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ABSTRACT

Background: Migraine is a debilitating neurological disorder that significantly impacts the quality of life of millions worldwide.
Traditional pharmacological treatments sometimes fall short due to side effects and inconsistent efficacy, prompting a surge of inter-
est in complementary therapies. Among these, manual trigger point therapy emerges as a promising approach.

Methods: This comprehensive scoping review analyzes data from five studies with Pedro scores ranging from 4/11 to 7/11 and RoB
2, each assessing the impact of manual trigger point therapy on migraine management.

Results: The review reveals that manual trigger point therapy may reduce the frequency and severity of migraine, enhancing overall
patient well-being. Some studies suggest that trigger point therapy alone may suffice as an effective standalone treatment. Notably,
this therapeutic approach increases effectiveness of concomitant conventional treatments, offering a potential breakthrough in
holistic migraine care.

Conclusions: While present evidence supports the integration of manual trigger point therapy into migraine management protocols,
the varying quality of the studies highlights an urgent need for additional investigation with standardized methodologies and rigorous

blinding to validate these promising early findings.
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Introduction

Migraine is a highly prevalent and disabling neurological disorder,
affecting approximately 15% of the global population, with a high-
er prevalence in women. Migraine is characterized by recurrent
headache attacks, often accompanied by nausea, vomiting, and
increased sensitivity to light and sound. (1) Migraine attacks can
significantly impair quality of life and lead to a substantial socioe-
conomic burden. Over the past decade, there has been significant
progress in understanding migraine pathophysiology, which has
paved the way for developing new targeted therapies. In addition
to traditional treatments, like non-steroidal anti-inflammatory
drugs or triptans as acute medications, or beta-blockers, antide-
pressants, and antiseizure medications for prophylaxis, new
pharmacological options, such as lasmiditan,
onabotulinumtoxinA, anti-CGRP monoclonal antibodies and
gepants, have emerged, offering more effective and safer treat-
ment options (refs). Despite these advancements, many patients
continue to seek non-pharmacological treatments, often in com-
bination with pharmacological approaches, to better manage
their symptoms and improve their quality of life. (2,3) Among the
various non-pharmacological therapies, manual trigger point
therapy has been proposed for the management of migraine. (4-
6)

Trigger points are palpable and painful nodules located in mus-
cles that have been associated with migraine and may play a role
in the exacerbation of the disease. (12,13) Manual trigger point
therapy techniques, such as massage or manipulation, aim to
reduce muscle tension and alleviate the painful symptoms asso-
ciated with migraine. (12,14,15) The rationale behind the efficacy
of manual therapy in migraine management is supported by its
ability to address cervical musculoskeletal impairments, which
have been shown to vary throughout the different phases of the
migraine cycle. A recent study by Di Antonio et al. (2022) showed
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that trigger points and muscle tension can affect both the fre-
quency and intensity of migraine attacks. Manual therapy is sup-
posed to provide benefits to migraine patients by alleviating mus-
culoskeletal dysfunctions. (16) The objective of this review is to
examine the efficacy of manual trigger point treatment in
migraine, with specific focus on the results of randomized clinical
trials (RCTs). This scoping review critical synthesis of the cur-
rently available scientific evidence analyzes data from five stud-
ies with PEDro scores and ROB 2 to discuss manual trigger point
therapy in the management of migraine symptoms and the qual-
ity of life of individuals affected by this condition.

Methods

The present scoping review was conducted following the JBI
methodology (17) for scoping reviews. The Preferred Reporting
ltems for Systematic Reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) (18) Checklist for reporting was
used.

Review question. We formulated the following research ques-
tion: “Can manual therapy targeting trigger points effectively
reduce the frequency and intensity of migraine attacks, ultimately
improving the quality of life for migraine sufferers?”

Eligibility criteria. Studies were eligible for inclusion if they met
the following Population, Concept, and Context (PCC) criteria.

Population: Individuals diagnosed with migraine according to the
International Classification of Headache Disorders, 3rd edition
(ICHD-3), regardless of age, gender, or other demographic fac-
tors.

Concept: Interventions involving manual therapy techniques tar-
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geting trigger points as a treatment for migraine. This may include
but is not limited to massage, manipulation, or other hands-on
approaches aimed at reducing muscle tension and alleviating
migraine symptoms.

Context: Randomized clinical trials (RCTs) conducted in various
clinical settings, including hospitals, clinics, or research institu-
tions, assessing the efficacy of manual therapy targeting trigger
points in the management of migraines. Studies from different
geographic regions and with diverse patient populations were
considered for inclusion.

Exclusion criteria. Studies that did not meet the specific PCC cri-
teria were excluded.

Search strategy. An initial limited search of MEDLINE was per-
formed through the PubMed interface to identify articles on the
topic. Then, the index terms used to describe the articles were
used to develop a comprehensive search strategy for MEDLINE.
The search strategy, which included all identified keywords and
index terms, was adapted for use in Cochrane Central, Scopus,
PEDro. Searches were conducted on 8 January 2024 with no date
limitation. (“Migraine” or “Migraine Headache” or “Migraine
Disorder” or “Migraine Syndrome”) and (“Manual Therapy” or
“Manual Treatment” or “Hands-on Therapy” or “Trigger Point
Therapy” or “Muscle Manipulation” or “Muscle Massage” or
“Myofascial Release”) and (“Randomized Clinical Trial” or
“Randomized Controlled Trial” or “RCT” or “Clinical Study” or
“Clinical Trial” or “Intervention Study” or “Treatment Outcome
Study”) and (“Effectiveness” or “Efficacy” or “Impact” or
“Reduction” or “Improvement”) or (“Quality of Life” or “Patient
Well-being” or “Health-Related Quality of Life” or “Symptom Relief”
or “Pain Management”).

Study selection. The process described involves a systematic
approach to selecting studies for a scoping review. Initially,
search results were collected and refined using EndNote, with
duplicates removed. The screening involved two levels: title and
abstract review, followed by full-text assessment, both conducted
independently by two authors with discrepancies resolved by a
third. The selection adhered to the PRISMA 2020 guidelines,
ensuring transparency and reliability. This rigorous methodology
aimed to identify relevant articles that directly address the
research question, maintaining a comprehensive and systematic
approach in the review process. This scoping review was con-
ducted by a single author, selecting papers with a PEDro score
raging from 4/11 to 7/11, and ROB, who sought input from three
external reviewers to minimize bias. These reviewers, not involved
in the manuscript as authors, provided independent evaluations
of the search strategy and study selection to ensure objectivity
and reduce potential bias.

Data extraction and data synthesis. Data extraction for the scop-
ing review was done using a form based on the JBI tool, capturing
crucial details like authorship, publication country and year, study
design, patient characteristics, outcomes, interventions, proce-
dures, and other relevant data. Descriptive analyses of this data
were conducted, with results presented numerically to show
study distribution. The review process was clearly mapped for
transparency, and data were summarized in supplementary
tables for easy comparison and understanding of the studies’ key
aspects and findings.

Results

As presented in the PRISMA 2020-flow diagram (Figure 1), from
61 records identified by the initial literature searches, 56 articles
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were excluded, and 5 were included (Supplementary Table 1).
The quality of the studies was assessed with PEDro scale and
RoB 2 (Supplementary Table 2). This table presents a combined
evaluation of the included studies’ methodological quality and
risk of bias. The PEDro score (ranging from 0 to 10) is used to
assess the overall quality of each study, while the ROB 2 scale is
applied to evaluate the risk of bias across five domains: random-
ization, deviations from intended interventions, outcome meas-
urement, handling of incomplete data, and selection of reported
outcomes. This integrated approach provides a comprehensive
assessment of each study'’s reliability and potential biases, facili-
tating a more informed interpretation of the findings.

In this review, five studies (7-11) that met the inclusion criteria
were evaluated, each presenting different designs, patient pop-
ulations, and intervention settings. Among these, all studies pri-
marily involved adult patients diagnosed with migraine accord-
ing to the ICHD-3 criteria; none of the studies specifically target-
ed a pediatric population. The designs varied from randomized
controlled trials (RCTs) to pilot studies, with sample sizes rang-
ing from 22 to 50 patients. The settings included clinical envi-
ronments, such as hospitals and outpatient clinics, where man-
ual trigger point therapy was combined with conventional
migraine treatments.

Co-treatments in these studies frequently involved pharmacolog-
ical interventions, including nonsteroidal anti-inflammatory drugs
(NSAIDs), triptans, beta-blockers, or onabotulinumtoxinA. The
inclusion of NSAIDs aligns with the typical pharmacological man-
agement of migraines, particularly in acute settings. Triptans and
beta-blockers were more commonly used in combination with
other therapies rather than as standalone treatments, and
onabotulinumtoxinA was limited to patients with chronic
migraines. The studies did not report exclusive reliance on beta-
blockers or onabotulinumtoxinA, reflecting a more integrative
approach to migraine management. Follow-up periods across the
studies ranged from 1 to 4 months, assessing both the immediate
and longer-term effects of the interventions.

In terms of interventions, trigger point therapy techniques varied
across the five studies, encompassing methods such as position-
al release therapy, (7) myofascial release, (11) and manual lym-
phatic drainage. (9) Each intervention was delivered in the context
of a structured treatment protocol, often combined with standard
care. For example, trigger point therapy was provided alongside
medication, (7) while other studies included additional physical
therapies, such as cervical mobilization, and transcutaneous elec-
trical nerve stimulation (TENS). The outcome measures varied
but typically included headache frequency, intensity, duration, and
the need for analgesics. PEDro scores of the included studies
ranged from 4/10 to 7/10, reflecting variations in study quality,
particularly in terms of blinding and allocation concealment
(Supplementary Table 2). The ROB 2 analysis showed that
(Supplementary Table 2). While all studies reported a reduction in
migraine frequency and intensity, the studies with higher PEDro
scores (26) provided more robust evidence of effectiveness,
emphasizing the importance of manual therapy as a co-treatment
rather than a standalone option. The PEDro score is based on a
checklist of 11 criteria used to assess the methodological quality
of clinical trials. However, the maximum score achievable is 10
because the first criterion verifies whether the study mentions
random allocation is considered a prerequisite for inclusion in the
PEDro database but is not factored into the overall quality score.
This approach ensures that all studies assessed meet basic stan-
dards of randomization while focusing the scoring system on
other methodological aspects.

Ghanbari et al. (7) reported that the combination of medical ther-
apy with trigger point manipulation provided a better benefit com-
pared to medical therapy alone, underscoring the potential of
physical therapies to enhance the effectiveness of conventional
medical treatments. (19) Another study (8) found that the addition
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of physical therapy to standard migraine treatment, specifically
combining trigger point therapy with cervical mobilization tech-
niques, to standard migraine treatment—such as the use of
NSAIDs, triptans, or prophylactic medications like beta-blockers—
showed some improvement in headache frequency and pain
threshold, although the difference with placebo in other studies
did not reach the significance level. (20-22) This finding suggests
a need for further investigation into the specific benefits of physi-
cal therapy in migraine treatment. Yedikardachian et al. (9)
revealed that a combined approach involving trigger point therapy
and manual lymphatic drainage was more effective in migraine

Review Article

prophylaxis than trigger point therapy alone, highlighting the
potential advantages of a multi-modal physical therapy approach.
Gandolfi et al. (10) reported that myofascial and trigger point
treatments could reduce both pain intensity and the necessity for
analgesics in patients undergoing onabotulinumtoxinA injections
for chronic migraine, suggesting an additional non-pharmacolog-
ical strategy for managing chronic migraine. Moreover, Espi-
Lopez et al. (11) showed that soft tissue techniques had a posi-
tive impact on headache severity, disability, and overall quality of
life in migraine sufferers, emphasizing the broader implications of
manual therapies beyond mere pain management.
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Figure 1. Preferred reporting items for systematic reviews and meta-analyses 2020 (PRISMA) flow-diagram.
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Discussion

The cumulative analysis of these studies on manual trigger
point treatment for migraine management presents a complex
landscape with several critical implications. Primarily, the evi-
dence suggests that manual therapy, when integrated with
standard medical treatments, can provide some benefits in
managing migraine symptoms. This finding highlights the
importance of a holistic approach to migraine treatment that
combines pharmacological and non-pharmacological meth-
ods. However, the variability in treatment protocols across the
studies prevents firm conclusions and underscores the urgent
need for standardized methodologies in future research. Such
standardization is essential not only for establishing consis-
tent treatment protocols but also for enabling more robust
comparative analyses across studies. The methodological
quality, as reflected in the different PEDro scores, varied signif-
icantly among the five studies, indicating a need for more rig-
orous research designs, including improved blinding methods,
to enhance the reliability and validity of the findings. The chal-
lenge of maintaining blinding in manual therapy research, par-
ticularly in terms of therapist and participant blinding, is note-
worthy and necessitates innovative approaches to minimize
potential biases. From a clinical perspective, these studies col-
lectively reinforce the potential role of manual therapy, includ-
ing trigger point treatment, in migraine management.

The studies included in this review might highlight the potential
benefits of manual therapy. However, the methodology across
the studies reveals important limitations. The present review did
not specify the sample sizes of individual studies, which may
prevent the identification of potential subgroup effects. (23)
Additionally, the present review lacks citations or specific refer-
ences to the studies that formed its basis, which are essential
for readers to assess the quality and reliability of the evidence.
Inclusion criteria for different interventions made it challenging
to directly compare outcomes across different treatment
modalities, which could affect the ability to draw clear conclu-
sions. (24,25) Moreover, the follow-up assessments at 1, 2, and
4 months may not have been sufficient to capture long-term
effects or relapse rates beyond the 4-month period. The review
did not discuss the potential for publication bias, a common
concern in systematic reviews, which could have led to the
exclusion of unpublished or negative studies, potentially skew-
ing the overall results. Finally, some important details, such as
specific statistical results and effect sizes, were not provided,
which are crucial for a thorough understanding of the findings.
The characteristics of the study populations were also not spec-
ifled, making it difficult to determine the generalizability of the
findings to broader migraine patient populations. The present
analysis highlights the need for more comprehensive and well-
designed research to fully understand the role and efficacy of
manual therapies in migraine management and to potentially
integrate these therapies into standard treatment protocols,
offering patients more holistic and effective management
options.

Conclusions

The scoping review highlights that a variety of physical therapy
interventions can be explored for the management of migraines.
Positional release therapy, for example, may be considered
either as a standalone treatment or in combination with tradi-
tional or innovative pharmacological approaches. While the find-
ings are promising, further research with robust methodologies,
larger sample sizes, and longer follow-up periods is necessary
to validate the effectiveness of these interventions.
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