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Effect of sustained stretching on areolar
connective tissue

Fig. 2. Proposed mechanism for fibroblast control of matrix and fluid flux in to tch. A: maintain tension on the extracellular matrix and
prevent fluid influx into the tissue. B: Sustained stretching of the matrix for several minutes decreases matrix ion and increase il i water to flow in. C:
Fibroblasts “letting go” of the cell-matrix contacts would further unrestrain the matrix and cause further swelling. D: Fibroblast remodeling, expansion, and maintenance of
cell-matrix contacts would keep the matrix restrained and reduces water influx into the tissue.

QQ Helen M.Langevin,Mailen Nedergaard, and Alan K.Howe
o et Lib Cellular Control of Connective Tissue Matrix tension

IROMEE TR, B

AL ?

BIRICA D EIMZTELSE
g, FONNZEDERWT
HTTDOFRICES HWHEE

N2
NENLZERIEIL U TEL
I 5MHEE
1.

B =—)L&

Rolf-Concept.Lab




MRICEFEN S RRERE

- fhiffifa & FEE O™ (RDCT)

mintE. JILYVBRERE. L7 —=#Kk (f5R) BH

IR, INF MK (IRED)
- EEHEEOEES
INF MR (IRE)) . BRASBRKRK

Van der wal 2009

w65

B ERERERARNDREAT

? B AR RN S BRI DD,
* RRMEDHNDE(ICEE T B 10,
B BRROMFOEMNP. mEQBHE
1 BINE 3,
@%WZ OMBEERO
BEED. . EER. .

EHOE—E ek, BhE, akE

BEIT
FERDDOZE

FMOITE B

1 BEOES 7or-am

BEINDNAZT 5 &, BIRRYICHE

BT L
A R

BORREBOENES NS, s

~ami

2 MEAVEAEIER cxuan)

F7Y TN T=RN (FFRA)

'{'V {[CYCICH
b & ) nmm

L8 L)

FRERDICKZEBEOES DFEA 3 {LEBVERIER (—zruan

SN, BKNRBZEEARSNIcD EnmomnE T
‘ NN Nt o

X e et

0,0,

BULWEETIE. FREHOEBMBEN < HEBWEEBIC L DREHNERE - BESNDERICH D

RIHBE, BAEKRE, EARX, IR
RS - B1fE - TO—T#E<  Fascial) U —ROERELER MHEY J—ZH SFascia) U —IAN




0.0) TER2 do BEY ) —Z20KE
BLFgHT EEL LTS A A BT

RS AT
’ i  BEBTES<ADBUADANASEEAS, REES?
= —a—hk>
| R ety BVEBRICBRETC S, >R
> —mwen . . ‘
e  BEAEETE 2N CHEERNT, STEE. B
>
BAMEE
ST |15 3 &M LAt DB < 2 B3 3. %20 - BEOHE. EREESEE LET (SHEL)

HHOENZ DZEAL V=)L

[ ]
m
=T

G50 G50 C60
9 4 2.4




1
gl

=
IR
R DIME
RAEE
MERSE. BEHEBRE. BCRERSE

TR E
MEFRIR
Thh A GEFIR)
JURER = R DA (0,0]

K< HBHEM

- IR U —RRICEFEREZIT>THERLWN?

- RO E OFHADIERIE ?

c BREY U —REXARLYFDEWNZE?

- BEY U —REFEENETRVWON?

 BEZESHEY U —XEFIT>THERVWOMN?




