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An approach to neck pain…

Definition
Evidence based medicine – evidence based medicine is the 
conscientious, explicit, and judicious use of current best 
evidence in making decisions about the care of individual 
patients.

Sackett DL, Rosenberg WM, Gray JA, et al. BMJ 1996; 312(7023):71-72.
Editorial
Evidence based medicine: what it is and what it isn't
Evidence based medicine is the conscientious, explicit, and judicious use of current best evidence 
in making decisions about the care of individual patients.
The practice of evidence based medicine means integrating individual clinical expertise with the 
best available external clinical evidence from systematic research. 
By best available external clinical evidence we mean clinically relevant research, often from the 
basic sciences of medicine…
Good doctors use both individual clinical expertise and the best available external evidence, and 
neither alone is enough.
Without clinical expertise, practice risks becoming tyrannised by evidence…
Evidence based medicine is not restricted to randomised trials and meta-analyses.

http://www.bmj.com/content/312/7023/71.extract
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Physiology
o Local effects
o Segmental
o General

Thomas Lundeberg
o physician
o scientist
o cartoonist

Segmental
autonomic
modulation

Central
autonomic
modulation



An approach to neck pain…

Assessment of (presumed) musculoskeletal pain
o History

² said to contribute about 90% to the diagnosis
² Red flags

o Examination (Look, Feel, Move)
² focused on mechanical loading of tissues to provoke patient 

recognition of symptoms
• the fine filiform needle provides the best tissue specific loading

o Special investigations (mostly imaging)
² confirms clinical impression, but rarely reliable without a good 

clinical assessment

o Treatment response
² may take up to 3 cycles of treatment and response to reach a 

conclusion in tricky cases



Drawings by Mike Cummings
copied in the style of Tom Lundeberg
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An approach to neck pain…

Assessment of (presumed) musculoskeletal pain
o History

² Pain history
• Site

« central vs lateralized
« deep vs skin level

• Character
• Radiation
• Onset
• Severity

• Duration
• Special times of occurrence
• Aggravating factors
• Relieving factors
• Associated symptoms



P1

P2

P3

P1 disc
spondylosis
vertebral body

P2 facet
muscle
lung or pleura

P3 facet / foraminal
nerve root
muscle
(cardiac)
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Mechanical loading of tissues

Examination
o Observation

² Weight bearing activity may result in obvious pain

o Tissue loading
² Stretch
² Loading via weight distribution or position
² Loading via resisted contraction of muscle
² Loading via bony impingement
² Loading via palpation of tenderness
² Loading with a filiform needle
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How do we apply loading
…with our fingers and with a needle



How much pressure do we apply
…with our fingers versus a needle



The acupuncture needle…

Average pressures compared…

Needle Dimensions Surface area 
of cone tip 

Weight before 
bending 

Average pressure 
at tip 

Lilac 0.25x30mm 0.2mm2 30-50g 15-25kg/cm2 

 

Needle Dimensions Surface area 
of flat tip 

Weight before 
bending 

Average pressure 
at tip 

Lilac 0.25x30mm 0.05mm2 25-50g 50-100kg/cm2 

 

Digit Dimensions Weight applied Average pressure 

Middle fingertip (gentle) 100mm2 150g 0.15kg/cm2 

Middle fingertip (firm) 100mm2 1-2kg 1-2kg/cm2 

Thumb pad (maximum) 200mm2 5-10kg 2-5kg/cm2 

 

1/500 to 1/4000 1/50 to 1/400 10x to 100x high localised pressure
tissue specific

low diffuse pressure
not tissue specific

goo.gl/6XQeXv



Mechanical loading of tissues

Examination of the back
o Observation

² Weight bearing activity may result in obvious pain

o Tissue loading
² Stretch – provocation during assessment of RoM
² Loading via weight distribution or position – RoM
² Loading via resisted contraction of muscle
² Loading via bony impingement – RoM
² Loading via palpation of tenderness – TrPs, facets, ligaments
² Loading with a filiform needle – TrPs, facets, ligaments

• Is this the pain you are complaining of?
• Or is it a different pain in the same place?



TrP pain referral patterns
www.medacu.co.uk/triggerpoints.aspx

www.medical-acupuncture.co.uk/triggerpoints.aspx

Temporalis

Masseter

Lateral pterygoidOccipitalis and frontalis

Semispinalis capitus

Rhomboids

Splenius capitis Levator scapulae

Splenius cervicis Sternocleidomastoid
(sternal head)

Sternocleidomastoid
(clavicular head)

Trapezius



T3

C3

Shoulder

Upper trapezius

C7

https://www.facebook.com/on.bmas.52/videos



TrP pain referral patterns

Supraspinatus

Teres major Teres minor

Infraspinatus

Pectoralis minor and major
Serratus anterior

Latissimus dorsi

Scalenes

www.medacu.co.uk/triggerpoints.aspx
www.medical-acupuncture.co.uk/triggerpoints.aspx



Mechanical loading of tissues

Examination of the back
o Observation

² Weight bearing activity may result in obvious pain

o Tissue loading
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90o

how many 
fingers fit in the 

gap

90o

of

RoM
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RoM

90o

of

45o45o

90o90o

facet
foraminal

compression
R

facet
foraminal
compression
L



RoM

90o

of

45o45o

90o90o



P1 disc
spondylosis
vertebral body

P1 45o

P1 3f

P1
10o

P1
10o

P1
60o

P1
60o

P1P1

Needling assessment

Ø No
Ø Do not attempt 

direct needling of 
disc or vertebral 
body

O/E

P1



EA EA

Manual acupuncture

GV14
GB21
GB20

Electroacupuncture

C6 multifidus
C7 multifidus

Electroacupuncture

GB20
C2 semispinalis

Rx



P2 facet pattern

PR 70o

oP of

Pc

45o
Pi

30o

oP
90o

Pi

70o

PcPi

oP

oP no pain
Pi ipsilateral pain
Pc contralateral pain

Needling assessment

Ø Recognised pain 
from needling onto 
facet joint margins

P2

O/E



P2 muscle pattern

oP 90o

oP of

Pc

40o

oP
45o

oP
90o

Pi

80o

oPoP

Pi

oP no pain
Pi ipsilateral pain
Pc contralateral pain

Needling assessment

Ø Recognised pain 
from needling TrP

P2

O/E



EA

Periosteal acupuncture

C2-7 possible
C5-7 usually

Electroacupuncture

chronic TrPs trapezius
or

pain referral zone

TrP dry needling

trapezius
rhomboids

levator scapulae

Rx



Rx



oP no pain
Pi ipsilateral pain
Pc contralateral pain

P3 facet / foraminal
nerve root
muscle
(cardiac)

PR 70o

oP of

oP
45o

Pi

30o

oP
90o

Pi

60o

oPPi

oP

Needling assessment

Ø Recognised pain 
from needling onto 
facet joint margins

O/E

P3



EAPeriosteal Myofascial

TrP dry needling

trapezius
rhomboids

infraspinatus
teres major

Periosteal acupuncture

C2-7 possible
C5-7 usually

Electroacupuncture

multifidus
overlying facet

or foramina
at the level affected

Rx



Summary

WMA approach to assessment and treatment of neck pain

o History
o central vs lateral

o RoM and pain provocation
o facet loading vs muscle stretching

o Needling for reproduction of recognised pain
o muscle TrPs
o facet margins
o ligament (rarely)

o Treatment
o dry needling of TrPs
o local or regional MA
o local or regional EA
o periosteal needling on facet margins / articular column



An approach to neck pain…
…the WMA approach to the

assessment and treatment of neck pain

Thank you
for listening 

Dr Mike Cummings
Medical Director BMAS

To find me type BMAS into Google

FaceBook: Mike Cummings
Instagram: drmike001
Twitter: @drmike001
LinkedIn: Mike Cummings


