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Acute myofascial pain that involves only one or two muscles or has been present for less than four months can be 
“treated” with various stretching techniques, trigger point injections and/or deep tissue massage and stretch. However, 
chronic myofascial pain, pain involving trigger points in several muscles, with concomitant psychological factors and of 
over four months duration requires “management.” Management involves identifying any and all perpetuating factors to 
the myofascial pain and developing a strategy for managing or controlling as many perpetuating factors as possible.  
 
It is also important to remember that “key” trigger points will cause and perpetuate trigger points (satellite trigger points) 
that develop in the referred pain area for those muscles. These “key” trigger points must be treated for successful 
management.  
 
Early or acute Myofascial Pain has the following characteristics. 

• short duration  
• clear onset 
• few muscles involved 
• few perpetuating factors 
• no behavioral or psychological problems 

 
Chronic Myofascial Pain is recognized by 

• a long complex history 
• multiple diagnoses and associated symptoms 
• multiple muscles with myofascial TrPs 
• multiple perpetuating factors 
• multiple behavioral and psychological issues 

 
Perpetuating Factors. 
The most important aspect of managing myofascial pain is the identification and control of causal and perpetuating factors. 
This requires taking a careful history to identify mechanical, psychological, nutritional, and hormonal perpetuating factors, 
followed by patient education to correct the these factors, and specific home stretching exercises for the involved muscles. 
Therapeutic techniques such as “spray and stretch,” voluntary contract-release, TrP pressure release, and TrP injections 
are useful adjunctive techniques that usually facilitate the patient’s recovery once most perpetuating factors are controlled.  
 
Mechanical factors that place an increased load on the muscles, such as chronic poor posture and body mechanics are 
the most common perpetuating factors. Teaching patients good posture and body mechanics will go a long way in 
reducing referred pain from myofascial TrPs, especially in the head and neck region. 
 
Psychological stress, which has been shown to cause TrP activation, or depression that lowers pain thresholds and leads 
to inactivity, will also contribute to and perpetuate MFP. Sleep disturbance is a common perpetuating factor too.  
 
Teaching patients simple relaxation, stress and time management skills, is invaluable in controlling the associated 
increased TrP irritability. Mild depression and sleep disturbance can be treated with low doses of tricyclic antidepressant 
drugs and a structured exercise/activation program. Performing muscle-stretching exercises slowly with long slow deep 
breaths and stretching on the exhalation, will allow the sympathetic nervous system to calm down at the same time as the 
muscles containing the TrPs are stretching. 
 
Other perpetuating factors include metabolic, endocrine, or nutritional inadequacies that affect muscle metabolism. 
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Patients should be screened for general good health and nutrition, and referred to their physician for management of any 
systemic abnormalities.  
 
Hypometabolism, or thyroid inadequacy, meaning that the thyroid levels are borderline-low or low-normal, but not frankly 
deficient. These people only have mild symptoms of low thyroid and are typically not treated. They respond to MF 
therapies but only temporarily. The response to treatments improves tremendously with supplemental thyroid. 
Recurrent hypoglycemia aggravates TrP activity and reduces the response to therapy. This is because hypoglycemia 
symptoms are primarily due to increased levels of stress hormones in the blood. As was discussed previously, stress 
increases TrP electrical activity and the attendant symptoms. 
 
The nutrients of most concern in people with myofascial pain are the water-soluble vitamins B1, B6, B12. folic acid, 
Vitamin C, and certain elements: Calcium, iron and potassium. Deficiencies of the water-soluble vitamins are very 
common in people with poor dietary habits, or who drink excessive alcohol, or have chronic co-morbid diseases. Nearly 
half of all people with chronic MFP require resolution of vitamin inadequacies for lasting relief. Several factors may cause 
vitamin insufficiency such as inadequate ingestion and impaired absorption. The elderly, pregnant women, substance 
abusers, crash dieters, economically disadvantaged, emotionally depressed and seriously ill are especially vulnerable. 
 
Several minerals, especially iron, calcium, potassium and magnesium are needed for normal muscle function. Iron, 
calcium and potassium deficiency lead to increased irritability of the muscles. Iron is essential for hemo and myoglobin, 
which transport oxygen to and into the muscle fibers. Calcium is essential to muscle for release of acetylcholine at the 
nerve terminal and for the contraction mechanism within the muscle. Potassium is needed for the rapid repolarization of 
the nerve and muscle cell membranes. 
 
In secondary MFP, the primary concomitant painful disorder, such as a true TMJ capsulitis, pulpitis, a primary headache 
disorder or chronic deafferentation pain, must also be treated or managed for the best clinical result. 
 
In summary, management, and ultimately prevention, of myofascial pain involves identification and control of all 
perpetuating factors. Overall, this involves “healthy living” with practicing good posture & body mechanics, learning 
effective sleep hygiene habits, eating nutritious regular meals, engaging in regular exercise and learning some stress 
management skills or meditation. 
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