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Soft tissue release (STR) is a technique that is used to relax the tightened and tense muscles,
fascia, and other connective tissue. Objective: To find out the effectiveness of soft tissue
release of paracervical muscles on the cantho-limbal distance amongyoung adults. Methods: A
quasi-experimental study was carried out at Shalamar School of allied health sciences. A
sample of 32 of reduced lateral cantho-limbal distance and neck pain was taken. A purposive
sampling technique was used. Pre-test Cantho-limbal distance was measured by ABN tape in
mm then technique of ischemic compression followed by stretching was applied and post-test
Cantho-limbal distance was a measure. Results: Results show that the cantho-limbal distance
before treatment was 7.38+0.98mm and after treatment, it increases to 10.06+0.88mm. The
difference between the effect of pre-and post-treatment on Cantho-limbal distance was
statistically significant (p-value <0.001). Conclusion: This study concluded that paracervical
musclesand muscles of eyes have some neuronaland myofascial attachment so that soft tissue
release of paracervical muscles has a significant and beneficial effect on reduced lateral
cantholimbaldistance.
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INTRODUCTION

Soft tissue release (STR)is atechnique that is used to relax
the tightened and tense muscles, fascia, and other
connective tissue. Various methods can be used for soft
tissue release i.e. massage, stretching, ischemic
compression, etc. Ischemic compression is the method in
which sustained digital pressure over a specific point is
applied for a specific time duration to reduce muscle
tension [1]. The ischemic compression technique is
beneficial for musculoskeletal problems such as neck pain
and low back pain (LBP) [2]. Stretching increases the
flexibility of the muscles and connective tissue by altering
the viscoelastic properties of the muscle tendon unit[3,4].
Cantho-limbal distance is the distance from the lateral
cantus to the lateral corneal limbus. The normal average
value of this distance lies in the range of 10 to 11in mm[5].

Non-specific neck pain (NSNP) is a very common
musculoskeletal disorder and the leading cause of
disability worldwide. Office workers in schools, hospitals
and, students have been observed to have a highincidence
of neck pain and neck muscle tightness. It is due to
prolonged sitting and poor posture i.e. excessive cervical
flexion and rotation, kyphotic posture and, some work
environmental demands[8,7] Young adults of agel8 to 29
yearsold are inatransitional stage between adulthood and
adolescence during which various changes takes place in
biological parameters such as muscles strength, body
height, weight, and socioeconomic status also emerge in
this phase of life so inequality in these factors leads to MSK
problems[8]. The shoulder, scapula, and upper trapezius
muscle are most commonly affected. The inflammation is
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caused by tight muscles, leading to impairment in
surrounding soft tissue and fascia and these changes
further transfer to other soft tissue through myofascial
chains. Ischemic compression causes stimulation of
mechanoreceptors and leads to a rapid inflow of
oxygenated blood on that area to release tension and
pressure and improve cervical range of motion (ROM)[9].
Neck pain and muscle tightness have a prevalence
between 16%t075% also it is the fourth greatest reason for
disability, affectingyoungadultsintherange of 40% to 50%
[10,11]. Researchers reported that depending on the
degree of functional coupling of the eye and neck muscle
the proprioceptive messages arise from the neck muscle
and take into account and processed with the retinal and
proprioceptive extra ocular information [12]. The
stimulation of cervical muscle causes activation of the
reflexes known as spinoocular reflexes, cervicoocular
reflexes, and neck reflexes [13]. The increasing demand of
eye load as a result of workload on computers, during
studies and poor posture leads to eyes symptoms with
various scapular or neck area problems [14]. Researchers
study the relationship between trapezius muscles
activation and force of contraction of ciliary muscles and
found a strong correlation between them especially in
people of age 19 to 28 years old. They explain the direct
relationship between trapezius muscle activation and the
force of contraction of ciliary muscles[15,16]. According to
the literature, the previous studies only describe the
correlation between neck, scapular, and shoulder muscles
with eyes but there was no study conducted to check out
the effectiveness of soft tissue release of paracervical
muscle on cantholimbal distance.

METHODS

Subjects were recruited based on inclusion and exclusion
criteria by purposive sampling technique. The written
consent and the study protocol were provided after the
recruitment. After signing the consent, the basic
demographics, neck pain disability index (Venon-Mior)
questionnaire for the level of disability was documented.
The subject was then be requested to be positioned in a
sitting [17].Firstly, measure the cervical spine ROM with a
goniometer to assess the flexibility of neck muscles and
note down the readings in degrees [18] then instruction
was given to the subject to see at a fixed point in neutral
position of the head to measure the pre-test cantho-limbal
distance with ABN tape from lateral canthus of eye to the
lateral limbus (reading in mm) and readings were noted
down on performa (pre-test reading). Secondly,
intervention (ischemic compression followed by trapezius
muscle stretching) was applied on subjects to the involved
side (reduced cantho-limbal) and asked to report
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immediately (if they feel any pain then stop the procedure).
After that instruction, the subject to see at a fixed point in
neutral position of the head to measure the post-test
cantholimbal distance with ABN tape from lateral canthus
of eye to the lateral limbus (reading in mm), and readings
were noted on performa(post-test reading). After that, the
difference between the measurements of both pre-test
and post-test was checked. The study was no follow-up.
Thewhole procedure was only 10 minutes.

RESULTS

A total of 32 participants (24 females and 8 males) were
recruited for this study from age 18 to 25 shown in table -1.
Among 32 participants 18 participants (2 males and 16
females) had pain and muscle stiffness on the right side of
the neck and 14 participants (6 male and 8 female) had pain
and neck stiffness on the left side neck shown in table -2.
Theresults of NDI showed that 23 participants(8 males and
15 females) had a mild disability and 9 participants (9
females)had moderate disability shownin table-3.To check
the pre and post-test effectiveness of soft tissue release of
paracervical muscle on the cantholimbal distance we use
paired sample t-test that shows that the cantho-limbal
distance before treatment was 7.38+0.98mm and after
treatment, itincreases to 10.06+0.88mm as shown in table
-3. The difference between the effect of pre- and post-
treatment on cantholimbal distance was statistically
significant(p-value <0.001).
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Table1: Frequenciesdistributionaccordingtogender
Area [

Gender Right siLeft si| Tota]|

M alg Count 2 6 8
Y% within G e 25.0 % 75.0 %100 .0

F e m 4§ Count 16 8 2 4
Y% within G e 66 .7 % 33.3%|100.0

T ota Count 18 14 32
% within G ern 56.3 % 4 3.8 % 100.0

Table 2: Frequency distributionaccordingto the area of neck pain
involvement

Moderate

Mild disabilit disability
Gender Male Count 8 0 8
% within Gende 100.0% 0.0% 100.0%
Female Count 15 9 24
% within Gende 62.5% 37.5% 100.0%
Total Count 23 9 32
% within Gende1 71.9% 28.1% 100.0%

Table 3: Frequency distribution according to the level of disability
(NDI)

Table 4: Paired sample test statistics of preand post-test
DISCUSSION

This study shows that there is a significant relation
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between cervical muscles and cantholimbal distance as
the tightness of the neck muscle muscles leads to a
reduction in lateral cantholimbal distance due to some
myofascial chains and neuronal connections. There are
limited reported studies that observe the relationship
between cervical musclesandthe eye[16-19]. There was no
study conducted to check the effectiveness of soft tissue
release on paracervical muscle on the eye in this study the
soft tissue release techniques (Ischemic compression
followed by stretching) is applied to paracervical muscles
tocheckoutthateitherrelease of the soft tissue of cervical
region had some effect on the eye and the result was
statistically significant. In this study, it is found that
females are more prone to neck pain Chiu observes that
thereis a significant association between pain and gender
distribution. Females are more prone to neck pain due to
psychological reasons and hormonal changes [20]. In this
study, it is found that neck pain and cervical muscles
tightness are commonly found among medical students
and medical care workers observe that due to studies
stress, tough clinical routine, regular use of mobile phones
and poor posture during studying become a leading factor
of the non-specific neck pain[21]. In this study, it is found
that the factors such as hand dominance and the arm they
use to perform their task also have an impact on neck
muscles tightness. The right-hand dominant people
usually involve right-sided neck pain. This study shows that
participants of having mild nonspecific neck pain and
muscle tightness have reduced lateral cantholimbal
distance but less thanthose who have moderate neck pain.
According to this study results, soft t tissue release of
paracervical muscles has a significant effect on lateral
cantholimbal distance.

CONCLUSION

This study concluded that paracervical muscles and
muscles of eyes have some neuronal and myofascial
attachment so that STR of paracervical muscles has a
significant and beneficial effect on reduced lateral
cantholimbal distance.
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