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Massage Technique
When it comes to doing nl.l~~<1gl' the right way, there are two overriding issues : safe ty and
l,f(t'Ctin'l1t>ss. You h.IH' 10 be able 10 do massage without straini ng and exhausting the mus­
des in )'l)ur forearms and hands and you han.. to do it in a way that will actuall y ha ve an
effect 1,)Il .1 trigger point.

Table 3.1 lists nine principles of safe, effectiv e, self-applied trigger point massage. These
mit'S define the basic m.lS~lgl· stroke that is USI.->d everywhere on the body. Massage of a
f;:i\"lm trigger point should be relatively brief. no mure than fifteen or tw enty seconds. When
vou'vc done that much, stop and mOH' on. That constitu tes a treatment. It's not necl'Ssary to
do more. Doing more may actually be counte rp rod uctive. A basic tenet of medicine is that
you can onlv create condi tions that promote hea ling . The body itself is the healer. You must
trust vour bod,"s na tural processes to respond and d o their job.

• •
Impatience will tempt yo u to try to kill the tr igger point, to rub it out. Tha t's a normal

impulse, but it 's not the best therapy. Neier try to [arce II release, Trigger points release on
their own when they get frequent daily treatment that fol lows the gu idelines given below .
You will be su rprised at how well thi s simple routine works. Treatmen t failures are us ua lly
the result of being too aggressive or simp ly treating the wrong spot.

Table 3,1 Massage Guidelines at a Glance

1. Use a tool if possible and save your hands.

2. Use deep stroking massage, not sta tic pressure.

3. Message with short, repea ted strokes"

-to Do the massage stroke in one d irection on ly.

5. Do the massage s troke slowly.

6. Aim at a pain level of seven on a scale of one to ten.

7. Limit massage to s ix to twelve s trokes per trigger point.

8. Work a trigger point s ix to twelve times per day.

9. If you get no relief, yo u may be working the w rong spot.

Deep Stroking Massage
Established practice in tln-rnpeutic massage diclates that you press and hold triggl'r

points for a specified number of sec onds, or until tlwy presumably "release." This is known
as ischemic compression, You litcrall v 5gut'€"ze the blood out of the tissue. The trouble with
pressing and ho lding a triggt'r point is that it can become unnecessarily painful if tlw glMI is
to make it release. It alc;.c) n-quircs a sustained contraction of Ihe shou lders. arms, and hands
of th... ~rson doing the therapy. which can become l'xlrl'ml'ly tiring in a \"l'ry short time.
Ma..,sal;e therapists who USt' ischemic comp ression a... trigger point therapy verv often have
constant pain in thl'ir arms and hands. This is one of the serious ergonomic h,l:, nnh (,HI inq
such a large tu rnover in the profl'S~ ion . The burnout lime for m,u;sagl' Ihl'rnpi~ts , 'l' I'



about three yt.'.us. As you can St.-'C', you must do massage safely or you'll end up with more
trouble than you started with. Fortunately, there's a much safer and more effective way to
deactivate trigger points.

Instead of the static pressure of ischemic compression, it's altogether better to make a
series of stroh's across till' trigger point nod ule. This gets resu lts quicker and with less irrita­
tion to the trigger point, less damage to your hands, and less risk of bru ising the skin and
muscle. In addition, a moving stroke, frequen tly repeated . elicits a greater change in a tr ig­
gt'r point than sta tic compression.

Compressing the trigger point is the right idea , but a repeated "milking" action moves
the blood and lymph fluid out more efficiently. The lymph contains the accumulated waste
th ..at has been generated by the continuously contracted muscle fibers . Picture how you rinse
out a dirty doth. Wetting and wringing it out only once won 't get it clean no matter how
long and hard you twist it. You need to run fresh water through it over and over until the
water wrings out of it dear. A similar process works best with a trigger point.

Another advantage of using the short, repeated stroke instead of static p ress ure is that
interm ittent pain is easier to tolerate than con tinuous pain. Inte rm ittent mov ing pressure
allows you to go deeper and evoke just a little more pain than you could stand if you just
pressed a trigger point and held it. Work deeply and slow ly, using very short strokes, and
no more than one stroke per second. The massage stroke doesn 't need to be more than an
inch and a half long. It only needs to move from one side of the trigger point to the other.
Rather than sliding your fingers across the skin, move the skin with the fingers. This will
help free up the underlying fascia , the thin membrane that envelopes muscles and whose
tightness is sometimes part of the problem. Work deeply. mashing the trigger point against
the underlying bone. Release at the end of the stroke, then go back to where you started,
reset your fingers, and repeat. Each time you release the pressure, fresh blood immediately
flows in, bringing a renewing charge of oxygen and nu trients. The trigger point has been
deprived of these essential substances because pressure from the knotted-up muscle fibers
has been constricting the capillaries that supply them.

Although you 'll hear that you should always move the fluid toward the heart, it's not a
critical issue here. because so little fluid is being moved. Stroke in whatever direction feels
best. If you don't make trigger point therapy as easy as you can, it will ' vear you out and
you won't want to do it.

Another benefit of the deep stroking massage is that it helps get the stretch back into
the muscle fibers within the trigger point. Picture what would h..lppen if you applied deep.
stroking massage to a ba ll of modeling clay. It wou ld spread and lengthen in the direction
you pushed it. The effec t on the muscle fi bers is simila r, just not as dramatic or ,1S visible.
Think of this as a microssretch, as OppOSL-d to the macroetretch of the whole muscle that yOli do
with conventional stretching exercises. The microstretch is applied directly to the trigger
point, right where it's needed . Done this way, there's little chance of overstretching the taut
bands of muscle fibers tha t lead from each side of the trigger point to the muscle's attach­
m...nts at the bone. Abuse of this taut band risks irritating the tr iggl'r point .1I1d making it
hold on tighter.

Hurl;ng Good

Trigg...r points hurt when comprl'~~l'J, and you liMy be h'r,· n-luct.mt to work them tor
f ar of dolng yourself harm or makinj.; your pain worse. Y{l~1 h.rve to fl'.l lih' that pain



Trigger Point Guide: Head

Frontal headache ---------1-1-: - -::
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and Neck Pain

~---Crownheadache

Eye pain , - - Temple headache

Back of head pain --+--

Ear and jaw pain

Side of neck pain

Throat pain

Back of neck pain

Sinus pain

,1_=----Toothache

Tongue pain
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Figure 4,32 Masseter massage
with thumb and fingers (thumb
inside the mouth)

Trigger poin ts can he found at .lIlY place in lhl.'
masseter. from tilt' cheekbone to the bottom l.-'dge of the
[aw. Massaging the masseter from out ..ide till' mouth
with supported fingers is good thera py (see Figure 4.-17).
To work the masseter most effectively, however, it's nec­
essary to pu t your th umb inside your mouth and knead
the m uscle between th umb and fingers (Figure 4.32).
The masseter feels w ry firm, thick, and rubbery. If
you're working the righ t p lace, you' ll feel the tip of your
thumb touching the coronoid p rocess, the sharp-edged,
fin-shaped p iece of bone rising from near the back of the
jawbone.

Seek out each exquisitely tender knot, from the
cheekbone to the bottom of the jaw, and massage it as
s trongly as you can bear. Massaging the masseters is
extremely painful w hen they're afflicted with trigger
points, and you shou ld expect to experience soreness

afterward for a d ay or two. This res id ual soreness on ly indica tes how badly the muscles
need the atten tion. Don 't let the discomfort make you g ive up. Work on them every day
until squeezing the m uscle no longer hurts.

You can go a long way towa rd preventing trouble w ith the jaw muscles by giv ing up
chewing gum. In addi tion, avoid bi ting your nai ls, don't chew on ice, and don't open things
with your teeth. Find out w ha t you can d o to s top grinding you r teeth in your sleep. Train
yourself not to clench your jaws w hen you're tense and under p ressure. See cha p ter 12 to
learn more about reducing hab itua l m uscle tensions.

Pterygoid Mliscles

Figure 4 33 Medial pterygoid lrigger pomt and
referred pain pattern

/

~ )

/
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The I'tt'Tygoid (TEH R-u h-goyd ) muscles are well hidden by the lower jaw bone, which is
Yery inconvenient, since their trigger points are a frequent cause of pain in temporo­
mand ibu lar joints of the jaw. The word pterygoid comes from the Greek for "w ing like," a
reflection of their shape. The root word is
simila r to that of "p terod ac tyl," the name
of the Winged dinosa ur.

The medial pterygoid m uscle causes
pain in the temporomandibular join t and
the ear, which increases when you bite
down on something (Figure 4.33). It can
also refer pain to the back of the mouth,
hard pa late, and tongue and can make it
hu rt to swallow. Medial pterygoid trigger
poin ts make it difficult tu upt'n the mouth
w ide. A sense of stu ffiness in the ear can
om from a tight medial pterygoid when

t t pr ents the eustachian tube (in the mid­
dle ca r) from opening. This may occur
because of referred effects on the It'll~r l'I:1i
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Figure 4 36 Lateral pterygoid
massage with Index finger in
~Ih

Figure 4.34 Medial pterygoid
massage with thumb

I
Figure 4 35 Lateral pterygoid trigger points and
referred pain pattern

",IM/illi and NlfpillgOph'l ryllSI'IIS muscles in the back of the
throa t. which hove more direct con trol over the eusta­
chiau tube. TIlt.' med ial pterygoid mu~ll' helps close the
jaw. It<;. problems are therefore s trong ly associa ted w ith
those in the ma sseter (1 99'-1, 365-J06; Bell 1969,15-1-160).

'You can m.1S5<lge the medial pterygoid by p ressing
up w ith your thumb inside the inner edge of the back o f
Yl1ur lower jaw (Figure .L34). This can be an exceedingly
painful spot. As with the masseter, massage of the ptery­
goids C.1O lean' you sore, so go easy at first.

The other p terygoid m uscle, the taterai pterygoid, is
the number one myofascial source of pain and temporo­
mandibu lar join t (Tl\IJl dysfu nc tion (Figure -1.35). Con­
stant trigger poin t-generated tension in the lateral
ptervgoids tends to pull the low er jaw forward and
d isarticulate, or partially dislocate, the joint. Popping or

clicking
in the jaw is the resu lt of this displacement
(1999, 383; Reynolds 1981, 111-114; Ma rbach
1972, 601-605),

As with the masseter, trigger points in
the lateral pterygoid refer pain to the cheek,
m imicking sin us pain. They can also stim u­
late sinus secretions. Many "sin us attacks"
are sim p ly the effects of lateral ptery goid
trigger points (1999: 383).

Travel! and Simons link tinnitus (ring­
ing in the ears) to trigger points in the sterno­
cleidomastoid, masseter, and lateral
pterygoid muscles. They quote studies show­
ing that trigger point injection can com­
pletely relieve
the condition.

This author, who suffers from tinn itus, has not found that mas­
sage of these muscles has any ameliorating effect on tinni tus.
The key muscle may be the latera l pterygoid, which is w ry
well hidden by the jawbone, ma king it much less accessible to
the finger than to the need le. The function of the lateral
pterygoid muscles is to help the digastric muscles open the
jaw. As a consequence, trigger poin ts arc created in the latera l
pterygoids when you have trouble breathing through your
nose and must keep your mouth open in order to breathe. Sat­
ellit trigger points set up in the front of the face by the lateral
pterygclds may account for much of the face pain that comes
WIth alJugles. Major dental work that stresses jaw muscles by
r ulring you to hold your mouth opt-on for long periods of

me n be the unsuspected cau • of long-tenn chronic pain in
&c: arwJ Jaws. Trigger point '> In ma~ ter and n-mpor.ile,
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Trigger Point Guide:
Shoulder, Upper Back, and Upper Arm Pain

______ Back of shoulder pain

_------ Upper back pain

~>

Back of arm pain

Side of shoulder pain

Front of arm pain -jY.



Figure 5.10 Locating the superior angle
of the shoulder blade

-

shou lder that suggests tilt' prescnCt.' of this bony
ridge beneath the skin . Sec if you can find and trace
it with your fingers.

lust above the scap ula r spine, feel for the bony
eupcrior al/sil' (A) of the shou lder blade (Figure 5. 10).
Th is is an important landmark for locating the
supraspina tus. one of the rotator cu ff muscles.
Under yo ur a rm at the edge of your back, you
shou ld be able to feel the lateral border (C) of the
shoulder blade. Trace it down to the lowest point of
the shoulder blade, the i/lferior allsle (D). If you r
range of motion isn 't hampered by shoulder pain,
try reaching all the way across to touch the inner
edge of the shou lder blade, the medial border (8).
•
O therwise, try 10 touch the upper part o f the medial
bord er by reaching over your shou lder.

Take some time to lea rn the terms for the dif­
ferent parts of the shoulder b lade. It will aid your

comprehension of the d iscussion of the ind ividual muscles and, ultima tely, your ability to
successfully treat your trigger points. Sooner or later, you wi ll want to talk to other people
about these things, and it helps to know the right words instead of having to point and
grunt.

Up per Back M uscles
Putting m uscles into logical grou ps is easy if you ' re viewing the question ana tomically. All
you have to do is decide the physica l bounda ries. When you try to group m uscles according to
the pain caused by their trigger points, it's like shu ffl ing a deck of cards. Everything changes.
This is why certain upper back muscles haw ended up in other chapters in this book.

The trapezius and levator scapu lae, though located in the upper back, a re d iscussed in
chap te r -l because their trigger points send pain mainly to the head and nec k. The rotator
cuff m uscles are loca ted in the upper back, covering both sid es of the shoulder blade, but are
considered as shoulder muscles because their trigger points send pa in mainly to the shoul­
der. The upper sp inal muscles, which do cause pain in the uppt·r back, have been left to till'
chap ter on the lower back and buttocks, because they 're sim ply a con tin ua tion of the rnus­
cles in those parts of the body. Only th ree muscles fall into no other group but the uppt'r
back. They are the major and minor rhomboids and the serra tus posterior superior.

Rhomboids
The m omboid (RAHM-boid) muscles a ttach to severa l vertebrae of the upfwr back and to

the inner edg of the shoulder blade. TIl(' minor rhomboid is higlu-r and SOnlt'W h,lt st' p.~ rMl'

from the major rhomboid, but the tw o are indisting uishable by touch . The funct ion of till'

r. m boids i to move the shoulder blade toward the spine, to help r.list- till' sllllukk r bl.nh-,
and to hold the boulder blnd c still when 11l·....-ded , as n solid support for the l)pt' r,l tillnS of tht­

.!I m d hand
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Trigger Point Guide:
Elbow, Forearm, and Hand Pain

Outer elbow pain - - - , /- ,

- ------t--- - -Inner elbow pain

-
-~

Outer forearm pain --- +--_

.---+-----Inner forearm pain

\

---

Thumb and web pain--:I-\~ / I \
J

Outer wrist and hand pain

-
-

1~:jL Inner finger pain
-
-
-



Trigger Point Guide:
Mid Back, Low Back, and Buttock Pain

----t----- Mid back pain

./
~--::::;;;;;;;;:~ Low back pain

----1,---- Buttock pain

' ............................_ Hip pain



horrible ddlllllgC to hi~ :,pilll', I ic'd bC1'11 to till' t'lI/t'I'Sl'l1cy room wllert' I/(" d lwrn ~illt'll
mu:,dt' relaxants 1 ~ lId II painkilicr; he'd ['Ct'll to tht' chiropractor twice, Notlli llX ' ,;'lpt'li,

Three dllY:- I~tter dt'ep 1I1ll:':'llge to his buttock:- IIlId tou . back; muectee, DI/IHle W(/S

<I,.l/kinS aect u-ith i'cry little pili", His hips ll't're fn'(' IIlId tilt' cl/n't' 1I(/d returned to
hi:- back. He ,{'d:- slct'pilt,";' to? ': ~r 111.'1 back stllrts l/llrtillg ill the /light. f just reach for
tiu: It'lml:- [",ll and ioark 0 ' 1 1t ngllt then' under tilt' rotvrs." he said. " Whlj did/l't till.'
doctor tt'll me about tllllt?' .

Sym p tom s

trigger

,/,/

Figure 8.19 Gluteus medius number 1
point and referred pain pattern

Pain from trigger points in gluteus medius m uscles is fe lt in the low back just above
and below the belt line and often extends into the bu ttocks and hips (Figures 8. 19, 8.20, and
S,21 ). Back pain from this source can be excrucia ting and disabling, seriously undermining
endurance. Pain in the hips can ma ke it hard to find <1 comfortable sleeping position, Gluteus
medius trigger points are a frequent cause of hip and low back pain in the later months of
pregn.mcy. Pain in both the hips and low back can make walking almost impossible (1992,
150-151; Sola 1985, 683).

Afflicted gluteus medius muscles pull the rim of your pelvis down, sti ffening and flat.
tening your lower back and add ing to your
disability. Chronic shortening of gluteus
medius muscles caused by latent trigger
points makes you stand and walk with
~our pelvis thru st forwa rd (1992, 159),

The common assumption is that pain
in the 10\\' back is caused by some problem
in the lumba r spine, such as arth ritis, a her­
niated disk, d isa rticulated vertebrae, a
compressed nerve, or a sacroiliac joint dys­
function. Xvrav evidence of these spinal,
abnormal ities is often used to justify sur­
gcrv for low back pain, although such
abnorma li ties are often found in people
who never suffer low back pain . Pain from

gure 821 Glul9US medius number :1 lrlgger

point find relorred pain pattern

,/,/



· • [ > "can be '~rt.·a tly mystifying and frustratintt
nwof.l~i"l trigger points IIMI rernatns .1 tcr surglCr~. ~. h b r­
to·D,.Jlh doctor and patient. It 's disturbing to think that tngger points may ave cen the only

thing needing corn-ction in the first place (1992, 1:W-155).

Causes

Although the gluteus medius is no more than half. the. size of ~he gl uteus maxim us: ir s
still .1 verv thick, strong muscle, whose primary function IS a llowl~g Y~ll to walk upnght.
E.Kh time' you take a step, the gluteus medius muscle of the Opposi te hlp contract~ to keep
the pelvis from ti lting when yOli lift your foot. As you wa lk along, the gluteus med ius mus­
cles take tu rns supporting the enti re weight of the upper body. Because of the leverage .a t the
hip, gluteus medius muscles have to alternately generate a force equal to more than tuna the

body weight. . . .
Anv additional demand or imbalance is compounded In this same way. For Instance,

conside~ that each pound of excess body weight adds two pounds to the workload of the
gluteus medius muscles. You may haw observed that heavy people often lumber or waddle,
throwing their weight from side to side as they walk. This is the body's natural effort to pro­
tect itself by moving the weight fully over the leg with each step instead of requiring the
gluteus medius muscles to lever it. Waddling may not look great, but don't knock it: it's pretty
good bod y mechanics under the circumstances. Low back pain in p regnancy can be traced to
trigger points in gluteal muscles caused by the stress of being tempora rily "overweight."

Gluteus medius muscles can be overworked when you ca rry heavy weight while walk­
ing. Lifting while standing in place doesn' t overtax the g luteus medius muscles, as long as
the weight is d ist ribu ted evenly between both feet.

Trigger points in the quadratus lumborum can sponsor trigger points in the gluteus
medius. This is because the glu teus medius lies in the referral a rea for the quadratus lum­
borurn. It' s wise to sea rch for tender spots in both muscles when you have low back pain.

Other potential causes of overload in these muscles are weight lifting, running, fa lls,
aerobic exercise, and habitual \...-eight bearing on one side of the body, such as carrying a
child always on the same hip. Sta nding or sitting still for long periods of time makes the
gluteus medius vulnerable by encouraging stiffness. A com mon condition called Morton's
foot can cause unstable foot placement, which can bring about trigger points in gluteus
med ius muscles (1 999, 155-156). Morton's foot is discussed in detail in chapter 10.

As a safeguard for the gluteus medi us muscles, don 't stand on om' leg to pu t on YOll r
pants. You can easily stra in a muscle when you ca tch a foot in a pants leg and unexpectedly
have to ca tch your balance. Sit down to ge t both ft,l't through, then stand to finish pli ll in~

your pants up , It may seem a little silly at first , but it' s a habit that becomes incre,l ~ing l ,\ '

valuable with the passing yea rs.
You may prefer to take your injections in a hip rather than an arm or sho ulder. Just bt'

awa re that injections into a gluteus med ius muscle can set lip tri gger points and leave ~ ·ou

with an annoying backache. When this happens, it's good to be able 10 recognize .1

myofascial problem and know what to do abou t it.
Sitting a lot with yOUf legs crossed is bad for thl'sl' musc les, l'spe\':ially if you alw.l ~- :'

cross the sa me leg, When you exercise, remember that nWllh'rate exercise d one Irex1Ul'ntJy Is
much safer and more eff icient for s tn -ngthcnt ng than infrequent hard-driving sessions.

Wearing a wide pel vic belt during strenuous activuy ond while doing Iw,wy li fting can
g ive the gluteus medius muscles enough extra support to p revent tlwir twing ovorsm-sscd - A
six- inch wide 1,la:-;tk band worn OVI' ]' till' hips is pl' rf~' c1 for thts. A man's jockstl"ll' i:,
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.n·.lil.lble in this w id th. A women's ulrd le c I · b. .'n I;'I.:,m a 5U e u scfu l f thi .
cannon to wc.tr such things can be the crit ic If ' or IS purpose. Taking the pre-a actor In wardm ffat the end of till' d ay. • go <In unpleasant backache

Trea tmen t
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Figure 8.23 Locating
gluteus medius by isolated
contraction with weight
shift to right foot

Figure 8,24 Gluteus
medius massage With ball

against the wall

)
)

Figure 8.22 Feeling the
greater trochanter (A) and
the top of the hip bone (B)

The gluteus medius is under the gluteus rna . .xim us. attaching along th . f h
the top of the hip bone. TI,e other . e rim 0 t e ilium,

end attaches to the greater trochanter
(tro--CAj\,'·ter), the prominent lump
at the top of the thighbone. Many
mus:les attach to the greater
troch.lnter, because of the great
leverage it gives for moving the
thigh. This bony landmark sticks out
on the side of your hip and you can
locate it by feel. The relationship
between the hip bone and the greater
trochanter is shown in Figure 8.22.

To locate the gluteus medius,
shift your weight to one foot while
you feel for a contraction just below
the top of the hip bone (Figure 8.23).
The top of your hip bone m ay be a
little higher in back than vou rnav
han thought; it can ex tend an inch
or two above your belt line. You can
also feel the gluteus med ius contract
just above the greater trochanter and
a little to the rear. This is where you can often find an especially
bad gluteus medius trigger point overlying a common gluteus
minimus trigger point. It's not unusual for all the muscles on one
side of your buttocks to have trigger points at the same time.

Trigger points number 1 and number 2 in the gluteus
medius ma y be hard to find , buried as they are under the
gluteus maximus and some fat padding. Massage the gluteus
medius with the same tools used with the maximus, namely the
tennis ball and the Thera Cane. You may have to press fai rly
hard to get to them. Otherwise, try a lacrosse ball against a wall
(Figure 8.24). A short, rolling stroke is most effective; con tinuouS
pressure can do more harm than good. Visualize ironing trigger

points-pressing them flat.
For going really deep into the gluteal muscles, someone

el~'s elbow is hard to heat . For this procedure. you lie on YOUf
tomach and tfw pl-'f::.on with till' elbow sits beside you . If you let

a friend or relative work on you, be SUft' they otthcr .llrl-,.lliy
U cr and the concepts outlined in this book or ore I-'.\~t'f (Of at

I t wllIml!;) ttl learn .



Outer thigh
and hip pain
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Inner thigh pain

Back of knee pain

Trigger Point Guide:
Hip, Th ig h, and Knee Pain

___+- Front of thigh pain

~--11'--- Groin Pain

Back of thigh pain

J Inner knee pain

~ \
~ ) Outer knee pain

• ,

\Front of knee pain



Clllll'ln /U - I m ( 'n l ~ ' " IInkl- II· .
,~, 1,11/11 pol/'Ilm 2j9

Trigger Point Guide:
Lower Leg and Ankle Pain

~------~Back of leg pain

_--\----- Side of leg pain•Front of leg pain - --- . \

Front of ankle pain - __

-

Back of ankle pain

;~_--- Outer ankle pain

Inner ankle pain -- ~\ '--
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Trigger Point Guide:
Foot Pain

!

Heel pain

Top 01 loot pain--r---

Under big toe pain

Arch and midloot pain +_ ....

Head of metatarsal pain

Under smaller toes pain

Top of smaller toes pain

f---- Top 01 big toe pain
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