o

Journal of Korean Medicine Rehabilitation Vol. 36 No. 1, January 2026

pISSN 1229-1854 elSSN 2288-4114
https://doi.org/10.18325/jkmr.2026.36.1.27

oMes ARE {gt WAL Y:

Review Article

A

%
do
Mo
ol
=
e

Embedding Therapy for the Treatment of Shoulder Pain: A Scoping Review

Jiho Lee, KM.D., Sihyeon Han, K.M.D., Minsu Kim, K.M.D., Dongho Keum, K.M.D., Seohyun Park, K.M.D.

Department of Korean Rehabilitation Medicine, Dongguk University Bundang Oriental Hospital

RECEIVED October 13, 2025
REVISED October 27, 2025
ACCEPTED November 7, 2025

CORRESPONDING TO

Seohyun Park, Department of
Korean Rehabilitation Medicine,
Dongguk University Bundang

Oriental Hospital, 268 Buljeong-ro,

Bundang—gu, Seongnam 13601,
Korea

TEL (031) 710-3728
FAX  (031) 710-3780
E-mail barksh84@naver.com

Copyright © 2026 The Society of
Korean Medicine Rehabilitation

A—] E»»»

e Ao ol qtd XEHes, o

Objectives This study aimed to investigate both the research trends and the clinical
applications of embedding therapy for shoulder pain. Ultimately, the study sought to
organize the indications and procedural approaches and to propose directions for fu—
ture research.

Methods Clinical trials published up to September 20, 2025, were comprehensively
searched using six domestic (ScienceON, Oriental Medicine Advanced Searching
Integrated System, Research Information Sharing Service) and foreign databases
(PubMed, Excerpta Medica Database, China National Knowledge Infrastructure). The data
extracted from the identified studies were categorized according to trial characteristics,
intervention characteristics, outcome indices, reported results, and adverse events.
Results Randomized controlled trials were the most common design, with the effec—
tive rate being the most frequently reported outcome. LI15 was the most frequently
used acupoint, and treatments were mostly administered at 7 to 10 day intervals.
Adhesive capsulitis was the most common indication, and chromic catgut and poly-
dioxanone were the primary types of threads used. Embedding showed improve—
ments in shoulder pain symptoms.

Conclusions Both the application trends and effectiveness of embedding therapy for
shoulder pain were clearly demonstrated, yet further high—quality research is needed.
The findings may inform the clinical management of embedding therapy in patients
with shoulder pain and provide foundational data to guide future research directions
and study design. (J Korean Med Rehabil 2026;36(1):27-43)
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Records identified from
databases (n=208)

* PubMed (n=29)
* Embase (n=83)

* CNKI (n=52)

+ ScienceON (n=5)
+ OASIS (n=1)

-+ RISS (n=38)

Duplication (n=45)

A 4

Records after duplication

removed (n=163)

Studies excluded after
screening

* Not clinical trial (n=77)
* Not embedding therapy (n=52)
5 * Not shoulder pain (n=4)

Full-text assessed for
eligibility

(n=30) Studies excluded after

eligibility assessment

* No full text (n=3)
* Secondary shoulder pain
k2 (n=14)

Studies included
(n=13)

Fig. 1. Flow chart of study selection. Embase: Excerpta Medica
database, CNKI: China National Knowledge Infrastructure,
OASIS: Oriental Medicine Advanced Searching Integrated
System, RISS: Research Information Sharing Service.
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Table I. Characteristics of Included Studies

Study Sample size Age . . Symptom Treatment Adverse
Study 1D Country design (M/F) (years) Diagnosis duration Treatment duration Results events
Xu'”? China RCT E: 76 (34/42) E: 53.6 Adhesive E: 289 E: Embedding therapy E: 45 days 1. Effective rate: E>XC N/R
(1997) C: 30 (1713) C: 54.2 capsulitis months C: Acupuncture C: 21 days (p<0.05)
C 295
months
Wang'®  China RCT  E:35(12/23) E: 46.3343.45 Supraspinatus E: 83.3246.05 E: Embedding therapy 40 days 1. VAS: improved, E<C N/R
(2011) C: 35 (13/22) C: 47.21+2.89 tendinitis days C: A " (p<0.05)
C: 85214711 - Aeupuncture 2. Effective rate: E>C
days (p<0.05)
Si'? China RCT  E: 114 (4U/73) E: 46.111.2 Adhesive E: 28.548.2 E: Embedding therapy, 30 days 1. Effective rate: E>XC  N/R
(2012) C: 113 (46/67) C: 45.2+12.1 capsulitis weeks pharmacopuncture (p<0.05)
C: 29.449.1
C: Acupuncture
weeks
Jin? China RCT  E: 100 (4258) E: 45~65 Adhesive E: 2~12 E: Embedding therapy, 40 days  Effective rate: E>C N/R
(2013) C: 100 (45/55) C: 43~68 capsulitis months herbal fomentation (p<0.05)
C: 3~11 C: Electroacupuncture Pain scale: improved,
months - P > E<C (p<0.05)
PpIng ROM: improved, E>C
(p<0.05)
(elevation+abduction,
external rotation,
extensiontinternal
rotation)
Yu?! China RCT E: 40 NR) 45~69 Adhesive N/R E: Embedding therapy, 30 days 1. Effective rate: E>C  N/R
(2013) C: 40 (N/R) capsulitis fire needle, (p<0.05)
Total M/F functional exercise
(26/54) C: Acupuncture,
functional exercise
Guo® China RCT  E: 60 (26/34) E: 52 Adhesive E: 61+10 E: Embedding therapy 21 days 1. Effective rate: E>XC  N/R
(2015) C: 60 (28/32) C: 51 capsulitis days . (42 days if (p<0.05)
C: 6210 C: Electroacupuncture severe)
days
Du® China RCT  E: 70 (25/45) E: 57.37£7.68 Adhesive E: 5.8334.67 E: Embedding therapy, 28 days 1. Effective rate: E>XC N/R
(2015) C: 70 (27/43) C: 59.01£7.14 capsulitis months functional exercise (p<0.05)
C: 5.26+4.82 C: Mobilization 2. SF-36: improved, E>C
months ’ functional - (p<0.05) (PF, RP, BP,
nctional exercise GH, SF, RE)
Jo? Korea Single 57 53.7+7.1 Adhesive N/R 1. Embedding therapy 70 days VAS: improved (p<0.05) N/R
(2015) arm (19/38) capsulitis 2. Acupuncture SPADI: improved
(p<0.05)
ROM: improved
(p<0.05)
Chen® China Single 60 40~70 Adhesive 5 months 1. Embedding therapy 18 days 1. Effective rate N/R
(2015) arm (38/22) capsulitis 2. Chuna therapy
Cha® Korea Case 1 52 Supraspinatus 7 months 1. Embedding therapy 17 days 1. VAS: improved None
(2018) report  (0/1) tendon 2. Electroacupuncture 2. SPADI: improved
partial tear 3. Moxibustion
4. Cupping
Dong””  China RCT  E: 24 (NR) 4568 Adhesive N/R E: Embedding therapy 30 days 1. Effective rate: E>XC  N/R
(2019) C: 21 (NR) capsulitis . (p<0.05)
Total M/F C: Acupuncture
(19/26)
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Table 1. Continued
Study Sample size Age . . Symptom Treatment Adverse
M7 11T (O design (M/F) (years) Blacicis duration feateery duration R events
Lei® China RCT  E:30(13/17) E: 539 Adhesive E: 7.48+2.56 E: Embedding therapy 28 days 1. VAS: improved, E<C 1. Tingling:
(2019) C: 30 (1020) C: 56+6 capsulitis months C: A nctur (p<0.05) E/C (8/13)
C: 6324301 — freupuncture 2. Melle score: 2. Bruise and
months improved, E<C blood
(p<0.05) stasis: E/C
3. Effective rate: E>C (6/5)
(p<0.05) 3. Needle
phobia:
E/C (0/1)
Winamo®™ Indonesia RCT — E: 22 (4/18) E: 40 (25-57) Myofascial N/R E: Embedding therapy 1 day VAS: improved, E<C None
(2025) C: 22 (5/17) C: 38 (25-53) pain C: Sham thread (p<0.05).
embedding 2. NDI: improved, E<C
(p<0.05)
3. PPT: improved, E>C
(p<0.05)

M: male, F: female, RCT: randomized controlled trial, E: embedding group, C: control group, N/R: not reported, VAS: visual analog scale, ROM: range of motion,
SF-36: 36-item short form survey, PF: physical functioning, RP: role physical, BP: bodily pain, GH: general health, SF: social functioning, RE: role emotional,
SPADI: shoulder pain and disability index, NDI: neck disability index, PPT: pressure pain threshold.

Number of trials

4
2 2
2
1 1 1 1 1
1n1 11
0
1997 2006 2012 2013 2015 2018 2019 2025

Year

(A)

10

China " Korea "Indonesia

()]

LN

Adhesive capsulitis

10

" Supraspinous tendinitis

"= Supraspinous partial tear ® Myofascial pain

()

Fig. 2. Characteristics of included studies. (A) Number of publications by year. (B) Number of studies by country. (C) Number

of studies by diagnosis.
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ujde] FAEL 2HE AT 11| AF
ol A B 31=|%lt} Chromic catgut®] 3H O 2 71 o] A}
gElen mE 2013 o]d AFATHE, pPDOX),
poly(p-dioxanone) (PPDO)Y*>?), collagen**"-2 2t 2710

2 25 20131 o] % ARS-EUTE Poly(lactic-co-glycolic

Table IL Details of Treatments

9O F 7 Wkl 5 790] 4B 1090] ZF
3182020 63} 3~9U o] Z}F [HO AT, T 2] 15
o] 291719, 14 o] 1HOIATPY. F2 193] T A
3 AolBRE Al IHAo] HIAIEZRA] ).

Al AME Al AHLIS)7E 6 o0& 71
Bekon, AS(TEL4), FA(S19), AH(EX-UE)°] 7} 4
o]t 2W o) AHS-E FxE 2+ AH(GB21),
AF|(LI10), A(LIT), B3(S112), oA o] FRl= A
THTables 11, III).

Intervention Control
Study Embedding therapy Total
D T Selected Embedded Total session Adjunct treatment Treatment session
pe acupoints depth (frequency) (frequency)
Xu'? 30 mm, EX-UE (gyeon), Subcutaneous 3 times (1 time None 1. Acupuncture: EX-UE 21 times
(1997) chromic EX-UE per 15 days) (gyeon), EX-UE (gyeonjeon), (once
catgut (gyeonjeon), EX-UE (gyeonhu), LII1, daily)
EX-UE GB21; needle retention 30
(gyeonhu) min; apply manual
manipulation every 5~10 min
or electroacupuncture
Wang'®  10~20 mm, Affected side: Subcutaneous, 4 times (1 time None 1. Acupuncture: LU2, LI15, 20 times
(2011) chromic LU2, LI15, muscle per 10 days) SI9; 25x40 filiform needle; (every
catgut SI9 needle retention 30 min other day)
Si'? 20 mm, Affected side: Subcutaneous, 2 times (1 time 1. Pharmocopuncture: affected 1. Acupuncture: TE14, LI15, 30 times
(2012) catgut LI15, EX-UE muscle per 15 days) side, EX-UE (gyeonjeon), SI14, LI16, SI14, LI11, Ashi (once
(gyeonjeon), LI15, SI9; Danggui injection  point; needle retention 30 daily)
S19 (2 mL)+vitamin B12 0.5 mg min
(1 mL)+triamcinolone
acetonide 100 mg (5
mL)+2% lidocaine; total 9
mL (3 mL/acupoints); total 4
times (1 time per 5 days)
Jin®® 10 mm, Basic points: 30 mm depth 4 times (1 time 1. Herbal fomentation: for 1. Electroacupuncture: 20 times
(2013) PLGA LI15, TE14, per 10 days)  wind-cold-dampness pattern acupoints same as (every
GB21, Ashi intervention; 10~20 Hz; other day)
points needle retention 20 min
Add on points: 2. Cupping
LIl1, SI14,
TE13

32 ] Korean Med Rehabil 2026;36(1):27-43.



Table IL Continued

Intervention Control
Study Embedding therapy Total
D T Selected Embedded Total session Adjunct treatment Treatment session
pe acupoints depth (frequency) (frequency)
Yu?” 15 mm, Affected side: N/R 2 times (1 time 1. Fire needle: affected side, 3~5 1. Acupuncture: affected side, 10 times
(2013) chromic LI15, TE14, per 14 days) tender points; 1 inch depth, LI15, TE14, SI9, Ashi points; (N/R)
catgut SI9, LIII, not retained 2 inch filiform needle; needle
LI10 2. Functional exercise retention 20 min
Contralateral 2. Functional exercise
side: GB34,
ST38
Guo® 15 mm, Contralateral 30 mm depth 3 times (1 time None 1. Electroacupuncture: EX-UE 21 times
(2015) PPDO side: EX-UE per week) (gyeonjeon), LI15, TE14, (once
(gyeontong) If severe, 6 S19; 0.38x50 mm filiform daily)
times needle; 30 mm depth; needle If severe, 42
retention 30 min times
Du® Collagen  BL12, 1.5 cun  Neck: 4 times (1 time 1. Functional exercise: wall 1. Mobilization: muscle 12 times
(2015) suture lateral to C3-4 subcutaneous per week) walking exercise, assisted relaxation technique (15 min); (3 times
and C5-6, (0.5 cm depth) back reaching exercise, joint mobilization (10 min) per week)
GB21 Shoulder: adduction exercise, axternal 2. Functional exercise: same as
muscle layer rotation exercise, 30 intervention group
min/session
Jo* 30 mm, GB21, SI10, N/R 10 times 1. Acupuncture: affected-side, None None
(2015) 29 G, SI112, SIl1, (1 time per LI15, LI14, SI9, SI10, TE14,
medical SI13 SI15, week) GB20; 30x40 filiform needle;
thread BL12, BL11, 30x40 filiform needle; needle
SI19 retention 15 min; total 30
times (3 times per week)
Chen™  PGA LI15, EX-UE N/R 3 times (1 time 1. Chuna therapy: GB21, SI9, None None
(2015) (gyeonjeon), per 6 days) LI15, TE14, SI11, LI4, LI11;
TE14, LIII, rubbing, kneading. rotating,
TES, LI4 Ashi plucking, tapping; conduct
points after embedding
Cha®® 60 mm, SI12, SI13, LI14, N/R 4 times (1 time 1. Acupuncture: supraspinatus, None None
(2018) 29 G, along the per 3~9 infraspinatus, anterior
PDO anterior days) deltoid; 20x30 filiform
deltoid muscle needle; needle retention 10
min (apply
electroacupuncture)
2. Electric moxibustion: LI15;
10 min
3. Dry cupping: supraspinatus,
infraspinatus, anterior
deltoid; 5 min
Dongm 10 mm, SI9, LI15, TE14, Subcutaneous 3 times (1 time None 1. Acupuncture: LI15, TE14, 30 times
(2019) collagen EX-UE per 10 days) SI9, EX-UE-13, Ashi points, (once,
suture (gyeonjeon), LI11, L4, GB34, ST38 daily)
GB34 through BL57; 30x40 mm
filiform needle; needle
retention 40 min
Lei® PPDO Affected side: N/R 4 times (1 time Shoulder exercise 1. Acupuncture: LI15, SI9, 12 times (3
(2019) ST24 per week) TE14, LI11, TE5, LI4; needle times per
Contralateral retention 20 min week)
side: KI17, 2. Shoulder exercise
CV12
Triangle needling
Winarno® 50 mm, Local twitch N/R 1 time None 1. Acupuncture: acupoint same 1 time

(2025) 29 G,

PDO

response point
on upper
trapezius
muscle

as intervention; 29 G 50 mm
needle

Min: minute, PLGA: poly(lactic-co-glycolic acid), N/R: not reported, PPDO: poly(p-dioxanone), PGA: polyglycolic acid, PDO: polydioxanone, G: gauge.
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Table IIL Frequency of Embedding Therapy Characteristics

Composition Treatment session

Chromic 3 (27.2%) <30

Catgut length

Treatment frequency

10~20 6 (54.5%) 3~4 sessions 9 <10 days 10 days 4 6 times LI1S

Outcome scales

Effective rate 10 (76.9%)

Acupoints

PDO 2 (18.2%) mm 30 3 (27.3%) 2 sessions 2 7 days 3 VAS 5 (38.5%)
PPDO 2 (182%) 1 session 1 39 days 1 SPADI 2 (15.4%)
0, 1 0,
Collagen 2 (18.2%) =5 S0 1 (91%) 10sessions L0 qavs 15 days 2 4 times TE14, SI9 ROM 2 (15.4%)
PLGA 1 (9:1%) mm 60 1 (9.1%) 14 days 1 EX-UE Pain scale 1 (7.7%)
PGA 1 (9.1%) e Y . Melle score 1 (7.7%)
(gyeonjeon)
SF-36 1 (7.7%)
3 times GB21 PPT 1 (7.7%)

2 times SI12, LI10, LIII,
Ashi points

1 time BLI1, CV12,
GB34, KI17,
LI10, LI4, LI14,
LU2, SI10,
SI11, SI13,
SI15, SI19,
ST24, TES,
EX-UE (gyeon),

EX-UE (gyeonhu),
EX-UE
(gyeontong)

PDO: polydioxanone, PPDO: poly(p-dioxanone), PLGA: poly(lactic-co-glycolic acid), PGA: polyglycolic acid, VAS: visual analog scale, SPADI: shoulder
pain and disability index, ROM: range of motion, SF-36: 36-item short form survey, PPT: pressure pain threshold.
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Appendix I. Search Strategy for Each Database

Database Number Search terms Results
Embase #1 (‘embedding’/exp OR ‘embedding’) AND (‘shoulder’/exp OR shoulder) 83
#2 (‘embedding’/exp OR ‘embedding’) AND ‘bursitis’/exp
#3 (‘embedding’/exp OR ‘embedding’) AND ‘shoulder impingement syndrome’/exp 2
#4 (‘embedding’/exp OR ‘embedding’) AND ‘humeroscapular periarthritis’/exp 1
#5 #1 OR #2 OR #3 OR #4 83
PubMed (embedding[ Title/Abstract]) AND ((((((shoulder[Title/Abstract]) OR (frozen shoulder[Title/ 29

Abstract])) OR (impingement[Title/Abstract])) OR (bursitis[Title/Abstract])) OR (rotator
cuff[Title/Abstract])) OR (tendinitis[Title/Abstract]))

CNKI #1 SU=#£%> AND SU=‘/EJ&’ 30
#2 SU=484’ AND SU="{5%/8’
#3 SU=“#£%" AND SU=$¥5&EMERATHTEA 0
#4 SU="1#%%" AND SU=ELFERL’ 11
#5 SU=“#1£%> AND SU=‘/§#f 3
#6 SU=‘#£’ AND SU=‘/5I& TIBEA 0
#7 SU=48£’ AND SU=R_EAAEA 1
#8 SU="1%%" AND SU=ERTBMATR 0
#9 SU=‘#£" AND SU=*_FT/EHizL 0
RISS #1 Z#|=embedding AND 7 A|=shoulder 38
ScienceON  #1 =& =embedding AND 7 A|=shoulder 5
OASIS #1 A E=mx AND #|Z5=0]7) 1
#2 ZE=1]4 AND ZZ=0{7 0

The final search of all databases was conducted on September 22, 2025.
Embase: Excerpta Medica database, exp: explode, CNKI: China National Knowledge Infrastructure, SU: subject, RISS: Research
Information Sharing Service, OASIS: Oriental Medicine Advanced Searching Integrated System.
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