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Arterial injury at LI4

Vascular injuries associated with 
acupuncture are rare. White reported 
12 cases of trauma to blood vessels in 
his review in 2004,1 and Witt et al2 
reported five events in the category 
‘lesion of blood vessel’ in a prospec-
tive study of 2.2 million treatment 
sessions on 229 230 patients.

This paper reports an arterial 
injury sustained by a health profes-
sional on the first day of a foundation 
course in Western medical acupunc-
ture, resulting from the first needle 
insertion at a very common acupunc-
ture point site—LI4. This is the first 
case of its kind that the author (MC) 
has seen in 20 years of teaching 
for the British Medical Acupunc-
ture Society (BMAS). It is reported 
here, and the relevant anatomy and 
technique discussed, with the inten-
tion of reducing the risk of future 
occurrences.

Arterial injury from needling LI4 
has been reported,3 and in the same 
paper the distance to the nearest 
artery at LI4 was measured to be 
<10 mm in one fifth of a cohort of 
20 subjects as part of a prospective 
MRI study. What is most interesting 
in the report by Wong and Hobara 
is the position of the thumb and 
first web space, which are perpen-
dicular to the plane of the palm 
of the hand during imaging. The 
anatomical significance of this will 
be discussed and illustrated below.

In this case the needle was placed 
at the correct surface location, and 
inserted briskly to a depth of approx-
imately 15–20 mm. The insertion 
was associated with deep sharp 
discomfort followed by a feeling of 
swelling. The health professional 
performing the needling was already 
trained in acupuncture, and was 
experienced at needling this loca-
tion and seeing the typical reactions 
of patients. The discomfort and the 
slight local swelling was considered a 
normal needling sensation and reac-
tion. Compression of the needling 
site was recommended. Figure  1A 
shows the appearance of the hand in 
the evening of the same day, approx-
imately 8 hours after needling. The 
subsequent bruising was apparent the 
next day and became more extensive 
over the next few days (figure  1B 
and C), and a haematoma in the 

palm became prominent at about 10 
days and was still present 4 weeks 
post-needling. Capillary return at the 
tip of the index finger was observed 
to be sluggish by a colleague 2 days 
after the event, but the modified 
Allen test was consistently normal 
when undertaken,  indicating suffi-
cient collateral arterial supply of the 
hand from the ulnar artery.

We believe that this was an arterial 
puncture to the radial metacarpal 
artery running on the palmar aspect 
of the second metacarpal (highlighted 
and labelled as arteria radialis indicis 
in figure  2). This appears to be the 
closest large artery to the correct 
surface location of LI4. Figure  2A 
illustrates the position of the artery 
lying between the first dorsal inter-
osseous muscle (translucent in image) 
and the adductor policis on the radial 
aspect of the second metacarpal. 

Letter

Figure 1  Haematoma in first webspace 
approximately 8 hours post-needling (A); bruising 
apparent 4 days later (B, C); haematoma visible 
in palm 10 days later (D).

Figure 2  Position of arteria radialis indicis between the muscle layers of the first web space [A]; 
angulation of needle insertion in the plane of the palm [B]; safer angulation perpendicular to the 
plane of the palm [C]. Primal Pictures. All rights reserved. Primal Pictures, an informa business www.
primalpictures.com www.anatomy.tv

www.primalpictures.com
www.primalpictures.com
www.anatomy.tv
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Figure  2B and  C illustrate how the 
proximity of a needle tip to the high-
lighted artery varies with the needle 
angulation in relation to the plane of 
the palm of the hand, the safest angu-
lation being closer to perpendicular 
to the plane of the palm.

The safest angulation for needling 
the first webspace of the hand can 
be achieved by placing the hand 
on a flat surface so that the thumb 
lies in the same plane as the palm 
of the hand and needle insertion is 
perpendicular to this plane.
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