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Chronic somatic painful conditions
: Regional Myofacial Pain Syndrome, Fibromyalgia
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Fig. 1. The difference between the trigger points(TrPs) and tender spots(TSs)
When the pain corresponds to a known TrP reference zone, the point of maximum tenderness is in a distant
area. If the point of maximum tenderness is in the area of pain, tender spots are considered.
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Fig. 2-2.
Fig. 2. Myofascial pain patterns showing the trigger point(X) and its pain referral pattern(solid black and stippling)
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Fig. 3. Tender points of the fibromyalgia
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Fig. 6. Trigger point injections
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Needling and infiltration that, in addition to the tender spot/trigger point, extends over the myotendonal junc-
tion and the enthesopathy at the attachment to the bone
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3. Intramuscular stimulation( IMS)
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4. Prolotherapy
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