Myofascial pain syndrome
In headache
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Dr. Janet G. Travell (1901-1997) was appointed as White House physician to two

presidents, John F. Kennedy and Lyndon B. Johnson. She is also celebrated for her
pioneering work in myofascial pain. The exhibit features vintage photographs, newspaper
clippings and articles, scholarly papers, notes, and writings, as well as ephemera belonging
to Dr. Travell. The exhibit includes her early life in New York city; her education at Wellesley
College and later at Cornell University Medical College; early practice in medicine;
experiments with ethyl chloride spray; the White House years; scholarship; her position in
The George Washington University School of Medicine as Associate Clinical Professor of
Medicine and other activities.

Dr. Travell was truly a remarkable woman. On the wall of her medical office hung a wooden
plague someone had given her with an inscription carved in it which read: "It's Better to
Wear Out Than To Rust Out." She often said in lectures, "Life is like a bicycle. You don't fall
off until you stop pedaling."
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Diagnostic Criteria of Myofascial
Trigger Point (MTrP)

1.Minimal Criteria to identify an MTrP:

1). Spot Tenderness
2). Pain Recognition
3). Taut Band

2. Confirmatory Signs of MTrP:

1). Referred pain
2). Local Twitch Response

(Gerwin et al 1997)
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hysiology of Neuromuscular Junction
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Initiation of Muscle Contraction by Electric Impulse and Calcium

Movement
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Biochemical milieu of the MTrP
Jay P. Shah, et al, 2005, 2008

m A microdialysis technique to sample the
substances of interstitial fluid (~0.54L)
from MTrP.

m T SP, norepinephrine, bradykinin, TNF-a,
IL-13, IL-6, IL-8, 5-HT, CGRP

= | pH




Animal Model for MTrP Study

(Hong & Torigoe: J Musculoske Pain 2(2):17-43, 1994)
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Spinal Cord Mechanism of
Referred Pain (ReP)

m The referred zone is different from the
dermatome.

m Needling could elicit referred pain in 223
(87.7%) of 243 MTrPs, while palpation
elicited referred pain in only 131 (53.9%)
MTrPs. (Hong, 1997)

m Injection of a key MITrP can inactivate
other satellite MTrPs.




CNS Interactions with MTrP

Supraspinal

Direct Indirect

-

-Radiculopathy
-Gross trauma

4 —_
stimuli 0 E A stimuli
-Acute overload =k /" -Other trigger
-Overwork fatigue ¥ 3 ,.-E points

-Heart, gallbladder
and other
visceral disease

-Joint dysfunction

-Emotional

distress
reference zone
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Sternocleidomastoid Muscle
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Semispinalis capitis

Splenius capitis

Splenius
capitis—

Splenius cervicis
Splenius cervicis

Levator scapulae (cut)

Scalenus medius

or scapulae

Levat
2 (cut)




Semispinalis capitis

%3/ Location 1
ey [ Location 2
2¢ | Location 3

Location 1
Location 2

L Location 3 Location 3
=X\ (superficial) ¥\ (deep)

Middle Semispinalis Capitis Multifidi




Splenius capitis & cervicis




Splenius capitis

Trapezius
(cut)—

Splenius capitis
(cut)

Occipital bone

=~ Greater occipital

{ nerve
L Semispinalis
capitis (cut)
=7 5Y/ Obliquus capitis superior
/i 4 Rectus capitis

posterior major
Vertebral artery
Obliquus capitis inferior

of 2nd cervical nerve
Semispinalis capitis (cut)




Suboccipital muscle
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tretch Exercise)
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Hong’s Technique for
Myofascial Trigger Point Injection

Fast-in,
Fast-out

TAUT-BAND

FIGURE Recommended way to hoid syringe for trigger point injection.

(- F4= #ix, 1994




Myofascial Trigger Point Injection
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