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DAK Gesundheitsreport 2016:

Das sind die haufigsten Grunde fur Arbeitsunfahigkeit
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Anteile der funf wichtigsten Krankheitsarten an den AU-Tagen bei den

Frauen
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Anteile der funf wichtigsten Krankheitsarten an den AU-Tagen bei den

Mannern
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Myofasziales
Syndrom

Myofasziales Myofasziales
Schmerzsyndrom Dysfunktionssyndrom

Harden RN, Barbick B. Signs and symptoms of myofascial pain syndrome. Clin J Pain. 2000



Myofaszialer Triggerpunkt (MTrP)

Friher Myogelosen genannt
Uberempfindliche Stellen in einem
tastbar verspannten
Muskelfaserbundel ,Hartspannstrang”

Zone mit kompen-
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Triggerpunkt-Komplex
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Manuelle Medizin, DOI: 10.1055/b-0034-97485 & Dry Needling Verband Schweiz - DVS



Eintellung MTrPs
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Dry Needling Verband Schweiz - DVS
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Substanz P
CGRP
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Shah JP, Gilliams EAJ Bodyw Mov Ther. 2008 Oct;12(4):371-84.






Der Einfluss der Psyche
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Diagnhose?



Diagnose: MTrPs

Diagnosekriterien

Ein Hartspannstrang
(verspanntes
Muskelfaserbtndel) in der
Muskulatur

.

7~

Eine druckempfindliche Zone im
Hartspannstrang

\

( Y

Vom Triggerpunkt ausstrahlende
Schmerzen

Lokale Zuckungsantwort des
Hartspannstrangs bei
mechanischer Stimulation

Travell, David G. Simons, ,Myofascial Pain and Dysfunction — The Trigger Point Manual“1983



Die lokale Zuckungsreaktion — local twitch
response

« Spontaner Ruckenmarksreflex in strangférmig verharteten Muskelfasern,
ausgeldst durch z.B. Dry Needling

« FUr die Inaktivierung von myofaszialen Triggerpunkten sind lokale

Zuckungsreaktionen wichtig, zudem zeigen sie an, dass die Nadel richtig
platziert ist.

Dry Needling Verband Schweiz - DVS
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Koppenhaver et al, http://dx.doi.org/10.1016/j.physio.2016.05.002



Jtrockenes Nadeln®

Im Gegensatz zu ,,Wet Needling*
keine Injektion von Substanzen
Positiver therapeutischer Effekt durch
mechanische Stimulierung des
Triggerpunktes

Dry Needling Verband Schweiz - DVS



Dry Needling - Indikation

Schulter-und Nackenschmerz
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Dry Needling







Dry Needling - Elektrostimulation




Dry Needling - Elektrostimulation







Relevanz Nadel - Diameter

Patients with chronic low back pain (with a pain
level of 5/10 or higher) due to MPS

Screened based on inclusion criteria

4

Patient meeting the inclusion criteria (N = 67)

Screened based on exclusion criteria

Y

Patients meeting the inclusion criteria but not the meeting the exclusion criteria
(M = 48) were randomly divided into three groups

i

Group A
Patients with DN
Therapy (N = 16)

(diameter = 0.25 mm)

Group B
Patients with DN
Therapy (N = 16)

(diameter = 0.5 mm)

Group C
Patients with DN
Therapy (N = 16)

(diameter = 0.9 mm)

h

v

y

Follow up

Patient Lost (N =0)
Patient receiving other
therapy (N=10)

Patient Lost (N = 0)
Patient receiving other
therapy (N=1)

Patient Lost (N= 1)
Patient receiving other
therapy (N = 0)

\ 4

Analyzed (N = 16)

Analyzed (N = 15)

Analyzed (N = 15)

Wang G et al,. Am J Phys Med Rehabil 2016;95:483Y494
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Visual analog scale score evaluation before and after treatment for patients in 3 groups.

Wang G et al,. Am J Phys Med Rehabil 2016;95:483Y494
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1
FIGURE 1. Average pain scores by group over time.
Abbreviation: VAS, visual analog scale.

Kindyle L et al, journal of orthopaedic & sports physical therapy ,volume 47 |, april 2017



DN: Nackenschmerz bel Bliroangestellten

{ Office workers J /" Exclusion criteria or no

(n=47)

inclusion critena* (n=2)

Did not sign informed

consent (n=1)

( Randomized (n=44) |
| o ]
Deep dry needling group Control group
(n=22) (n=22)
I i
| Analyzed (n=22) | [ Analyzed (n=22) ]

Cerezo-Tellez et al, Journal of Manual and Manipulative Therapy 2015



DN: Nackenschmerz bel Bliroangestellten
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Cerezo-Tellez et al, Journal of Manual and Manipulative Therapy 2015



PRP Control

Study or Subgroup Mean SD Total Mean SD

Total Weight

Std. Mean Difference
IV, Random, 95% CI

Platelet Rich Plasma vs. Dry Nee

Std. Mean Difference
IV, Random, 95% CI

1.1.1 Lateral epicondylopathy

Krogh et al 215 9.1 20 217 695
Stenhouse et al. 6.02 2.27 15 5.88 2.69
Subtotal (95% CI) 35

Heterogeneity: Tau? = 0.00; Chi’ = 0.03, df = 1 (P = 0.87),
Test for overall effect: Z = 0.03 (P = 0.97)

1.1.2 Rotator cuff tendinopathy

Kesikburun et al 30.04 2821 20 4136 32.32
Rha et al. 7.6 6 16 128 6.2
Subtotal (95% CI) 36

Heterogeneity: Tau? = 0.00; Chi’ = 0.91, df = 1 (P = 0.34);
Test for overall effect: Z = 2.36 (P = 0.02)

1.1.3 Patellar tendinopathy

Dragoo et al 17 17 9 2.3 16
Subtotal (95% CD 9

Heterogeneity Not applicable
Test for overall effect: Z = 0.79 (P = 0.43)

Total (95% CI) 80
Heterogeneity: Tau® = 0.00; Chi® = 3.81, df = 4 (P = 0.43),
Test for overall effect: Z = 1,82 (P = 0.07)

20 25.6%

13 17.8%

33 434%
R =0%

18 245%

17 19.2%

36 43.7%
? = 0%

12 12.9%

12 12.9%

81 100.0%
P =0%

Test for subgroup differences. Chi? = 2.87, df = 2 (P = 0.24), ' = 30.4%

Tsikopoulos et al; Physical Therap in Sport, DOI
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-0.29 [-0.60, 0.02)

/R S S S

Favours PRP Favours control

dling

: 10.1016/j.ptsp.2015.06.003



Patients with shoulder pain screened for
eligibility criteria (N = 60)

Excluded (n= 10):
Fear of needles (n=4)
Previous steroid injections (n = 3)
No active TrPs (n = 3)

Baseling measurements (n = 50)
Pain and DASH

l

[ Randomized (n—50) |
|

1 lost to follow-up; whiplash injury

! Allocated to c:crcis:c alone (n = 25) ! !Allocar.ul 10 EXCTCise an: TrP-DN (0 25]!
| }

‘ Immediate follow-up (n = 25) | ‘ Immediate follow-up (n = 25) ‘
l !

‘ Three-month (ollow-up (n = 25) | ‘ Three-month follow-up (n = 25) ‘
| !

‘ Six-month follow-up (n = 25) ‘ Six-month follow-up (n = 24)

|

Twelve-month follow-up (n = 23) 1
2 lost to follow-up: received
steroid mjection in the shoulder |

Twelve-month follow-up (n = 24) |

Arias-Buia et al ,The Journal of Pain, Vol 18, 2017,
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DN: Wirkmechanismus

PAIN MATRIX

[ SUPRASPINAL SITES ]

DESCENDING CONTROL PATHWAYS: e
- serotonergic and noradrenergic
- release of endogenous opioids
INCREASE IN BLoop Fow | = M
Ascending pain pathways

T

Release of SP and CGRP

I o

’ Local microtrauma EEEEp  Activation of C-fibers

Needle insertion Activation of AS-Fibers

. Mechanical stimulation

TR Activation of AB-fibers

l

SEGMENTAL INHIBITION
(gate control)

Cagnie et al, Curr Pain Headache Rep (2013) 17:348



Komplikationen

Pneumothorax

Verletzung innerer Organe
Nervenverletzungen
Blutungen

Infektionen
Vegetative Reaktionen
Nadelbruch




Kontraindikationen

Akute systemische Infektionen
Blutverdinnung und Gerinnungsstorungen
Lymphddeme

Erhohtes Infektionsrisiko

Psychiatrische Patienten
Epilepsie
Hamatome




Vielen Dank fur Ilhre Aufmerksamkeit |

Do you have
a Problem in

something
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Kontakt

Dr. Milan Dinic
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Technische Universitat Minchen

Georg-Brauchle-Ring 56-58 (Campus C)
80992 Mlnchen

Milan.Dinic@mri.tum.de
www.sport.med.tum.de



