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Truthaches and Trigger Point Therapy

by Gregory T. Lawton, DN, DC, MAc

No, thisis not an article about dentistry and massage therapy. It is
an article about trigger point therapy that was triggered in part by
an article that appeared in one of the "other" massage magazines
that attempted to inaccurately explain trigger points. It'salso an
article about all of the past articles written on the subject, those
being written at this very moment, and those yet to be written. The
point of thetitleis that truth hurts.

If you arein a hurry and want to save yourself the trouble of
reading the rest of this article on trigger point therapy, you can
save yourself some time if you just read and agree with the
following:

Pain does not cure pain.

Trigger point theory iswrong.

Stop hurting your patients.

Stop hurting your hands.

Stop losing patients because of poor results and unnecessary
pain.

e Make more money by helping your patients and not hurting
and losing them.
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Thetheory of trigger points has gone through several changesin
recent years. The original theory of Travell and Simons wasthat a
trigger point was (you know this already) a palpable nodule or taut
band of fibro-connective tissue in muscle. The problem with the
original theory isthat fifty-five years later, researchers and
proponents of this concept still are attempting to find those pesky
little nodules and taut bands. There is, unfortunately, a lack of
histological evidence that they actually exist, which led most
established members of the research community to abandon that
idea all together. Even Travell and Simons dropped the idea of
applying ischemic compression on the trigger point and opted for
cortisone and other "exciting" chemotherapeutic drug injections.

Over the years, there have been numerous studies that have either
attempted to prove or disprove trigger point theory. The Prover's
have failed to prove their point and the Disprover's have made
some significant discoveries that have turned the entire idea of
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trigger points on its head. One of the best rebuttals of trigger point
theory and citations of the current literature in the field is the
article by John L. Quinter and Milton L. Cohen entitled, "Referred
Pain of Peripheral Nerve Origin, An Alternative to the 'Myofascial
Pain' Construct." Thisis an excellent review of the historical
development of trigger point theory and concepts and a step-by-
step refutation of the theory, along with some outstanding ideas
about what this painful condition redlly is.

The supporters of trigger point theory and trigger point therapists
cite research that has been discredited as either inaccurate, having
technical procedural flaws or that contains artifacts that have been
caused by false positive readings in equipment such as
electromyographic instruments (EMG). Needle biopsy of supposed
trigger points identified by trigger point "experts' has consistently
failed to show any difference between the muscle tissue within the
borders of an "identified" trigger point and any other normal
muscle tissue. So much for the idea of ischemic aternationsin
trigger point tissue. A number of states and (Medicare) insurance
carriers have stopped reimbursement for medical trigger point
therapy, pointing to a lack of research that supports the theory and
frequent failure of the techniques pioneered by Travel and Simons.

In an articletitled, "Update of Myofascia Pain from Trigger
Points," Professor David Simons reviews many of the concepts of
the last several decades and then ends the article by describing the
newest hypothesis the involvement of the motor endplate.

So what is all this leading to? No one argues that there are area
"points’ that generate pain. The question remains that if this is not
muscle tissue pain, what kind of pain isit? Well, this question led
to the discovery that what had erroneously been labeled as trigger
point pain and attributed to pathological changes in muscle tissue,
ismost likely (new theory) peripheral nerve pain at the motor end
plate. This bears repeating so this idea can replace all of the wrong
information you previously have been taught in massage school
and seminars, and keep reading about in massage magazines. This
iswhere the story gets interesting for the massage therapist.

As amedical massage instructor, | believe it'simportant that the
massage therapist knows the truth about the conditions they treat
and the techniques they use. Consider this: If trigger points are not
afibrotic ateration in muscle tissue, then what iswith all of this
ischemic compression, deep tissue break down of adhesions,
knobbles, knuckles, rigid fingers, elbows and knees all about? If,
as the current research'strongly suggests, these pain sites are
inflamed and abnormal nerve endings, then what in the world are
we doing poking things into excited, painful nerves? Imagine you
have a painful tooth. Do you want me to poke a fork into it? Does
that sound therapeutic to you?




Of course there are massage students standing at massage tables at
this very moment being taught to push their elbows into that
"trigger point."

As amedical massage educator, | have taught and written about
the non physiological methods of massage therapy currently being
taught to new massage students with wide open minds and
expectations. What does nonphysiological mean? Simply that you
are being taught something about a condition or the effects of a
massage technique that simply is not true. This also iswhy thereis
a difference between medical massage instructors who teach
nonphysiological theories and techniques and those teaching valid
technique from the current research and scientific literature. As
one of my teachers said to me yearsago, "Y ou teach what you are,
you cannot give a gift you do not possess and you cannot teach
what you do not know."

It does not matter what a massage system is called, there are
dozens and dozens of kinds and types of massage therapy and
techniques. What matters is our understanding of body function
based upon universal physiological principles and can our
techniques effectively affect the body's natural corrective and
restorative processes? From the example provided in this article,
when our original theory isincorrect, that leads to unnecessarily
causing increased pain and suffering in our patients.

Many massage schools that purport to teach effective massage
techniques and the various groups and organizations claiming to
follow the research literature, are more interested in the number of
course hours in a massage program than the quality of course
content and have not even begun to address the task of validating
massage techniques and procedures to assure their safety and
efficacy for patients. This especially is problematic when this kind
of poor instruction is taught in a medical massage school or
seminar because medical massage therapists unabashedly do claim
to treat patient conditions.

If the truth hurts, that means there was a problem to begin with.
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