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Dry needling in cervical pain therapy: literature review

Summary

Neck pain, considering its prevalence and rate of disability, rep-
resents a significant public health problem, and we believe that the 
promotion of new effective methods is necessary in its treatment. 
Among the many therapeutic possibilities described so far, one such 
is dry needling (DN). This literature review aims to analyze how effec-
tive dry needling has proven to be in the treatment of neck pain. Ex-
isting works indicate the possibility of a good response from patients 
when using dry needling in the treatment of neck pain, so we believe 
that this possibility should be given more attention in practice and 
research.
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Introduction 

The modern way of life, sitting for a long time, working in the office and at the computer have 
led to an increased prevalence of cervical pain and to an impaired quality of life. Acute cervical 
pain affects 288 million cases worldwide, and therefore represents a public health problem. 
This musculoskeletal condition very often becomes chronic, causing disability, which accord-
ing to global research is identified as the fourth such condition, considering the length of time 
living with disability [1].

In the treatment of cervical pain, physical therapy that includes cervical manual thera-
py and exercises along with educating patients about the exercises and proper body posture 
gives good results. Among the many therapeutic possibilities described so far, one such is dry 
needling (DN). However, there are no recommendations and instructions on how to use the 
treatments such as dry needling in the clinical guidelines. The reason for this is not that the 
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mentioned treatment is not applicable, but 
because of the lack of clinical research that in-
dicates its effectiveness [2]. 

The aim of this literature review was to 
analyze how effective dry needling is when 
treating cervical pain issues, as well as a de-
scription of the possibilities of the mentioned 
procedure.

Dry needling

The interest in dry needling therapy (DN) has 
steadily grown throughout the world, but the 
lack of proof on how it functions is still pres-
ent [3].

Dry needling is minimally invasive, inex-
pensive, practical and safe treatment method.  
Dry needling treatment is defined as an inter-
vention in which a thin filiform needle is used 
to penetrate the skin and stimulate myofascial 
trigger points (MTrP), muscles and connec-
tive tissue for the treatment of musculoskele-
tal pain [4]. Myofascial trigger points (MTrP) 
can play a very important role in the devel-
opment of pain. Simons and Travell defined 
trigger points as “a hypersensitive site locat-
ed in a tense band/strip of skeletal muscle, the 
stimulation of which causes the mentioned 
pain symptoms and motoric phenomena” [5].

As for the dry needling technique itself, 
we distinguish between two methods based 
on how deep the needle penetrates the skin: 
surface and deep dry needling. When ap-
plying surface dry needling, analgesia is 
achieved through mechanical stimulation of 
the skin and subcutaneous tissue, without 
the needle reaching the muscles. In deep dry 
needling, the needle acts directly on specific 
trigger points, where it penetrates the mus-
cle tissue, which as a result produces a local 
twitch response that represents an involun-
tary reaction to the mentioned mechanical 
stimulation [6].

Results of previous studies on the 
use of dry needling in cervical pain 
therapy

In their research, Mousavi-Khatir and col-
leagues concluded that dry needling resulted 
in a positive outcome in terms of reduction in 
neck pain and disability, and improvement 
in range of motion and performance of deep 
flexor muscle function in patients with cervi-
cogenic headache [7]. 

Lew et al. conducted a meta-analysis to 
compare dry needling therapy and manual 
therapy to reduce pain intensity on the visual 
analog scale and pressure pain threshold and 
to improve function on the disability index 
in patients with neck and upper back pain. 
They searched the PubMed, PEDro, and CI-
NAHL databases for randomized controlled 
trials that had been performed over the past 
10 years. These authors stated that 241 sub-
jects were included in six randomized con-
trolled studies and that the difference in effect 
between the use of dry needling and manual 
therapy was not significant on the examined 
scales of pain and functional improvement. 
The authors concluded that both therapeutic 
treatments reduced pain and improved func-
tion in the short and medium term and that 
neither was superior to the other [8].

Martín-Sacristán et al. investigated the ef-
fectiveness of deep dry needling at an active 
MTrP relative to a latent trigger point ver-
sus a non-trigger location in reducing pain 
and disability in patients with chronic neck 
pain. Their sample consisted of 65 subjects 
and was divided into groups in relation to 
the activity of the trigger point (active, latent 
and no trigger point), and as research instru-
ments, a visual analog scale, reproduction of 
pain in patients, number of local responses 
to twitching, and pain threshold were used. 
Under pressure and neck disability index 
were assessed before, during and after thera-
py as well as approximately one month after 
treatment. Subjects who had the active trig-
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ger point significantly reduced pain intensity 
more than subjects without the trigger point 
after seven days and one month of therapy 
and showed the greatest improvement in the 
pressure pain threshold of the tibial muscle. 
The authors concluded that the application of 
deep dry needling to active trigger points in 
the upper trapezius muscle showed greater 
improvement in pain intensity one week and 
one month after the intervention, compared 
to the same therapy applied to latent trigger 
points or outside the area in patients with 
neck pain [9]. 

Steven et al. conducted a study involving 
16 subjects with chronic neck pain to examine 
the additional benefit of using dry needling 
compared to exercise and manual therapy. 
Their results indicated that when chronic 
neck pain treatment consisted of a combina-
tion of physical therapy and dry needling, it 
resulted in small increases in pain after ran-
domization, while they did not determine the 
impact on disability [10].

Based on the results of a randomized tri-
al, which included eight studies, Fernández-
De-Las-Peñas et al. concluded that there was 
evidence of a positive effect of combining dry 
needling with other interventions to reduce 
pain intensity, pain-related disability, and 
to increase the pressure pain threshold and 
range of motion in the neck in people with 
neck pain [11].

Manafnezhad J. et al. conducted the study 
to compare the outcomes of shock wave ther-
apy with dry needling techniques on the up-
per trapezius trigger point in patients with 
nonspecific neck pain. Their study included 
17 patients who were randomly assigned to 
two groups: group I - shock waves (n=35) and 
group II - dry needling (n=35), and the treat-
ments in each group were done for 21 days 
and the members of both groups received the 
appropriate therapy every week. Outcome 
was measured by pain intensity, which was 
measured by the numerical pain rating scale, 
pain pressure threshold measured by a digital 

algometer, and functional disability assessed 
by the Neck Disability Index. All monitored 
parameters showed the statistically signifi-
cant improvement after treatment, however, 
pain intensity neither differed significantly, 
nor did the disability index and pain pressure 
threshold between the two groups. Therefore, 
the authors concluded that both techniques 
could equally be used to treat MTrPs of the 
upper trapezius muscle in patients with non-
specific neck pain [12].

Gallego-Sendarrubias GM and colleagues 
analyzed the effectiveness of dry needling 
compared to manual therapy in the treat-
ment of cervical pain. In their research, 101 
subjects with chronic neck pain were divid-
ed into two groups, namely the experimental 
group (n=47) that received dry needling and 
manual therapy as therapy, while the control 
group (n=54) received only manual therapy 
and sham dry needling. The results of the 
therapy were monitored by measuring pain 
intensity using a numerical scale, endurance 
of pain under pressure, range of motion and 
disability of the neck. The results of this study 
showed that the difference in pain intensity 
after the intervention compared to the groups 
was statistically significantly different and 
that the amount of pain decreased after the 
first treatment in the examined group, with 
a more significant decrease after the second 
treatment. Statistically significant differenc-
es in the pressure pain threshold between 
the tested and control groups were also de-
termined. Neck range of motion also showed 
highly statistically significant differences, 
with better results relative to the experimen-
tal group. After one month, a statistically 
significant reduction in neck disability index 
was observed in the experimental group [13].

Ziaeifar M. et al conducted a randomized 
controlled trial, aiming to examine the long-
term clinical outcomes of dry needling with 
14- and 90-day follow-up in subjects with 
MTrP in the upper trapezius muscle. Thirty 
three subjects were included in the research, 
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divided into two groups, namely group I 
(n=17), which had trigger point compression 
as a therapeutic treatment, and group II (n=16), 
which had dry needling as a therapeutic treat-
ment. The following clinical parameters were 
monitored using the DASH questionnaire: 
pain intensity, neck and arm disability, and 
hand and shoulder disability and they were 
analyzed before and after treatment as well as 
at 14-day and 90-day follow-up. The results 
showed the significant difference in pain in-
tensity, neck disability and DASH after treat-
ment, after 14 days and 90 days compared to 
the results before treatment in both groups, 
and there was no noticeable difference in the 
variables used after 14 or 90 days from the 
sessions after treatment between these two 
groups. However, the intensity of pain af-
ter treatment was significantly lower in the 
group treated with dry needling [14]. 

In their research, Rodríguez-Huguet et al. 
indicated that dry needling could be the effec-
tive treatment option for chronic neck pain, 
and that positive outcomes were achieved in 
the short term and in follow-up between three 
and six months after treatment, and this tech-
nique could offer better results than placebo 
interventions based on the application of sim-
ulated dry needling [11].

The debate most often revolves around 
the relationship between acupuncture and 
dry needling, because the mentioned methods 
have a lot of similarities, but also significant 
differences. Although some experts in the prac-
tice believe that dry needling is a subcategory 

of acupuncture and that the trigger points are 
actually acupuncture Ashi points, nevertheless 
therapists who use dry needling monitor local 
reactions, while acupuncturists monitor the re-
action of the whole body because acupuncture 
has a wider range of indications and is not lim-
ited to myofascial pain [15, 16].

Conclusion

Neck pain, reduced functionality and reduced 
mobility have become significant global pub-
lic health problems according to prevalence 
data. Based on the available research results, 
it can rightly be concluded that physiothera-
peutic intervention in these patients should 
include the application of dry needling of 
trigger points, as it improved the quality of 
life of such mostly chronic patients. Existing 
evidence points to the effectiveness of dry 
needling in pain relief both immediately after 
treatment and for a long period after it. Al-
though the available literature supports the 
application of dry needling therapy in the 
treatment of trigger points, we believe that 
additional research is necessary to obtain 
stronger evidence of the effectiveness of this 
therapy, given that often low-quality method-
ology and heterogeneity of results negatively 
affect the current level of evidence. After col-
lecting these results, it should be considered 
to include dry needling in guidelines and a 
multimodal approach in the treatment of 
neck pain.

Funding source. The authors received no specific fund-
ing for this work. 

Ethical approval. This article does not contain any stud-
ies with human participants performed by any of the 
authors. 

Conflicts of interest. The authors declare no conflict of 
interest.



Dry needling in cervical pain therapy

Godište 15 Jun 2024 www.biomedicinskaistrazivanja.mef.ues.rs.ba 5

References:

1. Berger AA, Liu Y, Mosel L, Champagne 
KA, Ruoff  MT, Cornettet EM, et al. Effica-
cy of Dry Needling and Acupuncture in the 
Treatment of Neck Pain. Anesth Pain Med 
2021;11(2):e113627. 

2. Navarro-Santana MJ, Sanchez-Infante J, Fernán-
dez-de-Las-Peñas C, Cleland JA, Martín-Casas 
P, Plaza-Manzano G. Effectiveness of Dry Nee-
dling for Myofascial Trigger Points Associated 
with Neck Pain Symptoms: An Updated Sys-
tematic Review and Meta-Analysis. J Clin Med 
2020;9(10):3300.

3. Cagnie B, Dewitte V, Barbe T, Timmermans 
F, Delrue N, Meeus M. Physiologic effects 
of dry needling. Curr Pain Headache Rep 
2013;17(8):348.

4. Kalichman L, Vulfsons S. Dry needling in the 
management of musculoskeletal pain. J Am 
Board Fam Med 2010;23(5):640–6.

5. Simons DG, Travell JG. Myofascial Pain and 
Dysfunction: The Trigger Point Manual. 3th ed. 
Wolters Kluwer; Philadelphia, PA, USA; 2019.

6. Rodríguez-Huguet M, Vinolo-Gil MJ, Góngo-
ra-Rodríguez J. Dry Needling in Physical Ther-
apy Treatment of Chronic Neck Pain: System-
atic Review. J Clin Med 2022;11(9):2370.

7. Mousavi-Khatir SR, Fernández-de-Las-Peñas 
C, Saadat P, Javanshir K, Zohrevand A. The Ef-
fect of Adding Dry Needling to Physical Thera-
py in the Treatment of Cervicogenic Headache: 
A Randomized Controlled Trial. Pain Med 
2022;23(3):579–89.

8. Lew J, Kim J, Nair P. Comparison of dry nee-
dling and trigger point manual therapy in pa-
tients with neck and upper back myofascial pain 
syndrome: a systematic review and meta-analy-
sis. J Man Manip Ther 2021;29(3):136–46.

9. Martín-Sacristán L, Calvo-Lobo C, Pe-
cos-Martín D, Fernández-Carnero J, Alon-
so-Pérez JL. Dry needling in active or latent 
trigger point in patients with neck pain: a ran-
domized clinical trial. Sci Rep 2022;12(1):3188.

10. Stieven FF, Ferreira GE, Wiebusch M, de Araú-
jo FX, da Rosa LHT, Silva MF. Dry Needling 
Combined With Guideline-Based Physical 
Therapy Provides No Added Benefit in the 
Management of Chronic Neck Pain: A Ran-
domized Controlled Trial. J Orthop Sports 
Phys Ther 2020;50(8):447–54.

11. Fernández-De-Las-Peñas C, Plaza-Manzano G, 
Sanchez-Infante J, Gómez-Chiguano GF, Cle-
land JA, Arias-Buría JL, et al. Is Dry Needling 
Effective When Combined with Other Ther-
apies for Myofascial Trigger Points Associat-
ed with Neck Pain Symptoms? A Systematic 
Review and Meta-Analysis. Pain Res Manag 
2021;2021:8836427.

12. Manafnezhad J, Salahzadeh Z, Salimi M, Gha-
deri F, Ghojazadeh M. The effects of shock wave 
and dry needling on active trigger points of up-
per trapezius muscle in patients with non-spe-
cific neck pain: A randomized clinical trial. J 
Back Musculoskelet Rehabil 2019;32(5):811–8.

13. Gallego-Sendarrubias GM, Rodríguez-Sanz 
D, Calvo-Lobo C, Martín JL. Efficacy of dry 
needling as an adjunct to manual therapy for 
patients with chronic mechanical neck pain: 
a randomised clinical trial. Acupunct Med 
2020;38(4):244–54.

14. Ziaeifar M, Arab AM, Mosallanezhad Z, 
Nourbakhsh MR. Dry needling versus trigger 
point compression of the upper trapezius: a 
randomized clinical trial with two-week and 
three-month follow-up. J Man Manip Ther 
2019;27(3):152–61.

15. Zhou K, Ma Y, Brogan MS. Dry needling versus 
acupuncture: the ongoing debate. Acupunct 
Med 2015;33(6):485–90. 

16. Fan AY, Xu J, Li YM. Evidence and expert opin-
ions: Dry needling versus acupuncture (II): The 
American Alliance for Professional Acupunc-
ture Safety (AAPAS) White Paper 2016. Chin J 
Integr Med 2017;23(2):83–90.



Biomedicinska istraživanja 2024;15(1):1–6

www.biomedicinskaistrazivanja.mef.ues.rs.ba Godište 15 Jun 20246

Suva punkcija u terapiji cervikalnog bola: pregled literature 

Bojan Pavlović, Ana Pavlović

Master fizikal, Istočno Sarajevo, Republika Srpska, Bosna i Hercegovina

Bol u vratu, s obzirom na svoju rasprostranjenost i stopu invaliditeta, predstavlja značajan jav-
nozdravstveni problem i smatramo da je u njegovom liječenju neophodna promocija novih efika-
snih metoda. Među brojnim terapijskim mogućnostima opisanim do sada, jedna je i suva punkcija. 
Ovaj pregled literature ima za cilj da analizira koliko se korišćenje suve punkcije pokazalo efikasnim 
u liječenju bolova u vratu. Postojeći radovi ukazuju na mogućnost dobrog odgovora pacijenata pri 
upotrebi suvih punkcija u liječenju bolova u vratu, pa smatramo da ovoj mogućnosti treba posvetiti 
više pažnje u praksi i istraživanjima.

Ključne riječi: suva punkcija, cervikalgija, bol, liječenje


