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A minimal invasive treatment option in notalgia paresthetica:

Dry needling

Dear Editor,

Notalgia paresthetica (NP) is a clinical entity characterized by localized
pain, itching, hyperesthesia, paresthesia and hyperpigmentation usually
located on the inferior scapular area. Although its etiopathogenesis is
not fully known, two main possible pathophysiological mechanism has
been proposed: Increased sensory innervation in the affected skin and
neuropathy due to direct nerve compression or degenerative cervical
disc disease. Topical treatments are often insufficient in relieving symp-
toms. In resistant cases, transcutanos nerve stimulation therapy and sur-
gical options may be considered, depending on the underlying cause.
Here, we present a recalcitrant case of NP successfully managed with
dry needling, a less invasive method.*

A 30-year-old male patient was referred from dermatology
department to our clinic with the diagnosis of NP. The pyhsical exami-
nation revelaed a 10 x 15 cm hyperpigmented patch on the right
infrascapular region. The patient also had concomitant pain, numbness
and tingling. The complaints of the patient were still present after the
topical cortycosteroid and antihistamine treatment prescribed by der-
matologist. Active myofacial trigger points (MTrPs) were detected in
the muscles of the cervical and thoracic paravertebral region. Three
sessions of dry needling were administered to the active MTrPs in the
cervical and thoracic paravertebral muscles of the patient with 1 week
intervals. Dry needling had been applied until a local localization
response was obtained as described by David Simons et al (Figure 1).
Then, 0.3*30 mm acupuncture needles were used. Stretching and
strengthening exercises for cervical and thoracic muscles were also
recommended. The gabapentin treatment for neuropathic pain was
started in 600 mg 2 x 1 posology and was proceeded with 3 x 1 use
after 2 weeks. At the end of the first month, dolour neuropathic-4
scale score and 5-D itch scale score decreased significantly.

NP was first defined as a plaque characterized by itching, pares-
thesia or pain on the back.! There are definitions as increased local-
ized sensory innervation in the affected skin area and neuropathy
due to degenerative cervical, thoracic disc disease, or direct nerve
entrapment.? In some studies, it has been reported that this com-
pression is due to paraspinal muscle spasm and fascia tension.®
Medical treatment and physical therapy modalities can be used
inthe treatment of NP. The common aim of these approaches is to
eliminate the compression of the dorsal branch of spinal nerves.

This has been targeted either in the form of directly decreasing the
edema around nerve sheath or in the form of relaxation of the sur-
rounding muscle tissue. Goulden et al* performed T3-6 para-
vertebral nerve block and Richardson et al® applied soft tissue
techniques to cervical and upper thoracic area MTrPs in the form of
muscle inhibition technique on patients diagnosed with NP. Subasi
et al® applied two sessions per week and a total of eight sessions of
dry needling and kinesiobanding combination therapy to the MTrPs
around the lesion of a patient with NP.

We assume that compression of spinal nerve can be reduced by
stretching and strengthening exercises performed after the relaxation
of spasm with DN. Although there is no consensus about how often
the treatment of DN is applied, it should be kept in mind that our
approach is less invasive, cost-effective and a modality that increases
patient compliance. Along with medical treatment and exercise
approaches, treating active MTrPs in the paravertebral muscles can
enhance the treatment outcome. It is obvious that randomized-
controlled studies are needed to reveal the efficacy and safety of this
method in NP.

FIGURE 1
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Application of dry needling to the cervical myofascial
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