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LEARNING OBJECTIVES
• Appreciate the complex biopsychosocial phenomenon of chronic 

musculoskeletal pain
• Review Flag system
• Discuss myofascial contributors to acute and chronic pain
• Discuss the role of myofascial needling and anatomical restoration in 

Acute and Chronic Pain Management
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PAIN TREATMENT

Fillingim, R. Individual differences in pain: understanding the 
mosaic that makes pain personal. Pain. 2017 vol:158 Suppl 1 
pg:S11-S18

https://www.practicalpainmanagement.com/pat
ient/chronic-pain-biopsychosocial-model
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FLAGS
ABCDEFW
Attitudes and Beliefs 
Behaviours
Compensation
Diagnosis and Treatment
Emotions 
Family
Work 

Gifford, L. (2014). Aches and Pains: TJ 
International, Padstow, Cornwall, UK.

Main CJ, Williams AC. Musculoskeletal pain. BMJ. 
2002;325(7363):534-537. doi:10.1136/bmj.325.7363.534
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Designesque at Etsy.com

https://www.etsy.com/ca/shop/Designesque
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Traditional Medical School to MSK Anatomy
● Sectioned off anatomical specimens

● Origin/Insertion/Action

Muscles & Kinesiology, Version 8.0.76
Agrosy Publishing, Inc., 2007-2020.
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MYOFASCIUM
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TENSEGRITY STRUCTURES

https://www.youtube.com/watch?
v=Y-rNdQ6Gig8 1:22-1:55

http://www.youtube.com/watch?v=Y-rNdQ6Gig8
https://www.youtube.com/watch?v=Y-rNdQ6Gig8
https://www.youtube.com/watch?v=Y-rNdQ6Gig8
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BioTensegrity

● Compression Elements: “Islands floating in a sea of continuous 
tension” = Primarily Bones / Skeleton

● Tensile Elements: = Primarily Myofascia

Various Models:
- Fascial Adhesions
- Postural Drivers
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CORE CONCEPTS
• Timeline of Lifetime Trauma (TiLT)

• The point of perceived pain ≠ necessarily the origin of pain

• The body-mind connection - Preparedness 
• Setting the Stage
• Aftercare
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PRIMARY-CARE FRIENDLY 

● Not conventional Trigger Point Injections, Dry Needling or 
Acupuncture

● No regional restrictions on tissues to treat
● MSP covered
● Anatomy knowledge fundamental but not extreme
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Self Management

Devan H, Hale L, Hempel D, Saipe B, Perry MA. What Works and Does Not Work in a Self-Management Intervention for People With Chronic 

Pain? Qualitative Systematic Review and Meta-Synthesis. Phys Ther. 2018 May 1;98(5):381-397. doi: 10.1093/ptj/pzy029. PMID: 29669089.
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MECHANISMS
Treatment target: Skeletal Muscle
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MECHANISMS
Treatment target: Collagenous tissues
● Extracellular Fluid (H2O, Collagen, Glycosaminoglycans inc. 

Hyaluronic Acid, etc)
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MECHANISMS
Hyaluronic Acid: from “stiff and sticky” to “fluid and slippery”
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SCARS MATTER



CASE #1

Acute Back Pain
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What is your current approach?
● RICE (Rest, Ice, Compression Elevation)? MOVE (Movement, 

Options, Vary rehab, Ease back)?
● IM/Oral analgesia, Muscle relaxants
● Further investigations (Xray, CT, MRI?) 
● Physiotherapy Rx
● Refer for ultrasound-guided steroid injection

Robinson, J.  MOVE an injury not RICE. This 
Changed My Practice. UBC CPD. 2017.

https://thischangedmypractice.com/
https://thischangedmypractice.com/
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AFTER CARE
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CASE #1 - ACUTE BACK PAIN
33 y/o Nurse 

Timeline of Lifetime Trauma TiLT:
Surgery: 
● 14 yo Major Abdo surgery, hospitalized 

for “abdominal attacks”
○ Appendectomy
○ Bowel surgery
○ L forearm IV scar- complicated

● Oral surgery, Wisdom Teeth

Excisions: 
● GP excised boil mid back
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CASE #1 - FIRST TREATMENT SESSION
Weight distribution: Lateral posterior heel L. 
Less bulk L Lower leg
Iliac crest normal
Torso shift

● Catenated Cycle 1: Lumbar paraspinals
● Catenated Cycle 2: Dug-out appearing scar his midback superficially. 
● Catenated Cycle 3: Rectus abdominus, triceps abdominus, R appy 

scar
● Catenated Cycle 4: Left gluteus minimus and medius and proximal left 

vastus lateralis.
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CASE #1 - SECOND TREATMENT SESSION
● Catenated cycle 1: L 

Triceps abdominus 
under iliac crest

● Catenated cycle 2: L 
Vastus lateralis

● Catenated cycle 3: L 
gluteus medius

● Catenated cycle 4: L 
iliopsoas 



CASE #2

R Foot Pain and Numbness



33

What is your current approach?
● Risk stratification / CV & metabolic workup
● Ankle-Brachial Index
● Radiograph/ Bone scan
● Refer to vascular surgeon for further assessment/ diagnostics/ 

management
● Neurologic workup - Neurospinal, peripheral nerve contributors
● Refer to physiotherapy? 
● What about musculoskeletal contributors?

Robinson, J.  MOVE an injury not RICE. This 
Changed My Practice. UBC CPD. 2017.

https://thischangedmypractice.com/
https://thischangedmypractice.com/
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CASE #2 - RIGHT FOOT NUMBNESS
53 y/o Admin Assistant 
1 year of R foot pain → R foot/ Ankle numb

Referred to vascular surgeon

Timeline of Lifetime Trauma TiLT:
● R great toe osteomyelitis 12/12
● Tape adhesive reaction → ulcer anterior ankle
● Surgery: C/S 2003 
● Scars: bilateral knees (childhood)

● Greatest Trauma: 2005 rear end collision
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CASE #2 - FIRST TREATMENT SESSION

Exam: R foot numbness endorsed extending 6 cm proximal to 
ankle, circumferentially

BASE Testing: Unable to circumduct R ankle
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Resolution

3 year follow up?
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ALONGSIDE anatomic restoration
● Pain-oriented Motivational Interviewing 

○ PEG, PCS, Self-Efficacy Score

● De-escalation Plan/ Next steps:
○ SMART Goal- informed exercise plan
○ Movement education
○ Massage Therapy
○ Physiotherapy
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THE ROLE OF EXERCISE
● Neuro-immune effects 
● Structural/ Functional adaptations in CNS

○ Pain processing
● Changes in 2ndary pathologies

○ Psychological status, cognitions
■ Reduced Fear
■ Reduced Anxiety
■ Reduced Catastrophizing
■ Increased Self-Efficacy

These positive outcomes cannot be explained by classic perceived benefits of exercise.
Steiger et al.. Is a positive clinical outcome after exercise therapy for chronic non-specific low back pain contingent upon 

a corresponding improvement in the targeted aspect(s) of performance? A systematic review. Eur Spine J. 2012 
Apr;21(4):575-98. 

Wallwork SB et al. Neural representations and the cortical body matrix: implications for sports medicine and future 
directions. Br J Sports Med. 2016 Aug;50(16):990-6.

Sluka KA, Frey-Law L, Hoeger Bement M. Exercise-induced pain and analgesia? Underlying mechanisms and clinical 
translation. Pain. 2018 Sep;159 Suppl 1(Suppl 1):S91-S97.
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GRADED EXERCISE APPROACH 1

Relevant Diagram Courtesy of Dr. Judith 
Hunter BScPT, MSc, PhD University of 

Toronto
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GRADED EXERCISE APPROACH 2

Courtesy of Dr. Judith Hunter BScPT, MSc, 
PhD University of Toronto
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LEARNING OBJECTIVES
• Appreciate the complex biopsychosocial phenomenon of chronic 

musculoskeletal pain
• Review Flag system
• Discuss myofascial contributors to acute and chronic pain
• Discuss the role of myofascial needling and anatomical restoration in 

Acute and Chronic Pain Management
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RESOURCES
• myoLIVE RTVS Line
• Anatomic Medicine Foundation 
• Anatomy Trains (Tom Myers)
• STECCO Fascial Manipulation
• Gunn Intramuscular Stimulation (IMS)


