
ry needling is a technique used 
mostly by physical therapists and 
occasionally by chiropractors, medi-
cal physicians, and even acupunc-

turists. You may be asking: Is it the same as acu-
puncture? That’s a very short answer: No!

Acupuncture is based on traditional Chinese 
medicine, which holds the belief that our bod-
ies are fed by a variety of energy channels that 
have “Grand Central Stations” of flow (“chi”). A 
needle is inserted into those points to increase 
the amount of energy to a given system (for 
example, the low back).

History of Dry Needling
Trigger point dry needling came about in the 
United States as a practice for physical thera-
pists in the early 1980s as a result of studies 
performed by Dr. Janet Travell, a cardiologist 
at Beth Israel Hospital in New York.

Travell observed a trend in her patients pre-
senting with cardiac symptoms. Upon testing, 
those symptoms were not found to be com-
ing from the heart. Further examination found 
that when she pressed on a spot between the 
5th and 6th rib on the right side of the body of 
these patients, she could reproduce their car-
diac symptoms. Already a believer in referred 
pain, Travell had the evidence she needed to 
develop her hypothesis. 

Travell partnered with Dr. David Simons, an 
aerospace physician who studied the physi-
ologic response of stress to weightlessness, 
and wrote The Trigger Point Manual. This has 
become the primary teaching tool for medi-
cal professionals on the diagnosis and treat-
ment of myofascial pain. 

What does all this have to do with dry 
needling? With this knowledge and the im-
pact of myofascial trigger points, Travell's 
research found that inflammatory chemicals 
inside the taut band of muscle (trigger point) 
were the contributing factors to ongoing 
dysfunction of the muscular fiber, and subse-
quently pain. This new information led inves-
tigators to the use of steroids (anti-inflamma-
tories) as a treatment option.

Mechanical Pressure for Pain
When Travell's research ensued, comparison 
studies were performed to find the better out-
come between analgesic (pain medication) vs. 
steroids (anti-inflammatories). Studies required 
a control group (saline solution) that would 
also be injected into the trigger points of cer-
tain subjects. Upon follow-up at six and 12 
months, subjects who were injected with sa-
line had better outcomes. How could this be?

The answer is easy: the needle. We’ve known 
for hundreds of years that muscles respond to 
mechanical pressure. It’s why physical thera-
pists dig their elbows into your buttocks to re-
lieve nagging gluteal pain. It’s why Crossfit en-
thusiasts lie over lacrosse balls and why others 
use foam rollers to elicit physical discomfort 
for the sake of relief.

A needle is a noxious stimulus that causes a 
local twitch response (known as the “twitch”) 
and subsequently causes a dump of the in-
flammatory agents that accumulate in your 
muscles, thus impeding the brain’s ability to tell 
the muscle what to do and when to do it.

Rather than using the hypodermic needles 
required for injections, research leaned toward 
the idea of using thin, mono-filiform needles 
that would not cause tissue shearing or damage 
(such as the well-known acupuncture needle).

Different Than Acupuncture
So how is dry needling any different from acu-
puncture? Dry needling is a technique in which 
a well-trained practitioner (preferably one who 
has undergone the entirety of training and 
testing) completes a thorough examination 
and determines that the etiology of symptoms 
arises from, or is exacerbated by, the presence 
of myofascial trigger points.

A dry needle (because there is no medi-
cation) is inserted into the taut bands of 
muscle. Trained professionals determine 
the most appropriate points to treat based 
on research, training and clinical experience. 
Trained practitioners also determine wheth-
er dry needling is the best option, because 
it’s not for everyone.

Ultimately, trigger point dry needling is high-
ly successful in the treatment of a variety of 
common conditions including headache, low-
back pain, plantar fasciitis, carpal tunnel, frozen 
shoulder, IT band syndrome, and more. n
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