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a b s t r a c t

This case suggests the efficacy of Counterstrain techniques in the immediately acute setting. What is
unusual in this case is the bilateral and symmetric nature of the patient's tender points and symptoms.
There appears to be an absence of this particular discussion within the osteopathic literature regarding
this. This may indicate a more medial somatic dysfunction; however, no posterior or spinous process
tender points were appreciated in this patient. The case illustrates that further research as to the
prevalence of similar presentations of symptoms, and to the efficacy of a purely flexed counterstrain
treatment for bilateral symmetric conditions, is warranted.

© 2016 Elsevier Ltd. All rights reserved.
Implications for practice

� This case illustrates how the osteopathic approach to patient
diagnosis and treatment may reveal unusual presentation of
symptoms.

� What is unusual in this case is the bilateral and symmetric na-
ture of the patient's tender points and symptoms.

� The case illustrates that further research as to the prevalence of
similar presentations of symptoms, and to the efficacy of a
purely flexed counterstrain treatment for bilateral symmetric
conditions, is warranted.
1. Introduction

Osteopathic Manipulative Treatment (OMT) has been used to
treat muscoluskeletal pain due to injury for over 100 years. OMT
has been applied to patients with both acute and chronic condi-
tions. This case reports the application of OMT to treating the acute
patient within hours following injury. This case reports how the
osteopathic approach to diagnosing and treating the patient
revealed an unusual presentation of bilateral and symmetric
symptoms.

The presence of bilateral tender points has been associated with
chronic widespread pain and fibromyalgia syndrome (FMS). Wolfe
and associates reported the prevalence of FMS as approximately
2.0% in the general population based on studies in the U.S [1]. Croft
and associates proposed that fibromyalgia is on a continuum of
musculoskeletal pain associated with the presence of tender points
[2]. The presence of bilateral tender points has also been associated
with polymyalgia rheumatica [3] and costochondritis [4]. No
studies of the epidemiology of bilaterally symmetric tender points
could be found in a PubMed search of the medical and osteopathic
literature.
2. Case

A 23-year-old female presented to the clinic with low back pain.
The patient is a first-year osteopathic medical student who was
hurt several hours earlier that day while being a “patient” during a
practical exam of osteopathic manipulative treatment techniques.
The patient stated that her pain began about two hours after she
finished being a “patient” during the exam. The patient served as a
patient for 5 student doctors at each of two different exam stations,
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consecutively. The osteopathic techniques the patient had sus-
tained during the exam included both muscle energy and high-
velocity/low-amplitude (HVLA) techniques in the lumbar region.
Specifically, the examined techniques included muscle energy
lumbar seated Type I Dysfunctions [5] (p 272-272), lumbar seated
Type II Dysfunctions [5] (p 274e275), lumbar lateral recumbent
Type I Dysfunctions [5] (p276-277), lumbar lateral recumbent Type
II dysfunctions [5] (p 278e279), HVLA lumbar lateral recumbent
long-lever Type I dysfunctions [5] (p 372), HVLA lumbar lateral
recumbent long-lever Type II dysfunctions [5] (p 373), and HVLA
seated short-lever Type II dysfunctions [5] (p 376) techniques. The
patient stated her painwas sharp, constant, and did not radiate. She
said that her pain level was 6/10. She indicated (by pointing with
her hand) that the area of her pain was lower thoracic spine to the
upper lumbar spine. The patient stated that her painwas new onset
and that she had no prior history of any low back pain.

The patient stated she had no prior medical or surgical history.
There was no history of any prior trauma. There were no known
drug or food allergies. The patient was not taking any medications
or supplements. The family medical history was non-contributory.
The review of symptoms was also non-contributory, except as
described above for the presenting (i.e., “chief”) complaint and
history of present illness.

Physical examination revealed a well-hydrated and well-
nourished 23-year-old female, alert and oriented, in acute moder-
ate distress due to her pain. Neurological examination showed the
deep tendon biceps, triceps, brachioradialis, patellar, and achilles
tendon reflexes were all 2þ bilaterally. The patient has normal gait;
heel, toe, and tandem walk were all normal. No motor or sensory
deficits were appreciated. Romberg and Spurling tests were
negative.

Osteopathic Structural Examination revealed negative standing
flexion test, negative seated flexion test, negative Spring test and
negative straight leg test. Therewere no restrictions or loss of range
of motion in flexion, extension, or sidebending. No tenderness was
appreciated at the anterior superior iliac spines bilaterally or at the
posterior superior iliac spines bilaterally. Mild hypertonicity of the
paraspinal muscles at T11-L3 was appreciated. Physical examina-
tion revealed positive anterior lumbar tender points at AL3, bilat-
erally, and AL4, bilaterally.

The patient was diagnosed with lumbar spine pain (ICD-10 Code
M54.5), muscle spasm (M62.830), and lumbar spine somatic
dysfunction (M99.03).

3. Treatment plan

Osteopathic Manipulative Treatment (OMT) to the paraspinal
muscles consisted of Prone Pressure with Counterleverage Soft
Tissue techniques [5]. (p 109) This techniquewas applied bilaterally
and a decrease in the hypertonicity of the paraspinal muscles was
noted. The anterior lumbar counterstrain tender points were
treated using anterior lumbar region Counterstrain techniques to
each of the AL3R and AL3L tenderpoints [5]. (p 176) Application of
this technique was performed to each side separately. Upon
completion of the technique to each side at AL3R and AL3L, the
patient stated the pain had resolved and also a re-check of the
tender points at AL4R and AL4L revealed that the patient's pain at
these locations had resolved spontaneously without further
application of OMT.

4. Discussion of course and response to treatment

The decision to use soft tissue techniques for treating the par-
aspinal muscles follows long-held ideas regarding the application
of these techniques [5]. (p 75e80) [6,7], for myofascial structures
and tissues. Treating tender points using Counterstrain also follows
long-held ideas regarding their application [5]. (p 140e141) [8],
Immediately following treatment, the treated tissues were
normalized and the patient's symptoms had resolved. The patient
was counseled to increase water intake and to take Ibuprofen
600 mg with food TID for 5 days for pain or inflammation sec-
ondary to any treatment reaction arising within the next 24e48 h.
She was instructed to return to the clinic as needed. Months later,
the patient reported that her symptoms remained resolved.

This patient's symptoms, age, and gender are not consistent
with a diagnosis of polymyalgia rheumatica. The location of the
patient's symptoms is not consistent with a diagnosis of costo-
chondritis. Finally, the spontaneous and complete resolution of the
patient's systems is not consistent with a diagnosis of either chronic
widespread pain or FMS.

The spontaneous resolution of the patient's tender points at
AL4R and AL4L is fully consistent with the literature [5]. (p 140e141,
176) [4,9], This case suggests the efficacy of Counterstrain tech-
niques in the immediately acute setting. What is unusual in this
case is the bilateral and symmetric nature of the patient's tender
points and symptoms. There appears to be an absence of this
particular discussion within the osteopathic literature [5e9]
regarding this. Glover and Rennie state that the presence of the
Counterstrain tender point is determined by “pressing on the left
and right sides of the spinous processes to identify the most tender
side.” [8] (p 759) Jones also states that the treatment “force applied
is sidebending” [9]. (p 67) These statements indicate a non-
symmetric, unilateral treatment positioning; therefore, the tender
points being treated must also be non-symmetric and unilateral.
Neither Jones nor Glover and Rennie discuss treatment positioning
for bilateral, symmetric tender points. This supports that the pre-
sentation of symptoms in the patient in this case is unusual. This
may indicate a more medial somatic dysfunction; however, no
posterior or spinous process tender points were appreciated in this
patient. Further study as to (1) the prevalence of similar pre-
sentations of symptoms, and (2) the efficacy of a purely flexed
counterstrain treatment for such bilateral symmetric conditions, is
warranted.
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