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FMT eases pain. Ask an ex-bo

Vardan can really deliver on
women’s reproductive health
issuesas a former professional athlete in the US gives Yoshinobu Fujii a special
His experience
M

ost people understand the
need for physiotherapy after
a disc herniation, painful
tendonitis and generalised joint or
muscle pain. But do you know physical
therapy can also help the reproductive
system? Menstruation can be pain
free after a few sessions at Vardan and
fertility can be improved with manual
mobilisation
of
the reproductive
system.
Even
cesarean sections
can be prevented
in
order
to
have a natural
delivery.
While
this knowledge is
spreading in the
US, I find that it
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is still very new
in India. Many of my patients here
seem to think that their only options
are pharmaceutical, surgical, or just
suffering through it. Physical therapy
for these problems is a conservative
option, there are no side effects, and
has great outcomes. This is certainly
eggciting news for reproductive health!
If the pain during that time of the
month is really cramping your style,
physiotherapists can mobilise the
uterus to loosen it from the sacrum
and resolve all discomfort associated
with menstruation. Anatomically,
the uterus lies directly on top of
the sacrum (the plate at the base of
the spine). If the uterus sticks to
the sacrum, any movement, such as
cramping, causes pain in the abdomen
or back. This is the main reason for
dysmenorrhea (painful cramping
with menstruation). A study focusing
on massage of the abdomen, uterus,
and sacrum showed that 15 out of 23
people were completely pain free from
menstrual cramping at 6 weeks after a
trial. My personal statistics are much
higher. When it comes to abdominal
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insight and edge using Functional Manual Therapy™(FMT) techniques at VARDAN

strengthening related to childbirth,
research online will really deliver!
Pelvic floor weakness can also be easily
diagnosed by a physical therapist at
Vardan and the patient will then be
given exercises to strengthen it. Pelvic
floor strength assists women to carry
a baby without back pain, deliver a
baby naturally, and prevent or treat
incontinence after childbirth.
Other issues involved with labour
and delivery include tearing of the
abdominal musculature, specifically
the rectus abdominis. I know it’s a bit
of stretch to believe, but this tearing
can be prevented with basic exercises
and soft tissue mobilisation from a
skilled manual therapist at Vardan.
Physical therapists will also make
sure that all the bones of the pelvis
are capable of moving well before the
woman goes into labour. During labour
and delivery, the pelvic bones need to be
able to spread in order for the foetus to
emerge. But sometimes the hormones
that relax the ligaments, called relaxin,
are not enough to allow these bones to
spread if the pelvic joints are stiff. A
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What is special
about the approach?
impending
C-section,
Vardan can
therapists, properly identifying the na- approaches of evaluating and treating the
FMTwith
allows
me to see,
evaluate,
help
women’s
health
needs.underWe
stand and treat dysfunction in a system- ture of the symptom is heavily empha- shoulder. Shoulder dysfunctions can be
can
mobilise your muscles, joints,
sized. Being Japanese as well as a CFMT, challenging to treat, which is probably why
atic, functional and very effective way.
uterus, ovaries and fallopian tubes and
I combine that approach along with IPA’s I am drawn more to it.
strengthen your pelvic floor. We can
dynamic clinical approach and treatment
How is it different?
treat your issues conservatively and
FMT focuses on whole body function – look- techniques.
What are the problems you normally enwithout any side effects. Vardan can
ing at the body as an interconnected dycounter in these two areas?
help you to live efficiently.
namic system and not treating just the Within FMT, what are your specialization
Shoulder impingement is a common
pain. The treatment approach is very or- areas?
problem that we see. Symptoms can be due
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mechanical,
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the VARDANneuromuscular
Centre (New Delhi)
control
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SMS VFMT
to 58888 In addition to what I am particularly interested in the pelvic the aforementioned regions of the body.
the Johnsons developed, the IPA classes girdle and the shoulder girdle, which in We may develop poor habitual movement
Call 011-43580720-22
integrate the concepts from many different fact are linked. The pelvis is one of the patterns and postures from our daily bi-

(9am to 6pm, Monday to Saturday)
Email: vardan@timesgroup.com
For more information, log on to
www.vardan.in

ased movements; at work, carrying heavy
bags on one side, sleeping improperly on
sides, and sitting in a poor posture or on
bad chairs in workplaces, etc.
Problems with the pelvic girdle can be
due to trauma such as falls, accidents –
from the impact due to sudden braking,
pregnancy, from poor habitual movement
patterns and postures, as well as inactivity/deconditioning.
How is the FMT approach to dysfunction
in these areas different from other therapies, apart from the fact that no machines
are used for treatment?
In FMT, we believe that all patients present
with three components to their dysfunction – mechanical, neuromuscular and
motor control.
Mechanical dysfunction is related to
any restrictions in muscles, joints, soft
tissue, as well as neurovascular, lymphatic and visceral structures.
In neuromuscular dysfunction, we deal
with the muscle’s inability to initiate contraction, and the lack of strength and
endurance.
And the motor control dysfunction is
the inability to function in a coordinated
manner using the efficient mechanical
and neuromuscular components.
Whatever the problem that a patient
may present, the approach is organized
and progressive in this manner. We
should not be just treating the pain, as
there is always a reason for it. FMT insists we find the cause of the pain. Pain,
in fact, is the weak link in the body and
there are usually some areas in the body
that are working inefficiently perpetuating this weak link. Therefore, the external stresses acting on the body do not get
absorbed and distributed throughout the
system; instead they always go to your
body’s weak link. Focusing on treating
just the pain does not address the actual
cause of the pain, and in FMT we always
try to find the cause through the mechanical, neuromuscular and motor
control components.
What then is the goal of FMT?
The objective is to help people attain
their highest function. Efficient mobil-
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