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Rounded Shoulders 

• Problem: The sternoclavicular joints 
are unstable, therefore the body 
recruits the pectoris minor muscles 
to stabilize the joint. This brings the 
shoulder forward. With the shoulder 
forward, the upper trapezius 
contracts, helping to support the 
shoulder from the neck. There is 
also a relationship with the thoracic 
spine & the sternum.  

• Exercise: scapular retraction, 
pectoralis stretching. 



Forward Neck and Head 

• Causative factors: 

– sleeping with the head elevated 

too high 

– extended use of computers and 

cellphones 

– lack of developed back muscle 

strength 

• Treatment involves correcting the 

muscle imbalance. 

• Exercises: chin retraction, nose nod, 

scapular wall press, scapular 

retraction, pectoralis stretching 



Elevated Shoulder 

• Problem: Levator scapula 

muscle in spasm, supported 

by a tight upper trapezius, 

with weakness in 

subscapularis and latissimus 

dorsi. 

• Exercise: Seated push up in 

chair, two or three sets of 12 

reps daily. 



Work Ergonomics 

• Ergonomic 

seating, 

keyboards, desks, 

etc. can be 

requested based 

on Americans with 

Disabilities Act. 

• Consult 

Occupational 

Therapy 

regarding 

workplace 

accommodations. 



Traditional/Alternative Medicine 

• Chinese 

Medicine 

– Acupuncture  

– Herbal 

medicine 

– Cupping 

– Scraping 

– Tuina 

– Qigong 

• Other Traditions 



Acupuncture Meridians 

• Organized by connective tissue 

fascial planes, between 

muscles and other structures. 

• Needling has a mechanical 

effect on fibroblasts, nerves, 

vessels and a chemical effect 

on connective tissue afferents. 

• Correlate with:  

– Travell’s myofascial pain 

patterns; 

– referred pain patterns; 

– Rolf’s anatomy trains of 

structural integration. 



Heart Meridian 
Correlations 

Visceral Referred Pain Travell Trigger points 



Evidence Map for Acupuncture 

• Evidence-based Synthesis Program (ESP) 

• Quality Enhancement Research Initiative (QUERI) 

• VA Health Services Research and Development  

• Principal Investigators: 

– Susanne Hempel PhD 

– Paul Shekelle MD PhD 

• January 2014 

• http://www.hsrd.research.va.gov/publications/esp/ac

upuncture.cfm 

 



Evidence Map of 
Acupuncture: Pain 
• 59 Systematic reviews for 

21 distinct pain 

indications 

• Main criticism is that true 

acupuncture and sham 

acupuncture have similar 

outcomes, though both 

are superior to wait list 

controls 

• However, closer 

examination shows 

significant heterogeneity 

of protocols 

• Also, sham acupuncture 

cannot be considered 

inert. 



Movement Therapies for the 
Self‐Management of  

Chronic Pain Symptoms 

• Literature review of qigong, tai chi, and yoga. 

• Lee C, Crawford C, Schoomaker E. Active 

Self‐Care Therapies for Pain (PACT) Working 

Group (2014). Pain Med, 15: S40–S53. 

doi:10.1111/pme.12411 



Qi Gong 

• Chinese healing art form based on traditional 
understanding of qi flowing through meridians. 

• Breath, movement, and awareness are aligned for 
exercise, healing and meditation.  

• Usually consists of rhythmic breathing coordinated 
with slow, repetitive fluid movements, and a calm, 
mindful state.  

• Associated with the improvement of cardiovascular 
fitness and can potentially be helpful in improving 
psychological state, immunological status, quality of 
life and physical health outcomes, including pain 
conditions. 

• Studies were considered low quality, no 
recommendation regarding pain management 
possible at this time. 



Tai Chi 

• Subset of Qi Gong. 

• Martial art form consisting of meditative exercises 
consisting of slow, focused, circular stretching 
movements and body balance positions 
accompanied by deep breathing.  

• Gentle physical exercise and stretching, with 
each posture flowing into the next without pause, 
ensuring that the body is in constant motion.  

• Promotes balance control, flexibility, and 
cardiovascular fitness. 

• Lower impact forces than walking. 

• Reduces falls. 

• Weak recommendation for pain management. 



Yoga 

• Spiritual and physical practices originating in 
ancient India, closely associated with 
Hinduism. 

• Focuses on improving posture, flexibility, and 
strength through conscious awareness.  

• Various benefits including reducing stress; 
improving mood; increasing flexibility and 
strength; “detoxification” of the body; general 
health benefits; toning; and conditioning of 
the body, spiritual awareness. 

• Weak recommendation for pain management. 



Manual Therapies 

• Massage Therapy 

– Manual myofascial release 

– Ischemic compression 

– Transverse friction massage 

• Structural integration (Rolf) 

• Osteopathic Manipulation 

– Strain-counterstrain 

– Muscle Energy Technique (post-isometric 
relaxation)  

• Spray and Stretch 

• Chiropractic adjustment 

 

 



Treatment: Spray and stretch 

• Passive modality 

• Non-volatile vapor 

coolant as topical 

anesthetic 



Treatment: Spray and stretch 



Self Treatment 

• Tennis balls 

• Body Back Buddy™ 

• Foam Roller 

 



Needle Interventions: 
Trigger Point Injections 

• Local anesthetics 

– 0.5 to 1% lidocaine 

– 0.5% bupivicaine 

– 1% procaine 

• No evidence that steroid or botulinium toxin 

injections are more effective, but they do 

have significant toxicity. 

• Sterile water injection may also be effective. 



Contraindications 

• Anticoagulation or bleeding disorders 

• Aspirin ingestion within three days of injection 

• The presence of local or systemic infection 

• Allergy to anesthetic agents 

• Acute muscle trauma 

• Extreme fear of needles 



Equipment 

• Rubber gloves 

• Gauze pads 

• Alcohol pads or chlorhexidine for cleansing skin 

• 3- or 5-mL syringe 

• Lidocaine (Xylocaine, 1 percent, without 

epinephrine)  

or procaine (Novocain, 1 percent) 

• 22-, 25-, or 27-gauge needles of varying lengths, 

depending on the site to be injected 

• Adhesive bandage 



Procedural Issues 

• Informed consent – use I-Med Consent. 

– Explain procedure, indication, risks, 

benefits, and alternatives. 

• Perform “Time-out” with a third party 

– Confirm full name and Social Security 

Number. 

– Verify procedure and indication. 

– Marking site is not required. 

• Use aseptic technique – prep skin, use 

gloves. 



Complications 

• Vasovagal syncope 

• Skin infection 

• Pneumothorax 

• Needle breakage 

• Hematoma formation 



Precautions 

• Take universal precautions for infection 

prevention. 

• Avoid intercostal spaces and apex of lung. 

• Never insert the needle to its hub. 

 

 



Post-injection Management 

• If additional tender points are palpable, they 

should be isolated, needled and injected.  

• Apply pressure to the injected area for two 

minutes to promote hemostasis.  

• A simple adhesive bandage is usually 

adequate for skin coverage.  



Post-injection Management 

• Stretching the affected muscle group 

immediately after injection increases efficacy.  

• Travell – immediately have 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.  

• Postinjection soreness is expected. 

• Relief of the referred pain pattern indicates 

success of the injection.  



Post-injection Management 

• 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. 

 



Trigger point 
injections 

Flat palpation to localize and 

hold the trigger point for 

injection. A and B show use of 

alternate pressure between 2 

fingers to confirm the location of 

the palpable module of the 

trigger point. C shows 

positioning the trigger point half 

way between the fingertips to 

keep it from sliding to one side 

during the injection.  



Injection Techniques 



Injection Targets 

Pre-injection sites (open 

circles) and injection sites 

(solid circles) of local 

anesthetic to the trigger 

point. No rationale is 

apparent for injecting the 

part of the taut band that 

lies between the central 

trigger point and the 

attachment trigger point 

(solid circles numbers 7-

10).  

Withdraw needle to level 

of subcutaneous tissue 

before redirecting! 



Prolotherapy 

• “Proliferative therapy” 

• Injection of hypertonic saline or dextrose into 

trigger points, myotendinous junctions, 

entheses, periosteum, and ligaments. 

• Believed to stimulate healing of soft tissues 

by promoting local inflammation, leading to 

regeneration of connective tissues. 

• Opposite of conventional wisdom – avoid 

NSAID and glucocorticoids. 

• Recent studies showed significant clinical 

benefit for chronic knee pain. 

 



Neural Therapy 

• Injection of scars with local anesthetics. 

• Scars can be painful in themselves, or lead to 

restriction in soft tissues. 

• Injection causes mechanical disruption of 

dense scar tissue. 

• Improves fascial gliding. 

• Enhances acupuncture treatment. 


