
	

Intramuscular	Stimulation	
	

	
	
Also	known	as	“Dry	Needling”	IMS	is	a	modern	technique	for	relieving	chronic	muscular	tension.	IMS	does	not	involve	
the	injection	of	any	substance	into	the	tissue.	Instead,	specifically-placed	needles	in	myofascial	trigger	points	or	taut	
bands	of	muscle	tissue	induce	a	reflex	response	that	causes	a	shortened	muscle	to	relax	and	lengthen.	A	single	needle	is	
usually	used	on	an	individual	client	with	each	selected	spot	being	stimulated	with	the	needle	for	about	30	seconds	
before	it	is	removed	and	used	in	another	spot.	It	is	discarded	at	the	end	of	the	session.	The	research	into	the	effect	of	
IMS	is	emerging	but	there	are	several	likely	mechanisms	by	which	IMS	alleviates	chronic	myofascial	pain.	
	
Trigger	Points:	
The	spots	where	needles	are	inserted	first	have	to	be	identified	by	palpation.	These	painful	“trigger	points”,	as	they	are	
commonly	called,	have	been	shown	to	have	an	increased	concentration	of	acetylcholine	on	biopsy	at	the	synaptic	cleft.	
This	excess	neurotransmitter	leads	to	sarcomere	contraction	and	formation	of	a	taut	band	(1).	It	is	realistic	to	assume	
that	chronically	shortened	muscles	can	physically	cause	a	large	variety	of	pain	syndromes	by	pulling	on	various	
structures	as	well	as	by	compressing	local	blood	vessels,	causing	ischemia	and	hypoxia	(2).		
	
The	Effect	of	IMS	on	Trigger	Points:	
It	is	known	that	dry	needling	can	cause	a	decrease	in	spontaneous	electrical	amplitude	and	subsequent	relaxation	via	
either	a	direct	local	electrical	stimulus	or	via	a	reflex	mechanism	(3).	This	means	that	as	the	needle	is	introduced	into	
muscle	tissue	it	can	cause	a	shortened	muscle	to	visibly	fasciculate	and	subsequently	relax	(4).	Therefore,	by	
manipulating	a	needle	in	muscle	the	Physiotherapist	can	induce	repeated	fasciculation	which	decreases	the	supply	of	
excess	acetylcholine	in	the	area	resulting	in	muscle	relaxation	(2).	
	
In	summary,	IMS	needling	is	theorized	to	relieve	pain	via	the	following	mechanisms:	

• a	natural	relaxation	and	lengthening	of	the	muscle	which	decreases	tension	and	pain	and	improves	local	blood	
flow	

• improved	electrical	communication	between	the	nervous	system	and	muscle		
• uptake	of	acetylcholine	
• decrease	in	local	tissue	ischemia	and	hypoxia	
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