Discussion

Case Diagnosis

A 55-year-old male ballet dancer presents with: ,
MTrP | N 8 * MTrPs are areas of focal tenderness within skeletal muscle that

are associated with a hypersensitive palpable nodule or taut
band in which trigger point injections (TPIs) are a common

 Pain located in the right anterolateral quadriceps muscle for four months.

Rectus Femoris

* Pain is aggravated when he dances ballet and performs specific movements (i.e. treatment.
Rond de Jambe).
T | . Studl*es have reported a reduction of pain ranging from 53%
* The patient is diagnosed with a Myofascial Trigger Point (MTrP) of the right B S 734"

quadriceps tendon. Vastus Lateralis

*Parthasarathy S, Sundar S, Mishra G: Assessment of predisposing factors in myofascial pain syndrome and the analgesic effect of trigger point injections - A primary therapeutic interventional clinical trial. Indian J Anaesth 2019 Apr;63(4):300-303

Vastus Medialis
 Traditionally, the patient is in a neutral seated, prone, or supine

Patella position.

* Here we describe a novel approach to TPIs in which the patient

Location of TPI holds the position that provokes the most pain while the

! ! ! injection is given. Following a series of “functional” TPIs, the
Injection # Pain Scale Percent patient reported an 83% overall pain reduction using a VAS.

(using 10 cm |Improvement
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An 1llustration of a Rond de Jambe 1n classical ballet VAS)

Conclusion

inti Pre-Injection 9.4 -
Treatment DESCprtIOn J This case report describes a modified treatment

approach to the traditional trigger point

* The patient used the exam table to simulate a ballet barre, and began to complete the st |ni i 0 .. , . .
2ord de Jambe. 1™ Injection 7.3 22% injection (TPI) to improve the efficacy of the
procedure.
* Upon reaching the specific position that invoked the most pain, he held the position nd Injection 5 8 389
while the injection was given. ' _ . . . o
By placing the patient in an active position that
 2.5cc of 1% lidocaine and 2.5cc of 0.25% bupivacaine were injected into the tendon of L ' ' '
. p j 3 Injection 3.9 599, vields the greatest level of discomfort during the
the rectus femoris muscle. : .
TPl treatment, we have achieved greater pain
* After four injections given over the course of three months, the patient was able to relief relative to traditional neutral positioning

achieve an 83% reduction in pain on a visual analog scale (VAS). 4 |njection 1.6 83% of the patient.
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