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The Immediate Effects of Neck and Shoulder Muscle Massage
Device Developing from Tennis Balls
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Background and Objective: Prolonged working and
computer-related seated immobility is a cause of the

increasing of neck and shoulder muscle spasm that lead to
decrease of cervical range of motion (CROM). Therefore,
the propose of this study was to examined the immediate
effect of the new massage device developing from tennis
ball on visual analogue pain scale (VAS), pressure pain
threshold (PPT) and CROM in staff with work-related neck
and shoulder muscle pain.

Method: Twenty volunteers (5 men and 15 women) aged
between 18-45 years old who had neck and shoulder
muscle pain and had this symptom for at least 3 months
were investigated for VAS, PPT and CROM at before and
after self-massage by the new tennis ball massage device
immediately.

Results: VAS had a significantly decreased (p < 0.01)
and significantly increased in PPT (p <0.01) and either as
CROM (flexion, extension and lateral flexion to right after
massage (p < 0.05).

Conclusion: The new massage device developing from
tennis ball could be decreased pain and increased PPT
and CROM immediately.

Keywords: Massage, Neck and shoulder muscle pain,
Tennis balls, Pressure pain threshold
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The Immediate Effects of Neck and Shoulder Muscle Massage Device
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The Immediate Effects of Neck and Shoulder Muscle Massage Device
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