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Standardized technical manipulations ofneedle-knife medicine

1 Scope

This document specifies the environmental requirements, operational procedures,
contraindications, precautions and other contents for clinical practice of needle-knife
medicine.

This document is applicable to clinical activities of needle-knife medicine.
2 Normative references

The contents of the following documents constitute indispensable provisions of this
document through normative reference in the text. For dated reference documents, only
the version corresponding to the specified date shall apply to this document; for undated
reference documents, the latest version (including all amendment sheets) shall apply to
this document.

GB 15982-2012 Hygienic Standard for Disinfection in Hospitals

WS/T 313-2009 Hygienic Standard for Hand Hygiene of Medical Staff

WS/T 368-2012 Administrative Standard for Air Purification in Hospitals

T/CACM 1063-2018 Clinical Basic Terms of Needle-Knife Medicine

3 Terms and definitions
Terms and definitions defined in T/CACM 1063-2018 are applicable to this document.
4 Environmental preparation

4.1 Treatment room environment

The treatment room shall be well-ventilated and well-lit. Natural ventilation and/or
mechanical ventilation may be adopted to ensure air circulation.

The floor, walls, ceiling, and work surfaces in the treatment room shall be smooth and

easy to clean and disinfect.

The treatment room shall be divided into an aseptic preparation area and a treatment
area, with physical barriers between the zones.

The temperature shall be controlled at (26 + 1) °C.

The total airborne colony count in the treatment room shall comply with the
requirements for Class IV environments specified in GB 15982-2012.

4.2 Equipment configuration
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4.2.1 Aseptic preparation area

Handwashing facilities, hand hygiene and hand-drying supplies shall be provided,
including running water, touch-free faucets, handwashing soap, alcohol-based hand rub,
etc.

Single-use packaged hand sanitizer is preferred. Reusable hand sanitizer containers
shall be cleaned and disinfected daily.

Handwashing flowcharts and instructional diagrams shall be posted. Disposable paper
towels or disinfected towels are recommended for hand drying.

The following shall be equipped: hand hygiene facilities and supplies, lockers, mobile
shadowless lamps, medical caps, medical masks, isolation gowns, sterile gloves, sterile
disposable needle-knives, surgical hand disinfectant, disposable surgical drapes, medical
waste containers, as well as emergency medicines and equipment.

4.2.2 Treatment area

A treatment bed, treatment cart, sterile supply cabinet, and medical waste container
shall be provided.

4.3 Cleaning and disinfection
4.3.1 Routine cleaning
Non-lint cleaning tools shall be used and shall not be shared with other rooms.

Wet cleaning of floors and surfaces shall be performed daily after needle-knife
treatment. Ceiling lamps and walls shall be wiped weekly.

4.3.2 Environmental and surface disinfection

Disinfection of the treatment room environment and object surfaces shall be performed
in accordance with Clause 5.5 of GB 15982-2012.

4.3.3 Air disinfection

Air disinfection shall be performed before and after treatment or after receiving patients
with respiratory infectious diseases.

Air purification methods provided in Chapter 5 of WS/T 368-2012 may be selected.
Routine chemical spraying for air disinfection is not recommended.

5 Operational procedure

5.1 Preoperative preparation
5.1.1 Patient positioning
5.1.1.1 Principles

Patient positioning shall follow these principles:
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a) facilitate patient relaxation;
b) ensure adequate exposure of the treatment site;
c) facilitate operator manipulation.

5.1.1.2 Positions

Patient positions include, but are not limited to:
a) Sitting position: suitable for treatment of the head, neck, shoulder, and upper
extremities.
b) Recumbent position: suitable for treatment of all body regions, including but not
limited to prone, supine, lateral recumbent, prone with lumbar support,

knee-flexed, and hip-flexed positions.
5.1.2 Surface localization
Surface localization of treatment points shall be performed in accordance with AnnexE.
5.1.3 Skin disinfection
5.1.3.1 Disinfection methods

Sterile cotton balls used for skin disinfection shall not be reused. One of the following
methods may be used:

a) Wipe the skin three times with sterile cotton balls soaked in full-strength
iodophor disinfectant, with a contact time of 2 - 3 minutes.

b) Wipe the skin three times with sterile cotton balls soaked in full-strength iodine
tincture, with a contact time of 1-3 minutes. After drying, deiodinate three
times with ethanol (70 % - 80 %, volume fraction).

c) Wipe the skin three times with sterile cotton balls soaked in
chlorhexidine-ethanol (70 %, volume fraction) solution with an effective
concentration > 2 g/I, with a contact time in accordance with the product
instructions.

d) Other legally approved and effective skin disinfection products shall be used
according to their instructions.

5.1.3.2 Disinfection range

Wipe gradually and slowly outward in a rotating pattern centered on the treatment
point.
The disinfected skin area shall have a diameter of 15- 20 cm.

5.1.4 Draping

After skin disinfection and natural drying of the disinfectant, an appropriately sized
sterile surgical drape shall be applied.

5.2 Intraoperative procedure

5.2.1 Orientation
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a) For treatment points allowing vertical insertion, the needle-knife shall be
inserted perpendicular to the skin. For points not allowing vertical insertion,
such as those on the occipital region, the needle-knife shall be inserted closely
along the bone surface.

Needle-knife grasping methods shall follow Appendix C.

b) The needle-knife shall be inserted toward the lesion.

c) The cutting edge line of the needle-knife shall be parallel to the longitudinal axis
of the spine.

5.2.2 Pressure separation

Press the skin at the marked point with a finger to push aside important nerves and

blood vessels.

5.2.3 Puncture

The needle-knife penetrates the skin rapidly to the subcutaneous layer.
5.3 Postoperative management

a) Clean blood at the treatment site, apply pressure for several minutes to achieve
hemostasis, and cover with a sterile dressing.

b) The patient shall lie supine for 10 - 20 minutes. The patient’s condition shall be
checked and inquired every 5 minutes, including local and general status. The
patient may get up only when no abnormality is reported.

c¢) Provide manual therapy according to the patient’s condition and appropriate
medication if necessary. Complete the operation record within 6h after

treatment.
5.4 Rehabilitation guidance

Instruct the patient to avoid water contact and other infection-prevention measures.

If the wound gets wet, perform local disinfection promptly.

If bleeding or exudation occurs, disinfect and change the dressing in time and record in
the medical chart.

Functional exercise shall be prescribed according to different body regions:

For cervical and lumbar regions: maintain bed rest for 24 h after needle-knife treatment,
followed mainly by spine-balancing exercises.

For extremities: apply local compression for 20 minutes after needle-knife treatment;

passive joint and muscle exercises may begin after 24 h.
6 Contraindications

6.1 Absolute contraindications
Hemophilia
6.2 Relative contraindications

a) Pregnancy
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b) Redness, swelling, heat, skin ulceration, muscle necrosis, or deep abscess at the
treatment site

c) Presence of important blood vessels or organs at the treatment site

d) Severe visceral insufficiency

e) Hypertensive crisis

f) Liver cirrhosis, active tuberculosis, diabetes mellitus, lysosomal storage diseases,
mitochondrial diseases, and other small-molecule metabolic diseases

g) Intracranial disorders, including but not limited to cerebral hemorrhage,
subarachnoid hemorrhage, epidural and subdural hemorrhage, cerebral
infarction, transient ischemic attack, various cerebral arteritides, cerebral artery
ischemic syndromes, intracranial venous sinus and venous thrombosis

h) Infectious diseases, including but not limited to hepatitis B, hepatitis C

i) Fever caused by Mycoplasma, Chlamydia, viruses, or bacteria

j) Extreme physical weakness or severe mental stress

7 Precautions

a) Treatment shall not be performed if there is skin infection or bleeding tendency
at the treatment site.

b) Shaving shall be performed at hairy treatment sites.

c) The interval between treatments at the same site is preferably 3 d - 5d, based on
local recovery. The interval may vary for different diseases.

d) Disposable sterile needle-knives shall be used, with specifications matching the
treatment site. Packaging shall be intact and within the validity period. The time
from opening the package to completion of treatment shall be <1 h.

e) One needle-knife per patient per site is required; reuse is prohibited. Used
needle-knives shall be placed in a sharps container and disposed of centrally in
accordance with the Regulations on the Administration of Medical Wastes.

f) Four treatments constitute one course; some diseases may be adjusted according
to condition.

g) Prevention and management of accidents shall follow Appendix A.

h) Operation records shall be kept, including abnormal reactions of the patient and
management of adverse events.

i) Treatment shall be performed in a qualified needle-knife treatment room.

j) The operator shall wear medical isolation gown and sterile gloves during

preoperative and intraoperative procedures. Hand hygiene shall comply with
WS/T 313.
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Annex A
(Normative)
Accident prevention and management

A.1 Syncope induced by needle-knife therapy

A.1.1 Prevention of syncope

A.1.1.1 Adequate explanation shall be provided in advance for patients receiving
needle-knife therapy for the first time or those with mental tension.

A.1.1.2 The patient shall assume a comfortable and sustainable position, preferably a
recumbent position.

A.1.1.3 During needle-knife therapy, closely monitor the patient’s general condition. If

any prodromal signs of syncope occur, discontinue treatment immediately.
A.1.2 Management of syncope

A.1.2.1 Discontinue treatment immediately, withdraw the needle-knife promptly, and
cover the treatment site with a sterile dressing or adhesive bandage.

A.1.2.2 Place the patient in a supine position with the head slightly lowered, loosen
clothing, and keep the patient warm.

A.1.2.3 Instruct the patient to drink warm boiled water immediately and rest quietly.
A.1.2.4 For mild cases, perform acupuncture or finger pressure on acupoints such as
Shuigou (GV26), Hegu (LI4), and Neiguan (PC6).

A.1.2.5 For severe cases, administer oxygen or perform artificial respiration, and/or
inject 10 mL of 50% glucose injection intravenously.

A.2 Broken needle-knife

A.2.1 Prevention of needle-knife breakage

A.2.1.1 Inspect the needle-knife carefully before operation to ensure it is free from rust
and cracks, with satisfactory rigidity and toughness.

A.2.1.2 The patient shall not change position arbitrarily during needle-knife
manipulation.

A.2.1.3 Avoid excessive force when inserting the needle-knife into deep tissues or
articular structures. Do not forcefully withdraw the needle-knife if it bends inside the
body.

A.2.2 Management of broken needle-knife

A.2.2.1 The operator shall remain calm, reassure the patient, and maintain the original
position to prevent the broken fragment from sinking deeperinto the muscle.

A.2.2.2 If the fragment is exposed outside the skin, remove it with forceps.

A.2.2.3 If the fragment is level with or slightly below the skin surface but still visible,
press the adjacent skin with the thumb and index finger to expose the fragment, then
remove it with forceps.

-16 -



A.2.2.4 If the fragment is completely submerged under the skin:

if a hard bone surface is present below the fragment, press firmly on both sides of
the needle portal to push the fragment out using the bone as support.

if soft tissue lies below the fragment, grasp the muscle to elevate the fragment
outward.

if the broken end is short, deeply embedded, and impalpable, surgical removal shall
be performed on-site without unnecessary movement. X-ray localization may be used if
necessary.

A.3 Hemorrhage

A.3.1 Prevention of hemorrhage

A.3.1.1 The operator shall master the detailed and three-dimensional anatomy of the
treatment site, and clarify the location and surface projection of surrounding blood
vessels.

A.3.1.2 Inquire about the patient’s condition and medical history in detail before
operation, and perform bleeding and clotting time tests.

A.3.1.3 Closely observe the patient’s response during therapy. If elastic resistance is
encountered or the patient complains of sharp pain, slightly retract the needle-knife,
adjust the direction, and reinsert. If the treatment site is on the bone surface, the blade
shall not leave the bone during release, and extensive lifting- thrusting is prohibited.

A.3.2 Management of hemorrhage
A.3.2.1 Superficial vascular hemorrhage

Apply pressure with sterile cotton balls to achieve hemostasis.

In areas rich in small blood vessels (hands, feet, head, face, occipital region), routinely
press the needle portal for 3-5 minutes after needle-knife release, regardless of visible
bleeding.

Minor subcutaneous ecchymosis requires no special treatment and usually resolves

spontaneously.
A.3.2.2 Deep hematoma

Small hematomas usually resolve spontaneously within 1-2 weeks without special
management.

If local swelling and pain are severe or progressive, apply cold compression or inject
etamsylate intramuscularly for hemostasis. After 48 hours, apply hot compression and
topical blood-activating and stasis-resolving agents to promote absorption.

Large hematomas may be aspirated under ultrasound guidance with elastic bandage
compression.

If aspiration fails or the hematoma enlarges, incision, drainage and hemostasis may be
required.

A.3.2.3 Hemorrhage near vital organs
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For massive or uncontrollable hemorrhage in the spinal canal, thoracic or abdominal
cavity, emergency surgery shall be performed immediately.

A.4 Pneumothorax

A.4.1 Prevention of pneumothorax

A.4.1.1 The operator shall be familiar with the anatomy of the chest and back, and the
surface projection of the pulmonary boundary.

A.4.1.2 Before needle-knife manipulation on the chest and back, confirm whether the
patient has pulmonary diseases.

A.4.2 Management of pneumothorax

If the patient develops chest discomfort or dyspnea, discontinue the procedure
immediately and transfer the patient to the respiratory ward for observation and
treatment.

A.5 Infection
If redness, swelling, heat, or pain occurs at the needle portal postoperatively, perform

routine blood tests and bacterial culture promptly. Administer appropriate
anti-infective therapy after confirming the diagnosis.
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Annex B
(Informative)
Surface localization methods

B.1 Identification of body surface markers

Common body surface markers include:

®Bony landmarks: Bony prominences serving as attachment sites for tendons,
ligaments, and other tissues. They are the most frequently used surface markers,
characterized by easy identification, clarity, and accuracy, and usually correspond to
lesion sites.

®Muscular landmarks: Where bony landmarks are absent, the margins of muscles may
be used as body surface markers.

@Texture markers: The distinct and relatively fixed skin lines on the extremities can be
used as surface markers for localizing deep lesions.

Venous landmarks: The location of deep tissues can be determined according to the
course and position of superficial veins. Since the visibility of superficial veins varies
among individuals, differential application is required in surface localization.

@Hairline markers: For needle-knife therapy on the head, treatment points can be
determined with reference to the hairline. However, hairline height varies considerably,

limiting precise localization.
B.2 Determination of surface projection

Surface markers are used to define the surface projection of deep tissues and to judge

the course of blood vessels and nerves, thereby assisting needle-knife positioning.
B.3 Surface pointlocalization

Positive points are identified and marked within the body surface area corresponding to

the diseased tissues.
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Annex C
(Informative)
Needle-knife grasping methods

C.1 Two-handed needle-knife grasping

C.1.1 Two-handed grasp with needle stabilization

The operator grasps the needle-knife handle with the thumb and index finger of the
operating hand, and supports the needle shaft with the middle and ring fingers.

The thumb and index finger of the assisting hand stabilize the needle shaft at a point 1
cm from the cutting edge.

C.1.2 Two-handed grasp without needle stabilization

The operator grasps the needle-knife handle with the thumb and index finger of the
operating hand.

The thumb and index finger of the assisting hand grasp the needle shaft at a point 1 cm
from the cutting edge.

Note: The assisting hand controls the depth of the initial needle insertion to avoid
unnecessary tissue injury.

C.2 One-handed needle-knife grasping

C.2.1 One-handed grasp with needle stabilization

The operator grasps the needle-knife handle with the thumb and index finger of the
operating hand, and supports the needle shaft at a point 1 cm from the cutting edge with
the middle and ring fingers.

C.2.2 One-handed grasp without needle stabilization

The operator grasps the needle-knife handle with the thumb and index finger of the
operating hand.



