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“That which is most yielding eventually
overcomes what is most resistant.”

—J.ao Tzu

Welcome. | am honored to have the opportunity
to introduce you to my life’s work. I've spent the

last 35 years developing Hendrickson Method®,
which | believe is the most efficient and effective
treatment for the vast majority of musculoskeletal
pain and dysfunction. Through these DVDs | will
teach you the techniques that | successfully use in
my clinical practice. As you study the DVDs and my
book Massage and Manual Therapy for Orthopedic
Conditions (Lippincott Williams & Wilkins, 2009), you
will learn how to reduce pain and restore optimum
function in your client’s musculoskeletal system.
Moreover, you will be offered a rare opportunity to
learn a method of treatment that is both relaxing and
energizing to perform. This will help ensure that you
have a long and healthy career in the healing arts.

| encourage you to be patient with yourself as you
learn these technigues. For those of you who follow
my instructions exactly, you will be amazed at the
results you will achieve, even as a beginner.

Wishing you great success,

=

T

Tom Hendrickson, D.C.




HOW TO VIEW THESE DVDS

It is important to first view DVD 1, Chapter 1, “The
Theory and Science of Massage and Manual Therapy,”
followed by Chapter 2, “Assessment and Technique,”
before viewing the other chapters. Chapter 1 teaches
you the scientific background that explains how and
why Hendrickson Method works. Chapter 2 shows you
how to perform the three treatment modalities that
comprise Hendrickson Method. Chapters 1 and 2 will
ground you in the fundamentals needed in order to
proceed to Chapters 3-10 where you will learn how to
apply Hendrickson Method to each region of the body.

The most effective way to view these DVDs is with

a colleague so that you can practice the techniques
on each other. It’s best to view one technique and
practice it until you are comfortable with it, before
moving on to the next. Repeat and review as needed.

THE THREE TREATMENT MODALITIES
OF HENDRICKSON METHOD

Soft Tissue Mobilization—\Wave mobilization® is

the name of a new style of soft tissue mobilization
(massage) that | created. It rhythmically mobilizes

the soft tissue transverse to the fiber in a rounded,
scooping motion. Wave mobilization strokes penetrate
deep within the body, inducing profound relaxation,
pain relief, and restoration of function.
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Muscle Energy Technique (MET)—MET is a method
of manual therapy in which the client provides active
resistance to the therapist’s pressure. Osteopaths,
chiropractors, and physical therapists have used

this technique successfully for decades. The

active participation of the client with the therapist
can change neurological patterns that improve
proprioception, soft tissue and joint function, and
dramatically change chronic pain patterns.

Joint Mobilization—Joint mobilization is a form of
passive joint movement. When passive movement

to the joints is induced, it helps reduce swelling and
pain, decreases muscle spasms, provides lubrication
and nutrition to the joint, and can be profoundly
relaxing. As the joints are a primary source of pain and
disability, joint mobilization is essential to optimum
care for musculoskeletal pain and dysfunction.

These three modalities can be applied to every
type of musculoskeletal pain. The dose of the
technique varies greatly from slow movements
and light pressures for acute conditions, to
stronger pressures and deeper amplitude
mobilizations for chronic problems. Each aspect
of the treatment also serves as an assessment
to determine the level of pain, whether muscles
are hypertonic or weak, and whether joints are
hypomobile or hypermobile. Hendrickson Method
follows the philosophy of "treating what we find
when we find it".




FOLLOW THE INSTRUCTIONS PRECISELY

In DVD chapters 3-10, the soft tissue mobilization
strokes and joint mobilizations are presented in a
specific sequence. Following the sequence allows

you to scan and treat the body methodically, focusing
treatment where it is needed the most. In order to
achieve the most successful clinical outcome, it is
important to “follow the recipe,” doing the strokes
precisely how they are described and in the order
demonstrated. The MET technigues demonstrated in
chapters 3-10 are shown together on the DVD and in
the book for teaching purposes only. When you give
a treatment, you will intersperse the METs with both
soft tissue mobilization strokes and joint mobilizations.
Refer to “Treatment Guidelines” in Chapter 2 of my
textbook for detailed instructions in the application
of these techniques.

THE DIFFERENCE BETWEEN LEVEL |
AND LEVEL Il

The Soft Tissue Mobilization technigues are divided
into two sections: Level | and Level Il. Level | Soft
Tissue Mobilization strokes are designed for every
client. They have a wide range of use—from acute
injuries to chronic degeneration. They will enhance
health and bring the body to optimum performance.
Level Il Soft Tissue Mobilization strokes are typically
applied after Level | strokes have been used. They are
more advanced techniques and are typically designed
for chronic conditions.
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GUIDELINES FOR TREATING ACUTE
AND CHRONIC CONDITIONS

Acute: The primary intentions of treatment for clients
with acute conditions are to decrease pain and
swelling as quickly as possible, to maintain as much
pain-free joint motion as possible, and to induce
relaxation. In Hendrickson Method, MET is used first in
acute conditions to provide a gentle pumping action
to reduce the swelling and decrease the pain. Then
soft tissue mobilization strokes are performed with

a very gentle touch, a very slow rhythm, and small
amplitude. Body rocking and joint mobilizations also
are performed very gently and slowly. There is no
uniform dose or depth of treatment. The depth of
treatment is based on your client’s condition. If the
soft tissue does not begin to relax, use more METs

to help reduce discomfort, swelling and excessive
muscle tension. Intersperse your soft tissue work with
METs. Remember that stretching is contraindicated

in acute conditions.

Chronic: The typical intentions of treatment for

most clients with chronic conditions are to reduce
hypertonicity in muscles, dissolve adhesions in
pariarticular soft tissue (ligaments, tendons and joint
capsule surrounding the joint), restore normal function
in inhibited or weak muscles, unwind the torsion in the
soft tissue, re-hydrate the cartilage, re-establish normal
joint play and range of motion, and restore normal
neurological function. The soft tissue mobilization
strokes can be performed with stronger pressure




and joint mobilizations can have more amplitude.
The Level Il sequence of strokes is designed for work
on attachment points, which is helpful for chronic
conditions.

However, some patients in chronic pain have unstable
joints, weak, deconditioned muscles, and weakened
or atrophied ligaments and capsular tissues. These
patients need exercise rehabilitation. Deep soft tissue
strokes and large amplitude joint mobilizations are
contraindicated. As an adjunct to their exercise
program, MET may be used to help re-establish
normal nerve function in weakened muscles, and
gentle soft tissue and joint mobilizations can help
provide pain relief.

A thorough discussion of “Treatment Guidelines”
is found in Chapter 2 of my textbook, Massage
and Manual Therapy for Orthopedic Conditions
(LWW, 2009).

THE GOAL OF TREATMENT

Remember that the goal of treatment is to induce
relaxation and heal the body, mind, and emotions.
Keep your hands soft, your touch nurturing, and

only work within the comfortable limits of your

client so that he or she can completely relax into

the treatment. One of the unique contributions of

this method of therapy is that it combines profound
relaxation with effective therapy. Relaxation optimizes
the healing potential of the body and ensures the most
successful outcome.
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APPRECIATION

There were many wonderful people who helped
make these DVDs possible. | am deeply grateful for
their gifts of time and talent and for their support
and heartfulness:

Co-Producer: Margaret Trost, who worked closely
with me from beginning to end

Director: Henry Kaiser

Editors: Henry Kaiser and Tom Christopher
Assistant Editor: Greg Knowles

Camera: Wes Dorman

Sound: Gerry Berkowitz

Model: Julianne Weiss

Graphic Design: Stoller Design Group
Artwork: Kim Battista

Original Music: Henry Kaiser

Thanks to Sounds in Silence (www.soundsinsilence.com) for
their kind permission to use the BabySleep System™ music.

FURTHER TRAINING

The Hendrickson Method Institute offers Certification
Trainings and Continuing Education Classes.

For more information visit:
www.hendricksonmethod.com




CONTENTS OF HENDRICKSON METHOD DVD

Note: The page numbers listed below refer to Massage
and Manual Therapy for Orthopedic Conditions, 2nd
Edition (LWW, 2009) by Thomas Hendrickson. Some
of the technigue titles on the DVD are slightly shorter
than the titles in the book.

DISC 1: WELCOME AND INTRODUCTION,
CHAPTERS T=4...iiieitiriessnsnsss s sss s

Welcome and Introduction

Chapter 1: The Theory and Science of Massage and
Manual Therapy (pp. 1-52)

Chapter 2: Assessment and Technique (pp. 53-94)

* The Three Modalities of Hendrickson Method
(p. 5, Ch. 1, p. 68, Ch. 2)

* Wave Mobilization (p. 11, Ch. 1, pp. 68-76, Ch. 2)
* Table Height (p. 71)

* The Four Types of Wave Mobilization
Strokes (p. 75)

* Wave Mobilization Applied to Different Regions
of the Body

~ Lumbosacral Spine

~ Thoracic Spine

Cervical Spine

The Shoulder

The Elbow, Forearm, Wrist, and Hand
The Hip

The Knee

The Leg, Ankle, and Foot

1

1

i

i

1

1
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* Muscle Energy Technique (MET) (pp. 76-82)

Contract-Relax and Reciprocal Inhibition
MET (p. 79)

Postisometric Relaxation MET (p. 80)

Contract-Relax-Antagonist Contract
MET (p. 80)

Eccentric MET (p. 81)
Concentric MET (p. 81)

MET to Increase the Range of Motion
in Joints (p. 82)

» Joint Mobilization (pp. 82-84)

Flexion and Extension (p. 83)
Unidirectional (p. 83)
Rhythmic Oscillations (p. 83)
Multidirectional (p. 84)

Chapter 3: Lumbosacral Spine

* Muscle Energy Technique (MET)—
Lumbosacral Spine

Contract-Relax MET for the Lumbar Erector
Spinae (p. 128)

Reciprocal Inhibition MET for the Lumbar
Erector Spinae Muscles (p. 128)
Contract-Relax MET in the Subacute and
Chronic Phase (p. 129)

Contract-Relax and Reciprocal Inhibition
MET for the Piriformis (p. 129)
Postisometric Relaxation MET of the
Piriformis (p. 129)

Contract-Relax and Reciprocal Inhibition
MET for the lliopsoas (p. 130)

n



~ Length Assessment and Postisometric
Relaxation for the lliopsoas and the Rectus
Femoris (p. 130)

~ Contract-Relax and Postisometric Relaxation
MET of the Quadratus Lumborum (p. 131)

~ Isotonic MET for the Gluteus Maximus (p. 132)
* Soft Tissue Mobilization—Lumbosacral Spine

~ Level I: Soft Tissue Mobilization—
Lumbosacral Spine

- Client Positioning for Spinal Work (p. 71)

- Release of Gluteus Medius, Minimus, and
Piriformis (p. 135)

- Release of Gluteus Maximus and
Sacrotuberous Ligaments (p. 136)

- Release of Deep External Rotators and
Sciatic Nerve (p. 137)

- Transverse Release of the Quadratus
Lumborum (p. 138)

- Release of the Thoracolumbar Fascia
and Erector Spinae Aponeurosis (p. 138)

- Release of Soft Tissue of the Lumbar
Spine from L4 to T12 (p. 140)

- Release of the Psoas and lliacus (p. 141)
~ Level lI: Soft Tissue Mobilization

- Release of Soft Tissue Attachments to
the Crest of the Ilium (p. 142)

- Release of the Soft Tissue Attachments to
the Posterior Superior Iliac Spine (p. 143)

- Release of the Soft Tissue Attachments
to the Sacrum (p. 144)
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- Release of Multifidi and the Attachments
to the Lumbar Spinous Processes (p. 145)

- Transverse Release of lliolumbar
Ligaments (p. 146)

Chapter 4: Thoracic Spine

* Muscle Energy Technique (MET)—Thoracic Spine

~ Contract-Relax MET for the Thoracic
Extensors (p. 168)

~ MET for the Latissimus Dorsi, Lower
Trapezius, and Thoracolumbar Fascia (p. 168)

~ Contract-Relax MET and Sensory Awareness
for the Middle and Lower Trapezii (p. 169)

~ Contract-Relax MET to Reduce Hypertonicity
in the Thoracic Erector Spinae (p. 170)

~ Contract-Relax and Postisometric MET for
the Rhomboids (p. 170)

~ Contract-Relax MET for the Muscles
Attaching to the Scapula (p. 170)

~ Postisometric Relaxation MET for the Levator
Scapula (p. 171)

~ Contract-Relax MET for the Diaphragm
and Intercostals and Mobilization of the
Rib Cage (p. 171)

~ Contract-Relax MET for the Transversospinalis
Group (p. 172)

~ Assessment of the Length and Contract-
Relax-Antagonist-Contract MET of the
Latissimus Dorsi (p. 172)




» Soft Tissue Mobilization—Thoracic Spine
~ Level I: Soft Tissue Mobilization
- Release of the Thoracolumbar Fascia,
Latissimus, Trapezius, and Erector
Spinae (p. 176)
- Transverse Release of Rhomboids (p. 177)

- Release of the Levator Scapula at the
Superior Angle of the Scapula (p. 178)

- Release of the Lateral Rib Cage and the
Anterior Surface of the Scapula (p. 179)

- Release of the Diaphragm (p. 180)
~ Level Il: Soft Tissue Mobilization

- Release of the Transversospinalis Group,
including the Multifidi (p. 181)

- Release of the Attachments to the
Spinous Processes (p. 182)

- Release of the Soft Tissue Attachments
to Transverse Processes (p. 183)

- Release of the lliocostalis and Serratus
Posterior Superior (p. 184)

Release of Posterior Scalene and
lliocostalis Cervicis at the Upper
Ribs (p. 185)

DISC 2: CHAPTERS 57 .ottt s e e eeeeeees
Chapter 5: Cervical Spine

* Muscle Energy Technique (MET)—Cervical Spine
~ Contract-Relax MET for the Cervical
Extensors (p. 219)
~ Contract-Relax MET for the Suboccipital
Muscles (p. 219)
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Contract-Relax MET for the Lateral
Flexors (p. 220)

Contract-Relax MET for the Cervical
Flexors (p. 220)

Contract-Relax MET for the Anterolateral
Flexors and Posterolateral Extensors (p. 220)

Postisometric Relaxation MET for the Upper
Trapezius and the Levator Scapula (p. 221)

Variations in Postisometric MET for the
Upper Trapezius, Levator Scapula, and
Scalenes (p. 221)

Eccentric MET to Increase the Length of the
Cervical Extensors (p. 221)

Contract-Relax-Antagonist-Contract MET to
Increase the Cervical Spine Rotation (p. 222)

Contract-Relax MET for Muscles Responsible
for Opening, Closing, and Lateral Movement
of the Jaw (I demonstrate METs # 10, 11, and
12 from the textbook together, pp. 222-223)

* Soft Tissue Mobilization—Cervical Spine

Level I: Soft Tissue Mobilization

- Release of the Soft Tissue Between the
Spinous and Transverse Processes (p. 226)

- Release of the Muscle Attachments on
the Base of the Skull (p. 227)

- Release of Soft Tissue Between the
Clavicle and the Supraspinous Fossa
and between the Medial Scapula and
Spine (p. 228)

- Release of the Sternocleidomastoid
(SCM) (p. 229)

- Release of the Scalenes (p. 230)




- Transverse Release of the Cervical Soft

Tissue (p. 231
Level Il: Soft Tissue Mobilization

- Release of the Transversospinalis
Group (p. 232)

- Release of Joint Capsule and Muscle
Attachments on the Posterior Cervical
Spine (p. 233)

- Release of the Superficial Muscles of the
Anterior Neck (p. 234)

- Release of Deep Anterior Cervical
Musculature (p. 235)

- Release of Temporomandibular
Joint (p. 235)

- Mobilization of the Cervical
Spine (p. 236)

Chapter 6: The Shoulder

* Muscle Energy Technique (MET)—The Shoulder

Contract-Relax and Postisometric Relaxation
MET for the Medial and Lateral Rotators of
the Shoulder (I begin by demonstrating
METs #3 and #4 from the textbook together,
pp. 269-270)

Contract-Relax and Postisometric Relaxation
MET for the Pectoralis Major (I demonstrate
METs #6 and #7 from the textbook together,
pp. 270-271)

Contract-Relax and Postisometric Relaxation
MET of the Pectoralis Minor (MET #8 from
the textbook, p. 271)

Contract-Relax MET of the Supraspinatus
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(MET #9 from the textbook, p. 272)
~ Postisometric Relaxation MET for the
Supraspinatus (MET #10 from the
textbook, p. 272)
~ Postisometric Relaxation MET to
Increase Medial Rotation (MET #11 from
the textbook, p. 272)
~ Contract-Relax Antagonist Contract MET to
Increase External Rotation in Abduction (MET
#13 from the textbook, p. 273)
~ Eccentric MET to Increase Shoulder Elevation
(MET #14 from the textbook, p. 274)
+ Soft Tissue Mobilization—The Shoulder
~ Level I: Soft Tissue Mobilization
- Release of Serratus Anterior and
Subscapularis (p. 277)
- Rolling Soft Tissue of Anterior Shoulder
Superiorly (p. 278)
- Unwinding the Soft Tissue and
Mobilization of the Glenohumeral
Joint (p. 281
- Release of the Supraspinatus (p. 281)
- Release of the Infraspinatus, Teres Minor
and Major, and Supraspinatus (p. 282)
- Prone Release of the Posterior Rotator
Cuff and Posterior Deltoid (p. 283)
~ Level Il Soft Tissue Mobilization
- Release of the Clavicle and the Coracoid
Process Attachments (p. 284)
- Release of the Joint Capsule and
Muscle Attachments on the Anterior




Humerus (p. 285)

- Release of the Posterior Attachments of
the Rotator Cuff, Joint Capsule (p. 286)

- Repositioning of the Rotator Cuff
Muscles and Deltoid in the Seated
Position (p. 287)

- Treatment of the Subdeltoid
Bursa (p. 288)

CHAPTER 7: The Elbow, Forearm, Wrist, and Hand

* Muscle Energy Technique (MET)—The Elbow,
Forearm, Wrist, and Hand

~ Contract-Relax MET for Acute Elbow
Pain (p. 327)

~ Contract-Relax MET for Acute Wrist
Pain (p. 327)

~ Contract-Relax MET for Acute Finger and
Thumb Pain (p. 327)

~ Contract-Relax MET for the
Brachioradialis (p. 328)

~ Contract Relax MET for the Extensor Carpi
Radialis Brevis and Longus (p. 329)

~ Postisometric Relaxation MET for Finger
Extensors and Finger Flexors (MET # 6,
p. 329, and MET # 9, p. 330)

~ MET for the Pronator Teres and
Supinator (p. 329)

~ MET for the Flexor Carpi Radialis and the
Flexor Carpi Ulnaris (p. 330)

~ MET for Loss of Range of Motion in the
Wrist (p. 331)
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* Soft Tissue Mobilization—The Elbow, Forearm,
Wrist, and Hand

~ Level I: Soft Tissue Mobilization

- Release of the Torsion in the Flexor
and the Extensor Muscles (We begin
with #3, p. 337, as the first two series of
strokes are typical deep tissue strokes
and not unique to Hendrickson Method)

- Release of the Dorsum of the Wrist
and Fingers and the Webspace of the
Thumb (#4 in textbook, p. 339)

- Release of the Thenar and the
Hypothenar Eminences (#5 in
textbook, p. 340)

- Release of Palmar Aspect of Fingers
(#6 in textbook, p. 342)

~ Level II: Soft Tissue Mobilization

- Release of the Attachments at the
Lateral Epicondyle and the Radial
Nerve (p. 344)

- Release of Attachments at the Medial
Epicondyle and the Ulnar and Median
Nerves (p. 346)

- Release of the Extensor Attachment
Points and the Ligaments on the
Dorsum of the Wrist (p. 348)

- Release of Wrist Flexor Insertion Points
and the Median and Ulnar Nerves at the
Wrist (p. 349)

- Release of the Joint Capsule and
Ligaments of the Thumb and
Mobilization of the Thumb (p. 351)

- Mobilization of the Elbow, Carpals,
Metacarpals, and Phalanges (p. 352)




DISC 3: CHAPTERS 8-Tl....cocvvrrrrererereennesennnne e

Chapter 8: The Hip

* Muscle Energy Technique (MET)—The Hip

Contract-Relax MET and Traction for Acute
Hip Pain (p. 383)

Contract-Relax and Postisometric Relaxation
MET for the Pectineus and Adductors (p. 383)

Contract-Relax MET for the Rectus
Femoris (p. 384)

Postisometric Relaxation MET for Medial
and Lateral Rotators (p. 384)

Contract-Relax MET for the

Hamstrings (p. 384)

Assessment of Muscle Firing Pattern for Hip
Extension (p. 384)

Contract-Relax MET for the Adductors in the
Side-Lying Position (p. 385)

Assessment and Contract-Relax MET for the
Gluteus Medius and Minimus (p. 386)
Assessment and Postisometric Relaxation
MET for the Medial Hamstrings and
Adductors (p. 386)

Assessment and Contract-Relax-Antagonist-
Contract MET for the Hamstrings (p. 386)
Contract-Relax and Eccentric MET for Tensor
Fascia Lata (TFL) (p. 387)

Postisometric Relaxation MET for the TFL, the
ITB, and the Quadratus Lumborum (p. 388)
Contract-Relax-Antagonist-Contract MET for

the Pectineus and Adductors and to Increase
Hip Abduction (p. 388)
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~ MET to Increase Medial and Lateral
Rotation (p. 388)

~ MET to Stretch the Anterior Capsule and to
Increase Hip Extension (p. 389)

» Soft Tissue Mobilization—The Hip
~ Level I: Soft Tissue Mobilization

Release of the Gluteus Medius and
Minimus (p. 392)

Release of the Adductors (p. 393)
Release of the Hamstrings (p. 394)
Unwinding the Torsion of the Thigh

and Release of the Quadriceps and
Adductors (p. 395)

Release of the Soft Tissue Below the
Inguinal Ligament (p. 397)

Release of the TFL, ITB, and
Trochanteric Bursa (p. 398)

~ Level Il: Soft Tissue Mobilization

- Release of the Sciatic Nerve at the

Greater Sciatic Notch (p. 399)

- Release of the Muscle Attachments and

Posterior Joint Capsule on the Posterior
and Medial Femur (p. 400)

- Release of the Nerves of the

Anterior Hip Above the Inguinal
Ligament (p. 402)

- Release of the Muscle Attachments to

the Pubic and Ischial Ramus (p. 403)

- Release of the Muscle Attachments and

Joint Capsule to the Medial and Anterior
Femur (p. 404)
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Chapter 9: The Knee

* Muscle Energy Technique (MET)—The Knee

~ Contract-Relax MET for Acute Knee
Injury (p. 433)

~ Length Assessment and Contract-
Relax-Antagonist-Contract MET for the
Gastrocnemius (I demonstrate METs #2 and
#3 from the textbook together, p. 434)

~ Assessment of Tibial Rotation and MET to
Increase Tibial Rotation (MET #4 from the
textbook, p. 434)

~ Postisometric Relaxation MET for the
Hamstrings Lower Attachments (MET #5
from the textbook, p. 435)

~ Length Assessment and Postisometric
Relaxation MET for the Rectus Femoris
(MET #6 from the textbook, p. 435)

~ Contract-Relax and Postisometric Relaxation
for the Popliteus (MET #7 from the textbook,
p. 435) (Note: MET #8 in the textbook is the
same MET as #1, CR MET for Acute Knee Pain,
except the intention is different. In chronic
conditions the intention of MET is to increase
the range of motion, rather than to reduce
swelling in acute conditions.)

« Soft Tissue Mobilization—The Knee
~ Level I: Soft Tissue Mobilization

- Transverse Release of the Distal
Thigh (p. 439)

- Lifting Medial Soft Tissue
Anteriorly (p. 440)
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- Lifting Lateral Soft Tissue
Anteriorly (p. 441)
- Release of the Patellar
Retinaculum (p. 443)
- Release of the Hamstrings,
Gastrocmenius, and Bursae at the
Popliteal Fossa (p. 444)
~ Level ll: Soft Tissue Mobilization
- Release of the Coronary and Medial
Collateral Ligaments and of the Pes
Anserinus Bursa (p. 445)
- Release of the Soft Tissue Attachments
on the Lateral Aspect of the Knee (p. 447)
- Release of the Anterior Joint
Capsule (p. 448)
- Release of the Attachments in the
Posterior Aspect of the Knee (p. 449)
- Mobilization of the Knee (p. 451)
Chapter 10: The Leg, Ankle and Foot
* Muscle Energy Technique (MET)—The Leg, Ankle
and Foot
~ Contract-Relax MET for Acute Ankle
Pain (p. 487)
~ Contract-Relax MET for the Tibialis Anterior
(p. 488. This MET begins a new section, so it
is also listed as MET #1in the textbook)
~ Contract-Relax MET for the Peroneus Longus
and Brevis (p. 488)
~ Contract-Relax MET for the Tibialis
Posterior (p. 488)
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~ Contract-Relax and Postisometric
Relaxation MET for the Flexors of the Toes
(I demonstrate METs #4 and #5 from the
textbook together, p. 489)

~ Contract-Relax and Postisometric Relaxation
MET for the Extensor Hallucis (MET #6 in the
textbook, p. 489)

~ Contract-Relax and Postisometric MET for
the Extensor Digitorum Longus (MET #7 in
the textbook, p. 490)

~ Contract-Relax-Antagonist-Contract MET for
the Soleus and to Increase Ankle Dorsiflexion
(MET #8 in the textbook, p. 490)

» Soft Tissue Mobilization—The Leg, Ankle and Foot
~ Level I: Soft Tissue Mobilization

- Release of the Anterior and Lateral
Compartments (I am demonstrating
the fourth stroke in the first series,

p. 493. The other strokes are typical
deep tissue strokes, and not unique to
Hendrickson Method.)

- Release of the Muscles and Fascia of the
Posteromedial Leg (I am demonstrating
the third stroke in this series. See figure
10-35, p. 496)

- Prone Release of the Posterior
Compartment and the Achilles Tendon
(I am demonstrating the third and fourth
strokes in this series, p. 497)

- Release of the Muscles of the Dorsum
of the Foot and of the Ligaments of the
Ankle (p. 497)

24 | HendrickSOn MEthod i



- Release of the Plantar Fascia and the
Muscles of the First Layer of the Foot
(I am demonstraing strokes # 2, 3, and
4 in this series, p. 499)

- Release of the Second, Third, and Fourth
Layers of the Foot (p. 500)

~ Level Il: Soft Tissue Mobilization

- Release of Muscle Attachments
in the Anterior and Lateral
Compartments (p. 502)

- Release of the Tendons Crossing the
Ankle and the Deep Peroneal and
Posterior Tibial Nerves (p. 503)

- Release of the Muscles and Attachments
in the Posterior Compartments (p. 504)

- Release of the Muscles and Ligaments
that Attach to the Calcaneus and Heel
Spurs (p. 506)

- Release of the Attachments and Joint
Capsule of the Metatarsophalangeal and
Interphalangeal Joints (p. 507)

- Mobilization of the Ankle and
Foot (p. 508)

Chapter 11: Putting it All Together

* Demonstration of a sample treatment, using
wave mobilization, muscle energy technique,
and joint mobilization.
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DISCLAIMER

These DVDs are intended as an educational resource for massage

and manual therapy and are not intended as a substitute for proper
instruction by a certified professional. Physical injury could result if the
technigues are not performed correctly. Therefore, it is recommmended
that only certified massage therapists and other health care providers
who have had training in anatomy and knowledge of contraindications
for massage and manual therapy perform these techniques. Consult
your physician or health care provider before any of the techniques
described on these videos are performed. These DVDs are for
educational purposes only and are not meant to diagnose or treat
medical conditions or substitute for medical care. The creators and
distributors of these DVDs, Tom Hendrickson, and the Hendrickson
Method Institute assume no liability, and expressly disclaim all
responsibility, for any liability, loss or injury, personal or otherwise,
which is incurred as a consequence, directly or indirectly, from the use
or misuse of the information or techniques presented in these DVDs.

COPYRIGHT WARNING

These DVDs are for private home use only. They are not authorized for
any other use. The unauthorized reproduction or distribution of this
copyrighted work is illegal. Criminal copyright infringement, including
infringement without monetary gain, is investigated by the FBI and is
punishable by up to five years in federal prison and a fine of $250,000.

Hendrickson Method® and Wave Mobilization® are registered
trademarks of the Hendrickson Method Institute, Inc.

© 2011 Thomas Hendrickson. All rights reserved.

26 | Hendrickson Method









