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Dry needling & Acupuncture

Dry needling Acupuncture

* integrated into physiotherapy, is based on * rootedin Chinese medicine, emphasizes
pathophysiological concepts, particularly concepts like Qi, Yin-Yang, and the Five
myofascial trigger points (MTrP) and Elements to restore energy balance.
tendinopathies, and does not require knowledge Acupuncture diagnosis and treatments are
of acupuncture's Oriental health theories. individualized, with the understanding that

symptoms stem from a.broadenecontext rather
than localized pathoelogy.

* [ndication:

* Musculoskeletal pain

* Indication:

* LBP; Depression/ anxiety; Headache; arthritis; allergies;
general pain; female infertility; insomnia;neck pain;
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Dry needling & Acupuncture

Dry needling

* Regulation:

Lies under the jurisdiction of the relevant professional
body of the clinician providing the service.

Physio guidelines are regulated by the APA: minimum
16hour approved course with F2F contact

Courses are open to other health professions (doctor,
chiro, osteo, massage therapist, nursing) — look for a
practitioner that requires registration with AHPRA

Acupuncture

* Regulation

Acupuncture practitioners must be registered with the
Chinese Medicine Board of Australia and are regulated
by AHPRA



Dry Needling

Intramuscular manual therapy

Techniques: Superficial

penetration Deep penetration

* DDN
 SDN

‘fanning’

periosteal pecking

Image source:

https://my.clevelandclinic.org/hea
lth/treatments/16542-dry- Trigger

point

Stimulated -
muscle Cleveland

Nerve
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Dry needling & Acupuncture
- proposed pathophysiology

Dry needling
o Superficial (SDN):

o paininhibition via A delta nerve stimulation

o Deep (DDN):

o ‘Release’ of MTrP via ‘twitch response’
o Afferent input per SDN
o Localreduction in inflammation (single twitch)

o Promote tendinous inflammatory response
(pecking)

Acupuncture

o Symptoms are considered to arise from a
context rather than any local pathophysiology

o Two patients with the same symptoms will not
necessarily receive the same treatment, and
treatment may vary from session to session



Dry needling - evidence

o Some benefit for short term pain relief across a variety of MSK complaints

o Unlikely to be superior to other common therapeutic modalities

o Likely a useful adjunct as part of a broader treatment approach (Journal of Clin Medicine, 2023)

Journal of ﬁ\
Clinical Medicine MD\PJy

Systematic Review

Clinical Effectiveness of Dry Needling in Patients with
Musculoskeletal Pain—An Umbrella Review

Marjolein Chys Le Kayleigh De Meulemeester !, Indra De Greef 1), Carlos Murillo %2, Wouter Kindt !,
Yassir Kouzouz !, Bavo Lescroart ! and Barbara Cagnie !

1 Departmnent of Rehabilitation Sciences, Ghent University, 9000 Ghent, Belgium

Pain in Motion Intermational Research Group, 1000 Brussels, Belgium
Correspondence: marjolein.chys@ugent be
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Acupuncture - evidence

* Improved pain and function in short term for MSK disorders (Clin Journal Pain, 2020)

ORIGINAL ARTICLE

Acupuncture Versus Sham Acupuncture

A Meta-Analysis on Evidence for Longer-term Effects
of Acupuncture in Musculoskeletal Disorders

Dorine Lenoir, MSc*1} Robby De Pauw, MSc* Sophie Van Oosterwijcl, MSc*
Barbara Cagnie. PhD* and Mira Meeus PhD*{5
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Acupuncture - evidence

* May provide relief for haemophilic arthropathy

Haemophilia Wl L E Y
Haemophilia ¢\WFH

| REVIEW ARTICLE

Acupuncture for Chronic Pain Management in Haemophilic
Arthropathy: A Systematic Review
Andrea Demeco' | Marco Gusai® | Maria Francesca Masi® | Antonio Frizziero® | Cosimo Costanting

!Physical and Rehabilitative Medicine, Depariment of Medical and Surgical Sciences, University of Catanzaro “Magna Graecia”, Catanzaro, ltaly | *Department
of Medicine and Surgery, University of Parma, Parma, Italy | *Sorgical and Dental Sciences, Department of Biomedical, University of Milan, Milan, Italy

Correspondence: Marco Gusai {marco gusaig@uniprit)

Received: & February 2005 | Revised: 11 Tuly 2025 | Accepted: 20 July 2025
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ORIGINAL RESEARCH

ADVERSE EVENTS ASSOCIATED WITH
THERAPEUTIC DRY NEEDLING

[ J David Boyce, P'T, EdD, OCS, ECS!
Hannah Wempe, PT, DPT’
-— r I S S Courtney Campbell, PT, DPT?
Spencer Fuchne, PT, DPT!

Edo } ra, PT, DPPT, OCS®
Grant Smith, PhD!

Christopher Wingard, MS, PhD'
Richard Jones, PT, DPT!

[JSPT

Common (minor) Less common (major)

* Bleeding * Pneumothorax

* Bruising * Infection

* Pain * Numbness

* Drowsiness e Compartment syndrome
* Fainting

e Headache
* Nausea



Contra-indications

* Bleeding disorders

* Localwounds

* Infection

* Oedema

* Severe hyperalgesia / allodynia
 Metal allergies

* Immunocompromised patients

e Vascular disease

Taylor & Francis

2019, VOL. 27, NO. 3, 172-179
Taylor & Francis Group

JOURNAL OF MANUAL & MANIPULATIVE THERAPY e
https://doi.org/10.1080/10669817.2019.1567011

W) Check for updates

New perspectives on dry needling following a medical model: are we
screening our patients sufficiently?

Gary Kearns(?, César Fernandez-De-Las-Penas "9, Jean-Michel Brismée ()¢, Josué Gan(f¢
and Jacqueline Doidge (™"



Dry needling —
“Craig’s” experience

Practitioner: local physio

Indication: muscle tightness; lack of
flexibility (glutes; quads); knee pain

- Prophy: nil specific (has done
without Hemlibra in the past)

- Benefit: sig benefitin pain/
flexibility

- Side effects: post treatment
soreness; minor bruising; no sig
bleeding; nil benefit (<10%);
nausea (single episode only)




Yoga

A form of ‘mind-body’ therapy, yoga
originated from Indian philosophy.

There are several different styles of
yoga with different priorities in terms
of physical and spiritual practises.

Styles will also vary with regards to
difficulty.

Despite this variation, generally
speaking there is a focus on different
postures (asanas), breathing
techniques (pranayama), meditation
(dhyana) and mindfulness.




Yoga

Indication:

* Musculoskeletal pain, anxiety, stress, general
health & well being

Technique:

* Different emphasis depending on style selected;
some are more physical than others

* Not just stretching and breathing; postural
elements will often require significant muscle
strength and co-ordination




Yoga

Proposed pathophysiological mechanism:

* Physical: flexibility, balance, posture, strength

* Mental and emotional health: stress reduction, improved mood

Regulation:

* No specific government regulations or minimum training standards; self regulated

* Industry bodies Yoga Australia or Yoga Alliance offer widely recognised training
qualifications



Yoga - evidence

A useful supplementary tool with moderate
effect sizes on pain and disability across a
range of clinical conditions

Moderate level evidence for reduction in
anxiety, pain, inflammatory and stress
biomarkers in CABG patients

May improve function in OA knee pain (but not
pain, and benefit diminishes if yoga stops)

Improves pain and disability in chronic LBP.

Considered to be equally effective to Tai Chi or
structure exercise programmes (eg motor
control) for LBP

UBLISHED BY

Amel‘ican RESEARCH
0 EDUCATION
0 TREATMENT
SOClety ADVOCACY

Critical Review

The Journal of Pain, Vol 13, No 1 (January), 2012: pp 1-9
Available online at www.sciencedirect.com

Effects of Yoga Interventions on Pain and Pain-Associated

Disability: A Meta-Analysis

Arndt Biissing,* Thomas Ostermann,* Rainer Lidtke,” and Andreas Michalsen*
*Center for Integrative Medicine, Faculty of Medicine, University of Witten/Herdecke, Herdecke, Germany.

'Karl und Veronica Carstens-Stiftung, Essen, Germany.

*Department of Internal and Complementary Medicine, Charité-University Medical Centre, Immanuel Hospital

Berlin-Wannsee, Berlin, Germany.

REVIEW ARTICLE

A Systematic Review and Meta-analysis of Yoga for
Low Back Pain

Holger Cramer, MSc, Romy Lauche, PhD, Heidemarie Haller, MSc, and Gustav Dobos, MD

Objectives: To systematically review and meta-analyze the effec-
tiveness of yoga for low back pain.

Methods: MEDLINE, the Cochrane Library, EMBASE, CAMBASE,
and PsycINFO, were screened through January 2012. Randomized
controlled trials comparing yoga to control conditions in patients

medical claims, placing a major burden on individuals and
health care systems 2

LBP is the most common condition for which com-
plementary therapies are used.? In the United Staies, more
than half of patients suffering from LBP use comple-
mentary therapies* and yoga is among the most commonly

with low back pain were included. Two authors independently
assessed risk of bias wsing the risk of bias tool recommended by the
Cochrane Back Review Group. Main outcome measures were pain,
back-specific disability, generic disability, health-related quality of
life, and global improvement. For each outcome, standardized
mean differences (SMD) and 95% confidence intervals (CI) were
calculated

used ¢ tary treatments.? An estimated 15 million
American adults report having practiced yoga at least once
in their lifetime, 20% of those using yoga explicitly for back
pain relief.” Deriving from ancient Indian philosophy, yoga
comprise physical exercise, relaxation, and lifestyle mod-
ification.® In North America and Europe, yoga is most
often associated with physical postures (asana), breathing

Complementary Therapies in Clinical Practice 53 (2023) 101798

Contents lists available at ScienceDirect

CONICAL PRACTICE

Complementary Therapies in Clinical Practice

ELSEVIER journal homepage: www.elsevier.com/locate/ctep
L)
Effects of yoga on anxiety, pain, inflammatory and stress biomarkers in |

patients undergoing cardiac surgery: A systematic review and meta-analysis

Ramesh Chandrababu™ , Jyothi Ramesh L’, Nalini Sirala Jagadeesh L, Ping Guo©,
Gajjela Govardhan Reddy ‘, Mark Hayter

* Department of Medical 1N of Nursing, Sri Ramachandra Institute of Higher d Research, Porur, Chennai, 600116,

® $ri Ramachandra Faculty of Nursing, Sri Ramachandra Institute of Higher Education and Research, Porur, Chennai, 600116, India

< School of Nursing and Midwifey, Institut of Clinical Sciences, Gollege of Medical and Dental Sciences, Universty of Birmingham, Birmingham, United Kingdom
4 Division of Yoga, Centre for Integrative Medicine and Research, Manipal Academy of Higher Education, Manipel, Kamataka, 576104, India

* Department of Nursing, Manchester Metropolitan Universty, All Sains Bulding, Mancheter, M1S 6BH, United Kingdom

Annals of Internal Medicine ORIGINAL RESEARCH

Effectiveness of an Unsupervised Online Yoga Program on Pain and
Function in People With Knee Osteoarthritis

A Randomized Clinical Trial

Kim L Bennell, PhD; Sarah Schwartz, MScPT; Pek Ling Teo, PhD; Stephanie Hawkins, MPH; Dave Mackenzie, MScPT;

Fiona McManus, MPH, MBiostat; Karen E. Lamb, PhD; Alexander J. Kimp, DPT; Ben Metcalf, BSc; David J. Hunter, PhD; and
Rana S. Hinman, PhD



 Limited available data

. * Predominantly lower limb
I Yoga - risks

e Style dependent

* |ndividual factors

Systematic review

Although the injury rate of yoga is low, nearly two-
thirds of musculoskeletal injuries in yoga affect the
lower extremity: a systematic review

Arya Bekhradi,' Daniel Wong,' Brayden J Gerrie,' Patrick C McCulloch,’
Kevin E Varner,' Thomas J Ellis,” Joshua D Harris'



Cupping therapy

* Evidence dating back to Egyptian times
approximately 5500 years ago suggests
that cupping therapy is one of the oldest
methods of complimentary therapy.

* Primary aim is to extract harmful
‘substances or toxins’from the body via
negative pressure cups.

* From western medicine perspective
mode of action seems similar to
myofascial release.
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Cupping therapy

Indication:

* Musculoskeletal pain*

Technique:

Small round cups may be glass, bamboo, ceramic or plastic

Negative pressure* created within the cup via heat or other vacuum (ie manual pump)

« Common application sites back, chest, abdomen, buttock, other areas of abundant muscle

Cups kept in place for 5-20 minutes

May include: wet cupping (Hijama), dry cupping (most common), massage cupping
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Cupping therapy

Proposed pathophysiological mechanism:
* Localised hyperaemia

* Improves microcirculation

Regulation:

* No specific regulations
* Lies underthe jurisdiction of the relevant professional body of the clinician providing the service.

 Massage therapists (dry cupping) / Chinese medicine practitioners (AHPRA registered)



Cupping therapy - evidence

* Low to moderate level evidence to support dry
cupping for spinal pain

* Low to very low for other MSK conditions

* Possible short term pain relief for chronic MSK pain
- but no benefit to function

* Moderate evidence to support increased tissue
flexibility

Jourmal of Back and Mesculoske kel Rehabilitation 36 (2023 3- 19 3
D04 10 323VEMR-210242
[0S Press

Review Article

Evidence-based and adverse-effects analyses
of cupping therapy in musculoskeletal and
sports rehabilitation: A systematic and
evidence-based review

BMJ Open Effects of cupping therapy on chronic
musculoskeletal pain and collateral
problems: a systematic review and meta-
analysis

Yuanyuan Jia © % Xiaosheng Dong © ,**%® Yunlong Chai,” Zhenmin Bai,®
Tingting Sun © ' Xiao Hou © 7

Tocite: Jia¥,Dong X, Chaiy,  ABSTRACT
f I, Effects of cupping ferapy ) Chronic pain (CMP)is a
chronic musculoskeletal prevalent and distressing condition. Cupping therapy,
pa 51 ”cf” ateral pr lﬂ ™S gne of the most popular complementary and aitemative
e]li Emal i re"é::jao medicines, has been widely used to reduce CMP. But the
2006 15087340, 501011361 evidence remains controversial on the effect of cupping
nnnnnnnnnnnnnnnnn therapy on CMP. The objective of this review and meta-

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The effects of cupping therapy on chronic mus-
culoskeletal pain clinical outcomes were compre-
hensively synthesised, integrating pain intensity,
functional disability and mental health within one
study.




Cupping therapy -
risks

Poorly reported:

o Minor:itching; bruising;
fatigue; fainting; pain
aggravation; worsening of
existing skin conditions
(eczema / psoriasis)

o ‘Less minor’: haematoma;
burns; blisters; infection; skin
abscess; anaemia;
panniculitis; scarring

Absolute contraindication

Relative contraindication

Caution

Cancer

Acute infection

Active psoriasis

Organ failure (heart, renal, hepatic)

Severe chronic disease (e.p. heart
disease)

Keloid scars

Patients using pacemaker

Pregnancy, puerperium

Children

Bleeding disorders like hemophilia

Anti-coagulant therapy

Anti-platelet

therapy

Active cellulitis/erysipelas/abscess Recent wet cupping session or Peripheral vascular
recent blood donation disease
Undiagnosed/suspicious lump Menstruation Anemia

Ulcer

Recent wet cupping session or
recent blood donation

Thrombophlebitis

Medical emergencies

Deep vein thrombosis

Cauda equina

Stroke — unstable or evolving

Fracture site

Suspected osteomyelitis or septic arthritis

Life threatening asthma

Chemotherapy

Table 1.

Ahmedi M, Siddiqui MR. The value of wet cupping as a therapy in modern medicine e an Islamic perspective. Webmedcentral 2014;5(12)



Cupping — “Craig’s”
experience

Indication: muscle tightness; lack of
flexibility (glutes; quads); shoulder
pain

- As part of massage therapy; heat
cupping
- Prophy: nil specific

- Benefit: less significant benefit
than DN

- Side effect: massage cupping
(bruising+), otherwise nil
bruising; less soreness; red
marks (capillary rupture)




Tai Chi

* Aform of meditative martial arts
of Chinese origin dating back
some 3000 years.

* Characterised by slow flowing
movements in conjunction with
breathing control, stretching and
relaxation, postural/ body
awareness and meditative state
of mind (Zou et al, 2021)

* Aims to improve the flow of life
energy or ‘Qv’
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Tai Chi

Indication:
* Musculoskeletal pain

* Promotion of physical and mental health across a broad spectrum of medical conditions including:

* neurological disorders (Parkinson’s disease), metabolic diseases (diabetes), cancer, cardiopulmonary diseases
(COPD), arthritis, falls prevention, musculoskeletal conditions, and cognitive-psychological disorders

Technique:
* Variety of ‘styles’
* Typically, smooth flowing movements with meditative and breathing components.

* Duration and complexity can be graded depending on experience / physical capacity of participant



Tal Chi

Proposed pathophysiological mechanism.

« MSK context likely to be behavioural in nature:
o graded activity
o reduced fear of movement and pain catastrophisation

o Improved balance, posture, strength

* Breathing / mindfulness component:
o reduce stress hormones (cortisol and adrenaline) and

o promotion of ‘happy hormoneg’ (serotonin and dopamine)

Regulation:

* No specific regulations.

* Tai Chi Association of Australia (TCAA) offers accreditation process



I Tai Chi - evidence

* Moderate level evidence for physical
function across range of chronic
conditions

* Significant protective effect on falls
risk

* Improvements observed in young
healthy adults

REVIEW

Contents lists available at ScienceDirect THE AMERICAN

JOURNAL of
MEDICINE®

International Journal of Gerontology

journal homepage: www.ijge-online.com

i

Tai Chi for Chronic Illness Management: @) o

Original Article

Effect of Tai Chi Exercise on Fall Prevention in Older Adults: Systematic @r_mmm Synthesizing Current Evidence from Meta-Analyses
of Randomized Controlled Trials
, o a0

Review and Meta-analysis of Randomized Controlled Trials™

Grabovac, MD,’

Yu-Ning Hu ', Yu-Ju Chung ®, Hui-Kung Yu , Yu-Chi Chen *, Chien-Tsung Tsai *, ;
3 e, MD,

Gwo-Chi

Open access Review

BM) Open Effect of Tai Chi on muscle strength,
Sport & .
Exercise physical endurance, postural balance
Medicine el 1 . .

and flexibility: a systematic review

and meta-analysis

Christian Wehner @ ," Cornelia Blank,' Marjan Arvandi,? Carina Wehner,?
Wolfgang Schobersberger’



Tal Ch| - r|SkS ACRM Archives of Physical Medicine and Rehabilitation

AMERICAM COMGRESS OF

BEHABILITAT I MEDICIME journal homepage: www.archives-pmr.org
‘ Archives of Physical Medicine and Rehabilitation 2014;95:2470-83
* Poorandinconsistent reporting REVIEW ARTICLE (META-ANALYSES)
* Unlikely to be any serious adverse What Do We Really Know About the Safety of Tai Chi?: () ces
effects A Systematic Review of Adverse Event Reports in
* Possible side effects: Randomized Trials
* muscle aches, falls Peter M. Wayne, PhD,*"" Danielle L. Berkowitz, BS,* Daniel E. Litrownik, BA,"

Julie E. Buring, ScD,”* Gloria Y. Yeh, MD, MPH""“

From the “Osher Center for Integrative Medicine, Brigham and Women'’s Hospital, Harvard Medical School, Boston, MA; "Harvard Medical
School, Baston, MA; “Division of Preventive Medicine, Brigham and Women's Hospital, Boston, MA; and ®Division of General Medicine, Beth
Isroel Deaconess Medical Center, Boston, MA.
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