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Abstract
Knee extension and hip flexion range of motion (ROM) and functional performance of the hamstrings are of great importance in
many sports. The aim of this study was to investigate if static
stretching (SS) or vibration foam rolling (VFR) induce greater
changes in ROM, functional performance, and stiffness of the
hamstring muscles. Twenty-five male volunteers were tested on
two appointments and were randomly assigned either to a 2 min
bout of SS or VFR. ROM, counter movement jump (CMJ) height,
maximum voluntary isometric contraction (MVIC) peak torque,
passive resistive torque (PRT), and shear modulus of semitendinosus (ST), semimembranosus (SM), and biceps femoris (BFlh),
were assessed before and after the intervention. In both groups
ROM increased (SS = 7.7%, P < 0.01; VFR = 8.8%, P < 0.01).
The MVIC values decreased after SS (-5.1%, P < 0.01) only.
Shear modulus of the ST changed for -6.7% in both groups (VFR:
P < 0.01; SS: P < 0.01). Shear modulus decreased in SM after
VFR (-6.5%; P = 0.03) and no changes were observed in the BFlh
in any group (VFR = -1%; SS = -2.9%). PRT and CMJ values did
not change following any interventions. Our findings suggest that
VFR might be a favorable warm-up routine if the goal is to
acutely increase ROM without compromising functional performance.
Key words: Shear modulus, range of motion, muscle stiffness,
self-myofascial release, muscle performance, force production.

Introduction
Foam rolling (FR) and stretching are often used during
warm up routines in sport settings to prepare single body
parts for the following performance task. A recent metaanalysis on the effects of FR on range of motion (ROM)
(i.e. used as an index reflective of joint flexibility) confirmed the positive impact of a FR exercise on joint flexibility (i.e. greater ROM) (Wilke et al., 2020). Whilst females showed greater effects than males on joint ROM following FR, the duration and the rolling speed of the FR
bout did not significantly affect the outcome (Wilke et al.,
2020). Moreover, the meta-analysis of Wiewelhove et al.
(2019) showed a positive effect (+0.7%, Hedges´ g = 0.3,
small) of FR on sprint performance (i.e. enhanced running
speed) but no changes in jumping or strength performance.
Concerning stretching with its various techniques similar
increases in ROM were found compared to FR (Behm et
al., 2016; Konrad et al., 2017; Konrad et al., 2022). However, stretching techniques may differently affect performance parameters. Static stretching (SS) and proprioceptive neuromuscular facilitation stretching (PNF) can lead

to a decrease in performance parameters, especially when
applied with longer durations (>60 s) without a full dynamic warm-up (i.e. initial aerobic component and followed by dynamic sport specific activities), while dynamic
stretching enhanced performance (Behm et al., 2016;
2021). Comparing the effects of FR or SS on joint flexibility, increases in ROM are expected because of a greater
tolerance to stretch (Magnusson et al., 1996) or a more
compliant muscle-tendon-tissue (Konrad et al., 2017).
Wilke et al. (2020) did not find significant differences between the two interventions regarding the rolled or
stretched muscle groups (quadriceps, hamstrings, calf muscles), type of flexibility (active or passive), duration, gender, BMI, and study design (crossover vs. parallel group).
Concerning functional performance a recent review
(Konrad et al., 2021) reported no significant difference between a single FR and a single stretching exercise. However, subgroup analysis reported that FR with vibration
should be rather performed than stretching as a warm-up
when functional performance plays a role. Moreover, if the
duration of the interventions (i.e., FR vs stretching) is ≥60s
again FR is the better choice to optimize the subsequent
performance (Konrad et al., 2021).
Changes following FR and stretching were found
especially in the structures of the rear thigh, including the
hamstring muscles. The hamstrings (semitendinosus (ST),
semimembranosus (SM), biceps femoris long head (BFlh))
are flexors and stabilizers for the knee and extensors in the
hip. Some studies found increased hip flexion or knee extension joint ROM when a single bout of FR was applied
to the hamstring muscles (Su et al., 2017; de Benito et al.,
2019; Johns and Moreside, 2020). Furthermore, performance parameters increased after a single FR bout (Su et
al., 2017) or were reported to stay at the same level as preintervention (Killen et al., 2019). Moreover, an increased
hip flexion or knee extension ROM was found after a single
SS bout of the tissues of the rear thigh (Umegaki et al.,
2015a; Nakao et al., 2018; Hatano et al., 2019). Palmer et
al. (2019) found no changes in the performance parameters
after a single session of SS but Hatano et al. (2019) reported a decreased maximal isometric muscle force (-2.5%
10 min post stretching; -2.2% 20 min post stretching; 1.8% 30 min post stretching) following SS of the hamstrings.
In the recent years, the combination of a FR and vibration (VFR), has become popular. In general, local vibration therapy has positive effects on muscle performance
(Cochrane, 2016; Alghadir et al., 2018), ROM (Pamukoff
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et al., 2014; Konrad et al., 2020), and increases muscle
activity (Mischi and Cardinale, 2009; Pamukoff et al.,
2014). Adding vibration to a FR led to similar effects in
ROM (Wilke et al., 2020) and increased performance parameters in the quadriceps muscles (Reiner et al., 2021) if
compared with the effects of a FR bout. Findings on performance parameters in the hamstrings are contradictory.
Lee et al. (2018) found an increase in maximal voluntary
knee flexion peak torque after using a VFR but Ruggieri et
al. (2021) documented a decreased knee flexor peak torque
and Tsai and Chen (2021) found no changes in performance parameters after the VFR. Furthermore, there are
expectations about superior effects of VFR on other muscle-tendon-tissue parameters such as muscle stiffness, i.e.
an indicator for the extensibility of the muscle tissue. Previous studies investigated changes in the muscle shear
modulus after SS (Umegaki et al., 2015a; Nakamura et al.,
2017) and FR (Morales-Artacho et al., 2017; Mayer et al.,
2019) but the effects of a VFR intervention was not investigated on the hamstrings yet.
Up to date, no study compared the effects of the
common warm-up strategies comprising VFR and SS on
functional (ROM, performance) and structural parameters
(muscle stiffness, i.e. localized muscle shear modulus) in
the hamstrings.
Therefore, the aim of this study was to compare the
effects of a two min SS and a two min VFR bout on ROM,
PRT, functional performance parameters (jumping height,
maximal voluntary isometric contraction (MVIC) peak
torque), and the muscle shear modulus of the hamstring
muscles ST, BFlh, and SM. We hypothesized a similar increase in ROM in both intervention groups. We expected a
decrease in functional performance parameters in the SS
group but not in the VFR group. Moreover, we hypothesized similar changes for the muscle shear modulus of the
hamstring muscles in both groups.

Methods
Study Design
Each participant visited the laboratory on two sessions,
separated by 48h, to complete both interventions (SS or
VFR). The intervention was randomized by picking cards.

A 5-min warm-up on a stationary bike (Monark, Ergomedic 874 E, Sweden) at 60 rev⸱min-1 and 60 W was performed at both appointments. Before (pre) and after (post)
the interventions hip extension ROM, counter movement
jump (CMJ), MVIC, and PRT (functional parameters) and
shear modulus of ST, SM, and BFlh (muscle mechanical
properties) of the hamstring muscles in the right leg were
examined. Muscle activation level was measured with surface electromyography on BFlh during shear wave elastography (SWE) testing, MVIC, and PRT before and after
the intervention. To avoid any possible interference between the tests they were performed in the order listed in
Figure 1. SWE assessment was done in the order ST, BFlh,
and SM.
Participants
A necessary group size of at least 15 participants (alpha =
0.05, beta = 0.8, f = 0.4) was suggested by an a priori sample size calculation (primary outcome variable: ROM) for
a repeated-measures ANOVA based on data by Lee et al.
(2018). To cover possible drop outs we recruited 25 physically active male participants (age: 27.6 ± 6.6 years; body
mass: 83.7 ± 11.7 kg; height: 184. 4 ± 7.6 cm). They had
no injuries at the lower extremities and were informed
about the test procedure, benefits, and risks before they
signed a written informed consent form. The ethical approval was obtained by the ethical commission of the university of Graz (approval code GZ. 39/68/63 ex 2020/21)
and conformed to the standards of the Declaration of Helsinki. All measurements were done without shoes in socks.
Procedures
Muscle shear modulus
An ultrasound scanner (Aixplorer V12.3, Supersonic Imaging, Aix-en-Provence, France) coupled with a linear
transducer array (4 - 15 MHz, SuperLinear 10-2; Vermon,
Tours, France) was used to measure muscle shear modulus
of the ST, BFlh and SM by SWE. in shear wave elastography mode (musculoskeletal preset, penetration mode,
smoothing level 5, persistence off, scale 0–450 kPa). A
handheld technique, based on reliability measurements in
previous studies (Lacourpaille et al., 2012), was used to
scan the muscles. The participant was positioned right next

Figure 1. A schematic illustration of the order of measurements. SWE= shear wave elastography; ROM
= range of motion; CMJ= counter movement jump; MVIC = maximal voluntary isometric contraction;
PRT = passive resistive torque; SS= static stretching; VFR = vibration foam rolling.
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to the dynamometer in a supine position with a hip angle
of 90° and knee angle of 120° (180° = full hip and knee
extension) to achieve a slightly stretched position of the
hamstring muscles (Lacourpaille et al., 2017). The similar
probe placement for each participant at all measurements
was ensured by using a reusable foil marked with the scars
and birthmarks of the participant’s skin and the probe
placement of the first, and combined with a B-Mode ultrasound image of the first measurement. (Figure 2) (see
Reiner et al., 2021).

Figure 2. An example of the reusable foil put on the
backside of the right leg with marked birthmarks
(blue dots) and probe positions (red lines).

The measuring order for SWE was the same in all sessions:
ST, BFlh, and SM. ST was measured proximal the tendinous insertion (Morales-Artacho et al., 2017), the SM near
the ST but more medial and slightly more distal close the
mid-thigh (Morales-Artacho et al., 2017), and the BFlh was
measured about mid-thigh more lateral than the ST
(Morales-Artacho et al., 2017). Care was taken to put minimal pressure on the skin during shear modulus measurements to avoid deformation of structures and muscle tissue
(according to Kot et al., 2012). Positioning the range of interest (ROI) on the muscle tissue in maximal size any aponeurosis was excluded. The transducer was aligned in
plane with the muscle fascicles and the same position during the whole process was held (according to (Le Sant et
al., 2017). To guarantee the same muscle conditions during
the SWE pre-measurements a conditioning (a passive
movement with the dynamometer at 5 °/s from 90° to 140°
knee angle for 5 cycles prior the pre- shear modulus testing) was done. The EMG was used as a visual check for
the participants´ passivity during the shear modulus measurement. Three videos of 15 s each were collected for each
muscle. The mean of the five consecutive frames with the
lowest standard deviation of the shear modulus averaged
over the ROI within a video was considered for further
analysis. The two closest mean values per muscle from the
three videos taken for each muscle were used to calculate
the mean passive stiffness per muscle (Morales-Artacho et
al., 2017).
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Hip Flexion Range of Motion (ROM)
The maximal hip flexion ROM, assessed with the Sit and
Reach test, was done with a Sit -n´ Reach Trunk Flexibility
Box (Fabrication Enterprises; Baseline Model 12-1086,
New York, USA). Positioned on the ground, hip flexed and
knees parallel and fully extended, the participants fit their
feet solidly against the Sit n´ Reach box with the ankle
joints in a neutral position (90°). Moreover, the participants
sat in an upright position, holding both arms parallel to the
ground in front of the trunk and the index fingers were
touching each other. For the testing procedure the participants were asked to bend forward and move the stretch indicator on the Sit n’ Reach test box with their fingertips of
both hands as far away as possible. A bending movement
with the knees or pushing the stretch indicator with just one
hand was not allowed. The trial was repeated if any evasive
movement with legs or trunk was detected. Furthermore, to
avoid a reflexive muscle activation the participants were
asked to move at a slow speed (Kubo et al., 2002). The test
was done three times with a 15 s break in between the trials.
The average of the three trials was taken for further analysis.
Countermovement Jump (CMJ)
To test the CMJ height a mobile force platform (Quattro
Jump, Kistler GmbH, Winterthur, Switzerland) with a sampling frequency of 500 Hz was used. The participants were
positioned on the plate in an upright hip wide stand and the
hands holding on the hips to prevent any acceleration impulse during the movement. Starting on command, the participants were asked to bend their knees and hips to a personal choice (Heishman et al., 2019). Reaching the individual deepest position, the participants were asked to jump as
explosive and high as possible. Three jumps were performed and a one-minute break was in between each attempt. The jumping height values (in cm), measured and
generated by the Kistler software, were saved and the highest attempt was taken for further analysis.
Maximum Voluntary Isometric Contraction (MVIC)
peak torque
Positioned on a dynamometer (Con Trex MJ, CMV AG,
Dübendorf, Switzerland) with the hip and knee angle of the
right leg (test leg) at 80° and 110° (Hatano et al., 2019),
respectively, the participants performed MVIC knee flexor
peak torque measurements. The center of rotation of the
knee joint axis and the dynamometer was aligned with a
custom-made laser device. The participants´ exact position
during the first MVICs was recorded to ensure the same
positioning for all following assessments on the dynamometer. To minimize evasive movements the trunk and test leg
were fixed with straps and the leg was fixed to the lever
arm about 2 cm above the medial malleolus (MoralesArtacho et al., 2017). Crossing the arms in front of the chest
each participant was asked to perform three knee flexor
MVICs for 5 s each with a 1 min rest in between the trials.
The participants received strong verbal encouragement
during the measurement while pushing as hard as possible.
The attempt with the highest torque value was considered
for further analysis.
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Passive Resistive Torque (PRT)
Keeping the same sitting position as described for the
MVIC peak torque measurement the PRT measurement
was done. At an angular velocity of 5 °. s-1 from 90° to
max. 180° the knee joint was passively moved for five cycles while the participants were asked to be completely relaxed. The angle velocity of 5 °.s-1 was chosen to avoid any
reflexive muscle activity, according to previous studies
(Kubo et al., 2002). For further analysis the lowest torque
value of the last three cycles in the extension phase was
taken.
Surface Electromyography (EMG)
During SWE; MVIC, and PRT measurements the muscle
activity was monitored by EMG (myon 320, myon AG,
Zurich, Switzerland) at a sample rate of 2000 Hz. According to “European Recommendations for Surface ElectroMyoGraphy” (SENIAM) (Hermens et al., 1999), after skin
preparation, surface electrodes (Blue Sensor N, Ambu A/S,
Ballerup, Denmark) were placed on the distal third of the
muscle belly of the BFlh. The trial was repeated if muscle
activation during passive measurements exceeded an individual indicator placed at 5% of the maximum EMGvalues. Detecting muscle activation during passive measurements in the analyzing process, the EMG signal was
high-pass filtered (10 Hz, Butterworth) and the root-mean
square (RMS, 50 ms window) values were calculated. If
necessary, to ensure that the participant was relaxed, i.e.,
did not show EMG activity exceeding 5% of muscle activity recorded during MVIC (Gajdosik et al., 2005), a posthoc analysis was performed for the PRT and SWE.
Foam rolling intervention
For the intervention a foam roller with additional vibration
(Blackroll Standard foam roll in combination with a
Blackroll Booster Set, Bottighofen, Switzerland) was used.
The vibration booster is located along the longitudinal hole
in the middle of the foam roll and was switched on with a
vibration intensity of 32 Hz (according to Lim and Park,
2019). The rolling duration was 2 min with a rolling frequency of 15 repetitions per minute (2 s from distal to
proximal and 2 s from proximal to distal) (Behm et al.,
2020), applied on each posterior face of the thigh, and the
left leg rolled first. Rolling start was proximal to the knee
and the turn point was close to the ischial tuberosity. The
participants rolled with their own body weight and were
asked to add as much pressure as possible (i.e. initial point
of discomfort) on the middle part of the thigh while moving
linearly for- and backward. A metronome provided auditory signals to pace the movement. (Figure 3).
Stretching intervention
For the stretching intervention, the straight leg raise exercise was used. Participants laid in a supine position on a
mat on the ground and were asked to flex the hip and move
one leg upwards till the initial point of discomfort was
reached. It is a combination of passive static stretching in
the extended leg (knee joint angle = 180°) and active movements with the arms and hands to maintain the stretching
position/intensity for the hamstring muscles. Moreover, the
participants´ ankle joint at the stretched leg was kept in
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neutral position (90°). The other leg remained on the
ground in a relaxed and extended position. The left leg was
stretched first, followed by the right leg. The stretching duration was 2 min per leg and the participants were asked to
stretch at the initial point of discomfort and increase the
flexion during the whole duration to maintain the same
stretch intensity (constant torque stretching) (Figure 4).
The 2 min intervention duration was chosen to likely induce changes in performance parameters after static
stretching (Behm et al., 2016).

Figure 3. Starting position (and turn point) proximal the knee
(A) and turn point distal the ischial tuberosity (B) during the
vibration foam roll intervention. The participants were supervised to reach the turn points according the auditory signals of the metronome.

Figure 4. Schematic illustration of the stretching position
(straight leg raise exercise). The participants were supervised
during stretching to maintain an extended knee during the
whole stretching duration.

Statistical analyses
For statistical analyses SPSS (version 26.0, SPSS Inc., Chicago, Illinois) was used. SWE Intra-day and inter-rater reliability of the pre- measurements were determined calculating the intraclass correlation coefficients (ICC, 2-way
mixed-effects model, single rater, absolute agreement definition) (Koo and Li, 2016). The standard error of measurement for shear modulus values was calculated as the standard deviation multiplied by the square root of one minus
the ICC and the coefficient of variation (CV) was calculated using the pre-values of both SWE measurements. For
each participant and muscle the values were calculated separately. The CV was done dividing the standard deviation
by the mean multiplied by 100. The mean of all CV´s per
muscle was calculated (Atkinson and Nevill, 1998).
Shear modulus of the ST, SM and BFlh, hip flexion
ROM, CMJ height, MVIC knee flexor peak torque, and
PRT were the tested variables. A Shapiro-Wilk test was
used to verify the normal distribution of the data. If variables showed normal distribution, a two-way repeatedmeasures ANOVA [factors: time (pre vs. post) and intervention (VFR vs. SS)] was performed. Otherwise, a Friedman test was used to test the effects of the two different
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interventions (SS and VFR). A paired t-test or a Wilcoxon
test was performed, if there were significant results in the
ANOVA with repeated measures or the Friedman test, respectively. Moreover, a three-way repeated measures
ANOVA [factor: time (pre vs. post), intervention (SS vs.
VFR), and muscle (ST vs. SM vs. BFlh)] was performed.
To check the baseline conditions (pre-values) of all
parameters in both interventions (VFR and SS) for similarity, paired t-tests (normally distributed) or Wilcoxon (nor
not normally distributed) tests were performed. Paired ttests or Wilcoxon tests between the delta values (post-pre)
within a parameter were used to test possible differences
between interventions (VFR vs. SS). The effect size Cohen’s d was calculated following the suggestions of Cohen
(1988) and d was defined as 0.2, 0.5, and 0.8 for a small,
medium, and large effect, respectively. The alpha level was
set to 0.05.
SWE reliability, baseline measurement quality, and
normal distribution
Of both test days the SWE ICC values between the premeasurements (VFR vs. SS) for the ST, BFlh, and SM were
0.93, 0.82, and 0.9, respectively. The standard errors of
measurement for the ST, BFlh, and SM shear modulus values were 0.85, 1.96, and 1.87 kPa with confidence intervals
of 0.83 - 0.97, 0.58 - 0.92, and 0.78 - 0.91 kPa and a coefficient of variation (CV) of 4.6%, 6.5%, and 6.1%, respectively. Moreover, on both test days baseline characteristics
for the pre-measurements showed no significant difference
in ST shear modulus (P = 0.38), BFlh shear modulus (P =
0.47), SM shear modulus (P = 0.73), ROM (P = 0.3), CMJ
(P = 0.66), MVC peak torque (P = 0.76), and PRT (P = 0.2).
Only data from MVIC peak torque and the PRT measurements were not normally distributed.

The results of the three-way repeated measures
ANOVA was not different to the results of the simpler twoway repeated measures ANOVA and therefore, for a better
understanding, the results of the two-way repeated
measures ANOVA will be presented in the following results.

Results
Shear modulus values
A significant time effect of the shear modulus of ST (P =
0.001; F = 15.4; r = 0.6; df = 24) was revealed by a twoway repeated measures ANOVA but no group (P = 0.24; F
= 1.438; r = 0.2; df = 24) or group × time interaction effect
(P = 0.745; F = 0.11; r = 0.1; df = 24) were observed. A
significant decrease following VFR (P = 0.005; d = 0.6,
medium effect) and SS (P = 0.003; d = 0.7, medium effect)
was shown after pairwise comparison of the shear modulus
data of the ST (Figure 5A) (Table 1).
Two-way repeated measures ANOVA revealed no
effects in group (P = 0.55; F = 0.4; r = 0.1; df = 24), time
(P = 0.61; F = 0.3; r = 0.1; df = 24), or group × time interaction (P = 0.64; F = 0.2; r = 0.1; df = 24) for the shear
modulus of the BFlh (Table 1) (Figure 5B).
A significant time effect of the shear modulus of the
SM (P = 0.008; F = 8.4; r = 0.5; df = 24) was revealed by
a two-way repeated measures ANOVA, but no group (P =
0.86; F = 0.03; r = 0.04; df = 24) or group x time interaction
effect (P = 0.73; F = 0.1; r = 0.1; df = 24) was seen. A
significant decrease following VFR (P = 0.03; d = 0.45;
small effect), but no change following SS (P = 0.09; d =
0.36; small effect) was detected after a pairwise comparison of the shear modulus values of the SM (Table 1) (Figure 5C).

Figure 5. Pre and post mean shear modulus values of both groups (VFR and SS) and the individual changes of each muscle A=
shear modulus of ST; B= shear modulus of BFlh; C= shear modulus of SM; *=Significant change between pre and post values
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Table 1. Results of the tested parameters pre and post intervention.
VFR
SS
Pre

Post

Pre

Post

VFR
SS
Effects size d or r ttest/ Wilcoxon test

VFR

SS

Pre (%)

Post (%)

Shear modulus
15.6 (±3.2)
14.8* (±3.2)
15.3 (±3.6)
14.3* (±2.9)
0.6
0.7
-6.7 (±10.1) -6.7 (±10.7)
ST (kPa)
Shear modulus
22.5 (±4.7)
22.5 (±4.9)
23.1 (±5.6)
22.7 (±5.5)
-1.0 (±12.3) -2.9 (±10.7)
BFlh (kPa)
Shear modulus
21.7 (±6.2) 20.6 * (±6.0) 21.5 (±5.3)
20.6 (±5.2)
0.45
0.36
-6.5 (±15.4) -4.9 (±11.9)
SM (kPa)
29.3 (±7.2)
32.0* (±6.9)
30.0 (±7.1)
32.2* (±6.9)
1.6
1.4
8.8 (±5.6)
7.7 (±5.5)
ROM (°)
47.6 (±5.2)
48.2 (±6.0)
47.4 (±5.9)
46.8 (±5.4)
0.9 (±3.9)
-1.4 (±5.4)
CMJ (cm)
172.2 (±24.8) 173.6 (±25.9) 175.3 (±20.7) 165.8* (±25.3)
0.05
0.37
0.6 (±6.0)
-5.1 (±8.4) #
MVIC (Nm)
51.8 (±7.9)
51.7 (±8.1)
52.7 (±8.3)
52.8 (±8.2)
-0.4 (±5.8)
0.0 (±5.4)
PRT (Nm)
VFR= vibration foam rolling, SS= static stretching, ST= semitendinosus, BFlh = biceps femoris long head; SM = semimembranosus; ROM = maximal
hip flexion range of motion; CMJ = counter movement jump; MVIC = maximal voluntary isometric contraction peak torque; PRT = passive resistive torque;
* = significant difference between pre- and post-measurement data; # = significant difference between delta values of each group; mean (±SD)

Range of Motion (ROM)
A significant time effect (P = 0.00; F = 71.8; r = 0.87; df =
24) of the mean values of the ROM tests was revealed by a
two-way repeated measures ANOVA, but no group (P =
0.38; F = 0.8; r = 0.2; df = 24) or group x time interaction
effect (P = 0.35; F = 0.9; r = 0.2; df = 24) was detected. A
significant increase following both groups; VFR (P = 0.0;
d = 1.6, large effect) and SS (P = 0.0; d = 1.4, large effect),
was shown with a pairwise comparison of the ROM pre
and post data (Table 1) (Figure 6).

Figure 6. Pre and post mean hip flexion ROM values
of both groups (VFR and SS) and the individual changes. *=Significant change between pre and post values

Counter movement jump (CMJ) height
No significant time (P = 0.08, F = 3.4; r = 0.35; df = 24),
group (P = 0.9; F = 0.02: r = 0.03; df = 24) or group × time
interaction effect (P = 0.13; F = 2.5; r = 0.3; df = 24) was
revealed by a two-way repeated measures ANOVA of the
maximum values of the counter movement jump (Table 1).
MVIC peak torque
Significant differences (P = 0.003; χ2 = 13.8; N = 25; df =

3) were revealed by a Friedman test for the MVIC peak
torque values. A significant decrease in the SS group (P =
0.009; r = 37; medium effect) but not in VRF group (P =
0.7; r = 0.05; no effect) was detected by a pairwise comparison with a Wilcoxon-test. A comparison of the delta
values showed a significant difference between the
changes in the two groups (P = 0.003; d = 0.66, medium
effect) (Table 1) (Figure 7).

Figure 7. Pre and post mean knee flexion MVIC peak
torque values of both groups (VFR and SS) and the individual changes. *=Significant change between pre and post values

Passive Resistive Torque (PRT) values
No significant changes (P = 0.52; χ2 = 2.28; N = 23; df = 3)
were revealed by a Friedman test for the pre and post PRT
values of the VFR and the SS group (Table 1).

Discussion
The aim of the present study was to investigate the effects
of 2 min of SS and 2 min of VFR on the hip joint flexibility,
muscle performance and tissue stiffness of the hamstring
muscles. As expected, the results of the present study show
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changes in hip joint flexibility following both 2 min of SS
and 2 min VFR and the maximal force-generating capacity
decreased after the bout of SS but was unchanged after the
VFR. In contrast to our hypothesis, muscle stiffness was
significantly decreased in the ST after both interventions
but in the SM only in the VFR group. BFlh shear modulus
was not changed after any of the two interventions.
In accordance with previous studies (Umegaki et
al., 2015b; Lee et al., 2018; Nakao et al., 2018; Ruggieri et
al., 2021) similar significant increases in hip joint flexibility were found following both interventions, VFR (+8.8%)
and SS (+7.7%). Lee et al. (2018) (6 min rolling duration)
and Ruggieri et al. (2021) (3 × 30 s rolling duration) found
significant increases in tissue extensibility of the rear thigh
after a VFR intervention (+6% and +2.6%, respectively).
The rolling duration in the present study and in Ruggieri et
al. (2021) met the prescriptions of Behm et al. (2020) for
increases in ROM using a FR. Behm et al. (2020) analyzed
the findings of 128 measures and found large effect sizes
for 30-120 s of rolling but only small ones for 300 s. In
contrast, Lee et al. (2018) reported a large effect size (1.1)
after 6 min of VFR. Therefore, the additional vibration
while rolling might influence the tissue in a different way
and might be beneficial for increases in rear thigh tissue
extensibility even after longer rolling durations. The main
possible mechanisms behind changes in ROM after using
a FR might be changes in pain sensitivity and stretch tolerance (Behm and Wilke, 2019; Nakamura et al., 2021). One
consideration is the manipulation of Ruffini cylinders and
Pacinian corpuscles in the skin layers that might lead to an
inhibition of the sympathetic activation and a muscle relaxation (Behm and Wilke, 2019). Moreover, the applied rolling pressure might lead to a pain reduction (i.e. decrease in
pain sensitivity) due to changes in afferent inputs in the
central nervous system initialized from Golgi tendon organs and other receptors (Cheatham et al., 2019). Another
consideration for increased ROM values is the impact of
the rolling pressure on thixotropy. Cell fluids might get
more viscous due to the applied pressure and reduce the
resistance to movements (Behm and Wilke, 2019). These
effects might be even enhanced with the additional vibration in a VFR intervention, as vibration therapy alone
seems to lead to improvements in muscle activation, functional performance parameters, and ROM (Germann et al.,
2018).
Although the intervention time was shorter in the
present study (2 min) compared to 5 min SS applied on the
hamstrings by Umegaki et al. (2015a) and Hatano et al.
(2019), a significant increase in ROM could have been detected. An increase in maximal ROM after an intervention
is often accompanied by an increase in PRT values. Such
finding would indicate adaptations in stretch tolerance
(neural adaptations i.e. reduced pain sensitivity;
(Magnusson et al., 1996)) as a possible cause for changes
in joint flexibility. Following SS of the rear thigh a decreased PRT at a higher maximal hip flexion joint ROM,
was reported (Umegaki et al., 2015a; Hatano et al., 2019)
which rather indicates a reduction in tissue stiffness as a
possible explanation. The PRT values in the present study
did not change despite a significant increase in ROM. We
assume that this was a consequence of the applied hip angle
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of 80° (with 180° in the neutral position) which allowed
nearly all participants to reach a full knee extension. Therefore, a more flexed hip angle would be necessary to increase passive tension and detect changes in PRT. The
measured values might be still in the toe region of the
force-length-curve because not enough tension is applied
to the tissue in the maximal possible knee extension. It
would be necessary to reach the linear region in the forcelength-curve to see possible changes but due to mechanical
limitations of the dynamometer, a hip angle <80° could not
be obtained.
A decreased PRT at an increased maximal joint
ROM after a stretching or FR intervention might be due to
a decrease in muscle stiffness which can be assessed by the
muscle shear modulus. Umegaki et al. (2015a) reported a
decrease in muscle shear modulus in three hamstring muscles (ST, SM, and BFlh) and Hatano et al. (2019) observed
changes in the calculated muscle stiffness of the hamstrings
combined with a decrease in PRT following SS which indicates mechanical changes. However, this was not the
case in the present study where decreases in shear modulus
of single muscles of the hamstrings were observed without
any changes in PRT values. While both SS and VFR led to
significant changes in ST, only VFR decreased shear modulus of the SM. No changes occurred in the BFlh shear modulus values in any group. Comparing the location of the
muscles, the ST and SM are positioned medial in the posterior thigh and the BFlh lateral (Balius et al., 2019). Due to
a possible light inward rotation of the leg for core stability
during the rolling procedure of the central part of the rear
thigh the ST and SM might receive a more intense stimulus
than the lateral-positioned BFlh. The muscle shear modulus
of the ST and SM decreased for 6.7% and 6.5%, respectively, while the non-significant decrease in the values of
the BFlh was 1% in the VFR group. In contrast, the muscle
shear modulus changed slightly different in the SS group.
The only significant change (-6.7%) was seen in shear
modulus of the ST, the most central muscle of the three,
while the shear modulus of the SM changed by -4.9% and
the BFlh for -2.9% (both not significant). Miyamoto et al.
(2017) found shear modulus changes in all three hamstring
muscles (ST, SM, BFlh) after the knee extension stretching
intervention, while stretching the hamstrings during a hip
flexion maneuver lead to changes in ST and SM only. Furthermore, Miyamoto et al. (2017) stretched for a longer duration (3x90 s) which might have led to significant decreases. In the present study SS (2 min) resulted in a significant decrease in the ST, however, a meaningful percental change of almost 5% was also observed in the SM.
A slightly longer stretching duration might have led to significant changes in shear modulus in the SM as well. A
possible explanation for the differences in stiffness
changes might be different lengths and orientations of the
fascicles in the three measured muscles. The ST has the
longest fascicles and the lowest pennation angle compared
to the BFlh, and the SM (Kellis et al., 2012). Therefore, the
fascicle orientation of the ST might have a favorable position for the greatest impact during the SS intervention.
There was a clear finding in the isometric muscle
performance parameter. As hypothesized, the MVIC
torque values decreased after the SS intervention while we
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observed no changes after the VFR intervention. Previously, other studies reported that SS may impair performance parameters (Hatano et al., 2019) in knee flexion task
but also in other muscles after static stretching durations ≥
60 s (Kay and Blazevich, 2012; Behm et al., 2016), if no
dynamic activity is added to the warm-up procedure (Behm
et al., 2021). The intervention duration in the present study
was 2 min and therefore we expected a decrease in maximal force generating capacity after SS. This reduction
might be due to a more compliant muscle tendon complex
and a reduced stiffness of tissues in the muscle-tendon-unit
concomitant with an impairment in force transmission
(Markovic and Mikulic, 2010). Another reason for the loss
in isometric performance parameters might be an inhibition
in muscle activation due to the prolonged stretching
(Cramer et al., 2005) or changes in cross bridge length after
the static stretching (Proske and Morgan, 1999). The
MVIC peak torque values after the VFR stayed the same.
Therefore, the VFR intervention might inhibit the loss in
performance, even the stiffness of two muscles was significantly reduced. The additional vibration might lead to a
greater motor unit recruitment by stimulating more muscle
receptors of different types (Fallon and Macefield, 2007;
Germann et al., 2018). This likely leads to a greater availability of prepared muscle fibers and possibly a higher
force-generating capacity and muscle performance
(Germann et al., 2018). Moreover, it can be assumed that
the added vibration stimulate the tissue to adapt the tonicity
of the muscle to manage the vibration waves (Germann et
al., 2018). Another reason are possible hormonal changes
after the vibration therapy and induced muscle tonicity adaptations can lead to increased neuromuscular performance. These mechanisms might counteract the effects
caused by stiffness reductions.
In contrast to the loss in MVIC peak torque values,
no changes were found in jump performance in any group.
No changes in jumping height, MVIC peak torque values,
or 20-m sprints were detected after short durations of
stretching (15s or 60, Stafilidis and Tilp, 2015) or longer
ones (5 min, de Oliveira and Rama, 2016). Additionally, 5
min of FR or VFR of the rear thigh tissue of both legs did
not change jumping height (Lim and Park, 2019), while
Sağiroğlui (2017) reported increased jumping height after
1 min of foam rolling each muscle group in the legs (hamstrings and gluteus, quadriceps, and gastrocnemius muscles). FR interventions might lead to contradictory results
but comparing the different static stretching durations no
changes in CMJ height were found after any of the interventions. Therefore, we assume that the CMJ height is independent of stretching durations and possible decreased
MVIC values while there might be changes after short applications of FR or VFR even we could not detect any.
Moreover, jumps are complex movements and muscle coordination, muscle volume, inter joint coordination etc.
likely have a larger influence on jump performance than
mechanical properties. Looking from a different perspective, a more compliant muscle tendon unit may delay the
rebound effect with the stretch-shortening cycle (SSC)
with activities that need very short amortization periods
like sprinting, CMJ SSC durations are much longer than
with sprinting and thus a more compliant muscle may
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actually better match the SSC reflex and mechanical
rebound effects contributing to a better performance
(Gleim et al., 1990; Trehearn and Buresh, 2009).
There are some limitations of the present study. The
participants were young active males and therefore a generalization of the results for women or other populations
need to be done with caution. Moreover, the results are
based on the structure and functionality of the hamstring
muscles and a generalization for other body parts is not
possible. Another limitation is the chosen test for the hip
flexion ROM. The Sit and Reach test might be limited by
the extensibility of the lower back muscles and is not exclusively a test for the hamstring’s extensibility.

Conclusion
The present study evidences that VFR leads to a greater hip
flexion ROM and a decreased muscle stiffness in the medial positioned hamstring muscles ST and SM, while the
force production capacity stays the same. Therefore, VFR
may be a more favorable warm-up strategy for the hamstring muscles than SS. Despite similar increases in ROM
and no effect on CMJ height after both interventions, SS
led to a loss of isometric muscle force. While a reduction
in muscle stiffness of some muscles can be expected following both interventions, its negative effect on muscle
force seems to be counteracted by the vibrations induced
by VFR, probably due to increased stimulation of different
muscle receptors.
Acknowledgements
This study was supported by a grant (Project P32078-B) from the Austrian
Science Fund (FWF). Data collection at the Laboratory of Human Movement Science, University of Graz. The experiments comply with the current laws of the country in which they were performed. The authors have
no conflict of interest to declare. The datasets generated and analyzed during the current study are not publicly available, but are available from the
corresponding author who was an organizer of the study.

References
Alghadir, A. H., Anwer, S., Zafar, H. and Iqbal, Z. A. (2018) Effect of
localised vibration on muscle strength in healthy adults: a
systematic review. Physiotherapy (United Kingdom) 104(1), 1824. https://doi.org/10.1016/j.physio.2017.06.006.
Atkinson, G. and Nevill, A. M. (1998) Statistical methods for assessing
measurement error (reliability) in variables relevant to sports
medicine. Sports Medicine 26(4), 217-238.
https://doi.org/10.2165/00007256-199826040-00002.
Balius, R., Pedret, C., Iriarte, I., Sáiz, R. and Cerezal, L (2019)
Sonographic landmarks in hamstring muscles. Skeletal
Radiology 48(11), 1675-1683.
https://doi.org/10.1007/s00256-019-03208-x.
Behm, D. G., Blazevich, A. J., Kay, A. D. and McHugh, M. (2016) Acute
effects of muscle stretching on physical performance, range of
motion, and injury incidence in healthy active individuals: A
systematic review. Applied Physiology, Nutrition and
Metabolism 1-11. https://doi.org/10.1139/apnm-2015-0235.
Behm, D. G., Alizadeh, S., Anvar, S. H., Mahmoud, M. M. I., Ramsay,
E., Hanlon, C. and Cheatham, S. (2020) Foam Rolling
Prescription: A Clinical Commentary. Journal of Strength and
Conditioning Research 34(11), 3301-3308.
https://doi.org/10.1519/JSC.0000000000003765
Behm, D. G., Kay, A. D., Trajano, G. S. and Blazevich, A. J. (2021)
Mechanisms underlying performance impairments following
prolonged static stretching without a comprehensive warm-up.
European journal of applied physiology 121(1), 67-94.
https://doi.org/10.1007/s00421-020-04538-8.
Behm, D. G. and Wilke, J. (2019) Do Self-Myofascial Release Devices
Release Myofascia? Rolling Mechanisms: A Narrative Review.
Sports Medicine 49(8), 1173-1181.

Reiner et al.

https://doi.org/10.1007/s40279-019-01149-y.
de Benito, A. M., Valldecabres, R., Ceca, D., Richards, J., Igual, J. B. and
Pablos, A. (2019) Effect of vibration vs non-vibration foam
rolling techniques on flexibility, dynamic balance and perceived
joint stability after fatigue. PeerJ 11, 1-17.
https://doi.org/10.7717/peerj.8000.
Cheatham, S. W., Stull, K. R. and Kolber, M. J. (2019) Comparison of a
Vibration Roller and a Nonvibration Roller Intervention on Knee
Range of Motion and Pressure Pain Threshold: A Randomized
Controlled Trial. Journal of Sport Rehabilitation 28(1), 39-45.
https://doi.org/10.1123/jsr.2017-0164.
Cochrane, D. J. (2016) Does Muscular Force of the Upper Body Increase
Following Acute, Direct Vibration? International Journal of
Sports Medicine 37(7), 547-551. https://doi.org/10.1055/s-00351565051.
Cohen, J. (1988) Statistical Power Analysis for the Behavioral Sciences,
Statistical Power Analysis for the Behavioral Sciences.
Lawrence Erlbaum Associates.
https://doi.org/10.4324/9780203771587.
Cramer, J. T., Housh, T. J., Weir, J. P., Johnson, G. O., Coburn, J. W. and
Beck, T. W. (2005) The acute effects of static stretching on peak
torque, mean power output, electromyography, and
mechanomyography. European Journal of Applied Physiology
93(5-6), 530-539. https://doi.org/10.1007/s00421-004-1199-x.
Fallon, J. B. and Macefield, V. G. (2007) Vibration sensitivity of human
muscle spindles and golgi tendon organs. Muscle and Nerve
36(1), 21-29. https://doi.org/10.1002/mus.20796.
Gajdosik, R. L., Vander Linden, D. W., McNair, P. J., Williams, A. K.
and Riggin, T. J (2005) Effects of an eight-week stretching
program on the passive-elastic properties and function of the calf
muscles of older women. Clinical Biomechanics 20(9), 973-983.
https://doi.org/10.1016/j.clinbiomech.2005.05.011.
Germann, D., El Bouse, A., Shnier, J., Abdelkader, N., Kazemi, M. (2018)
Effects of local vibration therapy on various performance
parameters: A narrative literature review. Journal of the
Canadian Chiropractic Association 62(3), 170-181.
Gleim, G. W., Stachenfeld, N. S. and Nicholas, J. A. (1990) The Influence
of Flexibility on the Economy of Walking and Jogging. Journal
of Orthopaedic Research 8, 814-823.
https://doi.org/10.1002/jor.1100080606
Hatano, G., Suzuki, S., Matsuo, S., Kataura, S., Kazuaki, Y., Fukaya, T.,
Fujiwara, M., Asai, Y. and Iwata, M. (2019) Hamstring stiffness
returns more rapidly after static stretching than range of motion,
stretch tolerance, and isometric peak torque. Journal of Sport
Rehabilitation 28(4), 325-331. https://doi.org/10.1123/jsr.20170203.
Heishman, A., Daub, B., Miller, R., Brown, B., Freitas, E. and Bemben,
M. (2019) Countermovement Jump Inter-Limb Asymmetries in
Collegiate
Basketball
Players.
Sports
7(5),
103.
https://doi.org/10.3390/sports7050103.
Hermens, H. J., Freriks, B., Merletti, R., Stegeman, D., Blok, J., Rau, G.,
Disselhorst-Klug, C. and Hägg, G. (1999) European
Recommendations for Surface ElectroMyoGraphy. Roessingh
Research and Development 8-11.
Johns, J. A. and Moreside, J. M. (2020) Foam rolling improvements in
passive hip flexion last up to 60-minutes in ice hockey players.
Journal of Bodywork and Movement Therapies 24(4), 182-187.
https://doi.org/10.1016/j.jbmt.2020.07.016.
Kay, A. D. and Blazevich, A. J. (2012) Effect of acute static stretch on
maximal muscle performance: A systematic review. Medicine
and Science in Sports and Exercise 44(1), 154-164.
https://doi.org/10.1249/MSS.0b013e318225cb27.
Kellis, E., Galanis, N., Kapetanos, G. and Natsis, K. (2012) Architectural
differences between the hamstring muscles. Journal of
Electromyography and Kinesiology 22(4), 520-526.
https://doi.org/10.1016/j.jelekin.2012.03.012.
Killen, B. S., Zelizney, K. L. and Ye, X. (2019) Crossover Effects of
Unilateral Static Stretching and Foam Rolling on Contralateral
Hamstring Flexibility and Strength. Journal of sport
rehabilitation 28(6), 533-539. https://doi.org/10.1123/jsr.20170356.
Konrad, A., Glashüttner, C., Reiner, M. M., Bernsteiner, D. and Tilp, M.
(2020) The acute effects of a percussive massage treatment with
a hypervolt device on plantar flexor muscles range of motion and
performance. Journal of Sports Science and Medicine 19(4),
690-694. https://pubmed.ncbi.nlm.nih.gov/33239942/
Konrad, A., Reiner, M. M., Bernsteiner, D., Glashüttner, C., Thaller, S.

295

and Tilp, M. (2021) Joint flexibility and isometric strength
parameters are not relevant determinants for countermovement
jump performance. International Journal of Environmental
Research and Public Health 18(5), 1-9.
https://doi.org/10.3390/ijerph18052510.
Konrad, A., Nakamura, M., Paternoster, F. K., Tilp, M. and Behm, D. G.
(2022) A comparison of a single bout of stretching or foam
rolling on range of motion in healthy adults. European Journal
of Applied Physiology. https://doi.org/10.1007/s00421-02204927-1.
Konrad, A., Stafilidis, S. and Tilp, M. (2017) Effects of acute static,
ballistic, and PNF stretching exercise on the muscle and tendon
tissue properties. Scandinavian Journal of Medicine and Science
in Sports 27(10), 1070-1080. https://doi.org/10.1111/sms.12725.
Konrad, A., Tilp, M. and Nakamura, M. (2021) A Comparison of the
Effects of Foam Rolling and Stretching on Physical
Performance. A Systematic Review and Meta-Analysis.
Frontiers in Physiology 12.
https://doi.org/10.3389/fphys.2021.720531.
Koo, T. K. and Li, M. Y. (2016) A Guideline of Selecting and Reporting
Intraclass Correlation Coefficients for Reliability Research.
Journal of Chiropractic Medicine 15(2), 155-163.
https://doi.org/10.1016/j.jcm.2016.02.012.
Kot, B. C. W., Zhang, Z. J., Lee, A. W. C., Leung, V. Y. F. and Fu, S. N.
(2012) Elastic Modulus of Muscle and Tendon with Shear Wave
Ultrasound Elastography: Variations with Different Technical
Settings. Plos One 7(8), 2-7.
https://doi.org/10.1371/journal.pone.0044348.
Kubo, K., Kanehisa, H. and Fukunaga, T. (2002) Effects of resistance and
stretching training programmes on the viscoelastic properties of
human tendon structures in vivo. Journal of Physiology 538(1),
219-226. https://doi.org/10.1113/jphysiol.2001.012703.
Lacourpaille, L., Hug, F., Bouillard, K., Hogrel, J. Y. and Nordez, A.
(2012) Supersonic shear imaging provides a reliable
measurement of resting muscle shear elastic modulus.
Physiological Measurement 33(3), 19-28.
https://doi.org/10.1088/0967-3334/33/3/N19.
Lacourpaille, L., Nordez, A., Hug, F., Doguet, V., Andrade, R. and
Guilhem, G. (2017) Early detection of exercise-induced muscle
damage using elastography. European Journal of Applied
Physiology 117(10), 2047-2056. https://doi.org/10.1007/s00421017-3695-9.
Le Sant, G., Nordez, A., Andrade, R., Hug, F., Freitas, S. and Gross, R.
(2017) Stiffness mapping of lower leg muscles during passive
dorsiflexion. Journal of Anatomy 230(5), 639-650.
https://doi.org/10.1111/joa.12589.
Lee, C. L., Chu, I. H., Lyu, B. J., Chang, W. D. and Chang, N. J. (2018)
Comparison of vibration rolling, nonvibration rolling, and static
stretching as a warm-up exercise on flexibility, joint
proprioception, muscle strength, and balance in young adults.
Journal
of
Sports
Sciences
36(22),
2575-2582.
https://doi.org/10.1080/02640414.2018.1469848.
Lim, J. H. and Park, C. B. (2019) The immediate effects of foam roller
with vibration on hamstring flexibility and jump performance in
healthy adults. Journal of Exercise Rehabilitation 15(4), 636637. https://doi.org/10.12965/jer.1938314.157.
Magnusson, S. P., Simonsen, E. B., Aagaard, P., Sørensen, H. and Kjær,
M. (1996) A mechanism for altered flexibility in human skeletal
muscle.
Journal
of
Physiology
497(1),
291-298.
https://doi.org/10.1113/jphysiol.1996.sp021768.
Markovic, G. and Mikulic, P. (2010) Neuro-musculoskeletal and
performance adaptations to lower-extremity plyometric training.
Sports Medicine 40(10), 859-895.
https://doi.org/10.2165/11318370-000000000-00000.
Mayer, I., Hoppe, M. W., Freiwald, J., Heiss, R., Engelhardt, M., Grim,
C., Lutter, C., Huettel, M., Forst, R. and Hotfiel, T. (2019)
Different Effects of Foam Rolling on Passive Tissue Stiffness in
Experienced and Nonexperienced Athletes. Journal of Sport
Rehabilitation 29(7), 926-933.
https://doi.org/10.1123/jsr.2019-0172.
Mischi, M. and Cardinale, M. (2009) The effects of a 28-Hz vibration on
arm muscle activity during isometric exercise. Medicine and
Science in Sports and Exercise 41(3), 645-652.
https://doi.org/10.1249/MSS.0b013e31818a8a69.
Miyamoto, N., Hirata, K. and Kanehisa, H. (2017) Effects of hamstring
stretching on passive muscle stiffness vary between hip flexion
and knee extension maneuvers. Scandinavian Journal of

296

Medicine and Science in Sports 27(1), 99-106.
https://doi.org/10.1111/sms.12620.
Morales-Artacho, A. J., Lacourpaille, L. and Guilhem, G. (2017) Effects
of warm-up on hamstring muscles stiffness: Cycling vs foam
rolling. Scandinavian Journal of Medicine and Science in Sports
27(12), 1959-1969. https://doi.org/10.1111/sms.12832.
Nakamura, M., Ikezoe, T., Nishishita, S., Umehara, J., Kimura, M. and
Ichihashi, N. (2017) Acute effects of static stretching on the
shear elastic moduli of the medial and lateral gastrocnemius
muscles in young and elderly women. Musculoskeletal Science
and Practice 32, 98-103.
https://doi.org/10.1016/j.msksp.2017.09.006.
Nakamura, M., Onuma, R., Kiyono, R., Yasaka, K., Sato, S., Yahata, K.,
Fukaya, T. and Konrad, A. (2021) The acute and prolonged
effects of different durations of foam rolling on range of motion,
muscle stiffness, and muscle strength. Journal of Sports Science
and Medicine 20(1), 62-68.
https://doi.org/10.52082/jssm.2021.62.
Nakao, G., Taniguchi, K. and Katayose, M. (2018) Acute Effect of Active
and Passive Static Stretching on Elastic Modulus of the
Hamstrings. Sports Medicine International Open 2(6), 163-170.
https://doi.org/10.1055/a-0733-6957.
de Oliveira, F. C. L. and Rama, L. M. P. L. (2016) Static stretching does
not reduce variability, jump and speed performance. The
International Journal of Sports Physical Therapy 11(2), 237246.
Available
at:
https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC4827370/pdf/ijspt-11-273.pdf.
Palmer, T. B., Pineda, J. G., Cruz, M. R. and Agu-Udemba, C. C. (2019)
Duration-dependent effects of passive static stretching on
musculotendinous stiffness and maximal and rapid torque and
surface electromyography characteristics of the hamstrings.
Journal of Strenght and Conditioning Research 33(3), 717-726.
https://doi.org/10.1519/JSC.0000000000003031
Pamukoff, D. N., Ryan, E. D. and Troy Blackburn, J. (2014) The acute
effects of local muscle vibration frequency on peak torque, rate
of torque development, and EMG activity. Journal of
Electromyography and Kinesiology 24(6), 888-894.
https://doi.org/10.1016/j.jelekin.2014.07.014.
Proske, U. and Morgan, D. L. (1999) Do cross-bridges contribute to the
tension during stretch of passive muscle? Journal of Muscle
Research and Cell Motility 20, 433-442.
https://doi.org/10.1023/A:1005633931146.
Reiner, M. M., Glashüttner, C., Bernsteiner, D., Tilp, M., Guilhem, G.,
Morales-Artacho, A. and Konrad, A. (2021) A comparison of
foam rolling and vibration foam rolling on the quadriceps muscle
function and mechanical properties. European Journal of
Applied Physiology 121(5), 1461-1471.
https://doi.org/10.1007/s00421-021-04619-2.
Ruggieri, R. M. Coburn, J. W., Galpin, A. J. and Costa, P. B. (2021)
Effects of a vibrating foam roller on ipsilateral and contralateral
neuromuscular function and the hamstrings-to-quadriceps ratios.
International Journal of Exercise Science 14(1), 304-323.
Sağiroğlui, İ. (2017) Acute effects of applied local vibration during foam
roller exercises on lower extremity explosive strength and
flexibility performance. European Journal of Physical
Education and Sport Science 3(11), 20-31.
https://doi.org/10.5281/zenodo.893585.
Stafilidis, S. and Tilp, M. (2015) Effects of short duration static stretching
on jump performance, maximum voluntary contraction, and
various mechanical and morphological parameters of the
muscle-tendon unit of the lower extremities. European Journal
of Applied Physiology 115(3), 607-617.
https://doi.org/10.1007/s00421-014-3047-y.
Su, H., Chang, N. J., Wu, W. L., Guo, L. Y. and Chu, I. H. (2017) Acute
effects of foam rolling, static stretching, and dynamic stretching
during warm-ups on muscular flexibility and strength in young
adults. Journal of Sport Rehabilitation 26(6), 469-477.
https://doi.org/10.1123/jsr.2016-0102.
Trehearn, T. L. and Buresh, R. J. (2009) Sit-and-Reach Flexibility and
Running Economy of Men and Women collegiate Distance
Runners. journal of Strenght and Conditioning Research 23(1),
158-162. https://doi.org/10.1519/JSC.0b013e31818eaf49
Tsai, W. C. and Chen, Z. R. (2021) The acute effect of foam rolling and
vibration foam rolling on drop jump performance. International
Journal of Environmental Research and Public Health 18(7),
3489. https://doi.org/10.3390/ijerph18073489.
Umegaki, H., Ikezoe, T., Nakamura, M., Nishishita, S., Kobayashi, T.,

Vibration rolling vs static stretching

Fujita, K., Tanaka, H. and Ichihashi, N. (2015a) Acute effects of
static stretching on the hamstrings using shear elastic modulus
determined by ultrasound shear wave elastography: Differences
in flexibility between hamstring muscle components. Manual
Therapy 20(4), 610-613.
https://doi.org/10.1016/j.math.2015.02.006.
Umegaki, H., Ikezoe, T., Nakamura, M., Nishishita, S., Kobayashi, T.,
Fujita, K., Tanaka, H. and Ichihashi, N. (2015b) The effect of hip
rotation on shear elastic modulus of the medial and lateral
hamstrings during stretching. Manual Therapy 20(1), 134-137.
https://doi.org/10.1016/j.math.2014.07.016.
Wiewelhove, T., Döweling, A., Schneider, C., Hottenrott, L., Meyer, T.,
Kellmann, M., Pfeiffer, M. and Ferrauti, A. (2019) A metaanalysis of the effects of foam rolling on performance and
recovery. Frontiers in Physiology 10(376), 1-15.
https://doi.org/10.3389/fphys.2019.00376.
Wilke, J., Müller, A. L., Giesche, F., Power, G., Ahmedi, H. and Behm,
D. G. (2020) Acute Effects of Foam Rolling on Range of Motion
in Healthy Adults: A Systematic Review with Multilevel Metaanalysis. Sports Medicine 50(2), 387-402.
https://doi.org/10.1007/s40279-019-01205-7.

Key points
 Both interventions (vibration foam rolling and static stretching) lead to the similar increase in hip flexion range of motion.
 Vibration foam rolling of the hamstrings reduces muscle
stiffness of the Semitendinosus (ST) and Semimembranosus
(SM) muscles, while static stretching lead to a reduction in
muscle shear modulus of the ST only.
 Maximal voluntary isometric contraction peak torque is reduced after prolonged (2 min) static stretching but not after
a similar duration of vibration foam rolling.
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