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Super Pulsed Laser and 

Trigger Points 

Take Home Points: 
 Acute pain can be diminished more than 70%, chronic pain 

more than 60% 

 Clinical effectiveness (success or failure) depends on the 

correctly applied energy dose--over/underdosage produces 

opposite, negative effects on cellular metabolism 

 Applied once per day for 5 consecutive days, followed by a 2-

day interval with an average 12 applications. 

 The differences between these two treatments were greater 

after fifteen minutes of the therapy 



© 2012 Laser Therapy U.  All rights reserved. 
www.LaserTherapyU.com 

Chiropractic management of myofascial trigger points and myofascial 

pain syndrome: a systematic review of the literature. 

J Manipulative Physiol Ther. 2009 Jan;32(1):14-24. 

Vernon H, Schneider M. 

CCGPP was charged with developing literature syntheses, 
organized by anatomical region, to evaluate and report on 
the evidence base for chiropractic care. 

PubMed, Excerpta Medica Database, Cumulative Index to 
Nursing and Allied Health Literature, and databases for 
systematic reviews and clinical guidelines were searched 

 

RESULTS: 

112 articles were identified and reviewed. 
Recommendations for treatment: Moderately strong 
evidence for manipulation for immediate pain relief at 
MTrPs, but only limited evidence for long-term pain relief at 
MTrPs. Strong evidence for laser therapy and moderate 
evidence for transcutaneous electrical nerve stimulation, 
acupuncture, and magnet therapy for MTrPs and MPS, 
although the duration of relief varies among therapies. 
Limited evidence supports electrical muscle stimulation, 
high-voltage galvanic stimulation, interferential current, and 
frequency modulated neural stimulation in the treatment of 
MTrPs and MPS. Evidence is weak for ultrasound therapy. 

 

CONCLUSIONS: 

Manual-type therapies and laser therapy have acceptable 
evidentiary support in the treatment of MPS and TrPs. 
 
 
 

“A Review of 112 articles resulted in strong 

evidence support for laser therapy for myofascial 

pain syndrome and myofascial trigger points.” 
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   Locate the points by your 

preferred method: 

• Palpation 

• LaserStim  

– TARGET 

• PhotoProbe Palpation  

Locating Trigger Points: 
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Priority PrincipleTM: Knee Spasms/Muscular Pain 
4(b) Spasms: at palpable spasms in 

affected area, active and latent 

1000 or 3000 Hz with 

Photoprobes 

Pontinen’s Principle 
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Trigger points for the knee are commonly located: 

a. Rectus femoris 

b. Vastus medialis 

c. Adductors longus & brevis 

d. Gracilis 

e. Sartorius 

f. Vastus lateralis 

g. Gastrocnemius 

h. Biceps femoris 

i. Popliteus 

j. Semitendinosus & semimembranosus 

k. Soleus 

l. Plantaris 

 

 

 

 

Utility Probe: 

This is an inter cavity 

probe designed for 

treatment of the mouth 

and ears.  It may 

additionally be used as a 

point probe for patients 

that may find the corporal 
probe uncomfortable. 
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Priority PrincipleTM:  Muscle Spasm and Trigger 

Points Referred Pain Patterns 
4        (a) Spasms: at palpable spasms in 

affected area, active and latent 

1000 or 3000 Hz 2-5 min per location 

scanning 
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