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 Chapter 1: Introduction 
 Comprehensive Sciatica Pain Management Guide 

 By Dr. Neeraj Mehta, Ph.D. (Biomechanics & Alternative Medicine) 

 Founder, BodyGNTX Fitness Institute | MMSx Authority 

 Welcome to the Movement-Based Healing Approach to Sciatica 

 Sciatica is one of the most misunderstood and mismanaged pain syndromes today. Despite 
 its prevalence, many treatment paths fail to integrate the real-time biomechanics, fascia 
 chain load management, and neuromuscular patterning required to bring lasting relief. 

 In this guide—meticulously developed through decades of research in movement science, 
 therapy, and integrative medicine—we aim to decode sciatica using the principles of: 

 ●  Biomechanics 

 ●  Therapeutic mobility 

 ●  Myofascial load lines 

 ●  Yoga-based neural decompression 

 ●  Lifestyle corrections for neural health 

 This chapter sets the foundation for your understanding of what sciatica is, why it develops, 
 and how it can be permanently corrected using a structured movement framework backed by 
 science and clinical practice. 

 What is Sciatica? 

 Sciatica is not a diagnosis—it’s a symptom of underlying nerve compression or irritation, 
 commonly involving the sciatic nerve. This nerve runs from the lumbar spine through the 
 pelvis, glutes, hamstrings, and all the way down to the feet. 

 Any compression or entrapment along this line can lead to: 

 ●  Pain 

 ●  Tingling 
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 ●  Weakness 

 ●  Burning or electric-like sensations 

 ●  Postural imbalance or gait alterations 

 Anatomy Snapshot: The Sciatic Nerve 

 ●  Origin: L4–S3 nerve roots of the lower spine 

 ●  Pathway: Through the piriformis muscle, beneath the glutes, down the posterior 
 thigh, branching at the knee 

 ●  Function: Controls motor and sensory information to the back of the leg and foot 

 Why Circulation Matters in Sciatica 

 Compression of the sciatic nerve doesn’t just block signals—it also impedes blood flow and 
 nutrient exchange in the surrounding myofascia and nerve sheaths. Poor hydration and poor 
 microcirculation create a stiff, ischemic environment that worsens: 

 ●  Nerve sensitivity 

 ●  Fascia restriction 

 ●  Inflammatory responses 

 ●  Muscle compensation patterns 

 Improving circulation = decreasing nerve irritation. 

 Hydration and fascial gliding are two pillars of healing that are 
 often ignored in traditional care. 

 Common Pain Pathways in Sciatica 

 Sciatic pain can take many forms: 

 ●  Central lower back with radiation down one leg 
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 ●  Deep buttock pain with tingling to the calf 

 ●  Thigh weakness or “giving out” 

 ●  Pain that worsens while sitting or getting up 

 Each of these is linked to a unique type of sciatica, which we explore in detail in Chapter 3. 

 The Biomechanical Burden 

 Modern sedentary habits, poor glute function, dysfunctional breathing, and incorrect spinal 
 loading patterns have all contributed to the rise in mechanically-induced sciatica. 

 Sciatica is rarely a single-tissue issue—it is a multi-factorial, chain-reaction pain response, 
 and requires correction through: 

 ●  Fascia release + decompression 

 ●  Neuromuscular stabilization 

 ●  Corrective movement therapy 

 ●  Lifestyle ergonomics 

 ●  Mind-body calming (vagal activation) 

 Why This Guide is Different 

 This isn’t just a pain-relief book. It’s a complete movement restoration strategy that 
 integrates: 

 ●  Functional assessment tools used by top-level biomechanists 

 ●  Yoga-derived release techniques tailored to the sciatic nerve path 

 ●  Fascial glide and nerve floss protocols 

 ●  Progressive rehab programming from pain to performance 

 ●  Root-cause thinking guided by neuromechanics and kinetic chains 
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 About the Author 

 Dr. Neeraj Mehta holds dual Ph.Ds in Human Biomechanics and Alternative Medicine, and is 
 the creator of the MMSx Movement Mechanics System and BodyGNTX Fitness Institute. 
 With over three decades of clinical, academic, and fitness experience, Dr. Mehta has 
 empowered thousands through applied movement science, fascia therapy, and integrative 
 performance rehab. 

 This Chapter Belongs To: 

 BodyGNTX.com | MMSx Authority eBook Series 

 Segment 1 of 10: Sciatica Pain Management Jump Document Series 
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 Chapter 2: Understanding Sciatica Pain 
 From the Movement Medicine Research of Dr. Neeraj Mehta, Ph.D. 

 BodyGNTX | MMSx Authority 

 What Is Sciatica? 

 Sciatica isn’t just “back pain shooting down the leg.” It’s a neuro-musculoskeletal response 
 caused by mechanical irritation or compression of the sciatic nerve—the largest and longest 
 nerve in the human body. 

 It originates from the lumbar spine (L4–S3) and travels deep through the pelvis, beneath the 
 gluteal muscles, down the back of the thigh, and splits into the lower leg and foot. 

 This guide interprets sciatica through the lens of biomechanics, fascial flow, and nervous 
 system health, offering strategies that go far beyond conventional rest or painkillers. 

 Where Is the Sciatic Nerve Located? 

 ●  Root Origin: L4–S3 spinal nerve roots 

 ●  Course: Exits the pelvis below the piriformis muscle, travels behind the femur, 
 bifurcates at the popliteal fossa (behind the knee) into tibial and common fibular 
 nerves 

 ●  Functional Role: Controls motor and sensory input/output to the posterior thigh, lower 
 leg, and foot 

 What Does It Do? 

 The sciatic nerve enables: 

 ●  Hip and knee flexion 

 ●  Leg extension and foot movement 

 ●  Sensory feedback from the skin of the leg and foot 

 ●  Balance and locomotion via lower-limb coordination 
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 Any dysfunction—compression, inflammation, or fascial adhesion—can lead to a cascade of 
 motor-sensory symptoms. 

 Why Is Circulation Crucial for Sciatica Relief? 

 Nerve roots are wrapped in vascular-rich sheaths that rely on optimal hydration and 
 microcirculation. Poor circulation results in: 

 ●  Ischemia (reduced blood flow) 

 ●  Decreased nutrient delivery 

 ●  Increased neural sensitivity and pain threshold 

 Solution: 

 ●  Hydration: Aim for 2.5–3L water daily, include electrolytes. 

 ●  Movement: Diaphragmatic breathing and nerve glides stimulate vascular pumping 
 around nerve roots. 

 ●  Anti-inflammatory nutrition: Omega-3s, turmeric, magnesium-rich foods help optimize 
 tissue oxygenation. 

 What Causes Sciatica Pain? 

 ●  Disc-Related Compression: Herniated or bulging discs pressing on L5-S1 nerve roots 

 ●  Piriformis Syndrome: Overactive piriformis compresses the nerve near the sacrum 

 ●  Spinal Stenosis: Narrowing of spinal canal impinging on roots 

 ●  Sacroiliac Dysfunction: Misaligned SI joint altering pelvic tilt and nerve pressure 

 ●  Myofascial Entrapment: Chronic muscle tightness from inactivity or poor posture 

 Symptoms: How It Feels 

 ●  Burning, electric, or stabbing pain in buttocks, thigh, or calf 

 9 



 ●  Tingling or numbness in foot/toes 

 ●  Weakness or “leg giving out” 

 ●  Pain increases with sitting, coughing, or prolonged standing 

 ●  Discomfort relieved by lying down or arching the back (McKenzie effect) 

 Types of Sciatica Pain (Expanded View) 

 1.  Acute Sciatica 

 ○  Sudden onset 

 ○  Triggered by lifting, bending, twisting 

 ○  Intense, sharp pain lasting days to weeks 

 2.  Chronic Sciatica 

 ○  Lasts longer than 3 months 

 ○  Often due to disc degeneration or long-term biomechanical faults 

 ○  Pain may fluctuate, but never fully resolves 

 3.  Neurogenic Sciatica 

 ○  True nerve root compression (e.g., herniation, stenosis) 

 ○  Includes numbness, weakness, and dermatomal sensory loss 

 4.  Referred or Myofascial Sciatica 

 ○  No true nerve compression 

 ○  Caused by trigger points in glutes, piriformis, or QL 

 ○  Mimics sciatic pain but neurological tests are normal 

 5.  Mixed Type 

 ○  Combination of disc compression and muscular imbalance 
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 ○  Most difficult to treat without full kinetic chain rehab 

 The BodyGNTX Approach to Understanding Pain 

 At MMSx and BodyGNTX, we don’t chase symptoms. We decode the movement system 
 using: 

 ●  Joint mobility mapping 

 ●  Fascia-sling evaluations 

 ●  Postural kinetic load tests 

 ●  Core pressure + breathing patterns 

 This chapter equips you to think like a movement therapist, not just a pain manager. 

 Next Steps 

 Proceed to Chapter 3: Types of Sciatica Pain in Depth — where we link each pain pattern to 
 specific anatomical + functional causes using real-life case models and MMSx correction 
 patterns. 
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 Chapter 3: Types of Sciatica Pain 
 From the Clinical Biomechanics Research of Dr. Neeraj Mehta, Ph.D. (Biomechanics & 
 Alternative Medicine) 

 BodyGNTX | MMSx Authority 

 Sciatica is often misunderstood as a “one-size-fits-all” nerve issue. In reality, there are 
 multiple pain patterns, each with its own mechanism, clinical indicators, and treatment 
 pathway. Misidentifying the type can lead to years of incomplete rehab or symptom-chasing. 

 This chapter decodes the five major types of sciatica pain, based on biomechanical analysis, 
 nerve behavior, and muscular interactions. 

 1. Acute Sciatica 

 Duration: Days to a few weeks 

 Trigger: Sudden disc bulge, twisting injury, or mechanical overload 

 Symptoms: 

 ●  Sharp, electric pain in lower back or buttock 

 ●  Shooting pain down the back of the leg 

 ●  May worsen with coughing or forward bending 

 Key Feature: High irritability; patient avoids movement 

 MMSx Focus: 

 ●  Positioning for decompression (90/90 supine, side-lying) 

 ●  McKenzie-based centralization 

 ●  No stretching in the acute phase 

 ●  Gentle diaphragmatic breathing and pelvic tilts 
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 2. Chronic Sciatica 

 Duration: Longer than 12 weeks 

 Trigger: Long-term postural dysfunction, degenerative disc issues, muscle imbalances 

 Symptoms: 

 ●  Dull ache or intermittent sharp pain 

 ●  Stiffness in lumbar spine and hips 

 ●  Often tolerable but flares up after inactivity or prolonged sitting 

 Key Feature: Adaptive tightness in posterior chain 

 MMSx Focus: 

 ●  Mobility + stability drills 

 ●  Core activation (Dead Bug, Bird-Dog) 

 ●  Neural glides and posterior chain fascial lengthening 

 ●  Ergonomic correction + hydration support 

 3. Neurogenic Sciatica 

 Trigger: Direct compression of the sciatic nerve or roots (L4–S3) from disc herniation, 
 stenosis, or foraminal narrowing 

 Symptoms: 

 ●  Radiating pain from buttock to calf or foot 

 ●  Numbness, tingling, or burning 

 ●  Weakness in leg/foot 

 ●  Positive Straight Leg Raise (SLR) test 

 Key Feature: True nerve root impingement 

 MMSx Focus: 
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 ●  Nerve gliding (NOT aggressive stretching) 

 ●  Core decompression (e.g., Cobra, Prone Press-Up) 

 ●  Use traction-based decompression if needed 

 ●  Referral for imaging if red flags present 

 4. Referred or Myofascial Sciatica 

 Trigger: Tight piriformis, gluteal trigger points, SI joint dysfunction 

 Symptoms: 

 ●  Buttock pain that may radiate to back of thigh 

 ●  No true neurological deficits 

 ●  Negative nerve tension tests 

 ●  Trigger point tenderness on palpation 

 Key Feature: Fascia and soft tissue-driven; not nerve compression 

 MMSx Focus: 

 ●  Soft tissue release (ball, scraping, cupping) 

 ●  Stretching of piriformis and gluteus minimus 

 ●  Rebalancing SI joint via isometrics 

 ●  Incorporate yoga poses like Reclining Pigeon 

 5. Mixed-Type Sciatica 

 Trigger: Both mechanical nerve compression + soft tissue dysfunction 

 Symptoms: 

 ●  Mixed sharp + dull pain 
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 ●  Numbness with muscular tightness 

 ●  Partial neural involvement with fascial restriction 

 ●  Chronic compensation patterns visible in posture/gait 

 Key Feature: Complex and requires full kinetic chain analysis 

 MMSx Focus: 

 ●  Multiplanar movement correction 

 ●  Full lower chain mobility + stability mapping 

 ●  Core + breath + gait retraining 

 ●  Split-phase programming (pain offloading → pattern reset → reloading) 

 Diagnostic Flow Snapshot: 

 Pain Type  Numbness  Trigger 
 Points 

 Nerve Tests  Muscle 
 Weakness 

 Best Early 
 Intervention 

 Acute  Maybe  No  Mildly +  Rare  McKenzie + 
 Positioning 

 Chronic  Rare  Yes 
 (secondary) 

 Negative  No  Mobility + 
 Core 

 Neurogenic  Yes  No  Clearly +  Yes  Nerve Glide 
 + 
 Decompress 

 Myofascial  No  Yes  Negative  No  Release + 
 Fascia Work 
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 Mixed  Sometimes  Yes  Partially +  Partial  Integrated 
 Programming 

 Why Classification Matters 

 Understanding which type of sciatica you’re dealing with empowers you to: 

 ●  Avoid wrong exercises that may worsen symptoms 

 ●  Prescribe precise correctives (e.g., gliding vs. strengthening) 

 ●  Time the progression from pain → rehab → reload phases properly 

 ●  Reduce frustration for both therapist and patient 

 Next: Chapter 4 – Assessment of Sciatica Pain 

 We move into clinical assessment protocols—from subjective history to postural screening, 
 movement tests, and red-flag detection—backed by BodyGNTX biomechanical standards. 
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 Chapter 4: Assessment of Sciatica Pain 
 By Dr. Neeraj Mehta, Ph.D. (Biomechanics & Alternative Medicine) 

 BodyGNTX | MMSx Authority 

 Accurate assessment is the first step toward targeted and long-term relief from sciatica pain. 
 Without precise evaluation, treatment becomes guesswork—wasting time and risking further 
 damage. 

 In the MMSx system, we combine conventional clinical screening with 
 biomechanics-informed movement evaluation, postural chain analysis, and fascia-guided 
 loading mechanics. 

 A. Subjective Assessment (What the Client Feels) 

 1. 

 Pain History 

 ●  Onset: Sudden (acute) or gradual (chronic) 

 ●  Triggering Events: Lifting, twisting, prolonged sitting, trauma 

 ●  Pain Description: Sharp, burning, dull ache, electric 

 ●  Location: Lower back, glutes, thigh, calf, foot 

 ●  Behavior: Pain worsens with sitting, standing, bending, coughing? 

 2. 

 Associated Symptoms 

 ●  Tingling, numbness, or weakness in the leg or foot 

 ●  Bowel/bladder dysfunction (RED FLAG) 

 ●  Morning stiffness or night pain 

 ●  Referred pain patterns (buttock or posterior thigh) 

 3. 
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 Lifestyle Factors 

 ●  Occupation (desk job, lifting, long commutes) 

 ●  Daily posture habits (slouched, standing unevenly) 

 ●  Activity level (sedentary, athletic, weekend warrior) 

 ●  Stress and sleep (affecting muscular tension and nerve sensitivity) 

 B. Objective Assessment (What You Measure) 

 1. 

 Postural Observation 

 ●  Lumbar lordosis: Excessive curve or flat back? 

 ●  Pelvic tilt: Anterior, posterior, lateral asymmetry? 

 ●  Standing balance: Shifting weight to one leg? 

 ●  Shoulder-pelvis alignment: Rotation or tilt? 

 2. 

 Functional Movement Screening 

 ●  Forward Flexion Test: Does pain shoot down the leg? 

 ●  Single-Leg Balance: For glute med + kinetic chain control 

 ●  Seated Slump Test: Checks neural tension sensitivity 

 ●  Hip Hinge Test: Poor motor control = lumbar overload 

 3. 

 Neurological Testing 

 ●  Straight Leg Raise (SLR): Pain below 70° indicates neural irritation 

 ●  Crossed SLR: Pain in opposite leg suggests central herniation 
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 ●  Reflex Testing: Patellar (L4), Achilles (S1) 

 ●  Sensory Testing: Light touch or pinprick from thigh to toes 

 ●  Motor Testing: Ask for toe lifts (L5), heel raises (S1) 

 4. 

 Musculoskeletal Palpation 

 ●  Tenderness in piriformis, QL, gluteus minimus 

 ●  Trigger points in posterior chain 

 ●  SI joint instability or pain 

 C. Functional Movement Mechanics Screening (MMSx Exclusive) 

 1. 

 Core Stability Checks 

 ●  Plank Test: Can they brace under load for 30s? 

 ●  Bird Dog Control: Wobbling indicates weak spinal stabilizers 

 2. 

 Hip Mobility & Dissociation 

 ●  Seated + supine ROM for hip flexion, extension, external rotation 

 ●  Look for asymmetry or “hip hike” on movement 

 3. 

 Gait Analysis 

 ●  Observe walking barefoot: 

 ○  Shortened stride 

 ○  Pelvic drop 
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 ○  Heel drag or toe scuffing 

 ○  Overpronation leading to knee-in → lumbar twist 

 4. 

 Kinetic Chain Load Transfer 

 ●  Does foot position cause hip compensation? 

 ●  Are knees collapsing inward during squats or lunges? 

 ●  How does load travel from ground → glutes → core → spine? 

 D. RED FLAGS (IMMEDIATE MEDICAL REFERRAL REQUIRED) 

 Symptom  Possible Condition 

 Loss of bowel/bladder control  Cauda Equina Syndrome 

 Sudden progressive leg weakness  Severe nerve compression 

 Night sweats or unexplained weight loss  Spinal tumor/systemic issue 

 History of cancer or trauma  Fracture or metastasis 

 Fever + back pain  Spinal infection (discitis) 

 ⚠  RED FLAG  – REQUIRES IMMEDIATE MEDICAL 
 REFERRAL 

 E. Diagnostic Imaging (Only When Necessary) 
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 ●  X-Ray: For bone alignment, fractures, or spondylolisthesis 

 ●  MRI: Best for disc herniation, stenosis, nerve impingement 

 ●  CT Scan: Bony overgrowth, foraminal narrowing 

 ●  Ultrasound: Useful for piriformis syndrome + guided therapy 

 Note: Imaging is helpful when symptoms persist >4–6 weeks, 
 neurological deficits are present, or red flags emerge. 

 MMSx Therapist Insight: 

 “Don’t treat what you see. Treat how the body moves.” 
 A compressed nerve may not always show up on MRI, but 
 movement dysfunction always leaves a trail. 

 Next Chapter: Corrective Measures for Sciatica Pain 

 We now shift into solution mode—detailing 3 recovery phases of healing sciatica through 
 postural resets, fascia decompression, nerve flossing, and reprogramming movement 
 patterns using MMSx methodology. 
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 Chapter 5: Corrective Measures for Sciatica Pain 
 By Dr. Neeraj Mehta, Ph.D. (Biomechanics & Alternative Medicine) 

 BodyGNTX | MMSx Authority 

 Sciatica pain cannot be solved by temporary relief strategies alone. It requires a  phased 
 restoration process  —rooted in biomechanics, myofascial  correction, nerve decompression, 
 and structured movement retraining. 

 At BodyGNTX and MMSx Authority, every rehabilitation journey is guided by a deeper logic: 
 how the body truly heals through intelligent movement.  That logic lives inside the 
 NEEBAL Protocol  —a six-step, fascia-driven, neuromechanics-based model designed by 
 Dr. Neeraj Mehta to reverse chronic pain patterns and rewire movement from the ground up. 

 More than just a sequence, NEEBAL represents the  core  operating system  behind all 
 MMSx movement-based interventions. From neural decompression to glute firing, every 
 phase of this chapter is built around this layered strategy. 

 Let’s first break down the  NEEBAL Protocol  : 

 The NEEBAL Protocol 
 As Applied to Sciatica Rehab (Dr. Neeraj Mehta, Ph.D.) 

 Letter  Stands for  Sciatica-Specific Meaning 

 N  Neural Reset  Calm the nervous system with breathwork, 
 decompression, and vagal drills 

 E  Elasticity Restoration  Mobilize fascia, nerve glides, and restore tissue glide via 
 movement flows 

 E  Engagement of 
 Stabilizers 

 Core, glute med, multifidus, and deep hip muscles via 
 dead bug, bridge etc 

 B  Balance Rebuilding  Proprioceptive retraining: single-leg, gait correction, foam 
 surface work 
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 A  Alignment Correction  Postural resets: neutral spine, hip hinge, seated 
 ergonomics 

 L  Loading with 
 Intelligence 

 Gradual return to load: squats, hinges, lunges, following 
 kinetic sequence 

 🧠  MMSx Insight: 

 NEEBAL isn’t just a checklist—it’s the philosophy behind every cue, breath, and 
 correction we apply in the clinic and teach in the MMSx curriculum. 

 Now, let’s walk through how this system is applied across the  3-Phase Sciatica Rehab 
 Method  developed and used inside BodyGNTX programs worldwide. 

 AT BODYGNTX, WE USE A 3-PHASE MMSX METHOD: 

 Phase 1: Pain Management & Neural Decompression 
 (Weeks 1–4) 
 Goals: Reduce irritation, protect tissue, manage inflammation, restore space for nerve 
 mobility 

 1. Positional Relief Strategies 

 ●  90/90 Supine Resting: Lie on your back with hips and knees at 90°, feet elevated. 
 Reduces disc pressure and decompresses lumbar roots. 

 ●  Side-Lying (Pain-Free Side) with Pillow Support: Keeps hips stacked and spine 
 neutral 

 ●  Avoid: Prolonged sitting, forward bending, twisting, or lying flat without support 

 2. Breathing and Pelvic Reprogramming 

 ●  Diaphragmatic Breathing: 3–5 minutes daily to reduce paraspinal tone 

 ●  Supine Pelvic Tilts: Begin reactivating pelvic control and lumbar fluidity (10–15 reps) 

 3. Gentle Neural Decompression 
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 ●  McKenzie Prone Press-Up (only if pain centralizes): 

 ○  Lie face down, press hands under shoulders and gently extend the spine 

 ○  Avoid if pain travels farther down the leg 

 4. Manual Techniques (under professional guidance) 

 ●  Myofascial Release: Gluteus minimus, piriformis, QL, and hamstrings 

 ●  Spinal Mobilizations or Traction for temporary decompression 

 ●  Cupping or Trigger Point Therapy to improve blood flow and fascia glide 

 5. Passive Pain Relief Tools 

 ●  Ice: 15 min every 2–3 hrs in acute phase 

 ●  Heat: For chronic spasm and muscle relaxation 

 ●  TENS Therapy: To reduce nerve signal sensitivity 

 ●  Topical Analgesics: Capsaicin, menthol creams 

 Phase 2: Mobility, Stability & Nerve Gliding (Weeks 4–8) 
 Goals: Restore range of motion, improve movement control, and reprogram faulty loading 
 mechanics 

 1. Nerve Flossing / Gliding 

 ●  Seated Sciatic Floss: 

 ○  Sit upright, extend the affected leg while pointing the foot, then flex back. 
 Repeat 10–15 reps 

 ○  Never push into sharp pain 

 2. Spinal & Hip Mobility Drills 
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 ●  Cat-Cow Stretch: Mobilize lumbar spine rhythmically (10 reps) 

 ●  Figure-4 Stretch (Supine): Opens glute and piriformis 

 ●  Seated Hip Circles: Mobilize rotational stiffness 

 3. Core Stabilization Progressions 

 ●  Dead Bug: Supine with 90/90 legs + arms, alternate extensions (10 reps/side) 

 ●  Bird-Dog: All-fours position, extend opposite arm + leg (8 reps/side, hold 5 sec) 

 ●  Glute Bridges: Re-engage glutes to share lumbar load 

 4. Postural Re-Education 

 ●  Neutral Spine Training: Use mirrors or feedback tools 

 ●  Wall Sits / Standing Tall with Pelvic Alignment Awareness 

 ●  Sitting Ergonomics: Lumbar roll behind back, 90° knees, feet flat 

 Phase 3: Strength, Proprioception & Recurrence 
 Prevention (Weeks 8+) 
 Goals: Build tissue resilience, restore symmetry, bulletproof the kinetic chain 

 1. Glute + Posterior Chain Strengthening 

 ●  Clamshells (with Band): 15–20 reps 

 ●  Single-Leg Glute Bridge: 8–12 reps per leg 

 ●  Side-Lying Hip Abduction: 15 reps/side 

 ●  Monster Walks (Band around knees): Lateral resistance walks for 10 steps each 
 direction 

 2. Core Load Tolerance 
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 ●  Planks (Front + Side): Start at 20 sec, build to 60+ 

 ●  Pallof Press (Band or Cable): Anti-rotation stability training 

 3. Functional Movement Retraining 

 ●  Hip-Hinge Practice (with Dowel): To unload lumbar spine during daily tasks 

 ●  Box Squats & Lunges: Train load distribution through hips + glutes 

 ●  Step-Ups: Emphasize glute drive and knee control 

 4. Balance & Gait Correction 

 ●  Single-Leg Balance: With eyes open → eyes closed 

 ●  Foam Pad Proprioception Drills 

 ●  Barefoot Walking Practice (in safe environments) 

 When to Progress? 

 Movement Test  Progress To Next Phase When… 

 Bird-Dog  You can hold steady for 10 sec / side 

 Dead Bug  No lumbar extension or shaking 

 Step-Up or Lunge  No compensation, pain, or shift 

 Straight Leg Raise  >70° without pain 
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 Important Cautions: 
 ●  No static stretching during acute neural pain 

 ●  Never push into referred tingling or sharp pain 

 ●  Always begin in pain-free ranges of motion 

 Final Reminder for Clients and Therapists: 
 “Movement heals—when it’s precise, progressive, and rooted in 
 your body’s biomechanics.” 

 Sciatica is not just a condition to manage—it’s a movement disorder to decode and correct. 
 Every rep, breath, and glute engagement either pushes you forward or keeps you stuck. 
 MMSx delivers the science and sequence to move you out of pain and back into power. 

 Next: Chapter 6 – Specialized Movement Mechanics: Yoga and 
 Mind-Body Integration 

 We now explore neuro-relaxation, fascia lengthening, and breathing restoration through the 
 integration of scientifically modified yoga poses, meditation, and proprioceptive feedback 
 work. 
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 Chapter 6: Specialized Movement Mechanics 

 Yoga and Mind-Body Integration for Sciatica Pain 

 By Dr. Neeraj Mehta, Ph.D. (Biomechanics & Alternative Medicine) 

 BodyGNTX | MMSx Authority 

 Conventional therapy often focuses on the structural side of sciatica, but the missing link in 
 lasting recovery is neurological reset, fascia decompression, and breath-based neural 
 relaxation. That’s where the integration of yoga and mind-body mechanics becomes a critical 
 pillar in the MMSx methodology. 

 This chapter explores a neurosomatic approach to sciatica, using selected yoga poses, 
 fascial sequences, and movement breathing strategies that unlock tension patterns and 
 restore spinal harmony. 

 Why Yoga for Sciatica? 

 ●  Enhances joint range of motion and muscle elasticity 

 ●  Improves neural glide through controlled spinal extension/flexion 

 ●  Activates the parasympathetic nervous system (rest and digest) 

 ●  Addresses psychosomatic pain loops from stress and muscular guarding 

 ●  Trains conscious posture correction and spine-pelvis dissociation 

 MMSx Approach to Therapeutic Yoga: 
 Unlike general yoga, MMSx uses modified pose progressions guided by: 

 ●  Biomechanical load distribution 

 ●  Core-hip dissociation principles 

 ●  Breath-driven decompression 

 ●  Fascial tension release mapping 
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 Foundational Poses for Sciatica Recovery 

 Pose  Biomechanical Benefit  Technique Notes 

 Child’s Pose (Balasana)  Lumbar decompression, 
 parasympathetic activation 

 Kneel, arms forward, 
 forehead down; breathe 
 deeply for 60 sec 

 Reclining Pigeon (Supta 
 Kapotasana) 

 Piriformis/glute stretch  Ankle over knee in supine; 
 pull thigh gently to chest 

 Cobra Pose (Bhujangasana)  Disc decompression, spinal 
 extension 

 Press chest up while hips 
 remain down; no pain in 
 legs 

 Bridge Pose (Setu 
 Bandhasana) 

 Glute activation + spinal 
 stability 

 Lie supine, lift hips with 
 glute squeeze; hold 5–10 
 breaths 

 Legs-Up-the-Wall (Viparita 
 Karani) 

 Venous return + lumbar 
 relaxation 

 Lie with legs elevated on 
 wall; hold for 2–3 mins 

 Cat-Cow Flow 
 (Marjaryasana-Bitilasana) 

 Lumbar-fascial mobility  Inhale: arch; Exhale: round; 
 8–10 cycles 

 Supine Twist (Supta 
 Matsyendrasana) 

 Spinal rotation and QL relief  Cross one leg over body in 
 supine; arms outstretched 

 Half Lord of the Fishes 
 (Ardha Matsyendrasana) 

 Mid-back and piriformis 
 decompression 

 Seated twist with upright 
 spine, hand to outer thigh 
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 Pose  Biomechanical Benefit  Technique Notes 

 Figure-4 Stretch (Modified 
 Pigeon in supine) 

 Targets glutes + deep 
 rotators 

 Ankle over opposite thigh; 
 pull toward chest gently 

 Knees-to-Chest 
 (Apanasana) 

 Direct low back 
 decompression 

 Hug knees and gently rock 
 side-to-side 

 Mind-Body Integration Practices 

 1. 

 Diaphragmatic Breathing (3-5 min/day) 

 ●  Enhances vagus nerve tone 

 ●  Reduces protective muscle guarding 

 ●  Calms the nervous system for pain desensitization 

 2. 

 Body Scan Meditation 

 ●  Bring awareness to glutes, hamstrings, and lower back 

 ●  Acknowledge pain without reacting 

 ●  Helps rewire the brain’s interpretation of threat 

 3. 

 Fascial Lengthening with Intentional Breath 

 ●  In poses like Downward Dog or Cobra, coordinate breath with slow muscular release 

 ●  Inhale = length; Exhale = release tension 
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 Fascia-Specific Mobility Flow for Sciatica Relief 

 (10–15 mins) 

 1.  Child’s Pose (1 min) 

 2.  Cat-Cow Flow (8–10 reps) 

 3.  Cobra Pose (5 slow breaths) 

 4.  Supine Pigeon (30 sec/side) 

 5.  Bridge Hold (30 sec) 

 6.  Legs-Up-the-Wall (2 min) 

 7.  Diaphragmatic Breathing in supine (3 min) 

 Repeat daily during Phase 2 or 3 of your recovery program. 

 Cautions: 

 ●  Avoid deep forward folds during acute flare-ups 

 ●  Never force a stretch that triggers sciatic pain 

 ●  Ensure spinal neutrality in every posture transition 

 ●  If pain intensifies—modify or stop the pose 

 Bonus: Yoga vs. Nerve Glide – What’s Better? 

 Parameter  Yoga  Nerve Glide 

 Mobility  Whole-chain  Isolated nerve path 
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 Relaxation  High  Moderate 

 Fascia release  Strong  Limited 

 Repetition type  Static or slow-flow  Repetitive & specific 

 Best for  Chronic or mixed-type 
 sciatica 

 Acute neural impingement 

 Recommendation: 

 Use both, strategically. Yoga for fascia and mobility, glides for neural desensitization. 

 MMSx Clinical Integration Example: 

 “After 4 weeks of neural glides and glute activation, introduce 3 
 key yoga poses daily to decompress, rebalance posture, and reset 
 chronic pain pathways.” 

 Up Next: Chapter 7 – Corrective Exercises and Mobility Drills 

 We now enter the applied movement layer—detailing precise exercises and drills (with reps, 
 sets, and coaching cues) that move clients from pain → stability → performance. 
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 Chapter 7: Corrective Exercises and Mobility Drills 
 By Dr. Neeraj Mehta, Ph.D. (Biomechanics & Alternative Medicine) 

 BodyGNTX | MMSx Authority 

 Effective sciatica rehab doesn’t rely on general fitness—it requires targeted, sequential 
 correction of movement dysfunctions. 

 This chapter bridges science and practice by delivering a complete corrective exercise flow, 
 adapted for each phase of recovery. You’ll also find progressions, regressions, and coaching 
 cues to ensure true biomechanical alignment and load transfer. 

 Guiding Philosophy (MMSx Principle): 

 “Pain is the output. Fix the input—posture, breath, load, 
 stability—and the output disappears.” 

 We use: 

 ●  Corrective drills to retrain faulty patterns 

 ●  Mobility techniques to free restricted joints and tissues 

 ●  Fascia-directed sequences to unload the sciatic pathway 

 ●  Stability drills to restore kinetic chain integrity 

 Section A: Foundational Mobility Drills (Weeks 1–4) 
 Goal: Restore motion without aggravating symptoms 

 Drill  Purpose  Coaching Cues 

 Cat-Cow (Marjaryasana)  Spinal segmental mobility  Inhale: arch low back; 
 Exhale: tuck tailbone 
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 Pelvic Tilts (Supine)  Lumbar control, reduce 
 stiffness 

 Engage core, don’t 
 over-arch; 10–15 slow reps 

 Seated Hip Circles  Hip capsule rehydration  Stay upright; isolate the hip; 
 8–10 each way 

 Figure-4 Glute Stretch  Piriformis & glute release  Pull thigh gently, breathe 
 through tension 

 Wall Calf Stretch  Posterior chain fascial 
 tension relief 

 Heel down, spine neutral; 30 
 sec/side 

 Section B: Sciatic Nerve Gliding (Weeks 2–6) 
 Goal: Restore dynamic glide of the sciatic nerve without compression 

 Glide  How-To  Reps 

 Seated Nerve Floss  Sit tall, extend affected leg 
 while flexing foot → relax 

 10 reps, stop short of pain 

 Slump Nerve Glide  Sit tall → tuck chin → 
 extend knee slowly → return 

 6–8 slow reps per side 

 Supine Nerve Glide  Lie on back, lift one leg 
 straight while dorsiflexing 
 foot 

 Use strap if needed; 8 reps 
 max 

 Never force range. “Tension is enough; pain is too much.” 
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 Section C: Glute & Core Activation (Weeks 4–8) 
 Goal: Reactivate the posterior chain to absorb lumbar load 

 Exercise  Sets x Reps  Tips 

 Glute Bridge  3 x 12  Exhale at the top; no lumbar 
 arch 

 Single-Leg Glute Bridge  3 x 8/leg  Keep pelvis level 

 Dead Bug (Band Optional)  3 x 10/side  Core stays braced; slow 
 control 

 Bird-Dog  2–3 x 10/side  Avoid hip sway; reach long 

 Wall Plank / Incline Plank  Hold 20–40 sec  Shoulder over wrist; core 
 engaged 

 Section D: Hip Dissociation & Pelvic Control 
 Goal: Teach pelvis to move independently from lumbar spine 

 Drill  Purpose  Tips 

 Hip Airplane (Support 
 Optional) 

 Unilateral hip control  Use wall if balance is poor 

 Box Step-Up with Pelvic 
 Hold 

 Functional glute + control  Keep hips level on descent 
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 Standing Weight Shifts  Redistribute lumbar load  Shift weight side to side with 
 control 

 Section E: Anti-Rotation & Load Integration (Weeks 6+) 
 Goal: Teach spine to resist force, not move under load 

 Exercise  Function  Notes 

 Pallof Press (Band)  Core bracing under 
 rotational stress 

 Extend band away from 
 torso; hold 5 sec 

 Side Plank (Knee or Full)  Lateral stability  Lift hips and stack shoulders 

 Quadruped Rockbacks  Hip mobility without spine 
 flexion 

 Keep lumbar spine flat 
 throughout 

 Mini Movement Flow: 12-Min Sciatica Reset (Daily Routine) 

 1.  Cat-Cow x 10 

 2.  Figure-4 Stretch (30 sec/side) 

 3.  Seated Nerve Glide x 10 

 4.  Glute Bridge x 12 

 5.  Bird-Dog x 8/side 

 6.  Wall Plank Hold x 30 sec 

 7.  Diaphragmatic Breathing x 3 min 
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 How to Progress: 

 Goal  Movement Test  When to Advance 

 Basic Control  Glute Bridge with no back 
 pain 

 After 1 week, increase reps 
 or add hold 

 Nerve Mobility  Seated Floss with no 
 flare-up 

 Add gentle Slump glide 

 Core Load  Dead Bug holds firm lumbar 
 spine 

 Move to Bird-Dog or Plank 

 Balance  Can hold Single-Leg stance 
 20+ sec 

 Begin Step-Up drills 

 What to Avoid: 

 ●  Passive stretching of hamstrings in acute stages 

 ●  Weighted exercises during nerve irritation 

 ●  Sudden spinal flexion or rotation 

 ●  Any drill that reproduces pain below the knee 

 Next Chapter: Chapter 8 – Lifestyle & Ergonomic Recommendations 

 Now that movement is being corrected, we explore how to support recovery through daily 
 living changes: sitting, sleeping, workstation setup, hydration, and even anti-inflammatory 
 nutrition for nerve health. 
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 Chapter 8: Lifestyle & Ergonomic Recommendations 
 By Dr. Neeraj Mehta, Ph.D. (Biomechanics & Alternative Medicine) 

 BodyGNTX | MMSx Authority 

 Rehabilitation doesn’t stop when a session ends. For individuals dealing with sciatica, what 
 they do outside training—how they sit, sleep, stand, and hydrate—can either accelerate 
 healing or reignite pain. 

 This chapter offers a science-based lifestyle system rooted in MMSx principles that 
 reinforces movement corrections with day-to-day ergonomic mastery and biological support. 

 A. Sitting: Redesigning the Most Dangerous Position 
 Prolonged sitting increases intradiscal pressure, shortens the hip flexors, and compresses 
 the sciatic nerve—especially when posture is compromised. 

 Correct Sitting Posture: 

 ●  Feet flat on the ground, knees at 90° 

 ●  Use a lumbar support or rolled towel 

 ●  Avoid crossing legs 

 ●  Keep hips slightly above knees (use cushion if needed) 

 Tactical Interventions: 

 ●  Sit for max 30–40 mins, then stand or walk 

 ●  Micro-breaks: 3-min walks or standing extensions every 30 minutes 

 ●  Use sit-stand desks if possible 

 ●  Alternate sitting positions (cross-legged floor, kneeling, tall chair) 

 B. Sleeping: The Forgotten Reset Position 
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 Poor sleep posture increases tension in the piriformis, hamstrings, and QL 
 muscles—exacerbating sciatic tension. 

 Optimal Positions: 

 Position  Description  Note 

 Side-Lying (fetal, pillow 
 between knees) 

 Keeps hips aligned  Most recommended 

 Back with knees elevated  Pillow under knees  Relieves lumbar tension 

 Avoid: Belly sleeping  Over-extends lumbar spine  Can worsen symptoms 

 Mattress Tip: Use a medium-firm mattress with good spine support. 

 C. Workstation Ergonomics: 

 Element  Setup 

 Chair  Adjustable height, lumbar support, armrests 

 Desk Height  Elbows at 90°, forearms parallel to floor 

 Monitor Position  Eye level, 20–30 inches away 

 Keyboard/Mouse  Wrists neutral, shoulders relaxed 

 Rule: Keep the spine tall, pelvis neutral, and monitor neck stacking. 
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 D. Standing & Lifting Mechanics 
 Poor standing and lifting postures are often the hidden cause of flare-ups, especially in 
 gym-goers and professionals. 

 Standing Corrections: 

 ●  Avoid locking knees or shifting weight to one leg 

 ●  Distribute weight evenly on both feet 

 ●  Slightly bend knees and activate glutes 

 Lifting Mechanics: 

 ●  Use a hip hinge, not a spinal bend 

 ●  Keep load close to the body 

 ●  Exhale on effort, brace the core 

 ●  Avoid twisting while lifting 

 E. Walking Gait Awareness 

 Fault  Correction 

 Shortened stride  Emphasize glute push-off 

 Pelvic drop  Strengthen glute med & obliques 

 Over-pronation  Barefoot or neutral shoe walking drills 

 Heel drag or limping  Improve foot mobility and core reflexes 
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 Barefoot walking on grass or turf for 10 min/day can retrain the entire chain. 

 F. Hydration & Circulatory Health 
 Nerve sheaths and spinal discs are highly vascular-dependent. Dehydration stiffens fascia, 
 reduces nerve glide, and promotes inflammation. 

 Hydration Protocol (Daily): 

 ●  2.5 to 3L of water per day minimum 

 ●  Add electrolytes (sodium, magnesium, potassium) for cellular hydration 

 ●  Herbal teas like turmeric, ginger, nettle to reduce inflammation 

 G. Anti-Inflammatory Nutrition 

 Nutrient  Role 

 Omega-3s (EPA/DHA)  Decreases nerve inflammation 

 Magnesium  Reduces muscle spasms 

 Vitamin B Complex  Nerve repair and conduction 

 Curcumin (Turmeric)  Natural anti-inflammatory agent 

 Collagen + Hyaluronic Acid  Supports disc hydration and joint health 

 Sample Recovery Meal: 

 Grilled salmon + quinoa + sautéed spinach + turmeric-infused ginger tea 
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 H. Stress and Emotional Load 
 Chronic pain is worsened by unregulated stress. Cortisol increases inflammation and alters 
 posture via muscle guarding. 

 Tools to Combat Stress: 

 ●  Daily 10 min deep breathing 

 ●  Evening digital detox 

 ●  Yoga Nidra or guided body scans 

 ●  Adaptogens: Ashwagandha, Rhodiola for nervous system resilience 

 Actionable Daily Checklist: 

 Habit  Frequency 

 Diaphragmatic Breathing  2–3x per day 

 Microbreaks  Every 30–45 min 

 Glute Activation Drill  1x daily 

 Nerve Glide or Yoga Flow  1x daily 

 Electrolyte Intake  Morning or post-workout 

 Sleep Optimization  7–8 hours with spinal-friendly position 
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 Next: Chapter 9 – Research Considerations for Movement Mechanics 
 Journal 

 In the next chapter, we identify cutting-edge research topics based on sciatica mechanics 
 that will benefit MMSx students and BodyGNTX clinical educators—covering everything from 
 EMG studies to fascial tension imaging. 
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 Chapter 9: Research Considerations for Movement 
 Mechanics Journal 
 By Dr. Neeraj Mehta, Ph.D. (Biomechanics & Alternative Medicine) 

 BodyGNTX | MMSx Authority 

 Purpose of This Chapter: 

 As movement professionals, we are not only implementers of corrective strategies—we are 
 observers, analysts, and architects of evidence-based change. 

 This chapter presents key research questions and directions that can shape the next 
 generation of sciatic nerve rehabilitation through biomechanical, neurological, and fascial 
 lenses. These topics are designed to support contributions to the MMSx Movement 
 Mechanics Journal and future BodyGNTX publications. 

 A. Biomechanical Modeling and Load Analysis 

 Topic: 

 “Kinetic Chain Disruption and Load Transfer During Sciatic Irritation” 

 Study Design Ideas: 

 ●  3D force plate + motion capture analysis during gait and squatting 

 ●  Assess weight shift, glute activation delay, and lumbar loading 

 ●  Compare sciatica vs. asymptomatic subjects 

 Why It Matters: 

 Sciatica changes how force travels from the foot to the spine. Identifying breakdowns = 
 better correction models. 

 B. Nerve Flossing vs. Static Stretching 

 Topic: 
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 “Comparative Efficacy of Sciatic Nerve Flossing and Hamstring Stretching in Neurogenic 
 Sciatica” 

 Variables to Measure: 

 ●  Pain threshold (VAS scale) 

 ●  SLR angle pre/post 

 ●  Neural tension markers 

 ●  Numbness distribution area 

 Hypothesis: 

 Nerve flossing restores mobility without increasing tension, outperforming static stretches in 
 neurogenic cases. 

 C. Transverse Abdominis & Core Stability Metrics 

 Topic: 

 “EMG Mapping of Core Activation in Dead Bug vs. Bird Dog for Sciatica Recovery” 

 Tools Needed: 

 ●  Surface EMG 

 ●  Pain feedback logging 

 ●  Ultrasound for TVA recruitment 

 Application: 

 Helps standardize core retraining across sciatica protocols. Identifies what works for 
 re-stabilizing lumbar-pelvic rhythm. 

 D. Fascial Line Disruption in Chronic Sciatica 

 Topic: 
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 “Posterior Fascial Line Tension Mapping in Unilateral Sciatica” 

 Approach: 

 ●  Use Doppler ultrasound or shear-wave elastography 

 ●  Assess tissue stiffness and glide in posterior chain (QL, glute, hamstring, calf) 

 ●  Evaluate after manual release or mobility flow 

 Goal: 

 Link pain patterns to myofascial load zones and refine release techniques accordingly. 

 E. Functional Movement Impairments 

 Topic: 

 “Squat Depth, Hinge Control, and Gait Asymmetry in Recovered vs. Active Sciatica Cases” 

 Metrics: 

 ●  Depth vs. compensation via video analysis 

 ●  Balance testing 

 ●  Core + glute engagement via wearable sensors 

 Outcome: 

 Map which movements remain dysfunctional after pain resolves and create preventative 
 protocols. 

 F. Yoga vs. Movement Drills in Mixed Sciatica 

 Topic: 

 “Effect of Targeted Yoga Poses vs. Functional Core Rehab in Mixed-Type Sciatica” 

 Protocol Design: 
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 ●  Two groups: Yoga (Pigeon, Cobra, Bridge) vs. Core/Glute (Bird-Dog, Plank, 
 Side-Lying Leg Raise) 

 ●  Compare changes in pain, function, and flexibility over 6 weeks 

 Journal Goal: 

 Validate integrated protocols and help develop standardized flows for clinics. 

 G. Psychosomatic Contributions to Sciatica 

 Topic: 

 “Stress, Breath Control, and Parasympathetic Activation in Sciatica Pain Modulation” 

 Research Tool: 

 ●  HRV (Heart Rate Variability) testing 

 ●  Cortisol levels 

 ●  Pain scale journaling pre/post Yoga Nidra or breathing protocols 

 Purpose: 

 To prove the neurobiological role of emotional stress and vagal tone in chronic pain 
 perpetuation. 

 How to Use This Chapter: 

 ●  Assign each topic to MMSx students as a research or thesis project 

 ●  Use findings for evidence-backed publications in the Movement Mechanics Journal 

 ●  Support the BodyGNTX mission: “Science that moves. Movement that heals.” 
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 What Makes MMSx Research Different: 

 ●  Integrated movement + neural + fascial focus 

 ●  Clinical application built into theory 

 ●  Emphasis on both pain reduction and performance restoration 

 ●  Designed for practitioners, not just researchers 

 Next: Chapter 10 – Conclusion 

 In the final chapter, we wrap the complete protocol into an integrated strategy—reminding 
 readers that the goal isn’t just recovery, but return to movement, resilience, and 
 performance. 
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 Chapter 10: Conclusion – From Pain to Performance 
 By Dr. Neeraj Mehta, Ph.D. (Biomechanics & Alternative Medicine) 

 BodyGNTX | MMSx Authority 

 Sciatica is more than just a pain—it is a message. A signal from the body that something in 
 your movement, your habits, or your alignment has drifted from balance. The goal of this 
 guide is not only to treat symptoms, but to decode those signals and realign the body 
 through movement mechanics, fascia flow, and neuro-muscular balance. 

 At BodyGNTX and MMSx Authority, we view sciatica as an opportunity: 

 A chance to retrain your body with precision, rewire your nervous 
 system, and return not just to baseline—but beyond it. 

 What You’ve Learned Through This Guide: 

 ●  How to assess sciatica types with precision and pattern recognition 

 ●  How to intervene with movement-first therapy—breath, fascia, mobility, and 
 glute-core reactivation 

 ●  How to sequence healing: from pain management → mobility → strengthening 

 ●  How to support recovery through lifestyle, ergonomics, hydration, and nutrition 

 ●  How to expand your professional practice with research-ready insights and 
 biomechanical applications 

 The MMSx Vision: Long-Term Resilience 
 Our model isn’t about short-term relief. It’s about building resilient movement architecture, 
 informed by: 

 ●  Functional anatomy 

 ●  Sling systems 
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 ●  Core-spine balance 

 ●  Fascial tension lines 

 ●  Nervous system adaptability 

 ●  Real-life kinetic demands 

 You don’t just want pain-free movement. You want fluid, strong, and stable movement under 
 load, unpredictability, and stress. 

 That’s what MMSx delivers. 

 Clinical Application for Professionals 

 If you’re a therapist, coach, or movement specialist: 

 ●  Use this guide to design customized sciatica recovery programs 

 ●  Integrate the three-phase rehab model into your client sessions 

 ●  Track progress via movement screens, not just symptom reports 

 ●  Contribute to the Movement Mechanics Journal with your case studies and findings 

 Self-Care Application for Clients 

 If you’re recovering from sciatica: 

 ●  Follow the chapters in order, respecting the progression 

 ●  Track your sleep, posture, hydration, and emotional load 

 ●  Don’t rush the healing—retrain your body to move right, not just feel better 

 ●  Use yoga, breathwork, and fascia drills as part of your new daily hygiene 
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 Final Words: Science That Moves, Movement That 
 Heals 
 This guide is a living blueprint. A system developed through decades of clinical trials, 
 biomechanics application, fascia research, and therapeutic modeling—made to empower 
 you. 

 Pain is a teacher. But movement is your medicine. 

 With knowledge, movement, and integrity, 

 Dr. Neeraj Mehta, Ph.D. 

 Founder – BodyGNTX | Creator – MMSx Authority 

 www.BodyGNTX.com | #MMSxAuthority 
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