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Dear Editor: 

Many congresses, trainings, and courses related 
to the musculoskeletal system are held in our country. 
Although these congresses are very instructive and 
useful for physicians who are interested in the mus-
culoskeletal system, especially for us physical thera-
pists, we think that the muscle structures, which 
constitute an important part of the musculoskeletal 
system, are not sufficiently emphasized in these 
meetings. 

We can easily explain this with a few examples. 
While mentioning the shoulder complex, although the 
joint, tendon, and ligament structures are emphasized 
respectively, the muscles in the shoulder region are 
not mentioned enough. From the muscles of the 
shoulder region, the subscapularis, teres minor, teres 

major, and infraspinatus muscles are as important as 
the tendon structure (Figure 1a, 1b, 1c). These mus-
cles have been associated with pathologies such as 
myofascial pain syndromes, shoulder impingement 
syndrome, chronic shoulder pain, hemiplegic shoul-
der pain, and frozen shoulder.1,2 However, more em-
phasis should be placed on congresses, trainings, and 
courses to raise awareness of this issue. To be able to 
intervene in these muscles safely, it is necessary to 
know the “sonoanatomy” of the muscles.3 

While examining the lumbar region, structures 
such as facet joints, medial nerve, and caudal epidural 
region are evaluated. However, myofascial pain syn-
drome is the most common cause of low back pain. In 
order to intervene the myofascial trigger points of 
muscles such as the longissimus, iliocostalis lumbo-
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rum, multifidus muscle, quadratus lumborum, and 
psoas major muscle, it is necessary to know the 
“sonoanatomy” of these muscles.4,5 

Although myofascial trigger points cannot al-
ways be visualized by ultrasound, ultrasound-guided 
intervention is important for the treatment.3 Ultra-
sound is also used in the treatment of myofascial pain 
syndrome to intervene the right muscle, to monitor 
the local twitch response and to not harm neurovas-
cular structures. 

In conclusion, it should not be overlooked that 
each person has a myofascial trigger point map, from 
the frontal muscles to the interosseous muscles of the 
foot. As the primary physician of the musculoskele-

tal system, we should give more attention to the per-
spective of myofascial pain syndrome in our educa-
tion system (Figure 1d, 1e, 1f, 1g). 
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FIGURE 1:  a: Sonographic image of the subscapularis(Subs) muscle and the teres minor (TMnr) muscle; b: Sonographic image of the teres major (TMjr) muscle; c: so-
nographic image of the infraspinatus(i) muscle and the deltoid(D) muscle; d: sonographic image of iliocostalis(ICL) and longissimus(Lo) muscle; e: sonographic image of 
the multifidus (M) muscle; f: sonographic image of the quadratus lumborum (QL) muscle; g: Sonographic image of the psoas (P) muscle and iliacus (I) muscle.
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