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Safety of Acupuncture Interventions in Patients after Shoulder Surgery:
A Systematic Review

Jeong Yoon Park, K.M.D., Eun Jung Lee, K.M.D.

Department of Korean Medicine Rehabilitation, College of Korean Medicine, Daejeon University

Objectives The aim of this study was to systematically evaluate adverse events asso—
ciated with acupuncture during postoperative rehabilitation after shoulder surgery.

Methods We systematically searched eight databases for studies reporting adverse
events associated with acupuncture in patients undergoing postoperative re-

RECEIVED April 8, 2026 habilitation after shoulder surgery.

ACCEPTED April 14, 2026 Results A total of 15 studies were included, of which 8 reported adverse events.

Overall, 114 events were considered possibly related to acupuncture and were all
CORRESPONDING TO classified as mild or moderate. These included local pain, subcutaneous bleeding, and
Eun Jung Lee, Department of bruising, with a few cases of palpitations and drowsiness. The overall incidence was
Korean Medicine Rehabilitation, 1.8%. Subgroup analyses showed a higher incidence in proximal needling (4.5%) than
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in distal (0.3%) or combined needling (1.2%). In the phase-based analysis, adverse
events occurred in the subacute phase (14%) and acute phase (0.3%), while no events
were reported in the chronic phase.

Conclusions Acupuncture during postoperative rehabilitation after shoulder surgery

TEL  (042) 470-9128 appears to be relatively safe, with mostly mild adverse events and no serious adverse
FAX  (042) 470-9005 events reported. (J Korean Med Rehabil 2026;36(2):37-52)
E-mail jungkahn@dju.kr
Copyright © 2026 The Society of Key words Shoulder surgery, Postoperative period, Acupuncture, Adverse events,
Korean Medicine Rehabilitation Systematic review
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Excluded {(n=161}

+ Duplication {n=161}

Excluded (n=1.523)

« Not about shoulder surgery (n=1.390)

= Not for acupuncture treatment (n=31)
= Others (SR, case reports, et al) (n=102)

Excluded (n=24)

™« Not full text (n=2)

™
5 Total papers identified (n=1.725}
=
5 = PubMed(n=170) = Embase (n=322)
= * Cochrane Library (n=10) = CNKI (n=1.036)
E = KMhbase (n=127) = Koreahled (n=26)
= KISS (n=11) = OASIS (n=3)
|\ N
P —
1 L
B
2
H
3
3 Screened abstract and context (n=1.564)
e
. v
B
% EReports assessed for eligibility (n=41)
&
Y
P —
= Total (n=15)
'E otal (n=15)
E + Observational studies (n=6)
+ Clinical studies (n=%)
| S

* Inappropriate intervention (n=2)
* Mot reported adverse events (n=22)

Fig. 1. A flow chart of the study selection process. CNKI: China National Knowledge Infrastructure, KMbase: Korean Medical

database, KISS: Korean studies Information Service System, OASIS: Oriental Medicine Advanced Searching Integrated System,

SR: systematic review.

Table 1. Characteristics of Included Studies

Ttems Observgtional
studies
Studies reporting adverse events
Number of studies (%) 6 (40.0)
Total number of participants (acupuncture group) 549
(239)
Total men/women/NR (acupuncture group) 264/270/15
(109/115/15)
Operation type
Rotator cuff repair 3
SLAP/bankart repair 1
Humerus fixation 1
Others 1

Non-RCTs RCTs Total
2 (13.3) 7 (46.7) 15 (100)
156 429 1,134
(80) (238) (557)
65/91/0 241/188/0 570/549/15
(33/47/0) (114/105/19) (256/267/34)
- 2 5
1 2 4
- 2 3
1 1 3

RCT: randomized-controlled trials, NR: not reported, SLAP: superior labrum anterior to posterior lesion.
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AR 43(.6%), E9 %@P% 2ol o,

WHO-UMC 134 ¥(certain, probable/likely, pos-
sible, unlikely, conditional, unclassifiable)E 2|-83}o o]
4 Hbg A A5 3F AEALES BRI THTable 1I0).
Zh ATl A Bais o]t whg i E Al A, 9
d A, FHE A 9 A 4] 7hed 5o ARE
TAR BriE e, B ARIE BFEe Aele
sttt

‘unclassifiable’ =

Table IV. Classification of Included Adverse Events

7} A3} Arias-Buria 5!, Ward ', Li 5%, Guo
TA HaH o] 2 BT ‘certain’ OE &
AL, Naseri ' "olA= 57)9] o) ¥kg &5 5 47H7]'
‘certain’, 1717} ‘probable/likely’ 2 7= AU} Yu ,6;1)
Hou 52204 B11E o) ¥h&-2 EF ‘possible’ &
FEHAL™ Ahn YA Haie ol vk _]
9}o] Qlztad Fhhol] H a3l AR I} AgHzEoloiA A
o] ‘unclassifiable’ & 75 ATKTable III).

i)
o H

Variable
Study design Obs;;\(/;z:nal
Number of adverse events 4
Postoperative period
Acute 2
Subacute 2
Chronic 0
Not reported 0
Acupoints location
Proximal 2

Proximal & distal

Distal 2
CTCAE classification (adverse events severity)

Grade I-11

Grade III-V

Serious adverse events

[«

Adverse events classification (%)
Pain/muscle soreness
Bleeding/bruising
Swelling
Joint stiffness
Mild skin/infection complications

Palpitation

S O O O O NN

Drowsiness

Total 4

Value Total .
i e — Incidence rate
il Total treatments (n) of AEs (%)
110 114 6,365 1.8
13 15 4,469 0.3
91 93 664 14.0
102 0
1,130 0.5
97 99 2,224 4.5
13 13 3,970 0.3
0 2 171 1.2
110 114
0 0
0 0
50 52 (45.6)
46 48 (42.1)
3 3 (2.6)
2 2 (1.8)
3 3 (2.6)
4 4 (3.6)
2 2 (1.8)
110 114 (100)

AE: adverse event, CTCAE: Common Terminology Criteria for Adverse Events.
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Appendix I Search Strategy Used in PubMed

No.

#1

#2

#3

#4

PubMed search items

“Acupuncture Therapy”’[Mesh] OR “Electroacupuncture”’[Mesh] OR “Auriculotherapy”[Mesh] OR acupuncture[tiab] OR
“acupuncture therapy”[tiab] OR electroacupuncture[tiab] OR “dry needling”[tiab] OR auriculotherapy|[tiab] OR “auricular
acupuncture”’[tiab] OR acupotomy[tiab] OR “miniscalpel needle”’[tiab] OR “acupoint injection”[tiab] OR “acupuncture point
injection”[tiab] OR pharmacopuncture[tiab] OR “thread embedding”[tiab] OR “catgut embedding”[tiab] OR “bee venom
acupuncture”[tiab] OR apitherapy[tiab]

“Shoulder Joint”[Mesh] OR shoulder[tiab] OR “rotator cuff’[tiab] OR “rotator cuff tear”[tiab] OR “rotator cuff repair”[tiab]
OR “shoulder arthroplasty”[tiab] OR “total shoulder arthroplasty”[tiab] OR “reverse shoulder arthroplasty”[tiab] OR
hemiarthroplasty[tiab] OR “Bankart repair”’[tiab] OR Latarjet[tiab] OR “SLAP repair”[tiab] OR “labral repair”[tiab] OR
“biceps tenodesis”[tiab] OR “biceps tenotomy”[tiab] OR acromioplasty[tiab] OR “‘subacromial decompression”[tiab] OR
“shoulder stabilization”[tiab] OR “shoulder arthroscopy”[tiab] OR “shoulder surgery”[tiab]

“Postoperative Care”’[Mesh] OR “Postoperative Period”’[Mesh] OR “Pain, Postoperative”’[Mesh] OR postoperative[tiab] OR
“post-operative”[tiab] OR postsurgical[tiab] OR “after surgery”[tiab] OR “following surgery”[tiab] OR rehabilitation[tiab]

#1 AND #2 AND #3

Appendix IL Search Strategy Used in Embase

No.

#1

#2

#3

#4

Embase search items

‘acupuncture therapy’/exp OR ‘electroacupuncture’/exp OR ‘auriculotherapy’/exp OR acupuncture:tiab OR ‘acupuncture
therapy’:ti,ab OR electroacupuncture:tiab OR ‘dry needling’:ti,ab OR auriculotherapy:ti,ab OR ‘auricular acupuncture’:ti,ab
OR acupotomy:ti,ab OR ‘miniscalpel needle’:ti,ab OR ‘acupoint injection’:ti,ab OR ‘acupuncture point injection’:ti,ab OR
pharmacopuncture:ti,ab OR ‘thread embedding’:ti,ab OR ‘catgut embedding’:ti,ab OR ‘bee venom acupuncture’:ti,ab OR
apitherapy:ti,ab

‘shoulder joint’/exp OR shoulder:ti,ab OR ‘rotator cuff’:ti,ab OR ‘rotator cuff repair’:ti,ab OR ‘shoulder arthroplasty’:ti,ab
OR ‘reverse shoulder arthroplasty’:tiab OR hemiarthroplasty:ti,ab OR ‘bankart repair’:ti,ab OR latarjet:ti,ab OR ‘slap
repair’:ti,ab OR ‘labral repair’:tiab OR ‘biceps tenodesis’:ti,ab OR ‘biceps tenotomy’:ti,ab OR acromioplasty:ti,ab OR
‘subacromial decompression’:ti,ab OR ‘shoulder stabilization’:ti,ab OR ‘shoulder arthroscopy’:ti,ab OR ‘shoulder
surgery’:ti,ab

‘postoperative care’/exp OR ‘postoperative period’/exp OR ‘postoperative pain’/exp OR postoperative:tiab OR
postsurgical:tiab OR ‘after surgery’:tiab OR ‘following surgery’:ti,ab OR rehabilitation:ti,ab

#1 AND #2 AND #3
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Appendix IIL Search Strategy Used in Cochrane Library

No.
#1
#2
#3
#4

#5
#6

#7
#8

#9

#10
#11
#12

Cochrane Library search items
MeSH descriptor: [Acupuncture Therapy] explode all trees
MeSH descriptor: [Electroacupuncture] explode all trees
MeSH descriptor: [Auriculotherapy] explode all trees

(acupuncture OR “acupuncture therapy” OR electroacupuncture OR “dry needlling” OR auriculotherapy OR “auricular
acupuncture” OR acupotomy OR “miniscalpel needle” OR “acupoint injection” OR “acupuncture point injection” OR
pharmacopuncture OR “thread embedding” OR “catgut embedding” OR “bee venom acupuncture” OR apitherapy):ti,ab,kw

MeSH descriptor: [Shoulder Joint] explode all trees

(“shoulder” OR “rotator cuff” OR “rotator cuff tear” OR “rotator cuff repair” OR “shoulder arthroplasty” OR “reverse
shoulder arthroplasty” OR hemiarthroplasty OR “bankart repair” OR latarjet OR “slap repair” OR “labral repair” OR
“biceps tenodesis” OR “biceps tenotomy” OR acromioplasty OR “subacromial decompression” OR “shoulder stabilization”
OR “shoulder arthroscopy” OR “shoulder surgery”):ti,ab,kw

MeSH descriptor: [Postoperative Care] explode all trees

(“postoperative” OR “post-operative” OR “postsurgical” OR “after surgery” OR “following surgery” OR
rehabilitation):ti,ab,kw

#1 OR #2 OR #3 OR #4
#5 AND #6

#11 #7 OR #8

#9 AND #10 AND #11

Appendix IV. WHO-UMC Causality Categories

Causality term Assessment criteria

Certain

* Event or laboratory test abnormality, with plausible time relationship to drug intake

» Cannot be explained by disease or other drugs

Response to withdrawal plausible (pharmacologically, pathologically)

* Event definitive pharmacologically or phenomenologically (an objective and specific medical
disorder or a recognised pharmacological phenomenon)

Rechallenge satisfactory, if necessary

Probable/likely * Event or laboratory test abnormality, with reasonable time relationship to drug intake

Possible

Unlikely to be attributed to disease or other drugs
Response to withdrawal clinically reasonable
Rechallenge not required

Event or laboratory test abnormality, with reasonable time relationship to drug intake
* Could also be explained by disease or other drugs
* Information on drug withdrawal may be lacking or unclear

Unlikely * Event or laboratory test abnormality, with a time to drug intake that makes a relationship improbable

(but not impossible)
* Disease or other drugs provide plausible explanations

Conditional/unclassified * Event or laboratory test abnormality

* More data for proper assessment needed, or additional data under examination

Unassessable/unclassifiable * Report suggesting an adverse reaction

» Cannot be judged because information is insufficient or contradictory
» Data cannot be supplemented or verified
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