Trigger point dry needling: the data do not
support broad applicability or robust effect
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We read with great interest the recent systematic review
by Boyles et al. entitled “Effectiveness of trigger point dry
needling for multiple body regions: a systematic review”.!
We admire the work done by the authors to conduct a
systematic review on an intervention of growing pop-
ularity in our profession and appreciate their efforts to
enhance understanding of this intervention. However, we
strongly disagree with the authors’ conclusion when they
write: “The majority of high-quality studies included in
this review show measured benefit from trigger point dry
needling for MTrPs in multiple body areas, suggesting
broad applicability of trigger point dry needling treatment
for multiple muscle groups”.

This strongly worded conclusion overstates the find-
ings of the actual data and misleads casual readers into
believing that the research supporting trigger point dry
needling is quite robust. We contend that it is not. While
there are some measured differences between groups in
some studies, actual clinical benefits appear questiona-
ble, at best, and suggestions of applicability are currently
unwarranted. The individual data of many trials included
in the systematic review demonstrate one or a combination

of the following limitations:
(1) No statistically significant difference from sham
treatments.>"
(2) Outcomes measuring immediate effects only.>”"!
(3) Clinically irrelevant effects on pain and disability.>”1*-*>
(4) Large degrees of uncertainty due to wide confidence
intervals.!?'
(5) Failure to control for significant confounding varia-
bles, such as natural history, regression to the mean
and non-specific treatment effects. 7810131718
(6) Withdrawn from publication at the request of the
editor.”
(7) Required an erratum due to misreporting of kappa
values.?
Specifically, only 47% of the included trials showed a
statistically significant decrease in pain when compared

to sham or alternative treatments, only 26% displayed a
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statistically significant decrease in disability and 42% did
not include a sham or control intervention group. Of the
10 trials that did include a sham intervention, only three
actually assessed the quality of blinding in the sham group.
Further, 32% of the included trials investigated only the
immediate effects (ranging from immediately post inter-
vention to 72 h) of Trigger Point Dry Needling (TDN)
which is a research design with remarkable limitations.?!
Further, one of the nineteen studies was retracted at the
request of the journal editor. These are significant meth-
odological concerns that should give any clinician or
researcher pause when interpreting this systematic review
and/or considering the implementation of trigger point dry
needling.

The Cotchett et al. trial®? on trigger point dry needling
for heel pain included in the present systematic review
showcases several of the issues broadly prevalent in the
dry needling literature. Boyles et al. state that “Cotchett
et al.?? found significant improvements in pain and subjec-
tive foot health report for trigger point dry needling to the
plantar foot as compared to sham needling”. We feel this to
be a misrepresentation of the Cotchett et al.? trials’ results.
While there was a statistically significant difference found
between dry needling and sham dry needling measured by
the Foot Health Status Questionnaire, the results failed
to achieve a previously determined minimally important
difference. This makes the results’ clinical relevance
questionable. Also of note, the adjusted mean difference
between dry needling and sham for first-step pain meas-
ured by a 100-mm visual analog scale barely met the
minimally important difference and exhibited rather wide
confidence intervals (mean —14.4 95%CI (—23.5 to —5.2),
thus limiting the certainty of the results. Most importantly,
the frequency of adverse events between the dry needling
group and the sham group resulted in a number needed to
harm one of three. That is, for every three patients treated
with dry needling (as opposed to sham), one will develop
an adverse event that he/she would not have experienced
had the patient not been treated with dry needling. This is
a troublesome finding when considering that the authors
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found that the number needed to treat to obtain a useful
outcome to be four. With the above information in mind,
qualifying the trial as finding “significant improvements in
pain and subjective foot health” is dubious at best.

Beyond the trial data itself, those utilizing a myofascial
trigger point approach to dry needling need to acknowl-
edge the current issues with regards to a lack of consistent
criteria defining a trigger point'7? the questionable clinical
importance, if any, of trigger points, and the poor relia-
bility in trigger point identification.?* Moreover, there are
several foundational issues at the core of the trigger point
construct including a lack of established validity and the
tautological reasoning inherent in both trigger points and
myofascial pain syndrome.?*’ These issues, while beyond
the scope of this letter, cast significant doubt on the foun-
dational premise of trigger points as a clinical meaningful
entity and treatment target via dry needling or other means.

Given the data included in the systematic review it is
premature, if not inaccurate, for the authors to conclude
that dry needling has broad applicability in the treatment of
pain. We urge the readers to take pause and assess not only
the individual trials included, but the premise, plausibility
and proposed mechanisms of trigger point dry needling.
The above concerns regarding the data on trigger point dry
needling suggest that robust conclusions of effectiveness
and applicability are not currently possible.

We suggest that the authors amend their strongly
worded conclusions to more closely match what the actual
trial data suggest that despite strong anecdotal support®
and positive reviews (that are flawed),"**° the positive
influence of dry needling is overstated in this systematic
review.’!
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