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Myofascial Trigger Points

* REVIEW:
*Video One...
* Background, Etiology & Pathology, Diagnésis via
* Video Two...
* Palpation & Dry Needling on a Dog
*TODAY:
*Video Three...

e Common canine MTrP sites
* MANUAL & MECHANICAL Therapies
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Myofascial Trigger Points

* Myofascial Trigger points — clinic
» Common locations (around the sho
* Infraspinatus
* Triceps
* Latissimus Dorsi [ Teres Major
® (Clinical Signs:
* Pain on palpation
* Subtle lameness
* Movement restrictions

Lﬂ A
: <)

Myofascial Trigger Points

* Myofascial Trigger points — clinic

» Common locations (around the back): \
* lliocostalis,
* Quadratus Lumborum,
* lliopsoas

* Clinical signs
e Pain on palpation el
* Rounded back appearance (back pain) Q AL T

* May seem stiff
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Myofascial Trigger Points

* Myofascial Trigger points — cIinic
» Common locations (around the hip): VR%

* Quadriceps & Sartorius

oneus longus

* Pectineus /| Adductors fied in the

* Semi-membranosus [ Semi-tendinosus
* Gluteus Medius & Deep Gluteal
« TFL
* Gracilis
* Clinical Signs:

* Pain on palpation, Subtle lameness, Movement restrjictians

Myofascial Trigger Points
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Myofascial Trigger Points

* Myofascial Trigger points — canin '\q,\e
« Janssens LA. Trigger point therapy. Prob \'\*‘ v
4(1): 117-124

* 80% success rate for those with one or few MTPs.

* Those with many TPs reacted badly to treatment =+

* Janssens LA. Trigger points in 48 dogs with mygfascial pa
syndromes. Vet Surg 1991, 20(4): 272—278.
* Prior lameness ranged from 1 day to 150 3-\-\\ epn wias 24 weeks)

* Mean Rx period was 2.8 weeks
* Excellent results in 60% of dogs treated

Manual & Mechanical Trea
of Myofascial Trigger Points
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Myofascial Trigger Points

* Manual & Mechanical Treatments

* Repeat for 90 seconds.

* This technique is claimed to be more effective when
executed with the muscle in a lengthened position

Myofascial Trigger Points

e Manual & Mechanical Treatments
TRIGGER POINT PRESSURE REL

* Application of a slowly increasing, n paln ‘ essure
over a trigger point until a barrier of tissue r tance is
encountered. Contact is then maintained-u e tissue

barrier released and pressure is increased toegch a nev
barrier to eliminate the trigger point tensjon &
tenderness.
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Myofascial Trigger Points

* Manual & Mechanical Treatments
* Manual Therapy (research)
* Heat e
* Cold & Stretch
* Ultrasound
* Laser
* Electrotherapies
* Shockwave

Myofascial Trigger Points

e Manual & Mechanical Treatments R

Jaeger
Reeves 1986

Stretching | Passive stretching along with
fluoromethane vapocoolant s

decreased pain and increased
threshold in people with myofascial pa
(uncontrolled study)

Dry Dry needling combined with active \/ Edwards
Needling |stretching exercises produced wles
reduction in pain compared to activ 2003

stretching alone or a no-treatment co
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Myofascial Trigger Points

* Manual & Mechanical Treatments

Ischemic |Ischemic pressure of a myofascial tfige w J)-Iou em

pressure |when combined with active RO 2002
has an immediate effect on reduéirg pa Fernandez-
increasing pressure pain threshold and de-las-Peiias
tolerance and improving range of moti et al 2006

Both ischemic pressure and transverse f

e |

massage plus stretches show significant et al 2009

reductions in pain and disability measure

massage significantly reduce pain inteiysi
Massage |Both Thai massage plus stretches and S idi K/ Chatchawan
W11

Myofascial Trigger Points

* Manual & Mechanical Treatments R

Combined |Hot packs and active ROM showed(sjgnjifi Houret al
Therapies |increases in pain thresholds and 2002
small decrease in pain.
Adding ischemic pressure or spray and g
the hot packs and AROM showed similas
increases in pain threshold and tolerance

greater decrease in pain 9

Adding TENS or interferential cu

decrease in pain
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Myofascial Trigger Points

* Manual & Mechanical Treatments

AN

Ultrasound |1MHz x CW x 1.0W/cm2 X 5 mins Srbemt al
Conventional |= Significant improvement N 2007 &
MH % X 0.52W i %
1 'z?<&xo‘52 /cm2x1om1n‘ R 2008
= Significant differences at 1 - 3 minspost-RX}put not
at 10 — 15 mins.
Ultrasound |Conventional: 1.5W/cm2 x CW X 5 min x 10 Mai t
Unconventional |Sessions 4
High Powered: CW & gradually incr
motionless - held to pain tolerance (4 -
% intensity for 15 sec, 3reps.
Both groups improved, high power was bett
pain relief faster
W1l
Myofascial Trigger Points
* Manual & Mechanical Treatments R
)

Laser 904 nm Super-pulsed, Class 3b laser Gu&t
2J/cm2 x up to 10 MTrP in trapezi 2 1512004
weeks
Short-period application of LLLT i
relief (reduction in pain scores at rest & with
movement)

Laser vs |Laser: HeNe 632nm x 3 MTrP in trapezius llbu

Dry 2]/cm2 x 12 sessions (over 4 weeks) et al

needling Dry Needling in upper trapezius MTr 2004
Once/week x 4 weeks.

vs Both groups improved in pain & function scores and in ROM

Placebo at 4 week mark (no differences btwn groups at 6\mo|mark)
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LASER Therapy

* Dosages for PAIN

* NEW brilliant, high quality reviews &
2009)

e Acute and chronic NECK PAIN:

* Using a 9o4nm super-pulsed laser, it was 2.2 Jeules
* Number of reps and Rx [ week were variable.

* Positive effects were immediate and could be mg
months after treatment ended!

ntained foy'upto 3

Myofascial Trigger Points

* Manual & Mechanical Treatments R

TENS & |TENS =60Hz x 20 min x strong but no m U Hsueh &t
EMS contraction % al 1997

TENS is more effective for immediate relief of
myofascial trigger point pain than E-stim,

E-stim has a better effect on immediate relea
muscle tightness than TENS.

EMS = 10Hz, visible contractions, x 20
Outcome:
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Myofascial Trigger Points

* Manual & Mechanical Treatments R
/)
Shockwave Use of focused or radial shockwave( n 2009\;)
potential treatment for myofa leitz &
int .
poin® Hornig 2012

NOTE: You’re main goal is to increase bloo
with any of these mechanical or manual thexgpies)

Myofascial Trigger Points

e Manual & Mechanical Treatments

TREAT THE UNDERLYING ETIOLOG V%
* Osteoarthritis
* Joint movement dysfunctions
* Muscle weakness, shortness, overuse
* Posture

So examine the whole patient and work to make correlations
& address plausible primary problem areas!
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Myofascial Trigger Points

AN
%0 FourLegRehablnc

CANINE REHAB EDUCATIONAL RESOURCES

www.FourlLeg. con

THANKS FOR WATCHING! Now go out there and
difference today!!

ake your
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