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Sample Fascial Mapping Report
An illustrative example for educational purposes — fictional patient

IMPORTANT — PLEASE READ FIRST

This document is a sample report illustrating the structure, depth, and clinical reasoning used in a
Fascial Mapping evaluation. It is published for educational and informational purposes only.

• The patient described is entirely fictional. Any resemblance to a real person, living or deceased, is
coincidental.

• This document is not medical advice, not a diagnosis, and not a prescription.

• Fascial Mapping is a clinician-driven assessment used as a complement to — not a replacement for —
conventional medical imaging, orthopedic evaluation, and care from a licensed physician.

• Therapy recommendations shown here are examples of options a clinician may discuss with a patient,
not a directive to pursue any particular treatment.

• Some adjunct modalities referenced (Tecar, shockwave, photobiomodulation, PEMF, hydrofascial release)
have varying levels of published clinical evidence.

What is a Fascial Mapping Evaluation?
A Fascial Mapping evaluation is a comprehensive clinical assessment of the body’s connective-tissue (fascial)
system performed by a trained clinician. It combines:

•  Diagnostic ultrasound imaging of fascial layers, muscular interfaces, and adjacent structures

•  Manual palpation and tissue assessment at standardized regions across the body

•  Movement and load-response evaluation to observe how fascia behaves functionally

•  Clinician scoring of each region on a four-grade tissue-organization scale used internally in our practice

The output is a structured report describing observed tissue organization across four kinetic chains (anterior
upper, anterior lower, posterior upper, posterior lower) and a set of treatment considerations the patient may
discuss with their care team.

What it is: a detailed clinical impression of fascial organization, used to guide hands-on care and to track
change over time.

What it is not: a validated standalone diagnostic test, a substitute for MRI, CT, or specialist consultation, or a
clinical instrument standardized across institutions outside our practice.
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Patient-Friendly Summary
This sample patient — referred to here as Sample Patient (“M.R.”) — is a fictional 28-year-old male athlete
preparing for the demands of a competitive contact-sport season. Compared with a prior fascial mapping
performed several months earlier, this evaluation suggests meaningful improvement across the anterior chain,
particularly through the hip flexor region, IT band, and plantar fascia. The patient’s overall fascial organization
score has moved into our practice’s “Green” tier, which we associate with comparatively well-organized tissue
and a manageable distribution of restriction.

Areas of remaining restriction are concentrated in the posterior chain — the thoracic and lumbar fascial system,
SI-region stabilizers, gluteal fascia, plantar fascia, and portions of the hamstring complex. Findings of this kind
may be associated with reduced hip drive, stiffness during acceleration and deceleration, decreased rotational
efficiency, and increased lower-limb fatigue under high training load, though many other factors also influence
athletic performance.

The intent of this evaluation is to inform a conversation between the patient and their broader medical and
performance team about treatment options, recovery strategy, and longitudinal tracking.

Patient Information

Field Value

Patient (fictional) “M.R.” — Sample Patient

Age 28

Sex Male

Occupation Professional contact-sport athlete (fictional)

Athlete Yes

Relevant prior history (fictional) Two prior foot fracture repairs

Internal Fascial Organization Score 82% (399/488)

Stated goals Preseason preparation, lower-extremity durability,
posterior-chain stiffness reduction, performance maintenance

All identifying details above are fictional. This information is included to illustrate report formatting only.

Summary of Fascial Organization
The table below summarizes regional scoring as recorded during this fictional evaluation. Scores reflect this
clinician’s subjective grading on our internal four-grade scale and should be interpreted in clinical context.

Chain Region Score Max % Organization

Posterior Chain Upper 59 80 74%

Posterior Chain Lower 115 152 76%
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Anterior Chain Upper 136 160 85%

Anterior Chain Lower 88 96 92%

Overall Total 399 488 82%

Internal Performance Tier

● GREEN TIER ●
“Green tier” is an internal clinical framework used by our practice to indicate comparatively well-organized tissue with a
manageable distribution of restriction. It is not a validated diagnostic category and is intended for treatment-planning and
longitudinal-comparison purposes within our care setting.
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Posterior Chain Findings (Illustrative)

Upper Posterior Chain — Cervical to Lumbar Paraspinals

Mild-to-moderate fascial restriction is observed bilaterally throughout the cervical, thoracic, and lumbar
paraspinal systems. Thoracic paraspinal fascia and lumbar fascia demonstrate findings consistent with Grade 2
disorganization, with associated muscular fibrosis-type patterns. The left medial scapular fascia demonstrates
moderate restriction that may be associated with reduced scapular stabilization efficiency during overhead
extension and contact-sport blocking mechanics.

Compared with the prior mapping, cervical and thoracolumbar restrictions remain present but appear less
globally severe in this clinician’s assessment, suggesting some recovery of posterior-chain capacity. Residual
thoracolumbar fascial stiffness may continue to influence rotational transfer efficiency and trunk-extension
endurance under repeated high-load athletic demand, though this is one of many possible contributors.

Lower Posterior Chain — Glutes, Hamstrings, Calves, Feet

The lower posterior chain demonstrates the greatest concentration of remaining restriction in this evaluation.

Bilateral thoracolumbar fascial complex (TLFC) / posterior superior iliac (PSIL) fascia and multifidus regions
show findings consistent with Grade 2 disorganization, suggestive of ongoing lumbopelvic stabilization stress.
Bilateral gluteus medius fascia and the right gluteus maximus fascia demonstrate moderate fibrosis-type
patterns.

Hamstring involvement appears improved relative to the prior evaluation. Previously diffuse adhesion-type
findings appear more localized in this study. Residual restriction is noted in the right medial hamstring distal
third and within left lateral and medial hamstring fascial regions.

Bilateral plantar fascia continues to show moderate restriction, though appears improved relative to prior more
severe fibrosis-type findings. Bilateral Achilles fascial adhesion-type findings remain present. Piriformis and
portions of the gluteal system appear well organized bilaterally.

Functional Considerations (Posterior Chain)

Persistent restrictions of this nature may be associated with — but are not the sole cause of — the following:

•  Reduced hip-extension efficiency during sprint acceleration

•  Increased lower-extremity fatigue under high training volume

•  Reduced elastic energy transfer through the posterior sling

•  Increased mechanical loading through calves, plantar fascia, and Achilles structures

•  Reduced rotational power generation

•  Mild asymmetric loading through SI stabilization regions

These observations are intended to support the patient’s broader performance and medical team in shaping
training, treatment, and recovery decisions.
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Anterior Chain Findings (Illustrative)

Head, Neck, and Chest

Bilateral masseter fascia shows persistent Grade 1 restriction, slightly greater on the right. Findings of this kind
may be associated with chronic jaw clenching, sympathetic load, or recovery-related stress, though many
factors can contribute. SCM, pectoral, abdominal wall, and external oblique systems appear largely well
organized, with mild residual abdominal fascial findings bilaterally. No thyroid abnormality is identified on
ultrasound in this assessment.

Shoulders and Arms

Right latissimus fascia shows moderate restriction. The left side demonstrates mild fibrosis-type findings. Mild
bilateral AC joint degenerative changes are noted, and a small left supraspinatus insertional tearing-type finding
is unchanged from prior. Mild right ulnar nerve compressive findings are noted. Biceps, triceps, and
brachioradialis structures appear well organized overall. Compared with the prior report, upper-extremity
organization appears stable with improved overall anterior-chain symmetry.

Trunk and Core

Abdominal fascial systems show mild fibrosis-type findings without ultrasound evidence of diastasis recti. Core
fascial organization otherwise appears supportive of rotational athletic demand.

Anterior Hips, Groin, and Lower Limbs

This region shows substantial improvement relative to the prior evaluation. Previously prominent TFL findings
now appear as mild residual restriction bilaterally. Anterior hip fascia now demonstrates only mild fibrosis-type
patterns. Mild left hip CAM-type morphology persists. Bilateral quadriceps and tibialis anterior systems appear
well organized. Mild residual right adductor restriction persists.

Overall Functional Considerations
Total internal fascial organization score has moved from 73% on the prior evaluation to 82% on the current
evaluation, which in this clinician’s assessment is consistent with meaningful tissue recovery and adaptation.
The patient currently falls within our practice’s Green tier. Remaining findings are concentrated in the posterior
kinetic chain and lumbopelvic stabilizers.

Other Orthopedic Observations (Illustrative)

Observation Result Comment

Thyroid ultrasound abnormality None noted —

Right AC joint changes Mild Degenerative-type appearance

Left AC joint changes Mild Degenerative-type appearance

Right rotator cuff Mild chronic finding —

Left rotator cuff Small insertional finding Stable from prior

Right ulnar nerve Mild compressive finding —
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Left hip morphology Small CAM-type finding —

Left patellar region Adhesion-type finding Osseous Osgood-Schlatter–type changes

Right Achilles Adhesion-type finding Persistent

Left Achilles Adhesion-type finding Persistent

Left popliteal region Small Baker’s-type cyst —

These observations are descriptive impressions, not formal radiologic readings. Any clinically significant finding should be
evaluated by an appropriate physician.
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Treatment Considerations to Discuss With Your Care Team

These are options for discussion, not prescriptions.

The following are examples of options that a clinician may discuss with a patient based on findings of this
kind. They are not prescriptions and do not constitute medical advice. Decisions about treatment should be
made collaboratively between the patient and their licensed medical providers.

Hydrofascial Release — Sample 4-Visit Sequence
Hydrofascial release, as used in our practice, refers to ultrasound-guided injection of dilute fluid (typically dextrose-based)
along fascial planes by a licensed clinician. As with any injection-based therapy, indications, risks, and alternatives should
be discussed individually with the treating provider.

Visit 1 — Posterior Chain Restoration

•  Bilateral TLFC / PSIL fascial regions

•  Multifidus stabilization complexes

•  Bilateral gluteus medius fascia

•  Bilateral plantar fascia

•  Right medial hamstring distal restriction

Visit 2 — Posterior Elastic Chain Optimization

•  Thoracic / lumbar paraspinals

•  Bilateral Achilles fascial interfaces

•  Left hamstring fascial regions

•  Bilateral latissimus fascia

Dynamic mobility and neuromuscular re-patterning would typically be sequenced after each session under
appropriate professional guidance.

Adjunct Therapies — For Discussion

The following modalities are sometimes used in our practice as adjuncts to hands-on care. Published clinical
evidence varies by modality and indication, and these should be considered options for discussion rather
than prescriptions.

Tecar therapy (radiofrequency-based deep tissue therapy) — example regions: bilateral masseter,
thoracolumbar fascia, gluteus medius, plantar fascia, right latissimus.

Shockwave therapy (radial / focused) — example primary targets: bilateral plantar fascia, TLFC/PSIL, gluteus
medius, thoracic/lumbar fascial regions, Achilles regions. Example secondary targets: hamstring restrictions,
right latissimus.

Photobiomodulation (red / near-infrared light) — example regions: plantar fascia, Achilles regions,
thoracolumbar fascia, gluteal fascia, hamstring regions.

PEMF (pulsed electromagnetic field) recovery — example regions: SI stabilization, gluteus medius, plantar
fascia, thoracolumbar fascia, Achilles interfaces.
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Specific dosing parameters (frequency, intensity, duration) are determined individually by the treating clinician based on the
patient’s presentation, tolerance, and concurrent care plan. Parameters published online or in marketing materials should
not be used as a self-administered protocol.

Daily Mobility / Stretching Considerations

A daily program may include dynamic hamstring mobility, hip-flexor-to-glute transition work, thoracic rotation
and extension, plantar fascia and calf mobility, SI-region stabilization, adductor mobility, latissimus mobility, and
ankle dorsiflexion work — adjusted based on the patient’s response and any guidance from their medical or
performance team.



Sample Fascial Mapping Report  •  For educational use only  •  Fictional patient Page 9

FASCIAL MAPPING Sample Report — Educational

Asymmetry Index
•  Anterior Lower (92%) vs Anterior Upper (85%) → 7-point difference

•  Posterior Lower (76%) vs Posterior Upper (74%) → 2-point difference

In our internal framework, differences below a 15-point threshold are treated as non-significant for
asymmetry-driven concern. No major asymmetry pattern is identified in this fictional case.

Areas Most Affected (Illustrative)
Grade 1 (mildest) findings

•  Right and left masseter fascia

Grade 2 (moderate) findings

•  Bilateral thoracic and lumbar paraspinal fascia

•  Bilateral TLFC / PSIL fascia

•  Bilateral multifidus at SI region

•  Bilateral gluteus medius fascia

•  Right gluteus maximus fascia

•  Bilateral plantar fascia

•  Right latissimus fascia

Best-organized regions (Grade 4)

•  Bilateral SCM, pectoral, biceps, triceps, brachioradialis

•  Bilateral external obliques

•  Bilateral quadriceps, tibialis anterior, sartorius, piriformis

•  Left gluteus maximus

•  Bilateral medial gastrocnemius

Closing Notes
This fictional case is intended to demonstrate the format, depth, and clinical reasoning of a Fascial Mapping
report. The intent of any real evaluation is to support the patient and their care team — not to replace, override,
or contradict the judgment of the patient’s licensed medical providers.

Findings, scores, and treatment considerations described above reflect a single clinician’s assessment within a
single practice’s framework. Patients reading this document should not attempt to self-diagnose, self-treat, or
modify ongoing care based on its contents.
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FINAL DISCLAIMER

This is a sample, illustrative report. The patient is fictional. The findings, scores, and treatment
considerations are presented for educational purposes only.

No physician–patient relationship is created by reading this document. Nothing in this report constitutes
medical advice, diagnosis, or treatment recommendation for any individual. Anyone with health concerns should
consult a licensed medical professional.

Fascial Mapping, as practiced here, is one clinical tool among many. It is intended to complement — not
replace — conventional medical imaging, orthopedic evaluation, physical therapy, and physician care. Scoring
frameworks described here are internal to our practice and are not validated standalone diagnostic instruments.

Adjunct therapies referenced have varying levels of published clinical evidence. Decisions about whether
any therapy is appropriate for a specific patient should be made by that patient and their treating clinician, taking
into account the patient’s full medical history, contraindications, and goals.


