
Represents the extreme tenderness of a trigger point (pathognomonic).
Startling with pain – a behavioral response to pressure applied on the trigger
point.
Responses from the patients vary (cry, wince, or scream) depending on the
pressure applied.
Patient may exhibit a jerky movement of an uninvolved body part (shoulder,
head, etc.) in response to the pressure.

Standing, sitting, or lying down.

Palpate the exact location of the trigger point.
Take a note of warmth or change in temperature.
Look and feel for the nodules or lumps in the muscles/fascia.

Pain may be located locally or referred to a different region on mechanical
stimulation of trigger point.
A local twitch response of the taut muscle and jump sign occur when the
trigger point is stimulated.

Tender points are associated with pain confined only to the site of palpation
and are not associated with referred pain compared to trigger points.
They occur in the insertion zone of muscles, not in taut bands in the muscle
belly. 

Ex: Patients with fibromyalgia has tender points. 

Trigger point
A Trigger Point is a hyperirritable spot, a palpable nodule in the taut bands of the
skeletal muscles' fascia. Direct compression or muscle contraction can elicit jump
sign, local tenderness, local twitch response and referred pain which usually
responds with a pain pattern distant from the spot. 
 
Symptoms and Clinical Findings
1.   A patient usually complains about the chronic pain state (ex: headaches, aches
everywhere, morning stiffness, TMJ syndrome, tinnitus).
2.   Changes in Range of Motion (ROM).
3.   Painful movements that can exacerbate symptoms.
4.   Postural abnormalities and compensations.
 
Key Features - Jump sign

Examination
Client position: 

Palpation:

Possible Findings:

Tender points



Tender points and trigger points may overlap in symptoms and be difficult to
differentiate. A thorough examination may be required based on the features

listed above.
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