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1: Trigger Points: Diagnosis and Management - - American Family Physician
TriggerPointâ„¢ Performance Therapy makes it easy to take care of your body. Restore and maintain natural ease of
movement with TriggerPointâ„¢ products. Learn more.

What exactly are muscle knots? There are no actual knots in there, of course â€” it just feels like it. The story
goes on: TrPs can be vicious. They can cause far more discomfort than most people believe is possible. Its
bark is much louder than its bite, but the bark can be painfully loud. It can also be a weird bark â€” trigger
points can generate some odd sensations, and the source may not be obvious. Why muscle pain matters During
a minor cyst removal from my chest many years ago, a potent stab of hot pain made me jump under the knife.
But I had learned a useful lesson: Aches and pains are an extremely common medical complaint, 10 and
trigger points seem to be a factor in many of them. What makes trigger points clinically important â€” and
fascinating â€” is their triple threat. Muscle just hurts sometimes. Trigger points can cause pain directly.
Trigger points complicate injuries and other painful problems. They show up like party crashers: Many trigger
points feel like something else. It is easy for an unsuspecting health professional to mistake trigger point pain
for practically anything but a trigger point. For instance, muscle pain is probably more common than repetitive
strain injuries RSIs , because many so-called RSIs may actually be muscle pain. Some critics have harshly
criticized conventional wisdom about them. So all the more reason to have a rational tour guide to take you
through a murky subject. Who disagrees and why? Sometimes half-baked ideas turn out okay if you just keep
them in the oven. Why are trigger points so neglected by medicine? Cartoon by Loren Fishman,
HumoresqueCartoons. No medical speciality claims it. They are busy with a lot of other things, many of them
quite dire. What about medical specialists? They may be the best option for serious cases. Doctors in pain
clinics often know about trigger points, but they usually limit their methods to injection therapies â€” a
bazooka to kill a mouse? This option is only available to patients for whom trigger points are a truly horrid
primary problem, or a major complication. An appallingly high percentage of doctors and other practitioners
are still pretty much out of the loop regarding trigger points. These approaches have their place, but they are
often emphasized at the expense of understanding muscle pain as a sensory disorder which can easily afflict
people with apparently perfect bodies, posture and fitness. Massage therapists have a lot of hands-on
experience of muscle tissue, but know surprisingly little about myofascial pain syndrome. Their training
standards vary wildly. Even in my three years of training as an RMT the longest such program in the world 26
, I learned only the basics â€” barely more than this introduction! Like physical therapists and chiropractors,
massage therapists are often almost absurdly preoccupied with symmetry and structure. No professionals of
any kind are commonly skilled in the treatment of trigger points. Muscle tissue simply has not gotten the
clinical attention it deserves, and so misdiagnosis and wrong treatment is like death and taxes â€” inevitable!
And that is why this tutorial exists: Those clinicians who have become skilled at diagnosing and managing
myofascial trigger points frequently see patients who were referred to them by other practitioners as a last
resort. They are just too historically important not to have. Muscle Pain the blue one is just as important. I
highly recommend it to any professional who works with muscle or should. It would be nice if such a clear
distinction were established someday. FM and MPS are both imperfect, imprecise labels for closely related
sets of unexplained symptoms, which makes them harder to tell apart than mischievous twins who deliberately
impersonate each other. They may be two sides of the same painful coin, or overlapping parts on a spectrum of
sensory malfunction, or different stages of the same process. Some cases are effectively impossible to tell
apart. Trigger points may explain many severe and strange aches and pains This is where trigger points really
get interesting. In addition to minor aches and pains, muscle pain often causes unusual symptoms in strange
locations. For instance, many people diagnosed with carpal tunnel syndrome are actually experiencing pain
caused by a muscle in their armpit subscapularis. Here are some other examples of interesting referred pain
leading to misdiagnosis: Severe MPS is often mistaken for fibromyalgia and other causes of pain
hypersensitivity. Sometimes trigger points cause such severe symptoms that they are mistaken for medical
emergencies. I treated a man for chest and arm pain â€” he had been in the hospital for several hours being
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checked out for signs of heart failure, but when he got to my office his symptoms were relieved by a few
minutes of rubbing a pectoralis major muscle trigger point. The same trigger point sometimes raises fears of a
tumor. I narrowly escaped a breast biopsy because of trigger points in the pectoralis major. I was on the table,
permit signed, draped. I left confused, relieved â€¦ but still hurting. Then I lucked out: The physical therapist
pulled out the big red books on trigger points, and we read together. Treatment was a complete success. A
month-old severe pain that I had been treating with ice packs in my bra and pain-killers â€” gone! However,
the vast majority of symptoms caused by myofascial pain syndrome are simply the familiar aches and pains of
humanity â€” millions of sore backs, shoulders and necks. Some of which can become quite serious. Is this
like you? Muscle knot pain can be savage. Over the years I have met many people who were in so much pain
from muscle dysfunction that they could hardly think straight. Not if you have it! Two typical tales of trigger
point treatment The relationship between trigger points and mild-to-moderate pain is often so straightforward
that therapy is nearly effortless. In just three appointments, her pain was completely relieved. She was quite
pleased, I can tell you! A big thank you for all your help. Jan developed a hip pain sometime in early during a
period of intense exercising. The pain quickly grew to the point of interfering with walking, and was
medically diagnosed as a bursitis, piriformis strain, or arthritis. I did not believe any of these were likely, and
treated a trigger point in her piriformis muscle once on June 12, Although most such cases involve relatively
minor symptoms, this is not to say that they were minor problems. In almost every such case, the pain was
relatively mild but extremely frustrating and persistent for many years, then relieved easily by a handful of
treatments â€” an incredible thing, when you think about it. So much unnecessary suffering! The myth of the
trigger point whisperer Can a good enough massage therapist remove all trigger points in a session? I got this
question by email, and it shows a common theme: The skill of a therapist is only one relatively minor factor
among many that affect the success of massage therapy for trigger points â€” or any therapy, for any pain
problem. Even the best therapists can be defeated by a no-win situation. For comparison, can a good enough
dog trainer train any dog in a hour? It depends on the situation. It depends, it depends, it depends. Part 2
Diagnosis How can you tell if trigger points are the cause of your problem? Because of their medical obscurity
and the half-baked science, they are often the last thing to be considered in spite of their clinical importance
and many distinctive characteristics. There are several things you can look for that will help you to feel more
confident that, yes, muscle pain is the problem instead of something else. The next several sections will
discuss all of them in detail. If you have ever had muscle stiffness, wrenched your neck around trying to
stretch and wiggle your way free of discomfort, or gotten a friend or partner to dig into that annoying spot in
your back, then you already have some experience with this â€” you have trigger points. Continue reading this
page immediately after purchase. See a complete table of contents below. Most content on PainScience.
Almost everything on this website is free: This page is only one of 8 big ones that have a price tag. There are
also hundreds of free articles, including several about trigger points. But this page goes into extreme detail,
and selling access to it keeps the lights on and allows me to publish everything else without ads. Discover and
JCB are not supported for now, but I hope that will change in the not-too-distant future. Note that my small
business does not handle your credit card info:
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2: Myofascial trigger point - Wikipedia
Trigger point massage therapy is specifically designed to alleviate the source of the pain through cycles of isolated
pressure and release. In this type of massage for trigger point therapy, the recipient actively participates through deep
breathing as well as identifying the exact location and intensity of the discomfort.

Presentation[ edit ] The term "trigger point" was coined in by Dr. Janet Travell to describe a clinical finding
with the following characteristics: Pain related to a discrete, irritable point in skeletal muscle or fascia , not
caused by acute local trauma , inflammation , degeneration , neoplasm or infection. The painful point can be
felt as a nodule or band in the muscle, and a twitch response can be elicited on stimulation of the trigger point.
Trigger points form only in muscles. They form as a local contraction in a small number of muscle fibers in a
larger muscle or muscle bundle. These in turn can pull on tendons and ligaments associated with the muscle
and can cause pain deep within a joint where there are no muscles. The integrated hypothesis theory states that
trigger points form from excessive release of acetylcholine which produces sustained depolarization of muscle
fibers. Indeed, the trigger point has an abnormal biochemical composition with elevated concentrations of
acetylcholine, noradrenaline and serotonin and a lower pH. This crisis of energy produces sensitizing
substances that interact with some nociceptive pain nerves traversing in the local region which in turn can
produce localized pain within the muscle at the neuromuscular junction Travell and Simons When trigger
points are present in muscles there is often pain and weakness in the associated structures. These pain patterns
in muscles follow specific nerve pathways and have been readily mapped to allow for identification of the
causative pain factor. Many trigger points have pain patterns that overlap, and some create reciprocal cyclic
relationships that need to be treated extensively to remove them. Diagnosis[ edit ] Practitioners do not agree
on what constitutes a trigger point, but the assessment typically considers symptoms, pain patterns and manual
palpation. Usually there is a taut band in muscles containing trigger points, and a hard nodule can be felt.
Pressing on an affected muscle can often refer pain. Clusters of trigger points are not uncommon in some of
the larger muscles, such as the gluteus group gluteus maximus , gluteus medius , and gluteus minimus. Often
there is a heat differential in the local area of a trigger point. Further research is needed to test the reliability
and validity of diagnostic criteria. Until reliable diagnostic criteria have been established, there is a need for
greater transparency in research papers on how a case of MTrP pain syndrome is defined, and claims for
effective interventions in treating the condition should be viewed with caution. MRE is a modification of
existing magnetic resonance imaging equipment to image stress produced by adjacent tissues with different
degrees of tension. This report presents an MRE image of the taut band that shows the V-shaped signature of
the increased tension compared with surrounding tissues. The findings suggest that MRE can quantitate
asymmetries in muscle tone that could previously only be identified subjectively by examination. With this
technique, they have been able to investigate the biochemistry of muscle in subjects with myofascial trigger
points and to contrast this with that of the noninvolved muscle. This is described as a focal hyperirritability in
muscle that can strongly modulate central nervous system functions. Travell and followers distinguish this
from fibromyalgia , which is characterized by widespread pain and tenderness and is described as a central
augmentation of nociception giving rise to deep tissue tenderness that includes muscles. Studies estimate that
in 75â€”95 percent of cases, myofascial pain is a primary cause of regional pain. Myofascial pain is associated
with muscle tenderness that arises from trigger points, focal points of tenderness, a few millimeters in
diameter, found at multiple sites in a muscle and the fascia of muscle tissue. Biopsy tests found that trigger
points were hyperirritable and electrically active muscle spindles in general muscle tissue. Referred pain from
trigger points mimics the symptoms of a very long list of common maladies, but physicians, in weighing all
the possible causes for a given condition, rarely consider a myofascial source. The study of trigger points has
not historically been part of medical education. Travell and Simons hold that most of the common everyday
pain is caused by myofascial trigger points and that ignorance of that basic concept could inevitably lead to
false diagnoses and the ultimate failure to deal effectively with pain. Practitioners may use elbows, feet or
various tools to direct pressure directly upon the trigger point, to avoid overuse of their hands. A successful
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treatment protocol relies on identifying trigger points, resolving them and, if all trigger points have been
deactivated, elongating the structures affected along their natural range of motion and length. In the case of
muscles, which is where most treatment occurs, this involves stretching the muscle using combinations of
passive, active, active isolated AIS , muscle energy techniques MET , and proprioceptive neuromuscular
facilitation PNF stretching to be effective. Fascia surrounding muscles should also be treated to elongate and
resolve strain patterns, otherwise muscles will simply be returned to positions where trigger points are likely
to re-develop. The results of manual therapy are related to the skill level of the therapist. If trigger points are
pressed too short a time, they may activate or remain active; if pressed too long or hard, they may be irritated
or the muscle may be bruised, resulting in pain in the area treated. This bruising may last for a 1â€”3 days
after treatment, and may feel like, but is not similar to, delayed onset muscle soreness DOMS [ citation needed
], the pain felt days after overexerting muscles. Pain is also common after a massage if the practitioner uses
pressure on unnoticed latent or active trigger points, or is not skilled in myofascial trigger point therapy.
Researchers of evidence-based medicine concluded as of that evidence for the usefulness of trigger points in
the diagnosis of fibromyalgia is thin. In regards to injections with anesthetics, a low concentration, short
acting local anesthetic such as procaine 0. High concentrations or long acting local anesthetics as well as
epinephrine can cause muscle necrosis , while use of steroids can cause tissue damage. Despite the concerns
about long acting agents, [1] a mixture of lidocaine and marcaine is often used. This has the advantages of
immediate anesthesia with lidocaine during injection to minimize injection pain while providing a longer
duration of action with a lowered concentration of bupivacaine. In , a study by Czech physician Karl Lewit
reported that dry needling had the same success rate as anesthetic injections for the treatment of trigger points.
It may lead to damage of soft tissue and other organs. The trigger points in the upper quadratus lumborum , for
instance, are very close to the kidneys and poorly administered treatment particularly injections may lead to
kidney damage. Likewise, treating the masseter muscle may damage the salivary glands superficial to this
muscle. Furthermore, some experts believe trigger points may develop as a protective measure against
unstable joints.
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3: Trigger Point Therapy in Mandeville
A hallmark of trigger points is something called "referred" pain. This means that trigger points typically send their pain to
some other place in the body, which is why conventional treatments for pain so often fail.

I am a runner and ultimate player. They may be a major factor in many common pain problems like low back
pain and neck pain. Most minor trigger points are probably self-treatable. You can often get more relief from
this kind of discomfort with self-massage than you can get from a massage therapist. Professional help can be
nice â€” and sometimes essential â€” but it can also be cost-effective to learn to save yourself from trigger
points. It is a safe, cheap, and reasonable approach to self-help for many common pain problems. This article
just introduces the basic principles of treating trigger points with self-massage. Why are minor trigger points
so easy to deal with? A lot of trigger point pain can be relieved with a surprisingly small amount of simple
self-massage with your own thumbs or cheap tools like a tennis ball. Although trigger points can be amazingly
nasty, most are fairly easy to find and get rid of with a just little rubbing. Which sounds to good to be true, so
we should probably be suspicious of it. How can such a trivial treatment work? The pain may be more of a
sensory phantom than something wrong with the tissue. A little self-massage is often the most effective
treatment for minor muscle knots. Isolated trigger points are probably much easier to manage â€”
neurologically simpler. Basic self-massage instructions for trigger points Just a few moments of gentle
rubbing can be enough for an easy case. The toughest self-treatable cases might need an investment of about a
half dozen 5â€”minute treatments per day for a week. But none of this is science-based, and treatment can
definitely fail. Rub the trigger point with your fingertips, thumbs, fist, elbow â€¦ whatever feels easiest and
most comfortable to you. Simple tools are handy for spots that are harder to reach â€” various balls and other
handy objects. Tennis ball massage is surprisingly good stuff! You can use a foam roller, of course, but the
contact area is just too wide for many jobs. Rub in what way? Because massage is mostly about having a
conversation with your nervous system, you want it to have the right tone: Not shouty and rude. The intensity
of the treatment should be Goldilocks just-right: On a scale of 10 â€” where 1 is painless and 10 is intolerable
â€” please aim for the 4â€”7 range, and err on the side of gentle at first. Beginners are often much too
aggressive. And the pros too! What should it feel like? Pressure on a muscle knot should generally be clear
and strong and satisfying; it should have a relieving, welcome quality. You need to be able to relax. See the
next section for more information about how trigger point massage should feel. What if it backfires? But if
you experience any negative reaction in the hours after treatment, just ease up. In basic therapy, you can count
on tissue adapting to stronger pressures over the course of a few days of regular treatment. For basic
self-treatment, you can trust your instincts: So, for instance, if the top of your shoulder aches, search for
trigger points mainly in the top of your shoulder. What if the trigger point is not where the pain is? Massage
each suspected trigger point for about 30 seconds, give or take depending on how helpful it feels. This is
actually enough for many trigger points â€” especially if you think that you have several that all need
attention! Five minutes is roughly the maximum that any trigger point will need at one time, but there is not
really any limit â€” if rubbing the trigger point continues to feel good, feel free to keep going. More is
probably too tedious and involves too great a risk of just pissing it off. How do you measure success? But
release is a vague term with no specific scientific definition. Maybe it refers to the literal relaxation or even
the violent disruption! A release may not be obvious. In fact, things could even feel worse before they feel
better: Release might even require some damage to the tissue of the muscle knots â€” that is one theory. If you
were successful, you will notice a reduction in symptoms within several hours, often the next morning. It is
positive in the same sense that barfing is positive: On the other hand, if you are wincing or gritting your teeth,
you probably need to be more gentle. Comfort is an important component of successful treatment for most
people! Sometimes a trigger point will feel nasty and hot and burning and still release anyway. But often such
a rotten trigger point will need more persistent or advanced treatment. This is the tip of the trigger point
iceberg There are many reasons why basic self-massage might fail. The skeptics could be right: This sends
people on wild goose chases, rubbing the wrong things, and the only solution is education and
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experimentation. Which is why I wrote a whole self-help book about myofascial pain. I have had my share of
injuries and pain challenges as a runner and ultimate player. My wife and I live in downtown Vancouver,
Canada. See my full bio and qualifications , or my blog, Writerly. You might run into me on Facebook or
Twitter. Four updates have been logged for this article since publication I log any change to articles that
might be of interest to a keen reader. Complete update logging started in Prior to that, I only logged major
updates for the most popular and controversial articles. Also added a new featured image. No pain treatment is
perfect, but does it at least make sense?
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4: Trigger Point Therapy â€“ That Is How We Treat Pain
Trigger Point Therapy Workshops â€” pro patient A small trigger point workshop provider, for both professionals and
patients, notable mainly because the founder is Amber Davies, NCTMB, daughter of Clair Davies and author of The
Trigger Point Therapy Workbook â€” a popular primer on this topic (see my review).

Myofascial trigger points are painful, tense areas that are found in muscles. MTrPs affect muscles and fascia.
Myofascial trigger points can be found anywhere on the body and are one of the most common causes for
chronic musculoskeletal pain, also known as myofascial pain. A certified DGSA Trigger Point Therapist can
release these painful and tense points in a muscle and assist in achieving long-term results. What Is a Trigger
Point? This book changed the understanding of acute and chronic musculoskeletal pain. History of Trigger
Points The study of muscular pain can be traced to the 15th century. Many terms have been proposed to
describe muscle related pain. The most currently acceptable terms are myofascial pain and myofascial trigger
points. Kennedy, was the first to propose the term myofascial trigger point " in Travell teamed up with Dr.
This book was a breakthrough in the world of rheumatology, orthopedics and physiotherapy. It changed the
understanding and treatment approach towards chronic pain. Since , thousands of physiotherapists, doctors,
chiropractors, massage therapists and other health professionals worldwide have applied trigger point therapy
in their practice. Definition of Myofascial Trigger Points Clinically, myofascial trigger points are easily
identified as painful areas in a muscle. These microscopic changes occure in muscle fibers causing them to
contract and chronically shorten. This is usually due to the overloading or incorrect loading of the muscle. One
theory suggests that oxygen and nutrients that are supplied to the trigger point are constantly compromised.
This leads to a sustained contraction, that is unable to resolve itself. Illustration of a trigger point. Adjacent
shortened muscle fiber sections "contraction knots" form a palpable taut band, where trigger points can be
found Source: Simons, MD, Janet G. An injury to the sarcoplasmatic reticulum leads to an unregulated release
of calcium ions within the muscle fibers. As a result, these ions constantly contract and compress the small
blood vessels within them. This comprimises the circulation and oxygen supply to the muscle fibers. The lack
of oxygen and the increasing metabolic demand of the muscle cell is referred to as the energy crisis. This can
lead to local inflammation and pain as well as to further contraction of the muscle fibers and the formation of
myofascial trigger points. Microlesions in the muscle fiber muscle cell organ called sarcoplasmatic reticulum
occure. They are triggered for example by muscular overload, such as by an injury or overuse. The
sarcoplasmatic reticulum is a membrane system within the muscle fiber. One of the functions of the
sarcoplasmatic reticulum is to transport and store calcium ions. Any lesion in the sarcoplasmatic reticulum
system may lead to excessive release of calcium ions and thus sustained contractions of muscle fibers. This is
because calcium triggers muscle fiber contraction. Multiple contractions of this kind in a specific region in the
muscle, may form a taut band, that is easily palpable by trained practitioners. These sustained muscle
contractions can then lead to poor circulation in that area due to blood vessels being compressed, preventing
adequate oxygen supply to the muscle and not allowing it to heal properly. If this condition becomes chronic,
the muscle may further contract and become painful. This is referred to as the "Energy Crisis Theory". Pain
and Myofascial Trigger Points As mentioned above, myofascial trigger points are a major cause of chronic
musculoskeletal pain. This could be due to the fact that trigger points may not be painful other than to direct
pressure. They refer pain elsewhere to adjacent or remote areas. The origin of the pain and the area where it
manifests can be different. For example low back pain may be related to trigger points in the abdominal
muscles, while headaches can be related to trigger points in the neck muscles. The referred pain is a
characteristic feature of myofascial trigger points. It forms the basis for its name "Trigger Point ", since it
relates to one area triggering pain elsewhere. Diagnostic Criteria of Myofascial Trigger Points Four diagnostic
criteria for myofascial trigger points have been proposed in the literature and through clinical practice. These
diagnostic criteria have been shown to have a high intertester reliability in trained practitioners. This could
imply that trigger points can be diagnosed reliably. Example of a common referred pain pattern - upper
trapezius muscle Source: Dry Needling of the extensor carpi radialis longus muscle. Goals The goals of
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myofascial trigger point therapy: Manual Trigger Point Therapy, Dry Needling and the combination of these
two techniques, have been shown to be highly effective. Manual Trigger Point Therapy includes specific
manipulations to the muscles, fascia and connective tissues. Dry Needling includes the use of sterile
disposable acupuncture needles to improve circulation and blood flow to the affected muscle trigger point
areas. This helps to promote healing and reduce pain. The more accurate the treatment is on the affected
trigger point, the better the results. Manual Trigger Point Therapy of the short head of the biceps femoris
muscle.
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5: The Trigger Point & Referred Pain Guide
Trigger point therapy is an alternative therapy, the benefits of which include a focus on detecting and releasing trigger
points. Located in the skeletal muscle, trigger points are spots that produce pain when compressed.

Pneumothorax; avoid pneumothorax complications by never aiming a needle at an intercostal space. Needle
breakage; avoid by never inserting the needle to its hub. Hematoma formation; avoid by applying direct
pressure for at least two minutes after injection. Preinjection Increased bleeding tendencies should be explored
before injection. Capillary hemorrhage augments postinjection soreness and leads to unsightly ecchymosis.
The patient should be placed in a comfortable or recumbent position to produce muscle relaxation. This is best
achieved by positioning the patient in the prone or supine position. This positioning may also help the patient
to avoid injury if he or she has a vasovagal reaction. The needle must be long enough to reach the contraction
knots in the trigger point to disrupt them. For thick subcutaneous muscles such as the gluteus maximus or
paraspinal muscles in persons who are not obese, a gauge, 2. Using a needle with a smaller diameter may
cause less discomfort; however, it may provide neither the required mechanical disruption of the trigger point
nor adequate sensitivity to the physician when penetrating the overlying skin and subcutaneous tissue. A
needle with a smaller gauge may also be deflected away from a very taut muscular band, thus preventing
penetration of the trigger point. The needle should be long enough so that it never has to be inserted all the
way to its hub, because the hub is the weakest part of the needle and breakage beneath the skin could occur.
Several other substances, including diclofenac Voltaren , botulinum toxin type A Botox , and corticosteroids,
have been used in trigger-point injections. However, these substances have been associated with significant
myotoxicity. Using sterile technique, the needle is then inserted 1 to 2 cm away from the trigger point so that
the needle may be advanced into the trigger point at an acute angle of 30 degrees to the skin. The stabilizing
fingers apply pressure on either side of the injection site, ensuring adequate tension of the muscle fibers to
allow penetration of the trigger point but preventing it from rolling away from the advancing needle. The
serious complication of pneumothorax can be avoided by refraining from aiming the needle at an intercostal
space. Before advancing the needle into the trigger point, the physician should warn the patient of the
possibility of sharp pain, muscle twitching, or an unpleasant sensation as the needle contacts the taut muscular
band. A small amount 0. The needle is then withdrawn to the level of the subcutaneous tissue, then redirected
superiorly, inferiorly, laterally and medially, repeating the needling and injection process in each direction
until the local twitch response is no longer elicited or resisting muscle tautness is no longer perceived Figure
3c. Cross-sectional schematic drawing of flat palpation to localize and hold the trigger point dark red spot for
injection. A, B Use of alternating pressure between two fingers to confirm the location of the palpable nodule
of the trigger point. C Positioning of the trigger point halfway between the fingers to keep it from sliding to
one side during the injection. Injection is away from fingers, which have pinned down the trigger point so that
it cannot slide away from the needle. Dotted outline indicates additional probing to explore for additional
adjacent trigger points. The fingers are pressing downward and apart to maintain pressure for hemostasis.
Post-injection Management After injection, the area should be palpated to ensure that no other tender points
exist. If additional tender points are palpable, they should be isolated, needled and injected. Pressure is then
applied to the injected area for two minutes to promote hemostasis. One study 20 emphasizes that stretching
the affected muscle group immediately after injection further increases the efficacy of trigger point therapy.
Travell recommends that this is best performed by immediately having the patient actively move each injected
muscle through its full range of motion three times, reaching its fully shortened and its fully lengthened
position during each cycle. Re-evaluation of the injected areas may be necessary, but reinjection of the trigger
points is not recommended until the postinjection soreness resolves, usually after three to four days. Repeated
injections in a particular muscle are not recommended if two or three previous attempts have been
unsuccessful. Patients are encouraged to remain active, putting muscles through their full range of motion in
the week following trigger-point injections, but are advised to avoid strenuous activity, especially in the first
three to four days after injection. Get immediate access, anytime, anywhere. Choose a single article, issue, or
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full-access subscription. Earn up to 6 CME credits per issue.
6: The Complete Guide to Trigger Points & Myofascial Pain ()
TriggerPoint empowers people to reach an optimal level of movement by providing the world's best therapeutic self care
products and education. Trigger Point Tuesday Physical Therapy Video.

7: Trigger Point Therapy: Exercise & Fitness | eBay
Myofascial trigger points, also known as trigger points, are described as hyperirritable spots in the fascia surrounding
skeletal www.enganchecubano.com are associated with palpable nodules in taut bands of muscle fibers.

8: What is Trigger Point Therapy? (with pictures)
Trigger Point Therapy Massage. Have you ever felt a painful "knot" in a muscle, especially in tight muscles? These
tender, painful spots are known as trigger points and they can be difficult to ignore.

9: Basic Self-Massage Tips for Myofascial Trigger Points
Myofascial trigger point reference including referred pain and muscle diagrams as well as symptoms caused by
triggerpoints.
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