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Clinical anatomical study on the treatment of carpal tunnel syndrome with classic Acupotomy ZHOU Qiao-yin,SHEN
Yi-feng,JIA Yan,QIU Zu-yun,SUN Xiao-jie ,LI Shi-liang™ ,and ZHANG Wei-guang. *Department of Acupuncture and Moxi-
bustion , China—Japan Friendship Hospital ,Beijing 100029, China

ABSTRACT Objective:To explore the safety of classic Acupotomy in the treatment of carpal tunnel syndrome. Methods :
Twenty six adult specimens (15 males and 11 females) ,aged 60 to 95(82.54+6.94) years old,were selected from 10% for-
malin antiseptic fixation. There were 52 sides(two of them could not be tested ). The study period was from November 2017 to
May 2018. The specimens were collected from the body donation center of the school of basic medicine , Peking University. The
operation of releasing the transverse carpal ligament on the human body specimen was simulated by the classic acupotomy ,and
the distance from the four points to the surrounding anatomical structure was measured to calculate the direct injury rate to the
nerve and blood vessels, and the shortest distance between the acupotomy and the nerve and blood vessels was defined as =2 mm
as safety. Results: In the experimental operation, the direct injury rate of nerve and blood vessel was 14% and 12% respective-
ly. There was significant difference in the rate of direct nerve injury between the four injection points (P<0.05). There was no
significant difference in the rate of direct vascular injury between the four injection points (P>0.05). Among the four points,
there was a statistically significant difference in the safety of nerves(P<0.05) ,and the safety of point 1 and point 3 of radial
injection was higher than that of point 2 and point 4 of ulnar injection(P<0.05). There was significant difference in the safety
of blood vessels between the four points (P<0.05) ,and the safety of radial point 1 was higher than that of ulnar point 2 and point
4 (P<0.05). Conclusion : The safety of the classic Acupotomy for carpal tunnel syndrome is related to the location of the needle

entry point,and the safety of the radial proximal end of the needle is the highest.
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Fig.1 Schematic diagram of the classic surgical needle (D needle point
1;@ needle point 2 ;@ needle point 3 ;@ needle point 4 ;dashed line a is
the distal wrist transverse line; 1 palmar longus tendon;2 wrist transverse
ligament ;3 ulnar nerve ;4 median nerve;5 ulnar artery ;6 superficial pal-

mar branch of radial artery ;7 superficial palmar arch
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Fig.2  Acupotomy approach to the needle point 4 1 short palmar muscle (inverted);2 ulnar

artery ;3 ulnar nerve ;4 superficial palmar branch of ulnar artery
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Fig.3 The short palm muscle and its deep nerves and blood vessels 1 ulnar artery ;2 ulnar nerve;3
superficial palmar branch of ulnar artery ;4 superficial branch of ulnar nerve ;5 short palmar muscle

(inverted )
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Fig.4 Distance between the needle point 4 and the ulnar nerve 1 ulnar artery;2 ulnar nerve;3

superficial palmar branch of ulnar artery ;4 superficial branch of ulnar nerve
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Tab.1 Measurement data of needle point 1 and needle point 3 to surrounding

structure (mm )
I 48 A K (xs) N e /ME
L GHERF A0 15 85 1 o bt 8 00 it % 1] B ) 4.48+1.92 11.06 1.98
Ly (HEEF A0 3 15 2 1 bt 8 10 g et 8% 1] B ) 4.41+1.88 11.12 2.08
LusGIFAT 8 1 B 358 2 Tk 25 3% S 1 o Jd e 1 B85 ) 5.42+2.08 11.60 1.91
Lua GIFET #5039 158 205 Ik 25 73 S 1% o J 468 1 85 ) 2.43+1.38 6.46 0.00

F 2 et s 2 Migket S 4 B FE &N EHHE (mm)
Tab.2 Measurement data of needle point 2 and needle point 4 to surrounding

structure (mm)
IR K (wts) RRME R/ME
LG A 2 BB 1 vl 2 1 o J I 1) BE ) 12.47+2.81 20.55 8.01
Ly (BT 4 JE B 1E Hhobft 28 0 o et A 1o B ) 12.08+2.73 19.65 7.58
LsCHERF £ 2 JH 25 RSl Jok 10 5 it A 1] B 5 ) 2.37+1.15 6.12 0.76
Lo(IEEF o 4 BB RO ki fo e 6 i B ) 4.07+2.32 9.14 0.46
Lo GIEAT A0 2 B8 ROl 28 1 J5c e A 1 B 9 ) 0.98+0.79 3.74 0.00
Lo CGUFAT 0 4 B8RPl 28 11 J5c Jed A6 i B8 ) 1.70+1.45 6.39 0.00
Lo(HEEF A0 2 JH 25 RSl Jok 5 1 30 g 2 2 1o B 5 9.08+3.67 17.50 0.00
Luo(HEET £ 4 BE 525 RSl ok 5 9% S0 e T 1) B ) 4.01£3.00 11.46 0.00
Lo (#F4F & 2 R B RO 3 S e gl m BE ) 8.80+3.67 17.50 0.00
L (5t & 4 PR RO 23 S i i gl m BE ) 1.89+1.94 8.11 0.00
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Tab.3 Comparison of damage rates of four needle insertion points

PR L PEEF R 2 PEEF £ 3 g AT 4
s i A
% EAYE B EANEE B EaMEe BB Hak

IE A2 0 0% 0 0% 0 0% 0 0%
kg 0 0% 0 0% 2 4% 0 0%
R ik 0 0% 0 0% 0 0% 0 0%
Rk 3k 32 0 0% 1 2% 0 0% 3 6%
R 2 0 0% 3 6% 0 0% 2 4%
Rk 0 0% 1 2% 0 0% 3 6%
s 0 0% 4 8% 0 0% 5 10%
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1 FEER 5 4:P=0.056 ; HEEF 55 2 Fib 5 3:P=0.117; #4145 2 Fn it £ 5 4. P=1.000; i £ 15
3 Rt i 4:P=0.056

Note : Comparison of the injury rate of the nerves among four needle pointsy?=9.657,P=0.022;
comparison of the injury rate of the blood vessels among four needle points;xy’=3.436,P=0.329;
comparison of the damage rate of the four needle points to the nerves by two pairs,needle point 1
and needle point 2: P=0.117 ;needle point 1 and needle point 4 : P=0.056 ;needle point 2 and needle
point 3:P=0.117 ;needle point 2 and needle point 4 : P=1.000;needle point 3 and needle point 4 :
P=0.056
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Tab.4 Comparison of the safety of four needle insertion points

Orthopaedic Surgeons evidence - based
clinical practice guideline on:manage-

ment of carpal tunnel syndrome [J]. ]

PEEF S HEF 2 HEF 3 P4 Bone Joint Surg Am,2016,98 (20):
[UEAY IR ES - - ) )
Lk Q= N A U/ QR = A -/ QR = AR - G = P 4 1750-1754.
2 49 98% 50 100% 50 100% S0 100% (20 AT, SR N TIRST R 2 A
ek 49 98% 50 100% 30 60% 50 100% S0 AL RRHTES A #E, 201,
. 20(10):1237.
Rtk 0 100% 31 62% 50 100% 39 8% LI YC,ZHANG Z. Treatment of 30 cases
REBRER 50 100% 48 96% 30 100% 3 70% of carpal tunnel syndrome with small nee-
Rz 50 100% 4 8% 50 100% 15 30% dle knife[J]. Xian Dai Zhong Xi Yi Jie
INC 23T 50 100% 49 98% 50 100% 17 34% He Za Zhi,2011,20(10) :1237. Chinese.
MR gz Ak 49 98% 4 8% 50 100% 5 10% (3] ffi B, JA%E, JT 4D BREH Tk b
W% 49 98% 31 6% 30 60% 24 48% LR T WO 25 A A 16 B L) ). L
TG B 45 2 AR ,2013,23 (4):291 -
TE 4 A HEEE S 4 10 2 A PE L AR sxP=163.124, P=0.000 34 A ik 41 50 I 45 19 22 42 7k L3R ox = 292.
31.569,P=0.000 P 193 LU 4 A~k £ A0 X 1 22 1 22 A b b 61280 L AISIE T A7 2 P=0.000; 3 §F JIN XL,ZHOU Q,WAN QQ. Modified
ULABEER £ 3:P=1.000; JEEF 5 1 FIHEEE 21 4:P=0.000; 351 18 2 FI3E £ 2 3:P=0.000; #F £ needle knife therapy plus carpal tunnel
P52 FEEL 5 4. P=1.000; JE4T 5 3 FIUEER 5 4. P=0.000; 7 1 L4584 AN 5B 506 045 10 48 4 block for carpal tunnel syndrome: 16 cas-
P HEEE 51 RIIEEE 2 2:P=0.0005 3§12 1 FIIEEF A% 3:P=0.000; 3 £F 45 1 FIE§F 41 4. P= es[J]. Zhe Jiang Zhong Xi Yi Jie He Za
0.000; JE4F 27 2 FEEE A5 3:P=1.000 BEAF i3 2 FLESE A7 4:P=0.228 ;s T 23 3 FEST AT 4:P= Zhi,2013,23(4):291-292. Chinese.
0.316 (4] Eizkg. /NEFIIE G BB RNRIT
Note : Comparison of the safety of the nerves among four needle points ;x?=163.124,P=0.000 ; com- 258 AR IT RO 58 [T1. 3 b B2 ,2016,
parison of the safety of the blood vessels among four needle points :;x’=31.569 , P=0.000 ; comparison (2):126-127.
of the safety of the four needle points to the nerves by two pairs,needle point 1 and needle point 2; WANG YZ. Therapeutic effect of small
P=0.000;needle point 1 and needle point 3:P=1.000;needle point 1 and needle point 4:P=0.000; needle knife combined with upper limb
Needle point 2 and needle point 3:P=0.000;needle point 2 and needle point 4:P=1.000;needle lotion on carpal tunnel syndrome [J]. Xin
point 3 and needle point 4 : P=0.000 ; comparison of the safety of the four needle points to the blood Zhong Yi,2016 (2):126-127. Chinese.
vessels by two pairs, needle point 1 and needle point 2 : P=0.000 ; needle point 1 and needle point 3 ; [5] Pierre-Jerome C,Moncayo V,Terk MR.

P=0.000;needle point 1 and needle point 4 : P=0.000 ; needle insertion point 2 and needle point 3 :
P=1.000;needle point 2 and needle point 4 : P=0.228 ;needle point 3 and needle point 4: P=0.316
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