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Abstract

The scientific literature is replete with evidence about the benefits of using low intensity laser therapy in pain control. It's anti-inflammatory, analgesic and tissue recovery have been extensively discussed and tested. Regarding the inactivation of trigger points present in the orofacial muscles, also there are already some studies demonstrating this performance. However, to date, we could not find experiments that made the comparison between other techniques and laser therapy in the same patient, with at least two active trigger points. This paper will present a patient case report, with two characteristic trigger points (TP), one in each masseter and visual analog pain scale with the same intensity. Dry needling was performed in one TP and infrared laser therapy at the other side.

Results: after the use of the protocol proposed, a significant reduction in pain on both sides occurred. The patient reported satisfaction with the results, noting that with laser therapy there was no discomfort, both in the application act as postoperative, present in the dry needling.

Conclusion: according to our experiment and the current literature, both dry needling as infrared low intensity laser therapy were an effective way to inactivate the trigger points; the use of laser maybe considered superior, from the standpoint of patient comfort.
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Introduction

The myofascial pain syndrome is one of the most common pathology present in the daily pain clinic, including orofacial pain. It has being described as a sensory, motor and autonomic symptoms caused by trigger points [1]. Myofascial pain syndrome is a well- documented and an area of great interest. In physiological terms, an active myofascial trigger point (TP) expresses a disruption in biochemical activity of the muscle [2]. An active trigger point always causes a pain complaint. Always tender, it is recognized by the patient by its compression. The TP produces a local and referred pain, among other symptoms [1]. It prevents a full lengthening of the muscle, weakens and mediates a local twitch response of the muscle fibers, when adequately stimulated. When compressed within the patient's pain tolerance, may produce a referred motor and autonomic phenomenon, generally in its pain reference zone [1]. In general, authors agree that a muscle overuse or direct trauma leads to the development of trigger points. Sustained and repetitive low-level muscle contraction, eccentric muscle contraction and maximal or submaximal concentric muscle contraction are pointed as a trigger point cause.lDuring muscle contraction, oxygen and glucose are necessary, but they are in short supply. Multiple techniques have been tested, like ischemic compression, dry needling, laser, ultrasound, lidocaine injections, etc. Good results have been obtained and the therapy choice depends on the professional experience and patient agreement [3-7]. Many manuscripts maybe be found in the current literature, involving the laser therapy and dry needling for the trigger point inactivation [3,8,9] but most of them comparing these techniques in different patients. Our proposal is to compare dry needling and laser therapy in the same patient, in two TP, eliminating the bias of pain behavior, that maybe present when comparing different people.

Literature Review

Myofascial pain syndrome is described as the sensory, motor and autonomic symptons caused by trigger points [1]. There is a general agreement that muscle overuse or trauma to the muscle can lead to the trigger points occurrence [1,3,9]. Different techniques have been researched for the inactivation of trigger points. Manual therapy with ischemic compression [10], ultrasound [5], dry needling [6,9], laser [4] has been described as effective. The comparison of laser therapy and dry needling is present in the literature [3,8], but these studies compared the two techniques in different persons. Ilbudu et al. [3] evaluated laser therapy for TPs treatment in comparison with dry needling and placebo, concluding that laser is useful as a treatment modality in myofascial pain syndrome. In a study including 243 patients, Simunovic4 states that laser therapy may be used as monotherapy or associated with other procedure for the trigger point management. Recently, Uemoto et al. [8] presents a review, concluding that laser therapy is indicated as the method of choice for patients with fear of needles, but further controlled studies are still needed.

Case Report

MMS 37 years, female. Pain complaint in both sides of the face. On palpation exam, we noted the presence of hypersensitive nodes on the right and left masseter, with local and referred pain. The right masseter nodule caused pain referred to the eyebrow, while the left caused pain in the region of upper molars, characterizing the presence of trigger points. The pain on both sides was present at least for one year and no treatment was instituted before. After a detailed explanation of the problem to the patient, the treatment proposed was dry needling to the right and laser therapy to the left side. The patient signed the consent form about the experiment, being informed in detail about the proposal and its possible consequences.

Dry needling protocol

Acupuncture needles, gauge 0,20X0,13mm, trade mark Moxon, manufactured by Brasil 3B Scientific, sterile and disposable were utilized. Before the procedure, the skin surface was disinfected with alcohol. Then we marked the exact spot with pen, applied ice and then started the handling of the needle. After this manipulation, we applied ice again and instructed the patient to ice application at home, replacing a warm compress after 24 hours. The procedure was repeated 2 times a week, during 2 weeks (4 sessions).

Laser therapy protocol

After the exact point identification, infrared low-level laser, trade mark Duo Laser manufactured by MM Optics, Brazil was applied to the trigger point. The lases parameters were: 810nm of wavelength, with the laser light emitting semiconductor GaA1As and InGaAlP, 4 J/cm2, for 20sec, 100mW, 2 times a week, during 2 weeks.

Results

In the initial evaluation, using a Visual Analog Scale for pain, when 0 means no pain and 10 the maximal pain, the patient reported intensity 9 for both TPs. After the first week, the patient related a significant improvement, with the reduction of the pain intensity to 4 at the dry needling side and 3 for the laser side. After the second week, both sides were evaluated by the patient as only 1 in the scale. We evaluate the patient 4 weeks after completion of the proposed treatment and she reported that the reduction in pain intensity had remained, giving back her quality of life.

Discussion

Since the publication of Trigger Points Manual, its features and patterns, by the authors Travell & Simons [11], myofascial pain syndrome has been the subject of study in the area of pain. The mechanisms proposed to explain the etiology and pathophysiology of the occurrence of this phenomenon, although well studied and elucidated in many aspects, are still not completely understood [1,2]. Thus, the proposed treatments are varied and it is possible to differentiate which techniques have sufficient scientific evidence to their application, and which should be discarded [3-9,10]. Since we can already say that conservative therapies have great results, we must seek among the existing techniques, which are less potential for side effects, especially post-operative. It is also important to meet the needs and expectations of patients.

According to the IASP (www.iasp.org), laser therapy has highly evidence for treatment of myofascial pain syndrome. The dry needling has been widely used for this purpose, but many patients complain of trans and postoperatively symptoms, in addition to the many cases of needle phobia [8]. The study design used in some publications, in our opinion, can induce errors of assessment, since the subjectivity and individual behavioral characteristics are different. In example, the study realized by Ilbudu et al. 3 divided the patients in three groups: 1- stretching exercises and placebo laser; 2- stretching and dry needling; 3- stretching and laser. None of the patients received laser therapy and dry needling. Uemoto et al. [8] claim that the literature reports greater efficacy with the use of laser over dry needling. It has been suggested that improvements in the microcirculation through the administration of laser may be due to the better oxygen supply to the cells under conditions of hypoxia and help remove the waste products of cell metabolism, thereby breaking the vicious cycle of pain, muscle spasm and further pain, but the studies hasn't compared the twos techniques in the same patient. Thus, it is important to note that in our study the two techniques were applied in the same patient, thus seeking to eliminate possible change of outcome resulting from psychological factors, such as pain behavior, different from one individual to another. In conclusion, once it is established that we can get good results with both therapies, the use of the laser has to be advantageous, since it is practically zero the occurrence of side effects and the fact that its application is totally painless.
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