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Abstract 
 

Background: Compression Tissue Flossing (CTF) is getting more and more popular. However, 

it is still unclear about the usability and function of CTF. Objective: The main objective was to 

investigate the current evidence on the function and usability of CTF by doing a systematic 

review. Methods: A PRISMA checklist was used to write this systematic review. Inclusion 

criteria; studies that examined CTF and its different effects published 2013-2021. The 

exclusion criteria were studies that were not published in English. The information sources 

used in this systematic review was done on PubMed and EBSCO (MEDLINE, CINAHL, 

SPORTDiscus) and as a hand research. The methodological quality was assessed using the 

Physiotherapy Evidence Database scale and the AMSTAR. The method used to present the 

results is by organized tables where the study results are shown.   

Results: A total of 25 articles was included in the review. A total of 509 participants (mean age 

22,6) was included. The average physiotherapy database score was 56% (range= 18,1%-

81,8%). 15 studies were considered as high quality, 10 as low quality. Compression Tissue 

Flossing showed many different significant effects as increased range of motion, counter 

movement jump, rate of force development, increased torque, jump height, jump velocity, 

reduced muscle contraction time and perception of flexibility. Conclusions: The results of this 

study suggest that compression tissue flossing has a good potential to be used in different 

contexts of sports performance/medicine. More studies are needed to validate the use of 

different floss bands and use them in bigger epidemiological settings as it right now seems to 

lack in its consistency depending on the pressure and application.   

 

Keywords: Rock Floss, Floss Band, Rehabilitation, Sports medicine, Sport performance, 

Range of motion, Occlusion 
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Introduction  

 

Compression tissue flossing is a treatment which is getting popular in sport science. The 

treatment is referred as flossing and consists of active movements and using a specific 

occlusion rubber band mostly called floss band. According to some sources, compression 

therapy has been used all the way back to ancient Egyptian civilizations. Now flossing 

have gained its popularity again after Dr. Kelly Starret and Glen Cordoza introduced 

flossing in their book “Becoming a Supple Leopard – The ultimate guide to resolving 

pain, preventing injury and optimizing Athletic performance. 2013”. More and more 

clinical trials have investigated this method and the results in some studies shows in favor 

of CTF in comparison to control. It is to the author knowledge that only Devin S.Kielur 

and Cameron J. Powden (2021) have written a systematic review in the subject. However, 

they focused on changes of ankle dorsiflexion using CTF, but was not taking other 

consideration other outcome variables such as strength, power, functional tests or 

rehabilitation (Kielur and Powden, 2021). The objectives of this systematic review are to 

clarify and summarize the current evidence in favor of compression tissue flossing.  

 

The first time the author got introduced to flossing was by the CrossFit community and 

training program Misfit Athletics. As a physiotherapist and clinician in sport 

rehabilitation, the author believe tissue flossing could be a great treatment 

supplementation to help people with pain and range of motion related injuries. Personally, 

the author have always been very sceptic to new treatments and the project have been a 

very satisfying process to see the potential of CTF. 

 

 

 

 

    Uppsala, 13th of May 2021 
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Background: 

 

Compression therapy history 

Compression therapy is a very old treatment. In the caves of Tassili in Sahara there are images 

of soldiers with bandaged lower extremities on the walls. These images are estimated to be as 

early as the Neolithic period (5000-2500 BCE) and also in the ancient medical Egyptian script 

Edwin Smith Papyrus (1600 BCE) there are evidence about the Egyptians using compression 

therapy (Lippi, Favaloro and Cervellin, 2011). There are also texts about how Hippocrates 

treated his patients with tight wool and linen bandages in his work corpus hippocraticum (450-

350 BCE) to prevent blood from pooling into the legs (Galanaud, Laroche and Righini, 2013).  

In the middle age’s compression therapy was mainly used for therapy and the evidence grew 

stronger with the works of Acienna (980-1037); Giovanni Michele Savonarola (1384-1448; 

Ambroise Paré (1510-1590 (Lippi, Favaloro and Cervellin, 2011). In the year of 1626 William 

Harvey discovered how external pressure could help venous stasis. Later in the 19th century the 

discovery of using compression stockings for the treatment of deep vein thrombosis started 

(Galanaud, Laroche and Righini, 2013). At the end of 1990s compression therapy was started 

to be used as a sport performance enhancing technique and several types of garments got 

developed for this purpose (Kruse, 2018).   

 

 

The flossing method 

Compression tissue flossing or tissue flossing is a new method and technique that is getting 

more and more popular in sports to optimize performance. The purpose of the method is 

improving range of motion, reduce pain, prevent injury, improving muscle contractions in 

athletes and normal exercisers(Starrett and Cordoza, 2015). 

Floss band or even called VooDoo floss band compression, or Voodoo Flossing is a special 

stretch rubber band made for compression-based mobilization techniques. 

The method involves wrapping a rubber band around the joint or the restricted tissue and create 

a large compression force over the area. Then with the band on the practitioner moves the limb 

in the desired area they want to improve and then remove the rubber band after two or three 
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minutes(Starrett and Cordoza, 2015). An example of a floss band wrapped around an ankle is 

shown in figure 1. 

The method is described and gained popularization with the book “Becoming a supple leopard” 

written by Starret and Cordoza 2013 (Starrett and Cordoza, 2015). Starret and Cordoza purposes 

that tissue flossing creates a global shearing effect in compression to other mobilization 

techniques. They claim tissue flossing can improve the gliding surface in the underlaying 

tissues, the bulking force of the band can create a flexion gapping force at the joint which could 

help restoring the motion of the joint. Also, after when you remove the band, you increase the 

blood circulation into the area that’s been flossed. The mechanisms behind tissue flossing can 

also be described as facial shearing where the compression together with movement alter the 

relationship with the fascia and the neuromuscular system. It allows the fascia to stretch and 

move more (Starrett and Cordoza, 2015). 

 

Other mechanisms that could be similar to flossing is the ischemic preconditioning or blood-

flow restricted training. Then afterwards the reperfusion of the blood into the flossed area could 

be associated with subsequent increases in growth hormone, catecholamine responses, 

increased muscle force and contractility and increased efficiency of excitation-contraction 

coupling in the muscles (Lawson and Downey, 1993; Pang et al., 1995; Takarada et al., 2000; 

Reeves et al., 2006). Occlusion training or blood flow restriction (BFR) is when a cuff/ 

tourniquet system is positioned around the proximal end of an extremity to maintain arterial 

flow while restricting venous return. CFT may be similar to BFR but more known to be used 

in warmups for best results and BFR is used more while you are training for best results 

(Wortman et al., 2020).  

 

However, few reports support the alleged mechanisms that underlie the effectiveness of 

flossing. Ever since 2013 there have been more and more clinical trials what have discovered 

more and more about the effectivity and usability of flossing. It is to the authors knowledge that 

only Devin S.Kielur and Cameron J. Powden (2021) have written a systematic review in the 

subject. However they focused on changes of ankle dorsiflexion using CTF, but was not taking 

other consideration other outcome variables such as strength, power, functional tests or 

rehabilitation (Kielur and Powden, 2021). 

 

The contraindications of flossing are latex allergy, fragile skin, deep vein thrombosis, varicose 

veins, open wounds and cellulitis. Flossing around neck should strictly be avoided. Even 
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locomotive, nerve or known cardiovascular and metabolic diseases should be seen as a 

contraindication. 

 

 

 

 

 

 

Figure 1: A demonstration of a floss band wrapped around thigh.  

 

 

 

 

 

 

Objectives:  

 

The main objective was to investigate the current evidence on the function and usability of CTF 

by doing a systematic review. The secondary objective was to investigate and try to answer 

these underlaying questions with the help of this systematic review.  
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1. Can tissue flossing improve range of motion? 

2. How does compression tissue floss work? 

3. Can tissue flossing reduce pain? 

4. Can tissue flossing prevent injury? 

5. Can tissue flossing improve muscle contraction? 

6. Is the pressure affecting the outcome of tissue flossing? 

7. Can tissue flossing improve athletic performance? 

 

Methods 

Search Strategy  

A systematic search of the literature was conducted for articles that investigated tissue flossing 

and the underlaying questions of its efficacy. The Preferred Reporting Items for Systematic 

Reviews and Meta- Analysis (PRISMA) guidelines where used during this study (Moher et al., 

2009). The search engines PubMed, EBSCO (MEDLINE, CINAHL, SPORTDiscus) were 

searched from 2013 to 2021 were used and a combination of keywords that was related to tissue 

flossing and related topic using Boolean operators to identify relevant articles (Table 1). 

The reason the search was narrowed to 2013 was because that was then Starret and Cordoza 

first mentioned it in their book (Starrett and Cordoza, 2015). After the search a conducted hand 

research was made.  
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Selection Criteria 

Articles were firstly assessed on the title and abstracts. If the article still was unclear the full 

text was reviewed for inclusion. As the study subject is fairly new, the authors of this study 

decided a very open approach to involve as many studies as possible. When doing a hand search, 

it turned out that many articles was not available for full text though the Linnaeus University 

library. Those abstracts were still included.   

Inclusion Criteria 

- All articles that examined tissue flossing and its different effects.  

Exclusion Criteria  

- Articles that were not published in English.  

 

Methodological Quality  

The author independently reviewed each article with the Physiotherapy Evidence Database 

(PEDro) scale. The PEDro scale is a validated outcome tool for assessing the methodological 

quality of clinical trials (de Morton, 2009). Then articles were assessed by study characteristics, 

randomization, and data reporting (Table 2). The results were then categorized, and the studies 

were considered high quality (≥60%) or low quality (≤60%).  

 

For the systematic review the authors used AMSTAR: a measurement tool to assess 

methodological quality of systematic review (Shea et al., 2007) (Table 3). The tool has good 

face and content validity for measuring the methodological quality of systematic reviews. 

Together with the AMSTAR protocol the usability of the systematic review is graded by 6 steps 

from having a lack of quality and shouldn’t be used, to a good quality systematic review.  
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For each article the authors also used the state’s preparation for medical and social evaluation 

guide to identify relevant ethical aspects (SBU, 2021). The guide consists of 15 questions as a 

support to identify ethical questions the authors may need to describe further in a systematic 

evaluation of efforts in healthcare.  

 

 

Table 3: AMSTAR checklist 
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Table 2: Physiotherapy Evidence Database scale
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Data extraction 

Articles were reviewed by the investigator to identify study design, sample size, participant 

demographics, technique application, exercise prescription, range of motion outcomes or other 

outcomes and results. Then the data was extracted and put in an excel document in each 

category.  

Data Analysis and Synthesis 

Of the studies that got included in the study will be reviewed in predesigned charts. 

Depending on the type of the study and quality of study the results are presented in different 

charts after the PEDro scale.  

Level of Evidence and Grade of Recommendation 

To grade the level of evidence, this study used the Strength of Recommendation Taxonomy. 

Each study was categorized and graded based on evidence provided on a classification level of 

1, 2, or 3. (Ebell et al., 2004) A level 1 ranking indicates the study provided good-quality 

patient-oriented evidence (PEDro score ≥ 60%) that further validates clinical applicability 

through high-quality randomized control trials and cohort studies; level 2 indicates limited 

quality patient-oriented evidence (<60% PEDro score) with lower-quality clinical trials and 

case studies; level 3 rankings indicate empirical, disease-oriented, case studies (Ebell et al., 

2004). 

Evidence Synthesis  

A PRISMA flowchart over the articles was made to illustrate the included and the excluded 

articles during the stages (Figure 2). The specific numbers and reasons for eventual exclusion 

was also written into the flowchart. In the chart the studies were summarized without trying to 

manipulate the results. 
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Figure 2. Flowchart  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data base search: 

PubMed (2013 – 5 April 2021) 

EBSCO (2013 – 5 April 2021) 

Studies retrieved (PubMed) 

N = 522 Studies retrieved 

(EBSCO, (MEDLINE, 

CINAHL, SPORTDiscus) 

N = 430 

 

 

 

Records after duplicates 

removed 

N = 28 

Records (titles) screened  

N = 956 

Relevant studies assessed for 

eligibility 

N = 26 

Studies identified through 

hand search 

N = 10 

Studies rejected because did not 

meet inclusion and exclusion 

criteria 

N = 1 

916 titles rejected because did 

not reflect the treatment 

Studies included for 

qualitative analysis  

N = 25 

2 abstracts rejected because 

did not reflect the treatment 

Records (abstracts) screened  

N = 28 
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Results  

 

A total of 509 participants have been included in the studies together. 268 known men and 181 

known female participants. 60 participants were not gender specified. The mean age of the 

participants was 22,6 years old (SD 4,3) and is mainly recruited from either in sport medicine 

related universities or sport teams. The oldest participants were in the study by Kage and Patil 

(Kage and Patil, 2018) where the mean age was 38,3 years old and not related to sport injuries 

(Kage and Patil, 2018). The most normal inclusion requirement was recreational participants 

that exercised 3 times a week as a regular basis in different sports while having no injuries or 

diseases that could affect the testing of the floss band.  

 

The search identified in total 522 articles on PubMed and 430 articles from EBSCO 

(MEDLINE, CINAHL, SPORTDiscus). 10 additional studies were identified though hand 

search. Then the 956 titles were screened, and 916 articles got excluded because they did not 

reflect the treatment. Then the duplicated articles were removed which resulted in 28 records. 

Then 28 abstracts were screened. Two got removed as they did not reflect the treatment. Then 

the 25 relevant studies were assessed for eligibility. One study was rejected as it did not meet 

inclusion and exclusion criteria. 25 Studies was included for the qualitative analysis. The 

included studies are presented in table 4.  
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Table 4. Included studies and results 

Author and 

design

Sample 

size/group

Inclusion Band and application Intervention Outcomes Conclusion

Kielur and 

Powden 2021 - 

Systematic 

review

6 studies A systematic search on 

PubMed and EBSCOhost ( 

CINAHL, MEDLINE and 

SportDiscus) 1965 to 2019 

related articles using 

combination terms related to 

CFT and DFROM.

CTF studies on ankle flossing. Metodolocical quality was asseessed by 

PEDro- scale. 

The level of evidence was assessed using the 

Strength of Recommendation Taxonomy.

Grade B evidence to 

suggest

CTF DFROM no effect and 

only show moderate 

improvements. 

This suggests that DFROM 

improvements were most likely 

due to exercises completed rather 

than the band application.

Galis and 

Cooper 2021 - 

Pararell groups

30 Healthy 

subjects, mean 

age 21,5 years.

16 Men

14 Female 

No cardiovascular or 

neurological disease, history 

of lower-limb injuries, or any 

form of ankle injuries 6 

monthes before testing. 

Flossband applied at 150 and 200 mm 

Hg around the calves. 

CFT 200, 150 mm Hg: Warm up ( 5min light 

jog or stationary bike ride, 20 bodyweight 

calf raises, 1-min ankle circles, 20 double 

jumps, 20 single-leg jumps on each leg. 

CON (Underwrap pressure <5mm Hg): 

Then same as CTF.

CFT 150: 

DFROM ↑

Flossing calves at 150mm Hg can 

increase dorsi flexion ROM and 

dorsiflexion power. 

Hodeaux 2017 - 

Randomized 

crossover 

design

12 collage-age 

competative 

tennisplayers.

Mean 20,5 years 

old.

6 Female

6 Men

No elbow surgery, in the last 

year, allergy to latex or 

comprimised circulation in 

the arms.

Rogue Fitness® Mobility

WOD™ Voodoo Floss Band 7’, 

USA, and control). 50% tension and 

overlapping the previous wrap with 

50% covering the entire elbow joint. 

No information about pressure.

CTF: 18 repetitions of 6 different active 

movements in a supine position.

CON: 18 repetitions of 6 different active 

movements in a supine position.

CTF:

Improved ROM but not 

significant.

In this study CTF is not 

significantly better than AROM.

Kiefer et al 

2017  - Pilot 

study.

60  Young 

participants 

Mean 20 years 

old.

30 Control 

No gender 

information.

No current pain in or around 

the dominant shoulder, no 

history of shoulder surgery. 

50% tension applied perpendicular to 

the deltoid muscle. No information 

about pressure.

CTF: Childpose 5 x 30 sec + Five-questions 

about perception.

CON: Childpose 5 x 30 sec + Five-questions 

about perception.

CTF: 

Perception of flexibility ↑

Perceptions of flexibility increased 

for the floss band group but not 

the physiological improved ROM.

Vogrin et al 

2020 - 

Crossover

19 Recreationally 

trained 

volunteers. Mean 

23,8 years old.

14 Men 

5 Female

Participate in exercise > 3 

times a week. No locomotive, 

nerve or known 

cardiovascular and metabolic 

diseases.

Floss band applied at:

Moderate pressure - 100- 140 mm Hg.

High Pressure - 150-210 mm Hg

Control - 20 mm Hg

(1.3-mm thick, 50-mm wide, and 150-

mm long) was wrapped

around the upper thigh of the dominant 

leg.

CTF High pressure: AROM 2 sec knee 

flexion (90°) and 2sec extension (0°) in 

sitting position. 120 flossing, 30 rest x 3sets.

CTF Moderate pressure: Same procedure

CON: Same procedure

CTF moderate pressure: 

Maximum voluntary 

contractions for knee 

extensors ↑

Shortening in rectus 

femoris

contraction time ↑

CTF might have a localized as well 

as pressure-sensitive response, 

thereby improving neuromuscular 

function of the knee extensors. 

Preferred pressure is 100 - 140mm 

Hg which was associated with 

small to medium effects.

Philip J. 

Stevenson et al 

2019 - 

Crossover

5 male 

recreational male 

athletes from the 

school of sport, 

health and 

exercise 

Sciences. Mean 

age 23,6 years. 

Participated at least 3 days in 

vigorous activity.

Suffered from tightness, 

stiffness, heel pain, Achilles 

tendon pain or calf pain. 

Floss band approximal 180 mm Hg. 

distally to proximal starting at midfoot 

and wrapping up to cover the ankle 

joint, calcaneus, Achilles tendon, and 

inferior soleus.

Wrapped around foot with a modified 

sphygmomanometer.

CTF: 2 min of activity of various non-weight 

bearing and body weight exercises. ( Active 

stretch DFROM, PFROM and 

circumduction x20. Then 10 body squats and 

15 eccentric heel raises.

CON: 2 min of activity of various non-

weight bearing and body weight exercises. ( 

Active stretch DFROM, PFROM and 

circumduction x20. Then 10 body squats and 

15 eccentric heel raises.

CTF:

DFROM ↑

Significant increase in DFROM 

after floss band. 

Other not significant outcomes 

was improved straight leg WBLT, 

Bent leg WBLT, less perceived 

tightness. 

Driller and 

Overmayer - 

Crossover 

52 Recreational 

Athletes

29 Males

23 Females

Mean age: 20

Participate in exercise > 3 

times a week; free from 

lower limb injury. 

Life floss bands applied at 182 (38) 

mm Hg. 

Wrapped from mid foot to above 

malleoli, overlapping by 50% 3 figure 

8s.

CTF: 20 reps of seated PFROM and 

DFROM

CON: 20 reps of seated PFROM and 

DFROM.

CTF:

DFROM ↑

Single leg vertical jump ↑

JUMPH ↑

JUMPv ↑

CTF resulted in significant 

enhancements in all test measures 

pre to post application of the floss 

bands for the groups PFROM, 

JUMPH and JUMPv. All effects 

were associated with small effect 

sizes. WBLT and DFROM no 

significance. 

Vogrin et al 

2021 - 

Crossover

30 Recreationally 

trained 

volunteers. Mean 

age 23years. 

18 Female

12 Men

Participate in exercise > 3 

times a week. Free from past 

ankle injuries. 

Medical Flossing Band 1,3 mm thick. 

Across the transverse arch, aligned 

with the distal head of the metatarsal of 

the foot. 

Circulated wrap twice, then 3 wraps 

and finished with a figure of 8.

Authors did not want to measure 

pressure.

Warm Up: Box step-ups

CTF:  Active ankle plantar flexion and 

dorsiflexion were performed for the duration 

of 2 minutes (3 sets, 2-min rest between 

sets), while a randomly selected ankle was 

wrapped using TF elastic band (BAND)

CON: Other ankle

CTF and CON:

PFROM and DFROM ↑

TMG parameters were 

trivial. 

Tissue flossing is a significantly a 

valid method to increase ROM 

slightly more than CON and at the 

same time mention muscular 

stiffness.
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Kage and Patil 

2018 - 

Randomized 

Controlled Trial

28 Post-

operative lower 

limb pedal edema 

subjects.

Men 15

Female 13

Mean age: 38,3 y

Diagnosed with post-

operative day 2 of lower limb 

pedal edema, pitting edema. 

No neurological symptoms, 

fragile skin, deep vein 

thrombosis, varicose veins, 

open wounds and cellulitis.

CTF: Across the transverse arch, 

aligned with the distal head of the 

metatarsal of the foot. Figure of 8 test 

was used controlling tension.

CON ( Crepe bandage) Across the 

transverse arch, aligned with the distal 

head of the metatarsal of the foot.

No information about pressure.

Each group worn CTF or CON for 24hours. CTF:

Ankle circumference ↑

Post-intervention ↑

Crepe bandage and CTF both can 

be used in

treatment of post-operative pedal 

edema, whereas CTF

showed better reduction in edema 

than the application of

crepe bandage.

Kaneda 2020 - 

Randomized 

Controlled Trial 

17 Healthy 

young men.

Mean age 23,2 

years.

Not involved in competitive 

sports or regular resistance, 

aerobic, or flexibility training. 

No latex allergy or 

cardiovascular disease.

CTF: Sanctband COMPRE Floss 

Blueberry (5.1 cm x 3.5 m). Wrapped 

around thigh.

Flossing pressure 134.1 ± 10.2 

mmHg.

CTF: 4 Twists of the wrapped leg then active 

knee flexion 20 times. 2 rounds of 2 min 

floss and 2 min rest. 

DS: 4x 15 reps with stretching. 

CON: active knee flexion 20 times. 2 rounds 

of 2 min floss and 2 min rest. 

CTF: 

SLR test ↑

Passive KE test ↑

Passive torque at end-

ROM ↑

Maximal eccentric knee 

flexion contraction ↑

Flossing on hamstrings is more 

beneficial than dynamic stretching 

to increase ROM and muscle 

exertion.

Mills 2020 - 

Randomized 

crossover trial. 

14 Professional 

male rugby 

union athletes.

Mean age 24.

No injuries in hip, knee or 

ankle that may affected the 

ability to perform the tests. 

Life Floss bands, Sydney, Australia. 

Across the transverse of the foot, 

aligned with the distal head of the

metatarsals of the foot. The wrap 

circulated around the foot twice, 

followed by 3 wraps

19

completed in a figure 8

Mean pressure 178 ± 18 mmHg.

CTF: AROM for 2 min 

CON: AROM for 2 min

CTF: 

No significant result in 

favor of CTF in any 

measured variables.

Minimal benefits of CTF when 

applied to the ankle joint 

performance improvements up to 

30 min post application.

Other outcomes: 5 min post 

improved CMJ, 30 min post 10- 

and 15-m sprint.

Konrad et al 

2020 - 

Randomized 

crossover

16 Healthy 

recreational men. 

Mean age 25.

The participants was not 

included if they had a history 

of leg injuries. 

Neuromuscular disorder and 

no elite athletes. They had to 

be in rested state and not 

performed hard workouts 

72h before. 

Artzt Vitality Floss band

Standard, 5 m × 5.5 cm, Ludwig Artzt

GmbH, Dornburg, Germany

Wrapped around thigh with a mean 

pressure about 154 mm Hg. 

CTF: ROM, MVC, PRT, CMJ 

CON: CTF: ROM, MVC, PRT, CMJ 

CTF: 

CMJ  ↑

The increase in CMJ cannot be 

explained

Marco A. et al 

2020 - Pilot 

study

5 young male 

recreational 

athletes with 

PFPS.

Mean age 22.

Participants had to have 

strength training experience

The bad used was a Life floss band, 

Sydney).

The painful knee was bandaged 

according to the manufacturer. Leaving 

30% of the band visible and 

overlapping the joint. Average 

pressure was 182±38 mmHg.

CTF: 3 series of 3 repetitions doing CMJ ( 

without occlusion, with occlusion, and after 

occlusion)

CON: 3 series of 3 repetitions doing CMJ

without occlusion, with occlusion, and after 

occlusion).

CTF:

CMJ performance ↑

Reduced Pain 

Flossing bands caused a reduction 

in perceived knee pain and 

improved vertical jump 

performance in young male 

recreational athletes.

Driller et al 

2017 - Parallel 

Group

69 Recreational 

athletes.

Mean age 19.

32 Male

37 Female

Participants was training 

around 3 times per week and 

was free of lower limb 

injuries that could affect the 

performance of the tests. 

Life Floss band applicated at 178 mm 

HG. Wrapped around ankle.

CTF: Active ROM 2min

CON: Active ROM 2min 

CTF: 

 ROM WBLT ↑

Significant improvements to 

WBLT up to 45 min.

Other outcomes not significant: 

CMJ ↑

Sprint test 5-15 m ↑

Pavlu et al 

2021 - 

Crossover

27 respondents 

(16 women and 

11 men), 

deliberately 

selected healthy 

students.

Mean age 23,3 

years.

No acute infection,

physical activity on the day 

of measurement and stated 

contraindications for the

flossing method.

Floss band applied on attachment of 

musculus deltoideus and wound on the 

shoulder area with its winding inwards 

and with an overlap of individual turns 

by

half of the width of the flossing tape. 

The band was applied without a 

measured pressure. No information 

about floss band pressure.

CTF without active movements. Then 

measurement of transcutaneous oxygen by a 

Precise 8008 device. 

CTF has a slightly higher 

blood flow compared to 

CON after implication ↑

Increased blood flow after was 

confirmed as a small effect size. 

The rapid perfusion was not 

confirmed by the study. 

Ross and 

Kandassamy 

2021

10 Participants 

(5 male and 5 

female)

Mean age 23,8 

years.  

No lower limb injury for 3 

months and had to be able to 

achieve 10cm or less of 

active DFROM during 

weight bearing lunge. 

Inferior portion of the Achilles tendon 

starting with 50% tension and towards 

muscle belly of triceps surae with 

increased pressure at 70-75%. Then to 

complete with 50% tension end last 5 

cm of the band had no tension at all, so 

that it could be left as slack ant tucked 

in to hold  in place. 

CTF : Active range of motion 150 seconds. 

CON: Active range of motion

CTF: 

DFROM ↑

Current literature supports the use 

of tissue flossing as a means of 

increased DFROM. 
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Pasurka et al 

2020 - 

Crossover 

21 healthy 

asymptomatic 

athletes, mean 

age 22 years. 

9 Female

12 Male

Healthy students from a 

medical  with no past injuries 

or known cardiovascular 

diseases.

All participants regularly 

performed recreational 

sports,

Standardized ankle flossing. No 

information about pressure. CTF then measurements with ARFI was 

performed to evaluate periarticular ankle 

stiffness and perfusion by a PDS.

CTF: The connective tissue 

(AC, ATFL, PBM ) 

stiffness ↓

The perfusion measures  

by 30% right after CTF  ↑

Tissue flossing decreases stiffness 

in ankle ligaments and reactive 

hyperemia is the key mechanism 

of ankle flossing. 

Hadamus et al 

2021 

- Crossover

40 recreational 

athletes. 27 

Women, 13 Men

 Mean age 21

20-16 years old who 

participated in regular 

exercise sessions 3-4 times 

per week for >30 minutes 

each. 

CTF on the thigh muscles both legs. 

Sanctband, WAGUS GmbH, 

Neuburgweier, Germany). Pressure 

was at 50% stretch.

CTF during warmup 9 min 

CON warmup 9 min without band 

CTF and CON: 

Both groups ROM ↑

No difference to use a floss band.

Kaneda et al 

2020 - 

Crossover

20 healthy young 

men.

Mean age: 22,5

Not involved in competitive 

sports or regular resistance, 

aerobic, or flexibility training. 

No latex allergy or 

cardiovascular disease. 

Participants was determined 

to be left leg non-dominant

CTF: Sanctband COMPRE Floss 

Blueberry (5.1 cm x 3.5 m). Wrapped 

around gastrocnemius muscle.

The band was stretched 1,5 times its 

natural length and overlapped 50% of 

the band on the previous part. No 

information about pressure.

CTF:  4 Twists of the wrapped leg then 

active knee flexion 20 times. 2 rounds of 2 

min floss and 2 min rest. 

SS: 5 min of static stretching dorsi flexion in 

prone position, knee extended. 

Rest group: Supine position for 6 min

CTF: 

Rate of force development 

↑

DFROM ↑

CTF on the gastrocnemius muscle 

can improve rate of force 

development and DFROM better 

than SS or rest. 

Plocker et al 

2015 - 

Crossover 

(Abstract only)

17 male athletes. 

No information 

about age. 

Unknown Rogue Fitness’s Voodoo Mobility 

Floss bands around left and right 

shoulders. No information about 

pressure

CTF: Shoulder rehabilitation exercises

CON: Same exercises as CTF

CTF:

Internal and external 

rotation ↑

No increase of upper 

extremity power. 

CTF only seems to help some and 

not all muscles connected the 

shoulder joint to improve ROM. 

Prill et al 2019 - 

Randomized 

controlled and 

double blind 

pilot crossover 

trial 

15 Participants

Mean age 21,9.

7 Female

8 Male

No musculoskeletal injuries 

were recruited from 

university students.

Rouge Fitness Inc, Ohio. Wrapped 

around the arm. 

First 2 round 50% stretch then.75% 

stretch. 

CTF: Exercise protocol 

CON: Exercise protocol other arm

CTF: 

DOMS ↓

Tissue flossing appears to be an 

effective method for treating 

DOMS which is slightly less 

effective but much more 

practicable than gold standard 

treatment.

Cage et al 2018 

- Case report

21-year-old 

men’s collegiate 

basketball player 

with keinböck's 

disease

Reported to the athletic 

training clinic complaining of 

pain and swelling over the 

dorsal aspect of his right 

wrist. He also reported 

stiffness and perceived 

weakness. 

Rock Floss, Rock Tape, Campbell, 

CA. Wrapped the wrist and around 

distal. No information about pressure

Then clinician would apply tension with own 

hands based of pain tolerance 1-3min. Then 

20 rotations with wrist clockwise and 

counterclockwise. Then the patient began his 

exercise program. 

CTF:

Over 6 weeks WHDI 45%. 

↑

VAS -88%.  ↓

KD diagnosis would most likely 

end up with surgical intervention. 

In this case this patient returned to 

full function without. 

CTF may be therapeutic treatment 

for pain and/or decreased ROM. 

Borda and 

Selhorst  2017 - 

Case report

14-year old 

female diagnosed 

with chronic 

Achilles 

tendinopathy

After six weeks of PT 

consisting of eccentric 

exercise, proprioceptive 

training, and iontophoresis,

the patient continued to report 

pain during sport and no 

significant improvements on 

the LEFS. With traditional

PT failing to resolve 

symptoms, the patient was 

treated with CTF and LBM.

Black Thera band©. around the 

Achilles tendon as well as 

gastrocnemius and

soleus muscles starting at the 

calcaneus and finishing just

below the knee. No information about 

pressure.

CTF: ‘flossing motion’ which involved 

slightly shifting weight forward and 

backwards over back foot and ankle in a 

standard soleus stretch position. 3x10 Daily 

LBM: Daily massage

Strength: Eccentric work daily 2x20

The combination of 

interventions:

Pain  ↓

LEFS ↑

Return to sport 

Combination of CTF, LBM and 

eccentric strength training could be 

a good treatment for achilles 

tendinopathy.

Cheatham and 

Baker 2019 - 

Controlled 

laboratory 

study

One trained 

researcher 

conducted all 

measurements

RockFloss® Compression 

Floss band. 

The stretch force of a floss band was 

measured at 6 different elongation 

lengths with a force gauge.

With a 5,08cm width band

With a 10,16cm width band

0 %,25%, 50%, 75%, 100%, 125%, 150% 

stretch.

Band tension force 

increased as band got 

longer. 

Both bands demonstrated a linear 

increase in stretch force.

Abbreviations: CTF, Compression tissue flossing; CON, Control; AROM: Active range of motion; SLR: Straight Leg Test; DFROM, dorsiflexion range of motion; PFROM, plantar flexion range of motion; ROM, 

range of motion; WBLT, weight-bearing lunge test; MVC, maximum voluntary contraction; PRT, passive resistive torque; CMJ, counter- movement jump; ARFI, acoustic radiation force impulse; PDS, power doppler 

sonography; AC, anterior ankle capsule; ATFL, anterior talofibular ligament; PBM, peroneus brevis muscle; KE, knee extension; DOMS, delayed onset muscle soreness; SS, static stretching; LMB, lacrosse ball 

massage; LEFS, lower extremity functional scale; WHDI, wrist/hand disability index.
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Quality of evidence measured with AMSTAR and PEDro 

When using the SBU: s model for measuring systematic review the results is explained as: 

“The relevant studies have been identified, the studies risk of bias is assessed, the conclusion 

of the result is correctly procedure. The conclusion needs to put in relation to the material.” 

(Shea et al., 2007) The reason for this is because the very small amount of studies included.  

When using the PEDro scoring, 15 Articles were categorized as a level 1 high quality, 8 Articles 

were categorized as a level 2 quality and 2 articles was categorized as a level 3 quality. The 

mean PEDro score for all articles together was 56% (Range= 18,1%-81,8%) 

 

To involve as many studies as possible the article with only the abstract was included with 

having potential of being a level 1 quality article. Therefore, the article were included in this 

review and support further studies. The objective questions are mainly based of the level 1 

quality articles. The level 2 and level 3 articles will be used as extra material. 

1. Can tissue flossing improve range of motion? 

It seems like the vast majority of the studies are showing a positive trend with significant range 

of motion improvements (Driller and Overmayer, 2017; Stevenson, Stevenson and Duarte, 

2019; Galis and Cooper, 2020; Kaneda, Takahira, Tsuda, Tozaki, Kudo, et al., 2020; Vogrin et 

al., 2021). 

The studies that not supported the thesis of improving range of motion was because of several 

reasons; not better than active range of motion (Hodeaux, 2017), just improved perception of 

flexibility (Brittany N. Kiefer et al., 2017), no effect (Marco A. et al., 2020; Hadamus et al., 

2021).  

2. How does compression tissue floss work?  

According to some of the studies in this systematic review the reactive hyperemia is the key 

mechanism of tissue flossing on the ankle (Pasurka et al., 2020). It is also proved that tissue 

flossing alters blood flow slightly after application (Pavlů et al., 2021) and that tissue flossing 

is decreasing the stiffness in tendons (Pasurka et al., 2020). However, there is perhaps also an 

improved perception perspective (Brittany N. Kiefer et al., 2017).  

3. Can tissue flossing reduce pain? 

As proven by Prill et al (Prill, Schulz and Michel, 2019), tissue compression flossing seems to 

have a significant effect on reducing delayed onset muscle soreness when comparing to the 

golden standard ( stretching, massage, electrotherapy, sonography and pharmaceuticals)(Prill, 
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Schulz and Michel, 2019). It also seems like tissue flossing is a promising method for both 

treating patella femoral pain syndrome and delayed onset muscle soreness (Prill, Schulz and 

Michel, 2019; Marco A. et al., 2020). However, these are only two studies and no hasty 

conclusions should be drawn. Floss band have also in case studies (level 3 of quality) effectively 

been used in treating keinböck’s disease and chronic achilles tendinopathy with a significantly 

decrease in pain (Arce-Esquivel et al., 2018; Marco A. et al., 2020). 

4. Can tissue flossing prevent injury? 

Tissue flossing has been described to be a potential treatment for treating injuries and some 

diseases as described above. However, there is no studies up to date that have investigated 

injury prevalence in larger injury rate samples.  

5. Can tissue flossing improve muscle contraction? 

Two studies in this review showed an improved muscle contraction after the tissue flossing 

intervention (Kaneda, Takahira, Tsuda, Tozaki, Kudo, et al., 2020; Vogrin, Kalc and Ličen, 

2020). In the study by Keneda, the authors measured the contraction with a electromyographic 

apparatus (Free-EMG1000, BTS Bioengineering, Italy). Surface electrodes (SEN-12969, 

SparkFun Electronics, USA) were also used (Kaneda, Takahira, Tsuda, Tozaki, Kudo, et al., 

2020). In the study by Vogrin et al they measured the thigh with tensiomyography (TMG), 

which comprises a noninvasive probe-like digital displacement transducer (TMG-BMC Ltd, 

Ljubljana, Slovenia).  

 

However on the second study by Vogrin et al, they examined tissue flossing on the 

gastrocnemius muscle with TMG and did not find a significance for tissue flossing intervention 

(Vogrin et al., 2021).  

6. Is pressure affecting the outcome of tissue flossing? 

The two studies found that tested different mm Hg pressure was the studies by Galais and 

Cooper (Galis and Cooper, 2020) and Vogrin et al (Vogrin, Kalc and Ličen, 2020). Galais and 

Cooper (Galis and Cooper, 2020) compared 150 mm Hg and 200 mm Hg and found the 150 

mm Hg to have better results than the 200. However, in the study by Vogrin et al (Vogrin, Kalc 

and Ličen, 2020), the two pressure groups were between 100-140 mm Hg and 150-210 mm Hg. 

In the study they recommended the 100-150 mm Hg pressure for best results. 
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In comparison to the other studies in this review the flossing pressure are ranging from 134 to 

182 mm Hg. 

7. Can tissue flossing improve athletic performance? 

Tissue compression flossing seems to improve athletic performance in increased range of 

motion, counter movement jump, rate of force development, increased torque, jump height, 

jump velocity, reduced muscle contraction time and perception of flexibility(Brittany N Kiefer 

et al., 2017; Driller and Overmayer, 2017; Driller et al., 2017; Prill, Schulz and Michel, 2019; 

Stevenson, Stevenson and Duarte, 2019; Galis and Cooper, 2020; Kaneda, Takahira, Tsuda, 

Tozaki, Sakai, et al., 2020, 2020; Konrad et al., 2020; Marco A. et al., 2020; Pasurka et al., 

2020; Vogrin, Kalc and Ličen, 2020; Hadamus et al., 2021; Steven Ross, 2021; Vogrin et al., 

2021).  

Ethical considerations  

When assessing the articles, no article was raising any ethical considerations. The evaluation 

form that was used was by Weingarten et al (Weingarten, Paul and Leibovici, 2004) and was 

processed together when assessing the articles. It is also known that many clinical trials do not 

report details of ethical issues. However, no issue was identified when the articles was assessed.  

 

Discussion  

The aim of this study was to investigate the current evidence for compression tissue flossing 

and try to answer the objective questions about tissue flossing. A very wide approach as used 

to include as many studies as possible. As tissue flossing is a reasonably new subject it seemed 

like the search engines PubMed and EBSCO only identified a very few articles related to tissue 

flossing and the hand research were more successful to identify studies. This could mean that 

there are more studies what could potentially been included in this systematic review but was 

not identified though the search process.  

The results of this study suggest that compression tissue flossing could have a good potential 

to be used in different contexts of sports performance/medicine if used correctly and have been 

presented in “Results” section (Table 4). After the application this review suggest compression 

tissue flossing significantly increases range of motion, counter movement jump, rate of force 

development, increased torque, jump height, jump velocity, reduced muscle contraction time 

and perception of flexibility. Some studies show better results than others and the conclusions 
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in this systematic review are perhaps not the strongest in comparison to the amount of studies 

involved in this article.  

 

 

One of the underlying mechanisms of tissue flossing is still largely unclear as it seems like 

many different variables influences the effects of CTF. According to this review, hyperemia 

and altered blood flow have been shown as one of the underlying mechanisms (Pasurka et al., 

2020; Pavlů et al., 2021). It is hypnotized that CTF increase the pressure-sensitive response and 

thereby improving the neuromuscular function (Kaneda, Takahira, Tsuda, Tozaki, Sakai, et al., 

2020). However, the other outcomes cannot totally be explained with the current evidence at 

this state.  

When comparing the interpretation of the results to other studies. The only one who made a 

systematic review in the subject were by Kielur and Powden 2021, where they specifically 

investigated improving ankle mobility with flossing (Kielur and Powden, 2021). Their 

systematic review consisted of 6 articles they investigated and did meta-analyze of the effect. 

Their synthesis suggested that CTF has no effect on DFROM when compared with control 

groups of ROM activities.  

The author of this study disagrees with their review as it only consisted of 6 studies and there 

was a very big inconsistency of the application of the band with pressure. In this study more 

participants and more studies are included which shows the potential in compression tissue 

flossing better.  

A hypothesis that could be drawn from this systematic review is how important the right 

pressure it is when using the treatment as seen in the studies by Galais and Cooper (Galis and 

Cooper, 2020) and Vogrin et al (Vogrin, Kalc and Ličen, 2020). It is the author’s opinion that 

using the floss band should be a validated and a reliable treatment in the aspect of the desired 

results. Therefor the validation is questioned in many studies included in this review. The only 

band that was found with a validation study was by Cheatham and Baker (Cheatham and Baker, 

2020) where they quantificating the “Rockfloss®” floss band where they examined the stretch 

force at different elongation lengths. However, in all flossing applications, the band in crossing 

the pre-applied area with 30-50% of the surface. This means that extra pressure is even applied 

after the banded stretch itself.  

Specific bands used in the studies should be tested in their pressure force in their specific stretch 

ability to validate this further. Also, in a practical application of daily flossing, the pressure 
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cannot be controlled during execution. A potential solution to this could be to develop a new 

floss band where you cannot stretch it more than max and it gives the right pressure. 

 

The method used to write this review was done by using the PRISMA statement checklist for 

systematic review. It may have been good to do a Cochrane systematic review to make the 

methodological quality of this systematic review better. However, the Author chose PRISMA 

in reasons of convenience as a similar systematic review was made with PRISMA. For the case 

studies a more case study-oriented tool such as the Kumar tool could also have been used in 

this systematic review. However, the author decided to not use the tool as 1. The case studies 

would have a low level of evidence and 2. The author did not know about the Kumar tool at the 

time the analysis of the articles was made.  

A potential bias of the article evaluation process is that the articles where only investigated by 

the author of this project. Therefore, the consensus could be angled or misunderstood in the 

reading process. However, no conclusions have been drawn without proper list of references in 

this review. 

 

Another possible bias of this work is that the author is using CTF on himself when training and 

believe the band is a versatile and good tool to use in different situations to address specific 

outcomes. However, comparing the flossing effect to using explosive exercises as a 

potentializing manner, it seems like the performance effect could be very similar. In the belief 

of the author there is also a possible bias as the control groups as the studies may not use an 

optimized strategy for potentializing. An interesting and perhaps a less biased approach to a 

control group would be to use the complex training strategy where the athlete performs a high-

load (80-90% 1RM) multijoint resistance exercise for 3 to 5 reps and then perform a test (Ebben, 

2002). According to some studies the strategy has suggested to result in increased rates of 

muscular force development and power (Mitchell and Sale, 2011). The increased rate of force 

development can also be termed as post-activation potentiation (PAP) and can be elicited after 

maximum or sub maximum muscular contraction. The effect may be a result of myogenic and 

neuromuscular mechanisms such as increases phosphorylation of myosin, increased calcium 

sensibility and enhanced motor neuron pool excitability (Duthie, Young and Aitken, 2002; 

Hodgson, Docherty and Robbins, 2005; Mitchell and Sale, 2011).  

An alternative modality to high-load resistance exercise is blood-flow-restricted (BFR) 

resistance exercise and is most commonly used with pressured cuffs with low loads and thereby 

limiting joint and muscular strain (Pope, Willardson and Schoenfeld, 2013). BFR uses low 
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loads (20-30% 1RM) and with high repetitions (15-30 repetitions) and have in some studies 

showed improved performances (Miller et al., 2018; Doma et al., 2020). CTF is also using 

blood-flow restricted method and it would therefore be possible that the effect of the flossing 

band may be similar to BFR. However, the utilization of BFR to elicit a PAP response has yet 

to be evaluated and more research is needed.  

 

Clinical Implications 

One of the biggest clinical implications of compression tissue flossing is to use the treatment 

in reduced range of motion and to improve neuromuscular function and sports performance. It 

is therefore recommended to use the treatment in warmups and rehabilitation in recreational 

and elite athletes who wants to improve their performance.  

 

As the compression is fairly high it is recommended to consult with an experienced supervisor 

and not floss areas where the floss band may cause more damage to the tissue. It is also 

recommended to applicate the floss band correctly in pressure and to remove the floss band 

after the recommended treatment procedure.  

 

Future Research 

More studies are needed to investigate the epidemiological and injury prevention. There is also 

a need of investigating specific joints after tissue flossing and their stability. More 

quantification studies of different floss bands and their pressure when they’re overlapping and 

not just stretched to 50%. There is also a need of using the treatment in larger RCT- studies on 

different kind of overuse/ range of motion related injuries.  

Conclusions 

Compression Tissue Flossing have a potential of many benefits if the pressure and application 

is correct. More studies are needed for validation of floss bands and investigate injury 

prevalence in larger study population.  

 

 

 

 

 

 

 



 

27 

 

 

 

 

References: 
 

Arce-Esquivel, A. A. et al. (2018) ‘Flossing bands to treat keinböck’s disease in 

a collegiate men’s basketball player: a case report’, International Physical 

Medicine & Rehabilitation Journal, 3(2). doi: 10.15406/ipmrj.2018.03.00096. 

Cheatham, S. W. and Baker, R. (2020) ‘Quantification of the Rockfloss® Floss 

Band Stretch Force at Different Elongation Lengths’, Journal of Sport 

Rehabilitation, 29(3), pp. 377–380. doi: 10.1123/jsr.2019-0034. 

Doma, K. et al. (2020) ‘Lunge exercises with blood-flow restriction induces post-

activation potentiation and improves vertical jump performance’, European 

Journal of Applied Physiology, 120(3), pp. 687–695. doi: 10.1007/s00421-020-

04308-6. 

Driller, M. et al. (2017) ‘Tissue flossing on ankle range of motion, jump and sprint 

performance: A follow-up study’, Physical Therapy in Sport, 28, pp. 29–33. doi: 

10.1016/j.ptsp.2017.08.081. 

Driller, M. W. and Overmayer, R. G. (2017) ‘The effects of tissue flossing on 

ankle range of motion and jump performance’, Physical Therapy in Sport, 25, pp. 

20–24. doi: 10.1016/j.ptsp.2016.12.004. 

Duthie, G. M., Young, W. B. and Aitken, D. A. (2002) ‘The acute effects of heavy 

loads on jump squat performance: an evaluation of the complex and contrast 

methods of power development’, Journal of Strength and Conditioning Research, 

16(4), pp. 530–538. 

Ebben, W. P. (2002) ‘Complex training: a brief review’, Journal of Sports Science 

& Medicine, 1(2), pp. 42–46. 

Ebell, M. H. et al. (2004) ‘Strength of Recommendation Taxonomy (SORT): A 

Patient-Centered Approach to Grading Evidence in the Medical Literature’, The 

Journal of the American Board of Family Medicine, 17(1), pp. 59–67. doi: 

10.3122/jabfm.17.1.59. 

Galanaud, J.-P., Laroche, J.-P. and Righini, M. (2013) ‘The history and historical 

treatments of deep vein thrombosis’, Journal of thrombosis and haemostasis: 

JTH, 11(3), pp. 402–411. doi: 10.1111/jth.12127. 



 

28 

Galis, J. and Cooper, D. J. (2020) ‘Application of a Floss Band at Differing 

Pressure Levels: Effects at the Ankle Joint’, Journal of Strength and Conditioning 

Research. doi: 10.1519/JSC.0000000000003833. 

Hadamus, A. et al. (2021) ‘Effect of hamstring tissue flossing during warm-up on 

sit and reach performance’, The Journal of Sports Medicine and Physical Fitness. 

doi: 10.23736/S0022-4707.21.11828-6. 

Hodeaux, K. (2017) The Effect of Floss Bands on Elbow Range of Motion in 

Tennis Players. Master Thesis. University of Arkansas, Fayetteville. Available at: 

http://easyflossing.es/wp-content/uploads/2019/05/The-Effect-of-Floss-Bands-

on-Elbow-Range.pdf. 

Hodgson, M., Docherty, D. and Robbins, D. (2005) ‘Post-Activation Potentiation: 

Underlying Physiology and Implications for Motor Performance’, Sports 

Medicine, 35(7), pp. 585–595. doi: 10.2165/00007256-200535070-00004. 

Kage, V. and Patil, Y. (2018) ‘Effectiveness of voodoo floss band versus crepe 

bandage in subjects with post- operative lower limb pedal edema: a randomized 

clinical trial’, International journal of Current Advanced Research, 7(6), p. 4. doi: 

10.24327/ijcar.2018.13501.2415. 

Kaneda, H., Takahira, N., Tsuda, K., Tozaki, K., Kudo, S., et al. (2020) ‘Effects 

of Tissue Flossing and Dynamic Stretching on Hamstring Muscles Function’, 

Journal of Sports Science & Medicine, 19(4), pp. 681–689. 

Kaneda, H., Takahira, N., Tsuda, K., Tozaki, K., Sakai, K., et al. (2020) ‘The 

effects of tissue flossing and static stretching on gastrocnemius exertion and 

flexibility’, Isokinetics and Exercise Science, 28(2), pp. 205–213. doi: 

10.3233/IES-192235. 

Kiefer, Brittany N. et al. (2017) ‘A Pilot Study: Perceptual Effects of the Voodoo 

Floss Band on Glenohumeral Flexibility’, International Journal of Athletic 

Therapy and Training, 22(4), pp. 29–33. doi: 10.1123/ijatt.2016-0093. 

Kiefer, Brittany N et al. (2017) ‘A Pilot Study: Psychological Effects of the 

Voodoo Floss Band on Glenohumeral Flexibility’, International Journal of 

Athletic Therapy and Training, p. 16. 

Kielur, D. S. and Powden, C. J. (2021) ‘Changes of Ankle Dorsiflexion Using 

Compression Tissue Flossing: A Systematic Review and Meta-Analysis’, Journal 

of Sport Rehabilitation, 30(2), pp. 306–314. doi: 10.1123/jsr.2020-0129. 



 

29 

Konrad, A. et al. (2020) ‘Tissue flossing of the thigh increases isometric strength 

acutely but has no effects on flexibility or jump height’, European Journal of 

Sport Science, pp. 1–11. doi: 10.1080/17461391.2020.1853818. 

Kruse, S. (2018) Easy Flossing. 1. Auflage. Stuttgart: Georg Thieme Verlag. 

Lawson, C. S. and Downey, J. M. (1993) ‘Preconditioning: state of the art 

myocardial protection’, Cardiovascular Research, 27(4), pp. 542–550. doi: 

10.1093/cvr/27.4.542. 

Lippi, G., Favaloro, E. J. and Cervellin, G. (2011) ‘Prevention of venous 

thromboembolism: focus on mechanical prophylaxis’, Seminars in Thrombosis 

and Hemostasis, 37(3), pp. 237–251. doi: 10.1055/s-0031-1273088. 

Marco A., G.-L. et al. (2020) ‘The Effects of Tissue Flossing on Perceived Knee 

Pain and Jump Performance: A Pilot Study’, International Journal of Human 

Movement and Sports Sciences, 8(2), pp. 63–68. doi: 10.13189/saj.2020.080203. 

Miller, R. M. et al. (2018) ‘Effects of Blood-Flow Restriction Combined With 

Postactivation Potentiation Stimuli on Jump Performance in Recreationally 

Active Men’, Journal of Strength and Conditioning Research, 32(7), pp. 1869–

1874. doi: 10.1519/JSC.0000000000002110. 

Mitchell, C. J. and Sale, D. G. (2011) ‘Enhancement of jump performance after a 

5-RM squat is associated with postactivation potentiation’, European Journal of 

Applied Physiology, 111(8), pp. 1957–1963. doi: 10.1007/s00421-010-1823-x. 

Moher, D. et al. (2009) ‘Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses: The PRISMA Statement’, PLoS Medicine, 6(7), p. e1000097. 

doi: 10.1371/journal.pmed.1000097. 

de Morton, N. A. (2009) ‘The PEDro scale is a valid measure of the 

methodological quality of clinical trials: a demographic study’, Australian 

Journal of Physiotherapy, 55(2), pp. 129–133. doi: 10.1016/S0004-

9514(09)70043-1. 

Pang, C. Y. et al. (1995) ‘Acute ischaemic preconditioning protects against 

skeletal muscle infarction in the pig’, Cardiovascular Research, 29(6), pp. 782–

788. doi: 10.1016/S0008-6363(96)88613-5. 

Pasurka, M. et al. (2020) ‘Ankle flossing alters periarticular stiffness and arterial 

blood flow in asymptomatic athletes’, The Journal of Sports Medicine and 

Physical Fitness, 60(11), pp. 1453–1461. doi: 10.23736/S0022-4707.20.10992-7. 

Pavlů, D. et al. (2021) ‘Effect of Blood Circulation in the Upper Limb after 

Flossing Strategy’, Applied Sciences, 11(4), p. 1634. doi: 10.3390/app11041634. 



 

30 

Pope, Z. K., Willardson, J. M. and Schoenfeld, B. J. (2013) ‘Exercise and Blood 

Flow Restriction’, Journal of Strength and Conditioning Research, 27(10), pp. 

2914–2926. doi: 10.1519/JSC.0b013e3182874721. 

Prill, R., Schulz, R. and Michel, S. (2019) ‘Tissue flossing: a new short-term 

compression therapy for reducing exercise-induced delayed-onset muscle 

soreness. A randomized, controlled and double-blind pilot crossover trial’, The 

Journal of Sports Medicine and Physical Fitness, 59(5). doi: 10.23736/S0022-

4707.18.08701-7. 

Reeves, G. V. et al. (2006) ‘Comparison of hormone responses following light 

resistance exercise with partial vascular occlusion and moderately difficult 

resistance exercise without occlusion’, Journal of Applied Physiology, 101(6), pp. 

1616–1622. doi: 10.1152/japplphysiol.00440.2006. 

SBU (2021) ‘Etiska aspekter på insatser inom hälso- och sjukvården’, p. 17. 

Shea, B. J. et al. (2007) ‘Development of AMSTAR: a measurement tool to assess 

the methodological quality of systematic reviews’, BMC Medical Research 

Methodology, 7(1), p. 10. doi: 10.1186/1471-2288-7-10. 

Starrett, K. and Cordoza, G. (2015) Becoming A Supple Leopard: The Ultimate 

Guide to Resolving Pain, Preventing Injury, and Optimizing Athletic 

Performance. Las Vegas: VB Victory Belt Publishing Inc. 

Steven Ross (2021) ‘The Effects of “Tack and Floss” Active Joint Mobilisation 

on Ankle Dorsiflexion Range of Motion using Voodoo Floss Bands.’, 2021, p. 

22. 

Stevenson, P. J., Stevenson, R. K. and Duarte, K. W. (2019) ‘Acute Effects of The 

Voodoo Flossing Band on Ankle Range of Motion’, Journal of Medical 

Biomedical and Applied Sciences, 7(6), pp. 244–253. doi: 

10.15520/jmbas.v7i6.190. 

Takarada, Y. et al. (2000) ‘Rapid increase in plasma growth hormone after low-

intensity resistance exercise with vascular occlusion’, Journal of Applied 

Physiology, 88(1), pp. 61–65. doi: 10.1152/jappl.2000.88.1.61. 

Vogrin, M. et al. (2021) ‘Acute Effects of Tissue Flossing on Ankle Range of 

Motion and Tensiomyography Parameters’, Journal of Sport Rehabilitation, 

30(1), pp. 129–135. doi: 10.1123/jsr.2019-0160. 

Vogrin, M., Kalc, M. and Ličen, T. (2020) ‘Acute Effects of Tissue Flossing 

Around the Upper Thigh on Neuromuscular Performance: A Study Using 



 

31 

Different Degrees of Wrapping Pressure’, Journal of Sport Rehabilitation, pp. 1–

8. doi: 10.1123/jsr.2020-0105. 

Weingarten, M. A., Paul, M. and Leibovici, L. (2004) ‘Assessing ethics of trials 

in systematic reviews’, BMJ, 328(7446), pp. 1013–1014. doi: 

10.1136/bmj.328.7446.1013. 

Wortman, R. J. et al. (2020) ‘Blood Flow Restriction Training for Athletes: A 

Systematic Review’, The American Journal of Sports Medicine, p. 

036354652096445. doi: 10.1177/0363546520964454. 

 


	Introduction
	Background:
	Compression therapy history
	The flossing method
	Objectives:

	Methods
	Search Strategy
	Selection Criteria
	Inclusion Criteria
	Exclusion Criteria
	Methodological Quality
	Data extraction
	Data Analysis and Synthesis
	Level of Evidence and Grade of Recommendation
	Evidence Synthesis

	Results
	Quality of evidence measured with AMSTAR and PEDro
	1. Can tissue flossing improve range of motion?
	2. How does compression tissue floss work?
	3. Can tissue flossing reduce pain?
	4. Can tissue flossing prevent injury?
	5. Can tissue flossing improve muscle contraction?
	6. Is pressure affecting the outcome of tissue flossing?
	7. Can tissue flossing improve athletic performance?
	Ethical considerations
	Discussion
	Clinical Implications
	Future Research
	Conclusions
	References:


