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L. STATEMENT OF THE CASE.
Pursuant to ORAP 5.77(4)(b), Intervenor-Respondent University of

Western States (“UWS”) concurs with the Statement of the Case of the Oregon -
Board of Chiropractic Examiners (“OBCE”).

II. SUMMARY OF ARGUMENT.
UWS concurs in OBCE’s brief and submits this brief to amplify two key

areas. First, OBCE administrative rule OAR 811-015-0036, which provides
that dry needling is within the scope of practice for chiropractors, is consistent
with the statute, ORS 648.010(2), defining ““chiropractic.” Dry needling, as
defined in OBCE’s rule, fits within the statutory definition of “chiropractic” by
three separate measures. Dry needling is: (1) a “physiotherapy,” (2) a
“chiropractic treatment” of “body dysfunction,” and/or (3) a “rational
therapeutic measure” that is “taught in approved chiropractic colleges.” This
court need only find that one of those three aspects of chiropractic encompasses
dry needling for OBCE’s rule to be valid.

Second, OAR 811-015-0036 does not contravene ORS 684.025(2)
because it does not involve the “administration of a substance” under the skin.
Althoﬁgh a needle can be used to adminisfer a substance, the OBCE rule is clear
that it addresses only the use of a dry needle for a different purpose—treating
myofascial trigger points.

This court should hold the rule is valid.



III. RESPONSE TO ASSIGNMENT OF ERROR.

UWS concurs with the OBCE’s Answer to the assignment of error and
supplements OBCE’s response as follows.

A. Standard of Review.

UWS concurs with OBCE’s statement of the standard of review, but
notes that this case may test the scope of review for administrative rules. ORS
183.400(3) provides that “judicial review of a rule shall be limited to an
examination of * * * the rule under review,” the statutes authorizing the rule,
and evidence necessary to demonstrate compliance with the rulemaking
procedures. The Oregon Supreme Court has held that “the rule” includes only
the text of the rule. AFSCME Local 2623 v. Dep’t of Corrections, 315 Or 74,
79, 843 P2d 409 (1992) (stating “judicial review under ORS 183.400(3) is
limited to the face of the rule”’) (Emphasis added). The Oregon Supreme Court
reiterated that position in Wolf v. Oregon Lottery Comm 'n, 344 Or 345, 355,
182 P3d 180 (2008).

One of the questions in this rule challenge is whether dry needling is
encompassed within the part of the statute that defines “chiropractic” to include
“the employment of all rational therapeutic measures as taught in approved
chiropractic colleges.” ORS 684.010(2)(b). On judicial review, this court may
not be able to determine, by looking only at the rule and statute, whether

approved chiropractic colleges teach dry needling. Although UWS’s primary
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position, described below, is that the rule on its face falls within the statute and
OAAOM cannot show otherwise, UWS recognizes that the rulemaking record
may be helpful in resolving a rule challenge like this one. Even if the court
looks to the rulemaking record, the evidence before OBCE established that
accredited chiropractic colleges teach dry needling. In the end, while this case
may present an interesting question about the scope of review, the court need
not resolve it in order to determine the validity of the OBCE’s dry needling rule
because other parts of the definition of chiropractic encompass dry needling.

B. Argument: OBCE’s Rule Does Not Exceed its Statutory
Authority.

Again, UWS concurs with OBCE’s argument and supplements it as
follows.

OBCE had authority to adopt OAR 811-015-0036, a rule which
recognizes that dry needling is within the scope of practice for a chiropractic
physician and imposes requirements on a chiropractic physician using dry
needling. OAR 811-015-0036 provides in pertinent part:

“Dry needling is within the chiropractic physicians scope of
practice for the treatment of myofascial triggerpoint pursuant to
ORS 684.010(2).

“(1) Dry Needling is a technique used to evaluate and treat
myofascial trigger points that uses a dry needle, without
medication, that is inserted into a trigger point that has been
identified by examination in accordance with OAR 811-015-
0010 with the goal of releasing/inactivating the trigger points,
relieving pain and/or improving function.



“(2) A chiropractic physician licensed in Oregon who wishes to
practice dry needling must,

(a) Register with the Board on the form prescribed by the
Board and,

(b) Provide proof of the basic Board approved course hour
requirements before engaging in the practice of dry needling,
and

(¢) Perform all aspects of needle insertion and removal.

“(3) In order to perform dry needling, chiropractic physicians
must complete a minimum of 24 hours of education with
practicum specific to dry needling within the curriculum of an
accredited chiropractic college, or through post graduate
continuing education on dry needling approved by the Oregon
Board of Chiropractic Examiners.

“(4) Chiropractic physicians must obtain a written Board
approved informed consent from every patient treated with dry
needling regarding the clinical purpose of dry needling and
must state clearly that dry needling is not acupuncture.”

OBCE has broad rulemaking authority. It may “adopt such rules as it
deems proper and necessary for the administration of”” ORS chapter 684 and for
“the performance of its work.” ORS 684.150. OBCE has specific authority to
adopt “necessary and proper rules” to, among other things, “exercise general
supervision over the practice of chiropractic within this state.” ORS
684.155(1)(b). OBCE has the authority to recognize a technique as within the
scope of practice for chiropractic physicians.

1. OBCE’s rule does not contravene ORS 684.010(2).
OAAOM contends that OAR 811-015-0036 is invalid because dry

needling does not fall within the statutory definition of chiropractic in ORS
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684.010(2). Pet. Br. at 9-14. The OAAOM analyzes the statute as if it contains

just two definitions of chiropractic and then blends those two definitions. Pet.
Br.at 9. OAAOM also ignores the express text of the rule.
The OAAOM misreads the statute. The statute defines “chiropractic” as:

“(a) That system of adjusting with the hands the
articulations of the bony framework of the human body, and the
employment and practice of physiotherapy, electrotherapy,
hydrotherapy and minor surgery.

“(b) The chiropractic diagnosis, treatment and prevention of
body dysfunction; correction, maintenance of the structural and
functional integrity of the neuro-musculoskeletal system and
the effects thereof or interferences therewith by the utilization
of all recognized and accepted chiropractic diagnostic
procedures and the employment of all rational therapeutic
measures as taught in approved chiropractic colleges.”

ORS 684.010(2). Although set forth in two subsections, the statutory definition
contains five discrete descriptions of what constitutes “chiropractic”:

1)  “That system of adjusting with the hands the articulations of the
bony framework of the human body” (ORS 684.010(2)(a));

2)  “[T]he employment and practice of physiotherapy, electrotherapy,
hydrotherapy and minor surgery” (ORS 684.010(2)(a));

3)  “The chiropractic diagnosis, treatment and prevention of body
dysfunction” (ORS 684.010(2)(b));

4) The “correction, maintenance of the structural and functional
integrity of the neuro-musculoskeletal system and the effects thereof or
interferences therewith by the utilization of all recognized and accepted
chiropractic diagnostic procedures” (ORS 684.010(2)(b)); and

5) “[T]he employment of all rational therapeutic measures as taught
in approved chiropractic colleges” (ORS 684.010(2)(b)).



The five definitions overlap to some extent, but each is a separate
definition as evidenced by the legislature’s use of “and” or a semicolon to set
apart each distinct idea. Accordingly, a technique is within the scope of
“chiropractic” if it falls within any one of those definitions. Here, dry needling,
as defined in OBCE’s rule, falls within the second, third and fifth parts of the
definition of chiropractic identiﬁed above.

a. Dry needling, as defined by the OBCE’s rule, is a

“physiotherapy” and therefore falls within ORS
684.010(2)(a).

As OBCE aptly explains in its brief, dry needling is “physiotherapy.” It
therefore falls within the second definition above and within ORS
684.010(2)(a).

b. Dry needling, as defined by the OBCE’s rule, is a

“chiropractic treatment” of “body dysfunction”
and therefore falls within ORS 684.010(2)(b).

OBCE’s rule specifically states that dry needling is “the treatment of
myofascial trigger points.” OAR 811-015-0036. The rule defines dry needling
as, “a technique used to evaluate and treat myofascial trigger points that uses a
dry needle, without medication, that is inserted into a trigger point that has been
identified by examination in accordance with OAR 811-015-0010 with the goal
of releasing/inactivating the trigger points, relieving pain and/or improving

function.” OAR 811-015-0036(1). The rule referred to in the dry needling rule,



OAR 811-015-0010, requires a clinical evaluation and justification consistent

with chiropractic standards for any procedure.’

! OAR 811-015-0010 provides in part:

-“(1) Clinical rationale, within accepted standards and
understood by a group of peers, must be shown for all opinions,
diagnostic and therapeutic procedures.

“(2) Accepted standards mean skills and treatment which are
recognized as being reasonable, prudent and acceptable under
similar conditions and circumstances.

“(3) All initial examinations and subsequent re-examinations
performed by a chiropractor to determine the need for
chiropractic treatment of neuro-musculoskeletal conditions
shall include a functional chiropractic analysis. Some
combination of the following PARTS exam constitutes a
functional chiropractic analysis: P Location, quality, and
intensity of pain or tenderness produced by palpation and
pressure over specific structures and soft tissues; A Asymmetry
of sectional or segmental components identified by static
palpation; R The decrease or loss of specific movements
(active, passive, and accessory); T Tone, texture, and
temperature change in specific soft tissues identified through
palpation; S Use of special tests or procedures.

“(4) Chiropractic physicians shall treat their patients as often as
necessary to insure favorable progress.  * * * In addition,
treatment of neuro-musculoskeletal conditions outside of the
Oregon Practices and Utilization Guidelines -- NMS Volume I,
Chapter 5, may be considered contrary to accepted standards.
Chiropractic physicians treating outside of the Practices and
Utilization Guidelines -- NMS Volume I, Chapter 5, bear the
burden of proof to show that the treatment, or lack thereof, is
clinically justified.

Gek sk osk ok k>



As defined by the rule, dry needling is a technique that a chiropractic
physician may employ, when clinically justified by chiropractic standards, to
treat myofascial trigger points. OAR 811-015-0036(1) (dry needling “is a
technique used to * * * treat myofascial trigger points * * * with the goal of
releasing/inactivating the trigger points, relieving pain and/or improving
function.”) That definition puts dry needling squarely within the legislature’s
definition of chiropractic in ORS 684.010(2)(b), as a “chiropractic treatment” of
“pbody dysfunction.”

The statutory phrase “body dysfunction” would include “myofascial
trigger points.” “Body” is defined as “the total organized physical substance of
an animal or plant: the aggregate of tissues: the physical organism,” Webster s
Third New Int’l Dictionary 246 (unabridged ed 2002), and “dysfunction” means
“impaired or abnormal functioning (as of an organ of the body),” id. at 711.
Under the plain meaning of the text, “body dysfunction” would include
impaired functioning of a human’s musculoskeletal system. A myofascial
trigger point is just such an impairment. A “myofascial trigger point” is “a
hyper-irritable spot, usually within a taut band of skeletal muscle or in the
muscle’s fascia, that is painful on compression and that can give rise to
characteristic referred pain, tenderness, and autonomic phenomena.” Oregon

Chiropractic Practices and Utilization Guidelines NMS (1991), 23 (citing



Travell and Simons, Mpyofascial Pain and Dysfunction, The Trigger Point
Manual (1983)).”

The OBCE’s rule specifically provides that dry needling is a treatment
for myofascial trigger points.® In addition, the rule ties dry needling to
chiropractic standards by requiring compliance with the OBCE’s clinical
evaluation and justification rule. Therefore, dry needling is a chiropractic
treatment of body dysfunction because it is a treatment for myofascial trigger
points done in compliance with chiropractic standards.

OAAOM’s argument that “chiropractic treatment” in ORS 684.010(2)(b)
encompasses ORS 684.010(2)(a) is incorrect. ORS 684.010(2)(a) and (b)
define “chiropractic.” OAAOM’s approach collapses the distinct facets of
chiropractic that the legislature has set forth. Even if OAAOM were correct

that ORS 684.010(2)(b) encompasses ORS 684.010(2)(a), dry needling falls

2 UWS asks the court to take judicial notice of this publication, available at

http://www.oregon.gov/OBCE/publications/pu_guide.pdf.

A medical dictionary defines “myofascial” as “pertaining to a muscle and its
sheath of connective tissue or fascia.” Mosby’s Medical, Nursing, & Allied
Health Dictionary, 1145, (6th ed 2002) (SAPP-2). That same medical
dictionary defines “trigger point” as “a point on the body that is particularly
sensitive to touch and, when stimulated, becomes the site of a painful
neuralgia.” Id. at 1752 (SAPP-4).

3 “Treatment” means “the action or manner of treating a patient medically
or surgically.” Webster’s Third New Int’l Dictionary at 2435.
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within ORS 684.010(2)(b) because, in addition to being a “chiropractic
treatment” of “body dysfunction” it is a “physiotherapy.”
c. Dry needling, as defined by the OBCE’s rule, is a
“rational therapeutic measure” that is “taught in

approved chiropractic colleges” and therefore falls
within ORS 684.010(2)(b).

Dry needling is also a “rational therapeutic measure” that is “taught in
approved chiropractic colleges” and therefore encompassed in ORS
684.010(2)(b). A “therapeutic measure” is a medical treatment to achieve a
specific end. See Webster’s Third New Int’l Dictionary at 2372 (“therapeutic”
means “treat medically * * * of or relating to the treatment of disease or
disorder by remedial agents or methods™); id. at 1400 (“measure” means “an
action planned or taken toward the accomplishment of a purpose: means to an
end”). The rule describing dry needling explains the method and purpose of the
technique. OAR 811-050-03036(1). More specifically, dry needling is the
insertion of a fine gauge, usually solid needle, into a trigger point in an effort to
disrupt it and relieve regional muscle dysfunction and pain accompanying the
point. Jan Dommerholt & Peter Huijbregts, Myofascial Trigger Points 180
(2011) (SAPP 5-6); C. Chan Gunn, The Gunn Approach to the Treatment of
Chronic Pain XV, 11(1996) (SAPP-7-9); David G. Simons, M.D., Janet G.
Travell, M.D., Lois S. Simons, M.S., P.T., 1 Myofascial Pain and Dysfunction:
The Trigger Point Manual 150, 155 (2d ed 1999) (SAPP-10-12); Yun-tao Ma,

PhD, Lac, Biomedical Acupuncture for Sports and Trauma Rehabilitation: Dry
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Needling Techniques, preface x (2011) (SAPP-13-14). In addition to disrupting

the trigger point, the insertion of the needle creates a focal minute traumatic
insult that initiates a healing response, reversing the pathological process that
initiated development of the trigger point. Gunn, The Gunn Approach XV
(SAPP-8); Ma, Biomedical Acupuncture for Sports and Trauma preface x
(2011) (SAPP-14); Simons, Myofascial Pain and Dysfunction 150, 155 (SAPP-
11-12). Dry needling is a therapeutic measure.

This court may also infer from the text of the rule that chiropractic
colleges teach dry needling. The rule requires that a chiropractic physician
have 24 hours of education on dry needling in order to perform the technique on
patients. OAR 811-015-0036(3). The rule provides that a practitioner may
obtain those 24 hours of education “within the curriculum of an accredited
chiropractic college.” Id. So the rule, on its face, recognizes that chiropractic
colleges teach dry needling.

OAAOM ignores that part of the rule and asserts that the court should
look to the rulemaking record. As the OBCE’s brief describes and UWS
explains in describing the standard of review above, this court should not look
to the rulemaking record. See Wolf, 344 Or at 355 (record in a rule challenge
includes “two things only: the wording of the rule (read in context) and the

statutory provisions authorizing the rule”).
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Limiting review to the face of the rule, the rule is valid because it
indicates that chiropractic colleges teach dry needling, and OAAOM cannot
establish otherwise. See ORS 183.400(4)(a), (b) (court may declare rule invalid
“only if” the rule violates a constitutional provision or “exceeds the statutory
authority of the agency”).

However, even if the court accepts OAAOM’s invitation to look beyond
the face of the rule in this case, there is substantial evidence to establish that
approved chiropractic colleges teach dry needling. The rulemaking record
establishes that accredited chiropractic colleges around the country teach dry
needling including New York Chiropractic College, Northwestern Chiropractic
College and National University of Health Sciences. Tr. 13, 95, 116, 136, 159-
60; Rec. #74, p. 475; Rec. #83, p. 446. There was also considerable evidence
that UWS teaches dry needling. SER 1 (Rec. #100, p. 395) (“This
memorandum is to confirm that Dry Needling as a technique for the treatment
of trigger points in the human body is taught within the core DC curriculum at
the University of Western States College of Chiropractic.”); Tr. 108 (“Dry
needling as a technique for the treatment of trigger points in taught wifhin the
core curriculum at the University of Western States. It is covered in the soft
tissue therapies course, in various NMS courses and in clinical courses via
lecture, demonstration, and supplemental video presentations.”); Tr. 162 (“Dry

needling as a technique for the evaluation and management of trigger point is
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taught within the core curriculum of the chiropractic program at University of
Western States.”); Rec. #70, p. 481; Rec. #83, p. 446; Rec. #89, p. 427.
Accordingly, whether the court limits its review to the text of the rule, or
whether it considers the rulemaking record, dry needling also falls within ORS
684.010(2)(b) as a “rational therapeutic measure” that is “taught in approved
chiropractic colleges.”

2. OBCE’s rule does not contravene ORS 684.025(2).
OAAOM also asserts that OBCE’s rule contravenes ORS 684.025(2),

which provides: “Neither this section nor ORS 684.010 authorizes the
administration of any substancé by the penetration of the skin or mucous
membrane of the human body for a therapeutic purpose.” OAAOM argues that
OAR 811-015-0036 contravenes that statute because the needle used in dry
needling is a “substance” that penetrates the skin. Pet. Br. at 14.

UWS agrees that dry needling involves the penetration of the skin for a
therapeutic purpose. Dry needling does not however involve “administration of
any substance.” OAAOM states in its brief that “administration” means
“application or dosage * * * of a medicine.” Pet. Br. at 14 (emphasis added)
(quoting Webster’s Third New Int’l Dictionary at 28) (omission added). UWS
agrees that the legislature likely intended administration to have that meaning.

In the medical field, “substance” means “any drug, chemical, or biologic

entity.” Mosby’s Medical, Nursing, & Allied Health Dictionary, 1648, (6th ed
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2002) (SAPP-3). That definition of “substance” is consistent with the definition
of “administration,” and “administration of a substance” therefore means the
insertion of a drug or chemical. Of course, a needle is not medicine or a
chemical—it can be the vehicle for administering such substances. The rule
however specifically describes dry needling as the use of a “dry needle, without
medication.” OAR 811-015-0036(1) (emphasis added). So while a needle
could be used to insert a drug or chemical, in the context of the statute, it is not
itself the “administration of a substance” and certainly not when inserted dry as
it is with dry needling.

3. OBCE’s rule does not interfere with acupuncture or
usurp the Oregon Medical Board’s authority.

UWS concurs with OBCE’s brief on these points and simply reiterates
that different medical disciplines may employ similar techniques or modalities
and that there is a fundamental difference between the definition of acupuncture
and the definition of dry needling.

4. OBCE is not forever bound by its past policy decisions.
UWS concurs with OBCE’s brief on this issue and supplements OBCE’s

brief only to point out that when the legislature expanded the definition of
chiropractic to include therapeutic measures taught in approved chiropractic
colleges, it did so in order to allow the OBCE to respond to developments in the
chiropractic field. A then-member of the OBCE testified to the legislative

committee working on the definition of chiropractic that the prior definition was
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“non-progressive” and did “not provide for application of improved procedures
as taught in approved Chiropractic colleges.” SB 558 (1975), Ex. 8, p. 2 (May
19, 1975, written testimony of Dr. Ralph Schmidt, State Board of Chiropractic
Examiners). Requiring the OBCE to abide by a prior position on dry needling,
when dry needling is now taught in accredited chiropractic colleges, would be
inconsistent with the statutory definition and legislative history. The legislature
intended that when accredited chiropractic colleges teach a technique or
modality, such modality would come within the scope of chiropractic.

IV. CONCLUSION.
~ This court should affirm the validity of OAR 811-015-0036.

Respectfully submitted this 2nd day of July, 2012.
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Myonecrosis

Endocardium

Myocardium

: icardium

oeral pericar

Vlsicardlum)

oial pericardium ——

Coronary vessels

Pericardial cavity

Myocardium (Applegate, 2000)

tlonic - encephalopathy . of childhood. See Kins-

rne syndrome. o

onus /mi'6k16'nas/ [Gk, mys muscle; + klonos, con-

jon], a’spasm of a muscle or a group of -muscles.

yoclonic, adj. _

utaneous flap /mi'6-ky506-ta'ng-os/ [GKk, mys, muscle;

ygis, skin], a compound flap of skin and muscle with

quate vascularity to permit sufficient tissue to be trans-

ied to the recipient site,

cyte /mi'osit/, a muscle cell. :

astasis /ini'6di-as'tosis/ [Gk; mys + diastasis, separa-
an abnormal condition in which there is separation

niuscle bundles. : . :

strophy. See muscilar dystrophy.

dema /mi'6-ide'mo/, pl. myoedemas, myoedemata,

le edema. Compare myxedema. .

ectric, pertaining to the electric property of muscle,

ascial /mi-6fa’shal/, pertaining to a muscle and its

th of connective tissue, or fascia.

ofascial pain, jaw muscle distress associated with

Ewing or exercise of the masticatory muscles.

cial release, a set of massage techniques used

eve muscle pain resulting from abnormally tight

interjorly by-the
>’ myocardiym;

ross-striations

vil /-f'bril/ [Gk, mys + L, fibrilla, small fiber], a
der striated strand within skeletal and cardiac muscle fi-
d composed of bundles of myofilaments. Myofibrils
¢ N groups of branching threads running parallel to the
ibers funCtiQfé[- n‘{ r long axis of the fiber,

s of. the myor
y key enzym
id cycle and 0"
B highly cp]’lc?ve
zss of Ox’dal:he
sphate (ATPk 0
;Ontractl()ﬂ'

. con
Inction and ar-

stal muscle.
:lé- constituf

-~ Z disk

See als0

(ol & , : .
jmatic (g0 Molecular structure of a myofibril
[Thibodeau and Patton, 1999/Joanna Wild)

myofilament /mi’'6-fil's-mant/ [Gk, mys, L, filare, 1o spin],
any of the numerous ultramicroscopic threadlike structures
occurring in bundles'in the myofibrils of striated muscle fi-
bers. The thick filaments of myosin and the thin filaments of
actin are together responsible for the contractile properties
of muscle. Also present are intermediate filaments, of un-
certain function. See also myofibril.
myogelosis /mi'6jolo’sis/ [Gk, mys-+ L, gelare, to freeze;
Gk, osis], a condition in which there are hardened areas or
nodules within muscles, especially. the - gluteal muscles.
There are no serious consequences of this condition, and no
treatment is necessary. L
myogenic /mi’'jen’ik/ [GK, mys + genesis, origin], gener-
ated by muscles. The term-usually refers to rhythmic activity
in cardiac and smooth muscles, which do not require neural
input to initiate and maintain contractions.
myoglobin /mi’'6glo’bin/ [Gk, mys +-L, globus, ball], a
ferrous globin complex consisting of one-heme molecule
containing one iron molecule attached to- a single globin
chain. Myoglobin is responsible for the red color of muscle
and for its ability to store oxygen. Normal blood levels of
myoglobin are 0 to 85 ng/mL. Excessive myoglobin levels
may result from massive burns or trauma. .
myoglobin test, a blood test that detects levels of myoglo-
bin, an oxygen-binding protein found in cardiac and skeletal
muscle. Measurement of myoglobin is an index of damage
to the myocardium in myocardial infarction or reinfarction,
and also an indicator of disease or-trauma of the skeletal
muscle. : ’
myoglobinuria /-glo'bindor'e-o/ [Gk, mys + L, globus +
Gk, ouron, urine}, the presence of myoglobin, an oxygen-
storing pigment of muscle tissue, in the urine. The condition
usually occurs after massive muscle injury, physical trauma,
or electrical injury. - . . R,
myoglobinuric renal failure /-glo'bindor'ik/,..-a kidney
disease in"'which large amounts of filtéred myoglobin coa-
lesce in the tubules, obstructing nephronal flow and produc-,
ing epithelial cell injury. . .
myokinase. ' See adenylate kinase. - _
myoma /mi-6'ma/, pl. myomas, myomata [Gk, #ys + oma,
tumor], -a common benign fibroid tumor of the -uterine
muscle. The tumor develops most frequently aftér 30 years
of age in women, especially African-American women, who
have never been pregnant. Menorrhagia, backache, consti-
pation, dysmenorthea, dyspareunia, and other symptoms de-
velop in proportion to the size, location, and rate of growth
of the tumor. - " o
myoma previum. _See leiomyoma utei.
myoma striocellulare. ' See rhabdemyoma.
myomata. See myoma. .
myomectomy /mi'omek’tomé/, the surgical removal of
muscle tissue.
myomere. See myotome.
myometria. See myometrium., .
myometritis /mi’'omati’tis/, an inflammation or infection
of the myometrium of the uterus.
myometrium /mi’ome’tré-om/, pl. myometria [Gk, mys +
metra, womb], the muscular layer of the wall of the uterus.
The smooth muscle fibers of the myometrium course around
the uterus horizontally, vertically, and diagonally. )
myonecrosis /mi'onekrd’sis/ [Gk, mys + necrosis, death],
the death of muscle fibers. Progressive or clostridial myo-
necrosis is caused by the anaerobic bacteria of the genus
Clostridium. Seen in deep wound infections, progressive -
-myonecrosis is accompanied by pain, tenderness, a brown
serous exudate, and a rapid accumulation of gas within the
muscle tissue. The affected muscle turns a blackish green,
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pertaining to the smallest anteroposterior diameter of an in-
fant’s neck when it is well flexed during labor.
subperiosteal fracture /sub’perg-os’te-a/ [L, sub + Gk,
peri, around, osteon, bone], a fracture in a bone beneath
the periosteum that does not disrupt the periosteum.
subphrenic /-fren'ik/ [L, sub + Gk, phren, diaphragm],
pertaining to the area under the diaphragm.
subphrenic abscess [L, sub, beneath; Gk, phren, dia-
phragm; L, abscedere, to go away], an abscess that devel-
ops on or near the undersurface of the diaphragm, usually as
a result of peritonitis or from another visceral site.
subpoena /-pg'na/ [L, sub + poena, penalty], (in law) a
.document from a court commanding that a person appear at
a certain time and place to testify on a specific matter. Sub-
poenas are governed by federal rules for criminal and civil
procedures. : . :
subpoena duces tecum, (inlaw) a subpoena commanding
a person to take books, papers, records, or other items to the
court.
subpubic dislocation. See dislocation of hip.
subscapularis /-skap’yoler’is/ [L, sub, beneath, scapulae,
shoulder blades], the muscle arising from the subscapular
fossa with insertion in the humerus. It functions to rotate the
arm medially.

Clavicle

Subscapularis

Humerus

Subscapularis (Thibodeav and Patton, 1999/John V. Hagen)

subscriber, (in managed care) an individual, agency, or
employer that has contracted for services under a health
plan.

subserous fascia /-sir’as/ [L, sub + serum, whey, fascia,
band], one of three kinds of fascia, lying between the in-
ternal layer of deep fascia and the serous membranes lining
the body cavities in much the same manner as the subcuta-
neous fascia lies between the skin and the deep fascia. It is
thin in some areas, such as between the pleura and the chest
wall, and thick in other areas, where it forms a pad of adi-
pose tissue. Compare deep fascia, subcutaneous fascia.

subsistence /-sis’tons/ [L, subsistere, to stand still], the

state of being sustained or remaining alive With
of life essentials.. . a4
subspecialty /-spesh’alté/ [L, sub + Specialjy -
(in nursing) a nurse’s particular highly specif . Ingj
field of practice, such as dialysis, oncology e,
newborn intensive care nursing. Compare SI;en.euro
subspinale /sub’spina’le /, the deepest Illi(ilc'lalty
the maxilla on the concavity between the ,C P
spine and the prosthion. Also called point A lerj
substance /sub’stons/ [L, substantia, egg
drug, chemical, or biologic entity. 2. any matel}ce
being self-administered or abused because of ‘Tla] Capap)
or psychologic effects. s phy,
substance abuse, the overindulgence i and 4.
on a stimulant, depressant, or other chemic dep,
leading to effects that are detrimenta] ¢, theal
physical or mental health, or the welfare of Othm
Substance Abuse and Mental Health Servj,
tration (SAMHSA), an agency of the Unis e(_i
partment of Health and Human Serviceg with ﬂf :
disseminating accurate and up-to-date informags
and providing leadership in the prevention apq o
addictive and mental disorders.
substance addiction consequences, 3 my
from the Nursing Outcomes Classification (N
the compromise in health status and socia] funy
to substance addiction. See also Nursing Out,
fication.
substance dependence, a maladaptive paf
stance abuse, leading to clinically significa
distress as manifested by three or more epi
12-month period of tolerance, withdrawal,
amounts or over a longer period, a peristent d
cessful effort to control substance abuse, or:
great deal of time in activities necessary t
stance. :
substance P, a polypeptide neurotransm
lates vasodilation and contraction of intes
smooth muscles. It also plays a part in sali\
uresis, natriuresis, and pain sensation.-It |
from certain cells of the GI and biliary tra
substance use prevention, a nursing
the Nursing Interventions Classification {
prevention of an alcoholic or drug use 1
Nursing Interventions Classification.
substance use treatment, 2 nursing 1:?
Nursing Interventions Clas§1ﬁcat10nb( o
portive care of patiem/famll'y,anem,ﬂfir '
psychosocial problems associated g:m
drugs. See also Nursing Interwlelnl with
substance use treatment: alcobo to
ing intervention from the Nurslllﬂg atient
tion (NIC) defined as care of (0 ption
den cessation of alc0h01.consump
Interventions Classification: ug withd
substance use treatment: CTU0 o,
intervention from the N ursutli%am expe
(NIC) defined as care of @ FY terventid
fication, See also Nursiig . jose
substance use treatmen>  ons
tion from the Nursing I ent, &
fined as monitoring, trca(timpres i
patient who has mgﬁs""'utic
drugs beyond the therap®
ventions Classiﬁcgt"’"é/ (L, subr b
substandard /-stan d'gl;a 0
below the predetermi™
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trihexyphenidyl i

Ophthalmic
branch

Trigeminal
nerve
Maxillary
branch (Vo)

Mandibular
branch (V3)

Lingual
nerve
Inferior
alveolar
nerve

Trigeminal nerve

areas in the brain. Also called fifth cranial nerve, nervus
trigeminus, trifacial nerve, trigeminus, .
trigeminal neuralgia, a neurologic condition of the trj-
geminal facial nerve, characterized by paroxysms of flash-
ing, stablike pain radiating along the course of a branch of
the nerve from the angle of the jaw. It is caused by degen-
eration of the nerve or by pressure on it. Any or all of the
three branches of the nerve may be affected. Neuralgia of
the first branch results in pain around the eyes and over the
forehead; of the second branch, in pain in the upper lip,
nose, and cheek; of the third branch, in pain on the side of
the tongue and the lower lip. The momentary buzsts of pain
recur in clusters lasting many seconds; paroxysmal episodes

of the pains may last for hours. Also called prosopaigia, tic
douloureux, :

Trigeminal neuralgia: distribution of trigger zones
{Perkin, 1998)

trigeminal pulse, an abnormal pulse in which every third
beat is absent. See also bigeminal pulse, trigeminy.

trigeminus. See trigeminal nerve.

trigeminy /ujem’ine/ [Gk, treis + L, geminus, twin], 1. a
grouping in threes. 2. a cardiac arrhythmia characterized by
the occurrence of three heartbeats in a repeating pattern: two
normal beats coupled to an ectopic beat, or two ectopic
beats coupled to a normal beat. —trigeminal, adj.

trigger [D, frekker, that which pulls], a substance, object,
or agent that initiates or stimulates an action.

ydl‘och

= loys

triggered activity [D, tre%cg,t:hr;t \:/I.hich pulls: i
rhythmic cardiac activity that results when 5 s
depolarizations reach the threshold potentia]

trigger finger, a phenomenon in which the mo
finger is halted momentarily in flexion or ext
continues with a jerk. Also called jerk fing
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Trigger finger, locked position (lemmi ang Lemm

trigger point, a point on the body that is particulay
sitive to touch and, when stimulated, becomes the s
painful néuralgia. Also called trigger zone,
triglyceride /triglis’orid/, a simple fat compoun
ing of three molecules of fatty acid (e.g., oleic, palmiti
stearic) and glycerol. Triglycerides make up mo
and vegetable fats and are the principal lipids in the;
where they circulate, within lipoproteins. The tot
of triglyceride and the amount, proportion, and kin
poproteins are important in the diagnosis and trea
many diseases and conditions, including diabetes;
sion, and heart disease. Normally the total amou
glyceride in the blood does not exceed 200 mg to 30
triglycerides test (TGs), a blood test that detects
fats existing within the bloodstream that are transp
very low-density lipoproteins (VLDLs) and low-d
poproteins (LDLs). It is done as part of a lipid profil
also evaluates cholesterol and lipoproteins to asses
of coronary and vascular disease. )
trigone /i’ gon/ [Gk, trigonos, three-cornered], 1L
gular space, especially one at the base of the shoulds
first three dominant cusps, considered collectively
per molar. ]
trigonelline /trig’onel’n/, an alkaloid derived fi
ous kinds of plant products, including cofft
fenugreek, and seeds of Cannabis sativa, as well 85
urchins and jellyfish. Trigonelline is used in the 17
of poultices and other medicinals. éa
trigone of the bladder /trigo'n/, a u-iangulafmiroﬁﬂ
bladder between the opening of the ureters and
the urethra. Also called trigonum vesicae on
trigonitis /tri’gonT'tis/, inflammation of the W8
bladder, which often accompanies urethritis. der ‘ 1
trigonum vesicae. See trigone of the hlad,.gi' Tme
trihexyphenidyl hydrochloride /uihex'ifen?
ticholinergic agent. ’ of Patt
m INDICATIONS: Tt is prescribed in the treatment "
disease and to control drug-induced extrapy
tions. a, 851
W CONTRAINDICATIONS: Narrow-angle glauc"mv’f
struction of the genitourinary or GI tract, 5
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180 ® Chapter 8 Trigger Paint Dry Needling

Conclusion

Trigger point dry needling is a relatively new creatmenc modality used by physical thera-
pists worldwide. The introduccion of trigger point dry needling ro American physical cher-
apists has many similarities with the introduction of manual therapy during the 1960s.
During che past few decades, much progress has been made toward the understanding of
che nature of MTiPs, and chereby of the various creatment oprions. Trigger point dry
needling has been recognized by prestigious organizations such as the Cochrane
Collaboration and is recommended as an option for the treatment of persons with
chronic low back pain. Several clinical outcome studies have demonsrrated che effeccive-
ness of trigger point dry needling. However, questions remain regarding che mechanisms
of needling procedures. Physical therapists are encouraged to explore using tigger poinc
dry needling technigues in their pracrices.
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Introduction XV

WHAT IS
INTRAMUSCULAR
STIMULATION (IMS)?

® [ntramuscular stimulation, or IMS,
is a total system fox the diagnosis
and treatment of myofascial pain
syndromes {chronic pain conditions
that occur in the musculoskeletal
system when there is no obvious
injury or inflammation).

® IMS explains this large category

of pain in a new way. Instead of
presuming pain to be signals of lissue
injury, IMS blames pain on unwell
nerves (when there is disturbed
function and supersensitivity in the
peripheral nervous system-—
“neuropathic pain”).

® IMS applies Cannon and
Rosenblueth’s law of denervation to
explain the supersensitivity that
occurs with peripheral neuropathy.
This physiclogic law is fundamental
but little known.

® TMS5 has introduced an examina-
tion technique that shows neuropathy
to occur, almost invariably, at the
nerve root—causing “radiculopathic
pain”. Because there is no satisfactory
laboratory or imaging test for neuro-
pathy, IMS's clinical examination is
indispensable for diagnosis.

® IMS's radiculopathy model
explains many apparently different
and unrelated pain syndromes—
from headache to low back pain,
from tennis elbow to trigeminal
neuralgia—and places them all

into one classification.

® IMS borrows its needle technique

from traditional Chinese acupunc:
ture, but updates and enhances it -
with anatomy and neurophysjology.
IMS is simple to learn for doctors,
nurses and therapists who have
training in anatomy. Results are
predictable and superior to
acupuncture because treatment is
based on physical signs.

® IMS should be taught in medical
schools because it is more effective
than any other physical therapy.
Knowledge of IMS can provide an
excellent bridge between Eastern
and Western medicine. Indeed, not
only does [MS bridge the gap
between them, it transcends the
limitations of both.

HOW INTRAMUSCULAR
STIMULATION
DEVELOPED

IMS and the radiculopathy model
was developed from clinical observa-
tions and research carried out over a
period of more than fwenty years—
first, at the Workers’ Compensation
Board of British Columbia and,
subsequently, at my pain clinic in
Vancouver. '

IMS began in 1973. Frustrated by
the generally unsatisfactory results
obtained when using conventional
physical therapies for chronic pain
patients, I needed fo learn more about
chronic pain. I thereforé carefully
examined 100 patients who had
chronic back pain but who did not
have obvious signs of injury, and 100
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Neuropathic pain affects all target
structures innervated by the nerve,
including joimts, muscles, and their
connective tissue attachments. While
pain may present primarily in a
muscle (e.g. shortening in the tibialis
anterior muscle causing “shin
splints”), or in a tendon (e.g.
shortening of the biceps brachii
muscle straining its tendon and
producing “bicipital tendonitis”), or
in a joint (e.g. shortening of the
quadriceps femoris muscles giving
rise to knee joint pain), all target
structures are affected to varying
degrees, and the common perpetrator
of pain in all these structures is
muscle shortening.

We hve found Hnt mmuscle shortening
can be refeased when painful trigger
points in te muscle are desensitized.
broarinbly, when muscle shortening is
relicved, pain, whether in wmuscle, tendon,
or joint, is alleviated.

The most effective way to
desensitize painful points is to use an
imtramuscular technique. Injections of
local anesthetic, with or without
steroids, or saline, may be used;
however, injections of medication,
especially steroids, can cause side-
effects such as infection, impaired
healing, weakened tissue elements,
local atrophy of fatty tissue and
“dimpling” of skin, skin pigmenta-
tion, inflammation due to crystal
deposits, suppression of the hypo-
thalamic-pituitary axis, localized
bleeding, accidental pneumothorax,
and joint desiruction by avascular
necrosis that sometimes imitates a

SAPP-9

iMS—the technique

Charcot joint. By contrast, IM5 dry
needling, which is more effective, has
few jatrogenic side-effects (minor
Jocalized bleeding and accidental
pneumothorax).” We prefer IMS dry
needling for all of these reasons and
others as described below.

NEEDLE TECHNIQUE

The technique of inserting a needle is
simple, but good results require a
correct diagnosis, a knowledge of
muscle anatomy, and practice,
especially to accurately reach deep
muscle points. We use a fine solid
needle (30 gauge or less), usually 1 or
2 inches long, in a plunger-type
needle holder. The plunger allows the
length of the needle to be varied
according to the thickness of the
muscle treated. The pointed tip of the
solid needle is less traumatic than the
beveled, cutting edge of a hollow
needle; its flexible and springy
quality, unlike that of a rigid hollow
needle, transmits the nature and
consistency of tissues penetrated.
When it enters normal muscle, the
needle meets with little resistance;
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without injection of any liquid substance to treat
human pathology” in their classic text, Myofascial
Pain and Dysfunction: The Trigger Point Manual.

They also state: “In comparative studjes, dry
needling was found to be as effective as injecting
an anesthetic solution such as procaine or lido-
caine in terms of immediate inactivation of the
trigger point™! Their ground-breaking work and
other innovative needling methods such as the
approach of Dr. C. Chan Gunn, which is known
as Intramuscular Stimulation (IMS), have laid
the foundation of what is now known as the new
modality of dry needling acupuncture.

Clinically, soft tissue pain is an aspect of soft tis-
sue dysfunction and may include myofascial pain,
other musculoskeletal pain, fibromyalgia, and other
soft tissue pathology. Soft tissue injury is present in
most types of sports injury. Dry needling acupunc-
ture is a very effective modality for treating acute
and chronic soft tissue damage. An additional clini-

preventing the chronic injuries which result from
repetitive averuse.of muscles as is commonly seen
in sports and physical exercise,

Dry needling acupuncture is a unified system
which successfully combines both systemic and
analytical approaches. Practitioners should not
treat [ocal symptoms only, but also need to restore
the systemic homeostasis of their patients.

In contrast to wet needling, the clinical procedure
of dry needling acupunctire eniphasizes nore tissize
healing than pain velief, a more systemic approach
than treatment of local pathology, and both post-
injury treatment and pre-iujiry prevenition.

A brief history of dry needling
acupuncture

Like any medical procedure, dry needling acupunc-
ture has gone through a period of development and
may now be considered to be reaching its matu-
rity. Dry needling as a medical technique has been
observed in various human civilizations for over
two millennia. From historical literature, we know
that it appeared in Egypt, Greece, India, Japan, and
China. The Chinese, as we know, systematically
preserved this technique, developed its medical
" value, and formulated the well-known acupuncture

cal benefit of dry needling is that it is effective in.

of traditional Chinese medicine (TCM), widely
acknowledged as one of the great inheritances of
Chinese civilization.

Modern dry needling started in the 1930s in
England and developed to maturity in the United
States (see Chapter 10). Travell and Simons did
comprehensive clinical research that led them
to define and locate most of the jmportant trig-
ger points of skeletal muscles in the human body.
They also noticed the relationship between trig-
ger points and internal visceral pathology.® From
the beginning they noticed that trigger points
affect the posture and biomechanical balance of
the musculoskeletal system. Other dinicians con-
tributed different dry needling techniques, such as
the Intramuscular Stimulation technique devel-
oped by Dr. C. Chan. Gunn.* These researchers
created the foundation of the analytical approach
in dry needling therapy. Then came the synthetic
approach.

Dr. Ronald Melzack found that more than 70%
of the classic meridian acupoints carresponded to
commonly used trigger points.® Then the discov-
ery of bomeostatic trigger points by Dr. H.C. Dung,
Professor of Anatomny at the University of Texas
Healih Science Center at San Antonio, advanced our
understanding of the connection between homeo-
static trigger points and the principle of the central
innervation of trigger points {see Chapters 7 and 8).
Travell herself paid attention to Dung’s work (per-
sonal communications between Travell and Dung
in 1984 and between Dr. Dung and myself).

With 40 years of clinical experience and medi-
cal training, I found that both the analytical and
synthetic approaches could be organically inte-
grated into a new modality—modern dry-needling
therapy. Working in the neuroscience program of
the National Institutes of Health and in the physi-
cal therapy department of the University of lowa,
1 did research on pajn relief and the neurophar-
macology of the central nervous system, kinesiol-
ogy, cognitive neural science, and neurology. I was
able to incorporate all these fields into dry needling
therapy.

For the last 10 years, my colleagues in the U.S.,
China, Germany, Brazil and other countriesand I have
used dry needling acupuncture to treat thousands of



