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UNDERSTANDING THE BLUEPRINT
OF THE BODY: ANATOMY TRAINS
MYOFASCIAL MERIDIANS FOR
MANUAL AND MOVEMENT
THERAPISTS

For  decades,  manual  and  movement
therapists have been trained to view the
human body as a collection of individual
parts:  bones,  muscles,  ligaments,  and
organs. While this reductionist approach
has its  merits,  it  often fails  to explain
why  a  client’s  chronic  knee  pain  may
originate from a restriction in the neck,
or  why  a  stiff  shoulder  can  be  linked  to
the  opposite  hip.  This  is  where  the
c o n c e p t  o f  A n a t o m y  T r a i n s
M y o f a s c i a l  M e r i d i a n s  F o r
Manualamp  Movement  Therapists
becomes a transformative framework. It
offers  a  holistic,  integrated  view  of  the
body as a continuous web of connective
t i ssue—fasc ia—that  connects
everything. This article explores the core
principles of the Anatomy Trains model,
how myofascial meridians function, and
why  this  perspective  is  essential  for
therapists who work with movement and
hands-on techniques.
Whether you are a massage therapist,
physical  therapist,  osteopath,  yoga
t e a c h e r ,  o r  p e r s o n a l  t r a i n e r ,

understanding  these  fascial  lines  can
dramatically shift your assessment and
treatment  strategies.  You  will  learn  to
s e e  p a t t e r n s  o f  t e n s i o n  a n d
compensation  rather  than  isolated
dysfunctions.  Let's  dive  deep  into  this
fascinating map of the body’s connective
tissue highways.

WHAT ARE MYOFASCIAL
MERIDIANS? A NEW WAY TO SEE
THE BODY

The  term  myofascial  meridians  was
popularized by Thomas Myers, author of
Anatomy  Trains.  Unlike  the  traditional
anatomical charts that show muscles as
separate,  colored  entities,  Myers
proposed  that  muscles  are  actually
embedded  in  a  continuous  fascial
ne twork .  Th i s  ne twork  runs  in
predictable lines or  "trains"  across the
body ,  t ransmi t t ing  fo rces  and
coordinating  movement.
A  myofascial  meridian  is  essentially  a
map of tension lines. Think of it like a set
of  guy  wires  that  stabilize  a  tent.
Manipulating  one  wire  will  affect  the
tension in others. Similarly, a restriction
in  the calf  can pull  on the hamstring,
which then affects the pelvis, spine, and
even  the  jaw.  Anatomy  Trains
M y o f a s c i a l  M e r i d i a n s  F o r
Manualamp  Movement  Therapists
provides a language to describe these
connections.  It  moves  therapy  from a
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local  "fix-it"  approach  to  a  global,
relational  one.

The Fascial
Connection:
More Than Just a
Covering
Fascia  is  the  three-dimensional  spider
web of connective tissue that surrounds
every muscle, bone, nerve, blood vessel,
and organ. It is densely innervated and
capable  of  contraction  like  smooth
muscle. For years, fascia was ignored in
anatomy  studies,  often  removed  to
“see” the muscles clearly. But we now
know that fascia plays a critical role in
proprioception,  force  transmission,  and
immune response. When fascia becomes
dehydrated,  adhered,  or  fibrotic,  it
restricts  movement  and  can  create
referred pain. The Anatomy Trains model
maps  these  fascial  continuities,  giving
therapists  a clear  path to follow when
working with a client’s body.

THE MAJOR MYOFASCIAL
MERIDIANS EXPLAINED

There  are  twelve  main  myofascial
meridians  described  in  the  Anatomy
Trains  system,  but  for  manual  and
movement  therapists,  a  few  key  lines
are  particularly  useful  to  know  first.
Understanding  these  will  immediately
enhance your palpation skills and your
ability  to  create effective treatment  and
movement plans.

The Superficial
Back Line (SBL)
The  Superficial  Back  Line  runs  from  the
bottom of the feet (plantar fascia) up the
back of  the legs,  through the sacrum,
erector spinae, and into the occiput and
brow.  This  meridian  is  often  the  first  to
become  tight  in  our  shoe-wearing,
hunched-over society. A chronically tight
SBL  can  lead  to  plantar  fasciit is,
hamstring  tightness,  lower  back  pain,
and  even  tension  headaches.  For
manual  and  movement  therapists,
releasing the SBL from bottom to top can
create  dramatic  shifts  in  posture  and
alleviating pain patterns.

The Superficial
Front Line (SFL)
Opposite  to  the  SBL,  the  Superficial
Front Line runs from the tops of the feet,
up  the  shins,  through  the  quadriceps,
rectus  abdomin is ,  and  into  the
sternocleidomastoid and neck. It governs
the body’s ability to flex and extend the
trunk.  When  this  line  is  overactive,
clients may present with a forward-head
posture,  chest  tightness,  or  excessive
lumbar lordosis. Combining work on both
the SBL and SFL is essential for balanced
treatment.

The Lateral Line
(LL)
The Lateral Line runs along the outside
of the body from the ankle to the ear,
passing through the peroneals, IT band,
quadratus lumborum, and obliques. This
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line  stabilizes  the  body  in  the  frontal
plane and is crucial for side-bending and
balancing.  IT  band  syndrome  and  hip
pain  often  involve  lateral  line  tension.
Movement therapists can use exercises
like  side-lying  leg  lifts  and  lateral
stretches  to  address  this  meridian.

The Spiral Line
(SL)
The  Spiral  Line  wraps  the  body  in  a
double helix, connecting the arch of one
foot to the opposite side of the head. It is
involved  in  turning,  twisting,  and
walking.  Dysfunctions in the spiral  line
are  common  in  scoliosis,  shoulder
impingement,  and  gait  abnormalities.
For  Anatomy  Trains  Myofascial
M e r i d i a n s  F o r  M a n u a l a m p
Movement  Therapists,  this  line  is  a
goldmine  for  understanding  rotational
compensations.

The Deep Front
Line (DFL)
Perhaps  the  most  important  line  for
chronic  pain  and  stability  is  the  Deep
Front Line. It runs deep inside the body
from the bottom of the pelvis to the base
of  the  skull,  including  the  psoas,
d iaphragm,  and  anter ior  sp ine
ligaments. This line supports the organs,
maintains  core  stability,  and  regulates
breathing. It is often the site of chronic
tension from stress and trauma. Manual
therapists  must work with caution and
respect when addressing the DFL due to
its proximity to sensitive structures.

WHY MANUAL THERAPISTS NEED

THIS MAP

Traditional  muscle  testing  and  local
palpation can only tell you so much. With
the Anatomy Trains model, you can trace
a pain reported in the lateral elbow all
the way down through the arm line and
into the scapula or even the rib cage.
This  approach  leads  to  more  effective,
long-lasting  results  because  you  are
addressing the root cause of the tension,
not just the symptom.

Enhanced
Assessment
Skills
When  you  know  the  myofasc ia l
meridians,  you  can  perform  a  body
reading.  You  look  for  patterns  of
shortening,  rotation,  or  collapse.  For
example,  a  client  with a flat  upper back
and  winged  scapulae  may  have  a
shortened  Superficial  Front  Line  and  a
lengthened  Superficial  Back  Line.  Your
manual  therapy  and  movement
prescription can then target  the specific
patterns, rather than just massaging the
tight trapezius. This is the core value of
Anatomy  Tra ins  Myofasc ia l
M e r i d i a n s  F o r  M a n u a l a m p
Movement  Therapists .

Improved Client
Outcomes and
Retention
Clients often come with chronic issues
that  have  not  responded  to  local
treatment. When you explain that their
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neck pain might be related to their ankle
mobility,  they  are  often  amazed  and
more  committed  to  a  comprehensive
plan. In an era where clients are looking
for  holistic,  intelligent  care,  mastering
the  Anatomy  Trains  g ives  you  a
competitive edge. It builds trust because
you are literally seeing something they
haven’t seen before.

PRACTICAL APPLICATION FOR
MOVEMENT THERAPISTS

Movement  therapists—yoga instructors,
Pilates  teachers,  athletic  trainers—can
use the myofascial meridians to design
sequences  that  systematically  address
tension  patterns.  Instead  of  random
stretching, you can create a class that
focuses on opening the Lateral Line, for
instance, to help with IT band issues and
balance. You can also teach clients self-
myofascial release techniques (like foam
rolling) that follow the meridian lines.
For  example,  a  routine  to  release  the
Superficial Back Line could include:

Self-massage of the plantar fascia
with a tennis ball
Foam rolling the calves and
hamstrings
Gentle back bending and forward
folding yoga poses
Suboccipital release using a
therapy ball

When you link these moves together in
sequence, you maintain the fascial train
concept.  Random isolated stretches do
not  have  the  same  effect  as  following
the  meridian  order.

Integrating with

Manual Therapy
Techniques
If you are a manual therapist, you can
incorporate  myofascial  release,  trigger
point therapy, or positional release along
the meridians. A common approach is to
treat  the  entire  line,  from  distal  to
proximal  or  proximal  to  distal.  For
instance, if a client has chronic low back
pain,  you might  start  by releasing the
hamstrings  (part  of  SBL),  then  the
soleus,  then the glutes,  and finally  work
up  the  erector  spinae.  The  fascia
communicates  along  the  l ine,  so
releasing the distal portion often allows
a more profound release in the proximal
portion.

COMMON CLINICAL PATTERNS
SEEN THROUGH THE MERIDIANS

Let’s look at a few common complaints
and  how  the  Anatomy  Trains  model
reframes them:

Plantar Fasciitis
and the
Superficial Back
Line
Plantar  fasciitis  is  almost  never  just  a
foot problem. It is often a sign of a short,
tight SBL. The pull from the hamstrings
and even the spinal  extensors  creates
tension at  the calcaneus.  A  successful
treatment plan must address the entire
line, not just the foot. Stretching the SBL
from top to bottom (suboccipital release,
cat-cow,  hamstring  stretches,  calf
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stretching)  is  essential.

Shoulder
Impingement
and the Spiral
Line
Many  shoulder  impingement  cases
involve  the  Spiral  Line.  The  shoulder
blade  is  often  rotated  forward,  with  a
tight  serratus  anterior  and  rhomboids.
By releasing the spiral line connections
that run through the torso, such as the
obliques  and  latissimus  dorsi,  the
shoulder  can  find  a  better  position.

IT Band
Syndrome and
the Lateral Line
I T  b a n d  t i g h t n e s s  i s  o f t e n  a
manifestation of lateral line tension. The
IT band itself is not a muscle and cannot
stretch.  But  the  surrounding  muscles
(TFL,  gluteus  medius,  quadratus
lumborum) can be released. Also, work
on the opposite side of the body (medial
line) can help balance the tension.

EVIDENCE AND RESEARCH: IS
THE ANATOMY TRAINS MODEL
SCIENTIFIC?

While  the  Anatomy  Trains  model  is
based  on  dissection  and  cl inical
experience,  scientific  validation
continues to grow. Fascial continuity has
been  demonstrated  in  many  cadaver
studies,  and  force  transmission  along

these lines has been measured in vivo.
However, some researchers question the
exact  boundaries.  For  therapists,  the
model  is  a  practical  heuristic—a  map
that  helps  you work  effectively.  It  is  not
a  r ig id  dogma.  You  can  use  i t  to
generate hypotheses about your client’s
body,  test  them  with  palpation,  and
adjust  accordingly.  Anatomy  Trains
M y o f a s c i a l  M e r i d i a n s  F o r
Manualamp  Movement  Therapists
encourages  an  intelligent,  inquisitive
approach  to  treatment.

LEARNING THE ANATOMY
TRAINS: RESOURCES AND
TRAINING

If  you are interested in applying these
concepts,  begin  with  Thomas  Myers’
book  Anatomy  Trains .  It  includes
detailed  pictures  and  descriptions  of
each  meridian.  You  can  also  attend
workshops  offered  by  certified  Anatomy
Trains  instructors.  Many  of  these  are
available  online  now.  Practice  body
reading with videos or live models. Start
with  just  one  or  two  meridians  and
notice  how  they  show  up  in  daily
life—how  you  stand,  how  your  clients
move .  Over  t ime ,  th i s  pa t te rn
recognition becomes second nature.

Common
Mistakes and
How to Avoid
Them
Some therapists new to this model try to
treat  every  l ine  at  once.  That  is
overwhelming  for  both  you  and  your
client. Instead, focus on the primary line
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that  seems  most  restricted.  Use  your
assessment to find the line with the most
evident  shortening.  Also,  avoid
aggressive  stretching  of  a  line  that  is
already over-stretched.  For  instance,  a
client  with  hyperkyphosis  may  have  a
lengthened  SBL  and  a  shortened  SFL.
Stretching  the  SBL  more  would  be
counterproductive.  Understanding  the
difference  between  tension  and
compression  is  key.

CONCLUSION: THE INTEGRATED
BODY IN YOUR HANDS

The  Anatomy  Trains  myofascia l
meridians  offer  a  profound  shift  in  how
manual and movement therapists think
about  the  body.  Instead of  isolating  a
muscle  or  joint,  you  see  the  whole
system  of  tensegrity—a  balance  of
tension  and  compression  that  creates
structural  integrity.  By  learning  these
fascial  lines,  you  can  provide  more
efficient  assessments,  more  effective
treatments,  and  better  education  for
your  clients.  Whether  you  are  using
hands-on myofascial release, therapeutic
exercise,  or  movement  coaching,  the
map of the meridians serves as


