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Opinion
Myofascial trigger point (MTrP) is a cytological lesion of skeletal
muscle endplate. Under light microscopy, MTrPs’ muscle fiber
shape shows morphological changes of deep-stained large round
in cross section and bead-like in longitudinal section, company
with muscle spindle compression [1]. Rare mitochondria were
found under electron microscopy. In biochemical and microdialysis
studies, there was a high concentration of acetylcholine at the
neuromuscular junction. The contractile nodules were palpated,
which observed under B-mode ultrasonography [2]. The position
of MTrPs existed spontaneous electrical discharges. Therefore, it is
inferred that there may be an energy crisis at MTrPs, which may
locally exude neurogenic substances that stimulate nerve endings,
and then introduced into the spinal cord through afferent nerve
and to the pain center of the brain to sense local pain through the
upstream channel. However, when this sensation is transmitted
to the spinal cord, it results in sensitization of the spinal cord,
resulting in a characteristic of referred pain and local twitch
response (muscle juming) at MTrPs.

Clinical observation shows that the referred pain has certain
regularity, which is related to embryological development. In most
cases, the closer to the MTrPs in human midline, the referred pain
is the same position of the affected muscle. However, the MTrPs is
far from human midline, the location of referred pain is often not
in the affected muscle. Therefore, clinicians often locate the MTrPs
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according to the characteristics of referred pain in each muscle
[3]. This is the fastest way to locate the MTrPs for acupuncture,
and then confirm the accuracy of MTrPs in local twitch response
(jumping) by needling. Most clinicians believe that induced jump is
very important often with a good effect, but it is not very necessary
depending on the experience of a clinician. With the development
of MTrPs knowledge, the accumulation of clinical experience and
the expansion of treatment scope, many clinicians have found that
the treatment of pain, only from the occurrence of MTrPs, can only
treat the simple fascia pain caused by the activity MTrPs, while the
functional impairment of various parts of the human body, caused
by the long-term multiple latent MTrPs, appears to be inadequate.
Therefore, it is necessary to consider how the MTrPs can cause
human dysfunction in different parts of the body. Here the following
figure explains its possible pathogenesis Figure 1 shows that
pathological factors that originate from primary MTrPs cause a
disturbance of lever, fascia or ligament mechanics and coelomic
capsular system and secondary MTrPs, leading to disorders of some
part of the body or viscera [4]. Therefore, any treatment aimed at
disorder adjustment is usually prone to recurrence or incomplete
treatment if the source problem is not eliminated [5-6]. This kind
of thinking suggests that when a clinician adjusts the lever and the
fascial imbalance mechanics and the disturbance of the coelomic
capsular system, he should also consider the primary MTrPs at the
source of treatment, so as to cure the patient’s disease better.
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Figure 1: The diagram of various disorders and impairments which relate to MTrPs.
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