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body mechanicsby joseph e. muscolino, DC

As we venture into practice and actually begin work-
ing with our clients, it’s all too tempting to disregard or 
forget the science that we were taught back in massage 
school. However, the ideal techniques are those that em-
ploy the science that we have learned. Understanding 
the pathomechanics of a condition can point us in the 
direction of the technique that will be most effective be-
cause it addresses the foundation of the problem. 
 Therapy for trigger points (TrPs) is a prime example of 
this. For years, the method that has been used for TrPs 
has been ischemic compression or some other form of 
sustained compression. Yet, as we come to better un-
derstand what creates and perpetuates a TrP, it seems 
that the best approach might actually be short stroking 
massage. But how to decide? Let’s look at what a TrP is, 

what creates and perpetuates it, and then see if we can 
reason out what stroke would likely best resolve it.
 A TrP is usually defi ned as a focal area of tenderness 
that can refer pain to a distant site. The most common 
type of TrP is a myofascial TrP that occurs within muscle 
and its fascial tissue. The rest of this article will address 
myofascial TrPs. 
 Our knowledge and understanding of TrPs is largely 
due to the pioneering efforts of two individuals—Ray-
mond Nimmo, DC, and Janet Travell, MD. A half century 
ago, Nimmo and Travell, working independently of each 
other, championed the idea that pain could result from 
focal areas of hypertonicity within a muscle—what lay 
people refer to as muscle knots. Nimmo named these 
focal areas noxious generative points, only later refer-
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