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Effectiveness of Acupotomy for Migraine: A Systematic Review

Seok-Hee Jeon', Soo—Min Jeong?, Jeong—Cheol Shin
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2Department of Acupuncture and Moxibustion Medicine, DongShin University Mokpo Hospital of Korean Medicine

Objectives : This study aims to assess the impact of acupotomy on migraine through an examination of clinical studies conducted
since 2015. Methods : We conducted a comprehensive search for randomized controlled trials (RCTs) and non-randomized
controlled trials (nRCTS) related to acupotomy treatment for migraine, utilizing five Korean online databases (OASIS, Science ON,
DBPIA, KISS, RISS), as well as four foreign online databases (CNKI, PubMed, EMBASE, Cochrane Library). We identified a total of
10 relevant studies for analysis. Participants characteristics, treatment points, combination treatments, treatment cycles or
frequencies, evaluation indices, efficacy, and adverse events were analyzed. The risk of bias in the 10 RCTs was assessed using
the Revised Cochrane risk-of-bias tool for randomized trials (RoB 2.0). Results : A total of 931 participants were included in 10
studies. In the intervention group, the average duration of migraine morbidity ranged from 15.544.5 months to 15.9+4.2 years.
Six studies based their diagnoses on the International Classification of Headache Disorders (ICHD), while five studies relied on
Chinese diagnostic criteria. All studies specified the treatment area as the region exhibiting tenderness or induration on the head
and neck. Treatment cycles ranged from a minimum of 2 days to a maximum of 1 week, with the number of days per treatment
course varied from 5 days to 4 weeks. The diameter of acupuncture needles used varied between 0.3 mm and 1 mm. Of the eight
studies specifying needle length, the shortest was 20 mm, and the longest was 40 mm. A total of eight evaluation indices were
employed, with total efficacy rate (TER) and visual analogue scale (VAS) being the most frequently used. Statistically, all
intervention groups showed more significant results compared to the control groups. Adverse events were reported in only two
studies within the intervention group. Overall, the risk of bias assessment for the selected RCTs ranged from ‘some concerns’ to
‘high risk of bias.” Conclusions : This study showed that acupotomy treatments for migraine were effective.
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Acupotomy for Migraine
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Fig. 1. Flow diagram according to the diagram of PRISMA.
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Table 1. Study type of studies and characteristics of participants
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First author Sample size &

Sample age (mean)

Course of disease (mean)

Adverse events (Sx(n))

(year) sex ratio (M:F)
1. Lin , IG 50 (20:30) 18~57 (32.5) 3 months~25 yrs (-) None
(2016)'”  CG 45 (21:24) 17~61 (33.5) 3 months~30 yrs (-) Flushing, epigastric discomfort (5)
2. Deng . IG 30 (13:17) 21~57 (3b) 0.5~29 yrs (9) NR
(2016)” G 30 (12:18) 20~56 (34.6) 0.5~27 yrs (-) NR
3. Hong . IG 30 (16:14) 22~59 (33.36£10.43) 1~15 yrs (-) NR
2017)7 cG 30 (13:17) 20~65 (34.07£10.36) 1~10 yrs (-) NR
4.Yang - 1G 100 (72:28) 19~81 (50.2%1.4) 1~50 yrs (6.8+0.5) NR
20177 cG 100 (75:25) 21~85 (48+2.5) 1~48 yrs (5.8+1.9) NR
5.Liang  1G 29 (16:13) 42~63 (525+105)  11~20 months (155+4.5) NR
(20197 cG 29 (15:14) 45~60 (52.5+7.5) 14~19 months (16.5+2.5) NR
6.Ma - IG 40 (931) 21~57 (34.67+14.43) 05~27 yrs (874334 NR
(2020 ¢G40 (11:29) 20~56 (34.65+14.38) 0.5~28 yrs (8.63+3.47) NR
7.Fu - IG 80 (41:39) 25~73 (41.77+8.69) 2~15 months (-) Nausea&sweating (1)
021" cG 72 (30:42) 35~73 (42.04+8.31) 2~16 months (-) NR
8.2hu - IG 30 (10:20) 22~57 (39.0048.16) 1~13 yrs (368+2.76)  NR
202)™ G 30 (8:22) 22~58 (37.63+8.70) 1~12 yrs (4.08+256)  NR
9.Wang25) IG 51 (20:31) 21~58 (39.4+4.5) 0.3~25 yrs (15.9+4.2) Dizziness (1)+Nausea&vomiting (1)=3.92% (2/51)
(2022)™  cG  B1 (22:29) 24~59 (38.4%4.8) 0.5~21 yrs (15.843.8)  Dizziness (1)+Nausea&vomiting (2)+Rash (2)
=9.8% (5/51)
10.Feng G 33 (9:24) 18~65 (38.18+10.20) 2~8 yrs (3.00) None
(2023 cG 31 (8:23) 18~64 (36.90£11.57) 2~7 yrs (4.00) None
IG : intervention group, CG : control group, Sx : symptom, NR @ not reported, n : number.
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Table 2. Main characteristics of acupotomy treatments

Acupotomy for Migraine

First author Acupoints Size of acupotomy Depth of Treatment session
(year) P (diameter x length) insertion & total period
1. Lin Tender point or induration on 1~5 0.3~0.4 mmx20 mm <0.2 cm -1 Tx per 3 days
(016)” 1. C1 TP -1 session per 3 Tx
2. Vicinity of C6~7 SP - Total period:
3. Vicinity of C7 TP 10 days (1 session)
4. Inner superior angle of scapula
5. Subscapular region
2. Deng Tender point or induration on inner 1/3 point between 1&2 NR <0.5 cm -1 session per
(2016)'® 1. Midpoint between EOP&C2 SP 5 days
2. Apex of MP - Total period:
3 session
3. Hong Induration on vicinity of C1, C2, C6, C7 SP&nuchal line 0.5 mmx40 mm 0.2~0.3 cm -1 session per 7
(2017)"® days
4. Yang 1. Midpoint between C2 SP&MP (GB20) (—SC) 0.6 mm (diameter) 2~4 cm -1 Tx per 1 week
(2017)% 2. Lateral point of C2 SP (—OCl) (horizontal) -1 session per
3. Apex of C1 TP (—0Cl) 2 weeks
4. C1~2 ISL
5. Inner 1/3 point between inion&apex of MP
5. Liang Tender point on inner&outer 1/3 point between 1&2 4% (1 mmx40 mm) NR NR
(2019)*” 1. Midpoint between EOP&C2 SP
2. MP of affected side
6. Ma Tender point or induration between 1&2 4% (1 mmx40 mm)  about 0.5 cm -1 Tx per 5 days
(2020) 1. Midpoint between EOP&C2 SP -1 session per 3 Tx
2. MP of affected side
7. Fu Tender point or induration of Suboccipitalis 0.35 mmx25 mm <1 cm -1 Tx per 2 days
(2021)% (blade 0.4 mm) -1 session per 7 Tx
8. Zhu Tender point or induration of affected side 4+ (1 mmx40 mm) NR -1 Tx per 1 week
(2021)% (blade 0.8 mm) -1 session
per 2 weeks
Tender point or induration of Superior/Inferior nuchal 0.4 mmx40 mm 0.3~0.5 cm NR

9. Wang
(2022)% line&pulvinar tendinous arch

10. Feng 1. EOP (—origin of TM, insertion of SSC, MDB)
(2023 2. Apex of C2 SP (—ISL)

0.4 mmx40 mm about 0.5 cm -1 session per
4 weeks
- Total period:

4 weeks (1 session)

TP : transverse process, SP : spinous process, Tx :

treatment, EOP : external occipital protuberance, MP : mastoid process, o (—B) :

a as a fixed point, B as an incision point, SC : splenius capitis, OCI : obliquus capitis inferior, ISL : interspinous ligament, TM : trapezius

muscle, SSC : semispinalis capitis, MDB : myodural bridge.

3HolgiEt O% AY &2 A 10Y, AL 71 A 459t
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I% AY @o] AFH HHL 03~0.4 mm=E 43], 1 o 1
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==t IF 64 o] 40 mme] =S Arkal w1
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Zr opd2 71 A (visual analogue scale, VAS)7} 532 It}2-0
Z A A3} 1 9 5 93 FAAKheadache impact test-6,
HIT-6)°} €35k A #7} 23], A7HE7 -&F % (self-rating
depression scale, SDS), A7F87F B4 E(self-rating anxiety
scale, SAS), 2 Y TF HFHTCM SF H<, Traditional
chinese medicine syndrome score), Headache scale score”}
7+ 13] AR&E]91ct. Headache scale score ClER M EHR)I = 55
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Table 3. Data of included studies
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First author Outcome_ T Main result
(year) measure reatment (1G/CG)
ment
1. Lin 1. TER  IG CA+MR (+NKT) 1. 98% (49/50)/77.8% (35/45) (p<0.05)
(2016)"” (CA=EEKZ )
CG WM
2.0eng 1. TER  IG  NKT+HM 1. 90% (27/30)/70% (21/30) (0<0.05)
(2016) CG CA
3.Hong 1.TER IG NKT+CA 1. 86.7% (26/30)/60% (18/30) (p<0.05)
(2017)" (CA=KHAAE
CG CA
4.Yang ~1.TER IG NKT 1. 89% (89/100)/77% (77/100) (p<0.05)
(2017) CG CA
5.Liang 1. TER IG NKT 1. 9,286.55% (28/29)/68.97% (20/29) (p<0.05)
(2019)*Y 2. VAS G EA 2. 7.42+0.59—1.02+0.37/7.39+0.47—3.58+0.25 (p<0.05)
i- gé@ 3. 72.63+4.52—10.15+0.29/71.94 +5.26—21.45+0.38 (p<0.05)
: 4. 71.89+5.03—13.68+0.41/70.96+4.22—22.57+0.24 (p<0.05)
6. Ma 1.TER  IG NKT 1. 98% (39/40)/88% (35/40) (0<0.05)
(2020)? CG EA
7.Fu1LTERIG NKT 1. 83.3% (65/78)/57.7% (41/71) (p<0.05)
(2021 2. VAS ~ CG EA 2. 7.95+1.66—3.52+1.68 (BT>AT: p<0.05)/7.15+1.34—5.16+1.61 (IG<CG: p<0.05)
3. HIT-6 3. 60.25+5.74—45.21+5.44 (BT>AT: p<0.01)/59.36+4.96—53.81+5.72 (IG<CG:
0<0.05)
8.zhu - 1.TER IG  NKT+HM 1. 96.67% (29/30)/73.33% (22/30) (p<0.05)
(2021 2. VAS  cG WM 2.8.08+0.81—3.13+1.58 (BT >AT: p<0.05)/8.17+0.86—4.48+1.67 (IG<CG: p<0.05)
3. 38l (deviation between AT and BT: 4.95+1.28/3.72+1.34 (p<0.05))
3. @ IL-6: 7.98+2.00—3.17+1.61 (BT >AT: p<0.05)/7.55+2.23—4.43+2.17 (IG<CG:
0<0.05)
@ hs-CRP: 5.55+2.08—1.65+1.10 (BT>AT: p<0.05)/5.45+2.12—2.98+1.69
(IG<CG: p<0.05)
9.Wang 1. TER IG NKT 1. 96.08% (49/51)/84.31% (43/51) (p<0.05)
(2022 2. VAS oG cA 2. 6.37+1.84 (BT)—3.51£1.06 (1 wk AT)—>2.07+0.54 (2 wks AT)—0.89+0.07 (3 wks
3. TSS AT)/6.05+1.77 (BT)—4.52+1.23 (1 wk AT)—3.41+1.12 (2 wks AT)—1.95+0.85 (3
4. S| wks AT) (BT: p>0.05, AT: p<0.05)
3. @ Headache (J<5): 4.28+1.03—1.87+0.61/4.09+0.98—2.95+0.75
@ lrritability (DHIZER): 3.68+1.12—1.02+0.35/3.24+1.07—2.54+0.68
® Red eyes (B#): 4.15+1.21—1.23+0.25/3.96+1.13—1.97+0.53
@ Bitter mouth () 2.77+0.51—1.22+0.16/2.65+0.48—2.03+0.31
(BT: p>0.05, AT: p<0.05)
4. ® MMP-9: 118.29+10.53—80.54+8.22/117.94+10.27—89.71+9.03
@ 5-HT: 72.35+10.51—97.66+15.46/71.79+10.42—91.34+14.57
® NOS: 73.02+2.55—53.48+2.63/72.89+2.14—62.17+2.79 (BT: p>0.05,
AT: p<0.05)
229 & F8E&S vuPS o SALo] RwtErt =koH 3% Hel 1, 3¢ FHolle BF SAT] VAT ti2atH Tt Woko
o= BAA F-9Ao] ATk B5| Q). I8 3 VASE A& ] 53] Z47+9] AolA ' & 35 Fek 3€ H VAS Aol

avie BASsHO 7o) A9 Yo BE BAZOR & EAH 994l U A=A

ot =R FAL VAV} o] VASEEF Wekom, 3% uolx] 7} IS B8 5H) ATolE BE XE 4 A
4] AT FAT AHE AR A ] AE T VAS gol B BE F B2 N2 Wbt ozt FAH0R fofst

Tk B8 Ik Wang™ 7 Feng®2] A79] 7 A A Ugkor 1% 2HolAE 22 2 QoA E X|& Azt

O AL 2] A& A VASS} X7 8 T 471, 3F vl wetd A7 0] Anpl §oHeSA ) 2HoNE X7 Fo]
o} 1, 32 5o} v

A4 2ot

g umsin], 2 Aol AR A VAS S B R Aol BIKe] Aol BAK R fole
P P Mol X ot AR FRF 1, YokS Fkm Agshu Y,
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Table 3. Continued

Acupotomy for Migraine

First author Outcome_ Main result
measure Treatment
(year) ent (IG/CG)
10.Feng 1. TER IG NKT 1. @ 1 month AT: 93.94% (31/33)/87.10% (27/31)
(2023 2. VAS @ 3 months AT: 87.88% (29/33)/77.42% (24/31)
3. HSS CG WM 2. 7.00% (BT)—3.00* (1 month AT)—4.00* (3 months AT)/7.00* (BT)—4.00* (1 month
4. HIT-6 AT)—5.00* (3 months AT)

(BT>AT: p<0.05, IG<CG : p<0.05)
3. @ BT: no statistically significant difference in the each item of headache score and
total scores between the two groups (o> 0.05)
® 1 month, 3 months AT: each item of the headache score and the total score for
both groups were significantly lower than BT (0<0.05)
® The lower range: IG>CG (except for comorbidities and other symptoms) (0<0.05)
4. @ BT: no statistically significant difference in the each item of headache score and
total scores between the two groups (p>0.05)
@ 1 month, 3 months AT: each item of the headache score and the total score for
both groups were significantly lower than BT (0<0.05)
® The lower range: IG>CG (p<0.05)

CA : common acupuncture (=2$H), MR : manipulative reduction, NKT :
total efficacy rate, VAS : visual analogue scale, SAS :
SDS : self-rating depression scale, HIT-6 : headache impact test-6, BT : before treatment, AT :
IL : interleukin, hs—CRP : high sensitivity—C reactive protein, TSS :
. headache scale score, MP : metalloproteinases, HT : hydroxytryptamine, NOS :

HM : herbal medicine, EA : electro—acupuncture, TER :

9 oV BkS B X5 AHH =1 108 F oV ks 9 &
3 3 3Rl % SAIlA ol
ukSo] YRt i3t 2uolct FuPe] i) A9 ZAfsLol|A]
17go] A+ 3o] 5 24, Hi’t 5 X ¥kgol yeht S 27
2 ¥HOT, Wang9] Aol T2 18, 247E 19
£ 3 5199 oixt 5 2710 WAYste] ol wES & WAYEC]
3.92% (2/51)7F UgkoH, o= tixolA £ 18], LAFE
g, OB 287F TAste] ol ¥k & WEC] 9.8%
(/517 W& Aol Bls A2 $A]Us eI
71 9] GHOAM = A 5 ol ¥ R FARR %ﬂf’a}"q =
oA ko m, A 1HoA = At % —rcﬂ
AP S 245k 29 oAzt dglow 4
e 8-S 5] 52 F A&sto] Al 7\3*045}7]§ Skt
I uet A
10) 4] E@ 99 37k 449 RCT A+ 108E o= 71
H FI HEY A8 H7T =74 Revised Cochrane risk-of-bias
tool for randomized trials [RoB 2))= &35} v|EE S ¥V}
slglon]'9 1 ATE Fig 29} 30] EASISIgTh
(D =918 2gollA B71= BEH(bias arising from the
randomization process): 10H9] I 25 ‘some concerns =
ERECE 9HO| Aol TR olgt A2 AHEIRS
L]' 1% 499 ATt Y-S o] 85hiths AR HH
= AISH o, HIeAE 2HS 7R AdAls] Bl At

_4

e
%01

needle knife therapy (=acupotomy), WM : western medicine,
self-rating anxiety scale,

after treatment, Sl : serological indicators,

traditional Chinese medicine symptom score, wk(s) : week(s), HSS

nitric oxide synthase, p : p-value. *Mean.

£ AT Fengo] A79] B¢ X2 A0 w749
HH’E?E}% Aol A7} S 7]*0—5}‘3# HlEHo] 28 S
=Rl

2 Y=3t FAPIA o= QI3 HIEH(bias due to deviations
from intended interventions): A% 10W2] A+ 5 =S
flsf et vt A= YA = 7P SAE ARSRE A
= A &, EHEI’:;L—J FA7E LR A5 A9 A= 797t
o 3785 52 Aol fxe A whee] A AT A
FEIYollA A= QI At &5 4= kAl skt 1
Ay 20 X|molA Q] 7] A= 5 M= X|molAet o
£ Ao PASHAY FobS BTFolshe & ot Aol
AYSHA] e B9 B2 SAREOIA A& Qo LRt YA 7 47
BHPS o AT AR e SAl

Az AlP=A] k& Aoz IHEQL
o} AxAog AAE AF BT ‘some concerns & EREQIch

3 A4 A3t A=o] A30= A3t vIEA(bias due to missing
outcome data): Fu™2] A70] 739 Lol 2%, thzelA
1780] S= Z7I5HAY gesto] A AR Al div] 257
A7 At 95% ool AkmE o854l S5t
g} AlREo] A7 o)A AFgo] Ao T4 WYEHA] Q9kth
= oSl ‘low risk of bias 2 EH3M%T

@ 3A A3 &349] v[EH(bias in measurement of the

outcome): T3 710l ASE 87H19] W7 A= SA 2t

el mefsio] w=7kdol
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Over all Bias

Measurement of the outcome

Selection of the reported result
Mising outcome data

Devigionsfrom ntended interventions

Randomization process

0 10 20 30 40 50 &0 70 20 o0 100
Loww risk Some concerns @ High risk

Fig. 2. Risk of bias graph (RCT).

DI D2 D3 D4 D5 Overall
Lin(2016) ! :r ® 0 O . Low risk
Deng(2016) ! @ . @ . SRR
Hong(2017) ! AN BN BN ) @ . High risk
Yang(2017) ! NN BN BN ) @
Liang(2019) ! r @ . & . D1 Randomisation process
Ma(2020) ! @ . & . D2  Deviations from the intended interventions
Fu(2021) ! ' ® @ O . D3 Missing outcome data
Zhu(2022) ! :r ® 0 6 O D4 Measurement of the outcome
Wang(2022) ! AN BN BN ) @ D5  Selection of the reported result
Feng(2023) ! r @ . & .

Fig. 3. Risk of bias summary (RCT).

4

& sPloll elHol, SAE 7 Ay S0 gjle] sYst 2 72 ‘high risk of bias'® ERE U

A A8 Zos A=k & A 23} 7] B9 10 () Bare g+ A3} A=) vlEH(bias in selection of the

HO| ATt BF A gARIE 7S d] AT tiRT e E reported result): A7E 10HY] A+ 25 AP AlE] 2 o]Ho

SAPl thgt A41E 2 e v W7 AR 5 559 et v A TREF =Fo] Bt AT QIS E3L 5 SA 2

%l TEROIU VAS, 49] dolu A7 thdxte] 77 5ol #sto] U YRS AeA o g HuFeA] ol =4 51—1'31 ujotst
AR FASH= HIT-6, SAS, SDS 52 A3 Hilo] ke w2 7] o] A& 15t EF ‘some concerns 2 553

7Fs/dol ttaL sl wilgE A7 245 wrkE 4= A 11) Hlojg & 9 et £4

= 382 ‘low risk of bias', 47t w=7Fd HA| & 7Fs7d0l D) A= 29 vs AF 83 2T 789 1099] G+ 5 SR
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o Mw gy, o] WY Qe A85 3w A PE o
o= et 245 Al¥eloick. 39| A7) TERS ek £49gt
A3}, P ol 73% (p=0.00F A7 71 o]&Ado] et whetlo]
W A3 RS H819IT). TERS] RR hS 1208 A% A=E
APt Aol MR QS At thRtEh BAIZ 0 E §9]
St G5 HPTHN=3, RR: 1.29, 95% CI: 1.03~1.61, p=0.02,
’=73%) (Fig. 4).
3, Liang™ 7} Fu™9] A7-9] VASS we} B415 23} J=
Aol M3 84 o] VASOIA BAH R fojgt 7 &
Ao}, BAl I gho] 81% (p=0.02)2 o] &Ao] A3t A
H7F FATHN=2, mean difference [MD]: 2.51, 95% CI: 2.36~

=
i

|
!

i

Acupotomy for Migraine

£ A3 280) @727 TR o e g 4
Bigiet. I 3ol 0 (0.87)2 o840] v vyt 1y fzh

AN

RS Z83IH TERY| RR #52 1152 &= 89S A%t
ARl 24 AWE ARt i iv] SAH R Rofet &

= HYrHN=2, RR: 1.15, 95% CL: 1.05~1.26, p=0.87, I*=0%,
=0.004) (Fig. 6).

< BF5] 71d s Wol At AE-Ewd o2

2.65, p=0.02, *=81%, p<0.00001) (Fig. 5). 2 HEE IR O‘HPOth g tixud 417
(2 A= ¥ vs 3 8% SA] I= 9H, iRl 53 S 7, 1 5L W v 2, S|
Acupotomy EA Risk Ratio Risk Ratio
Study or Subgroup  Fwvents Total Fvents Total Weight M-H, Random, 95% Cl Year M-H. Random, 95% CI
Liang 20149 28 29 20 29 287% 1.401[1.09,1.80] 20149 —
Ma 2020 a9 40 35 40 39.9% 111 (0098, 1.27] 2020 T =
Fu 2021 [414] Ta 41 73 4% 144 [116,1.80] 2021 S E—
Total (95% ClI) 147 140 100.0% 1.29[1.03, 1.61] ——er G RE—
Total events 132 96
Heterogenaity: Tau®= 0.03; Chi®= 7.49, df= 2 (P = 0.02); F= 73% n " DI? 155 2
Testfor overall ffect 2= 2.36 (F = 0.02) Favours [acupotomy] Favours [electric ATx]
Fig. 4. Forest plot of studies comparing acupotomy and EA in TER.
EA, electro—acupuncture; TER, total efficacy rate.
ﬂ.CleDtDI‘IW EA Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight I, Random, 95% Cl Year IV, Random, 95% CI
Liang 2019 6.4 022 28 381 0322 29 44.9% 2489248 2701 20149 u
Fu 2021 443 002 78 189 037 Tl 851% 244 (238 2500 2021 |
Total (95% CI) 107 100 100.0% 2.51[2.36, 2.65]
Heterogeneity: Tau®= 0.01; Chi*= 515, df=1 (P = 0.02); F=81% P S . ¥ )

Testfor overall effect: 2= 33.61 (P = 0.00001)

Fig. 5. Forest plot of studies comparing acupotomy and EA in VAS.
EA, electro—acupuncture; VAS, visual analogue scale.

Favours [Acupotomy] Favours [Electric ATx]

Acupotomy  Common ATX Risk Ratio Risk Ratio
Study or Subgroup  Events Total Ewvents Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Yang 2017 a5 100 T 100 G4.2% TA601.02,1.31] 2017
Wigng 2022 49 51 43 51 358% 1.14[1.00,1.30] 2022 L —
Total (95% CI) 151 151 100.0% 1.15[1.05, 1.26] e
Total events 138 120
Heterogeneity: Chi*= 002, df=1 {P=087%), F=0% D!? D_§35 1!2 1!5

Tastfor overall effect £=2.91 (P = 0.004)

Fig. 6. Forest plot of studies comparing acupotomy and common ATx in TER.
ATx, acupuncture treatment; TER, total efficacy rate.
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o|EQ] F7Ie} vl AR FAHL). o]F EXS HEE
FERIA leEEH HFE AX Sl A3k A
Al(cortical spreading depression)7} &A¥s}aL, 10 w2t mA
S Fao|u Aute] R4l Weto] Este] da oK, 41
QA @Fo] Yoy AnA o7 To| HsHA Ff P, 5
w)7ko] et AR} LA A (trigeminal afferent nerve) ¥} 3
AE AR E A (trigeminovascular system)@} A A5 Al
A} AR T E ARPEFEA(trigeminocervical com-
plex)ol tigt A5 TAR BFE T2 T AR Y2AE
o] AR Qlste] o]}H o0& wjo] HEE A F57F E/dekH
AR QMG olEk HX A5ES A1 3low, T wt
TR g Fo= QAR SRR, SRRl A 22k Bept A%
SH= Al Z7keka Qe olo] ARk ] a¥ & ] 28
I} 3 QIf], 417, Gl YA B2 AHQl AFRZRZ9] 72
dlalslo] Rafjo] AeZ 58 A|71E a7} Holt Y= 9o
TxAo] G4t siFsHs] 25 Fsh= PgolA YHtEA
U A2 Aol 4174 maPo g dhist HEE 24k dsls)
L 37E grsl] 9o B Jd7E Aty

(o CTR
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71EE B89 A7 F 3HolgITh BEE A=o] 9o} Aojst
oM FEo| opst £l Ael, okl ik Bte] lekds
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= 21j0] Aol 34, B3 59 58 50 W IA AR

AggElofof T Ao HIrY,

A7gE 10H9] dAtollA AFe Fr9 8 AP thiE
TR A5Re] Xt C1~39] 3709] AR A At
WA AR B A ARt siRed o s Widsto
Gt Cl1~3 417 #49] A W= 57l 291 2500 sk
Al=o] s HFA o 434 A54At7 E(ascending
spinotrigeminal tract}& &l AFAH4170] EEsl= QFHI FH
ol B5& U, Fh, TR ] WxAIGE]
H, 29}, 5, 59 50 o WgF R Qe AEEeE 41
TERa B @50l frdElel £ UEo] et 4 I
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C3 A17329] SUIRIo)A 7|95t 4| 55417 1w Fkalo]
U S FARED 5 TR 2 28 o] ZEcPY,
AHE ATES] A7 B} R SNl AgSn £ 4
FAFR) AEHE AL BEES RSl AR A5 A7)
a WA, T80) 73 A AT 2L 95t

o7k A=, it A=rt 3O Aol B v 1314
APBHE o S I= A= 247t 3Y, 59, 157900 1314
A=k E5] Lin'”9] A79] B, FAEo] AFE F 714
A3t Age dizte] JoF A=t FUsHA i 1314 Al
U A 222 739 39ef 18] A= AL g8]al l=H], ofe
Alg  IRE AL AxA ARolA A, Eske dx 29
S At 54 A ERnt A7 297t Wil dolt 4e ks
‘gl am o] met JA=9] Ak Al Hol AEgE Ae=
AR,

& 9w 7oA A=A A2 0.3 mmelA 1 mm7HA]
g A==, A, sidAlold %5871 & U
e =571, BE71, 52 A 4 791 5 A= 7919 AA
oF AR H=Ae] A7 Alololls RrofRt AT HolA| &
Atk THE QY ZlolE ¥Rl 89| A § pHoE SRR}
AR 7% 290l 2~4 cm AYHHI BARE Yang?9] A7
Aot 2 Zo 1 em W2 AAFRCr, TIF0lM%= 6ol 0.5
cm H2Je] Zol= AJPHAL ¥5]aL ot F8 A= F9 &
o Folke s AUE, Cl A7 5 offf F==0]
A B2 AER QI3 417, EHo] &4 Hadlsly] 9
Sto], I1=]aL A Fohs ASeR QIR JEo] Aidles &

o

A7 AL A] 718S S 5 Qe B9 B4 o 21

i} 3440 vl A&7
UARE, A7} Aol 8 S4d9]
AR v FEAR] SHo] Utk TIH20 = o] 221 VAS
T3 2R} Aok B g HIoks ol $9] A4
25 H4(TCM FF BADY headache scale scores 24} 2
Qlo] W7l 3749 Arrt BrRRkEe] 23, 11 9] 449 4
B71R1 HIT-6014 9-& Aoyt B2t 3ol Sk SAES B71st
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A3 F5L A o)y 27dolL} Hgte] EAfEA) ghow,

web Pt Lol BB U, T2 et ohS ER
49) Aol Hhek ko] FAl Ao] FF ekt A=A
23 HHOITPSY, Tt gt 2 A2 9] BY3HA A
B 349 59 Hug AuH0E HolFh A|ES B8 o
T gl M, G WS Bl Aol 2w ARE o

< g3 A7t Bas Aog Hor

2|5 F3} 5710l Qlo] TERS AH 10H9] A 25 SAE
o] thxERTE RoJ5lA] &t VASE 883t 5HO| Aol
FAS] VAS7H BAIF & [ol5HA| thERatE T Wok=t], 5
Wang”' 7} Feng™2] A7ollA X|& A T 2 Ao] 8205t 2jol7}
e VAS glo] Z7F A7 E7 3 153, 171 AIolA] SAollA
izt tiE] foJskA AA Uil Aw & 357, 7Y Flol=
A&ERs Ho Yr A 70] ) tiRoAe] gut Yx =t
FoF giETt X7 HiP} o) A&EE WS HojF e Zlo
2 AlmE

oW wkg &l Hzkgol Fslo] ARt 359 AT F FAZO]
A HE AEE Q1% o Whgo] LERt i 2o|glT),
Fu™'2t Wang™2] A7 BL% 7} 1814 @4, Tt B8 5 £

[

i

=

Z3l= oA} Wkgo] 9SS stk HIE Wang”9] BY
AT 2] oAk HES- & uYEo] ZAlE ] A Lke.
71 Yo} A% Xl §XH dR 222 sl Ald E4
A} oA} kG0 2 7Hedo|ut Al Artol| ofgt npu| Ext 2413}

T QIS EE, W 4 olelolE Al At} o] e,
Z 9

HIEHS i+t Aato] AAA] 2577 U2= 2r|gict. A+
Ayt viEY Yo AAZ oz vastA] god AT Ay
g7} Ei= Fag7IE o]0 4 Ik, oo A= sgH

=3 913 B71ERoB 2.05 AR8ste] 3F A78E 10
HO] RCT A9 HIEH SIS B7Ielgith o4 AR A+
L At ARt ol Rlo] of| WHALE: Bote] FARIE o]F
oJREA] FAIR R HASHA] ghol, 7ol AldiE FaEA|
AE A1 07 HHE|0] ‘some concerns 2 EF91tE E3E 10
HO| AF BF =71HE I3t placebol} sham acupuncture 5
9] A7} HRsto] ATt tFAE Al sl miete 7Rs/do]
UTHL WAE]o] O3t FAfof| A oHE QIR HIER SHOAE
I ‘some concerns & ERE|Ic) gHH FuPo] A7E Alejst

Acupotomy for Migraine

9] Aol Amo] AEL ERIEA] oron], Dol 1o
M AA] AT AR 5% v]gko g AZo] dAlsle] 7 QIgt
HIEo] A WASHA] eoks Ao& Hol 10He] A HF
low risk of bias 2 #5753t 4 A 5749 vlEH WO
A 389 A7} ‘low risk of bias’, YHA] 7Ho] ‘high risk of
bias' 2 EFEET] ol ANHAR] HEE H7F X3} 2R
T S AFE O] gizo] A3t 5710 A 3
She AT B e E S0l diel] ¥ Adt Brpt gkl
4 okl W] wiZolck. mpxjuto 2 MAH AT B AR
of ZH Z2EF =72 23S £ glolou Y S At
FATE B g=2] melgto] of#fgol
=

oA} 10H2] HEE| gt A= QWS tRE RCT A7-2 84
St 1ot £ e W X0 glo] Aok Xz 71E
| o] 2old ofe} gtefehd A& ofy] I aWo| F-oyslA|
I QkSS ERISHY, 8 A7 FOu Ao 144, o ukg
S AR AolA 83 i) X527t SAskaL Fosfof & AR
7ge], A= FollA 297 1ot FAlol 2 714 FHAK
ZHeth 94 B A IPgollA] At A EEet 211
tlo|efHo] A AQj5t 7]e} HlolEuo]A 2 SuhE 5ol Al
H A7E0] FEE 4 9o, T3t 7} glojejoj Ao wA|
AAolE AHok= IollA =7, Fol, o] 9] 7]E ol
W ATEe] ERIEA] Aok 7T Qltt Eeh £ A
ollAl 2% ARH =89] 7F 10802 BA] 3k FAlo] IF
FollA U3 vhd, U s A 53 TeletAY AlA
A BEATES ST g FHo R FEA| A9tk Ak 9
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T AS A=

3

Qlo] ‘some concerns &

)

o o o

www.kjacupuncture.org

73




74

M43 - 4D - 4B
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= —

20154 1€ 195¢ 202349 38 209714] =4, 9 2211
olgfHlo]A 7S S £ AN 2t F 10| =2o] AFEHL
= A=

O FAF82eEF(International Classification of Head-
ache Disorders, ICHD)?ll A5} %19kt A= 64, 52 %Itk
7S ARSI At SHoH T 7HA] A7 |EE BAlol 28Rt
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Appendix 1. Online database and search strategies (domestic)

Online database Search strategy

Science ON HHM|=H=5S |migraine| “migraine disorder” [#EZRE AND

=R A |2 AR QIR Al QU |“Ale X|R Al 2187 | 74|87 | 7136 acupotomy | “mini scalpel*” |acupotomology |
acupotome| “stiletto needle’|“needle knife”
OASIS - DBPIAT #1 ms=
“RISST - KISS" #2 Migraine

#3  “migraine disorder”
#4 RER
#5 £
#6 ]
#7
#8
#9
#10 ©
#11 A
#12 JI5H
#13 7]
#14 7)5H
#15 acupotomy
#16 “mini scalpel*”
#17 acupotomology
#18 acupotome
#19 “stiletto needle”
#20 “needle knife”
#21 #1 AND #5 / #1 AND #6 / #1 AND #7 / #1 AND #8 /#1 AND #9 / #1 AND #10/#1 AND #11/#1 AND #12/#1
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Appendix 2. Online database and search strategies (foreign)

Online database

Search strategy

Pubmed #1
#2

#3
#4

#5
EMBASETT #1
#2

#3
#4

#5
CNKITTT #1

#2
#3
#4

#5
#6
#7
Cochrane library #1
#2

#3
#4

#5

“migraine disorders”[MeSH Terms]

(“migraine disorders”[MeSH Terms]) OR (migraine[Title/Abstract]) OR (migraines(Title/Abstract]) OR
(hemicrania[Title/Abstract])

#1 OR #2

acupotomy[Title/Abstract] OR “needle knife”[Title/Abstract] OR “small needle knife’[Title/Abstract] OR
acupotomel[Title/Abstract] OR “needle scalpel”[Title/Abstract] OR “Mini scalpel Needle Treatment”[Title/Abstract]
OR “Mini scalpel’[Title/Abstract] OR “acupotomy therapy”[Title/Abstract] OR acupotomologyl[Title/Abstract] OR
“Mini scalpel acupuncture’[Title/Abstract] OR “stiletto needle”[Title/Abstract]

#3 AND #4

migraine/exp

(migraine OR ‘familial migraine’/exp OR ‘familial migraine’ OR ‘headache, migrainous’/exp OR ‘headache,
migrainous’ OR ‘hemicrania’/exp OR ‘hemicrania’ OR ‘migraine’/exp OR ‘migraine’ OR ‘migraine disorders’/exp
OR ‘migraine disorders” OR ‘migrainous headache’/exp OR ‘migrainous headache’ OR ‘status hemicranicus’/exp
OR ‘status hemicranicus’ OR ‘classic migraine’/exp OR ‘classic migraine’ OR ‘migraine with aura’/exp OR
‘migraine with aura’ OR ‘migraine, classic’/exp OR ‘migraine, classic’ OR ‘common migraine’/exp OR ‘common
migraine’ OR ‘migraine without aura’/exp OR ‘migraine without aura’ OR ‘migraine, common’/exp OR ‘migraine,
common’)

#1 OR #2

(acupotomy:ta,ab OR ‘needle knife’:ta,ab OR ‘small needle knife’:ta,ab OR ‘stiletto needle’:ta,ab OR ‘needle
scapel’:ta,ab OR ‘mini scapel needle’:ta,ab OR ‘mini scapel acupuncture’:ta,ab OR ‘scapel acupuncture’:ta,ab
OR acupotome:ta,ab OR acupotomology:ta,ab)

#3 AND #4

TI=(et T +NEE TI+EE TII7 3+ 0897+ T+ TD 51+ 70 B+ TD i+ 7D $R+88 7 +acupotomy+ “needle  knife”+“scalpel
acupuncture”+“mini scalpel needle’+“needle scalpel’+“stiletto needle”+“mini scalpel acupuncture”+“mini
scalpel”+acupotome+acupotomology+‘blade needle’)

Tl=(migraine+migraines+hemicrania+{f <&+ FH 3 58)

#1 AND #2

AB=(EF TI+/NEF D+ T 5+ TR T HEE D+ D B+ 7D £+ D+ 7D d5i+85, J) +acupotomy+“needle  knife”+“scalpel
acupuncture”+“mini scalpel needle’+“needle scalpel”+“stiletto needle”+“mini scalpel acupuncture”+“mini
scalpel”+acupotome+acupotomology+ ‘blade needle’)

AB=(migraine+migraines+hemicrania+& J<f&+4 FH J.58)

#4 AND #5

#3 OR #6

“migraine disorders’[MeSH]

“migraine disorder” OR “migraine” OR “migraines” OR “headache, migrainous” OR “migraine with aura” OR
“migraine without aura” OR “classic migraine” OR “common migraine” OR “hemicrania”

#1 OR #2

“acupotomy” OR “needle knife” OR “mini scalpel” OR “stiletto needle” OR “stiletto acupuncture” OR “acupotome”
OR “acupotomology” OR “scalpel acupuncture” OR “scalpel needle”

#3 AND #4

T Humans/clinical study. T TCIass.iﬂcation—l\/ledicine"public health/academic journals.
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