
ADVANCE for Physical Therapy & Rehab Medicine 1



A
D

V
A

N
c

E

I f you ask someone on the street, he will 
probably know someone directly or indi-
rectly who has had difficulty recovering 
from a minor surgical procedure or mild 

injury. The story repeats itself like this: The 
person went through what the physician 
said would be a simple and routine proce-
dure. Rehab should only take a few weeks and 
after eight to 10 visits to physical therapy, the 
person would be as good as new. 

However, life had another path for that 
person to follow. He’s not achieving the 
expected strength goals at expected time 
intervals post-surgery. He’s not achieving 
the expected range-of-motion goals at a rea-
sonable time post-procedure. He’s doing all 
his home exercises, pulling on variously col-
ored rubber bands and stretching in all ways 
shown in the handouts, but still the area will 
not improve. The strength plateau leads 
to guarding and compensation with other 

muscles. The range-of-motion deficits lead 
to postural changes and shifts in movement 
to accommodate the “new normal” range to 
complete ADLs — with difficulty.  

Perhaps this isn’t really a failed procedure 
or a malingering patient, but rather a per-
son who has developed or activated already 
existing latent myofascial trigger points (TrPs). 
Those pesky trigger points may be the root 
cause of the lack of post-surgical progress. 
Understanding	that	myofascial	trigger	points	
can cause referred pain, weakness and loss of 
range of motion (myofascial dysfunction) can 
alter and improve the course of treatment for 
traditional physical therapy. 

To Stretch or Not to Stretch
Much is now known about the pathological 
biochemistry of the trigger-point complex. 
There are at least 13 sensitizing substances 
found locally in the trigger point that are in 
much higher concentrations than the sur-
rounding tissue (Shah et al., 2005). It’s not 
known if each of these sensitizing substances 
is a good guy or bad guy. More information is 
forthcoming from many researchers, includ-
ing Dr. Jay P. Shah and his colleagues at NIH.  

These trigger points contain areas of 
densely compacted sarcomeres and the altered 
chemistry can change the ability of the muscle 
cell to fully contract and fully relax. When the 
sarcomeres are densely contracted within the 
trigger point, this leaves some of the sarco-
meres overly stretched. Many thousands of 
myofibril bundles containing dysfunctional 
muscle cells are stuck in this biochemical 
feedback loop. It’s not the tiny microscopic 
trigger points we’re looking for and treating, 
rather the taut bands that develop that are 
palpable and made up of many dysfunctional 
muscle segments. Referred pain, loss of range 
of motion, and strength deficits develop when 
these segments go untreated. 

Strength deficits may develop because a 
muscle cell that is already stuck in the con-
tractile state cannot contract any further. The 
local energy crisis and biochemical changes 
that occur within the trigger-point complex 
perpetuate the muscular dysfunction. As for 
range-of-motion deficits, yes there is dysfunc-
tion in the primary muscle that was truly 
injured or traumatized, but often during the 
recovery stage, antagonistic muscles develop 
trigger-point dysfunction and aren’t able to 
allow full stretch range. These antagonists can 
actually, due to the trigger-point dysfunction 
in their taut bands, contract on the passive 
short while we’re attempting to stretch the 
opposing primary muscle, thereby restricting 
the intended movement.  

Root Cause of the Problem  
For instance, when a patient presents with 
restricted femoral external rotation after rehab-
bing a hip strain, it would make sense to work 
to increase the current external rotation. Con-
sidering the myofascial trigger point therapy 
model however, it may actually be the external 
rotators themselves contracting on the short, 
preventing further range gains. Trigger-point 
compression to deactivate the taut bands in 
these external rotators will be necessary to 
bring more normal stretch range to internal 
rotators in the area. 

Weakness Caused by TrPs
How can considering the pseudo weakness 
caused by referred pain and myofascial dys-
function alter the course of treatment for tra-
ditional physical therapy practices?

When considering that physical therapists 
are held accountable for performance and 
ROM outcomes, uncovering anything that 
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Considering myofascial 
trigger points can improve 
therapy outcomes
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can reduce those favorable outcomes is very 
important. If you don’t consider the weakness 
and restriction in ROM caused by taut bands 
and TrPs, then it would appear the patient 
will be labeled a “failure” in physical therapy.  

For example, after a supraspinatus tear 
repair and reattachment, the patient will be 
placed in an immobilizing sling for a certain 
amount of time. When physical therapy is 
started, abduction exercises are often pre-
scribed. Since the arm has been passively held 
in one position for so long, there’s bound to be 
weakness and some loss of range of motion 
due to the development of TrPs. Perhaps the 
loss of humeral abduction is not due just to 
weakness in the abductors themselves.

Instead, this could be due to trigger-point 
inhibition of the antagonists and other shoul-
der stabilizers, which are not able to fully 
stretch and relax to allow abduction. The latis-
simus dorsi, teres major and subscapularis 
need to be free of taut bands causing restric-
tion, so as to allow scapular upward rotation 
and thereby humeral abduction.

So, Which Muscles Get Treated?
Knowing which muscles can refer to or cause 
weakness in a particular area can directly alter 
treatment interventions.

Often, treatments are directly applied to the 
area of pain. In both theory and practice, this 
seems like a perfectly good way to use time 
and resources. However, referred pain from 
trigger points in muscles far removed from 
the painful area could be the primary culprit. 
Knowing the referral patterns of muscles can 
greatly increase PT outcomes because inter-
vention can be applied to the source of the pain, 
which could be seemingly unrelated to the 
actual location of pain. 

For example, if a patient complains of 
lateral lower-leg pain and has an unstable 
ankle due to inhibition of the fibularis longus, 
ultrasound, heat or compression is usually 
applied to the lateral lower leg and not to the 
muscles in the hip or buttocks. Refer to the 
gluteus minimus illustration based on Drs. 
Travell and Simons to see how primary trigger 
points in the gluteus minimus can refer pain 

to the lateral lower leg. This referral can also 
cause functional changes to all the muscles 
in the referral zone, including the fibularis 
longus. Drs. Travell and Simons and others 
have mapped pain-referral patterns across 
the entire body. Each area has listed the most 
probable muscles that could cause pain there. 

Also consider the anterior shoulder. A 
patient can insistently complain of pain 
directly	in	the	front	of	the	left	shoulder.	Upon	
a visit to a physician, a DX of impingement 
syndrome is given and treatment of 8 to 10 
sessions of physical therapy is suggested. 

What if the physical therapist knew that the 
infraspinatus (in the posterior shoulder) was 
the most likely source of referred pain directly 
to	the	anterior	shoulder?	Upon	further	impor-
tant investigation into the patient’s sleep, 
working and living postures, it may also be 
discovered that the patient actually sleeps on 
his stomach with the left arm overhead and 
tucked under a pillow every night. Then the 
true root of the problem could be uncovered 
and remediation in sleep and work posture 
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could begin immediately. Therapeutic inter-
ventions could be applied to the infraspinatus 
including trigger-point pressure release, dry 
needling, ultrasound and compression work 
through range of motion, even though that 
wasn’t the site of the complaint of pain. The 
patient could also learn self-care techniques 
to apply compression to the infraspinatus to 
keep the trigger points deactivated. All this 
may not have been considered unless the 
Travell and Simons Trigger-Point Protocol 
was considered as part of an already excel-
lent physical therapy practice model. 

Treating Myofascial Trigger Points
There are many forms of treatment used 
to deactivate trigger points and restore full, 
pain-free range of motion. In-clinic dry nee-
dling, treatment with vapocoolants, as well as  
medical devices such as cold laser and acoustic 
shockwave compression can be used, in addi-
tion to manually applied trigger-point pres-
sure release. To improve outcomes even more, 
a home self-care program should be taught to 
the patient. This home care program should 
emphasize applying trigger-point pressure 
release to replicate the clinical interventions. 
It’s wise to have the patient passively apply 
pressure against gravity or against a self-care 
tool. Tennis balls, “s-curve” tools and an assort-
ment of other small compression tools can be 
employed by the patient to restore local circu-
lation, normalize contracted sarcomeres and 
reduce pain caused by myofascial TrPs. 

We should be sure to ask about sleep, work 
and hobby postures that may be continuing to 
perpetuate	the	muscular	dysfunction.	Uniden-
tified and untreated trigger points can be det-
rimental to clinical outcomes in rehabilitation. 
Knowing which muscles may be harboring 
them, restricting range of motion and reduc-
ing strength can improve clinical results. n

Mary Biancalana is owner of Trigger Point Sports 
Performance and Muscle Health Inc., Chicago, IL. She 
is a board-certified myofascial trigger point therapist 
with more than 12 years of clinical experience working 
with people in chronic and acute pain due to myo-
fascial dysfunction. She is also co-author of the book 
Trigger Point Therapy for Low Back Pain, (New 
Harbinger, 2010).

which can make the search for a properly 
qualified instructor challenging. The best 
resource for finding a qualified instructor is 
the Pilates Method Alliance (PMA) website 
(www.pilatesmethodalliance.org). 

PMA is the professional organization and 
certifying agency for the Pilates profession, 
establishing standards and promoting the 
Pilates method. Instructors are only able to 
say they are PMA-certified after completing 
the only psychometrically validated, third-
party professional certification exam in the 
Pilates field.  

Benefits for PTs and Patients
The growing popularity of Pilates has made 
it a common term in many fitness centers 
and rehabilitation facilities. PTs preferring 
an alternative approach to the diagnosis and 
treatment of injuries will enjoy using this 
holistic method to promote health and heal-
ing. Pilates is inherently integrative. Though 
it can address a variety of pathologies very 
specifically, the system consistently demands 
whole-body movement, awareness and con-
nection. Such movement integration is not 
only an effective approach to local injury, it 
engages the patient’s whole body and mind 
in the healing process. 

This type of engagement can be both enjoy-
able and empowering, which increases the 
likelihood of completing a prescribed course 
of treatment and compliance with a home 
exercises program. PTs using Pilates have the 
benefit of giving their patients a system of 
movement that can be used and developed 
over a lifetime. n

Mischa Decker, co-owner of InsideOut Body Ther-
apies (0), earned a DPT from Duke University 
School of Medicine and a BS in exercise and sport 
sciences from the University of Florida. Decker is 
a PMA®-certified Pilates teacher trained at The 
Pilates Center of Boulder. She also completed The 
Pilates Center master’s program and is a faculty 
member of The Pilates Center. She co-leads the 
InsideOut Body Therapies Pilates teacher training 
program and is director of the InsideOut Body 
Therapies Pilates-based physical therapy program. 

For more information on 
Pilates, visit www.advance 
web.com/PTPilates

www.advanceweb.com/pt
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Become Your Own Boss
Starting an In-Home Therapy Practice

Reap the personal and financial benefits of working for 
yourself! This online seminar will teach you the ins and outs 
of how to successfully start and operate an in-home therapy 
practice under Medicare Part B. Therapists will learn about 
the start-up process, business structures, Medicare Part B 
requirements and regulations, proper documentation and bill-
ing, and marketing and practice expansion. Participants can 
access the seminar through our web site. Contact: In-Home 
Therapy Services, LLC, 800-931-5769; www.inhometherapy
services.com for more information and to register online.

DISTANCE EDUCATION 

Best Course in Stroke Rehab!
Jan Davis Videos -15 hrs for $195!

Easy to use & quick turnaround time. Perfect for Stroke Center 
Certification! Jan Davis fills her courses with real patients, 
great treatment ideas and practice labs. Affordable: $195 
for 15 hours. View samples online. Three courses offered, 
“Functional Treatment Ideas & Strategies”, “Treatment 
Strategies in Acute Care” or “Teaching Independence: A 
Therapeutic Approach”. Each course has clear, concise step-
by-step handling methods. Meets PT license board require-
ments. Contact: 888-665-6556 (toll-free); or order securely 
online: www.ICELearningCenter.com

DISTANCE EDUCATION 

Great CEUs
Fast and Easy to Complete

Learn and earn 5 hours of continuing education credit from 
each of our many exciting, interactive and extremely clinical 
online courses: Gait and Balance, Knee Osteoarthritis, Seating 
and Mobility, Lumbar Spinal Stenosis, Wiihabilitation, Aging 
Foot, Vestibular, Home Health, and Research to Practice 
as well as the NEW MASTER CLINICIAN SERIES. Well-
Known instructors such as Dr. Carole Lewis and Dr. Richard 
Bohannon bring these courses to life with real patients, case 
studies and a focus on practical application. Fast and easy 
to complete. Hyperlinks to PubMed for references. Contact: 
www.Greatseminarsonline.com to visit our website to watch 
2 minute relevant research videos on the most current stud-
ies impacting your practice - for free.

MARCH 23-29, 2013 CHICAGO, IL
APRIL 14-20, 2013 NEW YORK, NY
MAY 3-9, 2013 NASSAU, BAHAMAS

Yoga for the Special Child®, LLC
Part 2 Certification Programs

This comprehensive program of Yoga techniques is designed 
to stimulate the development of children with special needs. 
Our teaching methods are gentle and restorative; safe 
for babies & children w/ Down Syndrome, Cerebral Palsy, 
Microcephaly, Autism, & other developmental disabilities. 
These methods also provide an effective Tx for children 
diagnosed w/ ADD/ADHD. Basic Program focus on babies and 
kids up to 12 years old. Basic Part 2, on kids 13 and above. 
Taught by internationally renowned Yoga Therapist & author 
Sonia Sumar, our certification program curriculum includes 
instruction in Yoga poses, breathing exercises, infant mas-
sage & deep relaxation. Contact: 941-925-9677; or www.

specialyoga.com for a complete list of program dates and 
locations.

APRIL 4-6, 2013 SAVANNAH, GA

Physical Therapy Assoc of
Georgia Annual Spring Meeting

PTAG will host the 2013 Spring Meeting at The Armstrong 
Center in Savannah, GA on April 5-6, 2013. The educational 
meeting will feature educational programs for PTs & PTAs. 
Athletic Trainers may also earn educational credits at PTAG 
meetings. PTAG is offering (19) nineteen contact hours of 
continuing education in the following topics: Ethics and GA 
Jurisprudence for the PT Practice, Differential Diagnosis of 
Leg Pain, Fascial Manipulation, The Three I’s: Imaging and 
Issues in the Neuro ICU, Shoulder Pain, Posture - Let’s Get 
Vertical with Pilates Principles. Contact: 770-433-2418; 
www.ptagonline.org for more information.

APRIL 4-7, 2013 ATLANTA, GA
APRIL 11-14, 2013 SAN DIEGO, CA
APRIL 18-21, 2013 CHICAGO, IL

Intro to NDT Part I
Improving Gait Faster Part II

Achieve functional outcomes for adults with hemiplegia. 
Content includes the principles of NDT, facilitation of sit-
to-stand, use of the LE in functional activities, transfers, 
UE weight-bearing, remediation of pain and subluxation of 
the hemiplegic shoulder. Bed mobility will be demonstrated. 
Treatment ideas and a framework to document goals based 
on functional outcomes using NDT will be provided. Get 
to results faster when improving gait. Increased clinical 
reasoning will enable you to know what to expect and what 
to predict. You will be able to assess the cause of the 
problem and have more immediate influence. You will have 
a better understanding of the normal components of gait 
and then understand why your patient with hemiplegia has 
tendencies in gait. You will practice with “hands-on” how 
to increase ROM of the hip and foot. Concepts for use of a 
self-exercise program and use of orthotics will be discussed. 
Additional treatment ideas related to gait and more examples 
of documentation will be provided. Both parts include cli-
ent intervention videos & “hands-on” experience. Cathy 
Runyan, OTR/L, & Peggy Miller, PT, Recovering Function NDT 
Instructors. Audience: PTs, PTAs, OTs, COTAs. Contact hours: 
30. Contact: Recovering Function, 408-268-3691; or www.
RecoveringFunction.com for a complete brochure of intro-
ductory, advanced, and certification courses as well as infor-
mation about additional course dates/locations, group rates, 
& free registrations when hosting courses at your facility.

APRIL 4-7, 2013 MOUNTAINSIDE, NJ
APRIL 25-28, 2013 COON RAPIDS, MN
OCT. 17-20, 2013 HOUSTON, TX

Sensory
Integration Intensive

This intensive, hands on evidence-based course addresses 
sensory integrative dysfunction across all ages in those with 
Autism spectrum, developmental and learning disorders. 
Participants will learn to treat the root deficit systems instead 
of isolated deficit behaviors. The focus will be on tools to 
improve body awareness, postural stability/security, coordi-
native skill, motor planning, interest and skill with interper-
sonal communication, organization, and abstract reasoning 
for learning. Instructor: Jeanetta Burpee. Contact: Education 
Resources, Inc., 508-359-6533; 800-487-6530; (outside 
MA); www.educationresourcesinc.com

APRIL 5-6, 2013 BAYSIDE, NY
APRIL 26-27, 2013 PORTSMOUTH, NH

Is it Sensory or Behavior:
Assessment & Intervention

This workshop will focus on the underlying causes of chal-
lenging behavior that impact performance and functional 
outcomes. Clinicians will learn how to differentiate between 
the sensory processing problems and the behavioral/emo-
tional problems in order to develop an integrated approach to 
intervention. We will specifically address visual and vestibular 
processing disorders that impact social skills and school 
performance as the key to designing effective, integrated 
treatment for improved sensory processing, motor skills and 
behavior, through extensive video case analysis. Participants 
will learn to assess the subtle motor and sensory deficits 
that may be contributing to attention, motor and behavioral 
challenges. Instructor: Debra Dickson. Contact: Education 
Resources, Inc., 800-487-6530; 508-359-6533; www.edu
cationresourcesinc.com

APRIL 6-7, 2013 LEBANON, NH
APRIL 20-21, 2013 KNOXVILLE, TN
APRIL 20-21, 2013 LITTLE ROCK, AR

KinesioTaping®
Fundamentals and Advanced

Many more KT1/KT2 dates and locations, and KinesioTaping® 
KT3 courses listed online. KTA approved seminars. Learn the 
fundamental and advanced concepts, corrective techniques 
of the KinesioTaping® Method, and the unique properties 
and use of KinesioTape. Lab sessions provide ample time 
to practice kinesiotaping skills for upper and lower body 
applications. Hosting opportunities available for 2013 and 
2014. Contact: Rehab Education, LLC, 845-368-2458 for 
questions; info@RehabEd.com or www.RehabEd.com for 
details and registration.

APRIL 6-7, 2013 SAN FRANCISCO, CA
APRIL 27-28, 2013 BRIDGEWATER, NJ
MAY 4-5, 2013 LOS ANGELES, CA

Edema-Differential
Diagnosis & Treatment

This intensive two-day course is designed to teach clinicians 
to differentiate between various edema etiologies and design 
effective treatment programs based on those findings. Topics 
include the evaluation of the arterial, venous, and lymphatic 
systems. Numerous treatment techniques will be covered, 
such as compression bandaging as well as a hands-on 
introduction to manual lymphatic drainage. Over 80% of 
attendants rated this course Excellent, all others rated it 
Good. Cost: Only $350 for 16 hours. Please call for group 
discounts. Contact: JVB Enterprises, Inc., 888-328-6755 
(toll-free); www.teachtx.com for other courses offered in your 
area or for more information.

APRIL 6-7, 2013 HOUSTON, TX
JUNE 22-23, 2013 HONOLULU, HI

Biomechanics of the Hand:
Analytical Approach to Hand Rehab

A great hand therapy review course for the hand therapy cer-
tification exam! Comprehensive course provides an analytical 
approach to hand rehabilitation. Enhance your theoretical 
knowledge to be better able to problem solve and design 
treatment programs for a variety of upper extremity condi-
tions. Includes video presentation of pathomechanics, treat-
ment, cadaver dissection, and surgery. Instructor: Shrikant 
J. Chinchalkar, OTR, CHT. Hosting opportunities available for 
2013 and 2014. Contact: Rehab Education, LLC, 845-368-
2458 for questions; info@RehabEd.com or www.RehabEd.
com for details and registration.
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