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Common complementary 
therapies

• Dry needling

• Acupuncture

• Yoga

• Cupping therapy

• Tai Chi
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“Craig”

• 45yo M
• Mod Haem A (prev inhibitor)
• Emicizumab
• Paramedic
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Dry needling & Acupuncture

Dry needling
• integrated into physiotherapy, is based on 

pathophysiological concepts, particularly 
myofascial trigger points (MTrP) and 
tendinopathies, and does not require knowledge 
of acupuncture's Oriental health theories.

• Indication:
• Musculoskeletal pain

Acupuncture
• rooted in Chinese medicine, emphasizes 

concepts like Qi, Yin-Yang, and the Five 
Elements to restore energy balance. 
Acupuncture diagnosis and treatments are 
individualized, with the understanding that 
symptoms stem from a broader context rather 
than localized pathology.

• 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
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Techniques:

• DDN
• SDN 
• ‘fanning’ 
• periosteal pecking

Image source: 
https://my.clevelandclinic.org/hea

lth/treatments/16542-dry-
needling
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Dry needling & Acupuncture
- proposed pathophysiology
Dry needling
o Superficial (SDN): 

o pain inhibition via A delta nerve stimulation

o Deep (DDN): 
o ‘Release’ of MTrP via ‘twitch response’

o Afferent input per SDN

o Local reduction 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
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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)
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Acupuncture - evidence
• Improved pain and function in short term for MSK disorders (Clin Journal Pain, 2020)
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Acupuncture - evidence
• May provide relief for haemophilic arthropathy
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DN & acupuncture 
- risks

Common (minor)

• Bleeding
• Bruising
• Pain
• Drowsiness
• Fainting
• Headache
• Nausea

Less common (major)

• Pneumothorax
• Infection
• Numbness 
• Compartment syndrome
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Contra-indications

• Bleeding disorders

• Local wounds

• Infection

• Oedema

• Severe hyperalgesia / allodynia

• Metal allergies

• Immunocompromised patients

• Vascular disease
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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 benefit in pain / 
flexibility

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



UNOFFICIAL

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. 
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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
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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
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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
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Yoga - risks
• Limited available data

• Predominantly lower limb 

• Style dependent 

• Individual factors
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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

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

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

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



UNOFFICIAL

Tai Chi

• A form 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 ‘Qi’
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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
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Tai 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 hormones’ (serotonin and dopamine)

Regulation: 

• No specific regulations. 

• Tai Chi Association of Australia (TCAA) offers accreditation process
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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
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Tai Chi - risks

• Poor and inconsistent reporting

• Unlikely to be any serious adverse 
effects

• Possible side effects:

• muscle aches, falls



UNOFFICIAL

Thankyou
Cameron Cramey

Advanced Practice Physiotherapist
Royal Adelaide Hospital
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