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Comparison of Superficial and Deep Acupuncture in
the Treatment of Ankle sprain : A Randomized
Controlled Trial-Pilot study

Park Jun-sung, Kim Woo-young, Baek Seung-tae, L.ee Seung-deok and Kim Kap-sung

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Dong-Guk University

Objective © The aim of the study was to compare the therapeutic effect of the superficial and
in—depth insertion of acupuncture needles in the treatment of patients with ankle sprain.

Design : A prospective randomized single-blind study of superficial and deep acupuncture was
conducted.

Setting . The study was conducted in the Kang-nam Oriental Hosp. of Dong-Guk University.

Patients : The study comprised 14 patients with ankle sprain who were divided into two groups
(A and B).
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Intervention - In group A, the needle was introduced in the skin at a depth of 2 mm, whereas
in group B the needle was placed deeply into muscular tissue or the articular capsule at a depth
more than 15 Cm The treatment was planned for a duration of 1 week, 3 times.

Outcome Measures : The intensity of pain was evaluated with the Ankle grade pain
chart(AGPC) before and after treatment and at the 1-week follow-up examination. The AGPC
includes Swelling, Tenderness, Exudation, Bruise, Medial/Lateral. stahility test, Anterior drawer test,
Squeeze test, Bearing weight, Pressure Algometer, Walking state and VAS.

Results @ Although at the end of the treatment there was no evidence of significant statistical
differences between the two different groups, Pain reduction{VAS) was greater in the group treated
with deep acupuncture. A statistical difference existed between the two groups at the 1 week follow
up, with a better result in the deeply stimulated group in VAS.

Conclusion : Clinical results show that deep stimulation has a better analgesic effect when

compared with superficial stimulation in pain reduction(VAS, Visual analogic scale).

Key words : Superficial Acupuncture, Deep Acupuncture, Ankle sprain
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Table 1. Ankle Injury Grade

AR R854 ¥ Ady £8 5 B84
R 1%, o] EAAE o ¥ Hr9 <l
o] Behd &8 25 U] $HAEE 352
TRl eI’ EpIGHE 27HA%)
o9 Fogd &8 2 Fdol= A (Rest),
A8 F(Ice therapy), ¥eHCompression), A%
(Blevation) & f313k= 7o) 83}, 439
ol 129 Fzloe degutEd 28
Mgy 14 So8 XAs}a, 2%5oAE 3-4F
7he] Manng T gty 1A Fo] A
AEm, 359 A$E 4677 AHux

At A E 37 98t A & Y
31715 K Table 1).

Type of sprain Sign & Symptom Treatment
Grade 1 no tearing of ligament, and|there may be tenderness and |elastic band or taping
no joint function is lost. slight swelling. soft exercise.
obvious swelling, extensive
) . . bruising, pain, dfficulty bearing| fixation of cast in 3
Grade 1I |a partial tear in the ligament. ) ’ ’ .
weight, and reduced function|weeks.
of the joint.
severe pain, loss of joint
function, widespread swelling
. complete tearing of theland bruising and inability to]_. .
Grade 1 | .. . fixation of cast or surgery.
ligaments. bear weight. These symptoms 1xatio gery
are similar to those of those of
bone fracture.
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2. AT oA

Z3d d2HAnkle sprain)2 2 WU $AE
o2 Ankle Injury Grade ChartE 53] &4
ALE(1E, 2%, 35)8 H71E Fo 54 dx7E
APt B2 A7 BEE Uit AF
o= HxKSuperficial acupuncture)E, Baol:s
4 *HDeep acupuncture) &3t e F A
TE ATt XFo  Eorprlel A
Swelling, Tenderness, Exudation, Bruise, Medial
stability test, Lateral stability test, Anterior
drawer test, Squeeze test, Bearing weight,
Pressure Algometer, Walking state, 1% d<&
2% 2E(VAS, Visual analogic scale) & 33
3ta, v X3 Aol 22 Al8ke SAs dF
d Fo FY AHE FANATE F AU case’t
20043 5¥ 3YREH A 7 FEosta A
i Aol WAstEAY WdF ol
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SHE7F g5l o oo Ag ¥wWwE 93t
A e A7t 4 caseolH, olE FTE BERE
#2}3t 8 case® FA HsArh

3kx}oll A A AW superficial acupuncture)$} 412k
(deep acupuncture)?t 7HA= 9u|E& AHIA]
eFsron, #xt HElE A A B ol Y3
Al Rest, Ice pack, Elevationg A-83t3tt

D 3z AR INE

gz A4 71FEL 29 dEe ogy g

AHL 15-50AMAkejo], Ottawa ankle Rule
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1) el FF(Types of needles)

Agel AHgE e 47 030mm 2ol 4m
¢ AT AT AR Stainless steel $3
< A&

2) A%} Zol(Depth of insertion)

AT2 o] Axr) gRoA 2mme] ZHolR2
wEe] AJHN L, BFL Aol Axrt h=F
15cmell Al 2em 7YEEo R AR 2808 i
Eslol Attt

3) 3 A=(Needle stimulation)

A7 A7 B¢t 5mA mixed pulse (low
frequency 2Hz and high frequency 30Hz)Z A
AH(O-V DC pulse generator device (PG306,
suauki iryoki, made in Japan))& AM&3}3at, =}
F v @A AQuEe HeUR silen,
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2148 2ol 40-50cm AiolA 80-90, = AL
Eaisd

4) %} 87| 7k# ¥l E(Length and frequency)

g e 5 33(AY Ale)olH, Al
£33 dFAP d HEE vl Frrsgloh

5) = 7K(Evaluation of the patients before,
during, and after therapy)

#7}= Ankle Injury Grade Chart(AIGO)& ©|
LA ch(Fx)

7l 8- Swelling, Tenderness, Exudation,
Bruise, Medial stability test, Lateral stability
test, Anterior. drawer test, Squeeze test, Bearing
weight(Sec), Presure Algometer, Walking state
2 Alzb 94 B2 HG(visual analogue scale,
VAS) o0 ztzbe] Wl 8-& thgd 2t

Swelling™ Tendermess= £%5 &4 T34
Ao wel severe/mild/negative S E A5
t}.

Exudation# Bruise= &4 o3& ZASGICE

Medidial stability test® Lateral stability test,
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o)E Eaf &4} Qe Beo} HEE dsiu
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B A el(Walking state)= Crutches(A), Walking
with Pain(B), Walking(C), Running with Pain(D),
Running(E)& 10} 71&3st3th

AZt 9% £F 2 %(visual analogue scale,
VAS) & =43l 7|53k
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6) Statistical analysis

Pressure Algometer, Bearing weight(eye open,
closed), swelling, Waking state, A1Z} 915 “GAk
HE(VAS)S] Hstoll it HAS SAZ=IH
S-Link system& ©]83ld olgE F<
(Wilcoxon) @44 S AREstd AAsa,
Ao fold Aolrk aleA 5%el frel
ol sk

R
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< FEglo]l @RS PR
9 24 A (Injury Grade)©
2 Azl fog Aol fUTH
W 1at7] 7pA 9] o]& 7]7Hduration)
#F 1%2 71Ztso] g Abol7h AU
& HzF H9- Sports 4]
274, Walking®l ¢3 £4tel 37, Running?l
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(Table 2).
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Table 2. Demographic and Clinical Characteristics of Subjects at Baseline
Characteristics Deep A. Group(n=8) superficial A. Group(n=6)
Age (yr) 32.6x11.17 325£18.26
Female (%) 375 66.67
Grade 1.5£053 1
Duration (day) 1.25%1.28 8.3+75

Values=mean*SD

2. At S2KClinical manifestation) EH7t Z ARZ v|wsideh Aspe AlRjTo] HAE
g 1579 o] AT © HATe Azt A B Az d& 5F H(VAS)HIAM foA
B2 ZHE(VAS), Bearing weight(open), (p<006) UA 7431, o dEAs #9

Bearing weight(colsed), Pressure Algometer, ¥  Ad°] f1%1tHTable 3).

Table 3. Clinical Manifestation of Deep Acupuncture Versus Superficial Acupuncture

Deep A. Group Superficial A. Group D

V.AS

1 trial 751£0.79 6.03+1.60 ns

2 trial 391+1.17 5.06x1.12 ns

3 trial 2.01+4.38 4.38+1.35 0.0047™
Bearing weight(open)

1 trial 775829 15.00+8.46 ns

2 trial 14.37x11.51 16.16+7.98 ns

3 trial 20.75£9.80 19.6616.74 ns
Bearing weight(closed)

1 trial 2.37£2.32 3.83+10.60 ns

2 trial 9.12+8.93 10.16+£10.28 ns

3 trial 14.37+1352 12.5+9.85 ns

Pressure Algometer

1 trial 152+0.79 215097 ns

2 trial 2.30£0.55 2.53+0.86 ns

3 tnial 2.87+0.60 2.71+0.63 ns

Values=mean+SD, ns=non significant, p>0.056 by independent ©}F2Y=&(Wilcoxon) &§HAA
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<Ankle Injury Grade chart>

No. olF 3/ t}ol
0/S
Mode of O/S ; Running, Walking, Sport injury, Others( )

Pain part ; Lat. part / Med. part / Lat. and Med. part
/ Lat. and Med. and disital tibial-fibular part
Tenderness part ; Ant. talofibular lig./ Calcaneofibular lig./ Post. talofibular lig.
/ Deltoid lig./ Navicular B/ Malleolus/ 5th metartasal B./others( )

2}

oot

12

Swelling

Tenderness

Exudation

Bruise

Lat. stability test

Med. stability test

Ant. drawer test

Squeeze

Open
Bearing weight Eye

(Sec)
Blind

Pressure
Algometer

Walking state

VAS

Lost joint
function

Grade

* A FA; A0/ S/ AT (+ ) ++ ) o+4)
* bearing weight ; &3% %99 ankle 2 X ¥&F = AR FA
* Walking state ; Crutches(A)/ Walking with Pain(B)/ Walking(C)/ Running with Pain(D)/ Running(E)
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