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Dear Editor, 

Serratus anterior’s myofascial pain syndrome is an 
underrecognized cause of chronic pain that often mim-
ics cardiopulmonary conditions.1 This muscle, which 
is essential for scapular stability and thoracic move-
ment, can develop myofascial trigger points (MTrPs) 
due to repetitive strain, postural dysfunction, or biome-
chanical stress.1,2 These MTrPs typically present as lo-
calized tenderness along the mid-axillary line with 
referred pain to the chest, scapular region, and arm, 
often leading to misdiagnosis. 

Treatment options for MTrPs include conserva-
tive and interventional approaches aimed at reducing 
pain and restoring function. Non-invasive strategies 
involve postural correction, scapular stabilization, 
and manual therapy. However, in refractory cases, in-
terventions such as dry needling, trigger point injec-
tions, or ultrasound-guided fascia injections are 
considered.1,2  

The fascial system is a complex network of con-
nective tissue critical for force transmission, proprio-
ception, and pain modulation.3-5 Dysfunction in this 
system, including fascial adhesion and fibrosis, has 
been linked to chronic pain syndromes and reduced 
mobility.3-5 Fascia injections improve tissue mobility in 
patients with chronic pain, postural dysfunction, and 
work-related musculoskeletal disorders.3-5 By injecting 
a solution between the fascial layers, adhesions are dis-
rupted, reducing pain and improving function. 

Ultrasound-guided injections into the fascia and 
interfascial hydrodissection have shown effectiveness 
for myofascial pain syndrome. Wang et al. introduced 
the fascial layer-specific hydromanipulation tech-
nique, demonstrating that layer-specific hydroma-
nipulation reduces restrictions and increases 
perfusion.3 Suarez-Ramos et al. confirmed that inter-
fascial hydrodissection with saline and anesthetic is 
effective, with notable pain reduction and improved 
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range of motion.4 Similarly, Domingo et al. demon-
strated ultrasound-guided interfascial block as a pre-
cise technique for trapezius myofascial pain.5 

A truck driver presented with three months of 
persistent right mid-axillary pain radiating through 
the arm to the fingers. Symptoms worsened with 
prolonged driving, overhead activities, and deep 
breathing. He denied trauma, surgery, or systemic 
illness. Clinical assessment revealed localized ten-
derness over the serratus anterior, confirmed by 
pressure algometry at 25 N/cm². Palpation repro-
duced his characteristic pain. The cervical spine 
and shoulder exhibited a full range of motion, rul-
ing out radiculopathy or glenohumeral pathology. 
The radiological and laboratory findings were unre-
markable. 

The patient was positioned in a side-lying posi-
tion for optimal ultrasound access to the anterior ser-
ratus. A fascia injection targeting the trigger point 
was performed (Figure 1a, Figure 1b, Figure 1c, Fig-

ure 1d) using 5 mL of 0.9% saline and 5 mL of 1% li-
docaine. Three days later, the algometer measurement 
improved to 35 N/cm², and his Visual Analog Scale 
pain score decreased from 8 to 3. Given the positive re-
sponse, a follow-up session was scheduled in 3 
weeks, with the possibility of a second injection 
based on clinical evaluation. 

MTrP in the serratus anterior is often overlooked 
despite its clinical relevance.1,2 The existing literature 
primarily focuses on dry needling, local anesthetic-
corticosteroid mixtures, and botulinum toxin injec-
tions.1-3 Given its proximity to the lung, ultrasound 
guidance enhances accuracy, effectiveness, and 
safety. Visualizing the fascial layers is crucial for pre-
cise fascia injection. 

In conclusion, fascia injection is a promising 
treatment that provides targeted pain relief and im-
proves tissue mobility. By addressing fascial dys-
function, this technique offers a valuable approach to 
musculoskeletal pain management.

FIGURE 1: a: Pre-procedural ultrasound image showing the serratus anterior muscle and interfascial plane. b: Ultrasound-guided needle placement targeting the serratus 
anterior interfascial space. c: Clinical application of ultrasound-guided fascia injection in the side-lying position. d: Post-injection ultrasound image demonstrating suc-
cessful hydrodissection within the fascial plane.
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