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Sample Massage Guidelines for Heart Disease
From Chapter 11, Cardiovascular Conditions

8. How are you being treated? Are you taking any medica-
tions?
9. How does treatment affect you?

® MASSAGE THERAPY GUIDELINES

For anyone with diagnosed CAD, with or without a heart
attack history, follow the Plaque Problem Principle and the
DVT Risk Principles.

Essentials

= Atherosclerosis in coronary arteries, often
asymptomatic until complications occur

Complications

* Angina pectoris

* Heart attack (myocardial infarction)
* Pain in chest, jaw, back, abdomen,
shoulder, arm
* Nausea, vomiting
* Shortness of breath, palpations
* Weakness, confusion, light-headedness
* Arrhythmia
* Loss of blood flow to brain, death
* Heart failure

Medical treatment Effects of treatment

* Cardiac * Allergic reaction to
catheterization dye
= Coronary = Bleeding or bruising
angiogram at catheter insertion
= Coronary artery site
angioplasty = Infection
= Stent placement = Rare, serious
» Endarterectomy complications:
thrombosis, heart
attack, stroke

Question 1 will lead into Questions 24, about complica-
tions, because in most cases heart disease is not diagnosed
until it has caused a problem such as angina or a heart attack.
Complications and related conditions will complete the CV pic-
ture, as you learn about varicose veins. or coexisting effects of
atherosclerosis on the kidneys, brain, or other tissues. Adapt the
massage accordingly to any of these (see Kidney Failure, Chap-
ter 18; “Stroke” or TIA, Chapter 10; Angina Pectoris or Periph-
eral Vascular Disease, Conditions in Brief, this chapter).

Follow Plaque Problem Principle
Follow DVT Risk Principles

See Angina Pectoris, Conditions in
Brief, this chapter

If recent, follow the Stabilization of
an Acute Condition Principle (see
Chapter 3)

Follow the Activity and Energy
Principle, physician consultation
advised

Avoid general circulatory intent;
follow Medically Restricted Activity
Principle

Follow Core Temperature Principle
(see Congestive Heart Failure,
Conditions in Brief)

Follow DVT Risk Principle |
indefinitely

Avoid general circulatory intent until
reaction resolved

Avoid contact at incision site

See Atherosclerosis, this chapter;
Heart Attack, above; Stroke,
Chapter 10

= Coronary artery = See Surgery,
bypass surgery Chapter 21, for side
effects,
complications

Follow the Procedure Principle;
follow the Stabilization of an Acute
Condition Principle

= Antiplatelet = Slightly elevated
medications risk of bruising,
bleeding (see Table
11-1)

See Table 11-1

* Antihypertensive = Numerous side
medications effects possible
(see Table 11-3)

See Table 11-3; See Table 21-1 for
other side effects

* Anticoagulants = Easy bruising,
bleeding (see Table
11-1)

Gentle pressure overall (1-3 max,
depending on stability of tissues)

= Cardiac = Well-tolerated; side
rehabilitation effects,
complications rare

No massage adjustments; possible
consultation with rehabilitation
specialists to assess role of
massage, ensure coordinated care
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If the client has experienced a heart attack, listen closely
to the clients answers to your follow-up questions about it.
Some clients have experienced more than one heart attack
and should be asked about the most recent one. Multiple heart
attacks should be treated with more cantious massage than a
single incident.

If the heart attack was recent, follow up with “Has your
heart stabilized since then?” If there is a sense that it is still
stabilizing, and medications are still being adjusted, then
apply the Stabilization of an Acute Condition Principle (see
Chapter 3). The stabilization period is likely to last for around
12 weeks after the heart attack.

The Stabilization of an Acute Condition Principle. Until
an acute medical condition has stabilized, massage should be
conservative.

Along with the question about stabilization, establish how
severe the heart attack was. Clinical presentations after a heart
attack can range widely. One client with a mild heart attack
could have used the episode as a “wake up call” that allowed him
to make significant lifestyle changes that increased his general
health: running or other aerobic exercise, eating well, losing
weight, quitting smoking. Another could be so debilitated by the
heart attack that she is left with significant heart failure, and a
low level of fimetion, able to complete only the most basic activi-
ties of daily living. Your compassion and support are necessary in
both scenarios, but the massage plan is very different. Questions
3-T. discussed below, help determine where the client is on the
function spectrum; a client who has been through cardiac reha-
bilitation will have a good sense of how strong his heart is.

Stabilization after angioplasty and stent placement also
takes around 12 weeks; stabilization after bypass surgery takes
several additional weeks. During this time. the client may have
completed the pivotal second phase of cardiac rehabilitation.
This is a good time to communicate with the clients doctor
and nurse because the client has been carefully monitored
during exercise, and there is a clear understanding of how
strong the heart is.

With or without feedback from a cardiac rehabilitation pro-
oram, your client’s answers to Questions 5-7 are pivotal to the
massage plan. If the client is relatively active, with no activity
restrictions, and doctors are unconcerned about the risk of
exercise and the heart’s ability to pump, then massage with
general circulatory intent is likely to be well tolerated.

The Activity and Energy Principle. A client who enjoys regu-
lar, moderate physical activity or a good overall energy level is
better able to tolerate strong massage elements—including cir-
culatory intent—than one whose activity or energy level is low.

Even if the client is active, do not extend circulatory intent
to the entire body if you are also following the Plague Problem
Principle and DVT Risk Principles; limit circulatory intent to
the remaining areas of the body. such as the back and shoul-
ders. However, for an active client, the clients doctor is likely
to speak favorably to your question about DVT risk so that
massage with pressure and joint movement can eventually be
resumed on the lower extremities.

If the client is left with significant impairment in heart
function, with little improvement in the risk profile for a sub-
sequent heart attack, then exclude general circulatory intent
from the massage plan, to avoid further strain on the heart. In
this case, a client’s daily activities may be limited to minimal
self-care, and the physician may have advised restrictions on
activity to avoid strain on the heart. In keeping with these
restrictions, follow the Medically Restricted Activity Principle.
Also, because of the poor cardiovaseular environment, the
DVT Risk Principle I stays in place indefinitely.

The client’s doctor may also have discouraged exertion or
overheating in saunas or hot tubs because the client’s heart
cannot withstand any increased strain. If this is the case, avoid
spa treatments such as steam wraps, which increase core tem-
perature (see Congestive Heart Failure, this chapter).

The Core Temperature Principle. Avoid spa treaiments that
raise the core temperature if a client’s cardiovascular system,
respiratory system, skin, or other tissue or system might be overly
challenged by heat, or if there are comparable medical restrictions.

The treatments for CAD and heart attack may include
several procedures and many medications. For common pro-
cedures including cardiac catheterization, coronary angiogram,
angioplasty. stent placement, and coronary endarterectomy, side
effects are likely to be limited to tenderness or bruising at the
site of the catheter insertion. Allergic reaction to the dye used is
managed with medication, but in the event it occurs, avoid gen-
eral circulatory intent after the procedure. If rare complications
oceur, such as thrombosis, stroke, or heart attack, refer to the
relevant sections in this chapter. For stroke, see Chapter 10.

Although pressure is contraindicated at the site of a stent,
this is not relevant in the case of a coronary artery, which is
obviously inaccessible to massage pressure.

If the client has had coronary bypass surgery, see “Surgery.”
Chapter 21, and follow the Stabilization of an Acute Condition
Principle. Be mindful of any incision used to remove the graft
used in the bypass. and avoid pressure at the incision site—usu-
ally the lower or upper extremity. Again, in the event of serious
complications, refer to relevant sections elsewhere in this text.

For medications, ask the four medication questions (see
Chapter 4) about each drug the client is taking, and adapt
accordingly. You will likely need to adjust to the effects of
antiplatelet medication, anticoagulants, and antihypertensive
drugs. Most of these are addressed in Tables 11-1 and 11-3. If
you encounter any unfamiliar side effects not mentioned here,
see Table 21-1 for a general list of drug side effects and mas-
sape therapy guidelines. Finally, if the client is in cardiac reha-
bilitation, it is a pood idea to consult with the specialist to share
the massage plan and align it with the goals of rehabilitation.

® MASSAGE RESEARCH

There is little available research data on massage for people
with CAD or heart attack history. However, in two studies,
massage was tested on patients before cardiac catheteriza-
tion, widely recopnized as a stressful procedure. In one RCT
(Okvat et al., 2002), patients provided with a 10-minute mas-
sape were compared to those receiving 10 minutes of quiet
time with a massage therapist. Seventy-eight patients were in
the sample. The proup concluded that, while it was feasible to



