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Effect of Combined positional stretch and
ischemic compression on Cervicogenic
Headache

SUMMARY

Trigger points in cervical region muscles is mostly associated with tension type headache
(T.T.H).Trigger points can be managed immediately by Ischemic compression and positional release
therapy (PRT). A 62 year female who was suffering tension type headache from last 14 months was
treated by combined positional release therapy and ischemic compression in 6 sessions. She had
constant dull pain aggravated by the activities that include neck side bending and neck side rotation
either on left or right side. At the completion of last session patient has reported her headache
stopped completely. During the duration following 10 months of treatment she had no pain and did
not use any medication for headache. Ischemic compression and PRT are effective in treating
cervicogenic headache that have underlying cause of trigger points.
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INTRODUCTION

Cervicogenic headache is defines as pain either
in cranial region, neck, upper trapezius or
Sternocleidomastoid (SCM) region which
radiates according to their specific pattern. Brain
has no pain receptor but the coverings of brain
has pain receptor ."Most common headache is
tension type headache . Tension type
headache is most prevalent and result in greater
percentage of impairment as compare to others
type of headache. It is muscular in origin.
Diagnosis of tension type headache is depend
on negative neurological finding and history from
patient.”’Tension type headache is most
commonly seen in those patients who have
trigger points in upper Trapezius and
sternocleidomastoid muscle.*Tension type
headache is most commonly seen with trigger
point that is a hyperirritable spot in belly of
skeletal muscle presenting with typical features
of nodule formation and pain pattern. Diagnostic
criteria for trigger point is given by Travel and
Simon consist on major and minor
criteria.®There are different treatment options
for trigger point including ischemic compression,
dry needling, strain counter strain, muscle
energy technique, passive stretch and positional
release therapy®”PRT (positional release
therapy ) is a technique which result in reduction
of pain by placing muscle in comfortable
position, increase in blood flow to muscle,

decrease joint hypo mobility and make the tone
of muscle normal.”Ischemic compression is a
technique which result in increase of blood flow
to tissues ,removal of waste products and
decrease in pain by applying continuous
compression on trigger point for 30-90 sec.®

CASE PRESENTATION

A 62 year old female lady presented with
headache of constant nature in occipital and
temporal region often become severe in night
from last 1.5 year approximately. Pain was
reported bilateral in nature. MRI, blood test
(CBC, CRP) and NCS (nerve conduction study)
revealed normal findings. Patient was
diagnosed with TTH and was advised
antidepressants and NSAID's for one month by
primary physician but no improvement over time
was observed. Then patient was then referred to
psychologist and received counseling session
for one month but no improvement was seen.
Patient was then referred to physiotherapist for
assessment.

Patient reported that she experienced constant
dull pain started from shoulder region and
radiating to neck & head (occipital & temporal).
She stated that pain aggravated by all those
activities which include side bending and side
rotation of neck either on left or right sidelong
examination physiotherapist found bilateral
active trigger points in upper Trapezius and
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sternocleidomastoid slight hypnosis in cervical
region and forward head posture. Diagnosis of
trigger point was confirmed by following criteria
given by Travel & Simon.

TREATMENT

For the treatment of trigger points patient
received Ischemic compression as described
by Travel ®and Positional release for respective
muscles as described by D'Ambrogio et al.”
The therapist placed each muscle in position as
follows while this positioning was supine lying.
Head of patient's was flexed laterally toward the
trigger point with shoulder abduction at 90
degree. Mid cervical area of patient's was
markedly forward and lateral flexed toward the
involved side.

In each position therapist assess trigger point
with pincer grip and applied ischemic
compression with thumb for 30-90 second and
maintained this position for 5-15 minute until
release was felt. treatment of one trigger point
was done in one session because treatment of
more than one trigger point in one session cause
tenderness. Outcome measuring tool was
Numeric pain rating scale (NPRS). Patient
reported pain reduced from 10 to 8 at the end of
first session, and second recording of pain was 6
atthe end second session. Atthe completion of 6
sessions, patient reported her headache
completely stopped. Throughout next 10 months
she did not use any medication for headache.

DISCUSSION

Key role of chronic pain syndrome is trigger
points. ®Trigger points result in local ischemia
that lead to pain.”” There is efflux of different
substances such as histamine, bradykinin and
serotonin that are of inflammatory nature. These
substances leads to sensitization of nociceptive
receptors of membrane which result in
cervicogenic headache due to central
sensitization."”

Positional stretch is applied when muscle is
placed in its outer range, increase in blood flow
and removal of waste products that result in
decrease pain. Application of ischemic
compression for brief period lead to removal of

waste product and increase in blood flow which
result in relaxation of muscle and decrease in
pain.®

CONCLUSION

Combination of positional stretch and Ischemic
compression is effective treatment for patients
with trigger points in cervical muscles causing
cervicogenic headache. These techniques may
be used as an alternative or an adjunct to other
therapies. The effectiveness of these therapies
should be confirmed by further randomized
clinical trial research.
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The abstract of an original article is
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Methodology, iv) Results v) Conclusion
vi) Keywords. Each section should be
properly labeled with relevant sub-
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manuscript submission for Journal of
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. Introduction

This section should contain the purpose
of the article after giving a brief literature
review strictly relevant to the objective of
the study. A summarized rationale of the
study or the observation should be given
here as well. It is preferred that in this
segment the number of references
should be at most ten. Explain your
hypothesis, why you think this research
was required and what benefits may be
derived from your objectives. Clearly
mention your objectives of the study in
this section without adding any sub-
heading. Data, methodology or
conclusion of the study should not be
mentioned here. This section should be
closed with the statement of the study
objectives.

. Methodology

All the components of the methodology
including; study design, selection of
observational or experimental subjects,
(i.e. patients of laboratory animals
including control) must be mentioned in
this section. Mention study setting,
duration, sampling techniques, sample
size calculations with reference and
follow up period. Provide the inclusion
exclusion criteria, if applicable without
adding any headings. Identify the
methods, apparatus (give the
manufacturer's name and address in
parenthesis) and procedures in sufficient
details to allow other workers to
reproduce the results.

. Results

The results should be presented in logical
sequence in the text, tables and
illustrations. The tabulated or illustrated
data should not be repeated in the text;
only the most relevant and important
observations should be emphasized with
due statement of demographic details.
Personal opinion of the author must be
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expressed in this section.

. Discussion

Emphasize the new and important
aspects of the study and conclusions that
follow from them. Do not repeat in detail
data or other material given in the
introduction or results sections. Include in
discussion section the practical
implications of the findings and their
limitations including gaps for future
research. Relate your observations to the
other relevant studies as well. Link the
conclusions with the objectives of the
study but avoid unqualified statements
and conclusions which are not completely
supported by the data. In particular,
authors should avoid making statements
on economic benefits and costs unless
their manuscript includes economics data
and analysis. Give recommendations
and the practical application of the study.
This is the only section in the entire article
where the author may express his own
opinion.

10.Conclusion

1.

The conclusion should be based on the
objective and principal findings. False
ambiguous conclusion and speculations
should be avoided. It should be provided
under separate heading and the new
aspects arising from the study must also
be highlighted properly. No
recommendations are required in this
section.

Keywords

At least three and at most six keywords
should be given.
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VANCOUVER and the reference number
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sequentially as they appear in the text.
References cited in the tables or figures
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be numbered according to the place in the
text where that table or figure is cited first.
Please not that if references are not cited
in order, the manuscript may be returned
for amendment before it is passed on to
the editor for review.

13.Figures and Photographs

Images must be uploaded as separate
files. Allimages should be cited within the
main text in numerical order and legends
should be provided at the end of the
manuscript. Photographs, X-rays, CT
scans, MRI and photo micrographs must
be in digital format with a minimum
resolution of 3.2 mega pixels in JPEG
compression. Scanned images should
have a resolution of 300dpi or more.
During submission, ensure that the figure
files are labeled with correct files
designation of “Mono Image” for black
and white figures and “Color Image” for
color figures. Photographs captured
through cell phone cameras are not
acceptable. All original photographs
(should not manipulated) with neutral
background (white background is
preferred) must be submitted. Figures are
checked using automated quality control
and if they are below the minimum
standard you will be alerted and asked to
resupply them. Please ensure that any
specific patient/hospital details are
removed or blocked out (e.g. X-rays, MRI
scans etc). Figures that use a black bar to
obscure a patient's identity are not
accepted. Photographs of patients if
sued, should be either un-identifiable of
written permission should be attached
there.

14.Tables and lllustrations

All the tables and illustrations should be in
Microsoft Word format and placed in the
main text where the table is first cited.
Tables must be cited in numerical order.
Please not that tables embedded as
Excel files within the manuscript are not
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acceptable. Tables in Microsoft Excel
should be copied and pasted in the
manuscript Word file. The tables should
be self explanatory and the data they
contain must not be duplicated in the text
or figures. Each table should have a title
and be typed with double space on an
8.5"x 11" (21.5 x 28 centimeters) paper
without horizontal and vertical lines. Any
tables submitted that are longer/larger
than two pages will be published as online
only supplementary material. Each table
must be numbered with Roman numeral
with respect to the order of its citation in
the text. The number should be written in
the upper right corner. Any abbreviations
if used should be supported with the
proper explanation in the form of foot
note. Where graphs, scatter diagrams,
histograms or any other diagrams are
used, the relevant data must also be
submitted.

15.Ethical Considerations

If some illustrations or photographs,
which have already been published, are
used in the article, a permission letter for
publication from the author of the original
material as well as from the editor of the
journal where that material was originally
published must be obtained. Do not use
patient's names, initials or hospital
numbers in the text and illustrative
materials. Written permission to
reproduce the photographs of the
participants whose identity is not
distinguished should be sent with
manuscript; otherwise the eyes will be
blackened out.

While reporting experiments on human
subjects indicate whether the procedures
followed were in accordance with the
ethical standards of the responsible
committee on human experimentations
and with the latest ethical standards or
not. Similarly, while reporting
experiments on animals, it is also

necessary to indicate whether the
institution's or a national research
council's guide for or any national law on
the care and use of laboratory animals
was followed or not. Please document
that the study was approved by the ethical
review board of committee of the
concerned university/institution. Also
informed consent of the subjects studied
should be clearly stated. If institution does
not have an ethical review committee
then the institution's approval from
concerned department may be
submitted. These documents are
required for all categories of the articles.
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