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PE3IOME

AxTyanbHicTb. [onoBHui 6inb Hanpyru (FBH) 3ammae gpyre micue cepen Han-
NOLUMPEHINX 3axBOplBaHb Yy CBiTi. OcTeonaTtuyHe MaHINynATUBHE MiKyBaHHSA —
ue HedapmakornoriyHa, HeiHBasMBHa MaHyanbHa MeauuuHa, SKy AesKi BBaXaloTb
ansTepHaTMBHOIO MeOMLIMHOK, BKIOYAE LUMPOKUIA CNEKTP TepaneBTUYHUMX MaHyarb-
HUX TexHiK Ans nokpalleHHs disionoriyHoi dyHKUii Ta CNpUsSiHHA BigHOBMEHHIO
romMeocTtasy, 3MiHeHOro 6yab-sIKOl0 COMaTUYHOK AUCKYHKLIE.

MeTa pob60oTu — BOOCKOHANEHHs anroputMy AiarHOCTUMKM Ta MNiKyBaHHS FOMOBHOMO
Oonto Hanpyru 3 ypaxyBaHHAM CTaHy M’A3iB Tina n obnuyys Ta Ao4aBaHHAM OCTEO-
naTu4HOro merogy Tepanii.

Martepianu Tta Metoamn. Ob6cTexeHo Ta nponikoBaHo 96 nauieHTiB (86 xiHOK Ta
10 yvonogikiB) Bikom 43,0 + 10,2 poku (Big 23 go 59 pokiB). [liarHo3 BCTaHOBMIOBaBCS
3rigHo 3 giarHocTnyHuMKn kputepismm ICHD-3. lMNauieHTam Oyna npoBegeHa ocTeo-
natmyHa pgiarHoctuka. [lpoBogwnu ocTeonaTuyHe niKyBaHHSA 3a po3pobrneHoro
aBTOPCHKOK METOAMKOI, 3a [OMOMOro M'SKMX MaHyarlbHUX TEXHIK Ta XOMniCTUYHOrO
nigxogy. CTaTUCTUYHMI aHani3 nonsdraB B OUiHLUi 3MiHM 60nMbLOBOrO CUHAPOMY A0
Ta nicns ocTeonaTUYHOro nikyBaHHA. AHani3 NnpoBoAauBCA 3a kpuTepiem Mak-Hemapa
Ta edpekT po3mipy 3a Cohen’s d.

Pe3ynstatm Ta ix o6roBopeHHsA. JlikyBaHHS npoBoaunocb 1 pa3 Ha TWXKOEHb,
Big 3-x go 5-tm ceaHcis, Tpueanictio 40-50 xB. 3 ogHMM nauieHTOM npoBoaunocs
9 ceaHciB. Komnnekc maB iHAMBIigyanbHWiA nigxig, nigbupascs BignoBigHO OO0 3Hau-
OEHUX Npu ormsgdi COMaTUYHUX AMCAYHKUIN, HaNpyrn M's3iB Ta 3MiHWM (pyHKUiOHanb-
HocTi. MauieHTam npu BupaxeHoMy 60MLOBOMY CHHAPOMI Gyno pekoMeHAoBaHO
npunom 3HebonoBanbHuX (ibynpodeH 400-600 mr Ha p[oby). Mo 3akiHYEeHHo
Kypcy npoueayp 4epes TwkAeHb MauieHTX MpOWLLAN MOBTOPHE OBCTEeXEHHSs, ske
06’eKTUBYBanoO MOKPALLEHHS 3aranbHOr0 CTaHy MauieHTiB Yy BUMSAAI 3MEHLUEeHHS
4acToTM 3yCTpivanbHOCTI ceped XBopux MiodacuianbHux G0MbOBUX CUHAPOMIB Yy
TakMx M’si3ax: BEPXHi Myyku TpaneuienogibHux, NignoTUNMYHUX, rPyAHUHO-KMOYNYHO-
cockonogibHux, apabuHyacTux, napaBepTedbpanbHMX WK Ta CWUHW, Manux rpyaHux,
nigHimayax nonatku, poMbonoaibHMX, KBagpaTHNX NONepeKy, XyBanbHUX Ta CKPOHEBUX.
A TakoX 3meHwWeHHs iHTeHcmBHOCcTi BH. CepepgHin piBeHb 6onto 3a BALL go
nikyBaHHs ctaHoBmB (5,1 £ 1,8) 6anu. lNicns nikyBaHHA BiAMiYanu 3Ha4YHE 3HVDKEHHS
ronoeHoro 6omnto B cepeaHbomy Ao (2,3 + 1,8) 6anu, epekTnBHICTL 3aNpONOHOBAHOIO
0CTeonaTU4HOro NikyBaHHSA NigTBEPMKEHO BUCOKMM KoedpitieHTom d Cohen = 1,55.
BucHosku. Npu giarHoctuui '6H noTpibHo 3BepTaTn yBary Ha CTaH CKeneTHO-M si30BOi1
CUCTEMW, HAsIBHOCTI MiodacuianbHOi 60nboBOI AucyHKUil. B gocnigxeHHi vacTiwe
MiodpacuianbHi  ANCYHKLIT BusSIBNANUCA B TpaneuienogioHux, nignoTunuuHux Ta
XyBanbHUx m’'szax. Po3pobneHuii npoTokon iHAMBIAyanbHOI OCTEONaTUYHOI KOpeKuii
30CepemKEeHNN Ha KOpeKLii coMaTUYHUX OUCKYHKLUIN i3 3aCTOCyBaHHAM apTUKYMALUin-
HUX TexHik cyrnobiB Ta MONaToK; BiAHOBMNEHHS PYXIIMBOCTI KPWXY, BPiBHOBaXKEHHI
MUOUHHMX pacuin LWKi, YCYHEHHS COMaTMYHMX AMCHYHKUIN B LUMAHOMY Biggini
xpebTa Ta kpaHiouepBikanbHOMY nNepexofi, KIHETUYHUX AMCHYHKLIN B KiCTKax yYepena
Ta CKpPOHEBO-HWXHboLenenHomy cyrnobi (CHLLC), i3 3actocyBaHHAM MOB3OOBXHMX
LLIOBHUX TEXHIiK Yepeny, MiodacuianbHOro penisy M’si3iB LWKi, rpY4HOI KIiTKK, XXyBarnbHUX,
CKPOHEBMX, KPUINOMOAIGHMX Ta MiMiYHMX M’A3iB € edpekTBHUM Ans nikyBaHHs BH.
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ABSTRACT

Background. Tension headache (TH) is recognized as the second most prevalent
medical condition globally. Osteopathic manipulative treatment is a non-pharma-
cological, non-invasive manual medicine, considered by some to be alternative
medicine, that includes a wide range of therapeutic manual techniques to improve
physiological function and promote the restoration of homeostasis altered by any
somatic dysfunction.

Purpose — to improve the algorithm for diagnosing and treating tension-type headache,
taking into account the condition of the muscles of the body and face and adding
an osteopathic method of therapy.

Materials and Methods. The study involved examination and treatment of 96 patients
(86 women and 10 men) aged 43.0 + 10.2 years (range 23 to 59 years). The diagnosis
was established according to the diagnostic criteria of ICHD-3. The patients underwent
osteopathic diagnostics. Osteopathic treatment was performed according to the
author’'s developed methodology, using gentle manual techniques and a holistic
approach. Statistical analysis consisted of assessing the change in pain syndrome
before and after osteopathic treatment. The analysis was performed using the
McNemar criterion and the effect size according to Cohen’s d.

Results. Treatment was carried out once a week, from 3 to 5 sessions, lasting
40-50 minutes. One patient underwent 9 sessions. The complex was tailored
individually, chosen based on identified somatic dysfunctions, muscle tension, and
functional changes observed during the examination. Patients with severe pain
syndrome were recommended to take painkillers (ibuprofen 400-600 mg per day).
A week after completing the procedures, patients underwent a follow-up examination.
The results indicated an improvement in their general condition, evidenced by
a reduction in the frequency of myofascial pain syndromes in several muscles:
upper bundles of the trapezius, suboccipital, sternocleidomastoid, scalene, para-
vertebral muscles of the neck and back, pectoralis minor, levator scapulae, rhomboid,
quadratus lumborum, masticatory, and temporal muscles, as well as a decrease
in the intensity of TH. The average level of pain according to VAS before treatment
was (5.1 + 1.8) points. After treatment, a significant decrease in headache was noted
on average to (2.3 = 1.8) points, the effectiveness of the proposed osteopathic treat-
ment was confirmed by a high coefficient of Cohen’s d = 1.55.

Conclusions. When diagnosing TH, attention should be paid to the state of the
musculoskeletal system, the presence of myofascial pain dysfunction. In the study,
myofascial dysfunctions were most often detected in the trapezius, suboccipital and
masticatory muscles. The developed protocol for individual osteopathic correction
focuses on addressing somatic dysfunctions through various techniques. These include
joint and scapula articulation, sacrum mobility restoration, deep fascia balancing
in the neck, cervical spine adjustments, craniocervical junction corrections, skull and
TMJ kinetic dysfunctions using longitudinal suture techniques, and myofascial release
of muscles in the neck, chest, and face. This approach is effective for treating TH.

Vesnin AV, Tovazhnianska OL. Formation of myofascial pain syndrome and its correction in patients with tension
headache. The Journal of V.N. Karazin Kharkiv National University. Series Medicine. 2025;33(1(52)):103—-113.
DOI: https://doi.org/10.26565/2313-6693-2025-52-09

BCTYN

INTRODUCTION

lonoBHun G6inb Hanpyru (FBH) BigHOCKMTLCA OO Hal-
NOLLMPEHILMX BNAIB HEBPOMOriYHMX po3nagis Ta 3anmMae
nepLUy CXOOUHKY 3a PO3MOBCIOMKEHICTIO cepen NepBUH-
HUX ronoBHUX Gonie 3a AaHMMu BcecBiTHbOi OpraHi-
3auii OxopoHn 3popos’s (BOO3) [1, 2]. CraTtuctuka
BOO3 cTtBepoxye, WO MOMOBMHA [OPOCIIOr0 Hace-
neHHs 3emni xoya 6 LLIOPIYHO CTUKAETbCA 3 enizogom
rornoBHoro 6onto, a 15,8% popocnux nogein Ha nnaHeTi
LLOAHSA BiAYyBatkoTb ronoBHUiA Ginb [3].

Tension headache is one of the most common types
of neurological disorders and ranks first in terms of
prevalence among primary headaches according to the
World Health Organization [1, 2]. WHO statistics state
that half of the adult population of the world experiences
a headache episode at least annually, and 15.8% of adults
on the planet experience a headache daily [3].

Despite numerous studies, all the causes of TH have
not been fully understood [2, 4]. Tension headaches
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HesBakaroum Ha YMCNEHHI JOCILKEHHS BCi NPUYMHU
BUHUKHEHHS [BH o kiHUS He BuBYeHO [2, 4]. MMigrpyHTsam
ronoBHoro 60nto Hanpyry BBaXarTbCsA reHETUYHA CXUIb-
HiCTb, cnocib XuUTTA Ta GE3KOHTPONbHUA MPUNOM 3He-
6onoBanbHUX NpenapariB. [eHeTUYHO y NioAen 3 Takum
BMOOM rOnoBHOro Gomto iCHylTb HeMpOoXiMivHi ocobnu-
BOCTi B cucTemi 60nboBoro aHanizatopa mMo3ky. Npu Lpo-
My HEMpOHW NepeBaHTaXykTbCA W MOCTYNoBO BTpada-
0Tb 3[ATHICTb A0 BiAHOBNEHHS JocTaHy cnokot. Cnocib
XWUTTS 3 MOPYLUEHHSIM YMOB BiOHOBMEHHs abo nia-
BULLIEHOK BUTPATOKD €EHEepril Cnpusie BUSIBNEHHIO L€l
reHeTUYHOI CXunbHOCTI. BHacnigok HagMmipHoro npumomy
3HeOOoNBanbHMX 3HULLYHOTLCS MOXIMBOCTI  OpraHiamy
camomy 6opotucs 3 6onem. Cepea NpUUMH BUHUKHEHHS
'BH Big3HayaTe emouiiHy Hanpyry (XBWIOBaHHS,
nepensik, CTpec, TpuBora TOWO) Ta i3ndHy Hanpyry
(3HaxomKeHHA y He3py4yHih nosi mig 4ac nigHATTA
TSKKOCTi, poboTn abo CHy, Lo Npu3BOAWUTL OO HaaMip-
HOrO HaBaHTaXEHHs Ha M'A3U LKWi, Mreyen, ckanbny).
Okpemi kaTeropii naujieHTiB Big3Ha4alTb MOSBY rOMoOB-
Hux GoniB Npu 3MiHi noroau, B CNEKOTHY norogy, npwu
3HaxXOOKEHHI B 3a4yLUMMBOMY NPUMILLIEHHI.

3rigHo 3 MixHapogHo Kknacudikauieto rofoBHOro
6onto 3-ro nepernagy (ICHD-3) [5] TBH € nepBuHHUM
ronoBHnMm Gonem Ta Moxe OyTu enizoguyHMM (MeHLle
15 gHiB B Micsiup), HUM cTpaxaatoTb Ginbwe 70% nogen,
i XpOHiYHUM (Binbl HiX 15 OHIB KOXeH Micsub npo-
TArom 6 micauis, Wo cnoctepiraetbest y 1-3% gopocnmx
nogen) [4]. MounHaetbca TBH vacto B nigniTkoBomy
Billi, yacTiwe cepen XiHOK. 3’'ABMSETbCA Yy TUX, XTO
3a BMOOM [iNbHOCTI Mae TpuBany M'si30By Hanpyry
(BUMylWweHa no3a nig 4ac poboTn 3a KOMM'IOTEPOM,
BOZiHHA aBTOMOOINs, HE3pYYHE MOMOXEHHS M Yac CHY,
nopyLueHHsi GiomexaHiku Tina) abo MOCTiNHO OTpuUMyE
NcuxoemoLiiHe HaBaHTaXXeHHs (cTpec) [6, 7]. BinbLwicTb
NauieHTiB 3 TakMMu rONoBHUMK GonsimMu  BKasykTb
Ha cTpec, BiOuyTTs ronogy, He3py4YHe MOMNOXEHHS Tina
nig Yac cuaiHHA Ta HagMipHe 30poBe HaBaHTaXeHHs abo
MalTb HegoCWUNaHHA SK MPUYUHY BUHWKHEHHSI TONOB-
Horo Gonto. Llen Tvn ronoBHoro Gomto onucyeTbes siK
cTuckatoumii 6inb, nodibHun go G6onto Big Tyroro obigky
HaBKOMO TrOMNOBW, SIKM iHOAGI MOXe nowmpoBaTUCH
Ha wWwuio abo po3novMHaeTbCs 3 WWi. TpuBanicTb Takoro
6ono moxe OyTu Big MIBrogvHW [0 TWXHS, cepenHs
TpuBanicte Hanagy — 4—6 roguH.

[OiarHoctnka BH, sk nepBWHHOrO BWMAY rOMOBHOIO
6onto, € cyTo KMiHiYHOW, N 6a3yeTbCs Ha peTenbHOMY
BMBYEHHI CKapr nauieHTa, aHamHe3dy 3 BU3HAYEHHSAM
MPUYMH Ta TpUrepHux akTopis po3BuUTKy Gomnto ronosw,
OOCnigKEeHHI COMaTUYHOro Ta HEBPOIOrNiYHOro cTaTycy
ONS BUKINIOYEHHS BTOPUHHOIO XxapakTtepy ['BH.

Ane, He3BaxalwuM Ha NPOCTUM anropuTMm AiarHoc-
TWKW, NaTONOrisi 4acTo CBOEYaCHO He [iarHOCTYETbCS
i He nikyeTbca NOBHiCTO. 3a unx obctaBuH Binb noeep-
TaeTbCs, TOAi MaUieHTM NPUNMHSAITL 3BepTaTuCcb A0
nikapis. B Takomy Bunagky Mu OTPUMYEMO MaUiEHTIB,
SIKi XPOHIYHO XXMBYTb 3 HApOCTaK4UM FOfIOBHUM Gonem
Hanpyru, sikMi nepepocTae B OENPECito, TPUBOXKHICTb,
3HWXKYE MpauesgaTHicTb. BignosigHO HalwapoByeTbCs
BENUKMIA KOMMMEKC MopyleHb YHKLiOHanNbHOCTI opra-
Hi3My, SIKi BaXKKO AiarHOCTYIOTbCA i HEe MalTb CXemu
nikyBaHH4S, BIOMNOBIAHO 3pOCTae Hedosipa A0 Meau-
LMHKX Ta nikapi..

are believed to originate from a combination of genetic
predisposition, lifestyle factors, and the unmanaged
use of analgesics. Genetically, people with this type
of headache have neurochemical features in the pain
analyzer system of the brain. In this case, neurons are
overloaded and gradually lose their ability to restore to
a state of rest. A lifestyle with impaired recovery con-
ditions or increased energy expenditure contributes
to the detection of this genetic predisposition. Excessive
use of painkillers can impair the body’s natural pain-
fighting abilities. The causes of TH include emotional
tension (excitement, fear, stress, anxiety, etc.) and
physical tension (being in an uncomfortable position
while lifting weights, working or sleeping, which leads
to excessive strain on the muscles of the neck, shoul-
ders, scalp). Some patients report headaches with
weather changes, in hot weather, or in stuffy rooms.

According to the International Classification of
Headache Disorders, 3rd revision (ICHD-3) [5], TH
is a primary headache and can be episodic (less than
15 days per month), which affects more than 70% of
people, and chronic (more than 15 days per month
for 6 months, which is observed in 1-3% of adults) [4].
TH often begins in adolescence, more often among
women. It occurs in individuals who experience pro-
longed muscle tension due to their occupation (such as
maintaining a forced posture while working at a computer,
driving a car, sleeping in an uncomfortable position,
or impaired body biomechanics) or those who are
consistently under psychoemotional load (stress). Most
patients with such headaches indicate stress, hunger,
uncomfortable body position while sitting and excessive
visual load or lack of sleep as the cause of the headache.
This type of headache is described as a squeezing
pain, similar to the pain of a tight rim around the head,
which can sometimes spread to the neck or start from
the neck. The duration of such pain can be from half
an hour to a week, the average duration of the attack
is 4—6 hours.

Diagnosis of TH, as a primary type of headache, is
purely clinical and is based on a careful study of the
patient’'s presentation, history taking with determination
of the causes and trigger factors for the development
of headache, examination of somatic and neurological
status to exclude the secondary nature of TH.

But, despite the simple diagnostic algorithm, the
impairment is often not diagnosed in a timely manner
and is not fully treated. Under these circumstances,
the pain returns, then patients stop seeing doctors.
In this case, patients experience persistent tension
headaches, which may lead to depression, anxiety, and
decreased work capacity. Accordingly, a large complex
of functional disorders of the body is accumulating,
which are difficult to diagnose and have no treatment
regimen, and accordingly, distrust in medicine and
doctors is growing.

Therefore, the topic of enhancing the algorithm for
diagnosing TH is gaining importance. An important
component of this algorithm is the assessment of the
condition of the muscles of the head, neck and upper
shoulder region both to determine their tension due to
TH and to assess muscle tension as the cause of the
headache itself. After all, it is the impact on the muscular
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Came TOMy, aKkTyanbHOCTi HabyBae NUTaHHA nogarnb-
LIOro YOOCKOHamneHHs anroputmy pgiarHoctuku [BH.
Baxn1Bol CknagoBok LbOro anropuTMy € OLiHKa CTaHy
M’Si3iB FONOBMW, LWMKI Ta BEPXHbLOrO Mfe4YOBOro PerioHy
K ONS BM3HAYeHHs1 iX HanpyxeHHs BHacnigok [BH,
Tak i AN OUiHKW Hanpy>XeHHs M’'A3iB 9K NPUYNHU BUHUK-
HeHHss camoro 6onto ronosu. A[Xe came BMNUB Ha
M’'AI30BY CUCTEMY MOXe OyTn Baxnueum akTopoMm,
SKMA gonoMoxe edekTnBHO no3dyTtucst TBH, cytteBo
NoniNWWTKN CTaH nauieHTa Ta AKICTb KOro XUTTS.

Meta po6GOTM — BOOCKOHANEHHs  anroputMy
JiarHoCTVKM Ta niKyBaHHs1 ronoBHoro 6onto Hanpyru
3 ypaxyBaHHSIM CTaHy M’S3iB Tina n obnuyys Ta gopa-
BaHHAM OCTEONaTU4HOro MeToay Tepanii.

MATEPIAAU TA METOAU AOCAIAXEHHSA

KniHiuHe npocnekTnBHE [OCHIAXEHHS npoBedeHO
Ha 6asi yHIBEpCUTETCbKOI KiHiKM XapKiBCbKOro Hawio-
HanbHOro MeAMYHOro YyHiBepcuteTy MiHicTepcTBa OXO-
poHn 3A0poB’a  YkpaiHw, kadegpu Hesponorii. byno
obctexxeHo Ta nponikoBaHo 96 nauieHTiB, 86 XiHOK
(89,6%) 1a 10 yonosikis (10,4%), 3 ronoBHum Gonem
Hanpyrn, cepegHii Bik ctaHoBuB (43,0 £ 10,2) poku
(Big 23 po 59 pokis). [iarHo3 BCTaHOBMNIOBaBCH 3riAHO
3 piarHocTnyHumun kputepismu ICHD-3 [5]. Ona piar-
HOCTMKW BMAY [OMOBHOIO OOMI Ta CynyTHIX O3HaK
peTenbHO BMBYANMCA CKapr nauieHTiB, aHamHe3 3axBo-

PIOBaHHs, MNPOBOAMMN OOCTEXEHHS CTaHy CKeneTHo-
M’'A30BOI cuctemu, isnKanbHUA Ta HEBPOMOriYHUIA
ornsa. |HTEeHCMBHICTL ronoBHOro ©Oomn  Bu3Ha4anacs

3a [JOMOMOrol0 BidyanbHo-aHanorosoi wkanu (BALL) [8].
Bcim obcTexeHnm nauieHtam Oyna npoBegeHa OCTEo-
naTtuyHa AiarHOCTUKa, sika BKI4ana ornsg Ta nanbna-
Lil0 TKAHWH Ha HasBHICTb MiodpacuianbHOi OUCAYHKLIT,
obMmexeHHs pyxnuBOCTi, acumeTpii Tina, Towo. Miodac-
uianbHa AUCKyHKLUiS BU3Hayanacs 3a BenukuMu (Hasie-
HiCTb perioHanbHoOro 6o0n, «Tyroro» Tsxa B M'A3i Ta
nigBULLEHOI YyTNMBOCTI Nig Yac nanbnyBaHHS; Xapak-
TEepHOro nartepHy BigobpaxeHoro Gonwo abo uyTnNMBUX
posnaaiB (napecTesii), HasBHICTb OOMexeHHs obcary
pyxiB) Ta ManuMMu Kputepiamu (HasBHICTb 6onto un
YYTNUBMX pPO3NafiB, BUHUKHEHHHA NOKanbHOrO CKOPO-
YeHHs nig 4Yac nanbnadii TPUrepHUX TOYOK, a TaKOX
3MeHLLEeHHS Bonto Npu po3TArHEHHI M’si3a abo npu iH’eku;ji
y TpurepHy Touky) [9, 10]. MauieHTn, Aki ysinwnu go
AoCnigXeHoi rpynn, He Manu COMaTUYHUX 3axBOpHo-
BaHb, Aki mormm 6 3arocTtputuca abo nporpecysaTu
Y XOAi AOCNIOXEHHS.

Bcim nauieHTam npoBogunu octeonatuyHe nikyBaHHs
3a po3pobreHol aBTOPCLKOK MEeTOoAMKOK, 3a [oro-
MOFOK M'AKUX MaHyanbHUX TEXHIK Ta XONiCTUYHOro
nigxoay, SKUA O03BONSE 3HANTU NPUYMHY COMATUYHUX
npobnem Ta BupiwWnTK iX. MpoTArom nikyBaHHSA XBOPWUM
Oyno 3anponoHOBaHO BECTU LLOAEHHWK ronoBHOro 6ormnto
Onst OUiHKM AnHaMikn 60nto ronosu.

Ha npoBegeHHss HayKOBOro AOChigKeHHs Oyno
OTpMMaHO [03BiN Bif €KCNEPTHOI KOMICii 3 MMTaHb eTUKK
Ta 6GioeTukn XapkiBCbKOro HauioOHaNbHOrO MeAUYHOro
yHiBepcuTeTy (npotokon Ne 8 Big 6 xoBTHa 2021 p.).
[ocnigxeHHs npoBoaunock 3 JOTPUMaHHAM Npae Noau-
HWM BiOMNOBIAHO OO YMHHOrMO B YKpaiHi 3akoHOOaBCTBa Ta
lenbciHCcbKOi geknapadii « ETUYHI npyHUMNN MeaWNYHMX

system that can be an important factor that will help
effectively manage TH, significantly improve the patient’s
condition and quality of life.

Objective — to improve the algorithm for diagnosing
and treating tension headaches, taking into account
the condition of the muscles of the body and face
and adding an osteopathic method of therapy.

MATERIALS AND METHODS

A clinical prospective study was conducted at the
University Clinic of the Department of Neurology of
Kharkiv National Medical University of the Ministry

Health of Ukraine. The study involved examination
and treatment of 96 patients, 86 women (89.6%) and
10 men (10.4%), with tension headaches, the average
age was (43.0 £ 10.2) years (from 23 to 59 years).
The diagnosis was made according to the ICHD-3 diag-
nostic criteria [5]. To diagnose the type of headache
and associated symptoms, the patients’ presentation,
medical history, findings of musculoskeletal, physical
and neurological examination were carefully studied.
The intensity of the headache was determined using the
visual analogue scale (VAS) [8]. All patients were sub-
jected to a thorough osteopathic assessment, which
encompassed both examination and palpation of tissues
to identify myofascial dysfunction, mobility restrictions,
body asymmetry, and other related conditions. Myofascial
dysfunction was defined by major (presence of regional
pain, «tight» muscle string, and increased sensitivity
during palpation; characteristic pattern of reflected pain
or sensory disorders (paresthesias), presence of
limitation of the volume of movements) and minor criteria
(presence of pain or sensory disorders, local contraction
during palpation of trigger points, as well as reduction
of pain during muscle stretching or injection into the
trigger point) [9, 10]. Patients included in the studied
group did not have somatic diseases that could worsen
or progress during the study.

All patients underwent osteopathic treatment accord-
ing to the author's developed methodology, using soft
manual techniques and a holistic approach, which allows
finding the cause of somatic problems and solving them.
During treatment, patients were asked to keep a head-
ache diary to assess the time course of headache.

Permission to conduct a scientific study was obtained
from the Expert Committee on Ethics and Bioethics
of Kharkiv National Medical University (protocol Ne 8
of October 6, 2021). The study was conducted with
respect for human rights in accordance with the current
legislation in Ukraine and the Declaration of Helsinki
«Ethical Principles of Medical Research Involving
Human Subjects». All patients signed informed voluntary
consent to participate in the study.

The data were processed statistically. The number of
patients with myofascial pain is presented in relative (%)
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JocnigkeHb 3a y4yacTo noguHu Yy skocTi  ob’ekTa
JocnigkeHHsi». Yci xBopi Haganu iHopmoBaHy fobpo-
BiNbHY 3roay ANg yyacTi Y AOCHiOKEHHI.

[aHi 06pobneHi ctatucTyHo. KinbkicTb nauieHTiB i3
MiodhacuianbHUM Gonem npeacTaeneHa y BigHOCcHMX (%)
Ta abcontoTHMUX 3Ha4YeHHsAX. [Ons OUiHKM 3MiH O03HakK
MiodpacuianbHoro 6ot 3acTtocoByBanu Kputepinn Mak-
Hewmapa (x?, p), SIKM [03BOMSiE BM3HAYMTU YU € CTa-
TUCTUYHO 3HaJyLLi 3MiHM Yy napHUX BUbipkax 3 GiHapHUMK
BignoBiasMu (Tak/Hi) i gae MOXNMBICTb OUiHUTK edek-
TUBHICTb BTPYYaHHs OO Ta MiCNsi MOro 3acTOCYBaHHSI.
Pesynbratv BBaxanu CTaTUCTUYHO 3HAYyLLMMKM Npu
p < 0,05. Ans ouiHK1 NpaKkTUYHOI 3HAYyLOCTi oTpuMa-
HUX pesynbraTtiB 6yno po3paxoBaHo edekT po3mipy 3a
Cohen’s d, sikuin BU3Ha4Yae CTymMiHb 3MiHW PIBHS TONoB-
Horo Gonto 3a nepiogamy cnoctepexeHHsi. CtaTucTunu-
HWUI aHani3 NpoBoAMNM 3 BUKOpUCTaHHsaM MS Excel.

PE3YABTATU TA iX OBFOBOPEHHS

AHanisytoun ckapru nauieHTiB, Oyrno BMSIBNEHO, LU0
6inb ronoBu B NepeBaxHOi BinbLIOCTi BMNaAKiB Xapak-
TepusyBaBCs K CTUCKalouMii abo TUCHYYUI, Yy AesiKuX
Bunagkax 6inb 6yB nynbcytoumni (y 11 nauientis, 11,5%),
rmmbokmn (y 13 nauienTis, 13,5%), Hutounin (y 24 obcte-
XeHux, 25%), csepanysansHui (y 4 nauieHTis, 4,2%),
nekyumn (y 3 obctexxeHnx, 3,1%), cTpinatouunii (y 1 naui-
eHTa, 1,0%). XpoHiyHuii BapiaHT ronoBHOro 60mto Hanpyrm
(6inbwe 15 gHiB Ha Mmicsub) manu 45 o6cTexxeHnx nawi-
eHTiB (46,9%), y 51 (43,1%) nauieHTa ronoBHui 6Ginb
MaB enizoguMyHuii nepebir (oo 15 pgHIB Ha Micaub).
CepegHil piBeHb 6onto 3a BALL go nikyBaHHS CTaHOBMB
(5,1 £ 1,8) 6ann.

Bcim nauieHtam 3 'BH 6yno npoBegeHo ocTeona-
TUYHE nNiKyBaHHA 3a [OOMOMOroK M’SKUX MaHyanbHUX
TeXHiK Ta xonicTnyHoro nigxogy. JlikyBaHHA NpoBoAMnocs
3a NPOTOKOMOM OCTEONaTUYHOI KopekLUii, skuiA po3pob-
nsiBCs iHAMBIAYanbHO AN NaUieHTIB 3 ypaxyBaHHAM ckapr
Ta pesynbTaTiB OCTeonaTUYHOI AiarHOCTUKM Ha kadeapi
HeBponorii  XapkiBCbKOro HauioHanbHOro Megu4Horo
yHiBepcuTeTy MiHicTepcTBa OXOPOHM 300pOB’A YKpaiHu.

[MpoTokon ocTeonaTtMyHOI Kopekuii iHAMBigyanbHO
30CcepenKyBaBCsi Ha BWMNPaBrEeHHi COMaTWYHUX AuUC-
YHKUIA i3 3aCTOCYyBaHHAM apTUKYNSAUINHUX  TEeXHiK
cyrno6iB (roMinKOBOCTOMHI, KOMiHHi, KynbLUOBI, NMIe4oBi)
Ta Nonarok; BiAHOBMNEHHS PYXIIMBOCTI KPUXKY B KPUXKOBO-
kny6oBux cyrnobax Ta 3 L5; ycyHeHHs comaTnyHux guc-
YHKUIW B Tas30Biil, rpygHUHHOYEpPEBHIM Adiadparmax,
BEPXHi TpyOHIA anepTypi; oOcTeonaTtudHa Kopekuisa
COMaTUYHUX AUCKYHKLUIN BHYTPIWHIX OpraHiB; Miodac-
uianbHWi penis wwui, rpygHoi kniTkm (ocobnvMeo Hanpy-
XeHUx Ta 6oNbOBUX M’'AI3IB M Yac TeCTyBaHHs, 3Hanae-
HUX MTT); BPIBHOBaXEHHSI TMUOUHHUX dbacuid  Lwui;
YCYHEHHS1 COMaTU4HUX AUCKYHKUIA B LUMAHOMY Bigaini
xpebTa Ta KpaHiouepBikanbHOMY nepexofi; YCYHEeHHsi
KIHEeTUYHUX AncyHKUiN B kKicTkax 4depena Ta CHLUC;
MOB3JOBXHI LUOBHI TexHikn yepena; pobota 3 TBepgolo
MO3KOBOI OBOIOHKOLO; OPEeHa BEHO3HUX CUHYCIB; Mio-
dacuianbHUN peni3 KyBanbHUX, CKPOHEBUX, KPUNOMO-
DiGHUX, MIMIYHUX M’A3iB.

OcTteonatuyHe nikyBaHHA nposoaunocb 1 pa3 Ha
TWXAeHb, Big 3-x 4o 5-Tu ceaHcis, TpuBanicTio 40-50 xB.

and absolute values. To assess changes in myofascial
pain symptoms, the McNemar test (32, p) was used,
which allows us to determine whether there are statis-
tically significant changes in paired samples with binary
answers (yes/no) and allows us to assess the effec-
tiveness of the intervention before and after its
application. The results were considered statistically
significant at p < 0.05. To assess the practical signifi-
cance of the results, the effect size was calculated
using Cohen’s d, which determines the degree of change
in the level of headache over the observation periods.
Statistical analysis was performed using MS Excel.

RESULTS AND DISCUSSION

Assessment of the patients’ presentation showed
that in the vast majority of cases the headache was
characterized as squeezing or pressing, in some
cases the pain was pulsating (in 11 patients, 11.5%),
deep (in 13 patients, 13.5%), aching (in 24 exami-
ned, 25%), drilling (in 4 patients, 4.2%), burning (in 3 exa-
mined, 3.1%), shooting (in 1 patient, 1.0%). Chronic
tension headache (more than 15 days per month)
was experienced by 45 examined patients (46.9%),
in 51 (43.1%) patients the headache had an episodic
course (up to 15 days per month). The average level
of pain according to VAS before treatment was
(5.1 £ 1.8) points.

All patients with TH underwent osteopathic treat-
ment using gentle manual techniques and a holistic
approach. The treatment was carried out according
to the osteopathic correction protocol, which was deve-
loped individually for patients taking into account
presentation and results of osteopathic diagnostics
at the Department of Neurology of Kharkiv National
Medical University of the Ministry of Health of Ukraine.

The osteopathic correction protocol individually
focused on the correction of somatic dysfunctions
using articulation techniques of the joints (ankle, knee,
hip, shoulder) and scapula; restoration of sacral
mobility in the sacroiliac joints and with L5; elimination
of somatic dysfunctions in the pelvic, thoracoabdominal
diaphragms, upper thoracic aperture; osteopathic
correction of somatic dysfunctions of internal organs;
myofascial release of the neck, chest (especially tense
and painful muscles during testing, found by MTT);
balancing of the deep fascia of the neck; elimination
of somatic dysfunctions in the cervical spine and cranio-
cervical junction; elimination of kinetic dysfunctions
in the bones of the skull and TMJ; longitudinal suture
techniques of the skull; work with the dura mater;
drainage of venous sinuses; myofascial release of the
masticatory, temporal, pterygoid, and facial muscles.

Osteopathic treatment was carried out once a week,
from 3 to 5 sessions, lasting 40-50 minutes. One patient
underwent 9 sessions. The complex had an individual
approach, was selected according to the somatic
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3 ogHuM nauieHTom nposoawunocs 9 ceaHciB. Komnnekc
MaB iHOMBIgyanbHWMA nigxig, nigbuvpaeca BignoBigHO
00 3HangeHux npu ornagi COMaTtUYHUX OUCKHYHKLIN,
Hanpyry M’asie Ta 3MiHU PyHKLUiOHaNbHOCTI.

MauieHTam npu BupaxeHoMy GONMbLOBOMY CUHAPOMI
Oyno pekomeHOoOBaHO nNpuiiom 3HeGontowunx (ibynpo-
deH 400-600 mr 3a goby).

Mo 3akiH4eHHO Kypcy npouedyp Yepe3 TWKAEHb
nauieHTV NPOWLLMM NOBTOPHE OOCTEXeHHS, Lo [03BO-
NMNO MPOCTEXUTU ANHaMIKy DOm0 ronosu Ta BUSBIIEHWX
COMaTUYHUX ANCHYHKLIN.

OTpuMaHi paHi cBiguunu, Wo y M'si3ax rpygHoro
nosica Ta nonatku (Tabn. 1), Ao nikyBaHHSA y Bcix naui-
eHTiB  (100%) 6yB HasBHWA 60ONBLOBUA CUHOPOM Y
BEPXHbOMY Ny4Ky TpaneuienogdibHoro m’si3a 3 06ox 6okiB.
Micns nikyBaHHA 3anuwkoBuiA Ginb B LbOMY M'si3i 3anu-
wascs nuwe y 39 nauieHTtiB (40,6%), npote BiH OyB
3MEHLLUEHUN 33 IHTEHCUBHICTIO.

dysfunctions, muscle tension and changes in functio-
nality found during the examination.

Patients with severe pain were recommended to take
painkillers (ibuprofen 400—-600 mg per day).

After completing the procedures, patients were
re-examined a week later. This enabled monitoring
of headache dynamics and identification of somatic
dysfunctions.

The data obtained showed that in the muscles of the
pectoral girdle and scapula (Table 1), before treatment,
all patients (100%) had pain syndrome in the upper
bundle of the trapezius muscle on both sides. After treat-
ment, residual pain in this muscle remained in only
39 patients (40.6%), but it was reduced in intensity.

Tabnuua 1. HaasHicTb MiodacuianbHOro 60nL0BOro CMHAPOMY Y M’A3ax rpyAHOro Mosica Ta fonaTtkv Ao Ta Micns nikyBaHHS
Table 1. Presence of myofascial pain syndrome in the muscles of the pectoral girdle and scapula before and after treatment

Bonbosui cuHapom / Pain syndrome
M.oq?;fmi:n::ﬁ::sm'I;O”""' Cnpaga / On the right 3niga / On the left
Myofascial trigger points o Micns Tect Mak-Hemapa o Micns Tect Mak-Hemapa
este s [ e Before After McNeTar =t Before After McNegnar (S
(x% p) (x% p)
Pars cervicalis trapezii o o
BepxHii nyyok TpaneuienogioHoro m'a3a | n (%) | 96 (100) |39 (40,6) X ;505(')%118 96 (100) |39 (40,6) X ;5()5(’)%118
Upper bundle of the trapezius muscle P ’ P ’
M. elevator scapulae 2= 2—
MNigHimMay nonatkm n(%)|78(81,3)| 7(7,3) 1°= 69,014 78 (81,3)|14 (14,6) 1= 62,016
Levator scupalae muscle p < 0,001 p < 0,001
M. pectoralis minor P 2=
Manwii rpyaHmii M'sia n|83@es)| 73 | XT3 leo(s33)|18(18g)| * 60,016
Pectoralis minor muscle p < 0,001 p < 0,001
binb npu nanbnauii TpUrepHUXx TO4YOK M’SI3iB- Pain durin alpation of the trigger points of the
p purep g palp gger p
nigHiMadis nonatkym [0 NikyBaHHA AdiarHoctyBanu levator scapula muscles was diagnosed in 78 (81.3%) pa-

y 78 (81,3%) nauieHTiB 3 060x BokiB, a nicns nikyBaHHs
BiguyTTa 6onto 36epernuca y 7 (7,3%) nauieHTiB 3niBa
iy 14 (14,6%) — cnpasa. lNogibHe 3HWXEHHS 6onbLOBOro
cuHapomy Bigbynocs i npu nanenawii Manoro rpygHoro
M'a3a — Ao nikyBaHHs 83 (86,5%) sigmidanu 6Ginb
3niea i 80 (83,3%) cnpaBa, 3amMeHLLeHHsA 6onto Biadynocs
y 76 nauieHTiB (3anuwwuecs 6inb y 7 (7,3%)) 3niBa,
3 npasoro 6oky 6inb He 3HWK y 18 (18,8%) nauieHTiB.
[Ons Bcix M'a3iB rpygHoro nosicy Ta nonatku 6yno
BM3HAYeHO 3Hauyylly 3MiHYy B 4acToTi 3ycCTpivanbHOCTI
cepepn obcrexxeHnx xsopux (p < 0,001).

AHani3 cnoctepexeHHa MiodacuianbHoro 60nbo-
BOr0 CMHOPOMY B M’si3ax LMi Ta OCHOBM 4epena Ao
Ta nicns nikyeaHHA (Tabn. 2) nokasaB 3Ha4yHe MOKpa-
LWEeHHA CTaHy Yy nauieHTiB nicns npoBedeHHs OCTeo-
NaTUYHOT KOPEeKLii.

Tak, go nikyBaHHs y BCix 96 (100%) nauieHTiB Bynu
0onNbOBI CUMNTOMM Yy MIANOTUAMYHUX M'A3aX, SKi Micns
nikyBaHHsa 3anuwmnuca y 11 (11,5%) obecTexxeHmnx.

MiodacuiansHun 6inb B napasepTebpanbHUX M's-
3ax [o nikyBaHHs cnoctepiranu y 87 (90,6%) nauieHTis
3niea i 83 (86,5%) — cnpaea, nicna nikyBaHHa 6inb
sanuwmeesa y 21 (21,9%) xsoporo 3niea i 18 (18,8%)
cnpaBa. 3MEeHLUEHHS KinbKOCTi ckapr Ha 6inb craTtuc-
TWMYHO 3HauyLwe (p < 0,001).

tients on both sides before treatment, and after treat-
ment, pain persisted in 7 (7.3%) patients on the left and in
14 (14.6%) on the right. A similar decrease in pain synd-
rome occurred during palpation of the pectoralis minor
muscle — before treatment, 83 (86.5%) noted pain on the
left and 80 (83.3%) on the right, pain decreased in 76 pa-
tients (pain remained in 7 (7.3%)) on the left, and on the
right side, pain did not disappear in 18 (18.8%) patients.
A significant change in the frequency of occurrence for all
muscles of the pectoral girdle and scapula was observed
among the examined patients (p < 0.001).

Analysis of the observation of myofascial pain
syndrome in the muscles of the neck and skull base
before and after treatment (Table 2) showed a signifi-
cant improvement in the condition of patients after osteo-
pathic correction.

Thus, before treatment, all 96 (100%) patients had
pain symptoms in the suboccipital muscles, which
remained after treatment in 11 (11.5%) of the examined.

Myofascial pain in the paravertebral muscles before
treatment was observed in 87 (90.6%) patients on the
left and 83 (86.5%) on the right, after treatment, pain
remained in 21 (21.9%) patients on the leftand 18 (18.8%)
on the right. The decrease in the number of complaints
about pain is statistically significant (p < 0.001).
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Tabnuus 2. HasBeHicTb MiodacuianbHoro 60nb0BOro CMHAPOMY Y M’i3ax LUMT Ta OCHOBM Yepena Ao Ta Nicnsi NikyBaHHS
Table 2. Presence of myofascial pain syndrome in the muscles of the neck and skull base before and after treatment

BonboBuii cuHapom / Pain syndrome
Mlod)aculam_;m TPUTEPHI TOHKM Cnpaga / On the right 3niga / On the left
(aKTuBHi Ta NaTeHTHI)
Myofascial trigger points i . Tect Mak-Hemapa . Tect Mak-Hemapa
. (o) Micna Oo Micna
(active and latent) Before After McNerz‘nar test Before After McNerz'nar test
(x% p) (X% P)
M. suboccipitales o o
MignoTunmasi n(%)| 96 (100) [ 11 (11.8)| ¥ 312 o (100) |11 (115 % 533012
Suboccipital muscles p<th p<th
M. paravertebrales cervicis o o
MapasepreGpanbHi Ma3m Wi n (%)]87 (90,6)[21 21,9)| * 13488115 83(86,5)[18 (18,8)] X 13%8115
Paravertebral cervical muscles P<b, P<L,
M. scaleni 5 o
OpabuHyacTi/ n (%) |77 (80,2) |18 (18,8) X 13703117 72 (75,0)|21 (21,9) X 13908120
Scalene muscles P<L, p<L,
M.sternocleidomastoideus o .
PYAHUHO-KIMHOYNYHO-COCKONOAiIOHMIA/ n(%)| 7376,0) | 7(7,3) X 13%8:5 74 (77,1)(18 (18,8) X 20536118
Sternoclavicular-mastoid muscle p=b, P=L,

binb y rpyni gpabuHyactux m’asiB (mm scalenus
anterior, medius, posterior) 0o nikyBaHHS Bigmivanu
77 (80,2%) nauieHTiB 3 npasoro 6oky wui Ta 72 (75,0%)
3 nigoro. [Micns nikyBaHHs 3Ha4Ho (p < 0,001) 3meHLwwun-
nacb KinbkicTe nauieHTiB 3 6onewm, i BiH 3anuwmecs y
18 (18,8%) i 21 (21,9%) 3niBa i cnpaga, BigNOBIAHO.

BonboBuin cuHopoM nNpu nanenauii 'y rpyaHUHO-
KMo4M4Ho-cockonodibHomy M’A3i neped nikyBanbHUMUK
npoueaypamu BigMivanu 73 (76,0%) nauieHTiB cnpasa
i 74 (77,1%) 3niBa, nicna nikyBaHHa 6yno 3Ha4yHo
(p < 0,001) 3HWKEHHS KiNbKOCTI MauieHTiB 3 6onem Oo
7 (7,3%) ta 18 (18,8%) 3niBa i cnpaea, BianoBigHO.

3a pesynbratamm CTaTUCTUYHOIO aHanisy 3miH 60nbo-
BOro MiodacuianbHOro CUHAPOMY y M’'A3ax CnvHU Ta
nonepeky (Tabn. 3) 6yno BMSABMEHO XOPOLUY BiAMOBIOb
napaesepTebpanbHMX M’A3iB Ha nNikyBanbHy oOcTeona-
TWYHY Tepanito. [Mpu HasiBHOCTI 60MbLOBOrO CUHOPOMY
npu nanbnawii TPUrepHMX TOYOK O3HAYEHUX M'S3iB
y 68 (70,8%) nauieHTiB, nicnsi nNikyBaHHA 3anuLLIKOBUI
6onboBui cmHapom cnocTepirasca y 2 (2,1%) xBopux
3 nisoro 6oky.

Pain in the group of scalene muscles (mm scalenus
anterior, medius, posterior) before treatment was noted
by 77 (80.2%) patients on the right side of the neck
and 72 (75.0%) on the left. After treatment, the number
of patients with pain significantly (p < 0.001) decreased
and remained in 18 (18.8%) and 21 (21.9%) on the left
and right, respectively.

Pain syndrome during palpation in the sternoclei-
domastoid muscle before treatment procedures was
noted by 73 (76.0%) patients on the right and 74 (77.1%)
on the left, after treatment there was a significant
(p < 0.001) decrease in the number of patients with
pain to 7 (7.3%) and 18 (18.8%) on the left and
right, respectively.

Statistical analysis (Table 3) shows that paravertebral
muscles respond well to therapeutic osteopathic
treatment for back and lower back myofascial pain
syndrome. In the presence of pain syndrome during
palpation of trigger points of the indicated muscles in
68 (70.8%) patients, after treatment, residual pain syn-
drome was observed in 2 (2.1%) patients on the left side.

Ta6nuus 3. HassHicTb MiocacuianbHoro 60nb0BOro CMHAPOMY Y M’S3ax CNyHK Ta Nonepeky Ao Ta nicns NikyBaHHSA
Table 3. Presence of myofascial pain syndrome in the back and lower back muscles before and after treatment

Bonbosuii cuigpom / Pain syndrome
MIOCbaCLl,IaJ'II.:,HI TPUTEPHI TOKM Cnpaga / On the right 3nisa / On the left
(akTuBHI Ta MaTeHTHI)
Myofascial trigger points fo Micns: Tect Mak-Hemapa flo Nicns: Tect Mak-Hemapa
(active and latent) Before After McNeZnar test Before After McNegnar test
(1’ p) (o p)

M. paravertebrales dorsi ”_ 0
MapasepTeGparbHi M'S31 ClivHN n (%) | 68 (70,8) X ;g%g:s 68 (70,8)| 2(2,1) x 13%8115
Paravertebral muscles of the back p=th p=5,
M. rhomboideus ”_ 0
PomGonoaiGHMiA W'sia n(%)|60 (62,5) |12 (12,5 % 13%8121 58 (60,4)| 8(83) | * 13%8120
Rhomboid muscle <t p=Y,
M. quadratus lumborum 0_ 0
KBappaTtHuii M's13 nonepeky n (%)| 61 (63,5) |25 (26,0) X 18%5128 63 (65,6)]19 (19,8) X 23208123
Quadratus lumborum muscle p<t. p=5,

Ha pombonogibHomy M'a3i Oo nikyBaHHA  Ginb
npu nanbnauii Bigmidanu 60 (62,5%) nauieHTiB 3miBa
i 58 (60,4%) cnpaBa, nicns Kypcy npoueayp Bigmidanocs

On the rhomboid muscle, before treatment, pain on
palpation was noted in 60 (62.5%) patients on the left and
58 (60.4%) on the right, after the course of procedures,
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3Hadywe (p < 0,001) 3HWXEHHS KinNbKOCTi nauieHTiB
3 6onem go 12 (12,5%) 3nisa i 8 (8,3%) cnpasa.

Ha «kBagpaTtHoMy M'A3i nonepeky BignoBiAb Ha
nikyBaHHS Oyna Hux4e, A0 nikyBaHHA Oinb BigMmivanu
61 (63,5%) 3niBa i 63 (65,6%) cnpasa, nicns niky-
BaHHS 60nboBWM cuMHApPOM 3anuwmees y 25 (26,0%)
3niga i 19 (19,8%) cnpaBa, xo4a 3aranbHe 3HWKEHHSI
KinbKocTi nauieHTiB 3 6onem 6yno 3Havywe (p < 0,001).

PosrnaHemo Bignosiab M’A3iB 06nMMY4Ysas Ha ocTeo-
naTuyHe nikyBaHHs (Tabn. 4).

a significant (p < 0.001) decrease in the number of
patients with pain was noted to 12 (12.5%) on the left
and 8 (8.3%) on the right.

On the quadratus lumborum, the response to treat-
ment was lower, before treatment, pain was noted in
61 (63.5%) on the left and 63 (65.6%) on the right, after
treatment, the pain syndrome remained in 25 (26.0%) on
the left and 19 (19.8%) on the right, although the overall
decrease in the number of patients with pain was signi-
ficant (p < 0.001).

Let us consider the response of the facial muscles
osteopathic treatment (Table 4).

Ta6nuus 4. HasiBHicTb MiodacLianbHOro 60nb0Boro cMHAPOMY y M’si3ax obnunyyst 4o Ta nicns nikyBaHHS
Table 4. Presence of myofascial pain syndrome in the facial muscles before and after treatment

Bonbosui cuigpom / Pain syndrome
Mloq)acmam_;Hl TPUTEPHI TOKM Cnpaga / On the right 3nisa / On the left
(akTUBHI Ta MaTeHTHiI)
Myofascial trigger points Mo Nicns Tect Mak-Hemapa flo Micns Tect Mak-Hemapa
(active and latent) Before After McNeznar test Before After McNeznar test
(X’ P) (1’ P)

Mm. masseter 2= 2=
KyBanbHi n (%) | 96 (100) |32 (33.3)|  * 13%8116 96 (100) |39 (40.6)] ¥ ;5’%8118
Masseter muscles p=> P<v,
M. temporalis 2— 2=
CKpOHEBi n (%) |62 (64,6)| 3(3,1) Xp;gz‘gy 60 (62,5)| 3(3,1) Xp;g %811 °
Temporal muscles ’ ’

o nikyBaHHS BCi nauieHTy BigMivyanu 6inb npu nanb-
navii abo xyBaHHi B xyBanbHux Mm'a3ax (Mm. Masseter).
3a gaHuMy aHanidy BignoBiAb LMX M'A3iB Ha NiKyBaHHS
Oyna JoBoni HU3bKa, xo4va 3aranbHE 3HWXKEHHS cKapr
3anuwmnocsa 3Havywmm (p < 0,001). Binb Ha XxyBanb-
HUX M’A3ax nicnA nikyBaHHA Bigmivanm 32 (33,3%)
i 39 (40,3%) nauieHTiB 3niBa i cnpasa, BIANOBIAHO.

Ha BigmiHy Big XyBanbHWX M’A3iB, CKpPOHEeBi Manu
rapHy Bignosigb Ha nikyBaHHsi. [o npoueayp Ha 6inb
ckapxunucs 62 (64,6%) i 60 (62,5%) nauieHTiB 3niBa
i cnpaBa, BiANoOBiAHO, Micns nikyBaHHA 6inb 3anuwmnBcA
y 3 (3,1%) nauieHTiB.

AHani3 [gaHuxX Woao AWHaMiku rornoBHoro 0Gornto
Hanpyru nicrns ocTeonaTW4HOro MiKkyBaHHsi BUSIBUB BipO-
rigHe 3MeHLUEeHHS KiNbKOCTi OHIB 3 ronoBHUM ©Oonem
B MicAub Y XBOpPUX 3 XPOHiYHMM BapiaHTom [BH
3 15-30 pgHiB gpo 0-7 pHiB. Takox Oyno BiamiveHe
BiporigHe 3HWXEHHS1 IHTEHCMBHOCTI ronoBHOro 6orto
3a BALWU 3 5,1 + 1,8 6anu go nikyBaHHsa o 2,3 + 1,8 6anu
nicnga nikyBaHHs (t(95) = —11,132; p < 0,001). B uinomy
74 (77,1%) nauieHTM BiOMITUNM 3HA4YHE NOKpaLLEHHS
cTaHy nicns nikyBaHHs, 20 (20,8%) nomipHe nokpaLleHHs,
2 (2,1%) — 6e3 3miH. EdpekTvBHICTb 3anMpONoOHOBaHOro
ocTeonaTUyHOro nikyBaHHA TakoX Oyno nigTBepxeHo
BUCOKMM KoedoiuieHTom d Cohen, sikuin ctaHoBuB 1,55.

lonoBHUI 6inb Hanpyru 3anMmae gpyre micue cepeq
HaMnoLUMpeHiLLIMX 3axBoptoBaHb Yy cBiTi [11].

OcteonatnyHa MaHinynaTveHa Tepania (OMT) —
ue HedapmakororiyHa, HeiHBasuBHa MaHyanbHa Meau-
UMHa, SKy Oesiki BBaXalTb anbTepHaTUMBHOK Meauum-
HOK, WO BKMOYAE LUMPOKWIA CMEKTP TepaneBTUYHMUX
MaHyanbHUX TexHiK Ans  nokpaweHHs  isionoriyHol
YHKUIT Ta CAPUAHHA BiOHOBMEHHIO roMeocTasy, 3MiHe-
Horo Oy[b-AKOK COMaTu4Hol (CTPyKTypotk Tina) auc-
dyHkKuieto. [JBomMa OCHOBHMMM KoMMoHeHTamun OMT €
CTPYKTYPHa OUiHKa ANs OiarHOCTWKX Ta Pi3Hi MaHinyns-

Before treatment, all patients reported experiencing
pain in the masseter muscles (Mm. Masseter) during
palpation or chewing. The analysis indicated that these
muscles had a low response to treatment, though
there was a significant overall decrease in complaints
(p < 0.001). Pain in the masseter muscles after treat-
ment was noted by 32 (33.3%) and 39 (40.3%) patients
on the left and right, respectively.

Unlike the masseter muscles, the temporal muscles
had a good response to treatment. Before the proce-
dures, 62 (64.6%) and 60 (62.5%) patients on the left
and right, respectively, after treatment, pain remained
in 3 (3.1%) patients.

The analysis of data on the dynamics of TH following
osteopathic treatment demonstrated a substantial
reduction in the number of headache days per month,
particularly in patients with chronic tension headaches.
The frequency reduced from 15-30 days to 0-7 days
per month. There was also a significant decrease in
headache intensity according to VAS from 5.1 + 1.8 points
before treatment to 2.3 + 1.8 points after treatment
(t(95) = —11.132; p < 0.001). In total, 74 (77.1%) patients
experienced a significant improvement in their con-
dition after treatment, 20 (20.8%) observed moderate
improvement, and 2 (2.1%) reported no change.
The effectiveness of the proposed osteopathic treatment
was also confirmed by the high Cohen’s d coefficient,
which was 1.55.

Tension headache is the second most common
medical condition worldwide [11].

Osteopathic manipulative therapy (OMT) is a non-
pharmacological, noninvasive manual medicine,
considered by some to be an alternative medicine,
that includes a wide range of therapeutic manual
techniques to improve physiological function and promote
the restoration of homeostasis altered by any somatic

OpuwuriHanbHi 4oCnigpKeHHSs

110

Original research



BicHuk XapkiBCbKOro HaLjioHanbLHOro yHiBepcuTteTy imeHi B.H. KapasiHa.

Cepia MeguumHa. 2025. T. 33. Ne 1(52). C. 103-113
The Journal of V.N. Karazin Kharkiv National University.
Series Medicine. 2025;33(1(52)):103-113

ISSN 2313-2396 (Online)
ISSN 2313-6693 (Print)

TUBHI TEXHIKM ANS nikyBaHHA. MeTol CTPYKTYPHOI OLiHKM
€ BUSIBNEHHS crneundivHnX coMmaTUYHNX AMcdyHKuUin [12].

3a [paHuMM  cUCcTeMaTUYHUX OrfsiAiB - OCTaHHIX
pokie [13] 6yno BusHayeHo, wo OMT € nepcnekTUBHUM
[OOaTKOBUM MiAXo4OM [0 NiKyBaHHS rornoBHOro 6onto.
Huska pocnigxeHb nokasywTtb, wo OMT moxe edek-
TMBHO 3MEHLUUTM 4acToTy, iIHTEHCUMBHICTb i TpuBanicTb
pi3HMX TWUMiB ronoBHoro Gonto, 3okpema Oono Hanpyru
i MmirpeHi. Taki metogun, sk MiodacuianbHe 3BiflbHEHHS,
KpaHianbHa ocTeonatis Ta MeToAn M'si30BOI  eHeprii,
4acTo BMKOPUCTOBYHTLCS Ta AEMOHCTPYIOTb CPUSTIIMBI
pesynsTaTtu. [HTerpauis ocTeonaTMyHUX NPaKkTUK Yy Mix-
AvcumnniHapHi  ctparterii  nikyBaHHs ronosHoro 6onto
Mae noTeHUian AN NoKpalleHHs pesynbTarTiB NnikyBaHHSA
nauieHTiB, MOKPALLEHHS1 SKOCTi XUTTS Ta 3MEHLUEHHS
3anexHocTi Big hapmMakonoriyHnx BTpydaHb. Llen uinic-
HWIA nigxig Bignosigae 3pocTalvoMy akueHTy Ha Aorno-
MO3i, OpieHTOBaHIl Ha naujieHTa, i NoTpebi B KOMMNEKCHMX
pilLeHHsAX Ans nikyBaHHs 6onto.

Y3aranbHO4YM OTPMMaHi aHi HaWoro SOCNiAXEHHSs
HeoOXigHO 3ayBaXkuTH, L0 OLjiHKa CTaHy M'A3iB J03BONSE
BUSIBUTM [J00aTKOBi [xepena 6Gonm npu ronoBHOMY
Gono Hanpyrn, a TakoX BUSIBUTM TOYKM BMIIUBY TEXHIK
ocTeonatuyHoi  kopekuii. KombiHoBaHe nikyBaHHs i3
NoeaHaHHSAM 3HeOOMBaHHS ronoBHoro Gonto Hanpyru
Ta MOKpaLLEHHS CTaHy CKeneTHO-M'si30BOI CUCTEMWU [a€e
3MOry 3Ha4yHO MOKPALMUTU CTaH XBOPWX, AOCTOBIPHO

3MEHLUNTU  BUPAXEHICTb SK OONMbOBOrO  CUHAPOMY
B M'AA3aX, TaK 1 60O ronoBu.
BUCHOBKU

Mpwu pgiarHoctuui FBH noTtpidHo 060B’sI3KOBO 3BEpP-
TaTu yBary Ha CTaH CKEneTHO-M'i30BOi CUCTEMW, HasiB-
HOCTi MiodoacuianbHOi 60NboBOI  AMCKYHKLUIT, Gka €
[o4aTkoBUM xepenoM 60MnboBoro BigyyTTs, NiaTpumye
Ta NPOJSIOHIYE ronoBHUI 6inb Hanpyru. B Hawomy gocnia-
XeHHI Hambinbw 4acto MiodacuianbHi - ANChYHKUIT
BUSIBNANMCS B TpaneuienogibHnx, nignoTunuYHNX Ta xy-
BanbHUX M'a3ax. JlikyBaHHS MOBMHHO ByTW KOMMNNEKCHUM,
3 ypaxyBaHHsIM CTaHy M’A30BOI cucTemu, BGiomexaHiku
OMOpPHO-PYXOBOro anapaTty i 3 HeoOXiAHOKW KOpeKLjie
B HUX. Po3pobneHuMn Hamu MpPOTOKON OCTeonaTU4HOl
Kopekuii, sikuin OyB iHOMBIOyanbHO 30CEPEemMKEHUA Ha
BUMNpPAaBMIEHHI COMaTUYHMX AUCHYHKLIA i3 3acTocyBaH-
HAM apTUKYNALIMHUX TEXHIK CyrnobiB Ta NonaTok; BigHOB-
NEHHSI PYXMMBOCTI KPWXY, BPIBHOBAXEHHS TMNOWMHHMX
dhacuin Wwni, YCyHEHHS1 COMaTUYHUX OUCAYHKLIA B LUNIA-
HOMY BiaAini xpebTa Ta KpaHiouepBikanbHOMY Nnepexopi,
KIHETUYHUX OMCOYHKLUIN B KiCTKax 4Yepena, i3 3actocy-
BaHHAM MOB3O0BXHMX LLUOBHUX TEXHIK yepena, miodac-
LianbHOro penidy M’a3iB LWWi, TPYAHOT KMITKK, XKyBamnbHUX
Ta CKPOHEBUX M'A3iB, € edeKTUBHUM [Ana NiKyBaHHS
T’BH Ta Moxe Oyt anpoboBaHMM Ha  LUMPOKIiA
KOropTi nauieHTiB.
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(body structure) dysfunction. The two main components
of OMT are structural assessment for diagnosis and
various manipulative techniques for treatment. The goal
of structural assessment is to identify specific somatic
dysfunctions [12].

Systematic reviews in recent years [13] have identified
OMT as a promising adjunctive approach to the treat-
ment of headache. A number of studies have shown
that OMT can effectively reduce the frequency, inten-
sity, and duration of various types of headache, inclu-
ding tension-type headache and migraine. Techniques
such as myofascial release, cranial osteopathy, and
muscle energy techniques are commonly used and
have shown promising results. Integrating osteopathic
practices into multidisciplinary headache treatment
strategies has the potential to improve patient outcomes,
improve quality of life, and reduce dependence on
pharmacological interventions. This holistic approach
is consistent with the increasing emphasis on patient-
centered care and the need for comprehensive pain
management solutions. In summary, our study suggests
that muscle assessment may be useful in identifying
additional sources of pain in tension-type headache and
in identifying trigger points for osteopathic manipulation.
Integrating pain relief for tension-type headaches
with musculoskeletal therapy can substantially enhance
patient outcomes and markedly reduce both muscle
pain and headache.

CONCLUSIONS

When diagnosing tension headache (TH), it is impor-
tant to consider the condition of the musculoskeletal
system and the presence of myofascial pain dysfunction,
as these can contribute to and prolong the headache.
In our study, myofascial dysfunctions were most often
detected in the trapezius, suboccipital and masticatory
muscles. Treatment should be comprehensive, consi-
dering the condition of the muscular system and the
biomechanics of the musculoskeletal system, along
with any necessary corrections. We have developed
an osteopathic correction protocol, which was individu-
ally focused on correcting somatic dysfunctions using
articulation techniques of the joints and scapula; res-
toring the mobility of the sacrum, balancing the deep
fascia of the neck, eliminating somatic dysfunctions in
the cervical spine and craniocervical junction, kinetic
dysfunctions in the bones of the skull, using longitudinal
suture techniques of the skull, myofascial release of the
muscles of the neck, chest, masticatory and temporal
muscles is effective for the treatment of TH and can be
tested on a wide cohort of patients.
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Prospects for further research

The prospect of further research is to analyze how osteopathic
manipulative therapy affects the quality of life, stress levels, and
cognitive functions of patients, using standardized ques-
tionnaires and neuropsychological tests.
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