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Note to the Reader


If you like to read long words


If you like to read foreign words


If you like Latin words . . . and medical words


or strange words,


enjoy the names of muscles . . .


All that is here for you.


If you like to look at maps


If you like to use maps


If you like to know where you are most of the time . . .


Interesting maps are here for you.


BUT


If you don’t want to be bothered


with any of that, you just want to be


painfree . . .


JUST LOOK AT THE PICTURES . . . THAT’S ALL HERE, TOO.





Foreword



IN PRAISE OF BONNIE PRUDDEN


by Dr. Desmond R. Tivy


Bonnie Prudden is a quite remarkable person. Her name is known throughout the United States, by way of her books and her radio and television classes, as that of an ardent and expert proponent of exercise and exercises as a way to physical fitness, efficiency, and health. For some this might have been fame and achievement enough.


Not content with this, however, she has devoted several years to trying to answer a question that has intrigued and plagued her for long, namely; why do so many people hurt in so many odd places that don’t seem convincingly explicable by current anatomical and physiological mechanisms, and that don’t seem to be predictably relieved by standard medical and physiotherapeutic methods; and what can be done to improve the situation? That’s one helluva big question, in reality many questions rolled into one.


The question originated in her observations of her own arthritic hips, which produced strange pains in strange places, with variations in intensity that were not truly consistent with the inexorable progress of the hip degeneration; and in her observations of the response or lack of response of her pains to both standard medical and experimental treatments; and in her observations of similar experiences in those who could not comply with her exercise programs because of pain.


Her answer to the problem developed out of her work with two pioneer doctors in the field, Hans Kraus and Janet Travell, and her studies of the anatomy of muscles and standard and experimental physiotherapy. She noted their successes and the problems they encountered, their lack of general acceptance, and the reasons behind such. Much that she noted and discovered was naturally serendipitous, since most discoveries are. What came out of all this was a collation of mostly non-original ideas, in an original way, which is the mark of brilliance. Such an achievement requires hard concentrated work (and thus energy), and keen powers of observation together with an open mind (and thus intelligence), as well as great integrity (and thus honesty). Bonnie Prudden exhibits these qualities above all. Add to this, humor and flair, and you have what it takes to do what she has done. Unfortunately she also happens to have a superlative bedside manner. I say “unfortunately,” though I suppose she would not have cared enough to do what she has done if she had not possessed it. What is unfortunate is that her critics have attributed and will attribute her therapeutic successes to faith, and the fact that “she cares.”


I would ask such critics to examine the evidence more closely. Almost any therapy, this included, works better when therapist and patient have confidence in it. But myotherapy seems also to work quite well when therapist or patient or both show no such confidence, provided always that the indication to use it happens to be present, and the same can be said about penicillin. If not Faith, then what of Hope? Whenever penicillin does not have the ability to work, I do not find that hoping it will work, will make it work any more often than coincidence would allow; the same applies to myotherapy. Many doctors with excellent bedside manners and who care deeply seem unable to relieve some of the types of pain on which myotherapy works, so charm alone seems insufficient: all pain is worsened by lack of patient confidence (i.e., fear), so the beginning of pain relief by a therapist will promote confidence and further pain relief. It certainly seems to help to discover that your therapist is competent; and a good bedside manner, to quote Bonnie, “sure doesn’t do any harm!” She has trained quite a few myotherapists now. Their results seem as good as hers, and their bedside manners are also good. But it seems it is their technique that is crucial to the results.


I will not attempt to define myotherapy or the conditions on which it may be tried, since this is to be found in the text. But I can say that I have had several years to study her methods and results on several hundreds of patients: I am convinced that both are valid. I obviously cannot confirm all that she claims, because I was not “there” to do it. However, I can testify that, study her as you will, her methods and results are, in general, remarkable, largely predictable, and safe. Bonnie Prudden has here presented her admittedly tentative results, in a not very tentative way, so that the world may find out for itself, by independent testing, how sound such testimony is.


For those interested enough to pursue the study of myotherapy further, I have expounded at some length in an Afterword, on various central and peripheral issues of relevance. It may help others to assess her competence as a therapist, and my competence as a judge, the better. It might possibly discourage the overadventurous. And it may possibly encourage some fearful souls, who, afraid of doing harm, end up never trying anything new.
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Most People Don’t Have to Suffer Pain


Most people don’t have to suffer pain. Most pain can be erased by what you are about to learn. To believe this hopeful news all you need do is follow directions.


This book is designed to help people who hurt or who have friends, relatives or teammates who hurt.


Everything presented here has been tried over and over again and it all does work, but you won’t really know that until you have tried it yourself. Relief from all kinds of pain can be had, often within minutes. To do this requires no special training, no special diet, no medicines at all. It does require that the pain be muscular, but then most pain is muscular pain anyway.


The technique for erasing pain is called myotherapy, and it is remarkable. The list of successes grows daily and takes in more and more conditions causing pain. Not only does the therapy help the pain you have now, but it prevents its recurrence as well. The details and how-to are covered in the chapters that follow. For now, here is a quick explanation of how it works.


Myotherapy involves an entity known in medical circles as a trigger point. Just what a trigger point is, is debatable. That it exists is not. Trigger points are found in muscles that have been “insulted,” which in medicalese means “damaged,” and damage can begin even before birth. It seems that trigger points can lie quiet in muscles, often for years, but when the climate is right, and such a climate usually involves physical and emotional stress, they seem to light up. When that happens, the muscles in which they reside tighten. If those muscles are in your neck, you wake with your head at a painful angle. If they are in your back you join the backache crowd. If it is in the muscles under your scalp, you develop headaches. After a while the trigger point may calm down, the muscles relax, and you think you are fine. You aren’t; you are merely relieved for a while. The trigger point is still there and will light up again when your stress level is raised. No one has ever seen a trigger point, and when biopsies are performed on painful muscles, no trigger points are found. Speculation of course ranges all over the lot, but that is not our concern. Detriggering the trigger point is—and that we can do. Now.


Fran Cormier’s mother was in her late sixties and had so much back pain that she could no longer manage in her little Florida home. All the tests had been done and all available treatments and medications had been tried. As a last resort she was to be fitted with a brace. She would have to sell her little place and move back north to live with her daughter. The guest room had already been equipped with a hospital bed and a walker when Fran called to ask if we could see her mother. It was just a small glimmer of hope, she said, but her mother wanted to try myotherapy.


Fran brought her mother to us, and we worked with her for one hour. The charming little woman felt so good when she left that she forgot her cane. Fran and her daughter Leslie learned how to work with their getting-spryer-every-day guest. The walker is now used for a towel rack and the hospital bed went back where it came from. Fran’s mother went back, too, to Florida. She sold her house there, bought a condominium, and gives weekly exercise classes in the community room for her neighbors.


She has pain once in a while, at which point she hops a plane for Connecticut where she gets “detriggered,” has a nice visit with her family, and then hops a plane back down again. A far cry from what happens when most pain-filled “elderlies” pay their annual duty visit to their children in the north.


Mark, at the other end of the age scale, was only 23. He had been so smashed up in a car accident that for months before he came to us all he could move was his left thumb. We worked with him once a week for six months, and his father did some work on him every day. Mark is now able to walk from the car to our treatment room. He rides a tandem bike with his dad and drives the car. His speech improves all the time, as do his strength and coordination. Mark’s dad bet a hundred dollars (to go to the Red Cross) that on a given day the boy would swim the length of the pool. We were all rooting for him and were sure he’d make it. When the phone call came through with the news, we learned he had swum six lengths.


To find out if untrained people could find and erase trigger points, we set up a study with first graders. An anatomy text was designed for their comprehension level. These six-year-olds learned the names of muscles in no time at all, and with the help of “Muscle Man” and “Mr. Bones” drawn life-size on cardboard, could tell which on the one moved what on the other. The class learned the myotherapy technique quickly, and there wasn’t an untreated case of growing pains in the group. If the teacher didn’t erase the pains, the little kids did. When their classmate Carl broke his leg, they studied fractures. When the leg came out of the cast, they predicted where there would be trigger points—and that’s exactly where they found them.



WHAT MYOTHERAPY IS, ITS MEDICAL ORIGINS, AND HOW IT ERASES PAIN



For myotherapy to be born, I had to know three of the many pioneering contributors. In the order in which I met them, they are Dr. Hans Kraus, Dr. Janet Travell, and Dr. Desmond Tivy.


Dr. Kraus’s contribution came 42 years ago. It happened this way. I was mountain climbing with friends and woke the second morning with a very painful stiff neck. I’d had them off and on for years, ever since a fall from a bucking horse. Dr. Kraus, a member of the party, looked at my lopsided head and allowed that I wouldn’t be much good on a climb in my condition. He placed a thumb on the back of my neck and pressed so hard my knees buckled. That didn’t stop him; he knew what he was doing. He meant to squash that knot whatever it took. Climbers are fanatics and nothing must get in the way of a climb. I was hard put not to cry, but when he let up, my head was on straight. There was no pain at all. Off we went for a magnificent climb.


Meanwhile, Dr. Travell had pioneered a medical discipline called trigger point injection therapy. In this therapy, the doctor usually probes with a finger until a tender spot, indicating the presence of a trigger point, is found. The spot is then injected with a solution, usually saline and procaine. The doctors tell you the injections don’t hurt, but that’s because they are on the painless end of the needle. Dr. Travell follows her injections with a gentle passive stretch, usually aided by the coolant spray Fluori-Methane. Other doctors use electrical stimulation and/or analgesics. While myotherapy and trigger point injection therapy have elements in common, there is one major difference. Myotherapy involves no injections whatsoever.


It was 1976 before all the pieces of the myotherapy puzzle finally fell into place. Enter Dr. Tivy.


For many years I had been working with medically referred patients, providing them with corrective exercises after operations or trigger point injection therapy. At the time, Dr. Tivy and I had developed a comfortable working arrangement, dealing mostly with back patients with whom I would work after Dr. Tivy had injected their trigger points. Or when someone came to me first, through my classes, I would send him or her on to Dr. Tivy. Then after injection the patient would come back to me for correctives. The patients showed improvement, and I felt we were doing a good service.


One morning a woman arrived with her head all lopsided. She had a very painful stiff neck. By this time, I’d established the practice of finding the trigger points myself, circling them in ink, and then shipping the patient over to Dr. Tivy for injection. As I was probing around in the muscles at the back of her neck I found what I was looking for, a very tender spot—a trigger point. I’ll never know exactly what I did, perhaps press a little harder or hold a little longer than was my custom, but, “Yikes! That was awful!” said the woman, turning to me with her head now held straight. The surprise on her face mirrored the surprise on mine. Was it possible that the slight pressure I had exerted on the patient’s trigger point had relieved her stiff neck? Without benefit of an injection? I was determined to find out.


My next appointment was with a woman who had a painful tennis elbow. Ordinarily I would have tried to improve the range of the joint with resistance exercises. This time I didn’t. I warned her that trigger points are very tender and I sought them as though she were being mapped for injection. But instead of marking the arm I held the trigger point. It was painful. Instead of settling for one trigger point I probed up and down the entire arm, pressing trigger points as I found them. In about 15 minutes there was no pain, and both elbow and shoulder had full range of movement. I really was onto something important!


As soon as the patient left, I raced for the phone and called Washington to tell Dr. Travell about my exciting discovery.


She asked one question, “How long did you hold the pressure?”


“About four seconds.”


“May not be long enough. Try longer.”


I tried holding the pressure for fifteen seconds and worked back to seven. Seven seems about right for most trigger points except for those in the face and head. You can usually get the same good results with those in four or five seconds.


In my Myotherapy Institute, we worked at first mainly with backs. Instead of taking weeks to get rid of pain with exercise and injections, it was taking only a few sessions, often only one. Arm pain, shoulder and neck pain, all surrendered. We even had several stroke patients who were being given stretch and strengthening exercises. Two of them had severely contracted arm muscles. Soon they too were free of pain and their limbs of contracture.


We were getting fine results erasing pains caused by hurt muscles. But what about headaches? Do they involve muscles? Can myotherapy help headaches? I found out the day I happened to visit Dr. Tivy.


“I’ve got a ten-year-old girl with migraine in my office. Would you look at her,” said Dr. Tivy.


The little girl had had the headache for several days. “Always has headaches,” was offered by the distraught mother.


“When did she fall off her horse?” I asked. (Little girls fall off horses, little boys out of trees.)


“She always falls off her horse, and she fell off the swing so often I had her father take it down.”


I started my search for trigger points on the little girl’s neck and continued over the scalp, down the shoulders, and right into the seat muscles. Trigger points were everywhere, but in half an hour the pain was gone. Next day I got a strange call from her mother.


“What do I do with her now?”


I asked if the headache was back. “No.”


“Well, then, don’t do anything. She’ll probably be fine unless she falls off her horse again, and then the same pain with the same trigger points may come back. If they do, we’ll repeat the treatment.”


The girl was back in a month. Her horse had tossed its head back against her head—hard. It took an hour to clear her head, neck, and shoulder muscles—and teach the mother how to do it for her. That kid was going to need an on-the-site maintenance crew.


And that’s how we came to insist that anyone coming to us from a distance bring a friend or relative we can instruct. That gives the patient two benefits: a way to get rid of pain should it recur, plus a feeling of security, since someone near knows how to help.


And now it’s your turn. Let’s learn how to locate the trigger points for specific pains, how to erase them, and which stretching exercises reinforce the treatment. And then you too will be able to rid yourself and those close to you of pain.
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To Erase Pain, Erase Trigger Points


Before we talk about erasing pain let us discuss some facts about pain.


For our purposes there are two kinds of pain, chronic and acute. Acute pain is understandable, is valuable, and has a foreseeable end. Most of us would not have survived childhood without it, for acute pain is a warning pain. It is acute pain that tells you that the cavity your tongue has been investigating for a month is now past ignoring. Acute pain insists that you snatch your hand off the hot stove or stop sawing away on the lemon because your finger is in the way. Acute pain also announces some form of pathology. Appendicitis is a good example, as is a fractured ankle. Whether the cause is cutting, burning, fracturing, or disease, the pain suggests immediate medical intervention for an obvious cause which even the sufferer can understand. That part is most important to peace of mind—which is often a factor in healing—as is this fact: There is usually a time limit on acute pain. Bad as it may be, it will not last forever. Whether you yell, groan, or grin and bear it; whether you take a painkiller or refuse such help; whether you have a cut that will heal in one week or a fracture requiring six—you know what you have and that there will be an end to it.


Chronic pain is very different.


Anatomic pathology is rarely attached to chronic pain. It isn’t the same at all as a nice clear-cut case of strep throat.


While acute pain is a warning, chronic pain may or may not have an observable cause. Or the observable cause, say, back strain after lifting a piano, is not the real cause at all, but merely a triggering mechanism for an underlying cause, trigger points.


Most chronic pain is caused by a condition in the muscles. Disease is responsible for some of it, but just plain living is the cause of far more.


Painkillers Don’t Kill Pain


In addition to our ignorance about pain, what causes it, and what can be done about it, there is ignorance too about the painkillers we gobble in incredible quantities. Painkillers probably raise pain thresholds so you are not aware of the pain, but it keeps on pulsing just the same.


We begin our story with two words: trigger points.



WHAT A TRIGGER POINT IS AND HOW IT FUNCTIONS



We probably shouldn’t call this section “What a Trigger Point Is . . .” since we don’t know exactly, but we do know it is a highly irritable spot in a muscle and contributes critically to pain. Whether it is chemical, electrical, or right out of Pandora’s box will one day be determined by research, but for now, please just accept it as something very real with which we must deal.


Trigger points are laid down in muscles all through life. Any of a number of things—a fall, blow, knock, strain, or sprain, for example—can insult the muscles. Opportunities present themselves constantly.


The Spasm-Pain-Spasm Cycle


A trigger point lies quiet in a muscle until the physical and emotional climate is right, and then it “fires.” Its firing throws the muscle into spasm. This causes pain, and the autonomic nervous system comes complete with plans for handling pain. It sends more spasm to the affected area to protect it against whatever is threatening.


When the spasm sent by the nervous system reaches the designated area, it further tightens the spasm already present. That hurts! Another pain message shoots back to headquarters predictably followed by yet more spasm. This phenomenon is called “splinting.” We now have a spasm-pain-spasm cycle in effect, and until it is broken the pain will continue unabated, and as the pain continues, so will the splinting. This shortens the muscles and holds them in a foreshortened condition, which not only causes pain but interferes with function, posture, and balance. If the cycle is maintained long enough, the muscles may remain permanently shortened.


There are numerous ways to break the spasm-pain-spasm cycle—analgesics, such as aspirin, or something stronger, such as codeine, for example. Counterirritants, such as liniment, are a classic remedy. Heat, both moist and dry, is tried, as are cold, rest, injections, and so on. When one of these works, the sufferer is apt to think, “Thank goodness that’s over.” But it isn’t over. The trigger point has simply backed off to await another day—and that day will inevitably come.


Satellite Trigger Points


If the spasm-pain-spasm episode was serious, the original trigger point may have added to itself in the form of satellite trigger points, which were laid down in the same and neighboring muscles when those muscles were thrown into fiber-tearing spasm. They do not seem to possess the same potential for referring pain to other muscles as do the key, or matrix, trigger points, but they do seem to have the ability to rekindle the fires in the matrix trigger points. It is knowledge about and the handling of these satellites that is the key to the startling success of myotherapy.



THE MAJOR CAUSES OF TRIGGER POINTS



Birth


Being born often produces the first batch of trigger points. The baby may arrive all bruised and battered, or with its poor little head as pointy as a gnome’s. Nobody is too concerned. After all, it happens all the time. (Read LeBoyer’s Birth Without Violence and you’ll see there is a way to minimize such distress.)


In a few weeks the baby’s bruises will fade. To all eyes, except those of a myotherapist who has worked with birth-damaged babies, all is well. The trigger points established may lie dormant for months, or even years, but nursing or teething may provide just the triggering mechanism needed to bring them to life. Then the baby and its parents will pay the price of ignorance—weeks of screaming. It will probably be called colic, but colic is often only the result of screaming for hours on end and swallowing air all the while. The real cause may well be a banging, pounding headache. (See under The Baby Who Arrived in a Hurry, in Chapter 8.)


Accidents


A minor fall off a curb, at the ice rink, or on a ski slope that bruises a tailbone (coccyx) will soon be forgotten. No one will connect it with low back pain, “sciatica,” hemorrhoids, and certainly never with frigidity or impotence that strikes years later. However, check the floor of the pelvis (see Appendix 1, Plate 19), and you will understand how easily trigger points anywhere in those muscles could affect a number of important functions.


The auto accident that very nearly totals both car and driver is rightly expected to have some long-term effects. But the skid into a tree that merely knocks out a headlight and gives the driver a stiff neck can hardly be considered a contributing factor when, ten years later, the driver exhibits symptoms of “cervical arthritis” (a pain in the neck).


No accident is trivial. All accidents have the potential for laying down trigger points. They may lie hidden for years only to reappear when the time is ripe.


Sports


In the name of good, clean sport, we do ourselves a lot of damage. Don’t blame sport. We would be poverty stricken without it. No. We do harm because of ignorance. We don’t know how to prevent injury. Half the time we don’t even know we are injured. Then when the injury becomes so obvious we can’t overlook it, we haven’t a notion as to what to do about it.


The sport called jogging puts trigger points in the leg muscles. These often cause muscle cramps in the legs and lead to a condition called shinsplints. When trigger points in the leg muscles “fire,” the muscles in spasm pull on the knee joint, which begins to ache. Over a million joggers in the last year have reported knee injuries. Usually the aching knee is then taped. Or it may be soaked in a whirlpool bath, or rubbed with liniment. It may be fitted with an elastic knee bandage or even one fitted with a metal brace. In any case the trigger points go right on firing and the spasm-pain-spasm cycle remains very much in effect, causing pain and even brand new trigger points which will add their voices to the clamor.


Occupation


Each job, like each sport, has its own pattern of trigger points. The shape of that pattern depends on the way the body is used, underused, or overused during work. Operating a jack-hammer all day, like playing football, will jar just about everything. The horse jockey gets it in the neck, upper back, and right leg. The disc jockey, sitting all day lifting nothing heavier than a record, gets it in the back, shoulders, and both legs. We expect the moving man to get backaches. But executives get them too. And the occupation “only a housewife” is as fraught with peril as that of a stunt driver.


Disease


Rheumatoid arthritis and multiple sclerosis are typical of diseases that generate trigger points. Strokes too lay them down. Even a high fever will do it, as will diseased organs and joints.


Trigger points get into the act when arthritis is active. Like multiple sclerosis, the pain of arthritis comes and goes. When it’s out of town, called remission, the sufferer can be without pain or nearly so. That, incidentally, is the time to embrace a strong exercise program. It is essential that muscles be kept flexible and that all joints be capable of moving through the full range of motion. Then when the disease strikes again the body is prepared to do battle.


Even in cases so extreme that surgery is performed, pain may persist. Consider a patient with disc disease who must undergo an operation. The disc, badly ruptured and pressing on a nerve, is removed. The bones fuse properly, there is no infection, and the patient has come through with flying colors—except that the pain is as bad as before. The surgeon is stymied. The family doctor is stymied. What went wrong? What went wrong was that the disc disease was cleared up, but the trigger points remained. Indeed, the operation may even have produced a few new trigger points of its own. The surgeon got rid of the disease. Myotherapy will get rid of the pain.



HOW A STRESSFUL CLIMATE TRIGGERS PAIN



Let’s recap quickly. A trigger point is laid down when a muscle is insulted. It lies doggo until the “climate” is right and then something sets it off. What sort of climate is right, and what kind of something will activate a trigger point?


Climate has to do with stress. Stress can be pleasant, but usually the climate for pain is unpleasant. No matter what lays down trigger points, trauma or disease, or when they are laid down, the emotional stress which is a part of living plays a major role in chronic pain. Here is an example.


Trigger Points + Stress + Triggering Mechanism = Chronic Pain


A young patient had a skiing accident and smashed her pelvis. Many muscles were badly mistreated. Despite doomsday predictions—“You’ll always walk with a limp,” “You’ll never have children,”—she recovered and went on to do all the things she’d always wanted to do and happily thumbed her nose at the doctors.


Unhappily, as time went on her marriage began to deteriorate. Now this young woman had been brought up when people believed in the adage, “You made your bed, now lie in it.” In those days it didn’t matter if there were toads or snakes in that bed or that it was on fire or at the bottom of a well; you were expected to stay and make the best of it. The climate in her home became more and more tense. And along with the climate, every one of her muscles was tensing and stiffening, some to the point of spasm.


For months her back had been aching as she went about her daily chores. One night after a particularly trying afternoon she carried little Number Two Daughter into the bathroom. As she leaned over to set the sleepy child on the potty, something went crack. Down she went, baby and all. Her back had gone into spasm. The trigger points laid down seven years before—and silent until her life began to heat up—had struck. The stressful emotional climate surrounded her. The triggering mechanism was the strain caused by the awkward forward reach required to seat the child.



SOME BY-PRODCJCTS OF PAIN



As if pain itself weren’t making life hard enough, it is often accompanied by other difficulties. Let’s look at some of pain’s by-products.


Employment Climate in Business—Often Deadly


The climate that surrounds business people can be destructive, indeed. Consider. You are caught up in the frantic climb up the corporate ladder. Just as the prize seems within reach, you are suddenly out of a job. Corporations seem to act that way often. They give their middle management people bright, young apprentices. Then one day there’s a shakeup and the apprentices have the jobs and the bosses are out job hunting.


Hanging on during change is another grinding experience. Did you ever wonder what happened to the mills that produced cotton stockings, cotton underwear, and cotton shirts? And the factories that bent wire into bobby pins? And the Momma-Poppa shops when supers took over? A lot of grinding down has been going on. There are always winners and losers. Losing can create a miserable emotional climate.


Pain and Fatigue. The person who has pain for a bedfellow sleeps badly and often awakens more tired than the night before. One of the surest signs that myotherapy is doing its job is a good night’s sleep.


If people didn’t hurt they would have the energy and strength to bounce back from strain and disappointment. They could start out all over again. I’ve started over again so many times I feel like a race horse that is perpetually at the starting gate. Most people can manage their lives well enough if they are rested and free from pain.


Pain and Irritation. Bosses who have shoulder and neck pains are hard to live with. Employees who have to leave early with headaches or who call in sick with backaches are no bargain either. Everyone suffers—those who have the pain and those who have to put up with people who have pain.


Pain and Self-Image. If you hurt, there is strain in your face. A backache or hip pain interferes with your balance. You feel unsure of yourself. Shoulder pain can make your back look hunched over and round. And it can make you look old beyond your years. If you hurt, you won’t be proud of what you see in a mirror.


Pain and Dependency. If your pain is such that you can’t get out of the house, can’t drive your car, can’t even tie your shoelaces, you may be still alive but you are not living. And soon, someone is going to head you toward a nursing home.


But none of this is inevitable. The answer is simple. Get rid of the pain. And learn how to keep it away from you.



IMPORTANCE OF A HEALTHY CLIMATE IN WARDING OFF PAIN



It is not enough in myotherapy to detrigger the trigger points and relax the muscle with stretching exercises. It is not enough, even if you follow with a regular exercise program geared to improve strength and flexibility and to raise your fitness level. You must always be aware of the powerful effects of your emotional climate and how damaging it can be to muscles when it gets out of hand. You must not only be aware, you must be willing to change it.


If you saw your executive dreams evaporating, your house up for sale, your wife back to teaching, and—unthinkable—your second car being driven by a distant relative, would that be so terrible if you felt strong, healthy, and ready to take on Ali—or the job market? No, it probably wouldn’t. And the changes might even be good for everyone, especially you.


We must face the fact that emotional climate plays a star role in chronic pain. First, understand the problem. Second, get rid of the pain. Third, get fit, with plenty of endurance. Then, if the climate of your life is unbearable, change the bed you made or burn it. Make a better bed. And never lie in it more than eight hours out of twenty-four.





3.



Techniques Used in Myotherapy



WHY MYOTHERAPY WORKS



After about the two-hundredth successful treatment in my institute, I called Dr. Travell and told her about the results we were obtaining with myotherapy. Then I asked her the question so many others had asked me: “Why does it work?”


Her answer was short and direct. “You are denying the trigger point oxygen.”


Now if I deny you oxygen, you will up and die. If I tie a string tightly around the base of your finger so no oxygen can get past, the finger will in time turn black and fall off. Why shouldn’t a little spot in a muscle give up its nasty little ghost if I deny it oxygen? Anyway, Dr. Travell says it does.


Ten days from now, or ten years from now, someone may come up with a very complicated set of reasons to explain why trigger points lose their power to cause pain when squashed for seven seconds, but we really don’t have time to wait. Too many people hurt right now. Too many wonderful musicians, athletes, and actors are having their careers destroyed, and too many babies are screaming right now. If you have so much as a throb in your little finger, it’s too much to ignore while research winds its tortuous way along the trails of knowledge. Myotherapy’s help is available right now; let’s use it. Time will raise the curtain on the play, but let’s get the actresses and actors ready now, by clothing them in beautiful, painfree bodies.



HOW DO YOG GET STARTED?



Only those trained in anatomy can look at a body and immediately see bones and muscles. With practice however, you will soon find yourself getting so good at it you will un-skin everyone you know. But first you need to know what the human anatomy looks like.


The anatomy plates in Appendix 1 at the back of this book will provide you with all you need to know for starters. Constant referral to that section as you work on yourself and your friends and relatives (myotherapy also works for pets) will give you considerable information on the bodies of others and your own. After a time when someone says they have a pain in the arm you will be able to predict where the “pain in the arm” is really coming from and you will know the name of the muscle hiding the culprit trigger point. Knowing the name, address, and MO of a criminal is what the FBI needs to know. You are now in the detective business, too.


What Should You Have on Hand?


You will need tracing paper. This will be used in connection with the trigger point maps you will be making. You will also need four different colored pens, preferably a black one for tracing, a blue one for the first session with your subjects, red for the second, and yellow for the third.


You will also need a table. Almost any sturdy raised surface will do—the kitchen or dining room table, a desk, a workbench, or even a pool table. If your table is four feet long and your subject six, put a pillow over the back of a chair and let him rest his leftover length on that.


You can do trigger point work on a cot or firm bed, but it may prove tiring. In an emergency you may even use the floor, but the angles are wrong, which makes the work difficult.


To search out trigger points, you will use your fingers, knuckles and elbows and a Bodo. Fingers and knuckles are fine for smaller jobs, such as those done on the arm and some leg muscles. Knuckles work well in many places, but don’t use them on the ribs of babies and older people. Elbows are invaluable in areas where considerable force is required.


Bodos are wooden dowels attached to wooden handles and come in three sizes. We use the smallest on hands and feet. The others are not needed if you have someone at home who can work on you. If you live alone or travel alone, you may need all three. (See the Sources section at the back of this book for information about obtaining Bodos.)


[image: Image]


A prime place for a trigger point if you have a long second toe is on top of the instep. (See under The Classic Creek Foot in Chapter 6.) You can reach this with a knuckle if you are limber, but it is virtually impossible to get at the others that invariably team up with it and reside in the underside of the foot. With a Bodo you can. You can also reach those in the back of your neck and shoulders. The gymnast in the illustration here is demonstrating the way to use a Bodo in the seat muscle, the gluteus maximus, which is the favorite residence for trigger points causing most back pain. A sawed-off broom handle will work fairly well in an emergency, but it is the Bodo’s handle that gives it control and force.


While not absolutely necessary, Fluori-Methane, a coolant spray, certainly speeds the antipain process. You will have to get a prescription from your doctor for the spray. Our first-graders who, praise be, can’t get prescriptions, use the corners of ice cubes. They will tell you this works, but with one drawback. “It’s messy.” One theory (there are several) on the way coolant works is that cold travels along nerve pathways faster than does pain. The spray therefore preempts the communication lines and the autonomic nervous system doesn’t get the pain message signaling the need for spasm. It is used while stretching the affected muscle after myotherapy has extinguished the trigger points. Sprayed along the painful area, it augments relaxation.



THE TECHNIQUE FOR APPLYING PRESSURE



What you do then, is search out and neutralize trigger points. After finding the first one you move along the muscle at one-inch intervals like a local commuter train stopping at every station from one end of its run to the other. At each station you press down. If you have found a trigger point you hold the pressure for seven seconds. If there is no trigger point you move on to the next station.


Your question about now is probably “But how will I know when I’ve found one?”


No problem. If you are working on yourself, you will soon be painfully aware of finding one. If you are working on someone else, that person will let you know in no uncertain terms. He or she will holler, groan, grimace, twist, or twitch—and you will know. It is usually best to explain exactly what it is you intend to do and how you plan to go about it. Explain, too, that while trigger points do hurt when unearthed, the object is to extinguish them—not the person on the table.


Before you tackle a real job, you need to know what searching for a trigger point feels like yourself. Now you need a sympathetic friend. Have the friend sit next to a table. Have him or her lay one arm flat, palm down, with the entire length of the arm up to the armpit in contact with the table surface. Place your working elbow (try to use the same one constantly, because with practice, it will develop a “feel”) in position just below the elbow joint. Most people have a trigger point there; it is one of the two guiltiest ones in “tennis elbow.” Use your other hand to circle your elbow so it cannot slip off. You will find the muscles of the arm numbered according to the order of attack on Plate 17 in Appendix 1.


[image: Image]


Press straight down very slowly as though your arm worked hydraulically. If there is tenderness verging on pain, you have found what you are seeking, a trigger point. Hold that pressure for the required seven seconds and then slowly release the pressure.


There is one precaution you should take. Assure your friend that what you need is a map, not a hero. He or she gives you that map by telling you where it hurts and how much it hurts. Macho bear-it-in-silence helps no one, least of all the silent sufferer. After you have shown your friend what a trigger point feels like, change places so you will know.


Next you will need to know how much pressure to apply. Put your bathroom scale on a table and cover it with a folded bath towel. Press down until the scale registers about 15 to 20 pounds. That would be plenty of pressure for the average arm. If the subject is a child or an elderly person or someone extremely sensitive to pain, of course you use less. You will use more pressure (up to 30 and 40 pounds) on the gluteals in the seat, and less pressure (as little as 6 pounds) on the face. If the painful muscle does not give up spasm, press a little harder. If the subject can’t take the pain, use less pressure.
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