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Application value of shear wave elastography in the treatment of
myofascial pain syndrome in the interscapular region by
acupuncture and moxibustion

WU Lanying, LIU Yong, MIAO Ruiheng,ZHOU Weijun, XU Ping, YANG Min
Department of Ultrasound, Beijing Shijitan Hospital , Capital Medical University, Beijing 100038, China

ABSTRACT Objective To explore the application value of shear wave elastography (SWE) in the treatment of
myofascial pain syndrome (MPS) in the interscapular region by acupuncture and moxibustion.Methods A total of 39 patients
with MPS in the interscapular region treated in our hospital were prospectively collected. Among them, 15 patients were randomly
included in the local symptomatic treatment group (acupuncture and moxibustion treatment for the interscapular region pain
area) , while 24 patients were in the cervical dorsal scapular nerve treatment group (acupuncture and moxibustion treatment for
the cervical dorsal scapular nerve walking area) , and acupuncture and moxibustion treatment was performed three times a week
for two consecutive weeks.The visual analogue scale (VAS) score was used to evaluate the clinical effect, and total effective rate
was calculated.The mean of Young’s modulus(Emean) of the medial and lateral fasciae of the thomboid muscles before and after
treatment were measured by SWE.The Emean and total effective rate before and after treatment between the two groups were
compared.Results  Compared with before treatment, the VAS score in the local symptomatic treatment group and the cervical

dorsal scapular nerve treatment group were significantly decreased after treatment , the total effective rate was 92.3% ( 36/39 ) ,
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including 8 cases of cured, 22 cases of significantly effective , 6 cases of effective, and 3 cases of ineffective. Moreover, total
effective rate were 80.0%(12/15) and 100% (24/24) in the local symptomatic treatment group and cervical dorsal scapular nerve
treatment group, there was significant difference (P<0.05).Before treatment, the Emean of the medial and lateral fasciae of the
rhomboid muscles were 21.09 (18.31,32.33) kPa and 28.82(18.42,36.49) kPa in the local symptomatic treatment group , and
23.46(18.16,29.89)kPa and 27.33(16.05,40.42)kPa in the cervical dorsal scapular nerve treatment group , respectively. There
were no significant differences between the two groups in the comparison of Emean in the medial and lateral fascia of rhomboid
muscles before treatment. After treatment, the Emean of the medial and lateral fasciae of the rhomboid muscles were 16.57
(14.53,22.32)kPa and 19.47(10.92,23.14) kPa in the local symptomatic treatment group, and 18.90(12.79,23.93) kPa and
20.49(11.78,25.87)kPa in the cervical dorsal scapular nerve treatment group.The Emean of the medial and lateral fasciae of the
rhomboid muscles after treatment were lower than those before treatment in both groups, and the differences were statistically
significant (both P<0.05).After treatment, there were no significant differences in the Emean of the medial and lateral fasciae of
the rthomboid muscles between the two groups.Conclusion SWE can quantitatively evaluate the efficacy of acupuncture and

moxibustion in the treatment of MPS in interscapular region, and provide imaging basis for the etiology analysis of MPS in

interscapular region.
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