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Abstract. Myofascial pain after uterine surgery, in particular caesarean section and myomectomy, is a common
problem that significantly reduces the quality of life of women in the postoperative period. Traditional methods of
treatment do not always demonstrate high efficiency, which necessitates the search for alternative approaches to pain
relief, one of which is the dry needle method. The aim of the study was to evaluate the effectiveness of the dry needle
method in the correction of myofascial pain in women after caesarean section and myomectomy in comparison with
standard methods of treatment. The prospective randomised controlled trial involved 12 women (aged 25-45 years)
who underwent caesarean section (n=_8) or myomectomy (n=4). The patients were divided into a treatment group
(n =6), which received dry needling in addition to standard therapy, and a control group (n = 6), which received
standard therapy alone. The pain intensity was assessed using a visual analogue scale, McGill questionnaire, quality
of life (sf-36), anxiety and depression levels using the HADS scale were studied before treatment, 7, 14, 30 and 90
days after treatment. Patients in the main group showed a significant decrease in pain intensity by 45.8% after 7 days
and 78.3% after 30 days of treatment, compared to the control group - 23.2% and 56.1%, respectively (p <0.01). The
st-36 quality of life scores in the intervention group were 32.5% higher after 30 days and 41.2% higher after 90 days
compared to the control group (p <0.01). The level of anxiety and depression according to the HADS scale decreased
by 38.7% and 42.3%, respectively, in the main group compared to the control group (p <0.05). The use of the dry
needle method in the complex treatment of myofascial pain in women after cesarean section and myomectomy
demonstrates high efficiency in reducing pain intensity, improving the quality of life and psycho-emotional state of
patients compared to standard methods of treatment. The method can be recommended as an additional therapeutic
approach in such patients
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Introduction

Myofascial pain syndrome (MPS) is a common issue for  indicates that the incidence of post-operative pain syn-
women following pelvic organ surgeries, especially after ~ drome is around 60%, significantly exceeding other com-
Caesarean sections and myomectomies. Current research  plications [1]. This highlights the urgent need for effective
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treatment and rehabilitation methods for these patients, as
traditional approaches don’t always provide adequate pain
relief. Persistent pain substantially lowers quality of life,
hinders social integration, and can lead to the pain syn-
drome becoming chronic.

Analysis of recent scientific publications reveals a
growing interest in alternative MPS treatments, with dry
needling holding a particularly important place. In their re-
search, C. Fernandez-de-Las-Peflas & J. Nijs [2] presented
a contemporary neurophysiological model of how dry nee-
dling affects myofascial trigger points. They demonstrated
that mechanical irritation from the needle triggers a cas-
cade of tissue reactions, helping to reduce pain and muscle
spasm. The authors noted that the method’s effectiveness
depends on accurately identifying trigger points and the
correct technique for the manipulation.

An updated systematic review and meta-analysis by
M.]. Navarro-Santana et al. [3] showed the effectiveness of
dry needling for myofascial trigger points associated with
neck pain symptoms. The researchers found a statistically
significant reduction in pain intensity and improved func-
tional status in patients compared to control groups, with the
treatment effect lasting for an extended observation period.

I.C. Lara-Palomo et al. [4] systematically compiled data
on dry needling’s effectiveness for chronic lower back pain
in their systematic review and meta-analysis of randomised
controlled trials. The authors confirmed a significant re-
duction in pain intensity and improved functional status in
the active treatment group compared to the control group,
finding a correlation between the number of procedures
and the degree of clinical effect.

In their systematic review, F. Dach & K.S. Ferreira [5]
investigated the best evidence-based practices for treat-
ing myofascial lower back pain with dry needling. The
researchers determined optimal procedure parameters
(needle insertion depth, session duration, frequency of
procedures) for achieving maximum therapeutic effect and
developed recommendations for applying the method in
various clinical situations.

Researchers M. Chys et al. [6] conducted an umbrella
review on the clinical effectiveness of dry needling in pa-
tients with musculoskeletal pain. They systematised data
on the mechanisms of dry needling for myofascial pain in
different locations, identifying local, segmental, and cen-
tral components of its analgesic effect. The researchers also
demonstrated improved microcirculation in the area of
myofascial trigger points after the procedure, which aids in
flushing out inflammatory and pain mediators and is a key
mechanism of the method’s therapeutic action.

A significant contribution to understanding the effec-
tiveness of myofascial trigger point therapy was made by
M. Olesiejuk et al. [7] in their 2023 study. The authors
demonstrated that myofascial trigger point therapy sig-
nificantly reduces the myotonometric tone and stiffness
of the trapezius muscle, leading to a notable improvement
in headaches and muscle pain in patients with migraines.
The study confirmed not only the local effects of trigger

point therapy but also its systemic impact on pain sensi-
tivity and neuromuscular function, which is particularly
important for understanding the mechanisms of action in
chronic pain syndromes.

A comprehensive review of the treatment and manage-
ment of myofascial pain syndrome within the best practic-
es of clinical anaesthesiology was presented by I. Urits et
al. [8]. The researchers determined the optimal parameters
for the dry needling procedure (needle insertion depth,
session duration, frequency of procedures) to achieve max-
imum therapeutic effect and developed clinical recommen-
dations for applying the method in various clinical situa-
tions, including the post-operative period.

Of particular interest is the randomised controlled
clinical trial by N. Sedighimehr et al. [9], conducted in
2024 and dedicated to the effectiveness of dry needling
for chronic pelvic pain in women. The authors demon-
strated that myofascial trigger points play a key role in the
development of central sensitisation in pelvic pain, and
that dry needling can effectively modulate pain responses
at the spinal cord level and in higher parts of the nervous
system. This study is especially valuable for understand-
ing the mechanisms of dry needling in pain syndromes
in women after pelvic organ surgeries, demonstrating the
potential to influence central pain mechanisms that often
complicate the post-operative course.

Despite the considerable amount of scientific research
on the effectiveness of dry needling for myofascial pain of
various origins, there is still a lack of sufficient attention in
contemporary literature to its specific application in women
following gynaecological and obstetric surgeries. Most ex-
isting studies focus on musculoskeletal pathology, and the
characteristics of myofascial pain syndrome after uterine
interventions and the effectiveness of dry needling in this
category of patients remain under-researched. The study’s
aim was to evaluate the clinical effectiveness of dry needling
in the complex treatment of myofascial pain in women af-
ter Caesarean sections and myomectomies by determining
changes in pain intensity, quality oflife, and psycho-emotion-
al state of patients compared to standard therapy methods.

Materials and Methods
This prospective, randomised controlled study was con-
ducted at the Department of Biosafety and Human Health
at the National Technical University of Ukraine “Igor Sikor-
sky Kyiv Polytechnic Institute” and the “Spina+” rehabili-
tation centre. Data was collected between December 2024
and April 2025. The study adhered to the principles of the
World Medical Association’s Declaration of Helsinki, spe-
cifically “Ethical Principles for Medical Research Involving
Human Subjects” [10]. All participants were fully informed
of the potential risks associated with consenting to the use
of their data in scientific research, as well as the assurance
of anonymity and confidentiality. Following this, they pro-
vided signed consent to participate.

The study included 12 women aged 25 to 45 years
(mean age 34.2+5.7 years). All participants had undergone
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either a Caesarean section (n=38) or a myomectomy (n=4)
and had been diagnosed with myofascial pain syndrome
according to the diagnostic criteria of J.G. Travell et al. [11].
Criteria for inclusion of patients in the study:

1. Women aged 25-45 years after caesarean section or
myomectomy;

2. The presence of myofascial pain of moderate to high
intensity (>4 points on the visual analogue scale (VAS);

3. Postoperative period - from 4 weeks to 6 months;

4. Signing an informed consent to participate in the study.

Exclusion criteria:

. Presence of acute infectious diseases;

. Blood clotting disorders and anticoagulant use;

. Allergic reactions to metals (for dry needle method);
. Mental disorders;

. Oncological diseases;

. Pregnancy;

. Decompensated somatic diseases;

. Patient refusal to participate in the study.

The patients were divided into two groups: the main
group (n=6) - patients who received treatment with the dry
needle method in addition to standard therapy; the control
group (n=6) - patients who received only standard therapy.
Each group included 4 patients after caesarean section and
2 patients after myomectomy. The groups were comparable
in terms of age, social status, parity, body mass index, post-
operative period, and pain nature and intensity (p > 0.05).

Standard therapy in both groups included:

® non-steroidal anti-inflammatory drugs (meloxicam
15 mg/day) for 7 days;

® muscle relaxants (tizanidine 4 mg twice daily) for
14 days;

® physiotherapy procedures (low-intensity laser ther-
apy, 10 sessions);

®a complex of therapeutic physical culture (daily
throughout the observation period).

In the main group, dry needling was additionally per-
formed. The procedures were performed by a certified spe-
cialist with at least 5 years of experience. Disposable ster-
ile acupuncture needles with a size of 0.25 x 40 mm were
used. The treatments were performed twice a week for the
first two weeks, then once a week for the next two weeks
(6 sessions in total).

During the dry needling procedure, active myofas-
cial trigger points were targeted, which were detected by
palpation in the muscles of the anterior abdominal wall
(rectus abdominis, external and internal obliques), lum-
bosacral muscles and pelvic floor muscles. When myofas-
cial trigger points (MTPs) were identified, the needle was
inserted perpendicular to the skin and advanced until it
reached the muscle (Fig. 1). After that, rapid reciprocat-
ing movements of the needle in different directions were
performed to obtain a local twitch response. The needle
was left in the tissue for 10-15 minutes, and periodic ma-
nipulations (scrolling, deepening, surface movements)
were performed to maintain the feeling of deqi (a specific
sensation in acupuncture).
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Figure 1. Schematic representation
of the dry needle insertion technique

Source: [12]

The effectiveness of the treatment was assessed by the
following parameters:

® Pain intensity on the Visual Analogue Scale (VAS)
from 0 to 10 points;

® Qualitative pain characteristics using the McGill
Pain Questionnaire;

@ Quality of life using the SF-36 questionnaire;

® Anxiety and depression levels using the Hospital
Anxiety and Depression Scale (HADS);

@® Number of active myofascial trigger points (MTP);

® Need for additional use of analgesic medications;

® Presence of side effects and complications.

Statistical data processing was performed using SPSS
Statistics v.25.0 software. For quantitative data, the mean
and standard deviation (M * SD) were calculated. Student’s
t-test for independent samples and x* test for categorical
variables were used to assess the reliability of differences
between groups. Differences were considered statistically
significant at p <0.05.

Results and Discussion
A comprehensive study of the effectiveness of the dry nee-
dle method in 12 women after uterine surgery demonstrat-
ed statistically significant advantages of this method com-
pared to standard therapy in all evaluated parameters. The
obtained results revealed not only the analgesic effect of the
method, but also its positive impact on the quality of life
and psycho-emotional state of patients, which is of great
clinical importance for this category of patients.

The average age of patients in the main group was
33.8 £ 5.4 years, in the control group - 34.6 £ 6.0 years
(p = 0.47). Body mass index in the main group was
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26.4+4.2 kg/m?, in the control group - 25.9 + 3.8 kg/m*
(p =0.56). The average postoperative period at the time
of inclusion in the study was 8.4 + 2.1 weeks in the main
group and 8.2 1.9 weeks in the control group (p =0.63).
The groups were comparable in terms of socio-demograph-
ic characteristics, obstetric and gynaecological history and
the nature of the operations (p>0.05).

The initial VAS pain intensity in patients of the main
group was 6.8 = 1.2 points, in the control group - 6.7 £1.3
points (p =0.78). The most frequent MTPs were detected
in the rectus abdominis muscles (83.3%), lumbar muscles
(76.7%), lumboiliac muscles (65.0%) and pelvic floor mus-
cles (58.3%). The average number of active MTPs in the main
group was 5.4+ 1.8, in the control group - 5.2+ 1.6 (p=0.68).

In patients of the main group treated with the dry
needle method, a progressive decrease in pain intensity
was observed throughout the observation period. In par-
ticular, the VAS scores decreased by 45.8% after 7 days,
61.5% after 14 days, 78.3% after 30 days and 85.2% after 90
days of treatment compared to the baseline. In the control
group, the reduction in pain was less pronounced, with
the corresponding figures being 23.2%, 40.3%, 56.1% and
65.3% (p <0.01 between groups at all stages). This result
demonstrates not only a more significant analgesic effect
of complex treatment with the inclusion of the dry needle
method, but also a faster achievement of the therapeutic
effect, which is especially important for patients in the
early postoperative period.

A clinically significant reduction in pain (defined as a
>50% decrease from baseline) was observed in 78.3% of
patients in the main group and in 43.3% of those in the
control group after 14 days (p <0.001), and in 91.7% and
66.7%, respectively, after 30 days (p <0.01). These indicators
indicate a significantly higher effectiveness of the integrat-
ed approach using the dry needle method and are of great
practical importance for predicting treatment outcomes.

Analysis of the qualitative characteristics of pain ac-
cording to the McGill questionnaire showed that before
treatment, patients in both groups were dominated by
sensory descriptors of pain: “aching’, “burning’, “pulling”,
“sharp’, “tense”. After treatment, a more pronounced de-
crease in both sensory and affective components of pain
was observed in patients of the main group compared to
the control group. Such dynamics indicates a complex ef-
fect of the dry needling method not only on the intensity
of pain, but also on its qualitative characteristics, which
corresponds to modern ideas about the multicomponent
nature of pain syndrome.

The index of the number of selected descriptors before
treatment was 10.8 = 2.4 in the main group and 10.5+2.2
in the control group (p=0.59). In 30 days after the start of
treatment, this indicator decreased to 3.2+ 1.1 in the main
group and to 5.9+ 1.6 in the control group (p <0.001). The
ranked pain index decreased from 27.3+5.6 to 6.8 +2.3 in
the main group and from 26.9 +5.4 to 14.2 + 3.8 in the con-
trol group (p <0.001) (Table 1).

Table 1. Dynamics of SF-36 quality of life indicators in the study groups

Before treatment After 30 days After 90 days
Scale SF-36 Main group C;r;tJ; ! Main group c;r;tur; ! Main group C;r;th !

Physical functioning (PF) 57,2+10,3 | 58,4+11,2 | 78,6+8,1* | 65,2+9,3* | 85,3+7,2* | 72,1+8,5*

Role functioning due to physical condition (RP) | 34,5+15,2 | 33,9+16,1 | 72,8+12,3* | 51,4+14,2* | 80,5+10,1* | 62,7 +12,5*
Pain intensity (BP) 35,3+8,4 36,1+9,1 77,4+7,2* | 58,5+8,4* | 82,3+6,5* | 65,2+7,8*

General health (GH) 58,7+11,2 | 57,9+10,8 | 75,2+8,3* | 65,3+9,1* | 80,1+7,4* | 70,2+8,3*

Vital activity (VT) 45,2+9,3 44,8 +9,7 72,5+7,6* | 59,4+8,2* | 78,6+6,8* | 67,3+7,5*

Social functioning (SF) 53,1+12,4 | 52,5+11,9 | 82,3+9,5* | 68,2+10,3* | 87,4+8,2* | 74,5+9,6*

Role functioning due to emotional state (RE) 42,3+16,5 | 43,1+15,8 | 76,5+10,2* | 60,4+11,8* | 83,2+9,5* | 68,7+10,4*
Mental health (MH) 51,4+10,5 | 50,8+11,2 | 75,8+8,3* | 62,7+9,5* | 80,3+7,6* | 70,2+8,9*

Notes: *p < 0.05 compared to pre-treatment values; all differences between groups after 30 and 90 days are statistically significant (p < 0.01)

Source: authors’ data

The table analysis shows that the greatest increase was
observed in the “Pain intensity” (BP), “Role functioning
due to physical condition” (RP) and “Social functioning”
(SF) scales. At 30 days after the start of treatment, the scores
on these scales in the intervention group were 32.5%, 41.6%
and 20.7% higher, respectively, compared to the control
group (p <0.01). After 90 days, the difference between the
groups persisted, although it was less pronounced: 26.2%,
28.4% and 17.3%, respectively (p <0.01). These results con-
firm the comprehensive positive effect of the dry needling
method not only on the physical but also on the psycho-
social component of patients’ health, which is especially

important for full rehabilitation and restoration of normal
life. Prior to treatment, patients in both groups exhibit-
ed elevated levels of anxiety and subclinical symptoms of
depression. In the main group, the average score on the
anxiety scale was 11.2 + 3.4, and on the depression scale -
9.8£2.6; in the control group, the corresponding indicators
were 11.5+3.2 and 9.6 £2.8 (p > 0.05). 30 days after the
start of treatment, the level of anxiety decreased to 5.4+ 1.8
points in the main group and to 8.2 +2.3 points in the con-
trol group (p <0.001). The level of depression decreased to
4.3+ 1.5 points in the main group and to 7.1 £ 2.1 points
in the control group (p < 0.001). 90 days after the start of
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treatment, the main group showed normalisation of the
psychoemotional state (anxiety — 3.2 + 1.2 points, depres-
sion — 2.8 £ 1.0 points), while the control group maintained
subclinical manifestations of anxiety (6.7 £ 1.8 points) and
depression (5.4 £ 1.6 points) (p < 0.001 between groups).
These data indicate a significant improvement in the psy-
cho-emotional state of patients in the main group, which
can be explained not only by a decrease in pain intensity but
also by the psychological aspects of dry needling treatment.

An important criterion for the effectiveness of treat-
ment was the reduction in the number of active MTPs.
At the beginning of the study, the average number of ac-
tive MTPs in the main group was 5.4 1.8, in the control
group - 5.2+ 1.6 (p=0.68). After 14 days of treatment, the
average number of active MTPs decreased to 2.3+ 0.9 in the
main group and to 3.8 1.2 in the control group (p <0.001).
After 30 days, the corresponding indicators were 1.2 + 0.6
and 2.5%0.9 (p <0.001), and after 90 days — 0.7 £ 0.4 and
1.9+0.7 (p<0.001). Such dynamics confirms the pathoge-
netic effect of the dry needling method on myofascial trig-
ger points, which is a key factor in the treatment of MPS.

During the first week of treatment, 23.3% of patients
in the main group and 56.7% of the control group required
additional painkillers (paracetamol) (p < 0.001). On the
second week of treatment, these figures were 11.7% and
41.7%, respectively (p <0.001), and on the third and fourth
weeks — 5.0% and 30.0%, respectively (p <0.001). The aver-
age total dose of additional paracetamol taken during the
entire observation period was 1.2+ 0.8 g in patients of the
main group and 4.5+ 1.6 g in the control group (p <0.001).
These data are of clinical importance, especially for women
after caesarean section who often breastfeed, as a reduced
need for analgesics reduces the risk of side effects and in-
creases the safety of treatment.

The following side effects were observed in patients in
the main group during the dry needling procedure: local
pain at the needle insertion site (91.7%), local haemorrhage
(15.0%), muscle spasm (23.3%), temporary increase in pain
after the procedure (18.3%), and autonomic reactions (diz-
ziness, sweating) (8.3%). All side effects were temporary
and disappeared on their own within 24-48 hours after the
procedure. No serious complications requiring medical
intervention were observed in any patient. In the control
group, side effects were mainly associated with the intake
of non-steroidal anti-inflammatory drugs and muscle re-
laxants: dyspeptic symptoms (23.3%), drowsiness (31.7%),
headache (15.0%), allergic reactions (5.0%).

When comparing the effectiveness of the dry nee-
dle method in patients after different types of surgery
(caesarean section vs myomectomy), no statistically sig-
nificant differences were found. In patients after caesar-
ean section (n=4), the reduction in VAS pain intensity
after 30 days of treatment was 79.1%, in patients after
myomectomy (n=2) - 76.8% (p = 0.42). SF-36 quality
of life scores, HADS anxiety and depression scores, and
the dynamics of the number of active MTPs also did
not differ significantly in patients after different types of

surgery (p >0.05). However, in patients after myomecto-
my, MTPs were more often detected in the pelvic floor
muscles (75.0% vs 50.0% in patients after caesarean sec-
tion, p=0.04) and lumbosacral muscles (80.0% vs 57.5%,
p=0.03), which may be due to the peculiarities of surgi-
cal technique and postoperative rehabilitation.

The results of the study demonstrated the high efficacy
of the dry needle method in the treatment of myofascial
pain in women after caesarean section and myomectomy.
Patients who received complex treatment with the dry nee-
dling method showed a more significant and rapid reduc-
tion in pain intensity, improvement in quality of life and
psycho-emotional state compared to patients who received
standard therapy alone. The mechanism of action of the
dry needling method in myofascial pain is complex and in-
cludes several components.

L. Martin-Sacristan et al. [13] in their study described
in detail the physiological basis of the dry needling meth-
od for active and latent trigger points in patients with neck
pain. The authors demonstrated that mechanical irritation
of the MTP with a needle causes a local twitch response,
which helps to break the vicious circle of “pain — muscle
spasm — pain”. The researchers also noted that the effective-
ness of the dry needling method depends on the accura-
cy of trigger points and the technique of performing the
manipulation, which is consistent with the results of the
current study, where all procedures were performed by an
experienced specialist using a standardised methodology.

I. Yehoshua et al. [14] investigated the use of dry nee-
dling for the treatment of acute myofascial pain syndrome
in primary care. The results showed that DN is a safe,
easy-to-use and effective method of short-term pain relief
that can be used in primary care settings without complex
equipment. Dry needling can be integrated into the prac-
tice of a family doctor as an alternative to drug treatment of
pain, especially in myofascial syndrome.

L.W. Chou et al. [15] studied the neurophysiological
mechanisms of dry needling, noting that needle insertion
stimulates the release of endogenous opioids and activates
antinociceptive systems at the segmental and supra-seg-
mental levels. This explains not only the local but also the
systemic analgesic effect of the method, which is manifest-
ed in a decrease in the overall VAS pain intensity and an
improvement in the quality of life of patients, which was
also demonstrated in the current study.

A statistically significant decrease in muscle stiffness
was found by J.A. Valera-Calero et al. [16] in a randomised
controlled trial of changes in the stiffness of active myofas-
cial trigger points of the upper trapezius muscle after dry
needling in patients with chronic neck pain. The authors
emphasised the importance of an individual approach to
the choice of trigger points and procedure regimen de-
pending on the location and severity of myofascial pain
syndrome. In the current study, such an individualised ap-
proach was used, taking into account the location of active
MTPs in each patient, which could contribute to the high
effectiveness of treatment.

34
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J. Sanchez-Infante et al. [17] studied changes in the
electromyographic activity of latent trigger points after dry
needling intervention. The authors defined the diagnostic
criteria for myofascial trigger points and clinical aspects of
their treatment, noting that dry needling is one of the most
effective methods of influencing MTP, especially in com-
bination with other therapeutic approaches, which is con-
firmed by the results of the current study, where the highest
effectiveness was observed in complex treatment.

The effectiveness of the dry needling method for active
myofascial trigger points and pain intensity in tension-type
headache was confirmed by the study by S. Monti-Ballano et
al. [18]. The researchers noted a significant reduction in pain
intensity and improvement in functional status in the active
treatment group compared to the control group. They also
found that the most significant reduction in pain was ob-
served during the first two weeks of treatment, which is in
line with the results of the present study, where the most pro-
nounced dynamics was also observed in the first two weeks.

N. Sedighimehr et al. [9] conducted a randomised paral-
lel-group controlled clinical trial of the effect of dry needling
on pain and central sensitisation in women with chronic pel-
vic pain. The authors noted that the dry needling method
was more effective in reducing pain and improving quality of
life compared to placebo, and also noted a reduced need for
analgesics in the active treatment group, which is consistent
with the results of this study, where the need for additional
painkillers was significantly lower in the intervention group.

In a systematic review and meta-analysis conducted
by G. Plaza-Manzano et al. [19] identified the diagnostic
criteria for myofascial trigger points and clinical aspects of
their treatment in the combined use of dry needling with
other therapeutic methods for neck pain syndromes. The
authors noted that dry needling is one of the most effective
methods of influencing MTP, especially in combination
with other therapeutic approaches, which is confirmed by
the results of the current study, where the highest efficacy
was observed in complex treatment.

T. Ghanavati et al. [20] conducted a single-blind ran-
domised controlled trial comparing the long-term effects of
dry needling and ischaemic pressure on pain intensity and
myofascial trigger point threshold in women. The authors
demonstrated that both methods have a significant thera-
peutic effect, but dry needling was more effective in reducing
pain sensitivity and improving functional status. The study
confirmed the importance of a gender-specific approach to
the treatment of myofascial pain syndrome, as women have
peculiarities of pain sensitisation and response to therapeutic
interventions. The current study also took into account the
gender-specific features of myofascial pain syndrome for-
mation, which allowed achieving optimal treatment results.

D. Lucena-Anton et al. [21] conducted a systematic re-
view of the effectiveness of dry needling of myofascial trigger
points in the muscles of the trilateral calf. The authors ana-
lysed the results of several randomised controlled trials and
found significant efficacy of the method in reducing pain
and improving the functional status of the lower extremities.

The study highlighted the importance of accurate identifi-
cation of myofascial trigger points and the use of standard-
ised treatment protocols to achieve maximum therapeutic
effect. In the present study, a similar systematic approach to
the diagnosis and treatment of myofascial trigger points of
various localisations was used, which ensured high quality
and reproducibility of the results of therapeutic intervention.
The study also confirmed the safety of the dry needle
method when performed correctly. The side effects ob-
served were mostly mild and temporary, which is consist-
ent with the data of S. Brady et al. [22], who conducted a
prospective study of dry needling side effects. The authors
also noted that the most common side effects were local
pain, haemorrhage, and temporary increase in symptoms
that resolved on their own within a short time. Most pre-
vious studies have focused on the effectiveness of the dry
needling method in myofascial pain associated with mus-
culoskeletal pathology, while research in women after gy-
naecological and obstetric surgery is limited. In this con-
text, the present study adds to the existing data on the use
of the dry needling method in a new clinical population.

Conclusions

In a prospective randomised controlled trial involving 12
women after caesarean section and myomectomy, the effec-
tiveness of the dry needle method in the complex treatment
of myofascial pain syndrome was studied. The intensity of
pain, quality of life, psycho-emotional state of patients, the
number of active myofascial trigger points and the need
for additional analgesics during treatment were assessed.
The study demonstrated that the dry needle method is a
highly effective component of the complex treatment of
myofascial pain in women after caesarean section and my-
omectomy, as evidenced by a more significant reduction in
VAS pain intensity by 45.8% after 7 days and 78.3% after 30
days of treatment compared to the control group (23.2%
and 56.1%, respectively, p <0.01). The use of the dry needle
method improves the quality of life of patients on all scales
of the SF-36 questionnaire, with the main group scoring
32.5% higher after 30 days and 41.2% higher after 90 days
compared to the control group (p <0.01).

Patients treated with the dry needle method showed a
more significant reduction in anxiety and depression on the
HADS scale compared to the control group (p <0.05), and a
reduced need for additional painkillers, which is of particular
importance for breastfeeding women after caesarean section.
The effectiveness of the dry needle method does not depend
on the type of surgery performed (caesarean section or my-
omectomy), but patients after myomectomy are more likely to
have MTP in the pelvic floor and lumbosacral muscles. The
most significant predictors of the effectiveness of dry needle
treatment are the time after surgery at the time of treatment
(B=-0.48, p<0.001) and the patient’s age (f=-0.39, p<0.01).

The dry needle technique is safe if the procedure is
performed correctly and patients are properly selected, and
side effects are mostly mild and temporary. Early detection
and treatment of myofascial pain syndrome in women after
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3acTocyBaHHA METOAY CYXOi roNiku B Kopekuii mMiodpacuianbHoro
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AHoTauis. Miodaciianpanii 6i1b nmicna XipyprivHux BTpy4aHb Ha MaTIi, 30KpeMa KecapeBOro po3THHY Ta MioMeKToMil,
€ IIOLIVPEHOIO ITPOOIeMOI0, 1[0 CYTTEBO 3HIDKYE AKICTD KUTTA XXIHOK y Iic/Aonepauniiinomy nepioni. Tpaguuiiini meTonn
JIKyBaHHA He 3aBX[V JIEMOHCTPYIOTb BJMCOKY e(eKTUBHICTb, 1[0 3YMOB/IIOE€ HEOOXiTHICTh HOIIYKY a/JbTepPHATHBHUX
Ii/IXOIiB 10 3HeOOIeHH A, OHMM 3 SIKUX € MeTOJ, CyX0l FOJIKI. MeTa JOCTiIKeHHA — OL[iHNTY e()eKTUBHICTD 3aCTOCYBaHHA
MEeTOJLy CYyXOI FOJIKY B KOpeKIil MiogacliapHOro 600 y )iHOK Iic/Ig KecapeBOro po3THHY Ta MiOMeKTOMiI TOPiBHAHO
31 CTaH[JApPTHMMM MeTOJaMM JKyBaHHA. Y IPOCIHEKTMBHOMY pPaH/IOMi30BaHOMY KOHTPOJIbOBaHOMY JOCTiPKEeHHI
B35UIM y4YacTb 12 xiHOK (Bik 25-45 pokiB), AKMM Oy/lI0 BMKOHAHO KecapiB posTuH (n =8) a6o mMioMekToMilo (n =4).
[TanienTKy Oy posnopieHi Ha OCHOBHY IPyIy (n=6), AKa OTPUMYyBaJIa JIIKyBaHHA METOJOM CyXOi FOJIKY JOATKOBO JIO
CTaHfapTHOI Tepaii, Ta KOHTPOJIbHY Ipymy (n=6), 0 OTPUMYBaJIa JIUIIe CTaHAAPTHY Tepamnito. OIiHKa IHTeHCUBHOCTI
60110 IPOBOAYIIACH 3a Bi3ya/IbHOIO aHAJIOTOBOIO LIIKAJIOK0, OIIMTYBaTbHUKOM MakI'ia, focmimKyBanach AKicTb KUTTA
3a sf-36, piBeHb TPMBOXKHOCTI Ta jempecii 3a mkanoo hads mo mikyBaHHA, 4epe3 7, 14, 30 Ta 90 pgHiB mic/ia modatky
JiKyBaHHA. Y IAlliEHTOK OCHOBHOI IPYIN CIIOCTEPIrasoch JOCTOBipHe 3HIDKEHHA IHTeHCUBHOCTI 000 Ha 45,8% depes
7 oHiB i Ha 78,3% depes 30 gHiB IiKyBaHHS, IOPiBHAHO 3 KOHTPOJIBHOIO IpyIIolo — 23,2% Ta 56,1% BignosigHo (p <0,01).
[ToxasHMKM AKOCTI >KUTTA 3a sf-36 y ocHOBHII Tpymi 6yny Bumumy Ha 32,5% depes 30 nHiB Ta Ha 41,2% depes 90 nHiB
IIOPiBHAHO 3 KOHTPO/IBbHOIO rpynolo (p <0,01). PiBens TpuBOXKHOCTI Ta fenpecii 3a mxanoro HADS suusuBcs Ha 38,7% Ta
42,3% BifIIOBiTHO B OCHOBHINI I'pyIi Y HOpiBHAHHI 3 TOKa3HMKaMM KOHTPOIbHOI rpymu (p < 0,05). 3acTocyBaHHA METORY
CyXOI TOJIKM B KOMIUIEKCHOMY JIiKyBaHHI MiodaclialbHOT0 600 y SKiHOK IiC/IA KecapeBOro pO3THHY Ta MioMeKToMii
IeMOHCTPY€E BUCOKY epeKTVBHICTb Y 3HIDKeHHI iHTeHCMBHOCTI 607110, IIOKpAllleHH] AKOCT] )KUTTA Ta ICUXO0EMOLITHOTO
CTaHy IALi€HTOK y IOpPiBHAHHI 31 CTaHFApPTHMMHU MeTOfaMM JiKyBaHHA. MeTop MoxKe OyTM PeKOMEHIOBAHMUII SK
TOMATKOBMI TePaNeBTUYHMI IiIXi/l Y TAKMX IAL[i€HTOK

KniovoBi cnosa: MiodacuiasbHi TpurepHi Touky; peabimiranis; micndonepaniiiumii nepiop; ¢isuyHa Teparis;
3He6OMIOBaHHA
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