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Viola X. Trvmann, 0.0,

YEIDNER TECHNIQUE

Hiscarw

This technigue was developed by Williz=m Neidner, D.0., a student of W. G.
Suctherland, D.0., when searching for some means of helping two c¢hildren
with muscular dvscrophy. He began to think of the torval fascial system of
the body. He recognized that in healch, viewing the human bodv from ahove
the head, there is a clockwise rotarion, like a corkscrew, being incroduced

into the earch with a clockwise force.

hey were exhibicing =z

As he evaluated these two children. he discovered ¢
following ctechnique tec nor-

counter-clockwise force. He then develcoped the
malize this.

A. WITH PATIENT SUPIYVE

1. Standing at che head of the parienz with s hand over each shouldarx
the fingers spread over clavicles and upper ribs. Testg the 2ase of
diagcnal zotion anterior and inferior of righc shouldzr and chen
lefr shoulder. Ia the counter~clockwise patzern che right will move
more freely. Apply a direct fascial release, i.e. actamsc to carTvy
the left shoulder anterior and infarior while restraining the right
posteriorly. Hold until the rslsase oceurs, and the left moves
freely. At che moment of ralesase the resistance to che ancarc-
infericr aocion of the lafr shouldar melts away.

2. Stand on the left side of cthe =zahla for all of the Zpllowinc stans.

Take lef:r arz=, abduct it at the shoulder about 757, flex it at the
elbow 90°. Slip vour righc arm posterior to the satient's lef: up-

per arm and rest vour right hand on the pacient's forearm. Encour-
age internal rotarion of the shouider girdle 5v slightly lifriag the
2 the

upper ara toward the ceiling and devrtessing the Ior=arm tewar
ficor. wait for release and ease of mocion to occur.

3. Place aach hand on either side of the -lower half of the thoracic
cage. Soread the fingers to encompass as wide an area as possible.
Evaluace aase of roracion -~ counter-clockwise when right hand will
carry rizhr thoracic cage anteriorly and inferdorly more easily,
clockwise when left thoracic cage moves ancteriorly and {inferorly

mcre Ireelv. Apply direct action 1o bring lefc side to azove mera
ireely anteriorly and fnferiorly.

4 Pubic cubercles - in counter~-clockwise pactern lefr will be superior

to right. Apply direct acticn fascial release to move the lefit side

inferiorlr.

3. Place hzcds over the incominatz bornes bilaterally with thumbs over
anterior superior {liac soines. Test for ancars-infericor nedilal
morion of each side. 1In counter-clockwise right side will zova more
freely. Aoply direer acticn Zzscial release -o bSring left side inco

anters-izfarior medial aotion.
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6. Lefr lower extremity. Flex hip about 45° and knee about 80°, adduc:,
internally rotate and hold the thigh until there is fascizl release
of pelvic girdle into direction of clockwise mocion.

B. WITH PATIENT PRONE, FACE TURNED TO THEIR RIGHT

l. Operator stands at the head of che table with hands placed over thae
shoulders. The fingers are spread over the scapulae. If counter-
clockwise motion predominazes the operator's right hand will carry
the patient's left shoulder posteriorly, inferiorly and medially
more easily than the operator's left hand will move their right
shoulder posteriorly, inferiorly and wedially. The operator will
then apply direct fascial reiease through cthe left hand, i.e. ta the
patient’s right shoulder until the softening and ease of motion

ocgurs,

2. Stand on the left side of the table, 1.e. the right side of the pa-
tient for all the following steps. Take the patient's right shoulgar
to 80° of abduction and external rotacion by lifring the hand toward

the z2ilfagz, and 2llow with the uUpper z2r= fostaziorle, medislle,

L mab

3. Turn to face toward the patient's feet. Grasp the lower thoracic
cage with both hands spreading the fingers over the ribs and laying
the thumbs beside the vertebral column. In counter-~clockwise mocion
the operator's right hand will move the patient's left rib cage pos-
teriorly, médially and inferiorly more easily than is possible on the
other side. Apply direct action fascial release to move the right
rib cage, i.e. the onerator's left hand posteriorly, medially, in-
feriorly. Hold until softening and melting of the resistance occurs.

4. Place both hands om the iliac crests, thumbs toward the posterior,
superior spimes, If counter-clockwise motion pradominaras, the
operator's right hand will carry the patient's lefr innominate bone
more easily into a posterior, medial, inferior direcction. Apply
direct fascial release with the left hand on the patient’s right in-
nominate to carry it in a posterior, medial and inferior direction.
Hold it until softening and ease of motion is palpated.

5. Place right hand over the sacrum with heel of the hand at the base
aud finger tips over the coceyx. Reinforce wirh the lefr hand. To
éncourage clockwise ‘mocion apply direct fascial release to the sacrum
inferiorly on the patient's right side (i.e. with the operator's
thumb) and anteriorly on their left side (i.e. wich operator's little
finger). Hold the prefsure until release is palpated.

6. The operator now stands beside the right lower extremity facing to-
ward the head. With right hand under the knee and the left hand on
the ankle, carry the hip to 45° of flexion with extermal rotation
and abduction. To encourage clockwise motion 1ift the kree toward
the ceiling with a posterior, inferior motiom while depressing the
foot toward the floor. Hold this direct fascial release until the

softening and increased freedom of motion occurs.

This is a profoundly relaxing treatment and should be remembered and considered
toward the conclusion of a treatment program after more local strain patterns

have been resolved.





