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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, I was just saying. ” 
4/27/26

So, started revising this presentation

Why Local Twitch 
Response?
Low level evidence

Frequency of 
Treatment?
1. 3 days apart is too 
soon.
2. Not mentioning 
needle size
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How many LTR?
0, 2, 4, or 6?

How many LTR?
Less for athletes with 
smaller needle

How to minimize 
soreness? 
Effective?
Please try Manual Tissue 
Direction Test
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Needle 
Manipulation
1. Piston (Thrust)
2. Twist

Pragmatic view of TrP/ Dry needling with LTR for Athletes: 
Learning Objectives
At the end of this session, participants will be able to:
• Identify 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

What is Local Twitch Response (LTR)?

• Involuntary contraction of muscle
• Can be elicited with needle manipulation
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History of LTR

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

http://www.meiji-u.ac.jp/research/files/shinkyuigaku8_1.pdf

Acupuncture Ashi Needling: History
• Arrival of Qi, De Qi
• 2.2. Characterization of Deqi Felt by the Acupuncturists
• Although the most popular view focuses mainly on patients' 

sensation, Huangdi Neijing (Huangdi's canon of 
medicine), one of the four great classics in TCM, states that 
deqi should be felt by the acupuncturists who also need to 
concentrate in order to hold it [12]. The increased resistance of 
the needle is felt by the acupuncturists (needle grasping) as 
tense, tight, and full like “a fish biting onto the bait” 
[13] or arrival of qi like “a bird flying” [14] as 
described in the ancient literature. Needle 
grasping is considered to be associated with clinical efficacy 
although little data is available [15].

• https://pmc.ncbi.nlm.nih.gov/articles/PMC3705793/

http://www.meiji-u.ac.jp/research/files/shinkyuigaku8_1.pdf

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.
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Acupuncture Ashi Needling: History
•候気
• Manipulation of skin/ tissue to bring Qi
• Can move skin/ tissue superficial and deep or 

medial and lateral 

Acupuncture Ashi/ Trigger Point 
Needling 
What is it??

http://tokyosikai.life.coocan.jp/3D/tp.pdf

Trigger Point Needling: Mechanism, twitch 
responses by US
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LTR: other ways

• Manual therapy
• Neuro-Myo-Fascia 

stretch
• ROM: adhesive 

capsulitis
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TwistThrust

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.
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Needle selection

• Smaller diameter for qi deficiency patient/ active athlete  
= less soreness, difficult to create twitch response
• Larger diameter for qi excess patient/ non active athlete = 

more soreness, easier to create twitch response

TechniquePatients 

Difficult to have twitch 
response

Qi deficiency patientSmaller diameter
(44G)

Easier to have twitch 
response

Qi excess patientLarger  diameter
(38G, 36G)

Needle selection

• Pre activity: Serine Dark Green, J type, No.02, (0.12x30mm). If 
athletes can take more stimulation, I would use bigger 
gauge needle. Otherwise I 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. I use Serine No.02, No.1, 
or DBC Spring Ten, DB1, (0.16x30)
• Acupuncture ashi/ trigger point for deeper tissue: I use Hwato

Singles (0.25x75mm) or Tai Chi (0.25x125mm)

Needle selection

• During movement: Serine, Pyonex, orange, 0.3mm 
• Over night care: I use Serine, Pyonex, Orange, 0.3mm or yellow or Okibari
• Auricular: I use Serin D-type, No.1 (0.16x15mm)
• Acute swelling or chronic blood stagnation (blood letting techniques)

• 30G injection needle is about 0.31mm
• 27G injection needle is about 0.4mm
• 25G injection needle is about 0.5mm

• Supplier: LhasaOMS https://www.lhasaoms.com/
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Needle Rotation/ Needle 
thrusting

.

.
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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

.

• Checked TrP needling 
studies on neck and 
Upper trap
• 18 articles viewed, 3 

mention LTR 
• TrP group respond well 

also ESWT group

.
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Shockwave
(Radial pressure)

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

Manual Tissue Direction Test

• 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

Manual Tissue Direction Test
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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 => 

affect LTR
• Post injection TrP needling manipulation => 

less LTR
• Manual Tissue Direction Test => assist the 

direction of tape application
• Application of Elastic taping => minimize 

post LTR soreness

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
• N=1 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.

Needling 
Demonstration on 
athletes

• Can be supine, prone, 
sitting, standing, etc
• Can also have 

movement (ROM)
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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
• Needle manipulation (Thrust and Twist): Trigger point in 3-D effect (2D 

vs 3D)
• 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)
• Myofascial balance to avoid post soreness: Manual Tissue Direction 

Test
• Possible receptors in fascia: Injection therapy, lidocaine or D5W

Questions and Answer

Contact details

• www.seattlencc.com
• www.integrativemedicinegroup.org
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