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One of the causes of noncardiac chest 
pain is a myofascial trigger point 
(MTrP) of the serratus anterior muscle.1 
This pathology, which is encountered to 
a degree that demands attention, should 
be considered among patients present-
ing with chest pain. According to the 
literature, not only the diagnosis of 
MTrPs of this muscle but also its con-
cept in general is often ignored.1 In the 
diagnosis of noncardiac chest pain, sev-
eral possible MTrP localizations have 
been described, and the whole muscle 
should be examined with special focus 
on these points.

MTrPs can present as different 
symptoms. Symptoms related to the 
serratus anterior muscle include pain in 
the region of trigger point localization, 
chest pain, pain in the inferior scapular 
region, and pain extending along the 

inner part of the arm to the fingers that 
might mimic radiculopathy. It has also 
been reported to be associated with 
shoulder impingement syndrome and 
deep shoulder pain.2

There are several conventional 
treatment modalities for MTrPs. 
Exercises using different techniques, 
manual treatment practices, and 
invasive treatment approaches have 
been detailed in the literature. 
Ultrasound-guided invasive treat-
ment practices have become increas-
ingly popular in MTrP treatment.3 
The contribution of the widespread 
use of ultrasound here is certain; this 
may minimize complications such  
as pneumothorax, especially in 
regions at high risk such as the tho-
racic and back areas.3 However, 
ultrasound devices are costly and user- 
dependent, contributing to their 
disadvantages.4

It is possible to invasively treat 
MTrPs with an appropriate technique 
in the absence of ultrasound. During 
treatment, it is important that the 
patient is correctly positioned, an 
appropriately sized needle is used, 
depending on the treatment area, and 
the angle of penetration is accurate for 
injection.

The serratus anterior muscle is in 
a safe neurovascular location. For 
treatment, techniques such as dry 
needling or local anesthesia injec-
tions can be used. Careful attention 
must be paid while treating this 
region so that the needle does not 
penetrate the lungs through the 

intercostal space. The first rule of the 
treatment algorithm is that the patient 
should be lying in the lateral recum-
bent position during the procedure. 
The arms should be aligned above 
the head.5 If dry needling is to be per-
formed, a 0.25 × 13 mm sized needle 
is sufficient because the serratus 
anterior is a superficial muscle. The 
index and middle fingers of the non-
dominant hand should be placed in 
the intercostal spaces above and 
below the region of the MTrP, pre-
venting penetration of the needle into 
an intercostal space (Figure 1(a)).5 
The penetration angle between the 
needle and skin should be approxi-
mately 90°, and it should be applied 
using the flat palpation method 
(Figure 1(b)).5 Furthermore, other 
possible MTrP locations should be 
evaluated and treated using the same 
methodology.

It is known that national health sys-
tems bear a high cost for patients who 
are admitted to emergency rooms with 
chest pain. Musculoskeletal chest pain 
and cases with the involvement of 
MTrPs are observed more often than 
thought. The critical point at the diag-
nostic stage is “considering their 
involvement” and at the treatment 
stage is the application of the appropri-
ate treatment algorithm in accordance 
with the anatomical features of the 
muscle. The serratus anterior muscle 
contributes to the biomechanics of the 
shoulder, clavicle, and scapula; thus, 
MTrP treatment should be taken into 
consideration.
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Figure 1. (a) Determination of the intercostal spaces and myofascial trigger point and (b) needle application with flat palpation and 
perpendicular angle.




