e

HRIEFEREZTESEKE SR

WFAS 006.5—2023

T RBEANIZRENSE
AR £1

Technical benchmark of acupuncture and moxibustion—
Periocular acupuncture

2023-10-09 % % 2023-12-31 £ 5E

bl>

SBRAE X T

&R
ik

L



Contents

FOrE@WOIQ st ceeveeeeeeeeeeecteeeeenseneastaceetseessesassassoseosesassssassassossossosssssssssassossossossssssssssssssosssse

Introduction

1

2
3
4
5

Annex A (informative) Periocular acupoints and ZONEs ««+«s+tesererrearetetnetaitiatietiitiiitieiieiea.

BiDIOGrapRy  +r++ssee e seerese ettt e et e e e e e e e e e

Scope
Normative references

Terms and definitions

oDeration Steps =Tl U1 L= R R T R D D L L TR T R RS

Safety P

WFAS 006.5—2023

=

0 N B



WFAS 006.5—2023

T =TT
TRFETHIGE Y weevesvenseneeseensensessesseeseesee ee ee ae ae sae sheoasabe saseas eas sas st eas et en een een een ae aen se aen aas
BRESE A CEERME)  HEEF 70AE LG AR IX wveveeveevnennennennennennenne et st st st st st st ss sen ses ees ee ses aes aen eas

=~ w Do

(2]

10
11
11
11
11
13
14
15



WFAS 006.5—2023

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. Liaoning University of Traditional Chinese Medicine.

Members of the drafting panel of this document. Ying Hai, Ke-da Li, Wei-zhu Tian, Yan Shi,
Wei-hong Liu, Yuan-ping Yin, Tie-ming Ma, Ying Pei, Jian Che. Si-wei Zhang, Zhi Li, Jia-ying Gao,
Yan-yan Cheng, Chen-yao Li, He-nan Sun, Yan-jun Chen, Meng Song.

Members of the expert committee of this document. Xiao-ming Wang (Japan). Young Ming Li
(USA), Eric Raymond Buckley (USA), Lee Jung Tae (Korea), Thanyaluk Charoenkham ( THAI) ,
Guang-zhe Chang(USA).

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

Traditional Chinese medicine culture has a long history and is an important part of the brilliant culture
of the Chinese nation. It has played an important role in the development of the Chinese nation, and
even the progress of world civilization. As an important part of traditional Chinese medicine, acu-
puncture and moxibustion is a medical technology based on Chinese culture. It is the wisdom and
precious heritage of the Chinese nation, and one of the representative works of the intangible cultur-
al heritage of mankind recognized by UNESCO. It is recognized by people all over the world because
of its traditional advantages and characteristics such as simplicity, convenience, affordability and ef-
ficacy. Periocular acupuncture (short as PA) is an integral part of acupuncture and moxibustion. It
originates from the classical theory of traditional Chinese medicine and has its own unique innova-
tion. The core theory of PA contains the concept of “ governing exterior to infer to the interior and

”

recognizing the whole through observation of the part ” in traditional Chinese medicine. It can help
TCM practitioner make a quick and accurate diagnosis and provide effective treatments to diseases
and syndromes and predict prognosis based on the relationship between the eyes and viscera and the
meridians and collaterals, which should be inherited and passed on to the future physicians for the

benefit of humanity.

Periocular Acupuncture (PA) ,also known as periocular acupuncture therapy., is a kind of microacu-
puncture therapy.lIt is a method of treating diseases by acupuncture and other stimulation in specific
areas inside and outside of the orbit. Due to the particularity of the acupuncture site of PA, there is
no unified safe operation standard in the world at present, which increases the rate of adverse
events, seriously affects the efficacy and restricts its international communication and development.
Therefore, the standardization of safe operation of PA is very important for its international devel-
opment. The establishment of a safe operation system of PA can improve its efficacy and operational
safety, and promote its international communication and development.The purpose of this standard
is to reduce the risks of PA treatment, provide safe operation criteria for acupuncture providers and
ensure the health and safety of acupuncture receivers.
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Technical benchmark of acupuncture and moxibustion—
Periocular acupuncture

1 Scope

This document defines procedures and safety of PA operation.

This document is applied to standardized operation of PA.

2 Normative references

There is no normative references in this document.

3 Terms and definitions

For the purposes of this documents, the following terms and definitions apply.
3.1
periocular acupuncture;PA

Method of acupuncturing and stimulating at specific acupoints inside and outside the orbit to treat

diseases under the guidance of TCM theory.

4 Operation steps and rules

4.1 Preoperative preparation
4.1.1 Acupuncture provider’s preparation

4.1.1.1 Understanding theory of PA: Mastering the anatomical structure of eyes, the theory of PA,

and getting familiar with the application method. Periocular acupoints and zones see Annex A.

4.1.1.2 Understanding terminology of PA: Understanding the terminology of PA so as to ensure the
safety of application.
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4.1.1.3 Informing acupuncture receiver: Presenting the treatment plan and application process to
the acupuncture receiver. Children under the age of 18 can not be treated without guardians’ permis-

sion.

4.1.1.4 Mentality and posture: Acupuncture providers should stay relaxed (including relaxing the

operating arm) to ensure standard operation.

4.1.2 Acupuncture receiver’s preparation

Choose a seat or a supine position for acupuncture receiver’s comfort and acupuncture provider’s
convenience. Acupuncture receiver should stay mentally relaxed and relax the muscles in the area to
be treated. Lateral position should be avoided by the acupuncture receiver in case of eyeball malposi-
tion.

4.1.3 Needle preparation

4.1.3.1 Needle selection

4.1.3.1.1 Filiform needle: Use a disposable filiform needle with a diameter of 0.18 mm to 0.26 mm,

and a length of 15 mm to 25 mm.

4.1.3.1.2 Intradermal needle: It is appropriate to use intradermal needles with a length of 0.3 mm to

0.6 mm, a diameter of 0.2 mm, and modified pine-needle tip needles without sensitized tape.
4.1.3.2 Needle check-up

Because of the abundant distribution of nerves and blood vessels around the eyes, needles with
smooth needle body. free of rust and creases should be used, the needle handle should be firm, the
needle point should be sharp without barb.

4.1.4 Sterilization

4.1.4.1 Needle sterilization

Disposable and sterile needles are required.

4.1.4.2 Acupoint sterilization

Use 70% or 75% alcohol or 0.5% to 1% iodophor cotton balls or cotton swabs should be used to

sterilize the acupoint from center to outer line. Moderate humidity for cotton balls should be checked

to avoid getting alcohol into the eyes.
2
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4.1.4.3 Acupuncture provider’s sterilization

The acupuncture providers should wash their hands with soapsuds, and then sterilize hands with
70% or 75% alcohol or 0.5% to 1% iodophor cotton balls.

4.2 Operation methods

4.2.1 Inserting the needle

4.2.1.1 Avoid the eyeball when inserting the needle. When operating in the upper orbital area, the
acupuncture provider should use his or her index finger to keep the acupuncture receiver’s eyeball
downward. The acupuncture receiver’s eyeball should be kept upward when being operated in the
lower orbital area. Similarly, when operating in the inner canthus, the acupuncture receiver’s eyeball
should be kept in the opposite direction, and the acupuncture receiver’s eyeball should be kept in-
ward when being operated in the lateral acupuncture area. Avoid the eyebrow roots, local scars and
blood vessels (front and rear sifter arteries, supraorbital artery, medial palpebral artery, dorsal nasal

artery, supra-trochlear artery) to prevent needling difficulties or occurrence of acupuncture injury.
4.2.1.2 Using expanding inserting method, so as to reduce the resistance and subsidence depth.
4.2.1.3 The needle should be inserted steadily, accurately and quickly.

4.2.1.4 Due to the special structure around the eyes, the needle should be gently placed into the
acupoint after piercing through the epidermis. Acupuncture provider should adjust direction and angle
of the needle appropriately when resistance occurs.

4.2.1.5 Using horizontal insertion outside the orbital cavity or vertical insertion within the orbital
cavity, needling depth should be less than 16 mm, and the needle should be inserted parallel to the
orbit at 2 mm away from the inner edge of the orbit or vertically close to the inner edge of the orbit.
Tilted needling is prohibited.

4.2.2 Retaining the needle

4.2.2.1 Violently movements of the head should be avoided when needles are retained and do not

apply supplementary and diarrhea techniques during this period.
4.2.2.2 Children under 18 should be taken care of while the needles are retained.
4.2.2.3 The amount of time for retaining the needle should be decided based on the nature and dura-

tion of the disease, as well as physical strength of the acupuncture receiver. Length of the needle re-
tention time can be prolonged for chronic, refractory, painful or spastic disease.
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4.2.2.4 Withdraw the needle immediately if acupuncture receivers feel discomfort, and press the

pinhole with a dry cotton ball.

4.2.3 Withdrawing the needle

Withdraw the needle gently with the thumb and index finger. Lift it with gently strength while rota-
ting the needle, then withdraw it slowly. Quick and aggressive needle withdrawal should be preven-
ted.

4.3 Postoperative treatment

Press the pinhole with a dry sterilized cotton ball for 1 minute to 3 minute. Stop pressing if there is
no bleeding.

5 Safety

5.1 Accident handling

5.1.1 Pain

5.1.1.1 Mild pain will disappear automatically without any treatment.

5.1.1.2 Withdraw the needle immediately if acupuncture receiver feel severe pain.

5.1.2 Bleeding and hematoma

5.1.2.1 A small amount of bleeding will disappear automatically without any treatment.

5.1.2.2 If bleeding is too severe, manage with local cold compress to stop the bleeding within

24 hours. Then apply a hot compress to relieve local congestion and promote absorption after 24 hours.

5.1.3 Faint

5.1.3.1 For the acupuncture receiver who receives acupuncture for the first time, or for the receiv-
er with excessive mental stress or a weak constitution, the acupuncture provider should make an in-
depth explanation to eliminate concerns about acupuncture, choose fewer acupoints, and perform
gentle manipulation. What’s more, the acupuncture receiver should choose a suitable pose. A supine

position is recommended.

5.1.3.2 Acupuncture should be performed after the acupuncture receiver has taken food and water
or had a rest if he or she feels hungry, thirsty or tired.
4
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5.1.3.3 Observe acupuncture receiver’s condition and ask about his or her feelings in the process of

acupuncture.

5.1.4 Infection

5.1.4.1 Apply anti-infection treatment according to the nature and degree of infection based on clin-

ical manifestations.

5.1.4.2 The acupuncture provider and the acupoints should be strictly sterilized, and the use of dis-

posable needles is recommended.

5.1.4.3 Avoid performing acupuncture if the area is infected.

5.1.4.4 If the pinhole is too big or bleeding occurs., press the pinhole with a sterile cotton ball to

stop the bleeding.

5.1.5 Bending needle

5.1.5.1 If it is slightly bent, the needle should be lifted out slowly.

5.1.5.2 If the bending angle is too large, the needle should be lifted out along the bending direction.
5.1.5.3 If it is caused by the movement of acupuncture receiver’s position, the acupuncture receiv-
er should be slowly restored to the original position. After the local muscles are relaxed, the needle

should be slowly lifted out.

5.1.5.4 The needle should not be pulled out forcefully to avoid breaking the needle body or leaving it
in the body.

5.1.6 Broken needle

5.1.6.1 The acupuncture provider should calm down and comfort the acupuncture receiver.

5.1.6.2 Instruct the acupuncture receiver not to change the original position.

5.1.6.3 If the broken end of the needle body is exposed outside the skin, it can be taken out with
fingers or tweezers. If the broken end is parallel with the skin, use the thumb and index finger of the
left hand to squeeze both sides of the needle hole vertically to expose the broken end to the skin.

Take it out of the skin with tweezers with the right hand. If the broken needle is completely subcuta-

neous, it should be taken out surgically.

(S
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5.2 Contraindications

5.2.1 Acupuncture receivers who tend to bleed easily.

5.2.2 Acupuncture receivers suffering with mental illness or restlessness.

5.2.3 Acupuncture receivers suffering with skin damage or infection around the eyes.

5.2.4 Acupuncture receivers who are allergic to metals.

5.2.5 Acupuncture receivers suffering with infectious diseases.
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Annex A
(informative)
Periocular acupoints and zones

Periocular acupoints and zones see Figure A.1.

Figure A.1—Periocular acupoints and zones
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