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Why Trigger Points Persist

• Trigger points develop when the spine undergoes abrupt oscillations between taut and slack states, while the trunk
remains immobilized (e.g., by a seatbelt).

• Muscles enter a protective spasm immediately after impact.

• Repeated microtrauma and guarding cause trigger points — small, hypersensitive muscle knots.

• These points can refer pain elsewhere, mimicking nerve compression.

• Persistent tension alters joint mechanics and perpetuates a pain cycle.

In my experience, Hydrostatic IMS—also called Trigger Point Injection with Intramuscular Stimulation
(TPI/IMS)—is the superior approach to the others below.

Treatment Options

Technique Mechanism Clinical Considerations

Hydrostatic
Intramuscular
Stimulations
(Hydrostatic IMS)

Combines mechanical twitch
stimulation with gentle hydrostatic
expansion from a small saline
injection.

Provides equal or greater pain relief than
lidocaine with fewer side effects. Saline does
not sting, has no allergy risk, and maintains
feedback for deeper, longer-lasting release.

Trigger Point
Injection (TPI)

A hollow needle delivers a small
amount of local anesthetic into the
trigger point for chemical pain blockade
and relaxation.

Lidocaine can sting due to acidity; rare
allergic reactions possible. Numbs feedback
and may obscure retraining.

Dry Needling / IMS A solid filament needle is inserted to
taut muscle bands to elicit a twitch
response.

Effective short–medium term; may require
multiple sessions; mild soreness common.

Acupuncture
(Traditional East
Asian)

Fine needles modulate pain and
autonomic tone; not focused on
mechanical release.

Calms the system and improves sleep or
stress. Not ideal for deep trigger points since
it does not disrupt taut bands. Complements
rehab and early recovery care.

Why Hydrostatic IMS Fits Whiplash Recovery

• Addresses both neuromuscular dysfunction (via needle stimulation) and localized tissue pressure (via saline
expansion).

• Enhances circulation and proprioceptive retraining without numbing.

• Reduces persistent muscle-driven pain that outlasts ligament or joint healing.

• Avoids lidocaine's sting and rare allergic reactions.

• Often achieves relief in fewer treatment sessions than traditional IMS or TPI.


