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Diagnosis and management of muscle pain
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Muscle pain is one of the most common, as well as elusive, clinical complaints. Pain can be
experienced in muscles by any dysfunction of the muscle itself, peripheral nerves, or cen-
tral nervous system. Persistent inflammation of the muscle increases nerve endings of the noci-
ceptors and can develop allodynia or hyperalgesia. Myofascial trigger points are formed by
perpetuating contraction of the sarcomeres and local ischemia and can result in regional pain.
Disorders of the peripheral nervous system can entail muscle pain in the innervated territory. The
central nervous system can also modulate or generate muscle pain. Gate-control theory pro-
vides an explanation as to how pain can be affected by the nervous system. Fibromyalgia is
believed to be related to a lowered pain threshold in the central nervous system. Clinicians,
during their diagnostic approach, should not unduly attribute muscle pain to pathology confined
to the muscle merely because pain is perceived and evoked from the muscle. Even in cases
where abnormalities are confirmed in the muscle, such as myofascial trigger points, clinicians
should seek the underlying etiology. In particular, diagnosis of myofascial pain syndrome does
not rule out primary musculoskeletal disorders. Rather, arthropathies or radiculopathies are
known to frequently involve myofascial pain syndrome, which would not improve unless they are
resolved. After accurate diagnosis of muscle pain is obtained, appropriate treatment should be
implemented. A multi-disciplinary, individualized approach, including physiotherapy, exercise,
education, and behavioral modification, is recommended.
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Table 1. Soft tissue pain disorders [1]

Localized Regional Generalized
Entrapment Myofascial pain Fibromyalgia
syndrome syndrome syndrome
Tenosynovitis Masticatory Chronic fatigue
myofascial pain syndrome
syndrome
Bursitis Complex regional  Hypermobility
pain syndrome syndrome
Enthesopathies  Referred visceral Polymyalgia
pain rheumatica
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Figure 1. Pathogenesis of myofascial trigger point: energy crisis hypothesis.

N
=]
A

i
X

=

[U]j
F
¢
on
)
Lo,
ok
=
=2
lo,
ot
¢
o

o5 TF2 TRkt dEt

: Sl o3 50 e o7 7]
A& 53 7hesith 49 AR 3 T 571 4
52 Wl(impulse generation)A]#A 217o] Eaj 7Hhg
AfstaL Qe G ellN T5-& =7, T4 dor-
sal root ganglion)ollA BZPdF7} obd 21 o] B2
Z B (cross excitation)AZ F¢ YL, T/ Lol 7 A
(thick myelinated fiber)7} 71%8}A] kol HA17o] &
A o] FFo] IS = Qlrt.

=
AEYE 4o F g PIHBL i 13%
o

K

[
rlr

o) [e)
o= — = AN
AT & AAHF(euroma) A, 23 &5

7S (radiculopathy), @i 5 thaba gkl o]t

>
o o

)

fo 1z
| r_?(_',

=

ofy

U2 AHHS(peripheral neuropathy) B W2 AIZEA|
ool ost 55 FHH 5 Ut BT

(complex regional pain syndrome) SA] B4 o] <=4}
I} detE|o] WA¥sl= 77t Qlat, ik A o) 7s Aol t
YR 7% s, S5 721 e] deojx] o] sk} s Rk s o

122 =850 Fgxz

T Energy
consumption

Al 71Rlehk= S58%
Aek, HF FEolAE AEA ] freat
= Az og 37+ 21 A(dorsal
horn neuron)©] 7+ central sensiti-
zation)¥o] AHE-& e 5 Qlrt
¥ oM, FAeAPRE (spinothala-
mic trac)E o|&3 HEF F T34
EZ(central pain)o] &850 & e}
2= gl o APKthalamus) ] ¥y}
A YJeEh = APd5(thalamic pain)
o] txxAolt}, 35 (phantom pain)® A oll= et ¥
9o 2AFe HJo = Qg T o= At ot 2
A A1 dlo] FFAIA o) ofe}, E2AIASI
Bt S528A A S50 2 EE Ar 7hsdttt
P27 (gate-control theory)ol| 2J3Ha, 742 o] 7
S 53 2137} 7= WdolF A(small unmyeli-
nated fiber)& 53 T5A=2] AES H4 oA U
oIl T wHlE o Fof| F521787] 9] 2Hso] wetks
of 7HE AF % T AR & AUtk ol T
Alo] 5o 2HL FHFo] Al JFS S T U=
Av-S AlFgt
AAES THES skt Ba
23 ARl F shtolrt, dHEE

ot

=% A 531 4
sre) T2 A7 LeIN e 7)) elat Ao ey, &
Z} AL o] B o] 255 A Hlreceptive field)
02 7HAlE A% 8 25 e AFo] e 2ol el B
Fo2 L)1 4 glow], ol duEolzt Ak, Yo
2 JREe et & glon, 48 e A%H0 5
#1% ol S92 5 Sl

Vo Fad TS Aol olF 2852

J Korean Med Assoc 2013 February; 56(2): 120-126



Table 2. Diagnosis of myofacial trigger points [10]

Basic disgnositc criteria
Exquisite spot tenderenss
Pain recognition
Taut band

Confirmatory signs
Referred pain
Local twitch response
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Table 3. Fibromyalgia diagnostic criteria [14]

Criteria

A patient satisfies diagnostic criteria for fibromyalgia if the following 3 conditions are met:
WPI >7 and SS scale score>5 or WPI 3-6 and SS scale score >9
Symptoms have been present at a similar level for at least 3 months
The patient does not have a disorder that would otherwise explain the pain

Ascertainment

WHPI: note the number areas in which the patient has had pain over the last week. In how many areas has the patient had pain?
Score will be between 0 and 19.
Shoulder girdle, left Hip (buttock, trochanter), left jaw, left upper back
Shoulder girdle, right hip (buttock, trochanter), right jaw, right lower back
Upper arm, left upper leg, left chest neck
Upper arm, right upper leg, right abdomen
Lower arm, left lower leg, left
Lower arm, right lower leg, right
SS scale score:
Fatigue
Waking unrefreshed
Cognitive symptoms
For the each of the 3 symptoms above, indicate the level of severity over the past week using the following scale:
0 = no problem
1 = slight or mild problems, generally mild or intermittent
2 = moderate, considerable problems, often present and/or at a moderate level
3 = severe: pervasive, continuous, life-disturbing problems
Considering somatic symptoms in general, indicate whether the patient has*:
0 = no symptoms
1 = few symptoms
2 = a moderate number of symptoms
3 = a great deal of symptoms
The SS scale score is the sum of the severity of the 3 symptoms (fatigue, waking unrefreshed, cognitive symptoms) plus
theextent (severity) of somatic symptoms in general. The final score is between 0 and 12.

WPI, widespread pain index; SS, symptom severity.

*Somatic symptoms that might be considered: muscle pain, irritable bowel syndrome, fatigue/tiredness, thinking or remembering problem,
muscle weakness, headache, pain/cramps in the abdomen, numbness/tingling, dizziness, insomnia, depression, constipation, pain in the
upper abdomen, nausea, nervousness, chest pain, blurred vision, fever, diarrhea, dry mouth, itching, wheezing, Raynaud’s phenomenon,
hives/welts, ringing in ears, vomiting, heartburn, oral ulcers, loss of/change in taste, seizures, dry eyes, shortness of breath, loss of appetite,
rash, sun sensitivity, hearing difficulties, easy bruising, hair loss, frequent urination, painful urination, and bladder spasms.
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