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It appears that considerable confusion or misdirection for the physician is caused when terms such
as myofascial pain syndromes, referred pain syndromes, myofascial trigger points, or trigger points
are used without giving a valid reason for their existence, or how they may be associated with
spinal joint injury or pathology.

John Lowe, D.C., in the article he wrote on August 29, 1990, in MPI's Dynamic Chiropractic, has a
valid complaint in feeling that the mechanism of pain should be known and discussed when articles
are written or lectures given discussing pain caused by spinal joint lesions.

Dr. Lowe states that myofascial pain is the most common source of back pain, and that he
effectively relieves most patients by treating their myofasciae. He asks, "How can I explain to these
patients the source of their pain with an anatomical model that excludes the tissue most often
involved?" He is, of course, referring to a model of the spine showing spinal joints.

Myofascial pain and trigger points in areas of the back and gluteal region most frequently result
from abnormal spinal changes, injuries, or pathology, rather than direct trauma to those tissues

expressing pain.1 Areas of pain cannot be divorced from the nerves supplying that body area, nor
can muscles and their attachments be disregarded when considering the reason for, or mechanism

of pain.2 Spinal joint and foraminal integrity influences the soft tissues associated with neural
systems, both the anterior and posterior primary rami, and is the governing factor related to neural

reaction.3 This neural reaction is expressed in pain, either to cutaneous or to subcutaneous body
areas which the nerve supplies, by causing antalgic muscle reaction that produces pain to the body

of the muscle, its attachments, or both.4 An original spinal joint lesion with a reduced load limit
may become chronic with little or no pain at the joint and its immediate surrounding tissue, unless
the joint load limit is exceeded. But this abnormal joint and associated tissues can cause persistent
abnormal neural reaction resulting in areas of pain that are frequently called myofascial or

referred pains.5

Typical examples are:

Pain in the gluteal region resulting from chronic low grade irritation of the cluneal nerve.6,71.
This nerve supplies portions of the gluteal region and arises from the 1st, 2nd, and 3rd
lumbar segments. The trigger point could be at paraspinal muscles even above or below the
1st lumbar, or at muscles associated with antalgic contraction for the 1st lumbar segment,
while the area of pain would be found at the gluteal region, the cutaneous distribution of the
nerve. Cause: Joint injury or pathology causing neural reaction at the lumbar segments
housing cluneal nerve fibers.

 
Pain may be found at areas along the upper and medial side of the scapula at muscle2.
attachments.8 The upper attachments of some of these muscles extend to the occipital bone,
and 1st and 2nd cervical segments. The nerve supply to these muscles is upper cervical



nerves. Injury to upper cervical joints causing neural and muscle reaction can be responsible
for this scapular pain, especially when they become chronic and low grade lesions with
reduced load limits. Trigger points may be found at the cervical paraspinal muscles
associated with these joints. Cause: Cervical subluxation disrelation lesions involving nerve
fibers supplying muscles that attach to the scapula.

There are many pain areas in the back and gluteal region, and even areas of pain that are found on
the front of the body, all resulting from neural reaction and/or muscle antalgic contraction as the
result of spinal joint injury and/or pathology. It is necessary, however, for the physician to know the
areas of neural cutaneous distribution and their spinal root levels, and also the muscle attachments
related to spinal joint motion including regional motion, and how these muscles react related to the
spinal protective mechanism.

While it appears that treatment to the myofascial pain area may give considerable relief and
occasionally removal of pain in that area, it does not change the fact that the original cause of
areas of myofascial pain in the back is related either to direct muscle imbalance or cutaneous
and/or subcutaneous irritation to a nerve, both of which are caused by spinal lesions.

An investigation should be conducted of those spinal joints which house the root of the nerve or
nerve group that supplies the myofascial pain area, and those muscles that attach to structures at
the pain area which also attach to spinal structures at the region of the nerve root. This
investigation should enable you to determine whether joint or soft tissue repair, improvement, or a
reduction in the associated neural reaction at the abnormal joint is possible.

Treatment should be given to the reactive spinal segment causing the neural and/or muscle
reaction, while treating the area of myofascial pain.
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