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Introduction

Movement is life. We all move. For some of us movement is a joy. For all of us movement should be pain free. As children we moved and played with abandon. Movement was natural, it was easy. In our teens and twenties we danced, we played ball. Maybe we injured ourselves a bit, but the injury healed by itself in a couple of days.

Now we’re adults, and we still move. We’re athletes. We’re dancers. We’re commuters, mothers, gardeners, accountants, truck drivers, lawyers, skiers, massage therapists, carpenters. Sometimes we move too much; sometimes we don’t move enough. And at one time or another we move in ways that lead to pain. We jump too much or too high, we slip on the ice, we carry bags that are too heavy across an airport that is vast. We sit too much, we stare at a computer screen too long, we spend way too much time on that beautiful first day of spring cleaning up a winter-neglected garden.

Have you ever awakened a day or two following such exertion knowing something was wrong? There’s a pain in the shoulder that really hurts. You aren’t comfortable reaching behind your back to fasten your clothing and it hurts when you reach up for your seat belt. X-rays of your shoulder don’t show anything conclusive. Your orthopedist says it’s probably tendinitis or bursitis and prescribes anti-inflammatory medications.

A couple of weeks later the pain is no better. You aren’t sleeping because you can’t lie on your shoulder without distress. Now the pain is in the front and the back of your arm, maybe your chest, and it’s going all the way down to your hand. At a follow-up visit with the doctor you get a prescription for physical therapy. The therapist shows you exercises to stretch and strengthen your shoulder. Maybe he applies some ultrasound to the area. It may help somewhat but the pain keeps coming back. In fact, you find that you are moving your arm less and less as time goes by. Your physical therapy prescription runs out but little has changed, and the doctor says the tests don’t show anything significant—you’ll have to live with the pain. In an effort to get down to the bottom of this problem you try chiropractic, but that doesn’t really help. Maybe you try deep massage—it’s painful but it provides some relief, yet the relief doesn’t last very long. You haven’t played tennis all summer because of the pain, and there’s no way you can do any more gardening. You can feel despair building.

What is going on with your body?

The answer is this: Nobody has really checked your muscles. Only in the latter part of the last century has there been a growing awareness that the muscles themselves harbor knots that produce pain, weakness, restricted movement, and more. The tricky part about these knots, or trigger points, is that the pain is often felt far away from the muscle band that harbors the trigger point. Once trigger points develop in a muscle, a progressive snowball effect takes place if those trigger points are not reduced and eliminated—in compensating for one muscle’s weakness another muscle becomes strained and develops trigger points, and so on through the myofascial chain. Left unattended, these muscular trigger points can last for years and lead to disabling pain, dysfunction, and disability that defies conventional medical diagnosis and treatment. Emotional distress inevitably follows as quality of life deteriorates. There is nothing more disturbing than weakness and pain that seems to have no resolution and no end.

Once they are identified, trigger points can be reduced. Doctors inject analgesics directly into the trigger points; acupuncturists use dry needling; massage therapists use manual pressure. This last technique for reducing and eliminating trigger points can be employed by everyone as a self-care approach, an approach that gives us power over our pain.

We all have the capability of finding and eliminating our own trigger points or trigger points in the muscles of those around us who are in pain. This is the key. It is what leads to having real power over our pain. All that is required is the desire to feel our own muscles, to find our trigger points and work on them, and then to modify the behaviors that produced the trigger points in the first place.

That’s what this book is about. Using the information here you can take hold of your pain and do something that will help you to eliminate it. This approach teaches us that trigger points and the pain they cause are real. It demonstrates that our pain is truly muscular in nature and that there is something we can do to help ourselves. Using this manual, you can identify the muscles that are the sources of your pain. You can learn to feel the muscle, its taut bands and trigger points, and you can learn to use pressure and stretching techniques to reduce them. To maintain your health and strength, you will find several simple guidelines that you can easily incorporate into your daily life that will help you to reduce your chances of developing debilitating trigger points in the future.

Learning a new skill and body of knowledge takes some time and effort. However, in this case the personal rewards are great: freedom from pain, freedom from restriction, and a return to the activities that we love to do.

So how do you go about using what is offered in this manual to help you care for your own muscles?


	Take a look at the pain pattern images at the beginning of each muscle section and identify those images that most closely resemble the location of your pain. Read through the information regarding the muscles that you’ve determined are the ones that might be causing your pain. Do the symptoms sound familiar? If they do, it’s a good bet that you can start there; if not, read about some of the other muscles.

	Look closely at the images of the muscle involved. Get a sense of which bones it attaches to and in which direction the muscle fibers go. It will help if you have a clear mental image of the area that you are going to touch, the placement of the muscle within that area, and the location of the trigger point within the muscle.

	Feel your body to locate the bones that the muscle attaches to.

	Feel your body to locate the muscle. Palpate the muscle with your fingertips. First palpate to identify where it attaches to the bones. Then palpate the muscle to identify taut bands it might contain. Palpate across the muscle fibers to locate taut bands. Taut bands can be as thick as small cables or as thin as guitar strings, depending on the size of the muscle. They will be tender to the touch.

	Isolate the taut band by palpating it along the length of its muscle fibers. As you palpate the taut band you’ll be able to identify an area along its length that is more tender than adjacent areas. That’s the trigger point.

	Once you’ve found the trigger point, compress it using your fingers, a pencil eraser, a tennis ball, a squash ball, or any one of a number of different treatment aids available on the market today. (Appendix 2 directs you to helpful treatment tools.) You’ll need to hold the compression for twenty to thirty seconds before beginning to feel the softening of the taut band under your fingers and the release of pain. This is something you’ll have to repeat several times over the course of the day in order to obtain complete release.

	Stretch the muscle after treatment. Read the directions carefully before stretching. Placing your body correctly is absolutely key to the proper stretching of the muscle. It doesn’t take much to stretch most muscles; it does take attention to detail.

	Use moist heat to complete the treatment. The use of a thermophore, hydrocollator, or wet heating pad is ideal. For the greatest benefit, position your body carefully in order to make sure that the muscle is relaxed when you use the heating pad.

	Treat your muscles daily for several days in a row. Sometimes full release will take longer than that. It is almost never the case that only one muscle is involved and so your pain will probably change over the course of your treatment. If your pain doesn’t change in a couple of days, check out a different muscle. You may not be treating the right muscle for your pain.

	Remember that you are unwinding a Gordian knot, particularly if you’ve had this problem for a long time. Be patient; keep at it. You’ll probably have to revisit this more than once. The more you learn about your own muscles, the more you’ll be able to help yourself.



Take a few minutes to read the material presented in the introductory chapters to get a clear idea of what a trigger point is, how it develops, and what its associated symptoms are. The chapter on trigger points provides detailed palpation and treatment guidelines to provide a greater understanding of how to approach your pain.

A chapter on common musculoskeletal injuries differentiates types of injuries to make it easy for you to understand when you have trigger points and when there is an injury that requires medical intervention. Most serious injuries, such as fractures and joint locations, require medical attention; such injuries are also likely to lead to the development of trigger points in their associated muscles. Once an injury has healed, your muscles will need attention in order to complete the healing process.

And finally, read the concluding chapter on ways to maintain your general health: the best overall approach for injury prevention.

Remember: Movement is life. When we take care to ensure that our muscles remain soft and supple, not only can we own the power to help ourselves and take control of our pain, we can also offset some of the stiffness and weakness that inevitably creeps upon us as we enter our older years. When we take care of our muscles—when we take care of ourselves—we can remain vital and active, living life to its fullest and enjoying movement throughout the course of all our days.


CHAPTER 1
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What Are Trigger Points and How Do I Treat Them?

Taken as a whole, the musculature is considered to be the largest single organ in the body. The system is comprised of approximately two hundred paired muscles (most muscles are mirrored on the right and left sides of the body) constituting 40 to 50 percent of the body’s total weight. Muscles are utilized in all levels of body movement, from the gross to the miniscule, from the skeletal to the organic. They help to maintain our posture, they contain our internal organs, and through their movements they contribute to the maintenance of body heat.

When the muscles are impaired and cannot properly perform their role, the systems that they affect, contain, or control also become impaired. The implication is clear: When the muscles are dysfunctional there is ultimately an affect on the body as a whole. Yet the muscles are often the “neglected children” of conventional medical care. No medical specialty actually focuses on treatment of the muscles. They are frequently overlooked and may even be considered irrelevant in relationship to the overall healing of injuries.

When an injury occurs—a fracture, sprain, or dislocation—the concern for healing is rightly directed at the trauma, the break, the injured joint. As a result of this unilateral focus, innumerable people who have sustained an injury have healed, but they have healed only partially. They are returned to almost normal function but not complete function. Range of motion may be slightly limited, but it is limited. There may be a bit of stiffness, but there is stiffness.

That final bit of healing that has yet to occur is the healing of the musculature. The muscles are the agents of movement and joint stability. When a bone or joint is injured, the muscles that act on that joint must be given the attention that they require so that they may be returned to the length and strength that they owned prior to the injury.

Athletes know better than anyone that the little bit of muscular ache and stiffness not attended to may lead to chronic soreness and inflammation, which at the very least may reduce capability and force. Over time an even more severe injury may occur, when the proper practice of technique is sacrificed in an unconscious desire to avoid pain. Trainers and coaches know this pattern well. Their approach usually involves attending to the muscle through the use of rest and ice, parts one and two of the familiar RICE formula for care of musculoskeletal injuries, in order to avoid inflammation of the tissues. (The total RICE prescription is Rest, Ice, Compression, and Elevation.) Some trainers and coaches recommend massage and/or the use of moist heat or hot soaks in a tub to flush the tissues, in the hope of returning the muscles to their normal elastic state. Missing, however, is the awareness that muscles become injured in their own way.

Muscles are comprised of individual bands of muscle tissue lying parallel to one another. These bands work together when the muscle contracts. A muscular strain or trauma can lead to the restriction of one or more of these bands, resulting in what we call a “taut band.” A trigger point will be located within the taut band. If you think of a muscle spasm as the contraction of a whole muscle, it follows that a taut band is like a microspasm, a “spasm” of an individual band of the muscle. The muscular dysfunction caused by the taut band will remain until the taut band is released.

Muscles are wonderful structures. They are supple, elastic, resilient, and powerful. You know when they are healthy because your movement is fluid, easy, unrestricted. You bend with ease. Standing, reaching, and twisting take place without a second thought. Joints move freely without a hint of discomfort or limitation. When your muscles are healthy you don’t think about them, except for the joy and exhilaration that movement brings. When you touch them they’re soft. You can easily feel the underlying structures, the bones that lie beneath them. They aren’t tender to the touch; they don’t hurt.

When a muscle develops taut bands and trigger points it becomes constricted. It feels tight to the touch. It loses its elasticity and suppleness. If it remains constricted over time there might be a reduction of blood supply to the muscle, making it more fibrous and less elastic. You might well experience the steady, deep, dull, aching pain or tenderness associated with trigger points in the muscles, a condition that has been termed a myofascial pain syndrome. Each trigger point produces a predictable pain pattern that is reproducible when the trigger point is compressed.1 Interestingly enough, the pain frequently is not located at the site of the muscular trigger point. Pain resulting from a trigger point, what is known as referred pain, is felt at a distance from the trigger point. This is important to remember because it means that a person can look at an image of a pain pattern to find out which muscle is involved in producing that pain.

So how does a muscle develop trigger points? It usually begins with some form of mechanical abuse or overload. Active people between the ages of thirty and fifty are most at risk for developing trigger points and suffering with the resulting myofascial pain. However, it doesn’t take an athletic endeavor to be on the receiving end of trigger point pain. Trigger points can develop from an unexpected missed step, landing the wrong way from a jump, sleeping in the wrong position, reaching too far to return a tennis serve, using a poorly positioned computer, playing too much softball after taking the winter off, gardening with abandon on the first warm day of spring, carrying a huge box filled with books up stairs, or sitting at your desk or on a plane for an extended period of time. The list of causes for trigger point activation is endless because the possibilities for movement are endless.

Mechanical abuse of the muscle can occur as a result of either overuse or overload.

Overuse of a muscle often takes place when the muscle is put to work over and over again, performing the same action in the same way. Going out to practice your backhand in tennis and hitting one hundred balls is a good example of overuse. The next day your elbow is sore and you believe you may have developed tennis elbow. What’s happened is that the forearm muscles have been taken through the same action, over and over again, far in excess of what they normally do. They have become shortened, developed taut bands and trigger points. The trigger points have referred pain to the elbow.

Something that I have taken to calling “trainer-induced injuries” is an example of muscle overload. A weight trainer has you doing quadriceps extensions. You’ve already done three sets of twelve repetitions. Your trainer encourages: “Just one more rep, one more.” Your body is crying out to stop because your muscles are fatigued and you simply cannot imagine being able to do one more rep. Yet you do it. The following day when you get out of bed you find that you can’t stand straight because your thighs are terribly sore, beyond the normal charley horse that you’ve experienced before. The pain lasts for days; it’s unrelenting and it markedly affects your ability to walk, climb stairs, and sit down. An overloaded muscle is one that is made to exert more force than the muscle is physically capable of.

Overloading a muscle can take place in one of three ways. In our example here, the injury was in response to a repetitive overload.

Acute overload is another way in which a muscle can be injured. In acute overload you suddenly and often unexpectedly place way too much force on the muscle. Imagine this scenario. A martial artist is demonstrating a throw with an inexperienced student. As he takes hold of the student and tries to bring him to the ground, the student holds on for dear life. This results in an acute overload to the back muscles of the martial artist, who unexpectedly has to deal with a 175-pound weight on his back.

A sustained overload might be experienced when you find that you have to carry the weight of a heavy box of books up not one flight of stairs, as expected, but up three or four flights. In addition to overuse and overload, direct trauma, trauma that occurs by impact, such as by getting tackled in a football game, can be the source of muscular trigger points, as can the trauma that might result from a fall or automobile accident. Chilling of the muscle can cause trigger points to develop as well.

There are different types of trigger points. Latent trigger points represent the vast majority of trigger points present in the musculature. Everyone has them. Latent trigger points develop as the result of postural habits, strains, overuse, chronic disease, and recurrent emotional and physical patterns of behavior. Latent trigger points produce stiffness and weakness in the affected muscles and restrict full range of motion of the joints that the affected muscles act on. Latent trigger points will not release without direct release techniques and they may easily persist for years.

The chronic tightness in the upper shoulders that just about everybody experiences is an example of latent trigger points in the upper trapezius muscle. You might feel muscle tightness or restriction when you try to stretch your upper shoulder by aiming your ear toward your shoulder. When you touch the center of the rounded part of your upper shoulder and press into it, in all likelihood you will feel a tender “knot” there. That’s your trigger point. It developed because of the way you hold your arms and shoulders or because of the way you use your shoulder to talk on the phone.

Through a bit of overuse or an unexpected overload, that latent trigger point can become an active trigger point. An active trigger point in a muscle produces a predictable referred pain pattern that is specific to that muscle. Each muscle has its own referred pain pattern. When that latent trigger point in your upper trapezius becomes active, in addition to the stiffness, weakness, and reduced range of motion you will begin to feel a deep, aching pain that might go right up to your skull behind your ear. The muscle might be so locked up and the trigger point so irritable that the pain might go around your ear into your temple. There may have been a specific incident that produced the active trigger point, or the onset may have taken place gradually, over a period of time. The muscles located within the pain pattern may be tender to the touch. This tenderness will dissipate after the trigger point has been reduced.

Pain from active trigger points varies in intensity during the course of the day. Pain will increase with use of the muscle, during stretching of the muscle, upon direct pressure to the trigger point, with prolonged shortening or repetitive contraction of the muscle, in cold or damp weather, and in the company of viral infections and stress. Conversely, symptoms will decrease after short periods of rest and with slow, passive stretching of the muscle, particularly during the application of moist heat to the muscle.

We’ve said that trigger points are directly activated through overuse, overload, direct trauma, and chilling. But trigger points can be indirectly activated as well. Disease of the internal organs, particularly the heart, gall bladder, kidneys, and stomach, can produce trigger points in their associated musculature. Joint disease or dysfunction, such as arthritis, puts an overload strain on the surrounding musculature, and can therefore be the source of trigger points in those muscles. Immobilizing the muscle or keeping the muscle in a shortened position for an extended period of time can produce trigger points. Emotional distress can lead to trigger points as well.

When a muscle lies within the pain pattern produced by other active trigger points, trigger points can develop in that muscle as well. We call these satellite trigger points.

Generally, the degree of conditioning of the muscle is the factor that most defines whether a latent trigger point will become active. Strongly conditioned muscles are less susceptible to trigger point activation than poorly conditioned muscles. Active trigger points will frequently return to latency with sufficient rest; however, trigger points will not be fully reduced without direct treatment. People frequently report that the pain keeps coming back, sometimes over periods of years, and this is the reason why.

How are trigger points treated? First, the trigger point must be located within the muscle. This is done by palpating, feeling the muscle with your fingers. Once the trigger point is located, the medical professional might use an analgesic or anesthetic injection; an acupuncturist may use acupuncture needles; a physical therapist might use modalities such as ultrasound or electrical stimulation, possibly combined with muscle-energy technique or a technique called postisometric relaxation.

The manual or massage therapist will use compression, applying direct pressure to the trigger point. This is a technique that we can all use for self-care. The key is in finding the trigger point. Many trigger points are located in predictable locations; however, owing to physical differences, trigger points can be located in any muscle and in any location within a muscle.

In their most healthy state your muscles are elastic and supple; touching them shouldn’t hurt at all. But if the inside of your knee was painful and your knee was buckling, the muscle on the inside of your thigh close to your knee wouldn’t feel so supple. Moving your hands and fingers over that muscle you would recognize that, rather than a ball of pliable dough the muscle might feel as though there were taut, stringy bands in it. It is within those taut bands that you will find the trigger points.

You will have to palpate your muscles to get a sense of the difference between soft, pliable muscles and muscles that contain taut bands. This likely sounds more difficult than it is. Just relax and bring your curiosity into your hands and try to “see” with your fingers. You will be delighted by what you will be able to feel.

When you palpate your muscle you will need to feel it throughout its length. Take a moment right now to feel your body—place your fingers and the palm of your hand on the middle of your thigh. Imagine that your thigh muscle, quadriceps femoris, is clay that you are molding or dough that you are kneading. Press into your thigh with your entire hand: your palm, fingers, and fingertips. Quadriceps femoris runs along the length of your thigh, from your hip to your knee. Try to feel for a taut band by moving your hand crosswise over the muscle. Feel across the length of the muscle, not along its length. As you feel across the length of the muscle you’ll be able to identify a taut band; it will feel tender to the touch. In a muscle as large as quadriceps femoris the taut band might feel as broad as a thin cable; in smaller muscles taut bands can feel as thin as guitar strings.

Once you’ve found a taut band, keep your fingers on it. Try to isolate it from the surrounding musculature. Follow it through its length and you will come to an area that is very tender, more tender than any other area in the band. You might even note that when you apply pressure directly to that spot there is an involuntary twitch of the muscle. This is what Travell calls a “twitch response.”2 This most tender spot is the trigger point.

Once you’ve found the trigger point, press into it—use your finger, a pencil eraser, a tennis ball, a squash ball, or one of the many products currently on the market that are designed to apply pressure to trigger points. (See appendix 2 for information on such products.) Any of these will allow you to compress the trigger point. Hold the compression for twenty to thirty seconds. With a moderate amount of pressure, the point will hurt. Note that with trigger point release more is not necessarily better. Press just enough to feel the tightness of the band and the soreness of the trigger point and then keep your pressure at that level. Don’t press into it any harder.

While you are maintaining that pressure for a few moments you will feel two wonderful things—the tenderness underneath your fingers will start to reduce and the tightness under your fingers will begin to let go—you will feel the release of the muscle. As the muscle releases you can increase your pressure just a bit more to “follow” it with your fingers. Over the course of several sessions where you work on the muscle in this way you will begin to notice that the pain in your knee has been reduced, and at some point you will note that your knee hasn’t buckled for a while.

After working on the muscle it’s important to stretch and then apply moist heat. Stretching lengthens the muscle, helping it to return to its normal suppleness and resting length. With each muscle description in this book I’ve provided a stretch or stretches to specifically target that muscle. These stretches were designed to work individual muscles, not large muscle groups. When you stretch it’s very important to place your body correctly in order to lengthen the specific muscle that you’re targeting. You’ll know you’re in the right position as soon as you begin stretching—you won’t have to stretch very far to feel it in the muscle. It’s important to do the stretches frequently throughout the course of the day. A briefly held stretch done six or seven times a day is far more useful than holding a stretch for a long time only once a day. You are reeducating the muscle to return to its normal resting length—as in any training regimen, repetition is key.

The combination of stretching and breathing is both wonderful for your muscles and an essential component to the healing process. Your muscles will naturally relax when you exhale. With each exhale let your body release into the stretch.

The application of moist heat completes the treatment by bringing blood and fluids to the muscle, increasing circulation to the area and allowing the muscle to return to its normal, healthy metabolic state. It will also help relieve some muscle soreness that might result from your trigger point release work. Moist heat can be applied in the form of a wet heating pad, a thermophore, or a hydrocollator applied directly to the muscle for twenty minutes once or twice a day.

Care should be taken to put your body in a position in which the moist heat can be applied directly to the relaxed muscle, a muscle that isn’t in use. For example, if you want to apply a moist heating pad to the muscles at your low back, it is best done while you are lying on your belly with a pillow placed under your ankles. In this position your low back muscles are relaxed. If you try to apply moist heat to these muscles while you’re in a seated position, your back muscles will be working to keep your body erect. The moist heat will be far less effective. A hot bath or warm shower can be helpful, but they aren’t as useful as applying a moist heating pad directly to the area.

Understanding what trigger points are, identifying trigger points in your musculature, treating those points, stretching the muscles involved, and applying moist heat: this is your recipe for self-treatment. And it is this recipe that can lead you to a pain-free, active life.


CHAPTER 2
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Common Musculoskeletal Injuries and Trigger Points

Each of us who has participated in a sport or physical art understands how readily injuries can occur, particularly as we move through our teens and twenties into our middle years. Up until quite recently, most of the information that has been disseminated regarding injuries has been with respect to those very serious injuries that occur to the musculoskeletal system and that have a way of preventing us from practicing our sport for an extended period of time. These injuries affect the bones, the ligaments (which attach bones to bones), the tendons (which attach muscles to bones), and the muscles themselves. What these injuries have in common is their effect on the musculature.

When a bone, joint, or ligament is injured the muscles that surround the area undergo changes that often lead to trigger point development. This can result from the trauma that caused the injury, from immobilization that healing of the injury required, or from weakness that resulted from lack of use during healing. Once the bone or joint is healed, it is essential for the restrictions within the musculature to be addressed through trigger point release.

Physical therapy for muscle strengthening is often prescribed subsequent to the healing of an injury. Why is it insufficient or ineffective so much of the time? Because the muscle cannot be strengthened before any taut bands and trigger points within the muscle have been released, returning the muscle to its normal resting length. That’s where you come in. Understand that when you have a skeletal injury the bones need to heal properly. Once they are healed, the muscles acting on those bones need to be worked on for complete release in order for true healing to take place.
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