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1 Scope

This document specifies the classification of common clinical diseases in
needle-knife medicine, the requirements of the performer, and the requirements
of the procedure. It also provides the body surface positioning method for
needle-knife operation and the suggestions for the holding method of
needle-knife.

This document is applicable to the clinical activities of needle-knife medicine.
2 Normative references

The following documents are indispensable for the application of this document.
For dated references, only the dated version applies to this document. For undated
references, the latest version (including all amendments) is applicable to this
document.

GB 15982-2012 Hygienic Standard for Hospital Disinfection
WS/T 313-2009 Code of hand hygiene for medical personnel
WS/T 368-2012 Management Code for Hospital Air Purification
T/CACM 1063-2018 Basic clinical terms of needle-knife medicine

3 Terms and definitions

Terms and definitions defined in T/CACM 1063-2018 are applicable to this
document.

4 Classification of common diseases

4.1 Principles

According to the safety and technical difficulty of operation, the common clinical
diseases of needle-knife medicine (see Annex A) are classified.

4.2 Content
4.2.1 Class I disease

The disease site is shallow, simple in structure, simple in pathogenesis, high in
safety factor and low in technical difficulty. See Table A.1 for the name and
description of primary disease.

4.2.2 Secondary disease

The disease site is deep or superficial but adjacent to important tissues, with
complex structure and pathogenesis, relatively low safety factor and general



technical difficulty. See Table A.2 for the name and description of secondary
diseases.

4.2.3 Class 111 disease

The disease location is deep in or adjacent to important tissues, the pathogenesis
is complex, there are certain operational risks, and the technical difficulty is high.
See Table A.3 for the name and description of the three-level disease.

5 Requirements of performer

5.1 General

The performer shall meet the following requirements:

——having the qualification of practicing assistant doctor or practicing
doctor, or obtaining the practicing certificate of rural doctor;

——participate in the training on sterile operation technology and
needle-knife therapy held by regular medical colleges, health administrative
departments, or relevant industry associations, master the clinical knowledge and
skills of needle-knife medicine, and obtain corresponding training certificates;

5.2 First-class disease operator

Having been engaged in clinical work of needle-knife medicine for 1 year or more,
having the qualification of practicing assistant doctor, or having obtained the
certificate of rural doctor, teacher, professional practice (should be operated
under the guidance of a licensed doctor) or the qualification of a licensed doctor,
and having obtained the certificate of qualification for clinical professional
training of needle-knife medicine for primary diseases.

5.3 Class Il disease operator

He has been engaged in clinical work of needle-knife medicine for 2 years or
more, has the qualification of licensed doctor, and has obtained the qualification
certificate of clinical professional training of needle-knife medicine for secondary
diseases.

5.4 Class IlII disease operator

He has been engaged in clinical work of needle-knife medicine for 3 years or
more, has the qualification of licensed doctor, has obtained the professional title of
attending doctor or above, and has obtained the qualification certificate of clinical
professional training of needle-knife medicine for Class III diseases.

6 Procedure requirements

6.1 Diagnosis

6.1.1 Preoperative examination



Clinical examination shall be carried out before operation, and necessary physical
examination, specialized examination and corresponding auxiliary examination
shall be completed, including but not limited to blood routine examination, blood
glucose, bleeding and coagulation time.

6.1.2 Preoperative diagnosis

6.1.2.1 Make diagnosis according to medical history, clinical manifestations and
clinical examination results.

6.1.2.2 According to the diagnosis results, if the patient has the taboo symptoms
diagnosed in Annex B.1, further acupotomy treatment measures should be
stopped; If the patient has the symptoms of caution in Annex B.2, it should be
treated selectively according to the patient's condition.

6.1.2.3 According to the diagnosis results, if the disease of the patient is
confirmed to be a common disease of needle-knife treatment (see Annex A), the
treatment site should be determined, the treatment plan should be proposed, the
treatment plan should be communicated with the patient, the treatment plan
should be confirmed, the medical record should be made, and the informed
consent should be signed; If the disease of the confirmed patient is not a common
disease of needle-knife treatment, the performer who has obtained the certificate
of clinical professional training of needle-knife medicine for Class Il and Class Il
diseases should treat it according to his professional level, medical experience
and the overall medical conditions of his hospital.

6.2 Treatment
6.2.1 Method

Use needle-knife to release the damaged tissue to relieve compression,
contracture and blockage, and restore or improve the biomechanical balance of
the damaged tissue.

6.2.2 Requirements

6.2.3.1 When there is a tendency of skin infection and bleeding at the treatment
site, it should not be treated.

6.2.3.2 Skin should be prepared for the treatment part with hair.

6.2.3.3 The treatment interval of the same treatment site should be 3 to 5 days,
and the treatment interval of different treatment sites can be unlimited.

6.2.3.4 Disposable sterile needle knife should be used, and its specification and
model should match the treatment site; The package of the needle knife should
be intact and within the validity period, the time from opening the package to the
end of treatment should be < 1h.

6.2.3.5 The needle knife should be used by one person and discarded by one
person. It should not be reused. After treatment, it should be put into a sharp tool
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box and disposed in a centralized manner in accordance with the Regulations on
the Management of Medical Wastes.

6.2.3.6 Five times of treatment is a course of treatment, and some diseases
depend on the condition.

6.2.3.7 Accidents shall be prevented and handled in accordance with Annex C.

6.2.3.8 Operation records shall be made, including abnormal reactions of
patients during treatment and treatment of unexpected situations.

6.2.3.9 The treatment shall be carried out in the acupotomy treatment room in
accordance with Annex D.

6.2.3.10 The operator shall wear medical isolation clothing and sterile gloves, and
the hand hygiene shall comply with the provisions of WS/T 313.

6.2.3 Preoperative
6.2.3.1 Position selection
6.2.3.1.1 Principles

The following principles should be followed when selecting the patient's position:
a) Easy for patients to relax;
b) Fully expose the treatment site;
c) Itis easy for the performer to operate.

6.2.3.1.2 Body position

Patient position includes but is not limited to the following ways:

a) Sitting position: applicable to the treatment of head, neck, shoulder and
upper limb.

b) Lying position: applicable to the treatment of all parts of the body,
including but not limited to prone, supine, lateral, prone cushion waist position,
knee bending position, hip bending position.

6.2.3.1.3 Body surface positioning

Position the treatment point on the body surface (see Annex E).
6.2.3.2 Skin disinfection

6.2.3.2.1 Disinfection method

The cotton ball used for skin disinfection cannot be reused. One of the following
methods can be used for skin disinfection:

a) Wipe the skin surface twice with sterile cotton ball soaked in the original
solution of iodophor disinfectant, and the action time is 2 min~3 min.

b) Wipe the skin surface twice with sterile cotton ball soaked with iodine
tincture stock solution, the action time is 1min~3min, and then use ethanol
(70%~80%, volume fraction) to deiodize twice after slightly drying.



c) Wipe the skin surface twice with a sterile cotton ball soaked with the
effective content 2 2g/L chlorhexidine - ethanol (70%, volume fraction) solution,
and the action time follows the product instructions.

d) Other legal and effective skin disinfection products should be used
according to the instructions.

6.2.3.2.2 Disinfection scope

Take the treatment point as the center, slowly rotate from the inside to the
outside, and gradually smear. The diameter of the sterilized skin should be 15
cm~20 cm.

6.2.3.3 Towel laying

After the skin of the treatment site is disinfected, the appropriate size sterile hole
towel should be laid.

6.2.3.4 Anesthesia

If anesthesia is needed, one of the following methods can be used:

a) The treatment site was injected with 0.25% ~ 0.5% lidocaine 1mL ~
2mL.

b) Other legal and effective anesthetic products should be used according to
the instructions.

6.2.4 During operation
6.2.4.1 Orientation

6.2.5.1.1 For the treatment point where the needle knife can be inserted
perpendicular to the skin direction, the needle knife should be inserted
perpendicular to the skin direction; The treatment point where the needle knife
cannot be inserted perpendicular to the skin direction, such as the treatment
point where the needle knife is inserted into the head and neck, should be close
to the bone surface. See Annex F for needle knife holding method.

6.2.5.1.2 The needle knife should be aimed at the direction of the focus.

6.2.5.1.3 The direction of the needle knife edge line shall be parallel to the
longitudinal axis of the spine.

6.2.4.2 Pressurized separation

Press the finger on the skin at the fixed point, so that the important nerves and
blood vessels are squeezed to one side.

6.2.4.3 Penetration
The needle knife quickly penetrates the skin and reaches the subcutaneous area.

6.2.5 Postoperative



6.2.6.1 Clean the blood stains at the treatment point, press for several minutes to
stop bleeding and cover with sterile dressing.

6.2.6.2 The patient should lie flat for 10 to 20 minutes, and observe and inquire
about the patient's condition every 5 minutes, including the condition of the
treatment site and the whole body. The patient can get up after feeling normal
6.2.6.3 Manual treatment shall be given according to the patient's condition, and
corresponding drug treatment shall be given if necessary, and the operation
record shall be completed within 6 hours after the operation.

6.3 Rehabilitation guidance

Instruct patients to avoid touching water and other precautions to prevent
infection, give rehabilitation guidance suggestions, and make medical records.

6.4 Postoperative follow-up

After the operation, the patients should be paid a return visit and medical records
should be made.



Annex A
(Normative)

Name and description of common diseases

A.1 Class I disease

See Table A.1 for the name and description of common Class I diseases in
needle-knife medicine

Table A.1
num Part Name of Description of disease
ber name disease
Olecranon | Sterile inflammation occurring in the olecranon bursa of
1 bursitis of | the ulna, with local pain, limited movement and localized
ulna tenderness as the main clinical manifestations.
Injury  of . } )
Acute injury or chronic strain of the tendon of the short
short head i \ ) ) ]
head of the biceps brachii is a disease with pain and
2 tendon of ] ¥y Q.
bi functional limitation in the front of the shoulder as the
iceps
P - main clinical manifestations.
brachii
o Chronic aseptic inflammation of the tendon of the long
Tendinitis ] 3 ) .
¢ l head of the biceps brachii, with pain in the
0 on
3 head i intertubercular groove of the humerus and limited
ea 0
bi movement of the shoulder joint as the main clinical
iceps
N A manifestations.
brachii
upper S . . :
limb Humeral Sterile inflammation of the medial epicondylar and
im
4 epicondyliti | surrounding soft tissue of the humerus, with medial
S elbow pain as the main clinical manifestation.
Lateral o ) )
) .| Sterile inflammation of the lateral epicondylar and
epicondyliti ) i )
5 ¢ surrounding soft tissue of the humerus, with lateral
s 0
elbow pain as the main clinical manifestation.
humerus
Sterile inflammation occurring in the bursa of the
6 Subacromia | descending acromial peak, with shoulder pain, limited
1 bursitis movement and localized tenderness as the main clinical
manifestations.
i A cystic mass containing gelatinous mucus in the tendon
7 ganglion o
sheath near the joint.
g Because of the frequent movement of the thumb or wrist,
Tenosynovi | the extensor pollicis brevis and abductor pollicis longus
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tis of radial | tendons rub each other repeatedly in the tendon sheath
styloid of the radial styloid process for a long time, with pain and
process dysfunction as the main clinical manifestations.
) Acute injury or chronic strain of the inferior ganglia
Infraspinat ] o ) )
muscle, with pain in the infraganglia area, numbness of
9 us muscle ) L
o the shoulder and arm, and functional limitation as the
injur
Jary main clinical manifestations.
Interspinal | Acute injury or chronic strain between spinous processes,
10 ligament with localized pain and dysfunction between spinous
injury processes as the main clinical manifestations.
Injury  of | Acute injury or chronic strain of supraspinous ligament is
11 supraspinal | a disease characterized by pain and dysfunction of
ligament supraspinous process.
body -
Injury  of . , : :
. Acute injury or chronic strain of the lumbar spine erector
erector
) muscle is a disease characterized by lumbosacral pain,
spine
12 P 1 difficulty in bending, inability to sit and stand for a long
muscle
time, and inability to continue to do slight forward flexion
(lumbar )
of the spine.
segment)
Patellar Acute injury or chronic strain at the starting and ending
13 ligament points or middle segments of the patellar ligament, which
injury is mainly manifested by aggravation when climbing.
Acute injury or chronic strain of infrapatellar fat pad
14 Subpatellar | caused by external force, with knee pain, weakness and
fat pad | aggravation when straightening as the main clinical
injury manifestations
the legs ) .. .
Inflammation caused by injury of goose foot bursa is a
Goose foot | ] . . .
15 A disease characterized by anteromedial swelling and pain
bursitis
of knee.
Sterile inflammation of the calcaneus and surrounding
) soft tissues is a kind of disease with local pain, tenderness
16 Heel pain . ) ) ) L
and difficulty in walking as the main clinical
manifestations.

A.2 Class Il disease

See Table A.2 for the name and description of common secondary diseases in
needle-knife medicine.

Table A.2 Name and description of secondary diseases

num

Part
name

Name of
disease

Description of disease




ber

Sterile inflammation of soft tissues such as muscles,

Periarthriti | tendons, ligaments, synovial bursa and joint capsule
1 S of | around the shoulder joint, with shoulder joint pain and
shoulder limited functional activity as the main clinical
manifestations.
Supraspinat | Chronic aseptic inflammation of the suprascapular
2 us tendon, with shoulder pain and limited shoulder
tendinitis abduction as the main clinical manifestations.
Injury  of | Acute injury or chronic strain in the neck and shoulder
3 levator region, with acid distension and pressure discomfort as
scapula the main clinical manifestations.
upper | muscle
limb
i The chronic aseptic inflammation of the flexor tendon
Stenosing ] ) ) ) )
.| sheath results in thickening, adhesion and stenosis of the
tenosynovit \ o . . .
4 ] sheath wall, and the main clinical manifestations are pain,
is of flexor i A .
. movement dysfunction, and ringing.
digitorum
The decrease of volume or increase of pressure in the
Carpal carpal tunnel causes the compression of the median
5 tunnel nerve in the carpal tunnel, resulting in the syndrome
syndrome group with finger pain, numbness and weakness as the
main clinical manifestations.
Third ) ) ) .
lumb Chronic strain of tissues around the third lumbar
umbar
transverse process is a syndrome group with chronic low
6 transverse ) ] i o
back pain and localized tenderness as the main clinical
process ) .
manifestations.
syndrome
External . ) ) i
bli Acute injury or chronic strain of the external oblique
oblique
7 ql muscle of the abdomen is a disease with waist pain and
muscle
o limited waist rotation as the main clinical manifestations.
body | injury
Piriform muscle injury, inflammation, stimulation or
g Piriformis compression of the sciatic nerve, causing symptoms with
syndrome pain and numbness in the buttocks and lower limbs as
the main clinical manifestations.
. Acute injury or chronic strain of rhomboid muscle,
Rhomboid o ) ) )
9 1 resulting in pain or soreness in the spine and scapular
muscle
. region of the injured side, and weakness of the shoulder
injury

and arm.




Acute injury or chronic strain of iliopsoas muscle,

Injury  of L . .
10 . resulting in pain and dysfunction of the lower waist on
iliopsoas o )
the injured side.
muscle
) Acute injury or chronic strain of the iliopsoas ligament,
[liolumbar ) ) ]
] with loss of lumbar 4-5 balance, pain stiffness, and
11 ligament o . ) . o
o limited lateral rotation function as the main clinical
injury . )
manifestations.
Injury  of
erector . ) ) ) }
) Acute injury or chronic strain of cervical and thoracic
spine
P erector muscles, upper chest and back pain, and limited
12 muscle ) o i )
) movement function are the clinical manifestations of the
(cervicotho )
] disease.
racic
segment)
Gluteal ) )
) Degeneration and contracture of gluteal muscle and its
muscle
13 fascial fibers are diseases with limited hip joint function
contracture o . )
as the main clinical manifestation.
syndrome
Gluteal
epithelial Acute injury or chronic strain of the gluteal epithelial
14 nerve nerve, with lumbago and gluteal pain and difficulty in
entrapment | sitting up as the main clinical manifestations
syndrome
Acute injury or chronic strain of the gluteus medius
Injury  of [ muscle, mainly characterized by leg cramp, ankle
15 gluteus numbness and discomfort at the start, reduction after
medius activity, aggravation after long standing, and
muscle quasi-intermittent claudication.
Injury  of | Acute injury or chronic strain of the splenius capitis
16 splenius muscle, with stiffness and heaviness of the neck, may
capitis involve diseases with orbital pain as the clinical
manifestation.
Acute injury or chronic strain of the occipital nerve is a
. disease characterized by paroxysmal severe pain and
Occipital o ] o
17 ] radiating pain to the head (greater occipital nerve),
neuralgia ) o
mastoid (lesser occipital nerve) and external ear (greater
auricular nerve) in the occipital and posterior neck.
18 Trunk, | Sacroiliac Chronic inflammatory disease with sacroiliac joint pain
limbs | arthritis and morning stiffness as the main clinical manifestations.
Tendinitis
19 of medial [ Acute injury or chronic strain of the medial head of the
head of | gastrocnemius muscle is a disease characterized by pain
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20

21

22

gastrocnem | in the popliteal fossa and the back of the lower leg.
ius muscle
Common o ) .

Acute injury or chronic strain of the common peroneal
peroneal ] i ) ]

nerve is a disease characterized by a series of symptoms
nerve

i and signs caused by compression of the common

compressio ) i

peroneal nerve and its main branches.
n
Tendon

injury  of
quadriceps
femoris

Acute injury or chronic strain of quadriceps femoris
tendon is a disease with upper patellar pain and limited
function as the main clinical manifestations.

23

Tibial nerve

Acute injury or chronic strain of the tibial nerve is a

28

compressio | disease with the main clinical manifestations of plantar
n flexion and pronation and flexion dysfunction.

.| Due to degenerative changes, acute and chronic injuries,
Osteoarthri

tis of knee

joint

the main clinical manifestations are swelling of the deep
popliteal bursa or retrobulging of the synovial bursa of
the knee joint.

24

Synovitis of

A disease based on degenerative pathological changes. It
mainly occurs in middle-aged and elderly people, and its
symptoms are mainly swelling and pain in the knee,
morning stiffness, pain in going up and down the stairs,

25

knee joint pain and discomfort in the knee when sitting up and
standing up and walking, as well as ringing and fluid
accumulation in some patients.

Injury  of

medial Knee joint valgus is a disease that causes pain at the

collateral lower edge of the medial epicondyle of the femur or the

ligament of

medial condyle of the tibia due to improper force.

26

knee joint

Injury  of

lateral Knee joint varus is a disease that causes pain at the
collateral external epicondylar of femur or fibula capitulum due to

ligament of
knee joint

improper force.

27

Metatarsal
tunnel
syndrome

The syndrome characterized by numbness and pain of
the plantar metatarsal side of the foot caused by the
compression of the posterior tibial nerve in the
metatarsal canal at the medial and posterior tibia, and
the aggravation of symptoms when the metatarsal canal
is compressed.

Knee
bursitis

Acute and chronic inflammation of the knee joint and its
surrounding bursa, with swelling and pain of the knee
bursa and limited joint activity as the main clinical
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manifestations.

A.3 Class 11l disease

See Table A.3 for the name and description of the common three-level diseases in
needle-knife medicine.

Table A.3 Name and description of tertiary diseases

num Part
Name of Description of disease
ber name
disease
Mixed The acute injury or chronic strain of cervical vertebrae of
1 body cervical mixed cervical spondylosis is a disease with two or more
spondylos | symptoms of cervical spondylosis as the main clinical
is manifestation.
Cervical
spondylot | Acute injury or chronic strain of unilateral or bilateral
2 body ic spinal nerve roots, with upper limb numbness and pain as
radiculop | the main clinical manifestations.
athy
Congenita | Congenital  unilateral  sternocleidomastoid  muscle
3 body 1 contracture is a disease characterized by asymmetry of
torticollis | head and neck.
Cervical
spondylos
4 body is of | Acute injury or chronic strain of cervical sympathetic
vertebral | nerve, with vertigo and nausea as the main clinical
artery manifestations.
type
Lumbar It is a disease with lumbar and leg pain as the main clinical
c body disc manifestation, such as intervertebral disc degeneration,
herniatio | annulus fibrosus rupture, nucleus pulposus protrusion,
n stimulation or compression of nerves.




Annex B
(Normative)

Contraindications
B.1 Do not use
Hemophilia.
B.2 Use with caution

B.2.1 Malignant tumor.

B.2.2 Pregnancy.

B.2.3 The treatment site has redness, burning, skin ulceration, muscle necrosis or
deep abscess

B.2.4 There are important nerves and vessels and/or important organs at the
treatment site.

B.2.5 Serious visceral insufficiency.

B.2.6 Hypertension crisis.

B.2.7 Liver cirrhosis, active tuberculosis, diabetes, lysosomal storage disease,
mitochondrial disease, and metabolic small molecule diseases.

B.2.8 Intracranial diseases, including but not limited to cerebral hemorrhage,
subarachnoid hemorrhage, extradural and subdural hemorrhage, cerebral
infarction, transient ischemic attack, and various cerebral arteritis, cerebral
artery ischemic syndrome, intracranial venous sinus, venous thrombosis, etc.

B. 2.9 Infectious diseases, including but not limited to syphilis, AIDS, hepatitis C,
hepatitis B, etc.

B.2.10 Fever caused by mycoplasma and chlamydia, or fever caused by viruses
and bacteria.

B.2.11 Extremely weak or nervous.



Annex C
(Normative)

Accident prevention and treatment
C.1 Halo needle knife

C.1.1 Prevention of dizziness

C.1.1.1 For those who have received needle-knife treatment for the first time and
are nervous, the explanation work should be done first.

C.1.1.2 The patient should try to take a comfortable and durable position, such
as lying position.

C.1.1.3 During needle knife treatment, pay close attention to the overall situation
of the patient, and stop the treatment immediately if there is any sign of needle
knife dizziness.

C.1.2 Treatment of dizzy needle knife

C.1.2.1 Stop the treatment immediately, take out the needle knife quickly, and
cover the treated part of the needle knife with sterile dressing or bandage.
C.1.2.2 Let the patient lie on his back, lower his head, loosen his belt and keep
warm.

C.1.2.3 Let the patient drink warm water immediately and rest quietly.

C.1.2.4 In light condition, acupuncture or finger-pressing shall be performed on
the patient's ditches, Hegu, Neiguan and other acupoints.

C.1.2.5 If the condition is serious, oxygen inhalation or artificial respiration,
and/or intravenous injection of 10 mL of 50% glucose injection should be
performed.

C.2 Needle breaking knife

C.2.1 Prevention of broken needle knife

C.2.1.1 Before operation, carefully check the condition of the needle knife to
ensure that the needle knife is free of rust and crack, and has good rigidity and
toughness.

C.2.1.2 During needle knife operation, the patient should not change the body
position at will.

C.2.1.3 When the needle knife penetrates into the deep part of the human body
or the bone joint, it should avoid excessive force; When the needle knife body is
bent in the body, do not take out the needle knife by force.

C.2.2 Treatment of needle cutter



C.2.2.1 The performer should calm down and instruct the patient not to fear,
keep the original position, and prevent the residual end of the needle knife body
from sinking into the deep muscle.

C.2.2.2 If the residual end of the needle body is still exposed outside the skin,
tweezers can be used to clamp it out.

C.2.2.3 If the residual end of the needle knife body is parallel to or slightly lower
than the skin, but the residual end can still be seen, press the skin beside the
needle knife with your thumb and forefinger to make it sink, so that the residual
end is exposed to the skin, and then clamp out the needle knife with tweezers.
C.2.2.4 The residual end of the needle knife body is completely submerged under
the skin. If there is a hard bone surface under the residual end, the skin on both
sides of the needle knife hole can be pressed hard, and the residual end will be
pushed out of the skin by the bone surface; If there is soft tissue under the stump,
you can pinch the muscle and lift the stump up; If the broken end is very short,
buried in the deep part of the body, and the body surface cannot be touched, it
should be taken out by surgical method. The operation should be performed on
the spot instead of moving and shifting. If necessary, X-ray positioning can be
used.

C.3 Bleeding

C.3.1 Prevention of bleeding

C.3.1.1 The operator should master the fine and three-dimensional anatomical
knowledge of the treatment site, and clarify the position of blood vessels around
the treatment site and the body surface projection.

C.3.1.2 Before operation, patient should be asked about the patient's condition,
understand the medical history in detail, and check the bleeding and clotting
time.

C.3.1.3 Observe the patient's reaction closely during needle-knife treatment. If
there is a sense of elastic resistance under the needle knife and the patient feels
tingling, the needle knife should be slightly lifted and the needle direction should
be changed before inserting; If the treatment site is on the bone surface, the
blade cannot leave the bone surface when loosening, let alone lift and insert it
greatly.

C.3.2 Treatment of bleeding
C.3.2.1 Superficial vascular hemorrhage

Use sterile cotton ball to compress and stop bleeding. At places with abundant
small blood vessels such as hands and feet, head and face, back occipital, etc.,
after the release of the needle knife, whether bleeding or not, the needle hole
should be pressed routinely for 3 to 5 minutes. If a small amount of bleeding
causes subcutaneous purplish ecchymosis, special treatment is not necessary,
and generally it can subside by itself.



C.3.2.2 Deep hematoma

Generally small hematoma, without special treatment, can be absorbed by itself
after 1 to 2 weeks. If local swelling and pain are obvious, or continue to worsen,
local cold compress or intramuscular injection of hemostatic sensitivity can be
done first. After 48 hours, local hot compress and external application of
blood-activating and stasis-removing drugs can be used to accelerate the
regression and absorption of blood stasis. Larger haematomas can be punctured
and removed under the positioning of B-ultrasound, and locally bandaged with
elastic bandage. If the puncture treatment is ineffective, and the hematoma does
not disappear or continues to increase, the drainage can be cut and the bleeding
can be stopped.

C.3.2.3 Bleeding at the site with important organs

If there is much bleeding in the spinal canal, chest and abdominal cavity or it is
difficult to stop bleeding, immediate surgical operation is required.

C.4 Pneumothorax

C.4.1 Prevention of pneumothorax

C.4.1.1 The operator should be familiar with and master the anatomical
knowledge of the back, and clarify the body surface projection of the lung
boundary at the operation site.

C.4.1.2 Before performing needle-knife operation on the back of the neck, the
operator should know whether the patient has lung disease.

C.4.2 Treatment of pneumothorax

C.4.2.1 When the patient has chest discomfort or difficulty in breathing, the
needle knife operation should be stopped immediately, and the patient should be
transferred to the respiratory ward for observation and treatment.

C.5 Infection

If there is redness, swelling, heat and pain in the needle eye after operation,
blood routine test and bacterial culture test should be carried out immediately,
and the corresponding anti-infection treatment should be carried out after a
clear diagnosis

C.6 Anesthesia accident

C.6.1 Lidocaine allergy

If lidocaine allergy occurs during anesthesia, the administration should be

stopped immediately and the normal saline infusion should be replaced. We

should also let the patient lie flat, give oxygen inhalation and ECG monitoring,
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and closely observe the vital signs. Diphenhydramine is commonly used as an
antiallergic drug. Secondly, glucocorticoids, such as dexamethasone or
methylprednisolone, are given to treat allergy and shock. If the symptoms of
anaphylactic shock, accompanied by coma and blood pressure drop, can be
treated with epinephrine. In case of malignant arrhythmia caused by lidocaine,
ventricular fibrillation and ventricular tachycardia, electric defibrillation
treatment shall be given immediately. If there are more serious symptoms, such
as sudden respiratory and cardiac arrest, emergency treatment such as
cardiopulmonary resuscitation and tracheal intubation should be given
immediately.

C.6.2 Injection of narcotic drugs into blood vessels

Before anesthesia, it should be withdrawn first to ensure that it does not enter
the blood vessel, and the drug should be administered while withdrawing the
needle. If it has entered, the drug should be stopped immediately, the needle
should be pulled out, and the patient should be lying flat for observation,
monitoring vital signs, and symptomatic treatment.
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Annex D
(Informative)

Needle knife treatment room
D.1 Environmental requirements

D.1.1 The treatment room should have good ventilation and lighting conditions.
Natural ventilation and/or mechanical ventilation can be used to ensure air
circulation.

D.1.2 The floor, wall, ceiling and table of the treatment room should be smooth
and clean for cleaning and disinfection.

D.1.3 The treatment room should be divided into sterile preparation area and
treatment area, with actual partition between the areas.

D.1.4 The temperature of the treatment room should be controlled at 26 ° C (
1).

D.1.5 The total number of air bacterial colonies in the treatment room should
meet the requirements of Class IV environment in GB 15982-2012.

D.2 Equipment configuration

D.2.1 Sterile preparation area

Hand-washing facilities, hand hygiene and dry hand items, including flowing
water, non-hand tap, hand soap, hand sanitizer, etc., should be provided.
Disposable hand sanitizer should be used, and refilled hand sanitizer containers
should be cleaned and disinfected every day.

Hand-washing flow chart and instruction chart shall be provided. Disposable
hand towel or disinfected towel should be used for hand drying.

Hand hygiene facilities and supplies, changing cabinets, mobile shadowless
lamps, hats, masks, isolation clothing, sterile gloves, sterile disposable needles
and knives, surgical hand disinfectants, disposable hole towels, medical garbage
cans, and first-aid drugs and equipment (such as oxygen cylinders, dopamine,
suprarenal hormone, life pathway drugs, etc.) shall be provided.

D.2.2 Treatment area

Treatment bed, treatment vehicle, sterile storage cabinet and medical garbage
can shall be equipped.

D.3 Cleaning and disinfection

D.3.1 Routine cleaning

D.3.1.1 Cleaning tools made of non-falling fabric materials shall be used and
shall not be mixed with other rooms.

-12 -



D.3.1.2 Wet cleaning of the floor and desktop should be carried out after
acupotomy treatment every day, and the chandeliers and walls should be wiped
every week.

D.3.2 Disinfection of environment and object surface

Disinfect the environment and object surface of the treatment room according to
5.5 of GB 15982-2012.

D.3.3 Air disinfection

Air disinfection should be carried out before and after treatment activities or
after receiving patients with respiratory infectious diseases. According to the
actual situation, the air purification method provided in Chapter 5 of WS/T
368-2012 can be selected for operation. Chemical spray should not be routinely
used for air disinfection.
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Annex E
(Informative)

Body surface positioning method
E.1 Identification of body surface signs

Common body surface signs include:

——Bone markers: bony protrusions, the attachment of tendons, ligaments and
other tissues, are the most commonly used body surface markers. It is easy to
find, clear and accurate. It is usually the location of the lesion.

——DMuscle markers: When there is no bone marker in some parts of the body,
the edge of the muscle can be used as the body surface marker.

——Texture marks: The lines on the epidermis of the limbs are clearly visible
and relatively fixed, which can be used to find the body surface location marks of
deep lesions.

——Venous sign: judge the position of deep tissue according to the route and
position of superficial veins. Because each person's superficial veins show
different degrees, they should be treated differently when positioning the body
surface.

——MHairline mark: When performing needle knife treatment on the head, you
can perform fixed point treatment according to the hairline. However, the height
of the hairline varies greatly, and it is difficult to achieve accurate positioning.

E.2 Determine body surface projection

Use body surface markers to determine the projection range of deep tissue on
the body surface, and judge the direction of blood vessels and nerves to help the
positioning of needle knife.

E.3 Body surface points

Positive spots were found and marked in the body surface of the diseased tissue.
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Annex F
(Informative)

Needle knife holding methods
F.1 Needle knife method with both hands

F.1.1 Holding needle knife with both hands

The performer holds the handle of the needle knife with his thumb and
forefinger, and holds the needle knife body with his middle finger and ring finger.
The thumb and forefinger of the auxiliary hand hold the position of the needle
knife body 1cm away from the blade.

F.1.2 Holding the needle knife with both hands without holding the needle

The performer holds the handle of the pinch needle with his thumb and
forefinger. Assist the thumb and forefinger of the hand to hold the position of the
needle knife body 1cm away from the blade.

Note: The auxiliary hand controls the depth of the first needle knife to prevent
unnecessary damage.

F.2 Single-held needle knife method

F.2.1 Single-held needle knife holding method

The performer holds the handle of the needle knife with his thumb and
forefinger, and the middle finger and ring finger hold the position of the needle
knife body 1cm away from the knife edge.

F.2.2 Single-held needle knife without holding the needle

The performer holds the handle of the needle knife with the thumb and
forefinger of the operator.
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