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The Levator scapulae muscle is meant as bodily property muscle and it's extremely vulnerable to 
overuse. Levator Scapulae muscle usually been unmarked. Trigger point leads compensation in 

muscular activities which ends in limitation of range of Motion. Myofascial pain syndrome is defined as 
sensory, motor and autonomic symptoms that are caused trigger points (MTrP). It is defined as a 
hyperirritable spot in skeletal muscle, which is associated with hypersensitive palpable nodule in a taut 
band. When compressed, an MTrP may give rise to characteristics referred pain, tenderness, motor 
dysfunction, and autonomic phenomenon.Trigger points may develop after an initial injury to muscle 
fibers. This injury may include a noticeable traumatic event or repetitive micro trauma to the muscle. 
The trigger point causes pain and stress in the muscle or muscle fibers. As the stress increases, the 
muscle becomes fatigued and more susceptible to activation of additional trigger points. Classification 
of trigger points could be done as Active and Latent trigger points.1Dry Needling (DN) is a technique 
used to treat dysfunction in skeletal muscle, fascia and connective tissue, and diminish peripheral 
nociceptive input, and reduce or restore impairments of body structure and function leading to 
improved activity and participation. Dry Needling is an ultra- form of Trigger point therapy, which could 
instantly, deactivates the trigger point. Dry Needling is indicated with restriction in Range of Motion due 
to contracture.2PercussorTherapy - The use of a powerful, electro- mechanical – soft-tissue 
manipulation tool such as the GK-3 Percussor provide the advantage to precisely control the frequency, 
duration, and amplitude of the stimulation and can be easily recovery tool in the sports fields, especially 
when using local vibration (LV) directly applied onto muscles. This leads to a more consistent quality of 
care on the part of the therapist and patients.3Experimental study was undertaken to add on to 
available treatment methods for myofascial Trigger points and to find out the effectiveness of dry 
needling and Percussor therapy for treating myofascial trigger point.  In this study, 40 participants were 
recruited based on inclusion and exclusion criteria. Dry Needling and Percussor therapy was 
administered to them for a period of 3 weeks, 3 sessions per week. Pre and post assessment were taken 
using following outcome measures- Ultrasonography (USG), Pain Pressure Threshold, Numerical Pain 
Rating Scale (NPRS), Neck disability Index and was analyzed statistically. Result  shows significant 
decrease in size of trigger point NPRS, Neck Disability Index and increase in Pain Pressure threshold in 
patients which is suggestive of decrease in pain and improve functional independency. Also, trigger 
point size was found to be significantly decreased amongst these participants. The outcome of USG, 
Pressure Algometer, NPRS and NDI were found to be effective with significant P value<0.000. It can be 
concluded statistically both Dry Needling and Percussor are competent enough to alleviate pain but 
clinically Dry Needling having better response in pain depletion and in increase in functional 
independency compared to Percussor. 
 



 
 

Fig.1 – USG Pre Treatment with 
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Fig 3 USG Pre Treatment             
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Fig.4. USG Post Treatment  
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