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Trigger Point Dry Needling

I
ncreasingly, physical therapists in the United States and 
throughout the world are using dry needling to treat 
musculoskeletal pain, even though this treatment has 
been a controversial addition to practice. To better gen­
eralize to physical therapy practice the findings about 

dry needling thus far, the authors of a study published in 

the March 2017 issue of JOSPT 1 identified the need for a 
systematic review examining the effectiveness of dry need­
ling performed by physical therapists on people with mus­
culoskeletal pain. Their review offers a meta-analysis of data 
from several included studies and assesses the evidence for 
risks of bias.

WHAT WE KNEW
Previous reviews support the effectiveness of dry 
needling on reducing pain when compared to sham 
or placebo treatments, but are not specific to dry 
needling performed by physical therapists.

WHAT WE ASKED
“Is dry needling delivered by a physical therapist 
an effective treatment for reducing pain, improving 
pressure pain threshold, and improving functional 
outcomes for patients with musculoskeletal pain?”

WHAT WE FOUND
The authors scrutinized 13 randomized controlled 
studies that examined the effectiveness of dry 
needling on musculoskeletal pain. They found 
that, to date, most of the evidence is of very low to 
moderate quality. There are also risks of bias in the 
available research. Further, very little evidence exists 
regarding the longer-term benefits of dry needling, 
or that guides optimal treatment techniques and 
dosing.

WHAT WE KNOW NOW
At present, only a small number of trials have 
examined dry needling in physical therapy, and 
these are of very low to moderate quality. When 
considering data from physical therapist practice 
and compared with sham or no treatment, dry 
needling appears to be effective for reducing pain, 
increasing pressure pain threshold, and improving 
function during the immediate to 12-week treatment 
period in patients with musculoskeletal pain, but 
not during the longer term. Further, dry needling 
seems no more helpful than other treatments 
included in this review for improving function—
treatments such as exercise/soft tissue mobilization/
joint mobilization, proprioception/strengthening, 
ischemic compression techniques, orthopaedic 
manual therapy, active stretching, and percutaneous 
electrical nerve stimulation. More rigorous 
research is needed to confirm the efficacy of dry 
needling overall, and to investigate its longer-term 
effectiveness.

JOSPT PERSPECTIVES FOR PRACTICE is a service of the Journal of Orthopaedic & Sports Physical Therapy®. The information and recommendations 
summarize the impact for practice of the referenced research article. For a full discussion of the findings, please see the article itself. JOSPT is the official 
journal of the Orthopaedic Section and the Sports Physical Therapy Section of the American Physical Therapy Association (APTA) and a recognized journal 
with 37 international partners. JOSPT strives to offer high-quality research, immediately applicable clinical material, and useful supplemental information on 
musculoskeletal and sports-related health, injury, and rehabilitation. Copyright ©2017 Journal of Orthopaedic & Sports Physical Therapy®

J Orthop Sports Phys Ther 2017;47(3):150. doi:10.2519/jospt.2017.0502

EVIDENCE SHOWS SHORT-TERM EFFECTIVENESS. The available evidence suggests that dry needling helps 
reduce pain, increases pressure pain threshold, and improves function in the immediate to 12-week treatment 
period for patients with musculoskeletal pain.

BOTTOM LINE FOR PRACTICE
The results of this systematic review indicate that dry needling may be an effective 
intervention for appropriate patients with musculoskeletal pain. At the same time, 
the very low to moderate quality of the evidence limits the strength of conclusions 
that can be drawn, and optimal treatment techniques and dosing are not known. 
Dry needling appears to be more effective than sham, control, or other assessed 
treatments for improving pressure pain threshold, and more effective than sham 
or control for reducing pain, in the short term. However, dry needling is neither 
more successful than other assessed treatments beyond 12 weeks nor more helpful 
for improving functional outcomes.

REFERENCE
	 1. �Gattie E, Cleland JA, Snodgrass S. The effective-

ness of trigger point dry needling for muscu-
loskeletal conditions by physical therapists: a 
systematic review and meta-analysis. J Orthop 
Sports Phys Ther. 2017;47:133-149. https://doi.
org/10.2519/jospt.2017.7096

This JOSPT Perspectives for Practice was based 
on an article by Gattie et al1 and was produced 
by a team of JOSPT’s Special Features Editorial 
Board and staff, led by co-editors Kathryn Sibley, 
PhD, and Linda Li, PT, PhD, and by Editor-in-
Chief J. Haxby Abbott, DPT, PhD, FNZCP, using 
material contributed by the authors of the original 
research report.1

47-03 Perspectives for Practice.indd   150 2/23/2017   5:52:12 PM

 J
ou

rn
al

 o
f 

O
rt

ho
pa

ed
ic

 &
 S

po
rt

s 
Ph

ys
ic

al
 T

he
ra

py
®

 
 D

ow
nl

oa
de

d 
fr

om
 w

w
w

.jo
sp

t.o
rg

 a
t M

ar
ym

ou
nt

 U
ni

ve
rs

ity
 o

n 
M

ar
ch

 2
9,

 2
01

7.
 F

or
 p

er
so

na
l u

se
 o

nl
y.

 N
o 

ot
he

r 
us

es
 w

ith
ou

t p
er

m
is

si
on

. 
 C

op
yr

ig
ht

 ©
 2

01
7 

Jo
ur

na
l o

f 
O

rt
ho

pa
ed

ic
 &

 S
po

rt
s 

Ph
ys

ic
al

 T
he

ra
py

®
. A

ll 
ri

gh
ts

 r
es

er
ve

d.




