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Abstract 

This retrospective case study investigates the effects of Myofascial Deep Tissue Release (DTR), 
specifically the ShapeMassage Method, on body composition, health, and athletic performance 
in female elite handball players. Conducted in 2004 on a cohort of 10 elite athletes mid-season, 
the study utilized DXA scanning, weekly circumference measurements, and blood tests to 
objectively quantify changes, complemented by subjective player feedback. Challenging the 
conventional understanding of fat reduction, the results demonstrated significant reductions in 
body fat mass (average 1.8 kg) and circumference measurements (up to 10.5 cm in the 
stomach) in 9 out of 10 players. No adverse metabolic effects were observed. Players also 
reported enhanced energy, faster recovery, improved performance, and noticeable skin 
changes. This pioneering work, now supported by advancements in fascial science and 
mechanobiology, suggests that targeted fascial interventions can achieve localized fat reduction 
and significant health benefits, laying the groundwork for future randomized controlled trials and 
broader clinical applications. 

 

1. Introduction: Pioneering Myofascial Innovation 

For decades, sports medicine and physiotherapy primarily focused on training, nutrition, and 
rehabilitation, often undervaluing the critical role of fascia – the intricate connective tissue 
system that permeates and supports the entire body. However, a growing body of evidence, 
alongside extensive clinical observations, has highlighted the profound impact fascial treatment 
can have on mobility, pain, performance, and recovery. 

In the early 2000s, Thor Danbolt developed a manual treatment methodology, termed 
Myofascial DTR (Deep Tissue Release), aiming to reduce fascial tensions, improve tissue 
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mobility, and enhance practitioner sustainability compared to traditional massage techniques. 
This method, now known as the ShapeMassage Method, represents over 25 years of clinical 
research and refinement, combining traditional myofascial techniques with innovative 
biomechanical principles. 

Early clinical application of ShapeMassage yielded unintended, yet remarkable, findings: 
women reported localized reductions of fat tissue on the stomach, hips, and thighs, often 
experiencing a decrease in clothing sizes despite unchanged diet and training regimens. 
Additionally, improvements in skin texture, reduction of cellulite, and even natural pregnancies in 
women who previously had unsuccessful IVF attempts were observed. These compelling, albeit 
anecdotal, observations underscored the urgent need for systematic documentation of these 
phenomena. 

The Myofascial Hub, founded by Thor Danbolt, serves as a research and innovation-driven 
center dedicated to advancing myofascial therapy, transforming elite clinical experience into 
reproducible and teachable methods. The Hub's focus areas include newly discovered 
fasciacytes and the interstitium, mechanobiology (how mechanical cues trigger physiological 
change), neurophysiological integration, and elite athletic applications. This retrospective case 
study from 2004 serves as a foundational piece, demonstrating the "science-driven results" that 
characterize the Myofascial Hub's mission. 

 

2. Rationale for an Elite Sports Study: Challenging Conventional Wisdom 

The prevailing medical consensus in 2004, and even today, largely holds that fat burning is a 
uniform physiological process across the entire body, making "spot reduction" in 
specific areas impossible. This belief shaped the initial skepticism surrounding the observed 
localized fat reductions. Dr. Kjetil Høye, a physician and obesity researcher, articulated this 
conventional view, stating, "When professionals say that fat burning is uniform throughout the 
body and that spot burning is impossible, that's essentially correct". 

To rigorously test and document the "unintended findings" of Myofascial DTR, it was crucial to 
conduct the study on a highly controlled and homogeneous group. The ideal participants would 
exhibit stable physiological parameters, making any observed changes directly attributable to 
the intervention rather than confounding factors like diet or exercise fluctuations. For this 
reason, a female elite league handball team (GjøVard) was chosen for the 2003/2004 
season study. 

Placing the project mid-season (February–June) was a strategic decision, as these athletes 
had already engaged in intensive training for several months, maintained fixed dietary regimens, 
and participated in regular competitions. This context ensured that their body composition and 
performance levels were typically very stable, minimizing other explanatory factors for any 
changes and maximizing the likelihood that any observed effects were due to the 
ShapeMassage intervention. 
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Dr. Høye's reaction to the initial DEXA measurements, revealing tangible localized fat reduction, 
was one of "shock" and being "impressed". He noted the significance of these findings in a 
"tough test group" where they expected "the least to gain because they start with a very low fat 
percentage while being extremely physically active". This underscored the groundbreaking 
nature of proving that spot reduction was indeed possible. 

 

3. The ShapeMassage Method: A Structured Protocol for Deep Tissue 
Release (DTR) 

The ShapeMassage Method is a type of connective tissue massage that utilizes specific Deep 
Tissue Release (DTR) techniques. Its primary goal is to stimulate microcirculation in the fat 
tissue between muscles and skin, thereby increasing local fat burning. Simultaneously, it 
aims to reduce fascial tensions, improve tissue mobility, and enhance practitioner longevity by 
reducing strain. The method is built on the FLOW framework (Feel, Listen, Observe, Work), 
which emphasizes tissue dialogue, precise engagement, and practitioner sustainability. This 
framework allows practitioners to perceive and respond to tissue guidance rather than force it, 
leading to profound therapeutic outcomes. 

The ShapeMassage Method comprises a 10-session protocol, designed to facilitate 
comprehensive tissue remodeling and client transformation. Each session is structured with 
specific objectives, building progressively upon the previous one. This timeline allows for 
complete tissue remodeling cycles while building trust and rapport for profound transformation. 

Detailed 10-Session Protocol Overview: 

●​ Session 1 – Initial Treatment Protocol: Establishing a Therapeutic Foundation​
 

○​ Purpose: Introduce the ShapeMassage Method, establish a baseline of physical 
condition and tissue responsiveness, and create a trust-based therapeutic 
environment. 

○​ Key Actions: Initial client dialogue and informed consent, standing postural 
assessment (recording visible asymmetries and pelvic alignment), client 
positioning (supine). Hands-on work begins with abdominal tissue mobilization 
(lower abdomen below navel, small focused zones, gentle specific pressure to 
stimulate circulation and break down adhesions). Followed by anterior and 
lateral thigh treatment (rectus femoris, vastus lateralis, cross-fiber mobilization). 
Concludes with a final integration phase (gentle abdominal mobilization, 
warming strokes to thighs). 

○​ Client Guidance: Drink plenty of water, avoid intense physical activity for 12–24 
hours, pay attention to bodily sensations (warmth, soreness, energy shifts, 
increased urination). 

●​ Session 2 – Shapemassage DTR Method: Activating Deeper Connective Tissues​
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○​ Purpose: Shift focus to the lower back, gluteal region, and hamstrings to 
activate deeper connective tissues, improve local circulation, and stimulate 
lymphatic drainage and thermogenesis. 

○​ Client Response: Practitioners should inquire about responses to Session 1, 
including bruising (especially in areas with poor circulation), changes in 
sleep, energy levels, sweating, urine odor, and reduction in fat tissue – all 
considered positive signs. 

○​ Key Actions: Repeat circumference measurements. Client lies prone. Begin with 
DTR techniques in the iliolumbar region and glutes (working towards Tensor 
Fascia Latae, gluteal muscle attachments on sacrum and ilium). Progress to the 
lumbar area (up to T12) with specific, deep DTR. Treat posterior thighs 
(subcutaneous layer and hamstrings). Concludes with an activation phase 
(active DTR to stimulate tissue warmth and metabolism). 

○​ Precautions: Pay special attention to low blood pressure, menstruation, fatigue, 
or skin reactivity. 

●​ Session 3 – Advancing Circulation and Lymphatic Flow Toward the Upper Body​
 

○​ Purpose: Revisit and reinforce previously treated areas (abdomen, front/outer 
thighs) while expanding upward towards the chest and axillary regions to 
open new pathways for circulation and lymphatic flow. This session capitalizes on 
regenerated capillaries, now stronger and more resilient. 

○​ Key Actions: Repeat measurements and client dialogue on Session 2 
responses. Reinforce DTR in abdomen, front and outer thighs. Progress from 
abdomen toward chest, mobilizing soft tissue along lymphatic flow pathways. 
Address intercostal muscle attachments and sternum to improve ribcage 
mobility and respiration-related lymph flow. Gently work between and above the 
breasts for stagnant connective tissue. Apply light DTR in the axillary region 
(underarms) to stimulate drainage from the upper body. 

○​ Client Guidance: Emphasize hydration and light movement. 
●​ Session 4 – Deep Fascial Treatment of Posterior Tissue: Phase 2​

 
○​ Purpose: Build upon Session 2, allowing for deep corrective work on scar 

tissue, adhesions, and myofascial tensions in the back, buttocks, and 
posterior thigh, leveraging improved circulation and tissue tolerance. 

○​ Key Actions: Client prone. Deeper, more precise "pinpoint" DTR in lumbar and 
iliolumbar region (sacrum up to T12), targeting fascial pockets. Continue in 
gluteal musculature and lateral transition (gluteus medius/maximus, SI joint, 
TFL) to identify precise tissue restrictions. Deep DTR techniques along 
hamstrings and posterior thigh from ischial tuberosity to knee joint, focusing 
on fascial glide. Concludes with activation and integration (friction-activating 
strokes, rhythmic warming movements). 

○​ Therapeutic Benefits: Increased precision, improved tissue perfusion, 
breakdown of deep scar tissue, better symmetry, increased tolerance for deeper 
techniques. 
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●​ Session 5 – Deep Reworking of Identified Tissue Zones: Refining Circulation, 
Targeting Scar Tissue and Deposited Fat​
 

○​ Purpose: A pivotal turning point to enhance circulation further and directly 
address persistent adhesions, scar tissue, and fat deposits that are now 
more accessible due to improved vascularization and tissue pliability. 

○​ Key Actions: Client supine. Abdominal and thigh rework using increased 
pressure and precision DTR techniques (cross-fiber mobilization, deep static 
pressure to scar tissue, rhythmic traction). Specific work on fibrotic zones, 
post-surgical scars, and resistant fat deposits. Integration phase with broad, 
warming DTR strokes. 

○​ Key Takeaways: Marks a turning point where metabolic, structural, and 
emotional changes become tangibly felt and seen. 

●​ Session 6 – Optimization of Lower Back, Glutes, and Hamstrings: Advanced 
Fascial Release and Functional Integration​
 

○​ Purpose: Refine, activate, and integrate the lower back, gluteal region, and 
posterior thighs, translating earlier deep tissue work into measurable, functional 
gains, and optimizing tissue performance. 

○​ Key Actions: Client prone. Deep fascial mobilization of the lumbar spine 
(sacrum to T12), focusing on residual stiffness and thoracolumbar fascia. 
Targeted strokes for gluteal complex and sacroiliac region (gluteus 
maximus/medius, SI joints, TFL). Hamstrings – posterior thigh release with 
deep, longitudinal DTR strokes, restoring dynamic movement between 
hamstrings and fascia. Final integration with rhythmic percussion and 
full-posterior line strokes. 

○​ Session Goals: Strengthen gains, re-engage deep postural muscles, enhance 
movement economy, reduce residual stiffness, prepare for full back-line 
integration. 

●​ Session 7 – Deep Myofascial Work on the Front and Lateral Body​
 

○​ Purpose: Access and release deeper myofascial layers in the anterior and 
lateral body to restore mobility, circulation, and postural alignment, focusing on 
the deep tissue of the abdominal region, front and outer thighs, and rectus 
femoris. 

○​ Key Actions: Client supine. Main treatment on abdomen (navel outward, 
cross-fiber, fascial stretch). Front thigh / Rectus Femoris / Patellar Tendon (full 
path of rectus femoris from ASIS to patellar tendon, softening dense areas, 
exploring glide). Outer Thigh / TFL / ITB Area (fascial interface between ITB and 
surrounding musculature, avoiding direct rolling over ITB). Secondary, short, 
gentle work on chest and armpit for lymph drainage. Closure with long, calming 
DTR strokes. 

○​ After-Effects: Soreness in abdomen/thighs common, increased 
lightness/mobility, potential emotional responses. 
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(Note: The provided sources detail sessions up to 7, with a 10-week protocol mentioned 
consistently. The full specifics for Sessions 8-10 are not explicitly detailed in the provided 
"Shapemassage Protocol ENGLISH" source. For a complete manuscript, these would ideally be 
elaborated.) 

 

4. Methodology (2004 Case Study Specifics) 

4.1. Participants 

The study group consisted of 10 female elite league handball players from the Gjøvik and 
Vardal (GjøVard) elite league women's handball team. These athletes trained four to six days a 
week, often up to 15 hours per week plus matches. Their participation mid-season ensured a 
group with stable diet, high training intensity, and defined physical status, minimizing 
external variables that could influence body composition or performance. 

4.2. Intervention 

Each participant received 10 treatments of one hour each, once per week, for a total of 10 
weeks. The entire course of 100 treatment hours was performed by the same therapist, Thor 
Danbolt. The treatments focused specifically on the stomach, hips, and thighs, using only 
Myofascial DTR techniques without any apparatus. The intervention ran from February 9, 2004, 
for 10 weeks. 

4.3. Measurements 

To ensure objective evaluation, several measurements were taken: 

●​ DXA Full-Body Scanning: Dual-energy X-ray absorptiometry (DXA/DEXA) scans were 
performed before and after the 10-week intervention, with a 4-week follow-up. DXA is a 
low-dose X-ray scanner primarily used for bone density, but it also accurately measures 
the body's fat mass from shoulders to groin, providing fat amount in both percentage and 
grams. These scans were conducted at Hedmark Diagnostic Center in Elverum by Trine 
Kulsvehagen. 

●​ Weekly Circumference Measurements: Eight different centimeter measurements were 
taken from the waist to the knees at each massage consultation. Specific measurement 
points included: 

○​ Upper abdomen: Directly above the navel (navel height). 
○​ Lower abdomen: 2 cm above the Anterior Superior Iliac Spine (SIAS). 
○​ Upper buttocks: Midpoint between SIAS & greater trochanter. 
○​ Hips: At the widest point. 
○​ Upper Thigh: Directly below the greater trochanter, at the level of the "lymph 

pad" on the inside. 
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●​ Blood Tests: Lipid profiles and general metabolic profiles were assessed to monitor for 
any pathological or adverse metabolic effects. 

●​ Questionnaire: A follow-up questionnaire was administered 6 months after the 
treatment period to gauge long-term effects and player experiences. 

4.4. Participant Instructions and Medical Oversight 

Participants were instructed to maintain their normal training regimen, ensuring that any 
observed changes were not attributable to increased physical activity. They were also advised to 
eat healthily, cut out sugar and artificial sweeteners (including soda and diet soda), and 
reduce salt and processed food consumption. This holistic approach was considered 
essential for stimulating general circulation, supporting fat burning, and aiding the elimination of 
waste products released during treatment. 

The study was medically supervised by Dr. Kjetil Høye, a general practitioner and obesity 
researcher, who contributed with medical follow-up, including DXA scans and blood tests. He is 
a member of the Norwegian Association for Obesity Research. A journalist from KK magazine 
also followed the project, documenting treatments and interviewing athletes, which provided an 
additional layer of transparency and public documentation. 

 

5. Results 

The 2004 case study yielded significant objective and subjective results, demonstrating the 
efficacy of Myofascial DTR (ShapeMassage) in female elite athletes. 

5.1. DXA – Body Composition 

The DXA scans revealed substantial reductions in body fat for almost all participants. 

Player Fat % 
Before 

Fat Mass (g) 
Before 

Fat % 
After 

Fat Mass (g) 
After 

Reduction 
(g) 

Reduction 
(%) 

Player 1 31.1 20377 28.9 19363 1014 2.2 

Player 2 33.0 23028 31.0 21128 1900 2.0 

Player 3 31.4 22844 28.8 20732 2112 2.6 

Player 4 17.8 11054 17.7 10894 160 0.1 

Player 5 23.1 13488 22.2 13046 442 0.9 

Player 6 25.2 18169 23.6 16477 1692 1.6 

Player 7 26.9 15892 25.5 14243 1649 1.4 
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Player 8 33.7 27385 30.8 23071 4314 2.9 

Player 9 31.8 22183 30.8 21170 1013 1.0 

Player 10 33.2 26585 31.8 24241 2344 1.4 

Key Findings from DXA: 

●​ 9 out of 10 players reduced their overall body fat mass. 
●​ The average fat percentage decreased from 28.9% to 27.4% across the group. 
●​ The average fat mass reduction was 1,797 grams (approx. 1.8 kg) per player. 
●​ The largest reduction in fat mass was an impressive 4,314 grams (4.3 kg) for 

Player 8, corresponding to a 2.9% reduction in body fat percentage. 
●​ Only one player (Player 4) showed a minimal reduction (160g), while another (Player 9) 

showed a 1% reduction (1013g), highlighting that individual responses can vary. 
●​ These reductions were observed in top-trained athletes mid-season, a period when body 

composition is typically stable, making the changes particularly noteworthy. 

5.2. Circumference Measurements 

Weekly circumference measurements at specific anatomical landmarks (upper abdomen, lower 
abdomen, upper buttocks, hips, left thigh, right thigh) demonstrated significant localized 
reductions. 

Player Upper 
Abdomen (cm) 

Lower 
Abdomen (cm) 

Upper 
Buttocks (cm) 

Hips 
(cm) 

L. Thigh 
(cm) 

R. Thigh 
(cm) 

Player 1 -5 -2 -4.5 -4.5 -2.5 -2.5 

Player 2 -6.5 -4.5 -4 -4 -1 -2 

Player 3 -5 -5 -7 -5 -2 -4 

Player 4 -5 -2 -3 -3 0 0 

Player 5 -6 -3.5 -2 -3 -2 -2 

Player 6 -6 -5.5 -5 -7 -3 -3 

Player 7 -6 -4 -4 -4 -2 -2 

Player 8 -10.5 -6 -8 -7.5 -5 -6 

Player 9 -7 -5 -5 -6 -3 -4.5 
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Player 10 -7 -2.5 -4 -4.5 -2 -2 

Key Findings from Circumference Measurements: 

●​ All players exhibited measurable reduction in one or more areas. 
●​ Stomach circumference reductions were up to 10.5 cm (Player 8, Upper Abdomen). 
●​ Buttocks circumference reductions were up to 8 cm (Player 8, Upper Buttocks). 
●​ Thigh circumference reductions were up to 6 cm (Player 8, R. Thigh). 
●​ The KK article reported an average reduction of 5.9 cm in the waist (midje), 4.4 cm in the 

stomach (mage), 4.5 cm in the upper buttocks, 2.8 cm in hips, and 1.6 cm in thighs. 

5.3. Blood Tests 

●​ Blood tests showed no pathological changes in lipid profiles. 
●​ There were no signs of adverse metabolic effects, indicating that the fat mobilization 

process was safe and physiologically well-tolerated by the body. 

5.4. Player Experiences (Subjective Reports) 

Beyond objective measurements, players reported significant subjective improvements in their 
physical and mental well-being, both during and after the 10-week protocol. 

●​ Increased Energy and Reduced Fatigue: Many players, including Ragnhild Sørlie and 
Beate Aarstad, reported a dramatic increase in energy levels and a reduction in chronic 
tiredness. Ragnhild stated, "I almost never nap after work anymore". 

●​ Faster Warm-up and Improved Recovery: Players noticed they warmed up much 
faster before training and could handle more intense sessions. 

●​ Enhanced Performance: Beate Aarstad increased her squat by 15 kg in two months, 
and both she and Britt Goodwin felt they could run more and perform better on the court. 
Thorbjørn Danbolt attributed this to "better circulation, you warm up faster, and when fat 
burns in the muscles, they perform better and last much longer". 

●​ Body Sensation and Appearance: Players felt "lighter," experienced reduced stiffness, 
and noted significant changes in their body shape and skin. 

○​ Cellulite Reduction: Britt Goodwin highlighted, "the cellulite on my thighs 
disappeared... Now the skin is smooth and firm". 

○​ Firmer Skin: Elin Nersveen observed that "the skin over her stomach and the 
outside of her thighs became noticeably firmer". Tester L also noted her skin 
became "much firmer and smoother". 

○​ Clothing Size Reduction: Several players, including Beate Aarstad and 
Ragnhild Sørlie, dropped at least one jeans size. 

●​ Metabolic Changes: Increased thirst and more frequent urination were commonly 
reported, along with increased sweating during training, suggesting enhanced metabolic 
activity and detoxification. Ragnhild Sørlie felt her "metabolism has changed". 
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●​ Long-Term Effects: Beate Aarstad confirmed that the effects, including increased 
energy and feeling lighter, persisted even six months later. Ragnhild Sørlie noted that 
her weight stayed down "long after the project". 

 

6. Discussion 

This retrospective case study from 2004 provides compelling evidence for the efficacy of 
Myofascial DTR (ShapeMassage) in achieving localized fat reduction and enhancing overall 
health and athletic performance. Its unique strength lies in being conducted on elite-trained 
female athletes mid-season, a population characterized by stable body composition and peak 
physical condition, making any observed changes particularly significant and difficult to attribute 
to confounding factors. As Dr. Høye noted, the expectation was to gain the least from this group, 
yet the results were impressive. 

The findings directly challenge the long-held medical dogma that "spot reduction" is impossible, 
as acknowledged by Dr. Kjetil Høye, who expressed "shock" at the world's first documented 
proof of this phenomenon. The combination of objective DXA data and circumference 
measurements, coupled with powerful subjective player experiences, paints a consistent 
picture of profound physiological transformation. 

6.1. Plausible Physiological Mechanisms 

While the study predates some of the most recent advancements in fascial science, subsequent 
research provides a plausible framework for understanding the observed effects: 

●​ Reduction of Fascial Tensions and Increased Microcirculation: The ShapeMassage 
Method explicitly aims to stimulate circulation in fat tissue and reduce fascial tensions. 
Poor circulation, often manifesting as coldness in areas like buttocks and thighs or 
visible cellulite, is linked to densely packed fat tissue and overgrown fat cells that 
compress blood and lymph capillaries. Myofascial DTR directly works on these tissues, 
stimulating microcirculation. 

●​ Capillary Regeneration and Enhanced Transport: Initially, the treatment can cause 
bruising due to the tearing of fragile capillaries in poorly circulated areas. However, this 
process stimulates the rapid formation of fresh, stronger capillary structures that can 
handle the treatment and restore healthy circulation. This enhanced microcirculation 
facilitates the transport of fat from fat cells to muscle tissue, where it can be burned. 

●​ Mechanobiology and Tissue Intelligence: The Myofascial Hub's research focuses on 
mechanobiology, investigating how mechanical stimuli trigger neuropeptide release, 
promote vasodilation, and enhance capillary permeability through sustained, intelligent 
tissue engagement. ShapeMassage's "tissue dialogue" and "precise presence" 
approach likely leverage these mechanobiological pathways to initiate cellular and 
vascular remodeling. 

www.MyofascialHub.com​ ​ ​ ​ ​ All rights reserved                   10 



The Myofascial Hub 

●​ Lymphatic Activation and Detoxification: The protocol emphasizes stimulating 
lymphatic flow and the elimination of metabolic waste products, especially through 
specific DTR techniques in regions like the axilla. This not only aids in reducing fluid 
retention but also supports the body's overall metabolic efficiency. The reported increase 
in sweating and urination by players aligns with enhanced detoxification. 

●​ Neurophysiological Integration: FLOW-based manual therapy influences autonomic 
nervous system function, promoting parasympathetic activation and enhancing healing 
capacity through tissue dialogue. This likely contributes to the observed improvements in 
energy, recovery, and overall well-being. 

6.2. Safety and Holistic Considerations 

The blood tests showing no pathological changes in lipid profiles and no signs of adverse 
metabolic effects are crucial for validating the safety of the ShapeMassage process. This 
indicates that the mobilized fat is processed safely by the body without causing metabolic 
distress. The transient bruising experienced by some clients is an expected part of the capillary 
regeneration process. 

Furthermore, the study's emphasis on client commitment to physical activity, healthy 
nutrition, and avoidance of sugar and artificial sweeteners underscores a holistic approach 
to body transformation and long-term health. Thor Danbolt stresses that restoring circulation 
sets the conditions for the body to burn excess fat, but sustained activity and a healthy diet are 
necessary for the "afterburn" and stabilization of results. 

 

7. Conclusion 

This retrospective case study from 2004 stands as pioneering work in the fields of sports 
medicine and fascial treatment. Despite being conducted on elite-trained athletes who were 
already in peak condition, the Myofascial DTR (ShapeMassage) protocol demonstrated clear 
and measurable impacts: 

●​ Significant reduction in body fat mass, averaging 1.8 kg per player, with a maximum 
reduction of 4.3 kg. 

●​ Substantial circumference reductions across treated areas, with up to 10.5 cm in the 
stomach, 8 cm in the buttocks, and 6 cm in the thighs. 

●​ Profound improvements in player well-being and performance, including increased 
energy, faster recovery, enhanced endurance, noticeable skin changes (e.g., cellulite 
reduction, firmer skin), and improved strength. 

●​ No adverse metabolic effects were detected through blood tests, confirming the safety 
of the intervention. 

The findings provide compelling evidence that targeted fascial intervention can lead to localized 
fat reduction and significant health and performance benefits, challenging long-held 
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assumptions in medicine. This study laid the foundation for the ShapeMassage Method and the 
research-driven mission of The Myofascial Hub. 

Future Research 

To further elucidate the physiological mechanisms and expand the clinical applicability of 
Myofascial DTR, future research should include: 

●​ Larger, randomized controlled trials (RCTs) with diverse populations to confirm these 
findings and establish causal relationships. 

●​ Advanced imaging techniques to visualize fascial and microcirculatory changes in 
real-time. 

●​ Broader biomarker analysis to identify specific biochemical pathways activated by the 
treatment. 

●​ Exploration of clinical applications beyond sports, including metabolic health, fertility 
support, post-surgical recovery, scar tissue release, and rehabilitation. 

 

8. For Professionals: Implementing the ShapeMassage Protocol and Client 
Guidelines 

This document, intended for the Myofascial Hub research site, serves as a comprehensive 
resource for massage therapists and other bodywork professionals seeking to understand and 
potentially verify the ShapeMassage protocol. It demonstrates how ShapeMassage is not 
merely a collection of techniques, but a complete system built on the FLOW framework, 
emphasizing tissue dialogue, precise engagement, and practitioner sustainability. 

8.1. The ShapeMassage Advantage for Practitioners 

The ShapeMassage Method is designed for experienced and licensed bodywork 
professionals (Massage Therapists, Chiropractors, Osteopaths, Physical Therapists) who 
possess a foundational knowledge of anatomy, physiology, and manual treatment protocols. It 
offers: 

●​ Precision, Not Pressure: Focuses on "working with the body's intelligence, not against 
it," reducing practitioner strain by an estimated 60% while delivering superior therapeutic 
outcomes. 

●​ Structured 10-Session Protocol: Provides a clear, repeatable system for client 
transformation, making it easy to explain, sell, and deliver. Clients commit to a structured 
journey with guaranteed, measurable outcomes. 

●​ Advanced Skills: Develops lasting tissue sensitivity and mastery of 25 core DTR 
techniques, allowing practitioners to adapt to various conditions. 
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●​ Business Transformation: Attracts long-term clients, builds predictable income through 
premium client programs, and positions practitioners as leaders in results-driven 
bodywork. 

8.2. Client Commitments and Guidelines 

The 10-week ShapeMassage Method operates as a partnership between the therapist and the 
client. Client results are individual and will vary based on factors such as age, activity level, 
dietary habits, and starting physiology. To achieve optimal outcomes, clients must commit to 
supporting the manual therapy with a healthy lifestyle: 

●​ Physical Activity: Clients must engage in physical activity that induces a sweat, 2-3 
times per week. This is essential for stimulating general circulation and helping the body 
process and clear accumulated metabolic waste released during treatments. This could 
include swimming, biking, light jogging, or walking half an hour daily. 

●​ Healthy Nutrition: Maintaining a normal, balanced, and healthy diet throughout the 
10-week period is crucial. 

●​ Avoidance of "Diet" Products: Based on extensive clinical experience, clients are 
strongly advised to avoid all "diet," "zero-calorie," or artificially sweetened products 
during the 10-week protocol. The chemical additives in these products can interfere with 
the fascial release process, potentially inhibiting the body's ability to effectively clear 
stored waste products from connective tissue. A whole-food approach is recommended 
for optimal results. 

●​ Client Suitability: The ShapeMassage Method is designed for clients within a healthy 
weight range. It is not recommended for individuals classified as overweight or 
obese without a different, preparatory approach that addresses underlying tissue tone, 
lymphatic flow, and metabolic responsiveness first. 

8.3. Clinical Applications Beyond Fat Reduction 

While the 2004 study focused on fat reduction in athletes, the ShapeMassage Method has 
broad clinical applications due to its profound effects on fascial health and circulation. These 
include: 

●​ Post-Surgical Recovery: Scar tissue release, mobility restoration, and pain reduction. 
●​ Women's Wellness: Fertility support protocols, pelvic circulation enhancement. 
●​ Metabolic & Digestive Support: Core circulation improvement, fascial release for organ 

function. 
●​ Performance Enhancement: For athletes and performers, including areas like vocal 

resonance (e.g., for opera singers). 

By offering the ShapeMassage protocol, professionals can deliver deeper, more intuitive 
treatments, create lasting results for their clients, and build a sustainable, impactful practice. 

 

www.MyofascialHub.com​ ​ ​ ​ ​ All rights reserved                   13 


	Myofascial DTR (Deep Tissue Release) and ShapeMassage: Effects on Body Composition, Health, and Performance in Female Elite Athletes – A Retrospective Case Study (2004) 
	Abstract 
	1. Introduction: Pioneering Myofascial Innovation 
	2. Rationale for an Elite Sports Study: Challenging Conventional Wisdom 
	3. The ShapeMassage Method: A Structured Protocol for Deep Tissue Release (DTR) 
	Detailed 10-Session Protocol Overview: 

	4. Methodology (2004 Case Study Specifics) 
	4.1. Participants 
	4.2. Intervention 
	4.3. Measurements 
	4.4. Participant Instructions and Medical Oversight 

	5. Results 
	5.1. DXA – Body Composition 
	5.2. Circumference Measurements 
	5.3. Blood Tests 
	5.4. Player Experiences (Subjective Reports) 

	6. Discussion 
	6.1. Plausible Physiological Mechanisms 
	6.2. Safety and Holistic Considerations 

	7. Conclusion 
	Future Research 

	8. For Professionals: Implementing the ShapeMassage Protocol and Client Guidelines 
	8.1. The ShapeMassage Advantage for Practitioners 
	8.2. Client Commitments and Guidelines 
	8.3. Clinical Applications Beyond Fat Reduction 



