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Relationship between the Needling Technique and Pain During

Kyoung-Moo Lee, M.D., Soo-Hwan Han, M.D.

Needle Electromyography Department of Rehabilitation Medicine,
Chungbuk National University

Objectives : The pain during needle electromyography (EMG) distresses the patient and can interfere
with diagnostic accuracy. We assessed the relationship of the needling technique and the pain during nee-

dle EMG

Methods : Twenty adults (men: 12, women: 8) without neurological disorders were studied. The imme-

diate pain during needle EMG based on type of needle used, needling insertion angle and velocity were
measured. Level of pain was assessed with the Visual Analog Scale (VAS). Level of discomfort accord-

ing to needle movement within muscle and muscle contraction was evaluated immediately.

Results : The monopolar needle and fast insertion were less painful than concentric needle electrode and
slow insertion velocity. The VAS score was not significant between the needle insertional angle 30°, 60°,
90°. Level of discomfort were significantly different related to needle-handling within muscle and muscle

contraction technique

Conclusion : These findings would support the hypothesis that the needle-handling and muscle-contrac-
tion technique as well as needle type play a large role in determining pain during needle EMG

Key Words : Electromyography, Paiﬁ, Visual analogue scale
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Table 1. Needle Type and Pain Perception

Variable Mean pain level (VAS")
Monopolar electrode 5.6+1.9*
Concentric electrode 6.7+£2.0*

Values are means +=S.D.
1. VAS: Visual analogue scale
*p<0.05

Table 3. Penetration Structure and Pain Perception

Mean pain level (VAS)
Variable
FCR APB
Skin (n=20) 1.2+1.6* 7.242.1
Fascia (n=20) 3.1+14* 6.8t19

Values are means+S.D.
*p<0.05

Table 5. Needle Insertional Velocity and Pain Perception

Variable Mean pain level (VAS)
Fast (n=20) 54+2.6*
Slow (n=20) 7.14+2.2%

Values are means+S.D.
*p<0.05

Table 7. Maximal Contraction and Discomfort Ratings

Discomfort Level
Contraction
1 I 111 v
Contraction with
.. . 1 5 9 5
joint motion*
Contraction without
5 11 3 1

joint motion*

*p<0.05
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Table 2. Target Muscle and Pain Perception

Variable Mean pain level (VAS)
APB (n=20) 6.7142.3%*
FCR (n=20) 3.2+ 1.6%*

Values are means +S.D.
*¥p<0.001

Table 4. Needle Insertional Angle and Pain Perception

Variable Mean pain level (VAS)
30° (n=20) 35+13
60° (n=20) 32+1.6
90° (n=20) 31+13

Values are means +S.D.

Table 6. Needle Movement within Muscle and Discomfort

Ratings
Movement Discomfort Level
I I mI v
Pushing* 2 4 10 4
Pulling* 5 10 4 1

*p<0.05
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