
 

Dry Needling 

An Advantage in the Treatment of 

Myofascial Pain and More 
 

The fascia, of course, is the sheet of connective tissue covering and literally connecting the body’s muscles and 
organs. When the body sustains trauma such as injury, overuse, surgery, or inflammation, pathological fascial re-
strictions can occur.1 Dysfunction of the fascia plays an often-underestimated role in musculoskeletal dynamics. 
Similarly, myofascial pain (MP) is a common disorder that causes or contributes 
to a variety of pain complaints brought to doctors. MP can affect any skeletal 
muscle, causing local and / or referred pain. If therapists overlook the role of the 
fascia when treating musculoskeletal pain complaints, outcomes and the effi-
ciency of treatment can be compromised.2 

 
Signs of myofascial involvement include tightness, tenderness, popping and 
clicking, stiffness, limited range of motion, autonomic phenomena, local twitch 
response, and muscle weakness without atrophy. MP usually involves trigger 
points - highly irritable, palpable lesions in taut bands of skeletal muscle fibers.3      
  
Evolve Physical Therapy & Sports Performance is certified in dry needling, a tech-
nique that specifically addresses myofascial pain and quickly deactivates trigger 
points. Of course, needling can be targeted to affect local circulation, nerves, 
and muscles as well. In dry needling, the therapist inserts very fine needles in or 
near trigger points, nerves, muscles, or connective tissue. In some applications, 
therapists place needles in paraspinal muscles corresponding to the spinal cord 
levels that innervate the painful muscles. In dry needling, the rationale behind the placement of the needles is 
entirely based on medical anatomy. The word “dry” differentiates the needling from injections.   
  
The technique has encouraging support in the scientific literature. Systematic reviews and multiple randomized 
controlled trials have concluded that dry needling achieves analgesic effect comparable to injections of sub-
stances such as lidocaine.4-8  A Cochrane review of 35 randomized, controlled trials concerning back pain concludes 
that dry needling appears to be a useful adjunct therapy.8 In cases of myofascial pain syndrome, there is some 
evidence that needling the associated paraspinal muscles, in addition to needling the trigger points in painful mus-
cles, enhances the effects in terms of increased subjective pain reduction, improved range of motion, and better 
outcomes on the geriatric depression scale.9 Furthermore, dry needling has been shown to improve tendon heal-
ing by increasing local blood flow and collagen proliferation.10 The availability of certified dry needling as an ad-
junctive therapy serves as one more reason to trust all your orthopedic therapy referrals to Evolve Physical 
Therapy & Sports Performance. 
  

 

We Work Your Patients Harder! 
 

Doctors tell us that we work their patients harder. That sounds right to us. We emphasize active 
treatment on day one of therapy or as soon as possible. We work with occupational athletes 
such as firefighters and police and professional athletes such as MMA fighters and power lift-
ers. While Evolve treats patients of all ages and physical conditions, our sports conditioning 
background affects our treatment philosophy for everyone: “you get out what you put in.” You 
can confidently send Evolve patients with middle school sports injuries, geriatric fall injuries, 
low back pain, and other conditions, knowing that we will see them quickly, treat them effec-
tively, and coach them toward optimal outcomes for life.  
 

Please offer Evolve Physical Therapy to your patients.  
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We See Your  

Patients Sooner 
 
 
Services 
Physical Therapy 
Personal Training 
Certified Nutrition Coaching 
24-Hour Gym 
 
 
Refer to Evolve for: 
Orthopedic Rehab 
Sports Injuries 
Back & Spine Pain 
Occupational Rehab 
Joint Pain & Dysfunction 
Pediatric Torticollis  
and more 
 
Certifications & Specialties 
Certified Strength &  
    Conditioning Specialist 
Dry Needling Certified 
Whole-Body Cryotherapy 
Blood-Flow Restriction  
    Therapy 
Certified Nutrition Counseling 
Cold Laser Therapy 
Kinesiology Taping 
Training for Warriors Cert 
CPAT Employment  
    Readiness Screening 
and more 
 
Insurance: 
Cigna and most major  
insurance, Medicare,  
Medicaid, and Access plans 
 
 

Clinician Owned 
Locally Owned 
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