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The acupuncture needle…

Definition
Evidence based medicine – evidence based medicine is the 
conscientious, explicit, and judicious use of current best 
evidence in making decisions about the care of individual 
patients.

Sackett DL, Rosenberg WM, Gray JA, et al. BMJ 1996; 312(7023):71-72.
Editorial
Evidence based medicine: what it is and what it isn't
Evidence based medicine is the conscientious, explicit, and judicious use of current best evidence 
in making decisions about the care of individual patients.
The practice of evidence based medicine means integrating individual clinical expertise with the 
best available external clinical evidence from systematic research. 
By best available external clinical evidence we mean clinically relevant research, often from the 
basic sciences of medicine…
Good doctors use both individual clinical expertise and the best available external evidence, and 
neither alone is enough.
Without clinical expertise, practice risks becoming tyrannised by evidence…
Evidence based medicine is not restricted to randomised trials and meta-analyses.

http://www.bmj.com/content/312/7023/71.extract


The acupuncture needle…

Physiology
o Local effects
o Segmental
o General

Thomas Lundeberg
o physician
o scientist
o cartoonist
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autonomic
modulation

Central
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The acupuncture needle…

Assessment of (presumed) musculoskeletal pain
o History

² said to contribute about 90% to the diagnosis
² Red flags

o Examination (Look, Feel, Move)
² focused on mechanical loading of tissues to provoke patient 

recognition of symptoms
• the fine filiform needle provides the best tissue specific loading

o Special investigations (mostly imaging)
² confirms clinical impression, but rarely reliable without a good 

clinical assessment

o Treatment response
² may take up to 3 cycles of treatment and response to reach a 

conclusion in tricky cases
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Mechanical loading of tissues

Examination
o Observation

² Weight bearing activity may result in obvious pain

o Tissue loading
² Stretch
² Resisted contraction of muscle
² Bony impingement
² Palpation of tenderness
² Needling with a filiform needle



How do we apply loading
…with our fingers and with a needle



How much pressure do we apply
…with our fingers versus a needle



The acupuncture needle…

Typical weight applied to fingertips, and estimated pressure 
in tissues



The acupuncture needle…

Typical weight applied to needle tips, and estimated pressure 
in tissues based on cone tip & flat tip



The acupuncture needle…

Average pressures compared…

Needle Dimensions Surface area 
of cone tip 

Weight before 
bending 

Average pressure 
at tip 

Lilac 0.25x30mm 0.2mm2 30-50g 15-25kg/cm2 

 

Needle Dimensions Surface area 
of flat tip 

Weight before 
bending 

Average pressure 
at tip 

Lilac 0.25x30mm 0.05mm2 25-50g 50-100kg/cm2 

 

Digit Dimensions Weight applied Average pressure 

Middle fingertip (gentle) 100mm2 150g 0.15kg/cm2 

Middle fingertip (firm) 100mm2 1-2kg 1-2kg/cm2 

Thumb pad (maximum) 200mm2 5-10kg 2-5kg/cm2 

 

1/500 to 1/4000 1/50 to 1/400 10x to 100x high localised pressure
tissue specific

low diffuse pressure
not tissue specific

goo.gl/6XQeXv



Clinical cases

Case 1
o 26 year old male
o 2 year history of right-sided facial pain, 

“headache”, TMJ pain, sinus pain…
² Investigated by neurology including MR
² Investigated by ENT including CT

o Myofascial pain from upper trapezius 
suspected
² Cross-fibre palpation revealed TrP bands
² Pincer palpation gave some referral
² Needling of TrPs reproduced all 

symptoms dramatically and convincingly











Clinical cases



…using a filiform needle as a tissue specific 
probe when assessing thoracic spinal pain

The diagram illustrates 3 safe angulations,
targeting:
1. longissimus
2. iliocostalis
3. multifidus & the posterior column
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2
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2



…using a filiform needle as a tissue specific 
probe when assessing lumbar spinal pain

The diagram illustrates 4 safe angulations,
targeting:
1. longissimus
2. iliocostalis
3. quadratus lumborum
4. multifidus & the posterior column

3 3

2 2
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TrP pain referral patterns
www.medacu.co.uk/triggerpoints.aspx

www.medical-acupuncture.co.uk/triggerpoints.aspx

Temporalis

Masseter

Lateral pterygoidOccipitalis and frontalis

Semispinalis capitus

Rhomboids

Splenius capitis Levator scapulae

Splenius cervicis Sternocleidomastoid
(sternal head)

Sternocleidomastoid
(clavicular head)

Trapezius



T3

C3

Shoulder

Upper trapezius

C7

https://www.facebook.com/on.bmas.52/videos



TrP pain referral patterns

Supraspinatus

Teres major Teres minor

Infraspinatus

Pectoralis minor and major
Serratus anterior

Latissimus dorsi

Scalenes

www.medacu.co.uk/triggerpoints.aspx
www.medical-acupuncture.co.uk/triggerpoints.aspx



TrP pain referral patterns
Iliocostalis

lumborum and thoracis

Piriformis Gluteus minimus Gluteus maximus Gluteus medius

Longissimus thoracis Multifidus Quadratus lumborum

www.medacu.co.uk/triggerpoints.aspx
www.medical-acupuncture.co.uk/triggerpoints.aspx



TrP pain referral patterns

Sternalis

Rectus abdominis External oblique
External oblique

Iliocostalis
thoracis Multifidus

www.medacu.co.uk/triggerpoints.aspx
www.medical-acupuncture.co.uk/triggerpoints.aspx



TrP pain referral patterns
www.medacu.co.uk/triggerpoints.aspx
www.medical-acupuncture.co.uk/triggerpoints.aspx

Semitendinosus

Rectus femoris Iliopsoas

Vastus intermedialis Pectineus

Tensor fasciae lataeVastus medialis

Adductor
brevis,
longus
and magnus

Semimembranosus Biceps femoris

Gastrocnemius

Soleus

Vastus lateralis



The acupuncture needle…
…as a diagnostic tool

in the assessment of musculoskeletal pain
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