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ANALGESIC EFFECT OF ACUPUNCTURE TREATMENT
USING JAPANESE-STYLE MINIMAL ACUPUNCTURE
FOR CANCER PAIN IN A PALLIATIVE CARE WARD

Meiji University of Integrative Medicine, Dept. of Traditional Acupuncture
and Moxibustion.
Shoji Shinohara, Nozomi Yokonishi, Tadashi Watsuiji, Masaaki Seki,
Munenori Saitoh
Meiji University of Integrative Medicine, Dept. of Surgery.
Jun Kamiyama, Hiromichi Itoi

Objective

The strong analgesic effect of acupuncture
is gradually becoming clarified. We herein
investigated the analgesic effect on cancer
pain of acupuncture treatment based
primarily on Japanese-style minimal
acupuncture.

Subjects

* Subjects were 18 patients (10 men, 8
women ; average age 75.2 +8.5 years ),
among patients admitted to the palliative
care ward of an undisclosed hospital
between July 2010 and November 2011, who
provided informed consent to participate in
the present study following an explanation
from their primary physician.
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Disease classification

* Disease were: lung cancer n=4; colon
cancer n=2; breast cancer n=2;
pancreatic cancer n=2; pharyngeal
cancer n=5; renal cancer n=1;
esophageal/gastric cancer n=4

Saucoipaliiative Number of cases(n) (%)
care
Early 1 6%
Intermediate 10 5 6%
Late 7 39%

Acupuncture Treatment

* Acupuncture points: peripheral tender pointon the
same meridian as the local pain area

* Additional treatment was performed for stagnation of gi or blood, phlegm—fluid

# Acupuncture equipment: For most points, needles
were 0.12 mmin diameterand 15 mmin length

(Seirin 15 mm #02 acupuncture needles)
(SEIRINAESY)

Press—tack needes
(Pyonex, Sein)

D

10min 2days

CASE 1

*  Colon cancer: Cancer pain associated with spinal metastases on Th6,7
vertebla

# Complaints:local pain on Th677 area, such as
CANCER heavy languid like throbbing pain localized to the
PAIN left foot, from the lower back.

* Treatment points: Use of reactive sites on the
periphery of the meridian flow of pain area;
BL-64766,SP-6

* Effects: Decrease in the number of use
of rescu, pain reduction
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CASE 2

*

Gastric cancer

* Complaints: pain on swallowing and
difficulty passing of food and drink, due
to the cardia stomach stenosis caused
by tumor

* Treatment points:
ST-36:unblocking the meridian
SP-6: activate blood and resolve stasis
LR-3:soothe the liver and regulate qi
LR-2: soothe the liver and harmonize the
stomach

* Effects:analgesic relief, ingestible (Until the day
before death)

CASE 3

*

Numbness and pain associated with metastatic sacral

* Complaint: Sacral pain spreading to the
outer thigh, numbness of the entire foot
(R<L)

CANCER * Treatment points:
PAIN ST-44, GB—-43:unblocking the meridian
LR-5, KI-7tonify qi and replenish blood

* Effects: Disappearance of pain, relief of

numbness
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The Evaluation of Effectiveness

NRS score 25, FS >3, or obvious improvement in terms of
very effective | impression before and afteracupuncture therapy intervention.
NRS score 2—4,FS score 2, or disappearance of suffering facial
expression, improvement in psychological condition, or more
effective frequentappearance of smiling in terms of impression beforeand
afteracupuncture therapy intervention.
NRS score 1-2,FS score 1, or reduction in suffering facial
expression, occasionalappearance of smiling, or being able to
somewhat sleep, despite very little change in terms of impression before and
effective afteracupuncture therapy intervention.
Ineffecti No change whatsoever in subjective or objective evaluation, or
: nde ectlye o therapeutic effectiveness unclear despite the introduction of a
g minato variety of evaluation methods.
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Results and Discussion

The study covered 18 patients (10 males, 8 females)

| between July 2010 and the end of March 2011. In this |

' study, the results of acupuncture therapy at the request of |

' the attending physician were as follows: very effective, 8
patients; effective, 2; somewhat effective, 7; and
indeterminate, 1.

' Combining acupuncture treatment with conventional

' routine drug administration improved patient satisfaction

' with respect to complaints such as cancer pain, malaise,

| and intestinal/peristaltic failure.

| Acupuncture treatment was very effective for cancer pain

|in particular, with pain disappearing or clearly improving
immediately after treatment compared with before

' treatment in many cases, demonstrating its rapid effect.
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Meiji University of Integrative Medicine, Kyoto JAPAN

Dept. of Traditional Acupuncture and Moxibustion

TADASHI Watsuji, NOZOMI Yokonishi, SHOJI
Shinohara, MUNENORI Saitoh, MASAAKI Seki

In Japan, the main form of treatment for cancer is
modern Western medicine.

Cancer treatment in Oriental medicine is still in the
trial stage, and much is unknown about its therapeutic
effect.

In Oriental medicine, cancer can be divided into excess
heat, phlegm-fluid retention, stagnant blood, and
deficiency syndrome.
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Treatment in the pre-symptom stage (the stage before
illness develops) is important in Oriental medicine,
and treatment before cancer develops is considered
necessary to prevent it.

Objective

In this study, focusing on stagnant blood syndrome,
acupuncture was performed in subjects with stagnant
blood, and the hemodynamic changes were
investigated.
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