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Summary 

Introduction: In the traditional Chinese medicine (TCM), pain and movement restrictions are considered as the result of a bloc伈ng
of the "Jing-Luo-system" or of a disordered flow of the Jing-Qis in the "Jing-Luo-system". 

Patients and methodology: In this study 48 patients with mammary cancer after ablation and axillary Iymphadenectomy were 
treated with acupuncture (group I); a control group of 32 patients with the same operation but without acupuncture was compared 
(group II). 

Results: The results showed a significantly higher maximum abduction angle (AA) at the first treatment immediately after acu­
puncture without pain (59.1 ° vs. 80.4°, p<0.001) with respect to maximum tolerable pain barrier (73.6° vs. 92.3°, p<0.001). Between 
group I (12.3%) and group II (50%) there was a statistically significant difference (p<0.01) in the appearance of pain in the opera­
tion field in the rest position on the 5th postoperative day, while on the 7th postoperative day 8.3% vs. 12.5%) and at the time of 
discharge a significant difference could not be seen (p>0.05). The percentage of patients with pain during arm movements showed 
a statistically significant difference between group I and group II on the 5th postoperative day (81 % vs. 100%, p<0.01), on the 7th 
postoperative day (43% vs. 96.9%, p<0.01) and at time of discharge (27.1 % vs. 65.6%, p<0.001). The differences in the abduction 
angle between group I and group II were also statistically significant on the 5th postoperative day at indolency (89.3° vs. 74.5°, 
p<0.001) with respect to maximum tolerable pain (105.8° vs. 87.4°, p<0.001). The differences in the abduction angle on the 7th 
post operative day at indolency (97.5° vs. 81.2°, p<0.001) and at maximum tolerable pain (118.5° vs. 93.4°, p<0.001) were stati­
stically significant. This statistically significant difference in the maximum abduction angle between group I and group II at indo­
lency (116.1° vs. 91.5°) with respect to maximum tolerable pain (129.4° vs. 112.7°, p<0.001) could be observed until discharge 

Discussion: Acupuncture seems to be an effective treatment to relieve pain and improve arm-movements after ablation and axil­
lary lymphadenectomy. The "Xie-technique" is used at the main acupuncture points and the patient's feeling must be particularly 
considered. The combination of the different main points with the correctly selected additional acupuncture points - refe盯ed to the 
basic state and the pre- und post-operative state of the patient - are very important for a successful application of acupuncture. 
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Introduction 

Qi (life energy) is the source of life in traditional 
Chinese medicine (TCM). All processes of life are con­
trolled by the Qi. A weakened Qi leads to a hypofunction 
of all organs. Without Qi life is impossible. There are dif­
ferent kinds of Qi: the original Qi, coming from the 
parents and being accumulated in the "kidneys", or the 
Jing-Qi running in the meridian[!]. 

In TCM pain and movement restrictions are considered 
as a result of a blocking of the Jing-Luo-system or of a 
disordered flow of the Jing-Qi in the Jing-Luo-system [2]. 

/fthe Qi, the blood, and the nutrition in the Jing-Luo­
system can flow freely, no pain will appear. If pain 
appears, the Jing-Luo-system in the organism is blocked. 

During surgery the meridians (Jing- and Luo meridian) 
are injured in the corresponding operation field. In this 
way, the Jing-Qi in the Jing- and Luo meridian is weake-
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ned [3]. Furthermore, residues of blood remain in the 
operation field, become old and may block the Qi-flow. 
Consequently, the Jing-Qi cannot flow well in the opera­
tion field and environment and it stops the flow. Similar 
to the blocking of the Jing-Luo-system in the organism, 
pain will appear. After surgery the protection-Qi (Yang­
Qi) being on the body surface is also weakened. External 
forces such as cold and wind have an unprotected 
influence and remain in the muscles and tendons. 
Thereby the Jing- and Luo meridians are effected by cold 
and wind and are blocked. Moreover, the blood-Yin 
(coldness) - the remaining blood in the operation field 
being absorbed - has an influence on the organism. The 
ability to move is restricted by coldness and possibly by 
fear of pain after the operation [ 4]. 

After the axillary lymphadenectomy of patients with 
mammary cancer, the lung-Jing-meridian in the chest 
area, the Yang-Ming-meridian in the shoulder area and 
the Luo-meridian in the liver area are influenced due to 
the reasons mentioned above. The present study tried to 
relieve the pain and improve restricted arm movements 
by acupuncture of patients with mammary cancer after 
ablation with lymphadenectomy [5]. 








