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Abstract 

Myofascial Pain Dysfunction Syndrome (MPDS) is a 

chronic condition affecting the masticatory muscles, 

characterized by the presence of myofascial trigger 

points (MTrPs) leading to pain and restricted jaw 

function. Traditional treatments often involve invasive 

procedures, but non-invasive approaches are gaining 

recognition for their effectiveness in managing 

symptoms with minimal side effects. This review 

explores various non-invasive methods, including 

physical therapy, massage, heat and cold applications, 

ultrasound therapy, transcutaneous electrical nerve 

stimulation (TENS), acupuncture, cognitive behavioral 

therapy, and ergonomic modifications. These approaches 

provide significant relief by deactivating trigger points, 

enhancing muscle function, and improving the overall 

quality of life for MPDS patients. A multidisciplinary 

approach incorporating these methods can optimize 

treatment outcomes. 
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Introduction 

Myofascial Pain Dysfunction Syndrome (MPDS) is a 

prevalent musculoskeletal condition that affects the 
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masticatory muscles and temporomandibular joint 

(TMJ). It is a primary cause of orofacial pain and can 

lead to significant functional limitations in chewing, 

speaking, and jaw movement. The presence of 

myofascial trigger points (MTrPs) within the affected 

muscles is a hallmark of MPDS, contributing to 

localized and referred pain, stiffness, and muscle 

fatigue.1-3 

The etiology of MPDS is multifactorial, involving 

muscle overuse, trauma, stress, poor posture, and 

bruxism. While invasive treatments, such as trigger point 

injections and surgical interventions, have been widely 

used, non-invasive therapies are increasingly favored 

due to their safety, effectiveness, and ability to provide 

long-term relief without adverse effects. This article 

reviews non-invasive strategies for MPDS management, 

focusing on their role in deactivating trigger points and 

improving muscle function.4-7 

Discussion 

Understanding Myofascial Trigger Points 

Myofascial trigger points (MTrPs) are hyperirritable 

nodules within a taut band of skeletal muscle fibers. 

They can be classified into:8-10 

 Active Trigger Points: Spontaneously painful and 

responsible for referred pain patterns. 

 Latent Trigger Points: Painful only upon palpation 

but can contribute to muscle dysfunction and 

restricted movement. 

MTrPs develop due to muscle strain, repetitive 

movements, emotional stress, and postural imbalances. 

These points lead to ischemia and the accumulation of 

metabolic waste products, further sensitizing nociceptors 

and perpetuating pain cycles. 

Non-Invasive Approaches to Trigger Point 

Deactivation 

 

1. Physical Therapy and Stretching Techniques11,12 

 Post-Isometric Relaxation (PIR): A muscle 

relaxation technique that reduces tension and 

increases flexibility. 

 Myofascial Release Therapy (MRT): A hands-on 

approach applying gentle pressure to release fascial 

restrictions. 

 Self-Stretching Exercises: Simple jaw and neck 

exercises to enhance muscle elasticity. 

2. Massage Therapy13,14 

 Trigger Point Pressure Release: Applying 

sustained pressure to deactivate painful MTrPs. 

 Cross-Fiber Friction Massage: Stimulating blood 

circulation to break down adhesions. 

 Percussion Massage Devices: Hand-held devices 

providing mechanical vibration to relax muscles. 

3. Heat and Cold Therapy15 

 Moist Heat Application: Enhancing circulation and 

promoting muscle relaxation. 

 Cryotherapy (Cold Packs): Reducing 

inflammation and interrupting the pain-spasm cycle. 

4. Ultrasound Therapy16 

 Low-Intensity Therapeutic Ultrasound: Deep 

tissue penetration for muscle relaxation and pain 

relief. 

 Phonophoresis: Combining ultrasound with anti-

inflammatory agents for enhanced absorption. 

5. Transcutaneous Electrical Nerve Stimulation 

(TENS)17 

 Pain Modulation: Low-voltage electrical currents 

disrupting pain pathways. 

 Muscle Relaxation: Promoting endorphin release 

for natural pain relief. 

6. Acupuncture and Dry Needling Alternatives18-21 

 Laser Acupuncture: Using low-level lasers instead 

of needles for muscle relaxation. 
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 Magnet Therapy: Utilizing magnetic fields to 

enhance circulation and reduce pain. 

7. Cognitive Behavioral Therapy (CBT) and Stress 

Management22,23 

 Relaxation Techniques: Guided imagery, 

meditation, and progressive muscle relaxation to 

ease tension. 

 Biofeedback Therapy: Teaching patients to control 

muscle activity and reduce stress-related tension. 

8. Ergonomic Modifications and Lifestyle 

Adjustments24 

 Postural Corrections: Proper alignment of the 

spine and jaw to reduce strain. 

 Dietary Changes: Avoiding excessive chewing and 

hard foods to minimize irritation. 

 Bruxism Management: The use of mouthguards to 

prevent excessive nocturnal jaw clenching. 

Conclusion 

Non-invasive approaches to MPDS management provide 

effective and sustainable relief by deactivating 

myofascial trigger points, reducing pain, and improving 

muscle function. Techniques such as physical therapy, 

massage, heat and cold therapy, TENS, acupuncture, and 

cognitive behavioral therapy offer holistic alternatives to 

invasive interventions. A patient-centered, 

multidisciplinary approach integrating these non-

invasive therapies can significantly enhance the quality 

of life for individuals with MPDS. 

Future Directions 

The development of innovative non-invasive therapies, 

such as virtual reality-based rehabilitation and wearable 

biofeedback devices, holds promise for advancing 

MPDS management. Further research is needed to 

explore the long-term efficacy of these treatments and to 

establish standardized protocols for clinical practice. 

Collaboration among healthcare professionals, including 

physiotherapists, dentists, psychologists, and 

nutritionists, will be essential in optimizing non-invasive 

treatment strategies for MPDS patients. 

References 

1. Travell JG, Rinzler SH. The myofascial genesis of 

pain. Postgrad Med 1952;11:425–34. 

2. Okeson JP. Management of temporomandibular 

disorders and occlusion. 6th ed. UK: Mosby Inc; 

2008. 

3. eite F, Atallah A, El Dib R, Grossmann E, Januzzi E, 

Andriolo RB, et al. Cyclobenzaprine for the 

treatment of myofascial pain in adults. Cochrane 

Database Syst Rev 2009;3:CD006830. 

4. Wheeler A, Aaron G. Muscle pain due to injury. 

Curr Pain Headache Rep 2001; 5:441–446. 

5. Laskin DM. Etiology of the pain-dysfunction 

syndrome. J Am Dent Assoc 1969;79(1):147-153. 

6. Reji R, Krishnamurthy V, Garud M. Myofascial pain 

dysfunction syndrome: a revisit. J Dent Med Sci 

2017;16(1):13-21. 

7. Arora P, Goswami R, Raman S, Jain P. The enigma 

of myofascial pain dysfunction syndrome. Int J Adv 

Sci Res 2015;1(1):1-4. 

8. Pal US, Singh N, Singh G, Singh M. Trends in 

management of myofascial pain. Natl J Maxillofac 

Surg 2014;5(2):109–116.  

9. Nirupama S, Suvarna NJ, Rashmi PV, Poonja P, 

Bhandarkar GP, Kashyap RR, et al. Myofascial Pain 

Dysfunction Syndrome: A Review. ARC Journal of 

Dental Science 2018;3(3):1-4.  

10. Fricton JR, Kroening R, Haley D, Siegert R. 

Myofascial pain syndrome of head and neck: a 

review of clinical characteristics of 164 patients. 

Oral Surg Oral Med Oral Pathol 1985;60(6): 615-

623. 



 Dr. Aaquib Nazir, et al. International Journal of Dental Science and Innovative Research (IJDSIR) 

 

 
©2025 IJDSIR, All Rights Reserved 

 
 

P
ag

e2
3

 
P

ag
e2

3
 

P
ag

e2
3

 
P

ag
e2

3
 

P
ag

e2
3

 
P

ag
e2

3
 

P
ag

e2
3

 
P

ag
e2

3
 

P
ag

e2
3

 
P

ag
e2

3
 

P
ag

e2
3

 
P

ag
e2

3
 

P
ag

e2
3

 
P

ag
e2

3
 

P
ag

e2
3

 
P

ag
e2

3
 

P
ag

e2
3

 
P

ag
e2

3
 

P
ag

e2
3

 
  

11. Lacey P, Dodd G, Shannon D. A double blind, 

placebo controlled study of piroxicam in the 

management of acute musculoskeletal disorders. Eur 

J Rheumatol Inflamm 1984;7:95–104. 

12. Malanga G, Gwynn M, Smith R, Miller D. 

Tizanidine is effective in the treatment of myofascial 

pain syndrome. Pain Physician 2002;5:422–432. 

13. Amlie E, Weber H, Holme I. Treatment of acute 

low-back pain with piroxicam: results of a double-

blind placebo-controlled trial. Spine (Phila Pa 1976) 

1987;12:473–476.  

14. Crofford LJ, Rowbotham MC, Mease PJ, Russell IJ, 

Dworkin RH, Corbin AE, et al. Pregabalin for the 

treatment of fibromyalgia syndrome. Arthritis 

Rheum 2005;52:1264–1273. 

15. Borg-Stein J. Treatment of fibromyalgia, myofascial 

pain, and related disorders. Phys Med Rehabil Clin 

N Am 2006;17:491–510. 

16. Plesh O, Curtis D, Levine J, McCall W Jr. 

Amitriptyline treatment of chronic pain in patients 

with temporomandibular disorders. J Oral Rehabil 

2000;10:834–841. 

17. Fallah H, Currimbhoy S. Use of botulinum toxin A 

for treatment of myofascial pain and dysfunction. J 

Oral Maxillofac Surg 2012;70:1243–1245. 

18. Hong C. Lidocaine injection versus dry needling to 

myofascial trigger point. The importance of the local 

twitch response. Am J Phys Med Rehabil 1994; 

73:256–263. 

19. del Moral OM. Dry needling treatments for 

myofascial trigger points. J Musculoskelet Pain 

2010; 18:411–416. 

20. Gam A, Johannsen F. Ultrasound therapy in 

musculoskeletal disorders: a meta-analysis. Pain 

1995; 63:85–91. 

21. Pujol J, Pascual-Leone A, Dolz C, Delgado E, Dolz 

J, Aldoma J. The effect of repetitive magnetic 

stimulation on localized musculoskeletal pain. 

Neuroreport 1998;9:1745–1748.  

22. Crockett D, Foreman M, Alden L, Blasberg B. 

Comparison of treatment modes in the management 

of myofascial pain dysfunction syndrome. 

Biofeedback Self Regul 1986;11:279–291. 

23. Ceylan Y, Hizmetli S, Siliğ Y. The effects of 

infrared laser and medical treatments on pain and 

serotonin degradation products in patients with 

myofascial pain syndrome. A controlled trial. 

Rheumatol Int 2004;24:260–263. 

24. Dylina TJ. A common-sense approach to splint 

therapy. J Prosthet Dent 2001;86:539–45. 

 

 

 


