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For anyone who has ever felt a stubborn stiffness after a long day at the office, or a nagging ache that seems to 

follow a particular movement pattern, the concept of the body’s fascial network offers a fresh perspective on pain, 

posture, and performance. Anatomy Trains , the groundbreaking framework developed by Tom Myers, redefines

how we view the connective tissue that binds every muscle, bone, and organ together. In this article, we’ll walk

through the core ideas of Anatomy Trains, explore its practical applications, and discuss how this theory is

reshaping physical therapy, athletic training, and everyday movement.

Who Is Tom /Myers?

Tom /Myers is a Canadian physical therapist, author, and educator who has spent over two decades researching the 

fascial system. After completing his PhD in kinesiology, Myers focused on the relationship between fascia and 

movement, eventually publishing the seminal book Anatomy Trains: Myofascial Meridians for Manual and 

Movement Therapistsin 2007. His work bridges anatomy, biomechanics, and therapeutic practice, making complex

concepts accessible to clinicians and laypeople alike. Myers’ influence extends beyond academia; he regularly

speaks at conferences, offers workshops, and collaborates with fitness professionals worldwide.

What Is Anatomy Trains?

At its core, Anatomy Trains is a theory that maps the fascial connections—known as myofascial meridians—running

through the body. These meridians are continuous strands of connective tissue that link muscles, tendons, and

bones in a coordinated, biomechanical chain. Myers argues that movement is not isolated to individual joints or

muscles; rather, it is a fluid, interconnected process that depends on the integrity of these fascial pathways.

Unlike traditional anatomical models that focus solely on bones and muscles, Anatomy Trains emphasizes the role

of fascia—a dense, fibrous tissue that envelops and connects all body parts. By understanding how fascia

influences tension, flexibility, and force transmission, therapists and athletes can develop targeted strategies for

injury prevention, rehabilitation, and performance enhancement.

The Five Major Meridians

Myers identifies five primary fascial meridians that traverse the body from head to toe. Each meridian is a distinct

pathway of connective tissue that influences posture, movement, and functional stability. Below, we break down

each meridian and highlight its key components.

Superficial Front Line

The Superficial Front Line (SFL) runs from the front of the skull down the anterior thigh to the toes. It includes

structures such as the temporalis, the pectoralis major, the rectus abdominis, the iliopsoas, the quadriceps, and the

tibialis anterior. This line is crucial for maintaining an upright posture and for initiating forward movement.

•  Key Functions: Supports forward lean, facilitates hip flexion, and contributes to core stability.

•  Common Issues: Tightness can lead to anterior pelvic tilt and lower back pain.

•  Practical Focus: Stretching the quadriceps, hip flexors, and upper chest.

Superficial Back Line



Running from the back of the head to the heel, the Superficial Back Line (SBL) comprises the trapezius, the

rhomboids, the erector spinae, the gluteus maximus, the hamstrings, and the calf muscles. It is the primary

contributor to an upright posture and spinal extension.

•  Key Functions: Supports spinal extension, stabilizes the pelvis, and assists in backward movement.

•  Common Issues: Tightness may cause rounded shoulders and hamstring stiffness.

•  Practical Focus: Hamstring stretches, thoracic spine mobilization, and calf release.

Deep Front Line

The Deep Front Line (DFL) is a more intricate network that runs from the base of the skull to the toes, passing

through the deep fascia of the abdomen, pelvis, and legs. It includes the deep transverse fascia, the deep

abdominal muscles, the psoas major, and the deep calf fascia.

•  Key Functions: Provides deep core stability and supports the lumbar spine.

•  Common Issues: Over-activation can lead to lower back pain and hip adductor tightness.

•  Practical Focus: Core strengthening, diaphragmatic breathing, and pelvic tilts.

Deep Back Line

Running from the base of the skull down to the heel, the Deep Back Line (DBL) consists of the deep fascia of the

back, the spinal erectors, the gluteus maximus, and the posterior thigh muscles. It is integral to maintaining an

upright posture and controlling spinal extension.

•  Key Functions: Supports spinal stability, aids in hip extension, and assists in maintaining a neutral spine.

•  Common Issues: Tightness can cause posterior pelvic tilt and hamstring tightness.

•  Practical Focus: Hip extension drills, glute activation, and thoracic mobility.

Spiral Line

The Spiral Line (SL) is unique in that it spirals around the pelvis and lower back, connecting the gluteus medius,

tensor fascia lata, and the hamstrings. It functions like a torsional spring, providing rotational stability and facilitating

dynamic movement patterns such as walking and running.

•  Key Functions: Allows for smooth rotational movements, supports hip stability.

•  Common Issues: Imbalances can result in lower back pain and hip instability.

•  Practical Focus: Hip rotation exercises, glute activation, and rotational mobility drills.

How Anatomy Trains Connects to Movement and Pain

The fascial meridians described by Myers are not just anatomical curiosities; they have real implications for how the

body moves and how pain arises. When a fascial pathway is compromised—due to injury, overuse, or chronic

postural habits—it can create a cascade of tension that affects distant structures.

1.  Biological Transmission: Fascia transmits force across joints. A tight or stiff fascial segment can limit joint 

mobility, leading to compensatory patterns elsewhere.

2.  Neurological Feedback: The fascia contains mechanoreceptors that provide sensory input to the nervous 

system. Disrupted signals can alter motor control, causing inefficient movement.

3.  Inflammatory Response: Chronic tension in fascial tissue can lead to localized inflammation, contributing to 

pain and reduced tissue health.

By addressing fascial restrictions, therapists can break these maladaptive loops, restoring efficient movement

patterns and reducing pain.



Practical Applications

Stretching and Mobility Workouts

One of the most accessible ways to engage with Anatomy Trains is through targeted stretching. Because the fascial

lines are continuous, stretching one segment often influences the entire pathway.

•  Dynamic Warm �Ups: Incorporate hip circles, thoracic rotations, and ankle mobility to prepare the fascial 

system.

•  Static Stretching: Focus on the quadriceps, hamstrings, and calf muscles to release tension along the SFL 

and SBL.

•  Use foam rollers or lacrosse balls to perform self �myofascial release along the meridians.

Strengthening Protocols

Strengthening the deep stabilizers of each meridian is essential for maintaining posture and preventing injury.

•  Core Activation: Planks, dead bugs, and bird �dogs strengthen the DFL and DBL.

•  Hip Strengthening: Glute bridges, clamshells, and lateral band walks activate the Spiral Line.

•  Include unilateral exercises to identify and correct asymmetries.

Rehabilitation Strategies

In rehabilitation, Anatomy Trains offers a holistic approach that addresses the root cause of dysfunction rather than

merely treating symptoms.

1.  Assessment: Evaluate fascial tension through palpation and movement screens.

2.  Manual Therapy: Use myofascial release, trigger point therapy, and joint mobilization to relieve restrictions.

3.  Progressive Loading: Gradually reintroduce functional movements while monitoring fascial response.

Enhancing Athletic Performance

Elite athletes can benefit from a fascial perspective by improving range of motion, power transfer, and injury

resilience.

•  Power Pathways: Ensure that the SFL and DBL are supple to maximize force transmission during sprinting 

and jumping.

•  Dynamic Stability: Strengthen the Spiral Line to maintain hip control during cutting and pivoting.

•  Integrate mobility drills into warm �ups to keep fascial tissue elastic.

Anatomy Trains in Clinical Practice

Beyond individual workouts, Anatomy Trains has been integrated into various therapeutic modalities. Below are

some common settings where the theory is applied.

Physical Therapy

Therapists use the fascial meridian model to design comprehensive treatment plans that address both local and

distant pain sources. For instance, a patient with chronic low back pain may receive targeted glute activation,

hamstring stretching, and thoracic mobilization—all aligned with the DBL and Spiral Line.

Massage Therapy

Massage practitioners incorporate myofascial release techniques that follow the lines identified by Myers. By

applying sustained pressure along a meridian, therapists can break down adhesions and improve tissue glide.

Yoga and Pilates



Both disciplines emphasize alignment, breath, and controlled movement—all of which align with the principles of

Anatomy Trains. Instructors often design sequences that flow along a single meridian, ensuring a balanced

distribution of tension.

Sports Coaching

Coaches use the fascial framework to identify biomechanical deficits that may compromise performance. By

incorporating specific mobility and strengthening drills, they can correct imbalances and reduce injury risk.

Criticisms and Limitations

While Anatomy Trains has gained widespread popularity, it is not without its critics. Some researchers argue that

the fascial meridian model oversimplifies the complex interactions of connective tissue.

•  Scientific Evidence: The empirical support for continuous fascial pathways is still emerging; more high �quality 

studies are needed.

•  Individual Variability: Fascial patterns can differ significantly among individuals, making a one �size �fits �all 

approach problematic.

•  Clinical Application Requires Expertise: Misinterpretation can lead to ineffective or even harmful interventions.
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