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Special Thanks to Dr Christina Wong

“Any other questions before you present? It will be mainly primary
care sports med docs who all use ultrasound and work on HS, D1-
D3 colleges, professional athletes, and Olympians. So, any
information you give about the research or current literature about
indications efficacy, why, how to, or contraindications, etc we are
all ears. You also don’t have to include all that, | was just saying. ”
4/27/26

So, started revising this presentation
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Why Local Twitch The importance of the local twitch response during

Response? needling interventions in spinal pain associated with
Low level ial trigger points: a ic review and

meta-analysis
—
[repminges

Abstract

Discussion: Low-level evidence suggests an immediate effect of obtaining LTRs during needling
intensity, with or i
sensitivity in spinal pain disorders associated with muscle TrPs.

S
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Randomized Controlied Tl >
Frequencyof e s

Treatment? . . X .

1.3 days apart is too The effect of dry needling on the active trigger point

soon. H -« Eliciti :

2. Not mentioning of upper trapezius muscle_. Eliciting local twitch

needle size response on long-term clinical outcomes

1, Kan

mi Takarjani 1, Javad S¢

iman Komali Hakim 1, s¢
Ras:

Affiations. + expans
PMID: 30636720 DO 10.3233/BMR- 18128612

Conclusion: DN without eliciting LTR has superiority over the DN along with eliciting LTR while the
treatment aimed to receive long-term effects

‘damage after eficiting LTR can increase the risk of tissue fibrosis in some cases.

Methods: Twenty-six participants suffering from chronic non-specific neck pain with an active
trigger point (TrP) in their upper trapezius muscles were recruited via the convenience sampling
method. Participants were randomly assigned in DN with LTR (control group) and without eliciting
LTR or "de g (experimental group). Then, they received 3 sessions of dry needling, 3 days apart
We evaluated pain, pain pressure threshold, active cervical lateral flexion range of motion, and
Neck Disability Index before the intervention and 4 weeks after the treatment.

Resuts: Afte the treatment, ehanges were seen in
compared (p< 0.05) ., pain , and active .
Howvws, ding to al Clinical Conference
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Randor
How many LTR? Effectiveness of Different Deep Dry Needling

0,2,4,0r87 Dosages in the Treatment of Patients With Cervical
Myofascial Pain: A Pilot RCT

Interventions: DDN in active myofascial trigger points (MTrPs) in the upper trapezius. Patients
were randomly divided into four groups: (a) no LTRs elicited, (b) four LTRs elicited, (c) six LTRs

elicited, and (d) needling until no more LTRs were elicited.
oE
sainintensty,
carvical g

Conclusions: DDN in the upper trapezius MTrP improved pain at a 1-wk follow-up, but
improvements were not significantly different among DDN dosages. A higher number of patients
with neck pain improvements superior to the mederate clinically important differences were
‘observed when eliciting 6 LTRs and LTRs until exhaustion compared with not eliciting LTRs.

Flesults: Sigrficantciferencos wero four i e time facta fr all he varables (P < G005, tut
ho igrificant changes wers foundl i the group-time teraction (P> Q.05).

e 1wk oo, Bt

8 UThaan .
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Postneedling Soreness and Tenderness After
Different Dosages of Dry Needling of an Active

«d
How many LTR?  jiicciai Trigger Point in Patients With Neck Pain: f
Less for athletes with A Randomized Controlled Trial H
smaller needle - H
active MTrP. ly divided into 4

groups: no local twitch responses (LTRs) elicited (control group, 4 LTRs eficited, 6 LTRs elicited,
and DN until no more LTRs were alicited

Conclusions; Postneedling soreness is present in most of subjects after DDN of active MTrPs. The|
groups in which DDN was performed eficiting LTRs exhibited greater post-neediing soreness. The
number of needlo. i but factors

How to minimize

soreness? Effects of Kinesio Taping on Post-Needling Induced
Pain After Dry Needling of Active Trigger Point in

ive?
Effective? Individuals With Mechanical Neck Pain
ry Manual Tissue K

Abstract

Obiecive: The upose of i sy mas s v o el

Conclusion: The application of kinesio taping after dry neediing of active TrPs in the upper
effective for duced pain in people with

pein. Further, the as

not influence short-term changes in .
R The wabyn
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Needle .
i i Comparative effects of static, classical, and sham dry

M_ar“ pulation needling on muscle properties and autonomic

1. Piston (Thrust) nervous system activity in cervical myofascial pain

2. Twist syndrome

Absteact

outcomes of the Upper IrapeZiuS Than STac or Sharm Procadures, SugResting that nesdie
manipulation intensit i Long: s are warranied to
confiern sustained cinical elevance,

6 Annual Clinical Conference

Pragmatic view of TrP/ Dry needling with LTR for Athletes:
Learning Objectives

At the end of this session, participants will be able to:

« |dentify trigger point LTR

* Needling trigger point with LTR

* Manipulate needling with thrust and twist

* Understand 3-D, multiple needling neuro-myo-fascia dynamic
 Utilize Manual Tissue Direction Test (MTDT)

 Utilize Elastic taping

2026 Annual Clinical Conference
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What is Local Twitch Response (LTR)?

* Involuntary contraction of muscle
« Can be elicited with needle manipulation

Decreased Spontaneous Electrical Activity and Acetylcholine at
Myofascial Trigger Spots after Dry Needling Treatment: A Pilot
Study

Qing-Guang Liu *, Lin Liu %, Qiang-Min Huang >, Thi-Tham Nguyen , Yan-Tao Ma *, Jia-Min Zhao *

+ Author information » Article notes » Copyright and License information

PMCID: PMC5448056 PMID: 28592380
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History of LTR

B (£o8)
. . . - WELBIDE VA EHOBRO=-D2ORERHRELD,
BALLEIE, BHSLRIENELSMEMAROBROTE.  rag . rstiof £ M8 REME EOFMEHTCENES
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BENBE, HEEHCELShBBRIE, E3CBHR
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- o 0

HHBCMAI RN EERD, [yu——

http://www.meiji-u.ac.jp/research/files/shinkyuigakus_1.pdf
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Acupuncture Ashi Needling: History

BR (£o8) ; " -
BALREIC, BEEINASU S HENENOBRDT L, Arrival of Qi, De Qi

BEECY CU L REAER L SHECD, 2.2. Characterization of Degi Felt by the Acupuncturists

BHOES, ANPENEREEBLECENEL, i g
sensation, Huangdi Neijing (Huangdi's canon of

. ABEHEELY LY ELLEL ERIBok !
fEGHEAZLBERLE) YL LEBUERIRSED. medicine), one of the four great classics in TCM, states that
BAEC ASBUERIRB LS, deqi should be felt by the acupuncturists who also need to
concentrate in order to hold it [12]. The increased resistance of
HEGLO TR TREESETAESREVWE LTS,  the needle is felt by the acupuncturists (needle grasping) as

BEABE, MRS KBS NOBALE, tense, tight, and full like “a fish biting onto the bait”
ARECELE S TG (MHEUOHETAN b [13] or arrival of gi like “a bird flying” [14] as
s described in the ancient literature. Needle
LA e MO R — 20X KR 5D, ( : ‘ ; 4 !
- ABLEZB o BN EEEAR (HOPMSETCESE S grasping is considered to be associated with clinical efficacy
i By although little data is available [15].

o s + https://pme.ncbi.nlm.nih.gov/articles/PMC3705793/
IR, ROXS. SARB. KR, EXER
KR, WO, KRS (£ERG THC. LS ARG

» Evid Based Compiament Altermat Med. 2013 Jun 20,2013:315734. dok

« f Deqi tion and Effect

TREOSEREASIDLSELHL.

¥ang ", Guaog:Xla S, Pian-Qian i, Zheo-Hua Zhan *, Rlan iy, Cun-Zhi L

a

PMEID: PUC3T0STS3 PMID:

research/files/shinkyuigakug_1.pdf 2026 Annual Clinical Conference

Acupuncture Ashi Needling: Now

* Now most researchers agree with the explanation of

the phenomenon just as the following. Acupuncture
= through stimulating certain acupoints may contract

intraspindle muscle and then produce
myoelectricity. Secondary impulse reaching to
central brain produces the patients' needling
sensation, and the contraction of local muscle
fibers through needle body to needle handle causes
the deqi sensation of acupuncturists' hands.

Evid Based Comelament Alarnat e, 2013, 2013 31973, PNCID: PMGATOBTI
Pusisned cnin 2013 Jun 20 8ot 101552013STH PRi0: 23664804
Characterization of Deqi Sensation and Acupuncture Effect
i06-Tun Yoo, Ghsang-in S, Coan- o L, Zhars M 21, Qoan 1 4 Gt T L

- Authx iformasion - Artcia notes. - Copight and License nformaton Disclimer

Tris aricle has been ciad iy other aricles in PMC.

_ Absiract BBl ual Clinical Conference
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Acupuncture Ashi Needling: History
CER
* Manipulation of skin/ tissue to bring Qi

+Can move skin/ tissue supertficial and deep or
medial and lateral

#'x (c53)
BENECSBVEY, ELBLSKTS5FE - MRETHS,
ARHEROFETHD. UHOE, THWSNBINIEERTI LN

RiZnicH,

TONBREE LTHTSHRTSHS, MHAREL i TMELLCBBICEE
D,

BRICEOE THME L TASCERL. SNEZIRZETEROLTEE
ANiE,

WTREEACENES, B3, XM ZHEM K3 "REE
E, AT2K (BSHE-LS. TRERDLBVWLSKERELTH) 4 &3

_;s (R s TR T DN P L NC LS RS EN - |inical Conference
LX) -5 A AW =
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Acupuncture Ashi/ Trigger Point

Needling
\"Y The historical source of “Trigger Points”:
classical Ashi points —

@ Show more

Abstract

Our research began with a consideration of the etymological origins of the terms
Ashi and the Ashi point. We used both original source texts and textual criticism to

trace the original meaning of the phrases, “take the tender spot as the point” and
“use the Ashi method.” Linguistic theory informed our discussion of three similar
terms and our analysis of them. We show that Ashi points are in theory similar to

regular acupuncture points in terms of their definition and fanction. Furthermore,
we can use the concept of “gi-pathway (Qi Jie]" to expand our understanding of the

clinical use of Ashi points. Ultimately, the main purpose of our research was to

clarify that the classical Ashi point and modern, western concept of the trigger
point are in fact quite similar. The two concepts have been described in different
to cultural di

Trigger Point Needling: Mechanism, twitch
responses by US

Asch Phys Med Rehabi, 2011 Oct:82(10)-1576-1580.01. doi: 10.1016/.apmr.2011.05.005, Epub 2011 Aug 12.

D ing local twitch of fascial trigger points in the lower-
back using Y.

Rha DW', Shin JC, Kim YK, Jung JH, Kim YU, Lee SC

@ Author information

Abstract

OBJECTIVE: To evaluate the role of ultrasonography for detecting local twitch responses (LTRs) of myofascial
L eI\ o deach localed loagoback muscl

RESULTS: In upper-trapezius muscles, all LTRs by means of both nd visual

inspection. In the lower-back muscles, many LTRs were detected only on ultrasonography during the trigger
pointinjection. For deep muscles, ultrasound helped identify LTRs that were not detected by using visual
assessment. Pain was alleviated more significantly in the group with LTRs during trigger peint injections
compared with the group without LTRs.

PARTICIPANTS: Patients (n=41; mean age, 51.8 + 11.8y) with MTrPs in the upper-trapezius muscles and

CONCLUSIONS: These findings suggest that ultrasonegraphy was useful for detecting LTRs of MTrPs,

especially for LTRs in the deep muscles. Ultrasound guidance may improve the therapeutic efficacy of trigger
point injection for treating MTtPs in the deep muscles.

—
MAIN OUTCOME MEASURES: LTR detection rate according to the depth of MTrPs; subjective pain intensity
_ using a visual analog scale before and immediately after the trigger point injection. Conference
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LTR: other ways

* Manual therapy
* Neuro-Myo-Fascia
stretch
* ROM: adhesive
capsulitis

*Bastyr University, Kenmore, WA, United States

myofascial dynamic, indueing LTRs.

Clinical Research Report of the Intricate Application of Dry Needling in
Eliciting Trigger Points Local Twitch Response (TP-LTR) in the Upper

Trapezius (UT) Region

Masahiro Takakura', Jessica Norton?, Sharon Blaney® and Nicholas A Kerna***
ISeattle Nature Cure Clinic, Seattle, WA, United States
“Integrative Medicine Group; Seattie, WA, United States

ctto neuro-myolascial dynamics of rigger pomnts (TP) 15 achieved by using muliple necdies with manipulation. No past studies have
investigated LTRs using multiple needles with manipulation. This multiple needling with manipulation technique can create the neuro-

EC ORTHOPAEDICS
Research Article

Tontact:

DOI: 10.31080/ecor2022.13.00920

Received: January 04, 2021; Published: February 28, 2022
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Results

‘The average number of necdles used was 3.15 for the right side and 273 for the left side.

= The average number of LTRs was 443 for th o and 3.3 for the loft side

Thie average thrusts were 18 for the right sk and 12.9 for the let side.

.+ Theaverage -degs the right side and 0. —
* Theaverage number of 180-degree twists was 10.4 for the right side and 1205 for the letside.

* Theaverage stress level (on a scale of 0-10, with 10 as the highest) was 6225,

ppe L
this study’s laterp results Tack of ad adversely affcts the immune
response and infammation (22.23],

o Meediesafo,

& subjects, and 0.16.mm ecdles were used for 14 subjocts.

*  One subject experienced no relef from the treatment.

- rolef . . 162 hours.

and1 48 hours (Table 1).

= Three needies were most commanly used bilterally, and 1 subject had 7 needlos inserted on the right side (Table 1),

an LTR was 2 on the right and 3 on the left—followed by 3 on the right and 2 on the left.

. Tis i the 5° parsition, 2)

1ALTR de (Table 3).

_ « Most subjects had 3 LTRs, while others had 2,4, and § LTRs (Tuble 4] | Conference
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Conclusion

* Specific results of this study depicted a 3-D neuro-
myofascial dynamics matrix using multiple needles,
multiple thrusts and twists, and multiple LTR locations.
These results demonstrated that overall and on average,
multiple needling with larger gauge needles (based on
participants’ tolerances) was more effective in reducing
UT tension and associated symptoms (and longer-lasting
relief) than the more conventional and utilized one-needle
protocol.

6 2026 Annual Clinical Conference
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Needle selection

Technique
— ——
Smaller diameter Qi deficiency patient Difficult to have twitch
(44G) response
Larger diameter Qi excess patient Easier to have twitch
(38G, 36G) response

* Smaller diameter for gi deficiency patient/ active athlete
= less soreness, difficult to create twitch response

* Larger diameter for gi excess patient/ non active athlete =
more soreness, easier to create twitch response

6 2026 Annual Clinical Conference
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Needle selection

* Pre activity: Serine Dark Green, J type, No0.02, (0.12x30mm). If
athletes can take more stimulation, | would use bigger
gauge needle. Otherwise | use smallest needle to stimulate.

* Recovery: Either Serine Dark Green (0.12x30) or Red, J type, No.1,
(0.16x30 or 0.16x40mm)

* Acupuncture ashi/ trigger points for superficial or middle layer
tissue: this depends on how tissues are. | use Serine No.02, No.1,
or DBC Spring Ten, DB1, (0.16x30)

* Acupuncture ashi/ trigger point for deeper tissue: | use Hwato
Singles (0.25x75mm) or Tai Chi (0.25x125mm)

6 2026 Annual Clinical Conference
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Needle selection

* During movement: Serine, Pyonex, orange, 0.3mm

« Over night care: | use Serine, Pyonex, Orange, 0.3mm or yellow or Okibari
« Auricular: | use Serin D-type, No.1 (0.16x15mm)

* Acute swelling or chronic blood stagnation (blood letting techniques)

* 30G injection needle is about 0.31Tmm
* 27G injection needle is about 0.4mm

* 25G injection needle is about 0.5mm

* Supplier: LhasaOMS https://www.lhasaoms.com/

6 2026 Annual Clinical Conference
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Needle Rotation/ Needle
thrusting

i J Pain, 2014 Mar30{3)214-23. coi: 10.103TIAIP.0601363182834580
stimulation i with trigger point needling and needle

rotation for the of my pain: a sham-controlled

clinical trial.

Couto G, de Souza IC. Torres IL. Fregni F. Caumo W.

@ Author information

Abstract

BACKGROUND: There are different types and paramelers of dry needling (DN) that can affect its efficacy in
the treatment of pain that have not been assessed property.

OBJECTIVE: To test the hypothesis that either multiple deep intramuscular stimulation therapy multiple deep
intramuscular stimulation therapy (MDIMST) or TrP lidacaine injection (LTrP-1) is more effective than a

CONCLUSIONS: This study highlighted the greater efficacy of MDIMST over the placebo-sham and LTrP-1 and
indicated that both active treatments are more effective than placebo-sham for MPS associated with limitations
in active and routine activities

3 groups as follows: placebo-sham, LTrP-I, or MDIMST. The treatments were provided twice weekly over 4
weeks using standardized MDIMST and LTrP-1 protocols

RESULTS: There was a significant interaction (time vs. group) for the main outcomes. Compared with the
Scup MDINST and | TcP:) imorved pain scores based on 3 visual 02100 scal

onference

28
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Avoid post soreness

* Compression at the site of needle
* Less LTR
* Smaller needle like 0.12mm
* ESWT (If athletes prefer not to get needle=> Shockwave)
* Elastic or Rigid taping :
* Apply tape in the direction of ease of Manua Tissue Direction Test
* Use of Japanese patch
* Hydration
* Use of anti-inflammatory

2026 Annual Clinical Conference
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Ann Rehabil Med, 2017 Aug;41(4):562-588. doi: 10.5535/arm 2017.41.4.582. Epub 2017 Aug 31

Extracorporeal Shock Wave Therapy Versus Trigger Point
jection in the Treat it of My ial Pain Syndrome in the
Quadratus Lumborum.
Hong JO', Park 48" Jeon 0G. Yoon WH'. Park JH'
— @ Author information —

Abstract

OBJECTIVE: To compare the effectiveness of extracorporeal shock wave therapy (ESWT) and
trigger point injection (TPI) for the treatment of f pain in the

lumborum.

METHODS: In a retrospective study at our institute, 30 patients with myofascial pain syndrome
in the quadratus lumborum were assigned to ESWT or TPI groups. We assessed ESWT and
TP treatment according to their affects on pain relief and disability improvement. The outcome
measures for the pain assessment were a visual analogue scale score and pain pressure

CONCLUSION: Compared to TPI, ESWT showed superior results for pain relief. Thus, we
consider ESWT as an effective for fe pain in the

between the groups with respect to disability.
CONCLUSION: Compared to TP, ESWT showed superior results for pain relief. Thus, we

consider ESWT as an effective treatment for myofascial pain in the Conft
Jurnbornum, onierence
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* Checked TrP needling
studies on neck and
Upper trap

* 18 articles viewed, 3
mention LTR

* TrP group respond well
also ESWT group

2026 Annual Clinical Conference
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Shockwave
(Radial pressure) \ (0/0

* At the end of this se o : :able to:

W-Medical

2026 Annual Clinical Conference

Manual Tissue Direction Test

ECRON! scoRTHOMEDICS

Review Article

A Novel and Nonlavasive Procedure in Disgnosing and Treating
‘Sports-Related Musculoskeletal Injuries: The Safety and
e Direction Test (MTDT)

« Subjective pain scale at static phase

* Subjective pain scale at dynamic
phase (active range of motion)

* Objective range of motion (passive,
active, and resisted range of motion)

* Combine with Orthopedics test

‘ence
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Manual Tissue Direction Test

/55 BARE
LT TTATL
|| ) ) P PR PR
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Demonstration

* TrP needling with Ultrasound

« TrP needling with manipulation (Thrust and
Twist)

¢ LTR
Small amount hydro injection of lidocaine/
D5W

« If hydro-dissect fascia=> can affect nerve =>
affectLTR

* Post i%gction TrP needling manipulation =>
less L

* Manual Tissue Direction Test => assist the
direction of tape application

« Application of Elastic taping => minimize
post LTR soreness

) arence

Goal for breakout session: 90 min

* Practice 0.12mm needles

* Practice to get LTR with Thrust and Twist

* No needle stick

* Everyone practice Needle with LTR at Gastroc/ Soleus first

* Then Vast Lat, Glut med, UT, deltoid/ bicep, Teres, infraspinatus

» Ultrasound guided: QL, Psoas, ES

. Nz‘l study: Have 1 LTR on one side and have Multiple LTR on the other
side

* N=1 study: Have one side Elastic taping with Manual Tissue Direction
Test and the other side not.

6 2026 Annual Clinical Conference
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Needling
Demonstration on
athletes

* Can be supine, prone,
sitting, standing, etc

* Can also have

movement (ROM)

nical Conference
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Take home message

* Needle selection for athletes: Nerve in fascia: Athletes: smaller for
competition, Non-Athletes: practitioner preference

* Multiple needles: 3-D effect to neuro myofascial system
. Negg;e manipulation (Thrust and Twist): Trigger point in 3-D effect (2D
Vs

* Local twitch response: Neuro myofascial internal release (needling or
injection therapy)

* Release: how much? Local twitch response => Athletes: 2-5 LTR, Non-Athletes:
LTR up to tolerance (1-10)

. _I;_'Iyofascial balance to avoid post soreness: Manual Tissue Direction
est

* Possible receptors in fascia: Injection therapy, lidocaine or D5W

Questions and Answer

Contact details

* www.seattlencc.com
* www.integrativemedicinegroup.or:

ference
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