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objective 

To research the accuracy and effectiveness on injection with Ultrasound Shear Wave 

Elastography (SWE) at upper trapezius muscle myofascial trigger point(MTrP) <br> To 

imaging the stiffness at MTrPs and to assess the feasibility of SEW in US-guided MTrP 

injection. 

methods 

40s with focal pain on upper trapezius muscle were assigned to the group (n=40). 

Changes in Visual Analogue Scale (VAS), shoulder Range of Motion (ROM), manual muscle 

test (MMT) graded by Medical Research Concil, shoulder pain and disability index (SPADI), 

and number of analgesics per day at 2 weeks from baseline served as primary outcomes 

measures. Moreover, correlations of primary outcome measures with changes in tissue 

elasticity with SWE (kPA) at 2 weeks from baseline in the trial and control group served as 

secondary ones. 

Results 

Of efficacy outcome measures, differences in changes in pain VAS scores, NDI scores, 

SPADI scores, tenderness and number of palpable tender nodules at 2 weeks from 

baseline between the two groups reached statistical significance (p=0.003, 0.012, 0.018, 

0.036 and 0.019, respectively). A Pearson’s correlation analysis showed that stiffness at 

the MTrPs had a significant correlation with the VAS (r=0.378 and p=0.015), SPADI 

(r=0.323 and 0.039) and NDI scores (r=0.389 and p=0.012) 

Conclusion 

SWE might be useful in increasing the efficacy of US-guided MTrP injection in patients 

with MPS. <br>SWE is feasibility in identifying pathological tissue but also efficient in 

quantifying changes in effectiveness of MTrPs injection 



Table1. Baseline characteristics of the patients (n=41)

Table2. Efficacy outcomes



Fig 1. Pre-TPI and Post-TPI injection


