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Objective: To observe the clinical therapeutic effects on entrapment syndrome of superficial radial nerve
treated with the short thrust needling at Shanglidn (_1-B¥LI 9). -

Keywords: Methods: A total of 52 patients of entrapment syndrome of superficial radial nerve were treated with the
Entrapment syndrome of superficial radial short thrust needling at LI 9. Firstly, the needle was inserted gradually and deeply until the needle tip
nerve touched the radial periosterum. Secondly, the needle body was tilted to form an angle about 30° with the
Wartenbery syndrome skin surface. Thirdly, the needle handle was lifted and trusted shortly and swiftly to induce the gentle
Short thrust needling rubbing of the needle tip on the periosterum. The stimulation intensity of this needling technique was
Shanglidn ( LHELE 9) determined by the obvious soreness and distention in the local area or the needling sensation radiated to
the radial sides of the thumb, the index figure and the middle figure of the affected limb. Afterward, the
needle was retained for 20 min. The treatment was given once a day, five treatments made one course
and a total of 2 courses of treatment were required.

Results: Of 52 cases, 50 cases were cured, accounting for 96.2% and 2 cases remarkably effective, account-
ing for 3.8%. The mean conduction velocity of the superficial radial nerve was (49.38 +2.97) m/s after
treatment, faster than (29.31 + 5.94) m/s before treatment, indicating the significant difference (P < 0.05).
Conclusion: The short thrust needling at LI 9 achieves the satisfactory clinical therapeutic effects on
entrapment syndrome of superficial radial nerve. This therapeutic method is feasible to be promoted in

clinical practice because of its less point selection and short treatment course.
© 2018 Published by Elsevier B.V. on behalf of World Journal of Acupuncture Moxibustion House.

Introduction

Entrapment syndrome of superficial radial nerve, also known as
Wartenbery's syndrome is chiefly manifested as the weak gripping
strength of the affected hand as well as numbness and pain on
the radial side of the hand dorsum. This disease is also named as
hand neuralgic paralysis and hand-cuff disease. The aseptic inflam-
mation of the superficial radial nerve is induced by the repeated
wrist flexion, clenching fist and forearm pronation, hence the dis-
ease occurs [1]. In recent years, the morbidity of the disease is ob-
viously increased in which the females are more than the males
and the age is younger in tendency. The clinical symptoms of it
are difficultly identified from tennis elbow, radial styloid tenosyn-
ovitis, lateral forearm cutaneous neuritis and cervical spondylosis
of nerve root type. This disease brings the big influences on the life
and work of patients. The author adopted the short thrust needling
at Shanglian (_-BELI 9) in the treatment. The report is as follows.
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Clinical data

All of 52 outpatients were from the Rehabilitation Department
of Hebi Jingli Hospital, Henan Province from May 2010 to October
2015. Of them, there were 21 males and 31 females, aged from 21
to 64 years, at the average of (45 + 12) years. The duration of sick-
ness was ranged from 3 days to 4 years, at the average of (1.4+ 1.1)
months. All of the cases were in compliance with the diagnosis cri-
teria in Peripheral neurology in acupotomy |1], including

(a) Forearm and wrist trauma and strain; (b) Paresthesia on the
hand dorsum and the radial side of forearm, hand weakness, pain
induced by clenching the fist and forearm pronation, or radiated
to the upper arm and the shoulder; (c) Tinel's sign positive; (d)
Electrophysiological test: never conduction velocity (NCV) <40 m/s,
X-ray test: excluding forearm fracture, bone tuberculosis and tu-
mor.

Methods
Acupoint selection

Shanglidn (_-5LI 9) on the affected side was selected [2].

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



G. FENG/World Journal of Acupuncture - Moxibustion 28 (2018) 294-296 295

Fig. 1. E.ntrapment syndrome of superficial radial nerve treated with short thrust
needling at Shanglidn ( 1-#eLI 9).

Manipulation

The patient was in sitting position with the affected arm put
naturally on the treating table, the cushion was put under the
forearm and the elbow flexed slightly. After strict sterilization on
the selected acupoint, according to the muscle thickness in the
local area, the single-used filiform needle, 0.30 mm x 25mm or
0.30mm x 40mm was used. The short thrust needling technique
was adopted to stimulate LI 9. Firstly, the needle was inserted
gradually and deeply until the needle tip touched the radial pe-
riosterum. Secondly, the needle body was tilted to form an angle
about 30° with the skin surface. Thirdly, the needle handle was
lifted and thrusted shortly and swiftly to induce the gentle rubbing
of the needle tip on the periosterum. The stimulation intensity of
this needling technique was determined by the obvious soreness
and distention in the local area or the needling sensation radiated
to the radial sides of the thumb, the index figure and the middle
figure of the affected limb. The needle was removed after retained
for 20 min (Fig. 1). The treatment was given once a day, five treat-
ments made one course and a total of 2 courses of treatment were
required. The therapeutic effects were analyzed statistically after
2-course treatments.

Therapeutic observation

The criteria of therapeutic effects were developed in compli-
ance with Peripheral neurology in acupotomy [1]. Cured: numbness
and pain on the hand dorsum and in the forearm disappeared,
hand weakness disappeared, NCV>45m/s in electrophysiological
test. Remarkably effective: numbness and pain in the dorsal hand
and the forearm obviously alleviated, hand weakness obviously im-
proved, NCV <45 m/s in electrophysiological test. Improved: no im-
proved in numbness and pain in the dorsal hand and the forearm,
as well as NCV in electrophysiological test.

After the 2-course treatments, the therapeutic effects were an-
alyzed statistically. Of 52 cases, 50 cases were cured, accounting
for 96.2% and 2 cases remarkably effective, accounting for 3.8%. In
all of 52 cases, the mean NCV of the superficial radial nerve was
(29.31 +5.94) m/s before treatment and it was (49.38 £ 2.97) m/s
after treatment. NCV was improved obviously in comparison before
and after treatment, indicating the significant difference (P <0.05).

In 1 year of follow-up visit, there was no any case of recurrence,
meaning that none of 52 patients presented numbness and pain
in the dorsal hand dorsum and the forearm as well as weakness
in the hand. All of the patients had normal motor function of the
affected limbs in the daily life and work.

Typical case

A male patient, 35 years old, first visiting on August 2, 2010.
Chief complaints: right forearm pain and weakness for 1 month,
aggravated for 3 days after cold invasion. He was used to be
treated with acupuncture, acupotomy and medication, no satisfac-
tory result was obtained. The patient visited the Rehabilitation De-
partment of the Hospital because of the unsatisfactory effects with
the previous treatments. Physical examination: the brachial plexus
traction of the right was negative, the local tenderness in the el-
bow was negative, hand weakness, induced pain in clenching fist
and the forearm pronation, both of Tinel's sign (+) and Mill's sign
were negative. Electrophysiological test: 30m/s in NCV of radial
nerve. X-ray test of the cervical vertebra in the front, lateral and
bilateral oblique positions: no obvious abnormality found. Tongue
and pulse: thin and white tongue coating, slow pulse. Diagnosis
in western medicine (WM). entrapment syndrome of superficial
radial nerve. Diagnosis in traditional Chinese medicine (TCM): bi
syndrome (cold and damp obstruction). Treating principle: warm-
ing and unblock the meridian and collateral, expelling cold and
removing damp. Acupoint selection: LI 9 (on the right side). Ma-
nipulation: The patient was in sitting position with the affected
arm put naturally on the treating table, the cushion was put under
the forearm and the elbow flexed slightly. After strict sterilization
on the selected acupoint, according to the muscle thickness in the
local area, the single-used filiform needle, 0.30mm x 40 mm was
used. The short thrust needling technique was adopted to stim-
ulate LI 9. Firstly, the needle was inserted gradually and deeply
until the needle tip touched the radial periosterum. Secondly, the
needle body was tilted to form an angle about 30° with the skin
surface. Thirdly, the needle handle was lifted and trusted shortly
and swiftly to induce the gentle rubbing of the needle tip on the
periosterum. The stimulation intensity of this needling technique
was determined by the obvious soreness and distention in the lo-
cal area or the needling sensation radiated to the radial sides of
the thumb, the index figure and the middle figure of the affected
limb. The needle was removed after retained for 20 min. The treat-
ment was given once a day and all of the symptoms disappeared
after 3 treatments. NCV of the radial nerve was 55 my/s in the elec-
trophysiological test after treatment. The patient was advised to
avoid air conditioner and overstrain. The disease did not occur in
the follow-up visit 1 year later.

Discussion

The radial nerve divides into superficial branch and deep branch
in the anterior of the lateral epicondyle of humerus. The superficial
branch of it runs in the deep layer of the branchioradialis, along
the lateral side of radial nerve. It is widely separated from the ra-
dial artery in the upper one third of the forearm, closely related to
radial artery in the middle third of the forearm. In the middle third
and the lower third of the forearm, it descends in the forearm un-
der the tendon of branchioradialis, crosses branchioradialis to enter
posterior of forearm and runs down to the dorsum of hand [3]. The
long-term repeated movement of the wrist induces the repeated
traction and rubbing to the superficial branch of radial nerve, re-
sulting in the aseptic inflammation. Consequently, the numbness
and weakness in the dorsal aspect of hand and the wrist occur [4].

The author had adopted the treatments such as having a rest,
physical therapy, acuptomy [1] and local blocking injection [5] for
the disease, the satisfactory effects had not been received yet. A
majority of patients was unwilling to accept the operative treat-
ment. In clinical practice, the author found that the short thrust
needling at L1 9 presented the good effects on the disease. Hence,
a series of research was carried on the disease. It is further verified
that the short thrust needling at LI 9 is characterized as less point
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selection and short treatment course for entrapment syndrome of
superficial radial nerve.

Entrapment syndrome of superficial radial nerve is in the cate-
gory of bi syndrome in TCM. It is related to the damage of bone,
tendon and muscle as well as the related pathological factors.
Bone, tendon and muscle depend on mutually, and they are coor-
dinated in physiology and mutually affected in pathology. In terms
of the season involved and symptoms, rather than simply based
on the anatomic sites, bi syndrome is divided into different types.
Suweén ( { K[} Plain Question) says that all kinds of bi syndromes
are caused by the repeated invasion of pathogenic wind, cold and
damp to the internal organs in the dominant season. Hence, bi
syndrome of bone mentioned in Hudngdi néijing ( { % M%) The
Yellow Emperor’s Inner Classic) cannot be understood as the simple
bone disorder. It should include the relevant diseases of arthrosis
and peripheral soft tissues. Hence, the author expanded the ac-
tion of the short thrust needling to treat entrapment syndrome
of superficial radial nerve, rather than originally for bi syndrome
of bone. Lingshil: Giianzhén ( { R #%-'H 4t ) Miraculous Pivot: Appli-
cation of Needles) says that in the short thrust needling method,
the needle is inserted with slight shaking down to the bone that
suffers from bi syndrome of bone. And then the needle is gradu-
ally pushed further into the body until its tip reaches the region
close to the affected bones, after that, the needle is moved up and
down as if rubbing the bones. The feature of this needling tech-
nique is deep insertion, close to the affected bone and shaking the
needle handle while inserting it deeply. The short thrust needling
is a compound method in which the needle is inserted deeply to
the bone and the needle is manipulated by the lifting and thrust-
ing technique as close to the bone [6). Through inserting deeply
the needle in layers and shaking the needle handle, the pathogens
located in bone, tendon and muscle layers are eliminated and the
pathway of meridian gi is promoted. As a result, the disease is
cured.

Some clinical researches [7,8] showed that the short thrust
needling at bone surface, in which the sinew is distributed, stim-
ulated the stiffened and swollen fascia, inhibited inflammatory ex-
udation, reduced the hyperplasia of connective tissue and repaired
the function of the local muscular tissue. At the positive point of
the injured ligament, the combination of the needling techniques
such as deep insertion, lifting, thrusting and twisting, the short
thrust needling achieved the improvement of the local microcir-
culation, the release of ligament adhesion and the remission of the
syndromes in neurological deficit [9,10]. Additionally, some animal
experiments proved {11,12) that the short thrust needling at the
peripheral points of the joint lesions in the model rabbits relieved
the spasm of local muscles and ligament, reconstructed mechanical

equilibrium, promoted blood circulation and removed numbness.
Additionally, the short thrust needling accelerated the release of
analgesia substance to improve pain threshold and relieve pain in
the model rabbits.

LI 9 is the acupoint of the large intestine meridian of hand-
yangming, located nearby the elbow joint, in which the sinew of
hand-yangming meridian is converged. It is indicated in the treat-
ment of pain in the elbow and arm and numbness in the hand and
arm. It is believed in the modern anatomy of acupoints that LI 9
is located between the brachial extensor and abductor pollicis on
the radial side, through which, the radial nerve and the branch of
radial artery pass [2]. The short thrust needling at this acupoint ef-
fectively removes the adhesion of muscles and ligaments, improves
the local microcirculation and relieves the aseptic inflammation of
superficial branch of radial nerve so as to cure entrapment syn-
drome of superficial radial nerve.

Supplementary materials

Supplementary material associated with this article can be
found, in the online version, at doi:10.1016/j.wjam.2018.12.001.
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