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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



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

Variables+ Values+

Age (vears)” 442742 220
Sexs a

Mene 18#

Women+ 230
Dailv use of analgesicss 1.78=0 80¢
ROMs a

Abductions 154.51£7 40+

Adductions 154.40+6.34¢

Flexions 157566 14+
‘| Extensions 64.36=4 660

Extemal rotations

92 44+4 89¢

Intemal rotation#

96.34=5 48+

MM’I«-‘ +
Abductione 495+022¢
Adductions 495+022¢
Flexion+ 4935+022

1 Extensione 4.95£022¢

Extemal rotation+

4 9320 26+

Intemal rotations

4932026+

Pain VAS scoress 7.05x£0.62¢
NDI scoress 205443 230
SPADI scores+ 38.3246.500

Number of palpable
nodules+

tender

2.37+0.80«

Spasticitv on SWE#

159.6 3+ 8.72¢

Table2. Efficacy outcomes

SWE«

Values~
I Trial group+ Control group+ p-
(n=21)~ (n=20)~ values
0 weels | 2 weeksd | Av 0 weeks 2 weekss | AS

Daily b of « 15232068, | MiA, NiAa 2052083, | WA, WA, 0868,

analgesics+

Pain VAS T06:0.61. | 5142074, | 1922056, | 7032065, | 5E3=124. | 1202085 | *0.003.
sCOress

NDI scoress 20672328, | 0522348, | 11142418, | 2040=325. | 14352732, | 585780, | *0.012.

SPADI] scorese | 3867=620, | 1B52+886. | 20142800, | 37032693, | 282521530, | 97021630, *0.018.

Tendemess+ 21, 13, B 20, 18. 24 *0.036,

Number of
palpable tender 238086, | 1332111, | L00+110. | 235075, | 210107, | 0252085, | *0.012.
noduless

Spasticity on 150431015, 1100522235, 40381600, | 150854050, | 1224521466, 3742806, | *0.008.
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Fig 1. Pre-TPl and Post-TPI injection



