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After reading this chapter you should be able to:

e state two absolute contraindications to acupuncture
e state one contraindication to indwelling needles
state four relative contraindications to acupuncture
state four conditions requiring special precautions
state the diameter and length of a standard needle.
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Acupuncture is in some senses a straightforward matter of inserting a few
needles, but for treatment to be safe and effective, some preparation is neces-
t for beginners to establish good habits and

sary. It is particularly importan '
u f e just as much as effectiveness,

routines as soon as they start practice. Safety,

must become second nature when treating patients. ;
training and continued educa-

As well as ensuring that they have the best
tion, acupuncturists should apply the standards exp.ected‘ of all.hizi\lthcare
Professionals: they should conduct themselves at all times in a suitable man-

Der. An example of appropriate behaviour and ethical standards is given in the
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various documents that make up the General Medical Council’s Good Medical

Practice.

One aspect of good patient care is that there is appropriate ;
between all the practitioners involved in the patient’s care. Acup‘dnc'm.“sts
who work independently should try to ensure (with the patient’s permISS‘IO.n),
that the patient’s GP knows that they are seeing the patient, both for clinical
and for ethical reasons.

Practitioners must have a realistic and honest ap
puncture can achieve. Claims that acupuncture can treat anything and =Ty
thing are false, deceive patients, and bring the therapy into disrepute. IC1a1ms
for magical cures are short-sighted: acupuncturée is a form of therapy with suc-
cesses and failures, like most treatments. :

This chapter describes the thinking processes behind safe. and effective
acupuncture, up to the moment of inserting the needles. This is the prepara-
tion for the treatment itself, which is described in the following ch?ptér- This
chapter has not been designed to be used as the basis for formal guidelines for
providing services, and readers who need to develop guidelines could base
them on an example written for palliative care (Filshie & Hester 2006).

communication
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proach to what the acu-
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Patients suitable for acupuncture

Patients for acupuncture should be screened for possible contraindicatior
and for the need for special precautions.

Contraindications

The patient must be willing to receive acupuncture. There are two main :
sons why the patient might not be willing:

I. Needle phobia

2. Personal belief: occasionally, patients believe that acupuncture, becau:
is associated with ideas of energy and meridians, can have an adversc
spiritual influence, so they want nothing to do with it. It is tempting
try to circumvent these beliefs by using some phrase like ‘dry need|i
but probably not sensible. We prefer to mention the word ‘acupunct
and let the patient decide.

A tiny proportion of the population can react to an invasive medical tech-

nique by having a convulsion; the mechanism is not clear, but may involve 2

sudden strong vagal stimulus to the heart. The significance of this reactc”

is that it cannot necessarily be avoided by treatment with the patient [vio?

flat. This should not be confused with the sort of mild anoxic convulsion 0

can occur if a patient faints and cannot immediately be lain down flat. If there

is a history of an unexplained convulsion prior to a patient presenting por acr

puncture, it is wise to avoid acupuncture treatment. Inevitably, some

128 Wlth t.h1s reaction will receive acupuncture as their first medical intervent
in which case such events should be regarded as unavoidable.
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BOX 11 . A

Contraindications for acupuncture

ABSOLUTE CONTRAINDICATIONS TO ACUPUNCTURE
* Patient unwilling

* Spontaneous bleeding or bruising (unless fully assessed).

ABSOLUTE CONTRAINDICATIONS TO A PARTICULAR TECHNIQUE
* Valvular heart disease: avoid indwelling needles

* Demand-type pacemaker, or in

tracardiac defibrillator: avoid electroacupuncture
across the chest.

RELATIVE CONTRAINDICATIONS

* Severe bleeding tendency, e.g. anticoagulant therapy, thrombocytopenia

* Psychologically disturbed patients (may have unpredictable reactions)
* Compromised immune system

Previous seizure induced by an invasive medical procedure
Marked previous reaction to acupuncture.

Patients who bruise spontaneously should not be treated until their clotting
function has been checked and is satisfactory.

These contraindications are listed in Box 11.1.

Absolute contraindications to particular techniques

Indwelling needles are a potential source for bacteraemia, which can infect
a damaged heart causing subacute bacterial endocarditis. (High risk: pre-

vious endocarditis, previous cardiac surgery including valve prosthesis and
- congenital valvular disease, such as Marfan’s syndrome; low risk: rheumatic
~ heart disease, calcified aortic valve and floppy mitral valve.)

;Electrical stimulation may possibly affect the sensing mechanism of a
~ pacemaker or intracardiac defibrillator.

ive contraindications: balancing risk and benefit

Hent may have a ‘relative’ contraindication to acupuncture. In this case, it
he practitioner’s responsibility to work with the patient in striking a bal-

between the benefits and risks of treatment. For example, faced with
lent with a bleeding disorder due to anticoagulant drugs, you may decide
e deep needling for treating ankylosing spondylitis: the expectation
it is small, and deep needling runs a significant risk of causing haemor-
0 the other hand, you might use superficial needling, which could be
d effective for a patient with tension headache. Take the patient’s
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on for example —

that a previous physical trea t — massage or manipulati
G et o ¢ - assume that acu-

produced an unpleasant reaction. In that case it is best to
puncture will do the same. e its

Fortunately, strong reactors are also usually good reSPO"derS_' i pcients
have a strong therapeutic response, so treatment can be light: in B
sitive patients, as little as 30 seconds’ needling may be enough. h Hle

Similarly, children in general are likely to be strong reactors and the .nes 3
should be removed within a few seconds. However, unlike adults, this does

not mean that all children are good responders.
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Patients with cancer

Acupuncture can be very helpful for the palliation of symptoms in cancer
patients, but special precautions are required for many reasons, 1r.1cludmg the
facts that these patients may have significant side effects of their treatment
and even multi-organ disease. There is a risk of masking symptoms, and a need
to recognize that a patient who fails to respond to treatment in the usx.lal way
may have an increased tumour load. A fuller discussion of these issues is avail-
able for anyone who wishes to treat these patients (Filshie 2001).
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Information and informed consent

Patients must be given adequate information about the benefits and risks o
acupuncture to allow them to make a fully informed decision about treat
ment. The difficulty is in knowing what is meant by ‘adequate’ information
but it should include an offer of:

* realistic information about the possible expected benefits of acupuncture
* information about the known risks of acupuncture relevant to the case

e other available treatments for the condition, if relevant.

It is obviously important to strike a balance between, on the one hand, not
concealing risks that are real and relevant and, on the other hand, officiousls
listing every adverse event that has ever been associated with acupuncture.
This could frighten patients away from using a treatment that might benetit
them.

All information about risk must be given in plain language that is appropri-
ate for the individual patient; and you should judge (and ideally justify) when
individual patients have gained the information they need and want. Patients
should also be offered information about the risks and benefits of any other
treatment available. It would be unethical to recommend acupuncture for 2
condition when there is no convincing evidence that it is effective, but when
some other treatment is known to be effective. Patients must be informed
and then make their own decision.

Normally, verbal consent to treatment is enough. Some hospital trusts of
cher employer‘s of acupuncturists may insist on providing written informa-

132 tion and sometimes obtaining signed consent. The patient information leaflet
reproduced here (Box 11.4) was developed by consent between several UR



