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Day 1 - Frozen Shoulder Syndrome and the Biceps

Theme: Diagnosis, Treatment, and Management of Frozen Shoulder Syndrome (FSS) and

Biceps-related Pain

Anatomy and biomechanics of the shoulder and biceps.

Pathophysiology and staging of FSS (Phases |, II, lll, and Pre-phase).

Identifying primary vs. secondary FSS.

Clinical reasoning and differential diagnosis.

Treating with the Niel-Asher Technique (TNAT): hands-on application for FSS and bicipital
pain.

TNAT protocol for FSS: assessment, palpation, and activation sequence.

Managing treatment plateaus and integrating CRPS | management (if time allows).

Practical lab: soft-tissue and inhibition compression techniques.

Case discussion and guided treatment.

Day 2 — Subacromial Pain Syndrome and the Rotator Cuff

Theme: Diagnosis, Rehabilitation, and Clinical Management of SAPS and Rotator Cuff

Disorders

Review of TNAT principles from Day 1.

Subacromial Pain Syndrome (SAPS) and AC joint dysfunction.

Rotator cuff pathology: tendinopathy, partial tears, and neuromuscular imbalance.
Integrating fascial continuity and kinetic chain considerations.

Treating with the TNAT: practical shoulder-focused applications for

SAPS and rotator cuff dysfunction.

Practical lab: TNAT decompression and Bowstringing techniques.

Rehabilitation: scapular stability, closed-chain loading, and proprioceptive training.

Case-based problem-solving and clinical application.

Day 3 — Hip and Spondylolisthesis

Theme: Functional Anatomy, Pain Mechanisms, and Conservative Management

Anatomy and biomechanics of the hip joint and lumbar spine.



e Common clinical presentations: osteoarthritis, femoroacetabular impingement (FAI), labral
e pathology.

e Spondylolisthesis: classification, pain mechanisms, and TNAT management principles.

e Treating with the TNAT: practical applications for hip and spinal

e dysfunction.

Practical lab: TNAT protocols for hip and spine, including deep stroking massage, inhibition
compression, and pelvic stability drills.

Functional rehabilitation and movement integration.

Final clinical demonstration and case review.



Learning Outcomes
Diagnose and manage Frozen Shoulder Syndrome (FSS)
Subacromial Pain Syndrome (SAPS)
Rotator Cuff pathology
Hip dysfunction
Spondylolisthesis
Apply TNAT's five-step clinical treatment algorithm effectively
Identify and treat primary and secondary trigger points
Integrate neuromuscular and fascial principles in clinical assessment and rehabilitation
Implement phase-specific management strategies (Phases |-lll and pre-phase care)
Manage treatment plateaus and understand the role of CRPS Type | where applicable
Practical Competencies
TNAT soft-tissue and inhibition compression methods
Shoulder and hip diagnostic testing (Apley Scratch, Drop Arm, Thomas Test)
Application of TNAT protocols across multiple regions.

Functional rehabilitation and patient education strategies.



n'NINn 72v

BPhil, BSc (Ost), MIOA TWN-711 |I'N'D

D'aN22 719'07 Niel-Asher Technique (TNAT) N0 X'XAN,MIN?2'A ['DIN 2V NAINDOIN
.0'TLO17' 721901 7' ,9N22 NINANN DY 0170701717 0IN

11190 (o N 25-n nun% DY ,NMAaIXLOINA BSc-1 BPhil anim 1aa

Treat Your -1 (2014 ,n'w'9w mmnn) The Concise Book of Trigger Points 12nn-11 1900 12NN
11N12 0"7NIIA 029017 DTN |I'Y N90] D'wnwnn (2014 ,n'w'w miTnn) Own Frozen Shoulder
MIvNwnN 119'w DTN (2003) TNAT 2V 12X79 1p1an 'R 1NA 27212 ,010TN 0NNAKRA 0019 .071VN
.NVUIN 'NILa

Niel Asher nx D'pnl,NwaINw 0'290n 40,000-n n2un? DY ,NI2'TA 29-2 TNAT Npraav NN TAM
JawnNnn NWINDN N22wWn? nn1avva ,Education

¥ RIWIN OWIN T NWIXPNAN N2'NH7 DINIEN2IV12 AN9N 0'pn,2007-1 781w 1Ay
.D'MAINDDINN

.Evening Standard [In'y T 2V |IT2172 D2'21MN DMNAIRDOIND NYUN TAND 1N1)

NXIN1PIN VOO NN TIIRY 'aN9

.(1995) 2'aN 7N ND'OIANIN,NAANITO [IWNT ININ AL

NN (2004) 21X YN NN NRIONY ND2IPAA,NAI719NNANI NMNILIRT AINA PhD vlIvpIT 01O
.2009-1 2006 D'awN "2 2"NIN |IDDIA ND'DIANINA DIIDPIT-LOIA 'TIN'Y

2222|1112 [2 NDIDIANINA N'INITAY NPZNNA NMTPR NP 72nn 2008 niwn

.19INIT9Y NP7NNN WRII1IY ININT NNIINN WD WY

.DNTA T2W-1MW NRIONYT INN |12 'ATPR DNIQ TO'AI T7wW-1Mw NINIDNA 1117 1pNnY nTaun 7nin
DINXN 200-n INI' DO1AI LADPIT-LOIAI 'YW 1Y ININ 'TINYA D21 D'ITIDO NNAN INTIAY 170NN

.N7'Np2 LO'AINI'TA] TAIY DI'N TYUI 1995 TN ,q0112 .0"YTA DAINWA




NnNao nn'wn

o Niel-Asher, Simeon. The Concise Book of Trigger Points. 3rd ed. Berkeley, CA:
NorthAtlantic Books, 2014.

o Niel-Asher, Simeon. Treat Your Own Frozen Shoulder. 6th ed. London: Simeon Niel-Asher
Ltd, 2014.

e Travell, Janet G., and Simons, David G. Myofascial Pain and Dysfunction: The Trigger Point
Manual. 2nd ed. Baltimore: Williams &amp; Wilkins, 1999.

e Myers, Thomas W. Anatomy Trains: Myofascial Meridians for Manual and Movement
Therapists. 4th ed. Edinburgh: Elsevier, 2020.

e Stecco, Carla. Functional Atlas of the Human Fascial System. 2nd ed. Edinburgh: Elsevier,
.2021

e Lewis, Jeremy. “Frozen Shoulder: What’s in a Name? Implications for Clinical Practice.
British Journal of Sports Medicine 49, no. 6 (2015): 350-351.

e Stevens, Sarah, et al. “Rehabilitation Approaches in Spondylolisthesis: A Systematic

Review.” Physical Therapy Reviews 23, no. 3 (2018): 155-164.

® Sergienko S, Kalichman L. Myofascial origin of shoulder pain: a literature review. J Bodyw

Mov Ther. 2015 Jan;19(1):91-101. doi: 10.1016/j.jomt.2014.05.004.

'YXDI'T'Q NIIXI [1'D'0 ,022 DININI? NN

- N
PhupioT<"UCH
SCIENCE-BASED
HANDS-ON SEMINARS




