
15/16
OTTOBRE
2022

Sabato 15 o)obre (ore 08.30 - 18.00) 
08.30 - Accreditamento 
I sessione - Moderatore -  
09.00 - Fascia: anatomia, funzione e considerazioni cliniche -  
 Saverio Colonna 
09.20 - discussione 
09.25 - Valutazione manuale e metodologia d’insegnamento -  
 Marco MazzanK 
09.45 - discussione 
09.50 - Novità sulla valutazione strumentale - Paolo Minafra 
10.10 - discussione 
10.15 - Tra)amento Manuale: Principi di Tecniche - Fabio Casacci 
10.35 - discussione 
10.40 - pausa caffè 

II sessione - Moderatore - Massimo Tranchina 

11.00 - Neuralterapia fasciale - Michele Acanfora 
11.20 - discussione 
11.25 - OsteopaKa e Fascia - Luca Franzon 
11.45 - discussione 
11.50 -  Approccio manuale alle catene neuro-mio-fasciali -   
 Ma)eo Galvani 
12.10 - discussione 
12.25 - Metodo Stecco - Mirko Branchini 
12.45 - discussione 
12.50 - Postura e Fascia - Daniele Raggi /Francesco Spagnolo 
13.10 - discussione 
13.15 - pausa pranzo  

III sessione - Moderatore - Fabio Casacci 

14.30 - Presentazione IRB_MS - Saverio Colonna 
14.50 - La fascia tra postura e personalità - Fabio Colonnello  
15.10 - discussione 
15.15 - Interazione tra sistema fasciale e l’esercizio terapeuKco -  
 Riccardo Tarozzi 
15.35 - discussione 
15.40 - Rieducazione Posturale Globale  -  Emanuele Di Ciaccio   
16.00 - discussione 
16.05 - pausa caffè 

IV sessione - Moderatore - Luca Franzon 

16.25 - Pilates e Fascia -   Eleonora Mazzoni  
16.45 - discussione 
16.50 -  Yoga e Fascia - Rita Babini 
17.10 - discussione 
17.15 - UKlità del tra)amento dei mezzi fisici - Ma)eo Buscaroli 
17.35 - discussione 
18.00 - chiusura giornata 

Domenica 16 o)obre (ore 09.00 - 13.00) 
WORKSHOP 

Aula A - Esame  strumentale - Paolo Minafra 

Aula B - Tra)amento fisioterapico della Fascia - Ma)eo 
Buscaroli 

Aula C - Sistema Fasciale ed esercizio terapeuKco - 
Riccardo Tarozzi 

     12.30 - Compilazione ECM 
     13.00 - chiusura congresso 

Date 
15- 16 ottobre 2022 
Sabato 15 ore 09.00 -18.00 
Domenica 16 ore 09.00- 13.00 

Destinatari 
Medici, Fisioterapisti, Osteopati, 
studenti in formazione in osteopatia e 
fisioterapia, chinesiologo 

Durata 
8 + 4 ore 

Sede 
Spine Center Poject  
via della Liberazione, 3-5  
Bologna 

Quota d’iscrizione 
Euro 150 inclusa IVA 
  
Per ulteriori info: 
education@spine-center.it

Evento in fase di accreditamento





Real Dynamic Examination



imaging modalities

“Only 70% of muscle tension transmission is directed through tendons, which thus definitely 
play a mechanical role, but 30% of muscle force is transmitted to the connective tissue 
surrounding muscles.” Huijing et al. (2003)
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Elastosonography
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JUltrasoundMed 2020 

JUltrasoundMed 2017 
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Myotendinous Junction Behaviour
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strain ratio 
(compression elastography) 

share-wave elastography

The strain (ε) is the ratio difference in 
displacement  

between two points to their distance pre-
compression (L).  

Tissue displacements 
are used to calculate 

the shear-wave 
velocity (Vs) and 
shear modulus (G) 



40 male professional soccer players, aged between 18 and 38 (mean age 25), were 
assessed during functional tests. The participants performed standing calf rise 

position to assess functional contraction level of the medial gastrocnemius at the 
myotendinous junction. The participants were also evaluated in resting position. 

Participants were evaluated with an ultrasound machine equipped with a 
multifrequency (18–6-MHz) linear array transducers (MyLab9, Esaote, Genova Italia).



Resting Position

Standing Calf Rise Position



Results: The results of the elastosonography study showed a mean stiffness 
value for the right medial gastrocnemius of 4.19 m/s (IQR=0.7) with the 

muscle relaxed; the stiffness value was 8,30 m/s (IQR=0.9) during contraction 
(with a mean increase of 198%, almost doubling its value). For the left medial 
gastrocnemius, the stiffness value was 4.20 m/s (IQR=0.6) before contraction, 
and 8.30 m/s (IQR=0,8) during contraction (with a mean increase of 197%).

Resting Position

Standing Calf Rise Position



If the generation of muscle-tendon micro-tears exceeds the rate of 
repair, then the tensile strenght of these structures may be sufficiently 

decreased as to results in partial rupture or even tendon avulsion. 
(Gibbon et al. 1999)

• Assess the relation between clinical functional 
outcomes and the mechanical properties of 
muscle-tendon structures.  
• Promote an early diagnosis. 
• Identify the risk of injury.  
• Support the evaluation of rehabilitation 
interventions.
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Share-Wave Elastography
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Myoaponeurotic Injury
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Myoaponeurotic Injury
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Myoaponeurotic Injury
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Myoaponeurotic Injury
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Thank You


