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Doel:
De presentatie van de meest recente research met betrekking tot de mechanismen van
myofasciale pijn met centrale sensitisatie en hoe deze kennis toegepast kan worden
binnen de management van chronische myofasciale pijn.
Doelgroep: fysiotherapeuten, manueel therapeuten en artsen.
Prijs: 300 euro.
Aantal cursisten: minimaal 20 en maximaal 40.
Didactische werkwijze: theorie (6 uur) en demonstratie van praktijk (2 uur).
Aantal contacturen: 8 – vanaf 9 tot 18 uur met lunch tussen 12.30 en 13.30 uur.
Accreditatie: wordt aangevraagd voor registers: algemeen, manueel en sport.
Aanmelden: via uplandsphysio@shaw.ca o.v.v. ‘Workshop Shah’.
Regeling voor aan- en afmelding, betaling, annuleringsvoorwaarden:
https://www.dryneedling.nl/pages/aanmelden/algemene-voorwaarden.php

Workshop description
This workshop explores the dynamic roles that myofascial trigger points (MTrPs), central
sensitization, limbic system dysfunction, and objective physical findings play in the
evaluation and management of chronic myofascial pain.
Spinal Segmental Sensitization (SSS) is a hyperactive state of the dorsal horn caused by
bombardment of nociceptive impulses. Painful MTrPs are a common source of persistent
nociception that leads to SSS and facilitated segments. Maladaptive changes in subcortical
structures (e.g., the limbic system) and dysfunctional descending inhibition may contribute
to somatic tissue abnormalities (e.g., tissue texture changes, tenderness, and stiffness).
Typical physical manifestations of SSS include dysesthesias such as allodynia / hyperalgesia,
sclerotomal tenderness, expansion of receptive fields and painful MTrPs within the affected
myotomes. Patients usually exhibit increased wind-up within the affected dermatome which can
be quantified clinically though Quantitative Sensory Testing (QST) techniques such as weighted
pinprick analysis to determine mechanical pain threshold (MPT) and wind-up ratio (WUR).

Participants will learn to recognize these objective and reproducible physical findings to identify
the dysfunctional spinal segment(s) that should be treated and the application of QST techniques
in the assessment of central sensitization.
Participants will also be shown therapeutic techniques to deactivate painful MTrPs and their
associated sensitized spinal segments, in order to effectively alleviate chronic myofascial pain.
The clinical application and interpretation of MPT and WUR outcomes will be discussed and
demonstrated as objective measures of improvement in pain sensitivity post-treatment.

Learning Objectives
Upon completion of this workshop, participants will have learned:
1) The unique neurobiology of muscle pain and the dynamic interplay of muscle nociceptors
and endogenous biochemicals in the initiation, amplification, and perpetuation of
peripheral and central sensitization.
2) That persistent nociceptive bombardment, neurogenic inflammation, wide dynamic
range neurons, subcortical structures (e.g., the limbic system) and dysfunctional
descending inhibition all play a pivotal role in muscle sensitization, pain chronification,
somato-visceral interactions and the objective, reproducible physical findings of
allodynia, hyperalgesia and referred pain patterns.
3) How to determine the reproducible physical manifestations of spinal segmental
sensitization (involving dermatomes, myotomes, and sclerotomes) observed in
chronic myofascial pain and dysfunction.
4) How to assess central sensitization via Quantitative Sensory Testing (QST), including
measurement of mechanical pain thresholds (MPT) and windup ratios (WUR) using
weighted pinprick technique.
5) Novel applications of ultrasound imaging are able to visualize MTrPs, measure their
stiffness properties and local blood flow.
6) That MTrPs in the upper trapezius are stiffer than surrounding tissue and that active
MTrPs can be distinguished from latent MTrPs by their high-resistance blood flow and
greater surface area.
7) Therapy techniques that desensitize the involved segments, deactivate painful MTrPs,
and alleviate chronic myofascial pain and dysfunction.

8) How treatment of painful MTrPs leads to a significant decrease in muscle stiffness and
how ultrasound can be used as an objective and repeatable outcome measure.
9) How to apply and interpret MPT and WUR outcomes as an objective measure of
improvement in pain sensitivity post-treatment.
10) How to design an appropriate treatment algorithm to desensitize the involved segments,
eliminate chronic MTrPs and alleviate chronic myofascial pain and dysfunction.
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held a Canadian Chiropractic Research Foundation (CCRF) Research Chair in Spine Mechanics and
Neurophysiology (2008-2013).
His primary research interest centers around the study of the physiologic mechanisms and role
of central sensitization and neurogenic inflammation in the pathophysiology of myofascial trigger
points and the clinical manifestation of chronic myofascial pain.
He has received a prestigious Natural Sciences and Engineering Research Council of Canada
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