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Treatment of Myofascial Pain Syndrome

Dong-Kuck Lee, MD
Department of Neurology, Catholic University of Daegu School of Medicine, Daegu, Korea

ABSTRACT Myofascial pain syndrome (MPS) is a common condition that occurs as a primary source of pain as well as
a comorbid pain with other conditions. MPS that originate from trigger points are among the most frequent pain
conditions encountered in the general population. However, at the same time, they are most often under-
diagnosed or misdiagnosed disease. Consequently, the treatment of MPS is often inappropriate and/or delayed,
with severe negative consequences with regard to suffering and disability in afflicted patients. Treatment of
MPS consists of pharmacologic and nonpharmacoloigc interventions. Exercise and education are the
mainstay treatments for all patients. Medications, physical modalities, dry needling, and trigger point injection

are adjunct therapies that are appropriate in some patients. (J Pain Auton Disord 2015;4:13-19)
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Table 1. Common conditions that are comorbid with myofascial
pain syndrome

Migraine headache
Tension-type headache
Temporomandibular joint disorder
Fibromyalgia

Hypermobility syndromes
Painful bladder syndrome
Irritable bowel syndrome
Pelvic pain syndrome
Vulvovaginitis

Prostatitis

Endometriosis

Hysmenorrhea
Hypothyroidism

Vitamin D deficiency

Vitamin B12 deficiency

Iron deficiency

Parasitic infection

Celiac disease of malabsorption

Table 2. Features of the myofascial trigger point®

Taut band within the muscle

Exquisite tenderness at a point on the taut band

Reproduction of the patient’s pain

Local twitch response

Referred pain

Weakness

Restricted range of motion

Autonomic signs (skin warmth or erythema, tearing, piloerection
[goose-bumps])

“The first 3 are essential for diagnosis. The last 5 are not required
to make a diagnosis.

Table 3. Procedure for identifying trigger points

Table 4. Differential diagnosis for myofascial pain syndrome

Joint disorders

Inflammatory disorders

Neurologic disorders

Regional soft tissue
disorders

Diskogenic disorders

Visceral referred pain

Mechanical stress

Nutritional, metabolic,
and endocrine disorders

Psychological disorders

Infectious disease

Widespread chronic pain

Zygapophyseal joint disorders

Osteoarthritis

Loss of normal joint motion

Polymyositis

Polymyalgia rheumatica

Rheumatoid arthritis

Radiculopathy

Entrapment neuropathy

Metabolic myopathy

Bursitis

Epicondylitis

Tendonitis

Cumulative trauma

Degenerative disk disease

Annular tears

Disk protrusion or herniation

Gastrointestinal

Cardiac

Pulmonary

Renal

Postural dysfunction

Scoliosis

Leg length discrepancy

Vitamin deficiency (B1, B12, D,
calcium, folic acid, iron,
magnesium)

Alcoholic and toxic myopathy

Hypothyroidism

Depression

Anxiety

Disordered sleep

Viral illness

Chronic hepatitis

Bacterial or viral myositis

Fibromyalgia

1. History and pain diagram: the history identifies the areas affected by pain

2. Examination of muscles whose trigger points can refer pain to the affected areas

3. Palpate the muscle for taut bands, using either flat palpation or pincer palpation

4. Move the fingers along the taut band to find the hardest and most tender spot (the trigger point)
5. Compress the trigger point manually and ask (1) if the spot is tender or painful, and if so, (2) does the pain resemble the patient’s usual

pain

6. Compress the trigger point for 5-0 seconds and then ask if there is pain or some sensation away from the trigger point (referred pain)
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Figure 1. Myofascial pain syndrome treatment summary. TPI, trigger point injection; TCA, tricyclic antidepressant;
SSRI, selective serotonin reuptake inhibitor; SNRI, serotonin norepinephrine reuptake inhibitor; NSAIDs,
nonsteroidal antiinflammatory drugs.
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