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Foreword
This document is developed in accordance with the technical procedures and rules established by the
Standardization Working Committee of the World Federation of Acupuncture-Moxibustion Societies.

This document is endorsed and published by the World Federation of Acupuncture-Moxibustion Soci-

eties.
The drafting organization of this document: Changchun University of Chinese Medicine.

Members of the drafting panel of this document: Fu-chun Wang, Tie Li, Xiao-hong Xu, Jia Liu,
Dan Zhou, Yan-ze Liu, Hai-lin Jiang, Jin-ying Zhao, Min Zhang.

Members of the expert committee of this document. Chris Downs (Australia) , Shi-ping Zhang(China) .

Sato Akiko(Japan), (Norway) » Yong-ming Li(the United States).

Please note that some of the contents of this document may involve patents. The issuing organiza-

tion of this document does not assume the responsibility for identifying patents.
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Introduction

This document is developed on the basis of GB/T 33416—2016. The scope of acupuncture technigues
applicable to the content in this section is the mature acupuncture techniques which are recognized
globally. With the continuous development of acupuncture techniques. the scope of applicable acu-
puncture techniques will also continue to expand.
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Technical benchmark of acupuncture and moxibustion—
Scalp acupuncture

1 Scope

This document specifies the applicable scope. operating steps and requirements. and safety require-
ments of the scalp acupuncture.

The applicable environment of this standard is medical institutions, medical schools. and related sci-

entific research and evaluation institutions that use scalp acupuncture on a global scale.
2 Normative references

The content of following documents constitutes an essential provision of this document by means of
normative references in the text. For dated references., only the edition corresponding to that date
applies. For undated references. the latest edition of the referenced document (including any amend-

ments) applies.

GB/T 21709.11, Technical operation specification of acupuncture and moxibustion—Part 11. Elec-

troacupuncture
ISO 17218, Sterile acupuncture needles for single use

International Standardization Program for Acupoint Names of Head Needle
3 Terms and definitions

For the purposes of this document, the following terms and definitions apply.

3.1

scalp acupuncture
Developed on the basis of traditional acupuncture. Acupoints used in it are closely related to the me-
ridians, acupoints, and viscera. The name of the acupuncture points reflects the theories and charac-

teristics of the meridians and acupoints.

NOTE 1 Specific acupoint name positioning is provided in Annex A.
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NOTE 2 The World Health Organization’s Western Pacific Area Acupuncture Point Name Standardization Conference
decided to determine the meridians in different regions. select acupoints on the meridian, and combine the
principles of ancient penetrating acupuncture points (one needle through two points or three points) to formu-
late scalp acupuncture points The standardization plan includes the three elements of the English alphanumeric

numbering of the name of the acupoint. the pinyin of the name of the acupoint and the Chinese characters.

3.2

adverse reactions of acupuncture

An adverse medical event that occurs during or after standardized acupuncture treatment (including
diagnostic specifications, operating specifications, and acupuncture appliance specifications) and is

caused by the acupuncture therapy itself and has nothing to do with the purpose of treatment.

4 Selection basis

Scalp acupuncture is mainly used to treat brain-derived diseases. such as paralysis, numbness, apha-
sia, vertigo, tinnitus, chorea and so on. In addition, it can also treat lumbocrural pain, nocturia, tri-
geminal neuralgia. scapulohumeral periarthritis, various neuralgia and other common diseases. Scalp
acupuncture is also used for acupuncture anesthesia in surgery. Because the time of scalp acupunc-

ture application is not long, the indications are still in practice.

5 Operation steps and rules

5.1 Preoperative preparation

5.1.1 Needle selection

5.1.1.1 Needle insertion requires a fine needle with a standard diameter of 0.25 mm or 0.30 mm and

a length of 40mm or 50 mm. which is easy to operate and reduces the probability of needling bleed-

ing.

5.1.1.2 The needles shall be disposable fission needles in accordance with ISO 17218.

5.1.2 Positioning

From the beginning of the acupuncture line into the needle operation. in strict accordance with the
International Standardization Program for Acupoint Names of Scalp Acupuncture, to avoid punctu-
ring the blood vessels of the head due to inaccurate positioning and resulting in bleeding.

2
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5.1.3 Patient position

Choosing a position that is comfortable and easy for the physician to operate can prevent bleeding
from moving the body due to fatigue during treatment. Optional positions are prone and supine. Re-

fer to Annex B.

5.1.4 Ensuring disinfection

5.1.4.1 Disinfect the operative site

Cotton balls or swabs with 75% medical ethanol should be used to wipe the operation site from the
center to the outside, and the cotton balls or swabs should be as close to the scalp as possible
through the hair, so as to achieve the effect of common disinfection of hair and scalp.

5.1.4.2 Disinfect the doctor’s finger

Refer to GB/T 21709.2.

5.1.4.3 Disinfection of the treatment room

Refer to Acupuncture and moxibustion Safe Operation to Prevent Infection.

5.2 Operation methods

5.2.1 Acupuncture methods

5.2.1.1 Operation of needle insertion

When the needle tip reaches the subcutaneous layer of the cap-like aponeurotic membrane., the re-
sistance below the finger is felt to reduce, and then the needle is parallel to the scalp, and the needle
is pierced to different depths according to different points.

5.2.1.2 Needle entry angle

Generally, it is advisable to enter the needle at about 30cap-like aponeurotic membrane, the resist-

ance below the finger is feltacupoint line.

5.2.1.3 Insertion depth

The depth of acupuncture should be determined according to the patient’s specific situation and pre-

scription requirements.

o
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In general. after the needle is inserted into the sublayer of the cap-like aponeurosis. it is advisable to

make the needle body supine and enter the needle about 3 cm.
5.2.2 Operation of needle manipulation
52.2.1 Twisting method

After the needle enters the subcap-like aponeurosis. the surgeon immobilized the shoulder. elbow,
wrist, and thumb to keep the needle relatively fixed.

The first and second section of the index finger is semi-flexion. The radial side of the first section of
the index finger and the palm side of the first section of the thumb hold the needle handle. and then
the metacarpophalangeal joint of the index finger is extended and flexed, so that the needle body ro-
tates quickly. The rotation frequency is about 200 times /min, and it is appropriate to last for 2 min
to 3 min.

5.2.2.2 Electric acupuncture

After acupuncture, receive electroacupuncture operation. Specific safety operations should refer to
the requirements of GB/T 21709.11.

5.2.3 Needle operation

First slowly remove the needle to the skin, and then quickly pull it out. After the needle is removed,
press the pinhole with a sterile dry cotton ball for more than 5 s, and stop pressing until it is con-
firmed that there is no bleeding.

5.3 Postoperative treatment

Filiform needles pierced in dense parts of hair are easy to be forgotten. The number of filiform nee-
dles should be checked after needle lifting.

6 Safety

6.1 Accident handling
6.1.1 Fainting

During the scalp acupuncture operation. the patient suddenly appeared mental fatigue. dizziness,
pale complexion, nausea, vomiting, hyperhidrosis, palpitation, cold limbs, decreased blood pres-
sure. low pulse. or coma. fell to the ground. lip nails Bruising. incontinence of the second bowel
movement, and extinct pulses are called halo needles.

4
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Management. Stop manipulation and withdraw all the needles immediately. Ask the patient to lie
down and keep warm. Patients with mild fainting can recover soon after lying down for a while and
drinking plenty of hot or sweet water. In severe cases. acupoints like DU26 (Shuigou), PC6
(Neiguan), ST36 (Zusanli) cab be needled and DU20 (Bai hui), CV4 (Guanyuan) and CV6 (Qihai) can
be moxibusted to resuscitate the patient. If the patient does not respond to the treatment, please
take other emergency measures.

Precautions:

a) At the first visit, ask the patient whether he has ever been treated by acupuncture or not, and
whether he had fainted during previous treatment. Then censor his physical condition carefully
and explain the scalp acupuncture treatment to him fully. Do not force a patient who is unwilling
to accept scalp acupuncture.

b) If the patient has fainting previously, please choose a comfortable and durable posture. it is bet-
ter to ask him to lie down for treatment. Select fewer points and give mild stimulation. Use shal-
low needling and do not retain the needles. When it is necessary to give strong stimulation. use
an appropriate quantity of frequency.amplitude and force and let him have a process to adapt the
treatment.

¢) Do not give scalp acupuncture to patients who are hungry. tired, overeat, or drunked.

d) Concentrate on observing the expression and ask the feelings of the patient during the treat-
ment. Give appropriate treatment or support as soon as any discomfort occurs.

6.1.2 Stuck needle
Stuck needle is a common occurrence during scalp acupuncture. The acupuncturist may feel tense and

unsmooth beneath the needle. It is difficult to twirl, rotate. lift or thrust the needle., and the patient
is unbearably painful.

Management . When the needle is stucked, prolong the retention of the needle appropriately. Ask the
patient to relax and press the local region gently.

Precautions: Stuck needle is often caused by quick and excessive rotation to one direction. Please
pay special attention manipulation techniques. Try to manipulate the needle with even force and
avoid one-way twirling.

6.1.3 Bent or broken needle

The needle body bends or breaks inside or outside the scalp.

Management . Stop lifting-thrusting or twirling-rotating when a needle is bent or broken. If the needle

body is slightly bended, withdraw it gently. If the bend angle is oversized, withdraw it in the ben-

5
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ding direction. To avoid the needle broken in the patient’s body. don’t withdraw or rotate the nee-
dle forcefully. If the needle is broken. and its broken part protrudes from the skin. remove it with
forceps. If the broken part is at the same level of the skin or beneath the skin. press the skin with
fingers around the needle. then remove it with forceps. If the broken part is completely embedded
under the skin, surgical removal is required under the X-ray.

Precautions: To prevent bending or breaking the needles, please check all the needles carefully be-
fore using them. Never use any rusted or bent needles. Besides, ask the patient not to knock the nee-
dle forcefully in case it bends or breaks.

6.1.4 Hematoma

As there are a lot of blood vessels in the scalp. it is easy to cause local pain while the needle inser-
ting or during retention. The swelling pain caused by subcutaneous hemorrhage around the area nee-
dled is called Hematoma.

Management: A micro subcutaneous hemorrhage doesn’t need any management and it will disappear
automatically. If the local swelling and pain is serious and the area with cyanosis is large, use cold
compress stop bleeding. Then apply a hot compress or slight and gentle pressure to help disperse the
hematoma.

Precautions. Before acupuncture. check the needles carefully and get a good knowledge about the
detailed parts in the scalp. avoid the blood vessels while puncturing. Press the needle hole with dry
cotton balls after withdrawing the needle. Shorten the time or forbid needle retention for the bleed-
er, withdraw the needle gently and quickly, and press the needle hole immediately.

6.2 Cautions

6.2.1 For patients with severe cardio-cerebrovascular diseases who needs long time of retention,
please take care of their physical conditions during the treatment.

6.2.2 It is prudent to give acupuncture treatment to the patients who are nervous.hungry. or over-
eat.and strong manipulations should not to be applied.

6.3 Taboos
6.3.1 Infants whose fontanel and seams of the skull are not closed.
6.3.2 Patients who have skull defects. open brain injury., severe inflammation. ulcers or scars,

6.3.3 Patients who are suffering from severe heart disease. diabetes, anemia. acute inflammation
or cardiac failure.

6.3.4 Patients who are suffering from stroke should be treated after their high blood pressure and
when their disease conditions are stable.
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Annex A
(informative)

The international standardization of micro-system and scalppoints

A.1 Frontal region (Figure A.1)

A.1.1 MS1 Ezhongxian

Middle Line of Forehead.1 cun long from Shenting (GV24) straight downward along the meridian.

A.1.2 MS2 Epangxian I

Line 1 Lateral to Forehead.1 cun long from Meichong(BL3)straight downward along the meridian.

A.1.3 MS3 Epangxian [

Ling 2 lateral to Forehead,1 cun long from TouLinQi(GB15)straight downward along the meridian.

A.1.4 MS4 Epangxian II

Line 3 Lateral to Forehead,1 cun long from the point 0.75 cun medial to Touwei (ST8) straight down-

ward.

A.2 Parietal region (Figure A.2. A.3, A.4)

A.2.1 MS5 Dingzhongxian

Middle line of Vertex.From Baihui (GV20) to Qianding (GV21) along the midline of head.

A.2.2 MS6 Dingnie Qianxiexian

Anterior Oblique Line of Vertex-Temporal, From Qianding (GV21) oblique to Xuanli(GB6).

A.2.3 MS7 Dingnie Houxiexian

Posterior Oblique Line of Vertex-Temporal, From Baihui (GV20) obliquely to Qubin (GB7).
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A.2.4 MS8 Dingpangxian [

line 1 Lateral to Vertex,1.5 cun long lateral to Middle line of vertex.1.5cun long from Tongtian(BL7)

backward along the meridian.
A.2.5 MS9 Dingpangxian I

Line 2 Lateral to Vertex,2.25 cun 1ateral to middle line of vertex, 1.5 cun long from Zhengying(GB17)

backward along the meridian.

A.3 Temporal region (Figure A.4)

A.3.1 MS10 Niegianxian
Anterior Temporal Line, From Hanyan(GB4) to XuanLi (GB6).
A.3.2 MS11 Niehouxian

Posterior Temporal Line, From Shuaigu(GB8) to Qubin (GB7).

A.4 Occipital region (Figure A.5)

A4.1 MS12 Zhenshang Zhengzhongxian

Upper-Middle Line of Occiput, From Qianjian(GV18) to Naohu(GV17).

A.4.2 MS13 Zhenshang Pangxian

Upper- Middle Line of Occiput.0.5 cun Lateral and parallel to Upper-Middle Line of Occiput.
A.4.3 MS14 Zhengxia Pangxian

Lower-Lateral Line of Occiput,2 cun long from Yuzhen(BL9) straight downward.
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GV24
BL3
GB15

ST8

NOTE Shenting(GV24) .Meichong(BL3) . Toulinqi(GB15) . Touwei(ST8) , Ezhongxian(MS1) . Epangxian I (MS2) . Epan-
gxian II (MS3) .Epangxian Il (MS4).

Figure A.1—Scalp acupuncture lines MS1, MS2. MS3 and MS4 (anterior view)

GV20
MS5

GV21

NOTE Baihui(GV20).Qianding(GV21) . Dingzhongxian(MS5),

Figure A.2—Scalp acupuncture line MS5 (vertex view)
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MS6
GVvao
MS7
GB6
GBT7

NOTE Baihui (GV20) . Qianding ( GV21) . Xuanli (GB6), Qubin (GB7) . Dingnie Qianxiexian (MS6) . Dingnie Houxiexian
(MS7).

Figure A.3—Scalp acupuncture lines MS6 and MS7 (lateral view)

10
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BL7

EX-HNI1 GB17

MS8
GV20
MS9

NOTE Tongtian(BL7),Zhengying(GB17) .Baihui( GV20) .Hanyan(GB4) . Xuanli(GB6) .Qubin(GB7) . Shuaigu(GB8) . Ding-
pangxian I (MS8) .Dingpangxian Il (MS9) . Niegianxian(MS10) . Niehouxian(MS11).

Figure A.4—Scalp acupuncture lines MS8, MS9. MS10 and MS11 (lateral view)

GV18

-"""—x MS12
—  MSI3
GV17
BL9
MS14

\‘\'\M\_

.

) o

NOTE Naohu ( GV17) ., Qiangjian (GV18), Yuzhen ( BL9) . Zhenshang Zhengzhongxian ( MS12) . Zhenshang Pangxian
(MS13) . Zhenxia Pangxian(MS14),

Figure A.5—Scalp acupuncture lines MS12, MS13 and MS14 (posterior view)
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Annex B
(informative)
Scalp acupuncture safety operation standard position

Standard locations for safe operation of scalp acupuncture are shown in Figure B.1.

a) Supine position

b) Prone position

c) Lateral position

d) Facing-upward sitting posture

Figure B.1—Standard locations for safe operation of scalp acupuncture
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