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Zawod
Fizjoterapeuty

dobrze
chroniony

Poczuj sie bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medycznej.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktéry zapewni Ci:

— ochrone finansowa na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta

~NOWE UBEZPIECZENIE OBOWIAZKOWE OC — ochrong finansowa zwigzana z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowanie w przypadku nieszczesivego wypadky

— profesjonalng pormoc radcow prawnych i zwrot kosztow
obstugi prawnej

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutow tak, aby najsku-
teczniej chroni¢ i wspiera¢ Ciebie oraz Twoich pacjentow.

» Skontakiuj sig ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.

Al Jerozolimskie 142 B O
02-305 Warszawa E |! | Ii I

www.interpolska.pl UBEZPIECZENIA
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ubezpieczenia

przed potencjalnymi

roszczeniami

program ubezpieczen dla fizjoterapeutow
pod patronatem PTF

dla kogo?

Zaréwno dla fizjoterapeutéw prowadzacych
wtasng dziatalnos¢ w formie praktyki
zawodowej, podmiotu leczniczego jak réwniez
tych, ktérzy wykonuja zawdd wytacznie na
podstawie umowy o prace lub umowy zlecenie.

co obejmuje program

ubezpieczen?
igtoterapie A
kontakt w sprawie
zabiegi manualne (mobilizacje i manipulacje) . L
ubezpieczen:
leczenie osteopatyczne .
Piotr Gnat

naruszenie praw pacjenta i szkody w mieniu
pacjentéw

+48 663 480 698
piotr.gnat@mentor.pl
linkedin.com/in/piotrgnat

oraz szereg innych rozszerzen ukierunkowanych
na zawdd fizjoterapeuty

ubezpiecz sie on-line na LI L A s L IR

Materiat marketingowy. Materiat nie stanowi oferty w rozumieniu art. 66 Kodeksu cywilnego i ma charakter wylacznie informacyjny.
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SpryStep®
Dynamiczne ortezy
stawu skokowego i stopy

Ut ATWIA
PORUSZANIE SIE,
Z KAZDYM KROKIEM
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SpryStep®flex i SpryStep® maja na celu zapewnienie wsparcia pacjentom cierpiacym z powodu opadajgcej stopy pochodzenia
neurologicznego, pourazowego lub migsniowego. SpryStep® plus i SpryStep® max maja na celu zapewnienie podpracia stopie
oraz dolnej koriczynie pacjenta z ostabieniem dolnych koriczyn pochodzenia neurologicznego, urazowego lub migsniowego.
Produkty z grupy SpryStep® sg wyrobami medycznymi, posiadajacymi oznakowanie CE. Przed wuzyciem nalezy
zapoznac sie z instrukcjg oraz zasiegnac¢ porady specjalisty. Sprystep®, Sprystep® flex, Sprystep® plus i Sprystep® max :
Thuasne Deutschland GmbH, Germany
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PROFESJONALNE URZADZENIA DIAGNOSTYCZNE | TRENINGOWE DLA SZPITALI,
GABINETOW LEKARSKICH, OSRODKOW REHABILITACYJNYCH | SPORTOWYCH.

TANITA

Healthy Habits for Happiness

N :

WORLD NO.1

FORNEW HEALTHINSIGHTS

JAPANESE
TECHNOLOGY

¢ MICROGATE

OPTOGSIT

€L EXXENTRIC
FLYWHEEL TRAINING

Trening sitowy i rehabilitacja
Z uzyciem zmiennej
bezwladnosci kot
zamachowych.

Exxentric wykorzystuje moment
bezwtadnos¢ kota zamachowego
zamiast zwyktej grawitacji.

To daje mozliwos¢ wykonywania
¢wiczen standardowych

oraz zaawansowanych metod
treningu ekscentrycznego,
koncentrycznego

i izometrycznego.

MEDKONSULTING Tanita Polska - Wytaczny dy:
T: +48 517 435 227 | +48 61 868 58 42 E: I\on‘[aP

Analizatory Skiadu Ciata

Mierz, moniotoruj, motywuj.

Daj swoim pacjentom informacje, ktorych potrzebuijg
do osiggniecia sukcesu!

Analiza sktadu ciata wykonywana jest w okoto 30 sekund,
a wyniki przedstawiane sq na przejrzystym raporcie.

000600200020

Produkty profesjonalne TANITA wykorzystywane sq przez
szpitale, osrodki badawcze, centra diagnostyczne, placowki
rehabilitacyjne, kluby sportowe, osoby pracujgce

ze sportowcami roznych dyscyplin na catym swiecie.

Wiecej na tanitapolska.pl

INNOWACYJNA DIAGNOSTYKA ZDOLNOSCI
MOTORYCZNYCH | ANALIZA CHODU

Systemy MICROGATE wspierajg diagnoze, ocene postepdw araz proces
rehabilitacji.

Modelowanie programadw rehabilitacyjnych i kontrola procesu
rehabilitacji sa utatwione dzieki obiektywnej ocenie spasobu ruchu,
wykrywaniu problematycznych obszardw, ocenie biomechanicznych
brakdw oraz ocenie asymetrii.

Mozliwe parametry pomiarowe:

® fazy chodu lub biegu @ diugosc kroku @ predkosc i przyspieszenie
® rownowaga i symetria ruchu ® wideao Full HD

... i wiele innych, w zaleznosci od przeprowadzonych testow.

W potaczeniu z GYKO, mozliwa jest ocena stabilnosci dynamiczne]j tutowia
podczas chodu/biegu, analiza skoku, analiza stabilnosci posturalnej, analiza
zakresu ruchomosci stawow (ROM), ocena sity miesniowej.

Wiecej na microgatepolska.pl

Jako skuteczna metoda poprawy
sity i stabilnosci, trening
ekscentryczny utatwi pacjentom
osiggniecie zamierzonych
efektéw — poprawy cgolnego
stanu zdrowia, wynikow
sportowych, rehabilitacji,

czy zapobieganiu urazom.

Szeroki wybor akcesoriow

i dodatkéw do treningu z kotem
zamachowym pomoze

w stworzeniu idealnego
rozwiazania dla Ciebie.

Wiecej na treningekscentryczny.pl

itor urzadzen Tanita w Polsce )
dkonsulting.pl Az ul. Jana Ludygi-Laskowskiego 21, 61-407 Poznan




POWROT DO SPRAWNOSCI
PO AMPUTACJI

Czym jest program po amputacji?

Po Amputacji to unikalne w skali kraju rozwigzanie dla 0séb, u ktérych konieczna byta operacja odjecia
koriczyn. Celem programu jest kompleksowe wsparcie w procesie odzyskania sprawnosci po
amputacji, niezaleznie od jej przyczyny. Pomagamy pokonywaé granice, osiggaé kolejne cele, kreowaé bardziej
przyjazng rzeczywistosc.

m W ramach programu oferujemy: p
N ®
‘Y - Opieka Menadzera Rehabilitacji

- Dofinansowanie do zakupu protez
- Wsparcie psychologiczne
- Bezptatne konsultacje protetyczne
- Rehabilitacja w osrodkach na terenie kraju
- Pomoc Asystentow Wsparcia

.
Skontaktuj si¢ z zapytaj

o bezptatne egze rze
: nika dla

Masz pytanie odnosnie programu.
Napisz do nas lub skontaktuj sie z nami
telefonicznie:

+48 793 003 695
- POAMPUTACIJI biuro@poamputacji.pl www.poamputacji.pl

Razem mozemy wiecej
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% ACCEPTED
APROBATA
J o - : AMERYKANSKIEGO
2 H ;ﬁ% ; g MEDYCZNEGO
OI I l OI oA RIYET A AMERICAN STOWARZYSZENIA
Nowy wymiar wygody. :
Obuwiep
s WYROB
MEDYCZNY
Stabilny, wzmocﬁiqny - nijsaz:‘; &'fclef
i wyscietany zapietek .
Zapewniasilniejsze psza dopasowanie
wsparcie fuku ' -
podtuznego stopy Lekka konstrukcja
-~ Zmniejsza codzienne....
e R = Zmeczenie -
Antypozlizgowa,

wytrzymata podeszwa
o lekkiej konstrukgji
Zwieksza przyczepnosc,
amortyzuje i odciqza stopy

/\ Zwiekszona
szerokosc i glebokos¢

w obrebie palcow
i przodostopia

\_’a- E s 2 Minimalizuje ucisk
e gaee’ > i zapobiega urazom

Wysoka jakkos¢ materiatow
- oddychajace siatki i naturalne skoéry
Dostosowujq sie do stopy,
utrzymujq je w suchosci

X RIS . Ochronna przestrzen
i zapobiegajq przegrzewaniu

na palce - brak szwéw
w rejonie przodostopia
Minimalizuje mozliwos¢ zranien

Trzy
rozmiary Podwyzszona

Zwiekszona
przestrzen

szerokosci tegosc na palce

WSKAZANIA

- haluksy - wktadki specjalistyczne - palce miotkowate, szponiaste - cukrzyca (stopa cukrzycowa) - reumatoidalne zapalenie stawow
- boéle piety i podeszwy stopy (zapalenie rozciegna podeszwowego - ostroga pietowa) - ptaskostopie (stopa poprzecznie plaska)
- boéle plecéw - wysokie podbicie - praca stojaca - nerwiak Mortona - obrzek limfatyczny - opatrunki - ortezy i bandaze - obrzeki

- modzele - protezy - odciski - urazy wplywajace na sciegna, miesnie i kosci (np. sciegno Achillesa) - wrastajgce paznokcie

KALMED

lwona FPenz, Poznak

ul. Wilczak 3

61-623 Poznan

tel. 61 828 06 86

fax. 61828 0687

kom. 601 640223, 601 647 877 .
e-mail: kalmed@kalmed.com.pl . B
www.kalmed.com.pl www.butydlazdrowia.pl www.dr-comfort.pl



STUDIO

w sklepie dostepne miedzy innymi:
‘archiwalne numery Fizjoterapii Polskiej w wersji papierowej
‘artykuly w wersji elektronicznej
‘ksiqzki poswiecone fizjoterapii
‘prenumerata Fizjoterapii Polskiej

PATRONAT MERYTORYCZNY B e
Komitet Rehabilitacji. Kultury Fizycznej
i Integracji Spotecznej PAN % 3 IZ “ era Ia
Stawomir JANDZIS, Mariusz MIGAtA E. = 3
| - - POLISH JOURNAL OF PHYSICTHERAPY

Phycsiotherapoutic procedure
in a patjent after the firat
artificial heart implantation

in Poland - SynCardia ] -
Total Artificial Heart (TAH) (
Poatgpowanile c
S
]

fizjoterapeutyorne
u pacjenta po plerwszc)

w Folace implantacii
srtocznego serea — SynCardia
Taotal Artificial Hoart

~

Opole 2015



PolisaMed

program
ubezpieczen
dla studentow

kierunkdw medycznych

Drodzy Studenci

szukajgcy artykutéw do pracy naukowe;.

Przypominamy o dobrowolnym ubezpieczeniu
OC studentow kierunkow medycznych!

dlaczego posiadamy rowniez w ofercie
warto je miec? ubezpieczenia dla masazystow
+ poniewaz bywa wymagane w trakcie praktyk, i technikow masazystow.
stazy czy wolontariatu

+ niektére Uczelnie wymagaja je do udziatu
w zajeciach praktycznych

+ dziata na catym Swiecie, a dodatkowo kontakt w sprawie
otrzymasz certyfikat w jezyku angielskim o= ubezpieczen:
w razie wyjazdu na ERASMUS-a .
/) PolisaMed +48 56 642 41 82
= wywotuje usmiech na twarzy Pan 4y kontakt@polisa.med.pl
z dziekanatéw - sami sprawdziliSmy! >
-

Ubezpiecz sie on-line na L UEER G LR

Materiat marketingowy. Materiat nie stanowi oferty w rozumieniu art. 66 Kodeksu cywilnego i ma charakter wylacznie informacyjny.
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Impact of acupuncture dry needle versus
progressive pressure technique on pain
severity and pressure pain threshold in patients
with lower back myofascial pain syndrome:

A randomized clinical trial

Wptyw suchego igfowania i progresywnego ucisku na nasilenie bolu i prog bolu uciskowego
u pacjentow z zespotem bolu miesniowo-powieziowego dolnej czesci plecow: randomizowane
badanie kliniczne

Ghada Mohamed Rashad Koura®.2(AB.CEFG) Saud Mashi Alrawaili3(A.C.D.E),
Amr Moustafa Yehia Mohammed4A.B.D.EF) Sara Awad Gharama Alasmri25B.D.EF)
Raghad Mudawi Yahya Asiri%5(:EF), Ahmed Mohamed Fathi Elshiwi%5(A.B.C.D.EF)

'Department of Physical Therapy for Musculoskeletal Disorders and its Surgery, Faculty of Physical Therapy, Cairo University, Egypt

?Department of Medical Rehabilitation, College of Applied Medical Sciences, King Khalid University, Saudi Arabia

3Department of Physical Therapy and Health Rehabilitation, College of Applied Medical Sciences, Prince Sattam bin Abdulaziz University, Saudi Arabia
“Department of Musculoskeletal Disorders and its Surgery, Faculty of Physical Therapy, 6 October University, Giza, Egypt

5Saudi German Hospital, Aseer, Saudi Arabia

8Faculty of Physical Therapy, Cairo University, Egypt

Abstract

Background. Chronic lower back pain contributes to the global disability burden, and continues to be a factor in the number of years spent
disabled; Myofascial pain syndrome (MPS) is an inflammatory condition that may cause chronic localized pain and stiffness. Repetitive
movements and incorrect posturing habits contribute to MPS advancement by formation of trigger points (TrPs) on the muscles.

Purpose. To investigate the impact of acupuncture dry needle versus progressive pressure technique on pain severity and pressure pain
threshold (PPT) in patients with lower back MPS.

Methods. A randomized clinical trial. Thirty patients suffering from lower back MPS with the presence of TrPs on iliocostalis lumborum,
quadratus lumborum, piriformis, and gluteus medius muscles were divided into two equal groups. Group (A) received acupuncture dry needle
over TrPs followed by stretching exercise for 2 weeks (n = 15), and group (B) received progressive pressure technique over the same TrPs
followed by stretching exercise for 2 weeks (n = 15). Pain severity and PPT at the TrPs were evaluated before and after treatment.

Results. There were statistically significant improvements in pain severity and PPT at the TrPs of the four muscles within both groups (p < 0.05),
except the PPT at iliocostalis lumborum that showed a non-significant difference within group (A) (p > 0.05). Comparing both groups pre- and
post-treatment showed statistically non-significant differences in all outcome measures (p > 0.05).

Conclusion. Both acupuncture dry needle and progressive pressure technique were effective in reducing pain severity and increasing PPT in
patients with lower back MPS.

Keywords
acupuncture dry needle, progressive pressure technique, pain severity, pressure pain threshold, myofascial pain syndrome

Streszczenie

Informacje wprowadzajace. Przewlekty bdl dolnej czesci plecow przyczynia sie do ogélnego obciazenia niepelnosprawnoscig i jest czynnikiem
wplywajacym na liczbe lat spedzonych z niepetnosprawnoscia; Zespot bolu miesSniowo-powieziowego (MPS) to stan zapalny, ktéry moze
powodowac przewlekty badl i sztywnosc. Powtarzajace sie ruchy i nieprawidtowe nawyki postawy przyczyniaja sie do postepu zespotu MPS
poprzez powstawanie punktow spustowych (TrPs) na miesniach.

Cel. Zbadanie wptywu suchego igtowania i progresywnego ucisku na nasilenie bolu i prog bdlu uciskowego (PPT) u pacjentéw z zespotem MPS
w dolnej czesci plecow.

Metody. Randomizowane badanie kliniczne. Trzydziestu pacjentéow cierpiacych na MPS dolnej czesci plecow z wyczuwalnymi punktami
spustowymi na mie$niu biodrowo-ledzwiowym, czworobocznym ledzwi, gruszkowatym i posladkowym podzielono na dwie réwne grupy. Grupa
(A) byta poddawana suchemu igtowaniu punktow spustowych, a nastepnie wykonywata ¢wiczenia rozciagajace przez 2 tygodnie (n=15),

a grupa (B) byta poddawana progresywnemu uciskowi tych samych punktéw spustowych, a nastepnie wykonywata ¢wiczenia rozciagajace przez
2 tygodnie (n=15). Nasilenie b6lu i PPT w punktach spustowych oceniano przed i po leczeniu.

Wyniki. Wystapita statystycznie istotna poprawa w zakresie nasilenia bélu i PPT w punktach spustowych czterech mie$ni w obu grupach (p < 0,05),
z wyjatkiem PPT na mies$niu biodrowo- ledzwiowym, ktoéry wykazat nieistotng réznice w grupie (A) (p > 0,05). Poréwnanie obu grup przed i po
leczeniu wykazato statystycznie nieistotne rdznice we wszystkich pomiarach wynikéw (p > 0,05).

Wnhniosek. Zaréwno suche igtowanie jak i progresywny ucisk byty skuteczne w zmniejszaniu nasilenia bdlu i zwiekszaniu PPT u pacjentow z MPS
w dolnej czesci plecow.

Stowa kluczowe
suche iglowanie, progresywny ucisk, nasilenie bolu, proég bolu uciskowego, zespo6t bolu miesniowo-powieziowego

44 www.fizjoterapiapolska.pl



Introduction

Chronic pain is a major cause of morbidity and has a signifi-
cant impact on quality of life [1]. Chronic lower back pain
(LBP) contributes to the global disability burden and continu-
es to be a factor in the number of years spent disabled [2, 3].
From a global standpoint, it is also regarded as a global public
health problem [4].

Myofascial pain syndrome (MPS) is an inflammatory condition
that causes recurrent chronic pain in muscles and fascia or asso-
ciated soft tissues. It can be accompanied by obvious emotional
disorders or dysfunction [5-7]. The muscular fascia is a connec-
tive tissue in which pathological changes appear under overload.
That damage leads to the biomechanical change of muscle con-
traction force and flexibility [8]. Repetitive movements and in-
correct posturing habits contribute to the advancement of MPS
by the formation of TrPs on participating muscles [9].

A trigger point is a hypersensitive spot in a taut dense band of
skeletal muscle. When stimulated, it causes referred pain and
motor phenomena [10]. Depending on their clinical characte-
ristics, TrPs are classified as active or latent. An active TrP
causes spontaneous pain enhanced with palpation. The pain
pattern is similar to the pain complaint of the patient.
Unprompted pain that only appears in the presence of a local
stimulus seems to be a latent TrP. It can, however, have reper-
cussions such as limited range of motion (ROM) and muscle
weakness [11]. Clinical symptoms related to myofascial TrPs
(pain, limitation of ROM, paresthesia, and weakness) occur
due to the shortening of muscle fibers and pressure on close-
up nerves and adjacent tissues [12]. These symptoms may ha-
ve a large impact on life quality, health status, and mood [13].
Quadrates lumborum (QL) is one of the many significant cau-
ses of LBP [14]. Poor posture and body positioning change
the body mechanics that appear in muscle trigger points
(MTrPs). There are four potential TrPs in the QL muscle, inc-
luding upper, lower, middle, or deep. QL MTrPs were seen to
be more common in the younger age group, with the highest
prevalence, i.e., 48%, in patients 20-30 years of age [12].

The new secondary type of LBP is gluteal syndrome (GS),
which was included in the 11th Revision of the International
Classification. GS is a good example of nociplastic pain that
can imitate sciatica or overlap with real sciatica. It is characte-
rized as a local syndrome of the lower limbs that enhances
myofascial pain from one of the three TrPs in gluteal muscles
(i.e., gluteus maximus, medius, or minimus) [15].

The most important differential diagnosis of LBP is piriformis
syndrome, and it should not be ruled out with proper exami-
nation and assessment. Clinicians must consider medical ma-
nagement and conservative management in the initial
treatment plan. Conservative management includes physical
therapy, steroid injections, botulinum toxin injections, and dry
needling, which are all potentially effective [16].

Different therapeutic methods are advocated for TrPs mana-
gement [17], Kinesio tape and dry needling have more positi-
ve effects in terms of pain and disability [18], with needling
interventions being the most commonly used [17]. Extracor-
poreal shock wave therapy [19] and manual therapy interven-
tions are effective for improving ROM in cases with
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myofascial TrPs. Massage, cupping, and ischemic compression
are the most common conventional approaches for treating
TrPs [20, 21]. Neuromusculoskeletal pain and movement im-
pairments can be managed with needles that penetrate the skin
and stimulate TrPs and muscular tissues [22]. Dry needling uti-
lization by physical therapists in the United States has incre-
ased over the last five years. It has been certified by over 4,000
physiotherapists in the United States [23].

The TrPs progressive pressure technique is effective and safe
for successfully reducing pain and tenderness [24]. The clini-
cian applies direct digital pressure on each TrP until a state of
relief tension is reached and inactivates the TrP [25]. As de-
monstrated by Holey and Cook [26], stretching complements
myofascial TrP pressure release by effectively deactivating
a TrP. Stretching is a beneficial intervention to treat chronic
MPS. Stretching cervical muscles for 30 seconds was optimal
in reducing the negative effects of MPS on the affected nerve
roots and central nervous system [27].

Until now, no study compared the effects of acupuncture dry
needle versus progressive pressure technique on pain severity
and pressure pain threshold in patients with lower back MPS.
Thus, this study was conducted to investigate which treatment
protocol is more effective.

Subjects and methods

Study Design

The study was designed as an experimental randomized clini-
cal trial. It based on the Helsinki Declaration principles for hu-
man research. It was carried out between October 2017 and
March 2022.

Participants

Thirty patients (male & female), with an age ranging from 18 to
43 years, were recruited from the out clinic of the Faculty of
Physical Therapy, Cairo University, Egypt. They had lower back
MPS for 3 months, and MTrPs in iliocostalis lumborum, quadra-
tus lumborum, piriformis, and gluteus medius muscles on any
side, with a pain level of 3 cm to 7 cm on visual analog scale
(VAS). The diagnosis of MPS was confirmed through both pro-
per history taking and clinical examination. The history identi-
fied the areas affected by pain and helped in finding the
predisposing factors that led to MPS. In clinical examination,
muscles whose TrPs could refer pain in the affected arcas were
examined; muscles were palpated searching for taut bands, using
either flat palpation or pincer palpation; fingers were moved
along the taut band to find the hardest and most tender spot
(TrP); TrPs were compressed manually and the patient was
asked if the spot was tender or painful, and if so the pain resem-
bled his/her usual pain; TrPs were compressed for 5-10 seconds
and the patient was asked if there was pain radiating from the
TrP. Exclusion criteria were history of previous back surgery,
neurologic deficit, current lower extremity symptoms, a cardio-
pulmonary disease with decreased activity tolerance, rheumato-
logic conditions, polyarticular osteoarthritis, rheumatoid
arthritis, and advanced lumbar degenerative disease, as well as
participants taking other treatment, whether physical therapy or
medication that might interfere with the results of our study.
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Assessed for eligibility

(n=35)

Excluded (n=35)

Not meeting the inclusion (n=3)
Refused to participate (n=2)

F Y

A J

Randomized (n=30)

Allocated to group (A) (n=15)
Received acupuncture dry needle followed
by stretching exercise for 2 weeks

Allocated to group (B) (n=15)
Received progressive pressure technique
followed by stretching exercise for 2
weeks

A 4
| Discontinued intervention{n=0) |

v
‘ Analyzed (n=15) |

Figure 1. Participant flow diagram

Randomization

Each participant was notified of the nature, purpose, and va-
lue of the study, as well as the right to withdraw from it at any
time and the confidentiality of all data acquired. After all ba-
seline criteria had been met, the random permuted block me-
thod was the way to randomize the participants. They were
randomized in our study to ensure that the treatment groups
were balanced at the end of every block. Participants were re-
gistered in blocks using random number generator software
(figure 1). All patients were asked to sign a consent form for
ethical issues.

Interventions

Group (A) consisted of 15 patients receiving acupuncture dry
needle over TrPs of iliocostalis lumborum, quadratus lumbo-
rum, gluteus medius, and piriformis muscles followed by
stretching exercise for 2 weeks. Group (B) consisted of 15 pa-
tients receiving progressive pressure technique over the same
muscles followed by stretching exercise for 2 weeks.

Acupuncture dry needle

Each participant in group (A) received acupuncture dry ne-
edle over TrPs in iliocostalis lumborum, quadratus lumbo-
rum, gluteus medius, and piriformis muscles, 2 treatment
sessions per week, for 2 weeks. Before the application of
acupuncture dry needle, a detailed explanation of the pro-
cedure to the patient was performed. Possible fear of ne-
edling and pain associated with dry needle were in our
consideration. The pain associated with needling could be
inhibited by activating patients’ conditioned pain modula-
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tion system, as demonstrated by research [28]. Initially, the
TrPs were determined by palpating taut bands in the belly of
the iliocostalis lumborum, quadratus lumborum, gluteus me-
dius, and piriformis muscles. Then, dry needling was perfor-
med with a solid filiform needle in a tube, 0.30 mm in
diameter, 50 and 70 mm long. The filiform needle in its tube
was steady with the non-needling hand against the targeted
area by using a pincer grip or flat palpation depending on the
muscle orientation, location, and direction of needle penetra-
tion. In order to draw the needle out, the needling hand gen-
tly pulled it from the tube. In order for the needle to penetrate
the skin, the top of the needle was tapped or flicked. To
achieve deep needling, the needle was directed in the direc-
tion of the TrP. Once the needle felt resistance against the
TrP, a local twitch response (LTR) was provoked and that was
considered fundamental in obtaining a desirable therapeutic
effect [29, 30]. The needle was inserted deep enough to fully
penetrate the taut band region and then pulled back to the
subcutaneous tissue layer but not out of the skin, then the ne-
edle was kept in the TrP for seven to ten minutes [31]. Gene-
rally, numerous LTRs could be elicited. Discontinuation of
a given dry needling procedure might happen as a result of
prominent decreased frequency or removal of LTRs, decre-
ased resistance to palpation of the underlying tissue, or pa-
tient lack of tolerance of continued needling at that site. Once
the needle had come out completely from the skin, pressure
(hemostasis) was applied directly to the skin over the inser-
tion site of the needle with an alcohol swab to prevent possi-
ble swelling or soreness. The muscle was reassessed by
palpation of taut bands and TrPs [32].
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Regarding iliocostalis lumborum, TrP was identified via flat
palpation from a side-lying position. A needle of Scm in
length was inserted slightly superior to the TrP, perpendicu-
lar to the skin, and directed anteromedially for about 30°.
Care was taken to avoid penetration of the lung. Regarding
quadratus lumborum, the patient was placed in a lying posi-
tion, with the arm in extension to elevate the rib cage and
the leg in extension and adduction to lower the iliac crest.
Using a pillow under the sound side to make the space wider
where TrPs were identified was easier. Caudal to the 12th rib
and anterior to the paraspinal muscle mass, the 7-cm needle
was inserted in a parallel direction to the back's plane (in the
frontal plane) toward the transverse processes of L2 and L3.
Regarding gluteus medius, the patient was in a side-lying
position. A needle of 5cm in length was used along the con-
tour of the iliac crest. The muscle was needled perpendicu-
larly with flat palpation. The strong dropping of the
subcutaneous tissue was required to minimize the distance
from the skin to the muscle. It was common if the needle
contacted the periosteum. Precautions were taken to avoid
needling the nerves (sciatica- superior gluteal) and deep
branch of the superior gluteal vessels. The amount of adipo-
se tissue determined the depth of penetration. Regarding pi-
riformis, the patient was in a side-lying position. The bony
landmarks for the greater trochanter and sacrum at S2, S3,
and S4 were detected. Then, the needle 5 cm length was in-
serted perpendicular to the muscle surface directly into the
TrP taut band from the sciatic notch toward the pubic sym-
physis, with taking care to avoid nerve needling [31].

Progressive pressure technique

Each participant in group (B) received progressive pressure
technique over TrPs in iliocostalis lumborum, quadratus lum-
borum, gluteus medius, and piriformis muscles, 2 treatment
sessions per week, for 2 weeks. The patient position was side
lying for the application of progressive pressure technique
over the TrPs in the four muscles. A sustained gentle pressure
was applied using the thumb or four fingers for 90-120 se-
conds moving inward toward the center of the MTrp. Once tis-
sue resistance was felt, pressure was maintained until
resistance dissipated (melting away). This cycle was repeated
3 times with a 90-second resting period between each com-
pression. By the end of treatment, relaxation of the tissue was
felt or no benefit was achieved [33].

Stretching exercise

Groups (A) received stretching exercise for iliocostalis lum-
borum, quadratus lumborum, gluteus medius, and piriformis
muscles following acupuncture dry needle, while group (B)
received the same stretching exercise following progressive
pressure technique, 2 sessions per week, for 2 weeks. Concer-
ning iliocostalis lumborum stretching, it was achieved through
reaching with the arm to the opposite side from long sitting
and trunk flexion. Concerning quadratus lumborum stret-
ching, the patient was in a semi-prone position with one leg in
adduction and extension, and the therapist supported the lo-
wer thoracic cage and iliac crest while spreading the hands.
The therapist could also support the lower thoracic cage and
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iliac crest with his hands while spreading the hands apart in se-
mi-supine with the leg in adduction and flexion. Concerning
gluteus medius stretching, the patient was supine with the tre-
ated side in hip flexion and adduction. The patient eased mo-
vement using one hand to help hip flexion and the other to
assist hip adduction. Concerning piriformis stretching, the pa-
tient was supine with the treated side in hip flexion above 90
degrees, adduction, and external rotation. Assurance was on
external rotation. The patient eased movement using the hands
and the other leg to help hip flexion, adduction and external
rotation [34, 35].

Outcome measures

Pain severity assessment

For pain assessment, the VAS was used to evaluate pain severi-
ty pre- and post-treatment for both groups (A) and (B). The
VAS is a valid, responsive, and frequently used pain outcome
measure [36]. The validated subjective measure of chronic and
acute pain is the visual analog scale (VAS). The scores were
recorded by putting a handwritten mark on a 10-cm line be-
tween “no pain” and “worst pain” [37].

Pressure pain threshold (PPT) measurement

The PPT at the TrPs of the iliocostalis lumborum, quadratus
lumborum, gluteus medius, and piriformis muscles were me-
asured pre- and post-treatment for both groups (A) and (B),
using a pressure algometer (Baseline® Pressure algometer
Fabrication Enterprises, Inc. PO Box 1500 White Plains, NY
10602). The pressure algometer has a high degree of validity
and reliability in measuring PPT for the diagnosis of MPS in
back and trunk muscles [38]. The tip of the algometer was
placed precisely on the MTrP region to avoid any difference
in readings, the pressure was increased by 1 kg/cm? steady
and perpendicular to the identified TrPs [39]. Patients were
instructed to say "now" when they first began to feel a chan-
ge of pressure to either discomfort or pain [40]. Pressure
thresholds lower than 3 kg were considered to be abnormally
low [41].

Statistical analysis

Statistical Package for Social Sciences (SPSS) for Windows, ver-
sion 20 (SPSS, Inc., Chicago, IL) was used to analyze the data.
Prior to final analysis, data were screened for normality assump-
tion, homogeneity of variance, and presence of extreme scores.
This exploration was done as a pre-requisite for parametric calcu-
lations of the analysis of difference. Results were expressed as
mean and standard deviation for baseline and demographic data
as well as PPT at the TrPs of the iliocostalis lumborum, quadratus
lumborum, gluteus medius, and piriformis muscles, while they
were expressed as median for pain severity. In normally distribu-
ted data, unpaired t test was used for comparison of different va-
riables between groups, while paired t test was used for
comparing "pre" and "post" treatment within the same group for
different variables. In non-normally distributed data, unpaired
Mann-Whitney test was used for comparison of different varia-
bles between groups, while Wilcoxon test was used for comparing
"pre" and "post" treatment within the same group. The alpha level
was set at 0.05.
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Results

There were no statistically significant differences (p > 0.05)
between subjects in both groups concerning age, body mass,
height and all outcome measures at baseline (Tables 1-3).

The pain severity showed a statistically significant reduction
(p < 0.05) within the two groups (A) and (B). The post-treat-
ment comparison of both groups showed a statistically non-si-
gnificant difference (p > 0.05) (Table 2).

Table 1. Physical characteristics of patients in both groups

The PPT showed statistically significant increases at the TrPs
of the four muscles (p < 0.05) within both groups, except the
PPT at iliocostalis lumborum that showed a non-significant
difference within group (A) (p > 0.05). The post-treatment
comparison of both groups showed statistically non-signifi-
cant differences at the TrPs of the four muscles (p > 0.05) (Ta-
ble 3).

Group (A)
(ENE))
Age [years]| 29+6.17
Body mass [kg] 84.8 +11.43
Height [cm] 174.06 + 8.48

NS, p > 0.05 = non-significant, p = probability

Table 2. Pain severity for both groups

Group (A)

(n=15)

Group (B) P value
(n=15)
25.26 £ 6.30 0.113N8
79.2 +10.94 0.181NS
172.36 £ 8.39 0.585NS

Pre-treatment
Pain severity Post-treatment

P value**

Data were expressed as median

0.0018

Group (B) P value*
(n =15)
6 0.964NS
4 0.549NS
0.001%

* Inter-group comparison; ** intra-group comparison of the results pre- and post-treatment
NS, p > 0.05 = non-significant; S, p < 0.05 = significant; p = probability

Table 3. The PPT at the TrPs of iliocostalis lumborum, quadratus lumborum, gluteus medius, and piriformis muscles for

both groups
Group (A) Group (B) P value*
(n=15) (ENE))
Pre-treatment 3.58 +1.68 3.14+1.37 0.521N8
PPT at iliocostalis Post-treatment 4.76 +1.58 4.94 +1.63 0.804NS
lumborum [kg/cm?] Improvement% 32.96% 57.32%
p value** 0.071N8 0.0068
Pre-treatment 2.47+0.75 3.14+1.37 0.866NS
PPT at quadratus lumborum Post-treatment 435+23 494 +1.63 0.687NS
[kg/cm?] Improvement% 76.11% 57.32%
p value** 0.0045 0.0068
Pre-treatment 3.59+1.13 3.09 +0.88 0.253N8
PPT at gluteus medius Post-treatment 539+2.42 48+1.97 0.531N8
[kg/cm?] Improvement% 50.1% 55.3%
p value** 0.0298 0.0128
Pre-treatment 3.15+14 2.68+1.2 0.387N8
- ; , Post-treatment 5.56 +2.15 4.13+1.9 0.086NS
PPT at piriformis [kg/cm?] Improvement% 76.5% 54.1%
p value** 0.0028 0.0118

Data were expressed as mean and standard deviation

* Inter-group comparison; ** intra-group comparison of the results pre- and post-treatment
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Discussion

To our knowledge, this is the first randomized trial demon-
strating the impact of acupuncture dry needling versus pro-
gressive pressure technique on pain severity and PPT in
patients with lower back MPS.

In the present study, we observed that both acupuncture dry
needle and progressive pressure technique followed by stret-
ching exercise were effective in reducing pain severity and in-
creasing PPT in patients with lower back MPS and resulted in
similar outcomes after treatment.

Regarding the positive effect of acupuncture dry needle follo-
wed by stretching exercise on reducing pain severity and in-
creasing PPT, the results of this study are consistent with
a systematic review by Hu et al. [42] that revealed the effects of
dry needling for reducing pain and disability for treating LBP.
Another meta-analysis included 45 articles by Sanchez-Infante
et al. [43] analyzed the effect of dry needling in the short, me-
dium, and long term and the results suggest that dry needling is
effective in reducing pain in the short (immediately to 72 ho-
urs), medium (1-12 weeks), and long (13-24 weeks) terms. In
addition to the effectiveness of dry needling in reducing pain
better than other modalities such as transcutaneous electrical
nerve stimulation, compression technique, superficial dry ne-
edling, conventional rehabilitation, massage, stretching.

The dry needling chemical effect in some studies has demon-
strated that enhanced levels of bradykinin, calcitonin gene-re-
lated peptide, substance P, and other TrP chemicals are
directly corrected by eliciting LTR after dry needling [44].
Regarding the beneficial influence of progressive pressure
technique followed by stretching exercise on lowering pain
severity and improving PPT, the findings of the current study
come in agreement with other studies showing the effects of
trigger point release in patients with MPS. Kostopoulos et
al. [45] compared the efficacy of ischemic compression, pas-
sive stretching, and the combination of ischemic compression
and passive stretching for the first time and reported that the
combination was the most effective for pain relief. In addi-
tion, Lake et al. [46] investigated the efficacy of ischemic
compression on 13 patients with 40 myofascial TrPs and ob-
served that ischemic compression was significantly efficient
for treatment in comparison with the control group, but the
optimal level of ischemic compression was not defined. Mo-
reover, Hanten et al. [47] experimented with the efficacy of
the combination of ischemic compression and stretching for
patients with MPS on the neck and upper back for 5 days and
then the duration of pain sensations in 24 hours. PPT and VAS
measured 3 days after treatment were compared with those

Acknowledgements

fizjoterapia poiska  n———

measured for pre-treatment. Results revealed that a home pro-
gram, consisting of ischemic pressure and sustained stretching,
is effective in reducing TrPs sensitivity and pain intensity in
neck and upper back pain. Furthermore, Hou et al. [48] exami-
ned various combinations of physiotherapy treatment methods
for active upper trapezius trigger points and found that ische-
mic compression with specific pressure and duration provided
immediate pain relief and decreased TrP sensitivity.

Shortened sarcomeres are the main cause of TrP formation and
local ischemia at the site of TrPs. Therefore, by the use of pro-
gressive pressure technique and stretching in group (B), the
shortened sarcomeres will flatten and lengthen. This local
stretch reduces the overlapping of actin and myosin and also
causes a flush of blood at the area of compression after the
pressure is removed. This improves the local circulation and
thus reduces the release of noxious, painful substances. All of
this leads to inhibiting the TrP activity and reduces the sensiti-
vity of myofascial TrPs [40].

The current study has some limitations. The first limitation is its
short duration. As a result, future studies are needed to evaluate
the long-term impact of acupuncture dry needling versus pro-
gressive pressure technique in patients with lower back MPS.
Another limitation is the lack of control group. So, it would be
useful for future trials to include a control or placebo group. The
third limitation is the lack of the underling mechanisms attribu-
ting to these findings. Thus, further research is needed to investi-
gate the effect of acupuncture dry needling versus progressive
pressure technique on various TrP chemicals in individuals suf-
fering from lower back MPS. At last, the management of MTrPs
is not limited to MTrP inhibition, but it requires correction of ag-
gravation factors that lead to the activate it.

Conclusion

The results of the current study showed significant improve-
ments in pain severity and pressure pain threshold in patients
with lower back myofascial pain syndrome. No differences
were found between the improvements in both groups. Acu-
puncture dry needle and progressive pressure technique were
equally effective in reducing pain level and increasing pressure
pain threshold in the treatment of patients with myofascial
back pain.
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