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Trigger point dry needling (TDN) is a specific treatment technique 
that  uses a solid filament needle to treat muscle trigger points 
(MTrP). A MTrP is a highly localized, hyper-irritable spot in a 

palpable, taut band of skeletal muscle fibers.  These 
muscle trigger points play a role in producing 
and maintaining the pain cycle.  

The mechanical stimulation of the muscle produces a local twitch or rapid depolarization of muscle fibers. 
After this process the muscle activity dramatically reduces resulting in relaxation and decrease in pain and 
dysfunction. This decrease in pain is related to the removal of muscular compression on  joint, nerve and vascular 
tissue.  Sometimes the insertion of the needle will also reproduce “referred pain” symptoms. This is often a 
positive sign confirming the trigger point as being the cause of the pain. It is theorized that dry needling also 
stimulates release of endogenous opiods, and initiates a “new healing process”.

How Is TDN Different From Trigger Point Injection?  
TDN does not deliver any medications. Therefore, the treatments can be done more frequently 
with no adverse side effects. Traditional trigger point injections use a hollow, hypodermic needle to 
inject substances such as saline, Botox or corticosteroids. When the two treatments are compared, 
the literature reports numerous randomized clinical trials and one systematic review,  where no 

difference was found between injections of different substances and dry needling 
in the treatment of MTrP symptoms. The theory suggests that the “needling 

effect” is the most important part of the process rather than the chemicals 
injected. This does not mean that certain patients will not have greater indications 

or benefits with injections rather than TDN and vice-versa.

• At Results Physiotherapy, only our senior, most experienced 
manual physical therapists are selected  and trained to perform TDN.  
We have therapists trained to perform TDN at the majority of our c l i n i c s 
across the state.  

• The cost is $35 per session. The average cost for acupuncture is $70-80/session. Insurance does not cover it at the 
moment, but we expect this to change as patients demand the service.

• How is TDN utilized in conjunction with traditional physical therapy? 
Results Physiotherapy commits to training all of their therapists to focus on finding the source of the  patient’s pain 
and then apply the best treatment to achieve the optimal outcome. TDN is a natural “extension” of quality hands-
on therapy. The therapist must first and foremost be  a skilled manual therapist to be successful with TDN, as the 
techniques require very specific palpation skills and excellent knowledge of anatomy.   

• TDN will not replace the hands on approach to physical therapy but will be an adjunct to our current level of care.  
It is another very specific tool to help reduce patients pain which will then allow the patients to tolerate their exercises 
much better. To be effective, TDN should not be performed in isolation.

• The use of TDN in conjunction with manual therapy and specific exercise has been shown to achieve outstanding 
clinical outcomes, especially in more difficult cases of chronic musculoskeletal pain.

What Is Trigger Point Dry Needling?

How Is TDN Different From Acupuncture?
Dry Needling At Results

Trigger point dry needling uses the same 
tool as acupuncture with a different 

theoretical purpose.

Traditional Chinese Medicine practitioners’ key
principle of holistic treatment is based on normalizing 

the energy imbalance, or Chi, in the body to cure syndromes. 
Although an acupuncture needle is used in TDN, 

TDN is based on the traditional reasoning of 
Western medicine. The sites for needle 

insertion are located in specific myofascial 
trigger points in skeletal muscles. Trigger 

points are taught bands of impaired muscles 
which can be the root of pain and dysfunction.

Our physical therapists strictly use a western medicine 
approach and are not performing acupuncture, as our

interest is to restore normal muscle function.

We have had an overwhelming positive response from our patients. There has been 
little resistance to the fee structure because it has been used with strict selectivity 
and has produced immediate changes in objective measures. It has cut down recovery 
time and the number of treatments needed for many patients and they have become 
advocates to friends and families. Patients are going out of their way to share their 
feedback on Facebook and via patient feedback forms given out in clinics.

Our Experience /
What People Are Saying

How Does TDN Work?

These MTrPs develop in muscle for various reasons including referred or local pain, inflammation, 
tissue injury or other causes.  Epidemiologic studies from the United States have shown that MTrPs 
were the primary source of pain in patients presenting to a primary care setting from 30-85% of cases.



FAQ
How will patients feel after a session of TDN?

There may be soreness immediately after treatment in the area of the body that was treated, this is normal but does 
not always occur.  Sometimes this is delayed for a few hours or until the next day. The soreness may vary depending 
on the area of the body that was treated as well as varies person to person, but typically it feels like you have had an 
intense workout at the gym.  Occasionally patients will experience some bruising with this soreness. 

It is common to feel tired, nauseous, emotional, giggly or “loopy”, and/or somewhat “out of it” after treatment.  This 
is a normal response that can last up to an hour or two after treatment.

What should be done after treatment and what should be avoided?

For the 24 hours after treatment, the following are recommended: 

• Increase water intake.

• Soak in a hot bath or hot tub. 

• Use a heating pad and avoid ice unless you are icing a bruise: heat is better for muscle soreness.

• Working out, stretching and massaging can be done, but should be based on comfort level.

Is TDN done on Day 1? How many sessions of TDN are used typically with one patient?

We don’t typically use TDN on Day 1 unless a patient fits a classical “trigger point” presentation. We may recommend 
it Day 1 and then educate the patient on the procedure, the benefits, the risks and side effects. We will then plan 
to use this procedure in subsequent visits. We average 2-3 sessions with one patient and will not use more than 5-6 
except in rare circumstances. Often we will use TDN once or twice per week out of 2-3 visits.

What Research Says
As this is a relatively new procedure there is not extensive research. There are many good research studies that support TDN as being an 
effective treatment. Here is a small sample of well designed studies supporting its usage.

1. In a double blind randomized controlled trial, dry needling was found to evoke a short-term segmental anti-nociceptive effect in mea-
suring pain pressure thresholds. These results suggest that trigger point (sensitive locus) stimulation may evoke anti- nociceptive effects 
by modulating segmental mechanisms, which may be an important consideration in the management of myofascial pain.  J Rehabil Med 
2010; 42: 463–468.

2. In a single blinded, controlled trial there was good evidence that dry needling evoked inactivation of a primary (key) myofascial trig-
ger points (MTrPs) and inhibited the activity in satellite MTrPs. This supports the concept that activity in a primary MTrP leads to the 
development of activity in satellite MTrPs and the suggested spinal cord mechanism responsible for this phenomenon. Am. J. Phys. Med. 
Rehabil. Vol. 86, No. 5 May 2007.

3. In a case study reporting on lateral epicondylitis, dry needling in conjunction with joint mobilization techniques, was found to resolve a 
6 year history of lateral epicondylitis with significant improvements in pain, functional scores, grip strength and pain pressure thresholds.  
Journal of Musculoskeletal Pain, Vol. 17(4), 2009.

4. A systematic review comparing dry needling with injection of different substances found no difference in effect.  The authors conclud-
ed that direct needling of myofascial trigger points appears to be an effective treatment. Any effect of these therapies is likely because 
of the needle or placebo rather than the injection of either saline or active drug. Arch Phys Med Rehabil Vol 82, July 2001.

5. A pragmatic, single blind, randomized, controlled trial concluded that dry needling followed by active stretching is more effective than 
stretching alone in deactivating TrPs (reducing their sensitivity to pressure), and more effective than no treatment in reducing subjective 
pain. Acupuncture In Medicine 2003;21(3):80-86.

6. A randomized clinical trial that assessed the long-term effect of dry needling on chronic low back pain patients that had failed to re-
spond to traditional therapy, demonstrated a significant number of patients who returned to their usual work compared to their control 
group.  Spine Vol. 5 (3) May/June 1980.

7. In a case study reporting on an 87-year-old patient with a 6 month history of severe hip pain, trigger point dry needling allowed her to 
reduce the use of all pain medicines and significantly improved her quality of life.  International Journal of General Medicine 2008:1 3–6.
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