treat – It can be too much for the patient to handle! 

  



  Canadian Massage Conference 2015 Foot & Leg Course Manual 

Copyright*2015*
 

25 

Ligament Pain Referral Pattern Posters 

These visually stunning, full-color posters are an 

invaluable diagnostic and educational tool for you and 

your patients.!
 

Over the last 20yrs I’ve recognized a distinct, 

immediate and ongoing problem. My patients were 

complaining of pain referral patterns that didn’t seem 

to match up with the standard trigger points, 

dermatome or sclerotome patterns. 

 

For years I researched scientific journals and 

resources all the while continually charting the 

referral patterns described to me by my patients.! 
 

This extensive work has culminated in my creation of this!set of!LIGAMENT PAIN 

REFERRAL PATTERN!posters! 
 

This stunning artwork is original and doesn’t exist anywhere else! 

 

These 2 posters graphically demonstrate over 40 ligament pain referral patterns 

for: Spine & Upper Extremity, Spine & Lower Extremity 

 

Multiple referral patterns are displayed for each region of the body; Spine, Shoulder, Forearm & Hand, 

Hip & Pelvis, Knee, Leg & Foot. 

 

If you have patients complaining of referred pain that you just can’t figure out, if you treat joint 

dysfunction and want to explain more in depth the discomfort your patients are feeling, if you want to 

a add more value to your practice and your patients… these posters will be an asset! 

 

These visually stunning, full-color, high glossy charts are an invaluable diagnostic and educational tool 

for you and your patients. 

 

Help your patients visually see the cause of their complaints! 

 

To order now simply go to www.lastsite.ca.  
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Ligamentous Articular Strain Technique Courses 

 

 

Multi Day Courses 
Upper Body & Extremities 

Lower Body & Extremities 

Thorax, Abdomen & Pelvis 

Bowstring & Diaphragms 

 

1 Day Courses 
Postural Correction Techniques 

Thorax Techniques 

Techniques for Shoulder 

Techniques for Hip & Pelvis 

Techniques for Foot, Leg & Knee 

Techniques for Sternum 

 

Online Courses 
Techniques for Shoulder 

Techniques for Leg & Foot 

Techniques for Knee 

Techniques for Hip & Pelvis 

Techniques for Postural Correction 

Techniques for Sternum 

 

 

For course schedules, visit www.lastsite.ca 
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