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Objective: To observe the clinical efficacy of thumb-tack needle on temporomandibular joint dysfuriction
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Methods: A total of 43 outpatients of TMD were treated with thumb-tack needle. After the skin rou-
tine sterilization, the intradermal needles, 0.2 mm x 1.5mm (the SEIRIN-thumb-tack needle) were em-
bedded subcutaneously at Zdlingi (JEIE3rGB 41), Zhongzhii (F3 TE 3) and Xiaguan (F3% ST 7) on the
affected side. The acupoints were pressed and kneaded gently to induce mild soreness and distention.
When pressing and kneading GB 41 and TE 3, the patients were required to open and close the mouth
in small amplitude to achieve the effects of kinetic acupuncture. The treatment was given twice a week.
The needles were retained for 24h. A total of 6 treatments were required.

Results: A total of 22 cases were cured, accounting for 51.16%, 15 cases effective remarkably, accounting

for 34.88% and 6 cases failed, accounting for 13.95%. The total effective rate was 86.05%.
Conclusion: The thumb-tack needle is significantly effective on TMD.
© 2018 Published by Elsevier B.V. on behalf of World Journal of Acupuncture Moxibustion House.

Temporomandibular joint dysfunction (TMD) is the common
and frequently-occurring disease in the stomatology department,
with the temporomandibular joints and the muscles of mastica-
tion involved. It is the collective term of the restricted mandibule
movement, pain and clicking of joint during the temporomandibu-
lar movement [1]. TMD is commonly seen in young adults, with
long duration of sickness and it affects the food intake and life in
the patients. Since July 2015, guided by the theory of the meridian
cutaneous regions, the authors adopted the thumb-tack needle for
the disease and significant therapeutic effects were obtained. The
report is as follows.

Clinical data

All of 43 patients were collected from the Department of
Acupuncture and Moxibustion, Dongzhimen Hospital affiliated to
Beijing University of Traditional Chinese Medicine. All of the cases
were taken for the unilateral TMD. Of 43 cases, there were 23
males and 20 females, aged from 23 to 58 years, with an average
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age of (33.5+8.9) years old. The duration of sickness was ranged
from 2 to 52 weeks, with an average week of (9.05 4 12.18) weeks.

Treatment methods
Acupoint selection

Zalingl (2L GB 41), Zhdngzhl (3% TE 3) and Xiaguan (T
5% ST 7). See Fig. 1.

Manipulation

The patient was in sitting or supine position. After the routine
sterilization of the skin on the acupoints of the affected side, the
thumb-tack needles (0.2 mm x 1.5 mm, the intradermal needle for
single use, SEIRIN thumb-tack needle brand, No. 17422C1) were
embedded subcutaneously at GB 41, TE 3 and ST 7 on the affected
side (Fig. 1). The acupoints were pressed and kneaded gently to
induce mild soreness and distention. When pressing and knead-
ing GB 41 and TE 3, the patients were required to open and close
the mouth in small amplitude to achieve the effects of kinetic
acupuncture. The needle-embedding sites were stimulated with

1003-5257/©. 2018 Published by Elsevier B.V. on behalf of World Journal of Acupuncture Moxibustion House.



222 J. WANG et al./ World Journal of Acupuncture — Moxibustion 28 (2018)221-223

p——

-

Fig. 1. Thumb-tack needle were embedded subcutaneously at GB 41, TE 3 and ST 7
on the affected side.

pressing and kneading for 4 to 5 times during the 24 h needle re-
taining, 1-2 min each time. The thumb-tack needles were removed
by the patients themselves on the second day.

Treatment courses

The treatment was given twice a week, The needles were re-
tained for 24h in each treatment. 6 treatments were required. Af-
ter 6 treatments, the therapeutic effects were observed. During
treatment, the patients were advised to avoid the raw, cold and
hard food, as well as opening the mouth largely.

Therapeutic results
Cured

A total of 22 cases were cured, accounting for 51.16%, with
complete disappearance of the subjective symptoms, normal tem-
poromandibular joint movement, normal degree of mouth open,
clicking of joint disappearance from the joint and recovery of mas-
ticatory function.

Remarkably effective

A total of 15 cases were effective remarkably, accounting for
34.88%, with basic disappearance of the subjective symptoms,
nearly normal opening degree of the mouth, slightly clicking of
joint from the temporomandibular movement, and discomforts
when the mouth opens.

Ineffective

There were 6 cases of no effect, accounting for 13.95%, with
no change in the subjective symptoms or aggravated symptoms as
compared with that before treatment.

The total effective rate was 86.05%.

Discussion

The meridian cutaneous region is the important component of
meridian-collateral system in human body. It is the most external
layer of the body and communicates with gi and blood of meridian
and collateral. It is the site for the gi distribution of the collateral.
Same as the twelve meridians, the divergent meridians and the
muscles regions of meridians, the meridian cutaneous region re-
flects disorders, protects the body and prevents from the invasion
of exogenous factors [2,3]. Many disorders can be treated in the
guidance of the cutaneous region theory in meridian-collateral sys-
tem. The Shaoyang meridian runs on the lateral side of the human
body. The cutaneous region of Shaoyang meridian is distributed in
consistence with the pathway of Shaoyang meridian and its indica-
tions are similar to it. It is recorded in Lingshii: Génjié ( { RAB-4R
£ Miraculous Pivot: Root and Knot) that the Shaoyang is taken as
the pivot for the bone instability. TMD is manifested as joint move-
ment disorder, pain and noises from the temporomandibular joint
movement. The location of sickness is closely related to the run-
ning courses of the Foot-Yangming meridian and the foot-Shaoyang
meridian [4]. The symptom characteristics of TMD are in compli-
ance with the disorder recorded in the above-mentioned ancient
book. Based on the theory of the meridian cutaneous region, TMD
should be treated in term of the cutaneous region of the Shaoyang
meridian. The authors selected TE3 of the hand-Shaoyang merid-
ian and GB41 of the foot-Shaoyang meridian as the main acupoints.
The combination of the upper and lower points is coincident with
the treating principle of the Shaoyang cutaneous region theory and
corresponds. to the indication on the running course of meridian.
Both of them are the shu-stream point for the body heaviness and
joint pain [5]. ST 7 is located near to the temporomandibular joint,
as the local acupoint selection principle. It is good at regulating
the functions of the local affected meridian, activating blood cir-
culation and stopping pain. The stimulation with the pressing and
kneading at the acupoints, combined with the kinetic acupuncture
improves gi and blood circulation in the local affected area, aiming
to promote the circulation in meridian and stop pain,

The therapeutic regimen is in the guidance of the meridian
cutaneous region theory and in compliance with the traditional
meridian differentiation. The acupoint selection is responded to
the combination of the upper and the lower points and that of
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the distal and nearby points. This therapy achieves the remark-
able effects and is actively significant for the clinical application of
the meridian-collateral theory and the meridian cutaneous region
theory.

Supplementary materials

Supplementary material associated with this article can be
found, in the online version, at doi:10.1016/j.wjam.2018.08.004.
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