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Review

Effects of ischemic compression of trigger points 
in painful episodes of patients with chronic 
shoulder pain. Systematic Review.
Efeitos da compressão isquêmica em trigger points sobre o quadro álgico de pacientes com 
dor crônica no ombro. Revisão Sistemática.
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Abstract

Introduction: Disorders of the shoulder are the major musculoskeletals morbidities, whose pathophysiological mech-

anisms of pain in the shoulder are poorly understood, myofascial trigger points are presented as alternative diagnosis 

of these disorders. Objective: To investigate the effectiveness of the release of trigger points on the pain symptoms 

in patients with chronic shoulder pain. Method: We conducted a descriptive study using a systematic literature re-

view, in consultation with the databases PubMed, EMBASE, CINAHL, PEDro, SportDiscus, and LILACS . Two reviewers 

assessed the methodological quality of the selected studies, with the help of Quality Scale Jadad and PEDro scale. Re-

sults: The initial search resulted in 312 articles . After analyzing the titles and reading the abstracts, 70 studies that 

appeared repeatedly in more than one database and 214 who did not meet the predefined inclusion criteria, 28 texts 

were analyzed in their entirety were excluded, considering the inclusion and exclusion criteria defined only 2 articles 

were selected and subjected to analysis for methodological quality. Conclusion: The results demonstrate the impor-

tance of inspection and inactivation of myofascial trigger points in the muscles of the shoulder in patients with chron-

ic pain, as they contribute to decreased overall picture of pain.
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Resumo 

Introdução: Distúrbios do ombro representam as principais morbidades osteomusculares, cujos mecanismos fisiopa-

tológicos do quadro álgico do ombro são mal compreendidos, os pontos gatilhos miofasciais apresentam-se como diag-

nóstico alternativo para essas patologias. Objetivo: Investigar a eficácia da liberação de pontos gatilhos sobre o quadro 

doloroso, em pacientes com dor crônica de ombro. Método: Realizou-se um estudo descritivo, por meio de uma re-

visão sistemática da literatura, com consulta às bases de dados PubMed, EMBASE, CINAHL, PEDro, SportDiscus, e LI-

LACS. Dois revisores avaliaram a qualidade metodológica dos estudos selecionados, com auxilio da Escala de Qualidade 

de Jadad e a Escala PEDro. Resultados: A pesquisa inicial resultou em 312 artigos. Após análise dos títulos e leitura dos 

resumos, foram excluídas 70 pesquisas que apareceram repetidamente em mais de uma base de dados e 214 que não 

preenchiam os critérios de inclusão predeterminados, 28 textos foram analisados na íntegra, considerando os critérios 

de inclusão e exclusão definidos apenas 2 artigos foram selecionados e submetidos a análise de qualidade metodológica. 

Conclusão: Os resultados encontrados demonstram a importância da inspeção e inativação de pontos gatilhos miofas-

ciais na musculatura do ombro em pacientes com dor crônica, pois contribuem para diminuição do quadro geral de dor. 
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INtROduCtION 

Shoulder disorders represent major musculoskel-

etal morbidity in young adults, with prevalence peak in 

elderly.(1,2,3,4) It is characterized by changes in quality 

of life, sleep, work absenteeism and substantial use of 

public resources,(5,6) furthermore, are a major musculo-

skeletal complaints seen by health professionals,(7,8) and 

may require surgery in 15-28% of chronic cases.(9)

The pathophysiological mechanisms of pain in the 

shoulder are poorly understood, although the impact 

syndrome has been suggested as the main cause of pain 

in this region there other possible causes,(10,11) as myo-

fascial trigger points (MTP), which may provide an al-

ternative diagnosis for shoulder pain regardless of the 

presence of sub acromial abnormalities.(12,13) The evi-

dence suggests a strong relationship between MTP and 

chronic pain in shoulder, (14,15,16,17) Bron et al.(18) report 

that MTP in the muscles surrounding this joint, produc-

ing similar to other syndromes of shoulder pain, includ-

ing pain at rest and in motion, sleep disorders and pain 

during provocation tests impact symptoms.

The MTP are defined as highly sensitive local points 

to pressure that reproduce muscle pain, (12) whose ori-

gin is associated with excessive muscle use, overload-

ing, severe emotional stress or trauma.(19,20) Some au-

thors(21) show that in practice MTP identification is usual-

ly performed by palpation, and a reliable method for the 

detection of same, in shoulder muscles.

Once, confirmed the influence of MTP in pain symp-

toms in chronic shoulder injuries, initial treatment 

should begin with the inactivation of the same.(13,22,23) 

Hand techniques, including manual compression of trig-

ger points, known as ischemic compression or release 

point is used to inactivate them(18) and retrieve the tissue 

reperfusion after transient occlusion of the blood flow.(24)

Ischemic compression is the application of direct 

digital pressure sustained over point with sufficient 

strength and specific time duration, to slow the blood 

flow and relieve tension in the muscle involved.(25,26) A 

proposed mechanism for the benefit of ischemic com-

pression, suggests that relief of pain and muscle spasm 

of the direct digital pressure may result from reactive 

hyperemia produced in the area, or from the spinal re-

flex mechanism.(26)

Considering that the elimination of triggers points 

located around the shoulder area can be useful for the 

symptoms of patients with chronic shoulder pain, this 

systematic review aims to investigate the effectiveness 

of releasing trigger points in relation to the frame pain-

ful for patients with chronic shoulder pain.

MethOds

We conducted a descriptive study using a system-

atic literature review, with consultation of PubMed, EM-

BASE, CINAHL, PEDro, SportDiscus, and LILACS, using 

the descriptors of the Medical Subject Headings (MeSH). 

Two searches were performed: one combining the de-

scriptor shoulder pain with the descriptor trigger point; 

and other matching shoulder pain with myofascial pain 

syndromes. It was adopted as inclusion criteria stud-

ies using myofascial manual techniques and/or ischemic 

compression to trigger points in patients with chronic 

shoulder pain. Studies involving the use of electrothera-

peutic resources and/or invasive techniques and/or use 

of drugs for treatment of trigger points were exclud-

ed; application of ischemic compression on neurological, 

rheumatologic disorders and children.

The articles were evaluated and selected indepen-

dently by two reviewers. Initially the duplicates were 

removed (study published in two or more databases). 

Based on titles and abstracts were excluded those who 

had no connection with the subject under review. From 

this pre-selection evaluators analyzed the full texts, 

considering the inclusion and exclusion criteria defined. 

Later, the evaluators met to agree upon the inclusion or 

exclusion of studies in the review. If there was disagree-

ment between reviewers, a third would be asked to re-

solve the differences. However, it was not necessary.

Also independently by two reviewers assessed the 

methodological quality of the selected studies. For this 

evaluation, two methods were used: the Jadad Quality 

Scale(27) and PEDro Scale,(28) based on the Delphi list.(29)

Accoding to Jadad scale(27) work is considered ex-

cellent when it presents the maximum score of five, and 

is characterized as poor when the score is two or less.
(27) For the PEDro scale,(28) that goes 1-11, studies with 

a score equal to or greater than five are considered high 

quality.(28)

data analyse

It was applied a scoring system of five levels of evi-

dence for this review. This system considers the number, 

the methodological quality of the studies and the results 

in relation to the variable of interest to verify the level of 

evidence. Thus, strong evidence is characterized as con-

sistent findings are detected in two or more randomized 

trials of high quality. Moderate evidence is characterized 

by consistent findings in a randomized clinical trial High 

quality coupled to one or more randomized clinical tri-

als of poor quality, or multiple consistent findings of ran-

domized trials of low quality. In case of limited evidence, 

the characterization is made when the result is found in 

a single or multiple randomized clinical trial randomized 

clinical trials of low quality. Characterized when there 

is conflicting evidence inconsistent findings in multiple 

randomized clinical trials and absent evidence when the 

result was not found in any randomized trial.

Results

The initial search resulted in 312 articles. After an-
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alyzing the titles and reading the abstracts, 70 stud-

ies that appeared repeatedly in more than one data-

base and 214 who did not meet predetermined inclu-

sion criteria were excluded. To pre-select the evalua-

tors reviewed 28 full texts. From the inclusion and ex-

clusion criteria, based on this assessment only 2 arti-

cles framed on the criteria established, they were select-

ed for analysis of quality according to the Jadad scale(27) 

and PEDro.(28)

Quality assessment of studies

The two articles evaluated by the Jadad scale (27) 

and PEDro (28), were considered high quality because 

score greater than or equal to 5 on the PEDro scale and 

greater than 3 on the Jadad scale.

The study by Hains et al.(30) got the score of 9 on 

PEDro Scale and 5 on the Jadad, being considered of 

high quality and outstanding, respectively (Table 1 and 

Table 2).

The study by Bron et al.(31) got the score of 9 on 

PEDro Scale and 4 on the Jadad, being considered of 

high quality and outstanding, respectively (Table 1 and 

Table 2).

To facilitate the visualization of the articles includ-

ed in this review, we selected some information, which 

were summarized in the following topics: author/ year, 

sample, study design, outcomes assessed, objectives, 

interventions, instruments and conclusion (Table 3).

table 1. Quality Analysis according to the PEDro scale (25). 

Questions hans, 2010(30) Bron, 2011(31)

0 Yes Yes

1 Yes Yes

2 Yes Yes

3 Yes Yes

4 Yes No

5 No No

6 No Yes

7 Yes Yes

8 Yes Yes

9 Yes Yes

10 Yes Yes

Total 9 9

Source: Research data

table 2. Quality Analysis according to the Jadad scale (26).

Questions hans, 2010(28) Bron, 2011(29)

1 1 1

2 1 1

3 1 0

4 1 1

5 1 1

Total 5 4

Source: Research data

table 3. Detalhamento dos artigos selecionados.

study hains et al.(30) Bron et al.(31)

design Prospective, randomized, clinical trial. Double blind, randomized trial.

Objetive

To evaluate the effects of 15 sessions of myo-
fascial therapy using ischemic compression on 
trigger points located in the shoulder region in 
patients with chronic shoulder pain.

To evaluate the effectiveness of a comprehensive 
treatment program MTP in the shoulder muscles on 
the symptoms and the functioning of the shoulder in 
patients with chronic shoulder pain traumatic stress 
disorder compared with the approach wait to see.

Intervention 

Control group: false compression and completed 
the questionnaire. 
Experimental group: 15 treatments, 3 times 
per week of ischemic compression on the trig-
ger points in the supraspinatus muscle, deltoid, 
infra-spinous and biceps tendon.

Control group: completed the questionnaire. 
Experimental group: They received treatment for inac-
tivation of trigger points by manual compression once 
a week for a maximum of 12 weeks.

Instrument Was used to measure the data Disability Index 
(SPADI) and numeric pain scale.

Self-administered questionnaires on performance as-
sessments including the Disabilities of Arm Shoulder and 
Hand (DASH) Visual Analogue Scale for pain (VAS-P), 
The RAND Medical Outcomes Study 36 - Item Short 
Form Health Survey (RAND -36) and the Beck Depres-
sion Inventory (BDI-II).

Conclusion

The results of this study suggest that myofascial 
therapy using ischemic compression on trigger 
points in different locations around the shoul-
der can reduce the symptoms of patients with 
chronic shoulder pain.

After 12 weeks the intervention group showed improve-
ment in all variables and statistically significant differ-
ences compared with the control group in primary and 
secondary measures.

Source: Research data
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The analysis of the contents of selected clinical tri-

als demonstrated that manual therapy techniques can 

be used to improve the painful picture of individuals with 

chronic pain in the shoulder. (30,31)

dIsCussION

The etiology and pathogenesis of the shoulder dis-

eases, often tend to remain incomprehensible. The com-

plex anatomical and functional structure of this joint 

often complicates the diagnosis and clinical manage-

ment of shoulder injury.(32-34) Evidence has shown that 

trigger points present in the muscles of the rotator cuff 

and the nearby regions of the upper limbs, can cause re-

ferred pain this joint, reproducing symptoms similar to 

other diseases.(14-17)

Only Bron et al(31) and Hains et al(30) presented a 

randomized, prospective clinical controlled trial, respec-

tively, in addition, other strong parameters should be 

considered, such as the presence of inclusion and exclu-

sion criteria, eligibility sample of studies and blindness. 

Both studies used for the treatment of ischemic com-

pression in the shoulder region of MTP, assessed chang-

es in pain status and functional capacity, used as selec-

tion criteria, pain in non-traumatic shoulder for at least 

3 months(30) and 6 months.(31)

Despite some similarities between the studies and 

their strengths, we must consider some limitations in 

their methodologies. Hains et al.(30) initially involved 63 

patients, with 59 at the end of the study, being consid-

ered a small sample, and moreover, their distribution 

was performed unevenly, while the experimental group 

was composed of a n = 41 and control group n = 18, 

with a gap between samples. The same was true for 

the study of Bron et al.(31), in which the sample calcu-

lation presented need 104 patients per group, howev-

er, found the sample to conduct the study was 52 pa-

tients per group.

Hains et al.(30) underwent 15 sessions of ischemic 

compression therapy in MTP, three times per week, while 

the control group received placebo therapy, referred to 

as false compression, which could justify the possible 

improvements brought by this group. In this study, the 

analysis of the data showed p = 0.003 in the compari-

son between groups, considered significant in reducing 

symptoms assessed by questionnaire SPADI.

Bron et al.(31) underwent 12 sessions, one per 

week, and the control group received no intervention. 

The intervention group showed significant improvement 

(p<0.05) after 12 weeks, 55% of patients in the inter-

vention group reported improvement, and only 14% in 

the control group.

The studies highlighted the existence of a signifi-

cant result in the use of manual therapy to release trig-

ger points, used in the clinical practice of physical ther-

apy in patients with chronic shoulder pain. Both stud-

ies(30,31) contribute to prove the efficacy of a program 

of manual physical therapy focused on this dysfunction.

It is believed that the physiological effects of isch-

emic compression are due to the hyperemic response 

after a period of compression, which restores blood flow 

to the tissue by supplying oxygen(26) and the desensiti-

zation of afferent fibers, leading to pain relief.(35)

Based on the results, proves the necessity of a 

good evaluation in patients with non-traumatic pain in 

the shoulder joint, in order to lead them to better con-

duct, considering that point in this region can generate 

triggers pain similar to other etiologies and clinical pre-

sentation, making diagnosis difficult and therefore the 

treatment. In this context, the technique of ischemic 

compression to release thereof, is presented as a useful 

intervention in physical therapy practice.

CONClusION

Manual therapy using ischemic compression of trig-

ger points in different locations around the shoulder re-

duces the pain status of patients with chronic shoulder 

pain. 

The results lead to the importance of inspection and 

inactivation of myofascial trigger points in the muscles 

of the shoulder however, more randomized, controlled 

studies are needed since there is a dearth of studies on 

this topic.
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