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I was more than happy to write this foreword to 

by Luigi Stecco, because I have always encouraged 
manual therapies dealing with internal dysfunc-

-

-
-

book to provide an overview of all the internal 

organs, fasciae and musculoskeletal system, and it 

-

-

-
-
-

according to the principles of tensile structures, al-
lowing for ample trunk movements without inter-

within which the organs can move according to 

In our books, we have always sustained the im-
-

-
-

approaches have been studied it will be compre-
hensible that they are all useful for the treatment 

-
stand that this manual by Stecco represents a use-

-
-

Last, I would like to underline the clarity with 
which Stecco has described the autonomic system 

in this light, the autonomic system no longer rep-

I sincerely hope that therapists, medical doc-
tors, osteopaths, chiropractors and researchers 
will take the proposals presented in this book into 

-
-

-
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Generally, manual therapy is thought to be only 

whereas it can also be useful for internal organ 

This leads the general public to believe that these 

-

cause of muscular spasm, which, in turn, causes 

therapy, then muscles can work in the appropriate 

tackles the symptoms without resolving the cause 

-
ty but they do not improve patency of the lower 

-
-

aphragm in order to avoid interference with the 

-
sional state, then normal peristalsis of the lower 

of muscular disturbances? Voluntary muscle tone 

-
stalsis is regulated by the tension of the visceral fas-

wall can interfere with the normal autonomic reg-

– rather than administering neuropathy supple-
ments for a neuralgia, anomalous tension of the 

-

-
ing fascia

– rather than performing a sympathectomy for 
-

cause of aberrant autonomic impulses to the 

tensile structures 
-

-

– muscle overuse mainly involves the fascia locat-

– myofascial pain tends to either compensate 
-

cial diagonal 

along a catenary and its distal tensors 

-
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