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Dry 

Needling

 Also called Biomedical Acupuncture

 Therapy where a needle is inserted into TrP, 

tender area, or injured soft tissue to cause 

micro-trauma to area and stimulate 

neurological system.

 Area bleeds and draws healing cells to it. 

 Highly affective but not in scope of practice 

for all states. 

 Ex: In Kansas I can needle anyone anytime 

but in Missouri I have to have board 

certification. 



Why Dry needle? – Structure & 

Function

 Needling…

 Increases beta-endorphin release → inhibit pain

 Activate A-beta, delta, and c fibers → inhibit pain

 Increases NO → increased blood flow

 Peripheral & Spinal Mechanisms. Buts 2016

 CGRP Produces Skeletal Muscle Vasodilation. Sato 2000

 DN more effective than stretching & PENS

 Effectiveness of Trigger point dry needing, Boyles 2015



Different Applications of DN

 Dry Needling – first papers by Karel Lewit in 1979

 Superfiscial needling of muscle, tendon, ligament, etc

 Deep needling of muscle, tendon, ligament, etc

 Interest in US is growing rapidly

 Peripheral Neuromodulation

 Stimulation of nerves to influence somatic reflex

 IMS

 DN with electrical stimulation

 Trigger point DN

 Hunting, searching, and destroying TrP’s. 

 Rapid pistoning of needling into TrP



Needling Manipulations

 Pistoning

 Winding

 Pistoning with winding = Tenting

 Pecking – tapping on the periosteum with or without estim



Pistoning research

 Trigger point DN is effective for relief of pain that is due to trigger 

point in muscles

 TDN seems to be more effective then stretching and PENS

 TDN is as effective as manual therapy TrP release

 Local twitch response not associated with increase pain relief

 Superficial needling is effective for pain relief

 Itoh 2011, Ceccherelli 2002, Baldry 2012

 Meaning

 WE DO NOT NEED TO ACHIEVE A TWITCH RESPONSE TO BE EFFECTIVE



Research on Lateral Ankle Stability

 This study provides evidence that the inclusion of TrPDN within the 

lateral peroneus muscle into a proprioceptive/ strengthening exercise 

program resulted in better outcomes in pain and function 1 month after 

the end of the therapy in individuals with ankle instability. 

 Our results may anticipate that the benefits of adding TrP-DN in the 

lateral peroneus muscle for the management of ankle instability are 

clinically relevant as large between-groups effect sizes were observed 

in all the outcomes.

 Salom-Moreno J, Ayuso-Casado B, Tamaral-Costa B, Sánchez-Milá Z, 

Fernández-de-Las-Peñas C, Alburquerque-Sendín F. Trigger Point Dry 

Needling and Proprioceptive Exercises for the Management of Chronic 

Ankle Instability: A Randomized Clinical Trial. Evid Based Complement 

Alternat Med. 2015;2015:790209. doi:10.1155/2015/790209



Research on Heel Pain

 This meta-analysis indicated that MTrP needling effectively reduced 
the heel pain due to plantar fasciitis. 

 However, the findings should be interpreted with caution due to the 
limitations in terms of substantial heterogeneity, poor quality, and 
small sample size.

 Cotchett, M. P., Landorf, K. B., Munteanu, S. E., & Raspovic, A. M. 
(2011). Consensus for Dry Needling for Plantar Heel Pain (Plantar 
Fasciitis): A Modified Delphi Study. Acupuncture in Medicine, 29(3), 
193–202. https://doi.org/10.1136/aim.2010.003145



Research on OA of the knee

 The results of the current randomized clinical trial demonstrated that 
patients with painful knee OA who received MT and exercise plus 
electrical dry needling experienced significantly greater 
improvements in pain intensity, stiffness, physical function, related-
disability, and medication intake as compared with the group that 
received MT and exercise alone.

 8-10 Treatments sessions

 1-2 times a week

 242 patients

 Dunning J, Butts R, Young I, et al. Periosteal Electrical Dry Needling 
as an Adjunct to Exercise and Manual Therapy for Knee 
Osteoarthritis: A Multicenter Randomized Clinical Trial. Clin J Pain. 
2018;34(12):1149–1158. doi:10.1097/AJP.0000000000000634



Winding

 Evidence shows that winding a needle can effect tissue 4 cm away 

from the needle

 After 5 minutes, after winding, tissue loosens

 With this information, pistoning after winding might be more 

effective



Adverse Effects - Brady et al 2014

 Adverse effects occurred in 20% of 

treatments, 7629tx

 What these effects? In order of 

occurrence

 Bleeding 7%

 Bruising 4.65%

 Pain during Tx 3.01%

 Pain after Tx 2.19%

 Aggravation 0.88%

 Drowsiness 0.26%

 Feeling Faint 0.22%

 Headache 0.14%

 Nausea 0.13%

 Fatigue 0.04%

 Emotional 0.04%

 Shaky 0.01%

 Itching 0.01%

 Claustrophobia 0.01%

 Numbness 0.01%



Traumatic Events According to 

WHO

 Almost all cases are pneumothorax

 Be careful around the lungs (chest and scapula)

 201 pneumothoraxes reported

 Watch Gall Bladder 21



Adding Estim

 Haung 2014 & Han 2003

 Low Frequency stimulates endorphins, enkephlin, and endomorphin

 2 Hz with high pulse, 200-300 msec

 High Frequency stimulates kappa-opiod receptor and releases 

dynorphin

 100 Hz with low pulse, 40-50 msecs



In short

 Local tissue

 Release of CGRP, Substance P, histamine

 Lesion in muscle, collagen/fascia, and lymph

 Microcirculation increases

 Segmental, spinal, neurological

 Works on Gate Theory of Pain, Effects the Dorsal Horn

 Global or Systemic

 Releases endogenous opiods

 From Structure and Function Physiological Considerations



Needling the Anterior Hip





Needling the posterior hip





Needling the Posterior Thigh



Needling the Anterior Knee





Needling Posterior Leg



Other Lower Leg



Needling the Foot



Needling for Swelling







Needling an MRI Diagnosed Bone 

Bruise


