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Abstract
Background  Fascial Therapy is an ancient and widespread practice throughout the world. These approaches are 
very common in osteopathic practice and taught in workshops for professionals from different areas of health care, 
including Physiotherapy. This type of treatment is quite specialized and centered on the therapist. However, there is 
a lack of high-quality and low-risk bias studies that justify the use of this practice. Despite this, there is little scientific 
evidence about the effectiveness of Fascial Therapy to treat some visceral disorders. The purpose of this study was 
to critically appraise the scientific literature concerning the clinical efficacy of techniques used in Fascial Therapy 
targeting the visceral system.

Methods  This systematic review included randomized controlled trials in any language or date of publication. All 
primary outcomes reported were included. The methodological quality and statistical reporting of each eligible trial 
were evaluated using the version 2 of the Cochrane risk-of-bias tool for randomized trials (RoB 2). This systematic 
review provided a synthesis of current evidence on the effects of Fascial Therapy in patients with visceral disorders 
and/or pain. A total of 11 studies were included, with five of them covering gastrointestinal dysfunction, two covering 
cardiorespiratory dysfunction, two covering musculoskeletal dysfunction, and two covering urogenital dysfunction.

Results  Fascial Therapy targeting the visceral system has been shown to be effective in reducing pain over the 
long term in people with low back pain when combined with standard physical therapy and effective in reducing 
gastroesophageal reflux symptoms over the short term. Considering the overall bias, six studies were at high risk of 
bias, two studies had some concerns and only three studies were at low risk of bias. Of the three studies with a low 
risk of bias, only two showed positive results and were effective in improving the studied outcome.

Conclusion  This systematic review shows that currently, there is poor evidence for the efficacy of the techniques 
used in Fascial Therapy targeting the visceral system, and this information can help healthcare professionals in 
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Introduction
Chronic musculoskeletal pain represents a significant 
burden on global health [1]. Approximately one in three 
Americans suffer from chronic pain [2], with about 
one-third of this population experiencing chronic pain 
associated with chronic visceral comorbidities [3, 4]. A 
longitudinal cohort study, involving 58,458 individuals, 
revealed a strong correlation between chronic pain and 
visceral dysfunctions [5]. Chronic pain of visceral origin 
falls under the category of secondary chronic pain in the 
IASP 2019 classification, and it is the subcategory with 
the highest impact and prevalence worldwide [6].

Fascial therapy (FT) is a common therapeutic option 
used by clinicians in manual therapy. It involves manual 
techniques applied to the fascial tissue surrounding inter-
nal organs and is often employed to relieve visceral dys-
function and pain [7–9]. Despite its wide usage in clinical 
practice, there is limited scientific evidence regarding its 
effectiveness in targeting the visceral system.

Data from practice profiles of Australian osteopaths 
suggest that the use of manual therapy techniques on the 
viscera is a part of osteopathy practice [10, 11]. However, 
fascial therapy targeting the visceral system (FTTVS) 
is not included in the basic physiotherapy graduation 
training, and many physiotherapists and health practi-
tioners are seeking additional training in this treatment 
technique through post-graduate workshops. FTTVS 
involves light or deep manual fascial releases and specific 
organ mobilizations in the thoracic, subdiaphragmatic, 
abdominal, and pelvic areas [7].

Several previous studies have demonstrated the effects 
of FTTVS in the treatment of chronic low back and neck 
pain in individuals with limited visceral mobility [12, 13]. 
Vaca et al. (2019) published a scoping review of visceral 
changes associated with pain and mobility problems in 
the cervical region [14]. However, Guillaud et al. (2018) 
reported low diagnostic reliability and clinical efficacy of 
FTTVS in a published systematic review [15].

In 2021, Lo Basso et al. conducted a randomized con-
trolled trial to assess whether manual treatment relieves 
Urinary Tract Infection and reduces pain in patients with 
nonspecific LBP through improvement in kidney mobil-
ity. They found that patients who received thrust manip-
ulation and FTTVS had significantly improved mean 
mobility and LBP scores compared to those who only 
received FTTVS [16]. These results suggest that FTTVS 
may have limited efficacy when used alone and could be 
more effective when combined with other manual ther-
apy techniques.

While a systematic review was published in 2018, there 
is a notable number of recently conducted random-
ized controlled trials (RCTs) that warrant an updated 
review. Additionally, this review is justified by its focus 
on including RCTs that employ different approaches and 
techniques, including work on visceral fascia, beyond the 
scope of osteopathic approaches. The findings from this 
review can assist clinicians in making evidence-based 
clinical decisions. Therefore, the purpose of this study is 
to critically appraise the scientific literature concerning 
the clinical efficacy of fascial therapy targeting the vis-
ceral system.

Methods
A systematic review was performed according to the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines [17] and prospectively 
registered in the PROSPERO database for systematic 
reviews in 2022 (CRD42022345614). Initially, the popu-
lation of interest, interventions, and outcomes (PICOs) 
were defined, and the research question was formulated 
accordingly.

Population
The population of interest for this systematic review was 
people aged 16 or older with any pathology/or condition 
that affects or is related to the visceral system (any condi-
tion and duration).

Interventions
Interventions were selected by the authors based on 
the literature and their clinical experience and included 
any type of FTTVS (Osteopathic Manipulative Treat-
ment, Osteopathic Manipulation, Visceral Manipula-
tion, Visceral Osteopathic Manipulation, Visceral Manual 
Therapy, Visceral Osteopathic Manual Therapy Visceral 
Osteopathy, Visceral Osteopathic Manipulative Treat-
ment and Visceral Osteopathic treatment).

Outcomes
For this study were considered any outcome that is 
related to the visceral system and described all functional 
measures, tests, or scales that the studies performed to 
evaluate these outcomes.

Inclusion and exclusion criteria
RCTs are the gold standard for evaluating the effective-
ness of a treatment, as they involve randomly allocating 
participants to the treatment or control group, which 
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ensures any observed differences can be attributed to the 
treatment. Systematic reviews that only include RCTs 
aim to provide a comprehensive summary of high-quality 
evidence, increasing the review’s internal validity, accu-
racy, and precision of treatment effects. RCTs are less 
likely to be affected by bias and confounding compared to 
other study designs, ensuring the evidence is robust and 
less likely to be due to chance [18]. Therefore, all RCTs 
including the interventions of interest were included. We 
excluded non-randomized clinical trials, pilot studies, 
cross-sectional studies, case series, case reports, studies 
involving animal models, technical notes, and feasibility, 
tolerance, or safety studies. No restriction was made con-
cerning the year of publication of the studies.

Search strategy
In September 2022, the following databases were 
searched: PubMed (National Library of Medicine), Scien-
ceDirect, PEDro (Physiotherapy Evidence Database), BVS 
Bireme, Scielo, CENTRAL, Osteopathic Research Web, 
Journal of American Osteopathic Association (JAOA) 
website, OSTMED.D, and CINAHL.

Our search strategy was composed of the following 
terms that were identified a priori: “osteopathic manip-
ulation” OR “osteopathic manipulative treatment” OR 
“osteopathic manipulative treatments” OR “visceral 
manipulation” OR “visceral manual therapy” OR “visceral 
osteopathy” OR “osteopathic visceral manipulation AND 
“randomized clinical trials” OR “RCT” (Supplementary 
file 1).

We also checked the references of all included publica-
tions to identify additional publications to be included 
for assessment.

Eligibility assessment
The titles and abstracts were analyzed by two indepen-
dent reviewers blinded to each other’s findings. In cases 
of divergence, a third researcher (L.S.V) was asked to 
perform the analysis. When the title and abstract did not 
contain enough information for the decision regarding 
eligibility, the full text was read by the two researchers. 
No restrictions were imposed regarding the minimum 
sample size. Articles not reporting original research data 
(books, theoretical articles, and secondary reviews), 
systematic reviews, and studies not performed with the 
other evaluation or intervention, were excluded. All stud-
ies identified were analyzed after the duplicates were 
removed. We used the online application Rayyan QCRI 
for eligibility assessment [19].

Assessment of included publications
Two reviewers (F.C.S. and L.V.S.) independently assessed 
included publications for methodological quality, using a 
revised tool to assess the risk of bias in randomized trials 

(RoB 2) [20]. RoB 2 is structured into five bias domains: 
Bias arising from the randomization process, bias due 
to deviations from intended interventions, bias due to 
missing outcome data, bias in the measurement of the 
outcome, and bias in the selection of the reported result. 
The overall risk of bias generally corresponds to the worst 
risk of bias in any of the domains. However, if a study is 
judged to have “some concerns” about the risk of bias 
for multiple domains, it might be judged as at high risk 
of bias overall. A judgment as to the possible risk of bias 
in each of the five domains was made from the extracted 
information, rated as ‘high risk’, some concerns, or ‘low 
risk’.

Reviewers resolved disagreement regarding the risk of 
bias by discussion until a consensus was reached. Data 
were extracted from each included publication and sum-
marized in evidence tables. These data included par-
ticipant and study characteristics, characteristics of the 
intervention and control conditions, and primary and 
secondary outcomes. One of the reviewers extracted the 
data, and the other reviewer checked the data for content. 
All authors thoroughly discussed the evidence tables. In 
addition to the general assessment of the risk of bias, the 
results of the studies were analyzed and interpreted.

Results
A total of 1496 articles were retrieved from the electronic 
databases, based on the keywords. A total of 163 articles 
were identified as duplicates and were removed. After the 
full-text analysis, 11 studies were included in this review 
(Fig. 1).

Basic characteristics of included studies
The characteristics of the included studies are summa-
rized in Table  1. The studies were published between 
2013 and August 2022. The studies included women and 
men aged between 18 and 80 years. Almost all studies 
were parallel RCTs, being only one of them a crossover 
design [21]. The total sample size of the included studies 
was 490, of which 261 were from the experimental group 
and 229 were from the control group.

Effects of fascial therapies targeting the visceral system
The overall results are shown in Table 1. FTTVS was well 
tolerated since there were no side effects reported. A 
brief sensation of fatigue was reported immediately after 
FTTVS only in one study [22].

Gastrointestinal dysfunction
Attali et al. 2013 conducted a cross-over RCT to evaluate 
the effects of FTTVS in 31 people with Irritable Bowel 
Syndrome and in a global analysis of the cross-over trial 
the participants who received FTTVS showed a sig-
nificant decrease in self-reported diarrhea, abdominal 
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distension, and abdominal pain without change of consti-
pation visual analog scale [21].

Piche et al., in 2014 conducted an RCT to evaluate the 
effects of standardized FTTVS in 38 people with Irri-
table Bowel Syndrome associated with Crohn’s disease, 
and there were no statistical differences between groups 
regarding the severity of symptoms, fatigue, depression, 
and anxiety [23].

An RCT was performed by Lagrange (2019) to evalu-
ate the effects of FTTVS on the incidence of nausea, 
constipation, and quality of life in 94 women operat-
ing on breasts, and there were no significant differences 
between groups for all outcomes [24].

An RCT was performed by Eguaras (2019) to evalu-
ate the effects of FTTVS on 60 patients with gastro-
esophageal reflux, and there were significant differences 

between groups in the gastroesophageal reflux symptoms 
one week after intervention, pressure pain threshold in 
the cervical region and cervical mobility [25].

An RCT by Neto (2020) aimed to evaluate the effects 
of physical therapy plus FTTVS compared to placebo on 
30 stroke survivors, and there were no statistical differ-
ences between groups regarding the intensity of intesti-
nal symptoms and any of the variables related to plantar 
pressure (static balance) [26].

Cardiorespiratory dysfunction
An RCT by Stepnik (2020) aimed to evaluate the effects 
of FTTVS on Respiratory function in 30 healthy individ-
uals, and there were no significant differences between 
groups regarding all spirometry parameters evaluated 
[27].

Fig. 1  Flowchart of the search process
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First author/year Condition Sam-
ple 
Size

Treatment Control Treatment 
Schedule

Outcomes 
measures

Results Risk 
of 
Bias

Attali 2013 Irritable Bowel 
Syndrome

31 Visceral 
Osteopathic 
Manipulation: 
global visceral 
technique, the 
local visceral 
technique ac-
cording to 
highly sensi-
tive zones, 
and sacral 
technique.

Placebo (same 
duration 
and places 
treated in the 
experimental 
interven-
tion without 
manipulating 
visceral tissue)

Cross-over. 
Only one 
session.

10 cm 
Visual Ana-
logue Scales: 
Constipation, 
Diarrhea, 
Abdominal 
Distension, and 
Abdominal 
Pain.
Rectal 
Sensitivity.
Total and Seg-
mental Colonic 
Transit Time.

In a global analysis of 
the cross-over trial, 
the IG shows sig-
nificant decreases in 
self-reported diarrhea, 
abdominal
distension, and ab-
dominal pain without 
a change of
VAS constipation. The 
between-group analy-
sis was not performed.

High

Stepnik 2020 Respiratory func-
tion in healthy 
individuals

30 3 techniques: 
Supine 
thoracic thrust 
manipulation, 
Sternal pump, 
sternal recoil, 
and Diaphragm 
stretch in a sit-
ting position

Placebo (soft 
tissue therapy 
for the mas-
seter muscle)

Only one 
session

Spirometry 
parameters: 
Forced vital 
capacity,
forced expira-
tory volume in 
1 s and peak 
expiratory flow

There were no signifi-
cant differences be-
tween the groups. PEF 
significantly increased 
in the IG.

High

Thomaz 2017 Heart failure 
patients

22 Osteopathy 
manual therapy: 
six selected 
osteopathy 
techniques (cra-
nial, myofascial, 
and visceral
techniques). 
Each technique 
was performed 
for 2 min with a 
full completed 
session lasting 
15 min.

Subjects in a 
supine posi-
tion for 15 min 
without 
intervention

Only one 
session

Doppler: blood 
pressure, heart 
rate, and of 
blood flow in 
the carotid, 
brachial and 
femoral 
arteries.

There were no 
statistical differences 
between groups. 
No differences were 
found between pre 
and post-test in the 
control or intervention 
groups

Some 
con-
cerns

Piche 2014 Irritable Bowel 
Syndrome associ-
ated with Crohn’s 
disease

38 Standardized 
osteopathy 
(Spinal ma-
nipulation 
and visceral 
osteopathy).
Each session 
was performed 
for 60 min.

Three visits 
with an osteo-
path during
which the 
osteopath 
offers caring 
attention 
and listening 
without any 
manipulation.

Three 
sessions
were per-
formed at 15, 
30, and
45 days 
after the last 
perfusion of 
anti-tumor 
necrosis
factor-α 
(TNF-α) 
(infliximab).

Irritable bowel 
syndrome 
symptoms (IBS 
severity scor-
ing system); 
Fatigue Impact 
Scale, the Beck 
Depression 
Inventory, and 
the Hospital 
Anxiety and 
Depression 
Scale.

There were no 
statistical differences 
between groups. 
Compared with the 
baseline, the severity 
of
IBS-like symptoms 
were significantly 
reduced in the IG (At 
days 30,45 and 60) 
with a concomitant 
increase in Qol (At 
days 30 and 45). 
Compared with the 
baseline, the severity 
of fatigue was signifi-
cantly reduced in the 
IG whereas depression 
and anxiety remained 
unchanged.

High

Table 1  Descriptive characteristics of the included studies
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First author/year Condition Sam-
ple 
Size

Treatment Control Treatment 
Schedule

Outcomes 
measures

Results Risk 
of 
Bias

Neto 2020 Stroke Survivors 30 Physical therapy 
plus visceral 
manipulation 
(mobilization of 
the ascending 
colon,
descending 
colon, sigmoid 
colon, and 
sphincters)

Physical 
therapy and 
sham mobi-
lization were 
performed

Five interven-
tion sessions 
were held 
over two 
weeks.

A ten-item in-
testinal symp-
toms rating 
scale was used 
to measure 
the intensity of 
intestinal
Symptoms and 
static balance 
were evaluated 
using a force 
plate.

A statistically sig-
nificant intra-group 
difference was found 
in the IG regarding the 
intensity of intestinal 
symptoms, anteropos-
terior sway, the veloc-
ity of anteroposterior 
sway, and the velocity 
of mediolateral sway. 
No statistically sig-
nificant differences 
between groups were 
found regarding any 
of the
variables related to 
plantar pressure (static 
balance).

Low

Panagopoulos 2015 Patients with low 
back pain

64 Standard phys-
iotherapy plus
specific visceral
manipulation 
techniques 
(5–10 min) - 
light or deep 
manual fascial 
releases and 
specific organ 
mobilizations 
in the thoracic, 
subdiaphrag-
matic,
abdominal and 
pelvic areas as 
appropriate.

Standard 
physiotherapy 
plus placebo 
visceral
Manipula-
tion (5 min 
of sham 
treatment)

All partici-
pants were 
treated one 
to two times 
per
week for a 
minimum 
of one week 
and a maxi-
mum of
12 treat-
ments over 
6 weeks. 
For both 
groups, initial 
treatment 
sessions 
lasted for ap-
proximately 
40 min and 
follow-up 
sessions 
lasted 
approximately
25–30 min.

The pain was 
measured 
with the 0–10 
Numerical 
Pain Rating 
Scale, disability, 
with the 0–24 
Roland- Morris 
Disability Scale, 
and func-
tion with the 
Patient-Specific 
Functional 
Scale.

The addition of 
visceral manipula-
tion did not affect 
the primary outcome 
of pain at 6 weeks 
(− 0.12, 95% CI = − 1.45 
to 1.21). There were no 
significant between-
group differences 
for the secondary 
outcomes of pain at 
2 weeks or disability 
and function at 2, 6, or 
52 weeks. The group 
receiving the addition 
of visceral manipula-
tion had less pain than 
the placebo group at 
52 weeks (mean 1.57, 
95% CI = 0.32 to 2.82).

low

Table 1  (continued) 
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First author/year Condition Sam-
ple 
Size

Treatment Control Treatment 
Schedule

Outcomes 
measures

Results Risk 
of 
Bias

Yosri 2022 Menstrual
complaints in 
women with 
polycystic 
ovarian
syndrome

30 Visceral 
manipulation 
of the pelvic 
organs and 
their related 
structures over 
eight sessions, 
along with
the low-calorie 
diet.

The Control 
group 
followed
a low-calorie 
diet (standard 
care)

The interven-
tions lasted 
for a total of 
3 months.

The study’s pri-
mary outcome 
was the sever-
ity of men-
strual problems 
evaluated by 
the Polycys-
tic Ovary 
Syndrome 
Health-Related 
Quality of Life 
Questionnaire. 
The secondary 
outcomes were 
weight and 
BMI, measured 
by a weight–
height scale.

There was a 
statistically
significant reduction 
in weight, and BMI
for the diet group and 
the diet + VM group). 
For the improvement 
in the
menstrual complaints, 
a significant increase 
in the menstruation 
domain means the 
score was shown in 
the diet group and 
the diet + VM group. 
On comparing
both groups 
post-study, there 
was a statistically 
significant improve-
ment in the severity of 
menstruation-related
problems in favor of 
the diet + VM group.

High

De Marco 2022 Urinary 
Incontinence

52 Pelvic Floor 
Muscle Training 
and Manual 
Visceral Therapy 
- slow and 
deep mobiliza-
tions over the 
abdominal and 
pelvic visceral 
fasciae.

Pelvic Floor 
Muscle 
Training and 
Manual Sham 
Therapy - 
gentle tech-
niques were 
applied to the 
thoracic spine, 
scapular waist, 
and cervical 
spine.

20 sessions 
of Pelvic 
Floor Muscle 
Training and 
5 sessions 
of Manual 
Therapy (ex-
perimental or 
sham)

Urinary 
Incontinence 
symptoms: 
ICQ-UI-SF.
Vaginal Resting 
Pressure and 
Maximum 
Voluntary 
Contraction: 
Manometry.

There were no 
significant differences 
between groups for all 
outcomes.

High

Lagrange 2019 Incidence of 
nausea, constipa-
tion, and quality 
of life in women 
operating for 
breast cancer 
and during 
chemotherapy

94 Visceral 
manipulation, 
consisting of 
the chest wall 
and diaphragm 
muscle relax-
ation through 
manual thoracic 
compression

Superficial/
soft tissue 
manipulation 
without acting 
on the deeper 
chest wall and 
abdominal 
structures

3 sessions. Incidence of 
nausea and 
vomiting.
Constipation.
Quality of Life: 
European Or-
ganization for 
Research and 
Treatment of 
Cancer (EORTC) 
QLQ-C30.

There were no 
significant differences 
between groups for all 
outcomes.

Some 
con-
cerns

Table 1  (continued) 
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An RCT was performed by Thomaz (2017) to evaluate 
the effects of FTTVS including visceral techniques on 22 
heart failure patients, and there were no statistical differ-
ences between groups regarding all doppler parameters 
evaluated [22].

Musculoskeletal dysfunction
Panagopoulos et al. conducted an RCT to evaluate the 
effects of standard physiotherapy plus FTTVS on 64 
patients with low back pain, and the results showed that 
the intervention group had less pain than the placebo 
group at 52 weeks [28].

Tamer et al. conducted an RCT to evaluate the effects 
of FTTVS on 39 patients with chronic nonspecific low 
back pain, and there were no significant differences 
between groups regarding pain intensity, quality of Life, 
and functionality [29].

Urogenital dysfunction
An RCT was performed by Yosri (2022) to evaluate the 
effects of FTTVS on the pelvic organs, along with the 
low-calorie diet on 30 women with polycystic ovarian 
syndrome accompanied by menstrual complaints, and 
comparing both groups post-study there was a statisti-
cally significant improvement in the severity of menstru-
ation-related problems in favor of the intervention group 
[30].

De Marco et al. conducted an RCT to evaluate the 
effects of pelvic floor muscle training and FTTVS on 52 
women with urinary incontinence, and there were no 
statistical differences between groups regarding urinary 
incontinence symptoms, vaginal resting pressure, and 
maximum voluntary contraction [31].

First author/year Condition Sam-
ple 
Size

Treatment Control Treatment 
Schedule

Outcomes 
measures

Results Risk 
of 
Bias

Tamer 2017 Chronic Nonspe-
cific Low Back 
Pain

39 Visceral 
Osteopathic 
Manipulation.
All techniques 
implemented 
in the control 
group and tho-
rax, lymphatic, 
and liver pump-
ing techniques, 
pelvic floor, 
diaphragm 
relaxation 
techniques

Osteopathic 
Manipulation 
Technique.
Soft-tissue 
mobilizations, 
muscle energy 
techniques, 
manipulation, 
and mobiliza-
tion for lum-
bar segment 
techniques. 
Exercise ap-
proaches were 
implemented, 
consisting 
of spinal 
stabilization, 
strengthening, 
and stretching 
exercise.

10 sessions 
for five 
weeks at two 
sessions per 
week.

Pain inten-
sity: Visual Ana-
logue Scale.
Quality of Life: 
SF-36.
Functionality: 
Oswestry Func-
tion Scale.

There was no 
significant difference 
between groups for 
all outcomes, except 
for sub-parameters in 
SF-36.

High

Eguaras 2019 Gastroesopha-
geal Reflux

60 Visceral 
Osteopathic 
Manipulation.
The deep man-
ual technique 
is applied over 
the epigastric 
region.

Sham 
Technique.
Superficial 
contact 
without any 
pressure over 
the epigastric 
region.

2 sessions. Gastroesopha-
geal reflux 
symptoms: 
GerdQ test.
Pressure 
Pain Thresh-
old (PPT): 
Algometer.
Cervical 
Mobility: 
Goniometry.

There were significant 
differences between 
groups in the gas-
troesophageal reflux 
symptoms one week 
after intervention, PPT 
in C4, and cervical 
mobility.

Low

This table presents the name of the first author of the study and the respective year of publication. It also describes the condition/disease presented by the 
participants of the study, as well as the sample size. Additionally, the table provides a brief description of the treatment received by the participants and what 
was offered to the control group (e.g., placebo). Furthermore, we list the outcomes evaluated in each study and their main results. Finally, the risk of bias in the 
studies was presented. Abbreviations: Forced Vital Capacity (FVC), Forced Expiratory Volume in 1 s (FEV1), Peak Expiratory Flow (PEF), fourth cervical vertebra (C4), 
Body Mass Index (BMI), Visceral Manipulation (VM), Intervention Group (IG), Control Group (CG), International Consultation on Incontinence Questionnaire-Urinary 
Incontinence Short Form (ICQ-UI-SF), 36-item short-form (SF-36).

Table 1  (continued) 
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Risk of bias
The risk of bias in the 11 studies was assessed, and a con-
sensus was reached after discussion among two different 
reviewers (L.V.S and R.H.C.-J). It is important to mention 
that 10 studies included in this review are parallel ran-
domized controlled clinical trials, and only one study [21] 
is a crossover randomized controlled clinical trial. There-
fore, it was analyzed separately because the RoB 2 scale 
for risk of bias analysis presents an additional domain for 
analyzing the risk of bias (bias arising from period and 
carryover effects). The overall results are shown in Fig. 2.

Four studies were not clear in reporting the partici-
pant’s randomization process [21–24], five studies had 
deviations from the intended interventions [21, 23, 27, 
29, 30], two had missing outcome data [29, 31], three had 
problems in the measurement of the outcome [23, 27, 29], 
five had some concerns in the selection of the reported 
result [21–23, 27, 29]. Considering the overall bias six 
(54.5%) studies were at high risk of bias, two (18.2%) 
studies had some concerns and only three (27.3%) studies 
were at low risk of bias.

Additional issues in studies were found, such as no 
post-test corrections (e.g.: Bonferroni, Tukey, etc.) were 
implemented to control for inflated alpha values [21, 
23–27, 29, 30], the absence of interpretation of the clini-
cal relevance of the results, no effect size calculation and 

no Confidence Interval 95% reporting [21–24, 26, 27, 29, 
30], and no sample size calculation [21, 22, 26, 27, 29].

Discussion
This review has aimed to identify and critically appraise 
the scientific studies regarding the clinical efficacy of 
techniques used in FTTVS. Poor evidence was found for 
these techniques and only three studies were at low risk 
of bias. Of the three studies with a low risk of bias, only 
two [25, 28] showed positive results and were effective in 
improving the studied outcome. Therefore, the FTTVS 
has been shown to be effective in reducing pain over the 
long term in people with low back pain when combined 
with standard physical therapy and effective in reducing 
gastroesophageal reflux symptoms over the short term.

Most studies presented a high risk of bias, had small 
sample sizes, and therefore they were underpowered to 
identify statistical differences for evaluated outcomes. 
It is important to highlight that small sample sizes 
increase the possibility of type II error, where the likeli-
hood of a study producing a false negative result will be 
high [32]. The included studies analyzed different vis-
ceral manipulations and outcomes. They were extremely 
diverse in terms of population, type of FTTVS, control 
groups, outcome measures, the timing of follow-up, and 
data presentation. FTTVS, like any other manual ther-
apy intervention, varies greatly in technique, pressure, 

Fig. 2  The result of the methodological risk of bias assessment
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individual treatment times, and an overall number of 
treatment sessions. Therefore, a meta-analysis was not 
possible.

Other important clinical aspects of FTTVS that are 
uncertain are the number of sessions and follow-up 
period required to generate an effect in the desired out-
come. The included studies so far presented interventions 
with one session [21, 22, 27], two sessions [25], three ses-
sions [23, 24], five sessions [26], 10 sessions [29], 12 ses-
sions [28], 20 sessions [31]. Therefore we believe that it 
would be of great value that future studies investigate 
the immediate, short, medium, and long-term effects 
of FTTVS over different conditions (musculoskeletal, 
gastrointestinal, cardiac, respiratory, neurological, and 
urogenital), because it is unclear whether the FTTVS is 
applied based on the organ or system being treated, i.e., 
how many sessions should a clinician expect to perform 
of FTTVS when treating a person with musculoskeletal 
dysfunction? And for a person with gastrointestinal dys-
function, such as constipation? On a daily basis, clini-
cians are questioned by colleagues and patients of how 
many sessions will be required for discharge. Will it be 
based on clinical symptoms, such as pain in musculo-
skeletal conditions or an organ function such as in gas-
troesophageal reflux? Is the discharge based on structure, 
function, or both? Therefore, clinical questions remain, 
such as, how many sessions of FTTVS should a clinician 
perform to treat a person with musculoskeletal dysfunc-
tion? And for a person with gastrointestinal dysfunction, 
such as constipation?

Interestingly, regarding the follow-up period, most 
studies did not show positive effects of FTTVS, however 
only two low-risk-of-bias studies demonstrated efficacy 
for the treatment of patients with low back pain [28] 
and patients with gastroesophageal reflux [25], the for-
mer had a positive long-term effect − 52 weeks after the 
intervention, the later has a positive short-term effect 
- one week after the intervention. In general, this raises 
the question if an intervention that is focused on the 
improvement of the visceral function itself is an effect 
faster than for musculoskeletal conditions. All these 
questions must be answered if we want to practice based 
on evidence.

One of the major topics in manual therapy is to 
establish an adequate sham intervention. Eight stud-
ies performed sham manual therapy, however, each one 
performed it differently, demonstrating how this topic is 
still in debate and needs to be addressed. The sham inter-
vention is defined as an intervention that does not have 
the same specificity and effect as the intervention tech-
nique [33]. Therefore, regarding the specific effect, setup, 
and condition required for the experimental interven-
tion, then one must exclude these variables to create the 
sham intervention and apply it in the same place as the 

experimental intervention. In a recent study by Giando-
menico et al. 2022, they suggest describing the following 
items for both intervention and sham groups: (i) type of 
touch; (ii) amount of pressure; (iii) type of movement and 
patient positioning; (iv) areas of contact; (v) time of con-
tact; and (vi) practitioner’s characteristics [33]. In some 
of the included studies [21, 24–26, 28] was performed the 
sham technique over the same places as the experimen-
tal techniques, but superficially without applying pres-
sure over deep structures. However, they did not describe 
what were the intervention’s goals, how the operator 
performed the technique, nor the strategies used by the 
researcher to avoid the specificity in the sham technique. 
Stepnik [27] and De Marco [31] performed the sham 
treatment but in a different place from where they treated 
the thoracic and pelvic viscera, respectively. In the end, 
they also did not describe all the items required to jus-
tify the differences between the experimental and control 
interventions. On the other hand, Thomaz, Piche, and 
Yosri [22, 23, 30] did not perform any type of interven-
tion or sham manual therapy intervention for the control 
group, except for Yosri [30] who only kept the control 
group’s participants in the same diet as the experimental 
group (diet and manual therapy).

As discussed previously, the variety of interventions 
varied to a great extent, making it difficult to compare 
the techniques. In general, we could divide the stud-
ies between those that performed global techniques (no 
tissue specificity regarding the outcome and that mixed 
the visceral techniques with structural and cranial tech-
niques) and specific techniques (applied over the area of 
the body related to the patient dysfunction and inves-
tigated outcome). Attali, Thomaz, Piche, and Tamer 
[21–23, 29] applied global approaches and had no signifi-
cant statistical differences when comparing the groups 
over time. Stepnik, Neto, De Marco, and Lagrange [24, 
26, 27, 31] used local approaches, and investigated dif-
ferent conditions but did not have significant statisti-
cal differences between the groups over time. However, 
Yosri, Panagopoulos, and Eguaras [25, 28, 30] showed 
significant differences between the groups over time. As 
discussed previously, Panagopoulos [28] and Eguaras 
[25] were the only two studies with an adequate perfor-
mance of an RCT study, demonstrating a low risk of bias. 
This situation makes us wonder if these results are due 
to the studies’ methodological qualities or because of 
their specification in treating a condition as both are in 
the specific group than in the global group. Perhaps this 
could lead future research to investigate further treat-
ment specificity, going global or specific.

Although a wide variety of conditions are being treated 
with FTTVS, it is important to have evidence to sup-
port these actions. The experimental studies of this 
review can serve as a starting point for future research, 
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demonstrating some potential conditions that fascial 
therapy techniques targeting the visceral system can treat 
effectively.

Finally, future researchers should use the Cochrane 
risk of bias tool to create a well-designed efficacy study. 
Furthermore, the CONSORT checklist [34] can aid in the 
execution of a rigorous randomized controlled clinical 
trial.

Conclusion
This systematic review underscores the current lack of 
strong evidence supporting the efficacy of techniques 
used in FTTVS. These findings emphasize the need to 
improve research methodological standards in manual 
therapies and to conduct more high-quality studies, par-
ticularly in the field of visceral osteopathy. It is important 
to acknowledge that as more research is conducted and 
the literature base grows, updates to this review will be 
necessary to provide clinicians with the most up-to-date 
and reliable information.
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