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The underdiagnosed issue in anterior hip painful conditions:
A myofascial perspective to the sartorius muscle and dry needling 
protocol
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To the Editor,

One of the causes of anterior hip pain is overuse 
or injury to the muscles or tendons. Muscles lo-
cated in front of the hip, including the sartorius, 
iliopsoas, rectus femoris, and adductor longus 
muscles, play a role in this issue.[1] Considered 
one of the longest muscles in the human body, 
the sartorius originates from the anterior superior 
iliac spine (ASIS) and inserts into the pes anserine 
region of the proximal tibia. It plays a role in fa-
cilitating both hip and knee flexion.[2] As is known, 
soft tissue problems such as bursitis, tendini-
tis, and fasciitis can cause myofascial pain in the 
muscles, and myofascial trigger points can play a 
role in the development of osteoarthritis by caus-
ing pain and physical function limitation.[3] There 
are many publications in the literature about pes 
anserine bursitis, which is characterized by in-
flammation at the attachment site of the sarto-
rius, gracilis, and semitendinosus muscles and is 
associated with the overuse of these muscles.[4] 
However, in our literature review, we did not find 
any publication specifically addressing myofascial 
pain occurring in the more proximal region of the 
sartorius muscle. Considering all these factors, we 
think that myofascial evaluation of the sartorius 
muscle may be ignored in individuals presenting 
with anterior hip pain.

Myofascial pain syndrome is characterized by the 
presence of a nodule in the muscle fibers that is 
painful when pressed or spontaneously, causing 
both local and referred pain. When evaluating pa-
tients, it is imperative to consider that myofascial 
pain syndrome is a significant contributor to mus-
culoskeletal pain and requires the development 
of a targeted treatment approach. In the treat-
ment of myofascial pain syndrome, non-invasive 
treatment methods such as manual therapy, ul-
trasound, laser therapy, transcutaneous electrical 
stimulation, as well as invasive treatment methods 
such as dry needling, local anesthetic injections, 
and botulinum toxin applications are used.[5]

The myofascial trigger point of the sartorius mus-
cle can cause referred pain along the muscle and 
medial to the knee (Fig. 1a). When these trigger 
points are treated, a dramatic improvement in 
the patient’s pain complaint can be observed. Dry 
needling, one of the treatment methods, is per-
formed in the supine position. Considering the 
superficial anatomical structure of this muscle, dry 
needling should be performed with a 0.14x15 mm 
sterile acupuncture needle. The needle should be 
inserted parallel to the skin from lateral to cranio-
medial direction using the pincer palpation tech-
nique (Fig. 1b).
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The purpose of this article is to draw attention to the 
fact that although the sartorius muscle is often as-
sociated with pes anserine bursitis in the literature, 
myofascial pain arising from the trigger point of this 
muscle can cause pain in the anterior part of the hip. 
In the differential diagnosis of a patient presenting 
with anterior hip pain, myofascial pain of the sarto-
rius muscle should be taken into consideration, as 
well as joint and extra-articular causes. Applying dry 
needling therapy to trigger points of the sartorius 
muscle may be therapeutic in these patients.
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Figure 1.	(a) Referred pain area of sartorius muscles trigger point, (b) dry needling technique with pincer palpation.
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