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MHEYMOTOPAKC YOYEH HAKOH AKYNYHKTYPE:
PETKA AJ1I1 O3BUJbHA KOMIUTUKALILJA

Bejcea Kapanu Besen, Jacemun I'e6en, Ain Kapakyun

Yuusepsurer Myctada Keman y Xarajy, Meauuuucku (akyaTer, YpreuTHa Mmeauiuna, Xaraj, Typcka
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A RARE BUT SERIOUS COMPLICATION
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CaxeTak

AKynyHKTypa ce 13Boau NoMony urana pasnuunutux AedrbmHa u QyxuHa,
Y 3aBWCHOCTW Of MecTa WHTepBeHuUMje. JedHa of peTkux Kommnnukauumja
aKynyHKType, NOTEHLMjanHO ONacHWX No XMBOT, je NHeyMOoTopakc. Y OBOM
pagy npefcTaBrbajy ce ABa Criyvaja y KojuMa je oo OO0 HaBedeHe
KOMMnuKauuje.

KrbyyHe peuu: akynyHKTypa, MHEeYMOTOpaKC, YPreHTHM
LeHTap

YBon

AKYNyHKTYpa je BeoMa cTapa MeTofa neyera. Pey je o me-
TOOW anTepHaTUBHE MeauumMHe Koja noctoju ckopo 5000 ro-
AnHa n notnde m3 KuHe. HbeH rmaBHM MexaHn3am fejcTea
je ctumynaumja HepBHUX henuja. AKynyHKTypa 1 cyBa nyHK-
uMja cy TexHuKe 3acHoBaHe Ha goka3nma. OHe Cy LUMPOKO
npuxsaheHe n kopucTte ux dusnoTepaneyTM 1 anrorosu.
Hajuewhu cumntomn obyxBaTajy 6on y MuodacuumjanHnm
,Tpurep” Tadkama (eHrn. trigger, okmgay, NnpuMm. npe..), Mu-
lwunhHo-ckeneTH 6or, nocTonepaTtuBHN 60 N MyYHUHY [1,
2]. JegHa op peTKMx KoMMNnMKaumnja akynyHKType, noTeHum-
jarnHo onacHux Mo XMBOT NauujeHara, je nHeymoTtopakc [1,
2]. NMHeymoTopakc ce vewhe jaBrba Kao KoMnnukaumja aky-
NYHKTYpe Npu NPUMEHU Ayradkmx urana (1-2 cm) unm cnmy-
Hux. NHeymoTOpakc je peTka KOMMNnuKauuja akynyHKType,
Te ce cTora Yecto npesuha. Pernje koje ce gosoae y Besy
ca NMHeyMOTOpaKCOM Yycned akynyHKType u cyBe MyHKuuje
Cy pervije ropwer Tpanesuvjyca, napacnvHanHa, MeguvjanHa
ckanynapHa u cybknasukynapHa peruja [3, 4].

Cnyuaj 1

MaumjeHTKMHba cTapa 26 roanHa jaBuna ce y ypreHTHU LeH-
Tap, anehu ce Ha pecnupaTopHX AUCTPEC U KpaTak Aax.
CasHaje ce ga je naunjeHTKMHa, Yuja je aHamMHe3a HeraTus-
Ha, JBa AaHa paHuje NoABPrHyTa akynyHKTypw ycrieq 6ona
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Acupuncture is performed with needles that vary in thickness and length
depending on the intervention point. One of the rare and life-threatening
complications in patients is pneumothorax. In this article, two cases that
developed complications are presented.
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Introduction

Acupuncture is a very old treatment method. It is an alter-
native medicine method that has existed for approximately
5000 years and originated in China. Its main mechanism of
action is to stimulate nerve cells.Acupuncture and dry nee-
dling are evidence-based treatment techniques. They are
widely accepted and used by physiotherapists and algology
specialists The most common symptoms include myofascial
trigger point pain, musculoskeletal pain, postoperative pain,
and nausea [1, 2]. It should be kept in mind that pneumo-
thorax, a life-threatening condition, can develop, especially
from injections administered into the thoracic region. One
of the rare and life-threatening complications in patients is
pneumothorax [1, 2]. The pneumothorax is more often ap-
peared as a complication of acupuncture using the long
needles (1-2 cm) or similar. Pneumothorax is a rare and
therefore often overlooked complication of acupuncture The
areas associated with pneumothorax due to acupuncture
and dry needling are the upper trapezius, paraspinal, medial
scapular, and subclavicular regions [3, 4].

Case 1
A 26-year-old female patient applied to the emergency room

with complaints of respiratory distress and shortness of
breath. It was learned that the patient, who had no medical
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y nefuma n pameHuma. TokoMm npernega, OEeTEKTOBaH je
CMan-eH AncajHu WyM y anekcy aecHor nnyhHor kpuna. Jla-
©opaTopujcke aHanuae cy nokasane crniegehe: XxemornobuH
9,6 g/dl y komnneTHoj KpBHOj cnuum, xematokput 30%, pH
7,35y apTepujckum racoBmma nog, TPETMaHOM KMCEOHUKOM,
pCO, 36 mm Hg, pO, 104 mm Hg, sO2 96,0. ButanHu 3Ha-
UM naumjeHTKnwe cy Gunu: KpBHU NPUTUCaK — apTepujcKu
nputucak 110/70 mm Hg, nync 81/MuH, 3acuheHocT kuce-
OHUKOM 94% y cobBHoj aTmocdepu, n 6unm cy cTabunHu.
PeHTreHckn cHuMak naumnjeHTkurse y A npojekumjn noka-
3a0 je nHeymoTopakc of npubnmxHo 30% ca aecHe cTpaHe.
YBefeH je rpyaHu TyOyc, a nauunjeHTKkuba je NpuMIbeHa Ha
oferbere rpyaHe Xxupyprvje Ha garbe neyemse.

Cnyuaj 2

MaumnjeHTkMHa cTapa 30 roanHa jaBuna ce y ypreHTHU LeH-
Tap, xanehu ce Ha pecnupaTtopHu AUCTPeC U KpaTak Aax.
CasHaje ce ga je naumjeHTKMHbA, YMja je aHamHe3a Hera-
TMBHa, AaH paHuje NoaBprHyTa akynyHkTypw ycneg 6ona y
nefuma n pameHmma. TokoM npernena, LETEKTOBAH je cMa-
HeH aucajuu wym y nesom nnyhHom kpuny. Jlabopartopuj-
cke aHanuae cy nokasane cnegehe: xemornobuH 11 g/dl y
KOMMETHOj KPBHOj crinum, xematokput 26%, pH 7,47 y ap-
TEPUjCK1M racoBmmMa rnof, TpeTMaHom kmuceoHukom, pCo, 26
mm Hg, pO, 104 mm Hg, sO2 95,0. ButanHuu sHaum naum-
JEHTKMHbE Cy BUNN: KPBHU NPUTUCAK — apTeEPUjCKN NpUTUCaK
100/70 mm Hg, nync 80/mMuH, 3acuheHocT KuceoHnkoM 96%
y CcobBHoj atmocdepu, n 6unn cy crabunHu. PeHTreHckn
CHMMaK naunjeHTkmnse y MNA npojekumjn nokasao je nHeymo-
Topakc o npubnmxHo 5% ca nese ctpaHe. MNaunjeHTKMHa
j€ NpUMIbeHa Ha rpygHy XMpyprujy Ha garbe nevetrse.

Ouckycuja

AKynyHKTypa ce MOXe MPUMEHUTU Ha pasnuyuMTe OenoBe
Tena. XemMoTopakC U NeHymMoTOpakC Cy PeTKW, anu mory
umatu dartanHe nocrneguue nNpunvkoMm NpYMeHe y pervoHy
rpygHor kowa. CTyamja Buwe criyvajeBa npujaBuna je noja-
BY ABa NHeyMoTopakca [5]. lMHeymoTopakc je npumeheH kopg
HalKnX naumjeHTKUHba HaKOH CyBe MyHKUMje Koja je u3Bp-
LeHa u3BaH bonHue. Y 3aBUCHOCTM O pervoHa npumeHe,
MOXe Ce jaBUTW yHunatepanHu unv éunatepanHu nHeymo-
Topakc. Mlako Beoma pefak, TEH3MOHW NMHEYMOTOopaKc je joL
jeaHa moryha komnnukauuja. Y 0BOj NOTeHLMjasIHO CMPTO-
HOCHOj CuUTYyaLmnj1, XMTHa NHTEPBEHLIMja ce Mopa CNpoBECTU
06e3 ognarawa [6-10]. Y Hawmm cny4yajeBnma jaTporeHmu
NMHeyMOTOpakcC je AeTEeKToBaH ca [ecHe W feBe cTpaHe, y
3aBMCHOCTM O MecTa NpUMeHe, LWTOo je NoTBphHeHo aycKyr-
TaATUBHO M CHUMUUMA.

3akrby4ak

Mako je akynyHKkTypa jegHoCTaBHa npoueaypa, Mory ce

history, had acupuncture 2 days ago due to pain in her back
and shoulders. During the examination, decreased breath
sounds were detected in the apex of the right lung. Labora-
tory values were as follows: hemoglobin 9.6 g/dl in complete
blood count, hematocrit 30%, pH 7.35 in arterial blood gas
under oxygen therapy, pCO2 36 mmHg, pO2 104 mmHg,
s02 96.0. The patient’s vital signs were: blood pressure-ar-
terial pressure 110/70 mmHg, pulse rate 81/min, oxygen
saturation 94% on room air and were stable. The patient’s
PA chest X-ray revealed a pneumothorax of approximately
30% on the right. A chest tube was inserted and she was
admitted to the thoracic surgery unit for follow-up.

Case 2

A 30-year-old female patient applied to the emergency room
with complaints of respiratory distress and shortness of
breath. It was learned that the patient, who had no medical
history, had acupuncture 1 day ago due to pain in her back
and shoulders. On examination, decreased breath sounds
were detected in the left lung. Laboratory values showed
hemoglobin 11 g/dl in complete blood count, hematocrit
26%, pH 7.47 in arterial blood gas under oxygen therapy,
pCO2 26 mmHg, pO2 104 mmHg, sO2 95.0. The patient’s
vital signs; blood pressure arterial pressure 100/70 mmHg,
pulse rate 80/min, oxygen saturation 96% on room air and
were stable. The patient’'s PA chest X-ray revealed a pneu-
mothorax of approximately 5% on the left. He was admitted
to the thoracic surgery unit for follow-up.

Discussion

Acupuncture can be applied to various parts of the body.
Hemothorax and pneumothorax are rare but can have fa-
tal consequences when applied to the thoracic region. A
multi-case study reported two pneumothorax [5]. Pneumo-
thorax was observed in our patients after dry needling per-
formed outside the hospital. Depending on the application
area, unilateral or bilateral pneumothorax can develop. Al-
though very rare, tension pneumothorax is another possible
complication. In this potentially fatal situation, emergency
intervention must be performed without delay [6-10]. In our
cases, iatrogenic pneumothorax was detected on the right
and left sides, depending on the application area, confirmed
by auscultation and imaging.

Conclusion

Although acupuncture is a simple procedure, serious com-
plications related to acupuncture can also be observed. It
should be kept in mind that pneumothorax may develop, as
a result of dry needling or acupuncture, especially in the
shoulder area. Acupuncture practitioners must have ade-
quate medical training against complications. It is appropri-
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younTn 030urbHe KoOMMMKaumje koje ce gosofe y Besy ca ate for procedures such as acupuncture to be performed by
oM. Tpeba umati y Buay Aa Moxe ga ce jaBu nHeymo- people with medical training.

TOpakc, Kao nocneauvua cyBe MyHKUMje MU aKkynyHKType

nocebHo y 30HN pameHa. AKynyHKTYpMCTU MOpajy Aa nmajy

afiekBaTHy MeauLMHCKY 0ByKy Kako 6u ce cnpedune Kom-

nnukaumje. MNpuknagHo je ga npouegype, Kao LWTO je aky-

NyHKTypa, CpoBoAe nuLa ca MeguuuHCKMM obpasoBareM.
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