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Myofascial trigger-point pain is 
a prevalent condition facing 
therapists who treat chronic 
pain cases. Myofascial trigger-

point therapy has become widely used by 
many healthcare providers for a variety of 
musculoskeletal problems.

Several studies demonstrate a high preva-
lence of pain due to myofascial trigger points. 
One researcher suggests that prevalence of pain 
originating from myofascial trigger points in 
a general pain practice can reach the level of 
85 percent. The recognition of the myofascial 
pain phenomenon by the medical community 
as one of the key pain generators has led to 
the development and expansion of a variety 
of myofascial therapy interventions.

Two instrument-assisted means of treat-
ing chronic pain conditions are acupuncture 
and trigger-point dry needling. Unfortunately, 
many therapists confuse the terms acupuncture 

and dry needling, or use the terms interchange-
ably. However, a clear and definitive distinc-
tion exists between the two modalities, and a 
distinction must be made to avoid confusion.

Dry Needling
Trigger-point dry needling is one of many treat-
ment methods for myofascial trigger points and 
it is not proprietary to one specific profession. 
Trigger-point dry needling is practiced around 
the world by physicians, physical therapists, 
acupuncturists, chiropractors, osteopaths, den-
tists, nurses and many other properly trained 
healthcare providers who specialize in the treat-
ment of myofascial trigger points.

Dry needling is the insertion and repetitive 
manipulation of a fine, flexible, filamentous 
needle within a myofascial trigger-point area 
that produces repetitive local twitch responses 
and leads to inactivation of the trigger point 
or a decrease of the trigger-point activity. Pre-
liminary research supports that dry needling 
improves pain control, reduces muscle tension, 
normalizes biochemical and electrical dysfunc-
tion of motor endplates, and facilitates an accel-
erated return to active rehabilitation.

It’s unfortunate that a number of acupunc-
ture practitioners and some of their associations 
try to equate dry needling with acupuncture, 
and to make dry needling proprietary to 

acupuncturists. Some do this by using a modi-
fied definition of acupuncture points, which 
defines an acupuncture point the same as a 
myofascial trigger point. This creates confusion 
regarding appropriateness of treatment, which 
may have negative consequences on consum-
ers deciding on the most appropriate provider 
for their condition.

Belgrade supports that “tender points are 
acupuncture points and can be often chosen 
for therapy.”1-3 Belgrade uses one of the major 
criteria used to define a trigger point to also 
define an acupuncture point. Issues become 
even more confusing when one considers that 
trigger-point dry needling,4-6 one of the major 
treatments for myofascial trigger points, is per-
formed with an acupuncture needle. 

Acupuncture
Acupuncture is a traditional system of Chinese 
medicine that has been practiced for more than 
2000 years.7 The Florida State Code defines acu-
puncture as follows: “Acupuncture” means a 
form of primary health care, based on tradi-
tional Chinese medical concepts and modern 
oriental medical techniques, that employs acu-
puncture diagnosis and treatment, as well as 
adjunctive therapies and diagnostic techniques, 
for the promotion, maintenance and restoration 
of health and the prevention of disease. Acu-
puncture shall include, but not be limited to, 
the insertion of acupuncture needles and the 
application of moxibustion to specific areas of 
the human body and the use of electroacupunc-
ture, Qi gong, Oriental massage, herbal therapy, 
dietary guidelines and other adjunctive thera-
pies as defined by board rule.

In some manner, the ancient Chinese became 
aware of certain sensitive skin areas (sensitive 
points) when a body organ, muscle or function 
was impaired. They also observed that these 
sensitive skin areas were the same or similar in 
all people who suffered from the same impair-
ment. Moreover, the sensitive areas varied 
consistently according to the organ or muscle 
function deviating from the norm. It was at 
this point that some of the relationships among 
various internal organs or muscles and their 
functions were observed and established.7-9

Acupuncture was introduced to the West 
in the 17th century by Jesuit missionaries sent 
to Peking. In the 1940s, French sinologist and 
diplomat Soulie de Morant published his volu-
minous writings on acupuncture.8

Acupuncture was first introduced in the 
United States in the late 1960s. Since then, 
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Points of clarification

Delineating the distinction 
between acupuncture 
and dry needling for 
trigger-point pain
By dimitrios kostopoulos, Pt, Md,  
Phd, dsc, ecs, and konstantine  
rizopoulos, Pt, dPt, McMt
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Western licensed acupuncturists use acupuncture primarily for the treat-
ment of various conditions such as gastrointestinal problems, gyneco-
logical conditions, infertility, musculoskeletal problems, immunological 
conditions, smoking cessation and many others.

Melzack et al found a 71-percent correlation between trigger points 
and acupuncture points for the treatment of pain.10 Melzack’s conten-
tion was that trigger points and acupuncture points may have the same 
neural mechanism. However, new discoveries clearly demonstrate that 
the trigger-point phenomena originate in the vicinity of dysfunctional 
endplates,11-12 and this puts an end to the previous claim by Melzack. 
In a subsequent article, Melzack defines acupuncture and trigger-point 
dry needling as two distinctively different approaches.13 

Recognizing the Distinction
Despite some similarities in terms of location between acupuncture 
points and trigger points, the objective clinician and researcher 
must recognize the distinct differences. These differences define 
acupuncture points and trigger points as two completely different 
clinical entities with possible overlaps.5-14

There are foundational and pathophysiological differences between 
trigger points and acupuncture points. Classical acupuncture points 
are identified as precise points along meridians defined by ancient 
Chinese documents.9 An exception to that are extrameridian and “achi” 
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Requests for Evidence

Appeals  

Intervertebral Discs and Other 
Mechanical Disorders 
of the Lumbar Spine

Evidence-Based Conservative 
Management and Treatment

Dr. C.K. Fernando  |  Dr. Arthur Nelson

Dr. Elmer Pinzon, 
MD, Spine Specialist, 
says, “It is a refresh-
ing look at the current 
theories and 
management of 
of these common 
problems in spine-
related medicine and 
will be useful to 
physical therapists 
and physicians 
treating low back 
pain patients.”

Available for purchase on 
Amazon.com and at Barnes & Noble

Rent/Share/Buy

SOHO, Manhattan, NYC

BUSINESS OPPORTUNITY

• Seeking junior partner, but would be 
  willing to sell immediately or share space

• Sky lit loft with city scape views

• 1,750 square feet with private treatment   
  rooms and bathrooms

• Practice generates $200,000/year

• Space has gyrotonic, pilates, aerobic,
  free weights, and functional equipment

Call: 212-343-1500 or
Email: info@physicaltherapyarts.net

Physical Therapy Practice

 FLORIDA MEDICARE  
 PART B PROVIDER

Owners Retiring – Also some  
Equipment for sale

Part B Medicare Provider is good  
in the State of Florida

Contact: Donna Flammang, Esquire 
(239) 405-8672

FOR SALE:

OCCUPATIONAL THERAPY, PLLC

Rental Opportunity for PT: 
MANHATTAN 

Manhattan midtown sensory integration clinic
seeking PT with pediatric experience to rent space.

• Great opportunity to jump start a private practice due to  
  built in referral base for clinic and school based services.

• 2200 sq feet newly renovated clinic.

• Monthly rent includes most costs of running a clinic.

E-mail resume to
admin@ctdtherapy.com 
or fax to (212) 290-0292

points. Conversely, myofascial trigger points 
may be found anywhere within a muscle belly, 
and there is evidence that their pathophysi-
ological mechanism resides in dysfunctional 
endplates.12,15

Trigger-point dry needling is a very effective 
clinical intervention for the treatment of myo-
fascial pain syndrome. While this intervention 
uses a thin filamentous stainless steel needle, the 
same as an acupuncture needle, it is distinctly 
different from acupuncture both in the rationale 
and its means of application.5-14 It is important 
to understand that these two approaches are 
very different and require different training for 
their clinical application.

Trigger-point dry needling is not proprietary 
to one specific profession, but can be practiced 

by properly trained healthcare providers. Sci-
entific merit requires that we are clear in our 
distinction between these two separate treat-
ment approaches. n

References are available at www.advance 
web.com/pt under the Resources tab.

Dimitrios Kostopoulos graduated from the New 
York College of Traditional Chinese Medicine and 
UHSA School of Medicine. He can be reached at 
dimi@handsonpt.org. Konstantine Rizopoulos is 
a graduate of Evidence in Motion’s DPT program. 
He can be reached at kostas@handsonpt.org They 
are founders of Hands-On Seminars (www.hand-
sonseminars.com) and Hands-On Care Physical 
Therapy in New York.
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For Sale:
Private Practice Pediatrics OT/ST/PT

EI/CPSE contract; 
Private pay/Insurance panels

Turnkey operation; Excellent reputation
All equipment, test materials, furniture
Westchester/Northern Suburb of NYC

Serious Inquiries; Principals only, 
respond to:

pedtherapies@gmail.com
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breathing, it may promote clearance of the 
trunk area for lymphedema patients.

“Cancer is a disease that affects both mind 
and body so it’s important to know how the 
treatments affect the whole person,” said 
Aaronson.

Teaming Up To Fight Cancer
The landscape of cancer rehabilitation is chang-
ing rapidly and has revealed tremendous 
opportunities for skilled clinicians, according 
to Dr. Silver.

Each of the therapists who ADVANCE spoke 
with acknowledged the positive progression 
of cancer rehab in recent years.

“I used to only see cancer patients who came 
in because they were having pain or active 
lymphedema,” Kemm said. “But now the 
focus has shifted to educating these patients 
and returning them to their former function as 
soon as possible.”

According to Aaronson, quality of life has 
become a big focal point. “I’ve noticed that 
other health care providers are starting to come 
on board and realize how important rehab is 
for cancer survivors who are living longer than 
ever now. Bringing awareness to the issues and 
working together as a multidisciplinary team 
is the key,” she explained. n

Rebecca Mayer is senior regional editor 
of ADVANCE and can be reached at rmayer@
advanceweb.com

survivorship continued from page 21
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