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_ What is Dry Needling?

e A skilled intervention that uses a thin filiform needle to penetrate the
skin and stimulate underlying myofascial trigger points, muscular, and
connective tissues for the management of neuromusculoskeletal pain -

and movement impairments R
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_ Tools in the Tool Box

* No one discipline owns a specific technique

— Homeopathic and Naturopathic Physicians, Nutritonists and
Acupuncturists all prescribe herbs

— Athletic Trainers, Physical Therapists, Chiropractors, and Osteo paths ..... _'._'.;-__1.:‘{-_'.;'-_:-_'.;-_;

all perform manipulation Sy

— Athletic Trainers, Physical Therapists, and Chiropractors all usetape,
exercise and physical agent modalities -------

E APTA Resource paper: PT & The Performance of Dry Needling, Accessed Jul y18,2018 ”:,.:::E::.':::.:'.':.E
e The Dry Needling Issue, Dommerholt, 2008 .. ..... . = - > . ﬁﬁ;



_ Indications and Common Uses

e Typical injuri '
ies and conditions
e Benefits ob
— Muscle pain e
i . | — Pain reduction
Myofascial pain syndromes — Increased ran f
— Tendinopathies e
— Shor '
— Other sports injuries enedrecorenytime
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_ Current State of Dry Needling

e States vary in their regulation of dry needling

— But AT use is increasing over time
e Evolution of dry needling in musculoskeletal management

— Its expansion into athletic training e

* This use has led to questions ) o

— The efficacy of DN S

— How dry needling fits into a comprehensive injury treatment plan oo
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_ Efficacy and Evidence Base

. Evi . :
vidence is consistent, but more research is needed
— RCT models/ issues |

— EBP models/ issues
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D oz

e This is a discussion. What would you like to explore?

— What do our polls say?
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EDUCATION AND LEGISLATION




_ Dry Needling Adoption & Integration

e States have varied stances on dry needling for athletic trainers
— Explicit Laws & Rules

— View it as “Under the Direction of Physician” or however their lawis
written. “Silent/Grey States”

........
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— Prohibited as part of their practice due to how licensure law is
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Legislative/Practice issues

e Licensure issues

— Board and legislative stances vary by state

 Functions of Boards

— Educational preparation and safety
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Does Athletic Training Education Prepare
AT’s for Dry Needling?

Journal of Sports Medicine and Allied Health Sciences: Official

Journal of the Ohio Athletic Trainers Association Te a|

Volume 4

Issue 3 JSMAHS Spring 2019 Issue Article 5

March 2019

Current Athletic Training Educational Preparation for Dry Needling Y needli ng |
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_ Does DN Work For Musculoskeletal Pain?

* 36 systematic reviews were included in
this review.

* DN has a short-term analgesic effect in
all body regions and may be of
additional value to the interventions Bl ey
currently used in clinical practice.

Systematic Review

e Results on physical functioni ng Clinical Effectiveness of Dry Needling in Patients with

Musculoskeletal Pain—An Umbrella Review

O u tco m e S W e re CO nt ra d i Ct O ry a C ro SS Marjolein Chys 1 Kayleigh De Meulemeester 1 Indra De Greef 1, Carlos Murillo 12, Wouter Kindt !,

Yassir Kouzouz !, Bavo Lescroart ! and Barbara Cagnie 1

body regions.

 Compared to these interventions in g G o
isolation, combining DN with e e
physiotherapeutic interventions

appears to have an additional
treatment effect.

. . .... ."‘ . ,. ...- ..-- ..-....C....-‘:. ..-. .:. .:.:...l.. .. .. .. o X
E Chys, M.; De Meulemeester, K.; De Greef, I.; Murillo, C.; Kindt, W.; Kouzouz, Y.; Lescroart, B.; Cagnie, B. Clinical Effectiveness of e e 59 0 a0 s, SR '_'- ','- '..-'..'_'-.':o.':':.::o::t::':o:
T I A A I A A . % e%

Dry Needling in Patients with Musculoskeletal Pain—An Umbrella Review. J. Clin. Med. 2023, 12, 1205. https://doi.org/10.3390/ A R A A AL A A '.-'.-:.‘:.‘:.‘.o:
® jcm12031205 B A A A A A A A A XA X
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Current R?views in Musculoskeletal Medicine
https://doi.org/10.1007/512178-020-09608-0

HOT TOPIC
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studies. The following sites we

studied: wrist common exter
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e A total of 357 participan
the seven included
greater troch s
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THE USE OF E-STIM AND NEEDLES




Indications:
Why should we use it?

1. Turn something on
— Muscle Activation

2. Turn something off

— Muscle Fatigue e
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4. Pain B OIS
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_ What Hz Do We Use?

Han, 2004

Arcuate nucleus of

Fig. 2. Neural pathways mediating the analgesic effect elicited by low-freguency
[2Hz, red} or high-frequency (100Hz, blus) electroscupuncture stimulation.
Abbrevistions: DHM, dorsal horn neuron of the spinal cord; Dyn, Dynorphin A;
B-End, p-endorphin; Enk, enkephalin; PAG, persqueductal grey matter. Modified,
with pemnisaion, from Ref. |

(a)

Frequency of &
stimulation (Hz)

|

Em, Enk, B-End

',

!

() Enk Dyni Enk + Dyn

©
&
g
[]
8
&

Fig. 3. Possible mechanisma for the analgesic effects of acupuncture. {a) Opioid
des and oploid receptors involved in analgesis elidted by electro

wof different frequencies. Opioids and receptors involved at

involved st 100 in blue. At 156 He, there is & partial imvolvement

involved st both of the ather two frequencies (purple). Abbreviations: Dyn,

phin 4 ~endorphin; Em, endomorphin: Enk, enkephalina. Simulta

actival /| receptor elicits a synergistic analgesic effect.

Mote that simulteneous receptor sctivetion does not necessarily mean that the

opioids are released simultaneously — it could be that the residual presence of one

oploid over aps with newly induced relesse of another. (b) Model for the aynemis-

tic analgeaic effect produced by sltemsting low and high frequency atimul stion

[referred to as model A in the tex mulation st facilitates the relesse of

enkephalin [red); thet st 100 Hz stimulates the relesse of dynomhin [blue). The

overlapping areas (purple} indicate the synergistic interaction between the two

peptides. Modified, with permisaion, from Re
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S How Does It Work?

* Dry needling stimulates the
body’s natural healing process.

SF]

— Local Effects

— Segmental Effects
— Systemic Effects

This Photo b

Cho ZH, Hwang SC, Wong EK, et al. Neural substrates, experimental evidences and functional hypothesis of
acupuncture mechanisms. Acta Neurologica Scandinavica. 2006;113(6):370-377.d0i:10.1111/j.1600-
0404.2006.00600.x
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_ Local Physiological Effects

e QOverall:
— Needle insertion stimulates A Beta, A Delta and C Fibers
— Creates a local inflammatory response

— Brings satellite cells to the area |

* Differentiate themselves to replace lesioned tissues B R

.
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N scomental Effects

* Segmental

— Afferent stimulus activates the body’s descending control
mechanisms.

— Causing the release of: .

* Opioids (Beta-endorphin, Met-Enkephalin, Endomorphin, Dynorphin) oo
— These are presynaptic inhibitors |
* Monoamines (Noradrenaline, Norepinephrine, Serotonin) R D

— These are postsynaptic inhibitors R N RS
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_ Systemic Effects

* Stim '
ulates the HPA axis (Hypothalamus-Pituitary-Adrenal Axis)

— Regulates the body's inflammatory processes
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_ Contraindications

* Metal allergy Specific to the LB

» Skin lesions/ rashes/ spray tan/ — Moderate scoliosis
make up — Spina bifida
— Need clean, intact skin — Laminectomy/ Laminotomy (true

* Blood and systemic diseases, precaution) |
including but not limited to: * Transplant patients e

. . .
......
. . . .

-------
--------
........

— Leukemia and lymphoma — Immune issues iR
— Severe aplasticanemia ¢ Implants i

Implants RN

.....................
.....................
......
..........
...................
. . -

* True needle phobia — Breast, calf, glute, etc

 Cancerous tissue  Patients with cognltlvelmpalrment
e True Iymphed ema or are not Commumcat|ve

.
.....
_.’--_-...'-.0...-



_ Contraindications

e Patients with known compromised immune systems (true precaution-
more education needed)

— HIV/ AIDS/ Hepatitis B and C
— Any viral infection including general sickness |
— If you have a known BBP you should not dry needle your patients until consulting

e

with an infectious disease control professional e

* Pregnancy (true precaution- more education needed)

7]
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_ Dry Needling Specific Reviews

* Dry Needling literature
] i Table 2. Minor Adverse Events Reported with Dry Needling
— 223 physical therapists, 20,493 (20,494 treatments).

treatments over 6 weeks St e e
e 7,531 minor adverse events,
36.7% of total treatments

Fresu Ite d i Nam | Nor A E Aggravated Symptoms 312

Drowsiness 190
59

Feeling Faint 0.78%
0.65%

E Boyce et al, 2020




° Twe N ty m aJ or A E’ S Were re p O rte d Table 3. Major Adverse Events Reported with Dry Needling

(20,494 treatments). o

out of the 20,494 treatments for Number Reported | Percentage per Total Treatments | [RS8
. Prolonged Symptom Aggravation _ R

a rate of <0.1%, which equates to
Forgotten Needles _

roughly 1 per 1024 treatments Fiu Like Sympioms 009% o

Excessive Bleeding .004%

Lower Limb Weakness .004% :'.'.'_"

| Numbnes ] 1| 004%
or

1
Total Major Adverse Events 20

E® Boyce et al, 2020




_ Informed Consent

Hall DE, Prochazka AV, Fink AS. Informed consent for clinical
treatment. CMAJ . 2012; 184(5): 533-540.

“(1) develop a practice of involving patients in decisions
(2) explicitly establish the goals of care, and prioritize them in the

context of the patient’s other life goals
(3) recognize that the informed consent process serves more than one:
purpose (legal, ethical, administrative, and the development of patient:
o
(4) document the process thoroughly, using an electronic medical::
record whenever possible to ensure permanence”



Contents lists : ble at

Musculoskeletal Science and Practice

journal hemeapage:

Original article

Creation of a risk of harms informed consent form for dry needling: A
nominal group technique

Edmund C. Ickert ™, David Griswold ", Ken Learman ", Chad Cook

wn Sunte Uiniversity, 1 University Plasa, Youngs

Additional Information

Serious Aisks [may requira hosgatalizaton)

Fig. 1. Dry needling risk of harm statement.

, Ickert et al. 2023
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