Trigger point dry needling as an adjunct treatment for a
patient with adhesive capsulitis of the shoulder.
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Abstract
Study Design Case report. Background Prognosis for adhesive
capsulitis has been described as self-limiting and can persist for
1 to 3 years. Conservative treatment that includes physical
therapy is commonly advised. Case Description The patient was
a 54-year-old woman with primary symptoms of shoulder pain
and loss of motion consistent with adhesive capsulitis. Manual
physical therapy intervention initially consisted of joint
mobilizations of the shoulder region and thrust manipulation of
the cervicothoracic region. Although manual techniques seemed
to result in some early functional improvement, continued
progression was limited by pain. Subsequent examination
identified trigger points in the upper trapezius, levator scapula,
deltoid, and infraspinatus muscles, which were treated with dry
needling to decrease pain and allow for higher grades of manual
intervention. Outcomes The patient was treated for a total of 13
visits over a 6-week period. After trigger point dry needling was
introduced on the third visit, improvements in pain-free shoulder
range of motion and functional outcome measures, assessed
with the Shoulder Pain and Disability Index and the shortened
form of the Disabilities of the Arm, Shoulder and Hand
questionnaire, exceeded the minimal clinically important
diﬀerence after 2 treatment sessions. At discharge, the patient
had achieved significant improvements in shoulder range of

motion in all planes, and outcome measures were significantly
improved. Discussion This case report describes the clinical
reasoning behind the use of trigger point dry needling in the
treatment of a patient with adhesive capsulitis. The rapid
improvement seen in this patient following the initiation of dry
needling to the upper trapezius, levator scapula, deltoid, and
infraspinatus muscles suggests that surrounding muscles may be
a significant source of pain in this condition. Level of Evidence
Therapy, level 4. J Orthop Sports Phys Ther 2014;44(2):92-101.
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