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who had previous experience in MTrPs identifica-
tion and had completed training sessions to ensure 
treatment standardization. Detuned ultrasonog-
raphy was used in the placebo group. The wait-list 
group received no treatments but was involved in 
all outcomes measured. Six participants withdrew 
from the trial.
	 Headache diaries, maintained by all participants, 
showed that compared with baseline, a significant 
decrease in headache frequency occurred for the 
massage (P=.0003) and placebo (P=.013) groups. 
However, the diaries revealed no significant differ-
ences in the groups regarding headache duration, 
headache intensity, or medication use. Headache 
Disability Inventory scores showed a significant 
decrease in the massage group (P=.0003). However, 
both the massage (P=.0002) and placebo (P=.011) 
groups showed significant decreases in Headache 
Impact Test scores. After the treatment portion of 
the study, 84.7% of the massage, 50% of the pla-
cebo, and 0% of the wait-list groups reported im-
provements (P<.001). Pressure-pain thresholds 
were assessed bilaterally in the muscles massaged 
and were found to have significant improvements in 
the massage group (P<.002 for all outcomes). 
	 Although the exact cause of TTH is still  
unknown, this study suggests that MTrPs are a 
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As a result of the high prevalence of tension-type 
headache (TTH) and adverse effects from analgesic 
pharmaceutical treatment, there is interest in non-
pharmacologic treatment options. Researchers in 
the United States have examined one of these op-
tions, focusing on the efficacy of using trigger point 
release (TPR) massage therapy on myofascial 
trigger points (MTrPs) to decrease headache pain.  
	 This randomized placebo-controlled trial in-
cluded 56 participants with TTH. Outcomes were 
measured during the 4 weeks before treatment,  
6 weeks of treatment, and 4 weeks after treatment 
cessation. Participants were divided into a mas-
sage (n=17), placebo (n=19), or wait-list (n=20) 
group. Those in the massage group received a 
standardized treatment, which included TPRs 
aimed at the MTrPs in the sternocleidomastoids, 
suboccipital, and upper trapezius muscles. The 
massages were administered by massage therapists 
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contributing factor in headache pain and supports 
the use of TPR massage therapy to treat patients 
with TTH. (doi:10.7556/jaoa.2016.009)
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Osteopathic manipulative treatment has been 
shown to improve balance in patients with ver-
tigo.1 Researchers at the Palmer Institute in Des 
Moines, Iowa, conducted a randomized clinical 
trial to assess whether chiropractic spinal manipu-
lation improves balance control as an outcome 
measure for sensorimotor functioning in patients 
with low back pain. 
	 Researchers randomly allocated 221 partici-
pants between the ages of 21 to 65 years (120 
men, 101 women; mean age, 44 years) with low 
back pain that was either acute (<4 weeks),  
subacute (4-12 weeks), or chronic (>12 weeks) 
to 1 (n=73) of 3 groups, which were identified 
by different spinal manipulation techniques. For 
4 visits during a 2-week period, participants re-
ceived high-velocity, low-amplitude (HVLA) 
spinal manipulation; low-velocity, variable- 
amplitude spinal manipulation; or a control  
protocol involving light effleurage and mechan-
ically-assisted sham therapy. Before and after 
the first visit and at 2 weeks, 2 sensorimotor 
function tests were conducted: (1) postural sway 

test, which assessed balance control of the par-
ticipant during his or her natural stance, and  
(2) sudden load test, which assessed response 
time of erector spinae musculature to the drop-
ping of a 1.6 kg load that disturbed the partici-
pant’s balance. 
	 Fit analysis of covariance models demon-
strated that there was no difference between 
HVLA and sham control (hard surface sway:  
adjusted mean, 0.09; 95% CI, −0.06, 0.23; soft sur- 
face sway: adjusted mean, 0.35; 95% CI, −0.03, 0.73). 
There were no between-group differences on  
balance control for any of the interventions. 
	 The authors conclude that there were no signifi-
cant changes in sensorimotor functions after chiro-
practic spinal manipulation in patients with mild to 
moderate LBP. However, because it had been pre-
viously noted that postural sway may not be af-
fected after short-term treatment,2 the authors 
concluded that a longer treatment period is neces-
sary. Additionally, further research regarding the 
efficacy of osteopathic manipulative treatment in 
managing sensorimotor dysfunctions in patients 
with somatic dysfunction and low back pain 
should be conducted. (doi:10.7556/jaoa.2016.010)
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