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Western medical acupuncture

Definitions

➢ Acupuncture – the insertion of a solid needle into any part of the 

human body for disease prevention or therapy.



Western medical acupuncture

Definitions

➢ Electroacupuncture (EA) – a form of acupuncture in which 

pairs of needles are connected to a specially designed device, which 

delivers electrical pulses at certain frequencies (usually 2 to 80Hz, 

0.5 to 12mA).

http://aim.bmj.com/content/21/1-2/32.abstract


Western medical acupuncture

Definitions

➢ Western medical acupuncture – is a therapeutic modality 

involving the insertion of fine needles; it is an adaptation of Chinese 

acupuncture using current knowledge of anatomy, physiology and 

pathology, and the principles of evidence based medicine.

Western medical acupuncture: a definition. Acupunct Med 2009; 27(1):33-35. 

http://aim.bmj.com/content/27/1/33.full
aim.bmj.com


Western medical acupuncture

Definitions

➢ 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. Evidence based medicine: what it is and what it isn't. BMJ 1996; 312(7023):71-72.

BMJ 1996;312:71-72 (13 January)

Editorials

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




• South African Bantu

– scratch certain parts of the body to relieve disease.

• Arabs

– some cauterize a part of the ear to relieve sciatica.

• Innuits

– some practise acupuncture with sharp stones.

• Medieval Europe

– cautery was applied to congested or painful places.

‘Acupuncture-like’ treatments originated 

independently in various areas around the world.



Selected Historical View

• 3200 BC Tyrolean Iceman (Italy)

• 1600 BC     Bone etchings (China)

• 1550 BC     Papyrus Ebers (Egypt)

• 1300 BC     Vedas (India)



Photographic images reproduced with permission of Dr L Dorfer

Ötzi - the Tyrolean ice man





The first acupuncture instruments were stone or ‘bian’.

Later they were made from bone,…



…bamboo, copper, iron, gold, silver, and finally stainless 

steel.



The first text book of 

acupuncture was written 

in around 200BC…

…the book is still in use 

today as a reference 

manual for some 

acupuncturists.





Traditional Philosophy



Traditional Philosophy
Tao

YIN YANG

Meridians

Qi

Five Phases

Tongue

Peripheral Pulses

Artemesia Vulgaris

Moxa
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• Acupuncture in the West

– 1600’s Jesuits

– 1683 Wilhelm Ten Rhyne

– 1823 James Morss Churchill

– 1912 Sir William Osler

– 1900’s Soulie de Morant

– 1959 Felix Mann

– 1972 Nixon’s visit to China

– 1972 - 1979 ‘Bamboo Curtain’ lifts

– 1980 BMAS formed

Historical Aspects
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Sir William Osler suggested that acupuncture

was the most effective treatment for lumbago



• Acupuncture in the West

– 1600’s Jesuits

– 1683 Wilhelm Ten Rhyne

– 1823 James Morss Churchill

– 1912 Sir William Osler

– 1900’s Soulie de Morant

– 1959 Felix Mann

– 1972 Nixon’s visit to China

– 1972 - 1979 ‘Bamboo Curtain’ lifts

– 1980 BMAS formed

Historical Aspects



Modern Practice

• Healthcare Professionals Subject to Statutory Regulation

– GPs / Anaesthetists / Others

– Dentists / Vets

– Physiotherapists

– Nurses / Midwives / Heath Visitors

– Podiatrists / Osteopaths / Chiropracters

• Practitioners not subject to statutory regulation

– ‘Lay’ or ‘Professional’ acupuncturists

• most are subject to voluntary self-regulation by the BAcC



Modern Practice

• Western Medical Approach

– Orthodox medical diagnosis

– Treatment based on neurophysiological principles

– Often referred to as ‘dry needling’ or ‘somatic sensory stimulation’

• Eastern Traditional Approach

– Traditional pulse and tongue diagnosis

– Treatment based on traditional philosophy



Modern Practice

• Conditions treated

– Western medical approach

• Acute and chronic pain

• Nausea

• Functional disturbances of viscera

• Other selected conditions

– Eastern traditional approach

• Unlimited

– this is because the Eastern traditional approach does not 

recognise orthodox diagnostic labels

– the approach is to treat the individual rather than the 

condition itself, and is therefore perceived to be ‘holistic’



My Background

• 2002 MBBS Guys Kings and St Thomas’

• 2004-2007 GP training MRCGP

• 2004 Trained with BMAS, DipMedAcu

• 2005-2015 Pain clinic, Royal Marsden

• 2015 Set up PCAS in General practice

• 2017 CBAS started at Sussex Cancer Centre 



Community Based Acupuncture 

Service

• Established 2017 at 

Macmillan Horizon 

Centre

• Symptomatic 

treatment for 

patients undergoing 

cancer treatment





Mechanisms

• Classification of effects

– Classification by site of effect

• Local

• Segmental

• Heterosegmental

• General

– Classification by nature of effect

• Analgesic

• Non-Analgesic



Mechanisms

Afferent nerve

– Local



Mechanisms VIP

CGRP

NGF

IGF– Local

• Afferent nerve stimulation

– Vasodilation

– Nerve growth

– Blood vessel proliferation

• Adenosine release blocking 

C fibre nociception

• Disruption of motor end 

plates in trigger points?



Mechanisms

– Segmental



Mechanisms

– Segmental

• afferent competition in the dorsal horn resulting 

in:

– pain modulation

– autonomic modulation



Mechanisms

– Heterosegmental

• enhanced descending 

inhibition of pain 

affecting all levels of the 

cord, but concentrated 

at the segment 

stimulated



Mechanisms

– General

• Limbic system deactivation (fMRI)

• Endorphin release

• ACTH release

• Oxytocin release

• Expectation & conditioning

• Immunomodulation via vagal efferents













Prognosis
WITH ACUPUNCTURE TREATMENT

Myofascial pain

Nociceptive pain

Other pain &

non-pain conditions

90%

70%

40%

Figures derived from clinical audit of author; for example:

Cummings TM. A computerised audit of acupuncture in two 

populations: Civilian and Forces. Acupunct Med 1996;14:37-9.





Applications

– Conditions and symptoms in order of response rate, starting with the 

highest:

• Primary myofascial pain 

• Nociceptive musculoskeletal pain 

• Functional, recurrent & other disorders 

• Allergies

• Skin conditions

• Depression / Anxiety / Other psychiatric disorders

• Fibromyalgia

• Neuropathic  pain

• ME

• MS



Applications

• Primary myofascial pain

– Pain from skeletal muscle; localised tender knot of muscle, often with 

wide pain referral pattern; frequently affects neck, shoulder girdle 

and hip girdle; responds very well to direct trigger point needling.

• Nociceptive musculoskeletal pain

• Functional, recurrent & other disorders

• Allergies

• Skin conditions

• Depression / Anxiety / Other psychiatric disorders

• Fibromyalgia

• Neuropathic  pain

• ME
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Applications

• Primary myofascial pain

– Commonly presents as (not in order of frequency):

• tension headaches

atypical facial pain

dental pain in the absence of local decay

atypical chest pain

cervical radiculopathy without loss of power or reflexes

shoulder pain

chronic abdominal pain

dorsal or low back pain (more often unilateral than central)

sciatica without loss of power or reflexes

trochanteric bursitis

anterior knee pain

calf pain

metatarsalgia etc.



Applications

• Primary myofascial pain

• Nociceptive musculoskeletal pain

– OA (especially knee, ankle, AC joint & cervical spine).

– Enthesopathies (achilles tendonitis, lateral & medial epicondylitis).

• Functional, recurrent & other disorders

• Allergies

• Skin conditions

• Depression / Anxiety / Other psychiatric disorders

• Fibromyalgia

• Neuropathic  pain

• ME

• MS



Applications

• Primary myofascial pain

• Nociceptive musculoskeletal pain

• Functional, recurrent & other disorders

– Irritable bladder symptoms (nocturia, frequency & urgency), nausea 

and vomiting, dry eyes and xerostomia, menstrual & menopausal 

symptoms (especially hot flushes).

• Allergies

• Skin conditions

• Depression / Anxiety / Other psychiatric disorders

• Fibromyalgia

• Neuropathic  pain

• ME

• MS



Applications

• Primary myofascial pain

• Nociceptive musculoskeletal pain

• Functional, recurrent & other disorders

• Allergies

• Skin conditions

• Depression / Anxiety / Other psychiatric disorders

• Fibromyalgia

• Neuropathic  pain

– Neuropathic pain is difficult to treat. Acupuncture will occasionally 

have dramatic effects, but often will do nothing for these conditions.

– In complex pain conditions (e.g. post-laminectomy syndromes), the 

secondary myofascial pain elements may respond.

• ME

• MS





Evidence Base for Acupuncture 

• Increasing body of evidence to to support 

the effectiveness and efficacy of 

acupuncture for 

– relief of numerous types of pain, especially 

chronic pain

– Strongest evidence for back pain, neck pain, 

shoulder pain, chronic headache, and OA 

– a diverse array of non pain conditions eg. 

PONV 



Problems with Research

• Heterogeneity of trials

• Different backgrounds of acupuncturists

• Problems with double blinding

• ‘Skeptics’ lumping acupuncture with all 

CAM



Copyright ©2009 British Medical Acupuncture Society

Cummings, M. Acupunct Med 2009;27:26-30

Figure 1 Responder rates in the Acupuncture Randomised Trials (ART) trials after 8 weeks from baseline (9-12 weeks in 
ART migraine and tension-type (TT) headache); responder rates were defined (post hoc) as a 50% or greater reduction 
in the primary outcome measure. Acupuncture and minimal acupuncture were significantly superior to waiting list in all 
trials. Acupuncture was superior to minimal acupuncture only in ART knee osteoarthritis (OA).



Acupuncture for the use of numerous conditions including pain conditions. 

The Acupuncture Evidence Project (Mar 2013 - Sept 2016) 

Evidence of positive effect 

•● Allergic rhinitis (perennial & seasonal) 

•● Chemotherapy-induced nausea and vomiting (CINV) (with anti-emetics) 

•● Chronic low back pain 

•● Headache (tension-type and chronic) 

•● Knee osteoarthritis 

•● Migraine prophylaxis 

•● Post-operative nausea & vomiting 

•● Post-operative pain 

Evidence of potential positive effect 

•● Acute low back pain 

•● Acute stroke 

•● Ambulatory anaesthesia

•● Anxiety 

•● Aromatase-inhibitor-induced arthralgia 

•● Back or pelvic pain during pregnancy 

•● Cancer pain 

•● Cancer-related fatigue 

•● Constipation 

•● Craniotomy anaesthesia

•● Depression (with antidepressants) 

•● Insomnia 

•● Irritable bowel syndrome 

•● Labour pain 

•● Lateral elbow pain 

•● Menopausal hot flashes 

•● Modulating sensory perception thresholds 

•● Neck pain (some types/non- whiplash) 

•● Plantar heel pain 

•● Post-traumatic stress disorder 

•● Prostatitis pain/chronic pelvic pain 

•syndrome 

•● Sciatica 

•● Shoulder impingement syndrome 

•(early stage) (with exercise) 

•● Shoulder pain 

•● Smoking cessation (up to 3 months) 

•● Stroke rehabilitation 

•● Temporomandibular joint disorder 



Chronic Pain

• Vickers et al 2012

• RCT from 17922 patients from 29 RCTs 

• In all analyses, true acupuncture was 

significantly superior to no acupuncture and 

sham acupuncture controls (p<0.001) 





Arch Int Med 2012;172:1444–53.





Post operative Pain

• 1971 NY Times journalist James Reston has 

acupuncture for post-operative pain

• Shortly after President Richard Nixon visits 

China. 

• 1970s onwards Acupuncture used 

pre/peri/post operatively to manage pain 

and to improve post-surgical recovery in a 

variety of contexts



Post operative analgesia

- issues

– Opioids: often poorly tolerated; sedation, 

pneumonia, ileus, urinary retention, delirium 

– NSAIDS: often contraindicated

– Gabapentinoids: thought to be the answer but 

have own problems and take time to titrate up

– Paracetamol: insufficient on its own

– General: prescriber may not see patient post op



Why acupuncture?

• Reduces overall “pill burden” 

• Improve recovery and discharge times

• Reduces risk of dependency (Kotani et al 

2001*) demonstrate reduction in opioid use post 

laparotomy)

• Improve mobility (?study)

• Well tolerated and liked by patients

*Kotani et al: Anesthesiology. 2001 Aug;95(2):349-56.   Preoperative intradermal acupuncture reduces 

postoperative pain, nausea and vomiting, analgesic requirement, and sympathoadrenal responses

https://www.ncbi.nlm.nih.gov/pubmed/11506105


Safety

• The strongest evidence for the safety of 

acupuncture in chronic pain management 

comes from an open pragmatic trial 

– 454,920 patients

– treated for headache, low back pain, or OA

– minor adverse events were reported in 7.9%

– 0.003% (13 patients) experienced severe 

adverse events. (Weidenhammer 2007)



Tedesco et al JAMA Surg. 2017 Oct 18;

Drug-Free Interventions to Reduce Pain or Opioid 

Consumption After Total Knee Arthroplasty: A 

Systematic Review and Meta-analysis.

• Manual and electro-acupuncture were 

associated with reduced and delayed opioid 

consumption.

https://www.ncbi.nlm.nih.gov/pubmed/28813550




In Practice

• Benefits in Practice
• ‘Hands-on’ approach

– appreciated by patients

– benefits to practitioner

• Alternative to prescribing

– particularly in somatic pain

• Diagnostic element

– in the assessment of somatic pain

• Drawbacks in Practice
• Can be time-consuming

• Need for trained practitioner

• Supply outstripped by demand 



Personal View

• Acupuncture is cheap

• It has minimal side effects

• Patients love it!

• It can be learned by a range of HCP

• Another string to your bow…





BMAS Mission Statement

The BMAS is a registered charity established to 

encourage the use and scientific understanding of 

acupuncture within medicine for the public benefit.

It seeks to enhance the education and training of 

suitably qualified practitioners, and to promote high 

standards of working practices in acupuncture among 

such practitioners, by means of tests, examinations, 

and accreditation procedures.



BMAS Mission Statement

The BMAS is a registered charity established to 

encourage the use and scientific understanding of 

acupuncture within medicine for the public benefit.

It seeks to enhance the education and training of 

suitably qualified practitioners, and to promote high 

standards of working practices in acupuncture among 

such practitioners, by means of tests, examinations, 

and accreditation procedures.



BMAS Education

• Training Courses
– Foundation courses

– Intermediate course / Supplementary days / Workshops

• Scientific Meetings
– Spring and Autumn meetings / Masterclasses / Webcasts

• Regional groups
– For local support

• Publications
– Acupuncture in Medicine (Peer reviewed and Medline-listed)

• Website
– www.medical-acupuncture.co.uk / www.aim.bmj.com

• Web-based forum on the BMAS site
– Support groups for members

http://www.medical-acupuncture.co.uk/
http://www.aim.bmj.com/


BMAS Teaching Clinics

• London Teaching Clinic

– details on the website at:

– www.medical-acupuncture.co.uk

• Satellite Teaching Clinics 

– E Sussex , Eastbourne 

– Northwich, Cheshire, coming soon…

http://www.medical-acupuncture.co.uk/


www.medical-acupuncture.co.uk
BMAS LONDON OFFICE

The British Medical Acupuncture Society

RLHH, 60 Great Ormond Street, London WC1N 3HR

Tel: 020 7713 9437

Email: london@thebmas.com

BMAS ADMINISTRATION OFFICE

BMAS House, 3 Winnington Court, Northwich, Cheshire CW8 1AQ

Tel: 01606 786782

Fax: 01606 786783

Email: admin@thebmas.com



Publications

• Rubens C, Filshie J 2017 Acupuncture in cancer and 
palliative care. In Medical Acupuncture 2nd Ed, chapter 
35:566-585

• Filshie J, Rubens C 2011 Acupuncture in Palliative Care. 
Acupuncture in Medicine 2011;29:3

• Filshie J, Rubens C 2006 Complementary and alternative 
medicine. Anaesthesiology Clin N Am 24 2006: 81-111


