Trigger point therapy guide

(Myofascial) trigger points are an important cause of most . TRIGGER POINTS 1
musculoskeletal pain syndromes, plus have a host of other e
detrimental effects. If you have had experience with these you f o)
will probably understand that after treatment the pain usually
eventually comes back again. This is because most courses of
trigger point therapy just (temporarily) stopping them
hurting, not eliminate them. They are still there, so:

» they eventually start hurting again, they eventually start
hurting again, they eventually start hurting again, and

» they cause problems even when they are not hurting.

In this article we will discuss a strategy that should help
eliminate your trigger points properly, including simple
home techniques so treatment is convenient and affordable.

This article is a guide to simple
effective trigger point therapy

Important background information

In this section we will go over the background information, or if you are just after the treatment
skip ahead to the solution.

1. what trigger points are,

2.  why courses of therapies such as needles, laser and manual therapies only temporarily
relieve pain, and

3.  how we can use our knowledge of trigger points to do better.

What trigger points are

Lumps in your muscles

Trigger points are those tender lumps in your muscles that massage . .
therapists find that shoot pain when pressed upon. The lump is part of TI’lggBI‘ pOll’lt
the muscle that has spasmed or cramped, and because the spasm

shortens the muscle that part of the muscle becomes tight. As

discussed in our article Your Complete Guide To (Myofascial) »@ﬁ

Trigger Points, trigger points are a major part of most

musculoskeletal pain syndromes such as back, neck and shoulder

pain pain (1-4), plus also headaches (5—11). Even when not causing pain trigger points cause
problems such as muscle tightness, a loss of strength, fatigue, and impaired neurological control.



https://www.drgraeme.com/articles/2021/11/what-are-trigger-points
https://www.drgraeme.com/articles/2021/11/what-are-trigger-points

The growth of trigger points

As shown in this diagram trigger points start small and gradually grow over years or decades. At first
you will only know they are there if a therapist presses on them. As they grow the muscle will
gradually tighten, causing restricted movement and possibly altered posture or fatigue. Eventually
something may aggravate the trigger point causing it to spontaneously shoot pain.

Latent vs active trigger points

You will hear of trigger points being referred to as two types:
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Why courses of therapies such as needles, laser and manual therapies
only temporarily relieve pain

What actually happens

You may feel better after a course of needles, laser or manual

_ : . : De-activation: back one stage t"fﬂ?'i"‘
trigger point therapies, but what actually happens is as shown

by the blue arrow in this diagram. The trigger point is Iz E ﬁ *
reverted back to the way it was before it was aggravated.
Developing D
As you will see the scientists and industry behind providing = . ik .
Starting small

these treatments use the term “de-activation”, to create the
illusion that their treatments do more than just temporarily
stop the pain.

“De-activation” the scientific illusion

Every scientist who conducts clinical trials does extensive background research studying what has
been done before. Therefore, all those conducting trials of trigger point therapies would have studied
the proof shown here, that typical courses of trigger point therapy do not eliminate trigger points.
Rather than have this inconvenient fact spoil their results they do do the following when they conduct
their trials on therapies such as needles or laser:

* make the goal of the treatment “de-activation” rather than elimination (12), and

* deliberately choose not to check whether the trigger points are still there afterwards, and instead
measure thinks like pain and other symptoms.



By doing this the scientists are able to write their trials up as a success. For our research we found
over 30 such trials (see summary below). Each claimed that their treatments successfully treated
trigger points, where the reality is that all any of them ever proved that was that their expensive
courses of therapy give temporary symptom relief. Hoping people do not understand what “de-

activation” means these trials are used as follows.

1. Sellers of lasers, needles and so forth market their therapies as “proven” to professionals.

2. Professionals have you believe that their courses of treatment “fix” the problem.

The proof that these courses of therapy do not
eliminate the trigger points

We could only find three clinical trials where scientists
checked whether the trigger points were gone, and in all of
them they were still there (13—15). The most important was
a trial conducted by arguably the best trigger point
scientists in the world who did 12 weeks of multiple trigger
point therapies and as shown in this diagram from he trial
report only eliminated about 1/3 (13). The remaining 2/3
were still there. If such a prolonged and extensive course of
treatments provided by the best in the world can only
eliminate this few a typical course of needles, laser or
manual therapies will have little, if any impact on your
trigger point population.

Results of weekly trigger point therapy
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After 12 weeks of extensive therapy the
pain was gone but most trigger points
were still there

How we can use our knowledge of trigger points to do better

For reasons discussed above most of the clinical trials of trigger point therapy are of little use and
arguably deliberately misleading, so to put together the effective solution below we looked at at the

following information we do have.

*  What trigger points are and how treatments help

* Evidence where trigger points have actually been eliminated

*  What causes trigger points.




What trigger points are and how treatments help

As shown in this diagram the reason trigger points gradually

grow is because when parts of the muscle spasm or cramp it Spasm

causes a chain reaction known as a positive feedback loop. As _ -

you can see, the spasm causes the muscle tighten, which puts g Tightness
pressure on the blood vessels causing a restriction in blood gl

flow. Because of the restriction in blood flow there is a build up Rlood T

of waste products which becomes toxic, and this in turn causes Trigger point positive
more spasm (16-19). Knowing this helps us treat this problem. feedback loop

We need to address parts of the feedback loop

This feedback loop can be slowed or stopped by addressing any part or parts of the loop. Each
therapy may affect a different part (16—19). This is why there are so many therapies. For example,
massage helps relax the muscle, increase blood flow and squeeze out waste products. In our
solution section we use a treatment that will address every part.

We need to eliminate trigger points properly

We need to eliminate the trigger points properly, because as long as the trigger point is there the
positive feedback loop will continue and the lump will continue to grow.

Evidence that trigger points can be eliminated

While the 12 week trial discussed above showed that typical courses of therapy will not eliminate
trigger points they did manage to diminish the trigger points and eliminate some. This tells us that
treatments will reduce trigger points and eliminate them over time. The main issue is that the
therapy must be continued for long after the pain has gone. If using professional services for all
this will be totally impractical and not affordable for most. Because of this our solution section
gives therapies you can easily do yourself at home.

The cause of trigger points

If we can reduce or eliminate things that cause trigger points this will help stop them developing
or re-forming. In the solution section we look at things you can do.

The solution
The basis of our solution is very simple

1.  We show you an effective therapy that you can easily do at home. That way you can
continue to treat the trigger points long after the pain goes, continuing to reduce them and
hopefully eliminate them altogether.

2. Show you how to reduce or eliminate the things that cause trigger points to develop.

3.  Have you do some regular but less frequent maintenance once health has been restored



The effective therapy you can easily do at home

Vibration massage

By far your best option for home trigger point therapy is
using a vibration massager, but you need the proper
equipment (not a massage gun). It is very safe and very
easy to self apply, and as shown in this diagram it is
highly effective because the vibrations penetrate and effect
and affect every part of the feedback loop. For details on
how to use this therapy please see our article The simple
effective way to treat trigger points yourself, or check out
the video below.
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Vibration massage is highly effective
because it helps all parts of the trigger
point feedback loop

If you do not have the appropriate equipment there are a variety of self massage techniques where
you can use either you hand or a simple tool. For details please see this article or the video above.

How many treatments do you need?

As discussed above 12 weeks of very effective therapy managed to eliminate 1/3 of the trigger
points, while reducing the others. To properly eliminate trigger points using your home therapy may
require 50-100 treatments, but if you can do them at home and it doesn’t cost what does it matter? As
long as you are continually improving you can be happy. Simply, what you do is continue the
treatments until the pain has gone, then keep going until you can no longer find the trigger points
when you examine for them. One you are trigger point free it is good to keep going with some

regular but less frequent maintenance.
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How to reduce or eliminate the things that
cause trigger points

There are many causes of trigger points including
injury, muscle overload and emotional stress. However,
the biggest cause is where muscle tightness restricts
blood blood flow creating an environment of
accumulated wastes and reduced nutrients in your
muscles. This is why trigger points are so common
where postural issues (eg. sitting at a computer) or
repetitive activities cause muscle tightness. It is also

Blood vessel compressed

important to note that psychological and emotional
issues can cause your musc@e to tense, restricting blood OSTES G e i el e
flow and causing trigger points to deYelop. H;re are muscles so they press on blood vessels
some basic ways you can help stop trigger points from restricting flow

forming.

The biggest cause of trigger points are

Avoid postures or activities that tighten your muscles

The classic example is sitting at a desk, however, there are may other activities that could cause
issues. Our government worksafe has this excellent practical reference that covers most situations,
including how to set up your chair and desk.

Regular breaks

If you are in a situation such as sitting at a desk where your muscles may tighten take regular breaks,
doing some light stretches or exercises.

Muscular maintenance

Regular massages or the regular use of any of the the techniques we have shown you will help
maintain your circulation.

Psychological and emotional stresses

Is these issues are causing you to tighten your muscles a lot seek some professional help on how to
deal with them.

Do some regular but less frequent maintenance once health has been restored

Once you are free of trigger point congratulations. Now you and do things like get regular exercise,
avoid things that can cause trigger points, and have regular “maintenance” or “check up” therapy to
keep your muscle healthy.


https://content-v2.api.worksafe.vic.gov.au/sites/default/files/2020-02/ISBN-Compliance-code-hazardous-manual-handling-2019-12.pdf

BONUS: how to do trigger point therapy for various parts of your body

On our website we have a host of guides with specific advice for trigger points in various conditions
and various parts of your body. These usually have:

» specific muscles and points, and
»  specific techniques for those.

Here a some examples.

Self massage and trigger point therapy for headaches and migraines
Massage and trigger point therapy for low back pains with self help options
Massage and trigger point therapy for calf pain, with self help options
Massage and trigger point therapy for shoulder pain with self help options
Self massage and trigger point therapy for tennis elbow

Does massage help with fibromyalgia, with self help advice

Appendix: What the research says about individual trigger point
therapies

Below is a summary of the findings of several scientific reviews of trigger point therapies (12,20—
27). As discussed above these trials deemed "success" to be just a temporary reduction in symptoms,
and as you can see they can take a lot of sessions to even achieve that.

Laser

Trial results for laser have been marginally better than those for dry needling, but still only
temporary relief. Scientists attribute it’s effect to increasing micro-circulation, improving
oxygenation and helping remove waste products. However, this is something that can easily be
achieved, if not better, by any competent massage therapist.

The big concern with laser is the sheer number of applications of therapy needed for only
temporary benefits. For example one trial (28) used 10 daily applications of laser on patients with
upper back and neck pain to get a reduction in pain and tenderness for three weeks. Further,
according to one review (29) applications of laser should be given from 2-3 times a week though to 5
times a week, with a total of 30 applications of therapy for long term cases. Keep in mind this is just
to achieve deactivation, not to eliminate the problem. Assuming each laser consultation costs $50
and takes an hour out of your day that’s $1,500 and 30 hours of your life just for some temporary
pain relief, leaving you to front up again next time the problem is aggravated.

Dry needling

Most trials show that dry needling provides some short term pain relief and improved function, and
where dry needling had been compared with laser the laser has given slightly better results. Again,
you are going to need a lot of needles for very little benefits.
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Manual therapies

There are various types of manual therapies that involve pressure, massage and stretching of muscles.
The trial results for them tend to be similar to those of laser and dry needling. However, according to
one review (21) one study did show residual benefit after six months.

Try this therapy with a sample
massager (professionals only)

Most of our massager sell through colleagues using
our machines and recommending the therapy to
patients/clients, so we are very happy to send
appropriately qualified professionals a
complimentary sample machines to trial. For more
info please see our Professional sample page.
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