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It was my pleasure and privilege to attend the recent Fas-
cia Summer School in Germany, held at the esteemed Ulm 
University. A biennial event, it offered a mouth-watering 
array of internationally-renowned presenters. Part of a 
small (60 or so) group, the likes of Andry Vleeming, Carla 
Stecco, William Fourie, Siegfried Mense and Robert 
Schleip were easily accessible and open to questions. The 
program was well considered but in such company, there 
was a tendency to want to see and participate in every-
thing on the agenda! Meeting at the charming and historic 
Villa Eberheim, we were allocated groups depending on 
our pre-conference preferences to attend different break-
out sessions , and given an opportunity to meet the other 
attendees who had gathered from all over the world. It 
was fascinating to appreciate the range of professions 
from which they all hailed – physiotherapists (like myself), 
soft tissue and movement therapists, yoga and Pilates 
aficionados! They were all represented. 

We opened with an inspiring address by Carla Stecco, who 
is soon to put to print the world’s first anatomy atlas with 
the emphasis on fascia! In her relentless quest for an-
swers and countless dissections, Carla always comes up 
with something fresh and exciting. On this occasion, she 
outlined and showed us the role of paratenon, and how 
this structure in the Achilles area is strongly integrated 
with the crural fascia and that it is this continuity of parat-
enon and the deep fascia which splits around each tendon 
to create separate compartments. (Note: paratenon is the 
fatty areolar tissue filling the interstices of the fascial com-
partment in which a tendon is situated according to Dor-
land's Medical Dictionary for Health Consumers). The dif-
ferentiation of paratenon, epitenon and endotenon was 
highlighted, and we were reminded of the role of these 
structures and the deep fascia in force transmission. The 

disease process of paratendinitis involves myofibroblastic 
activity, thickening of the paratenon, the increase in type I 
and type II collagen fibres and obliteration of blood ves-
sels. Normalisation of fascial tensions in the early stages 
could avoid damage to the tendon but chronic inflamma-
tion will dramatically alter the glide characteristics of the 
tissue with devastating functional consequences; surgical 
repair must aim to preserve the paratenon to nourish fur-
ther repair. Preservation of the gliding between different 
layers must be our aim when  working on the soft tissue, 
and foam rollers were lauded as a means to accentuate 
this. She also touched upon more recent research that 
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suggests that antibiotics can increase the likelihood of 
ruptures of the tendo-Achilles. 

Her second lecture, delivered later that same morning, 
concerned the difference between densification and fi-
brosis of fascia. Both represent pathologic changes to 
deep fascia which may be responsible for causing pain 
within deep fascia when nociceptors become enmeshed. 
Differentiating between the two and understanding the 
connective tissue matrix will guide treatment choice to 
alleviate chronic pain syndromes. The causes of densifica-
tion include low pH, low temperature, dehydration and 
accumulation of waste products. Alkalisation is not a 
problem – increased acidity causes increased viscosity of 
loose connective tissue. We were introduced to the con-
cept of “functional failure” if collagen is deposited be-
tween the fascial layers and that stretching the fibroblasts 
increases collagen turnover. And that the fascia of a new-
born is homogeneous, and that movement dictates line-of
-force creation as the child begins to load-bear. There was 
general agreement that there is urgent need to standard-
ise the terminology we’re using internationally to differen-
tiate the fascial layers, and this was highlighted repeat-
edly during the week’s presentations. 

Boris Hinz joined us via a Skype link from the Laboratory 
of Tissue Repair and Regeneration at the University of 
Toronto. His presentation concerned the mechanics of 
healing, including truly amazing time-lapse footage of 
integrans allowing TGF-β1 from the extracellular matrix to 
facilitate the transformation of a fibroblast into a differen-
tiated myofibroblast. This process is inhibited by mechani-
cal stress and reduced oxygen levels in the blood. 

William Fourie gave two excellent presentations on the 
importance of working with scar tissue. This gracious and 
empathetic man told of his work with paralympians and 
breast cancer survivors alike, and was at pains to point 
out the critical aspect of respecting the emotional aspect 

of a scar and what it represents in terms of loss. His pains-
taking dissections demonstrated just how devastating 
adhesions can be, not just in the immediate vicinity of the 
scar but over vast areas of the body – think kinetic chains/
anatomy trains, with the inevitable ramifications for func-
tional movement. 

Uwe Schütz gave a fascinating insight and account into 
the lives of ultramarathon runners. He and his team fol-
lowed the participants in the 2009 TransEurope Footrace 
covering a staggering 4487 km! He drove a pantechnicon 
containing an MRI scanner to monitor the inflammatory 
profiles of the runners. While some had to withdraw from 
the race, others actually ran themselves back to health 
through a process of adaptation. These individuals were 
found to have a higher cold pain tolerance than controls. 

Heike Jäger walked us through the myriad of tensional 
loading receptors within fascia that support our true sixth 
sense, proprioception, an ideal first introduced by Andrew 
T Still in 1899. Martina Zügel then spoke of her work into 
how sex hormones promote skeletal muscle regenera-
tion. 

Scott Wearing, a fellow Aussie, spoke of his work into 
defining the heel pad behaviour during barefoot running. 
He devised an ingenious method of applying ultrasound 
to a heel during impact. The findings of his study suggest 
that wearing shoes decreases the vibrational loading in 
the heel but significantly increases the loading within the 
Achilles. 

Siegfried Mense whose work we are all familiar with, over 
many years, Nat Padihar, Andry Farasyn, Rainer Wirtz and 
Tom Findlay all gave their insights into their current re-
search. Dr Findlay with his myriad of knowledge and ex-
perience was on hand to offer tips and guidance for those 
wishing to undertake research. Given his prolific output 
over many years, who could ignore his wisdom? 

We were all treated to a couple of sessions in the anat-
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omy labs where barely-fixed specimens were available as 
we observed Hanno Steinke demonstrating various fascial 
connections and the overall integrity of the body. There 
were a number of plastinated models as well, a methodol-
ogy first developed by Gunther von Hagens in 1977. This 
allowed the models to be handled with ease and safety 
(both of the model and the handler!). The sections 
through the trunk, about 2 cm thick allowed for easy ap-
preciation of the layering effect that the superficial and 
deep fascia affords the tissue be it muscle, an organ or a 
cavity. A small group of us had the honour of a private 
tutorial with Dr. Stecco who demonstrated the three dis-
tinct layers of the thoracolumbar fascia as it envelops and 
divides the trunk. 

Amongst the break-out sessions, Daniele-Claude Martin 
offered a fascinating practical insight into biotensegrity, 
something I’m sure as practitioners we’ll hear a lot more 
about it in the future. As well as giving a keynote address, 
Andry Vleeming demonstrated the accepted tests for dif-
ferentiating pelvic girdle pain, imploring all to recognise 
and adequately address the long dorsal ligament as a 
common source of so much of the pain emanating from 
this area. He was adamant that piriformis syndrome is 
exceedingly rare other than in athletes. Instead, Gluteus 
Maximus is believed to be hypertonic, even if it is atro-
phic. 

Divo Müller (aka Mrs. Schleip) was on hand to demon-
strate the methodology of Fascial Fitness. She also pro-
vided welcome relief from long hours of sitting (the natu-
ral enemy of the clinician!) with intermittent bursts of fas-
cial stretching and bouncing between lectures! William 
Fourie expounded the practical approach to scar manage-
ment to avoid the pitfalls he had so graphically demon-
strated in his lectures. He is apparently touring Australia 
at the end of 2015 so keep an eye out for that. I can per-

sonally recommend his presentations. Wilbour Kelsick 
who has worked on and associated with the likes of Usain 
Bolt, taught us how to run, fascially, which was fun and 
instructional! 

I hope I’ve at least given readers an insight into what was 
a thought-provoking and fascinating week. One I hope to 
repeat when it rolls around in another 2 years! 
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