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What is Thread Embedding Acupuncture? — Clinical Guidelines and a Case Study on Motor Deficits in

Lumbar Disc Herniation
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1. Introduction
Good day, esteemed colleagues. Today, I am honored to introduce Thread Embedding Acupuncture
(TEA), an innovative non-surgical intervention widely utilized in Korean Medicine. While TEA is
often recognized for aesthetic applications, its true therapeutic value lies in managing neuromuscular
disorders. Today, we present a case demonstrating how high-density TEA effectively restores lower
extremity motor function in Lumbar Disc Herniation (LDH).
2. What is Thread Embedding Acupuncture (TEA)?
TEA involves inserting bioabsorbable Polydioxanone (PDO) sutures into target acupoints and deep
muscle layers using specialized needles.

*Mechanism: Hydrolysis of PDO threads over several months induces a controlled, sterile

inflammatory response.
*Tissue Regeneration: Promotes fibroblast proliferation, collagen synthesis, and deep tissue

remodeling.



*Structural Support: Delivers continuous mechanical and chemical stimulation, reinforcing
weakened paraspinal and limb musculature far beyond standard acupuncture sessions.
3. Case Presentation: Motor Deficit in LDH
*Patient: 58-year-old male with L1-2 and L5-S1 disc herniation and S1 radiculopathy confirmed by
EMG/H-reflex.
*Main Deficit: Severe right ankle plantar flexion weakness; complete inability to perform toe-
walking.
*Baseline Status: Discomfort NRS 7; Manual Muscle Test (MMT) modified MRC Grade 3 (moves
against gravity only, unable to support body weight).
*Clinical Context: Severe motor loss of this degree is a standard indication for surgery. However,
non-surgical management was preferred due to risks like Failed Back Surgery Syndrome (FBSS).
4. Treatment Protocol: Multi-Site, High-Density TEA
Over 12 weeks (10 outpatient visits), the patient received integrative conservative care. Standard
acupuncture and pharmacopuncture were performed weekly, while TEA was administered 4 times.
Unlike conventional approaches using 10-20 threads, we implemented a multi-site, high-density
protocol (60 PDO threads per session) across three key anatomical zones:
1.Anterior Abdomen (Core Stability): Iliacus, rectus abdominis, and transversalis fascia (e.g., CV3,
ST27, GB27) to enhance trunk stability.
2.Lumbosacral & Gluteal Region: Deep multifidus, longissimus, sacroiliac ligaments, and gluteal
muscles (GB30, BL25) using 40 mm and 60 mm needles.
3.Affected Right Lower Limb: Weakened plantar flexors including gastrocnemius, soleus,
hamstrings, and tibialis posterior (BL57, SP9).
5. Clinical Outcomes & 6-Month Follow-Up
*Symptom Improvement: Discomfort NRS score decreased from 7 to 1.
*Motor Recovery: Ankle plantar flexion MMT improved from Grade 3 to Grade 5 (normal power)
at the end of treatment, fully restoring toe-walking capability.
*Long-Term Maintenance: At the 6-month follow-up, motor function remained stable at Grade 5-.
*Safety Profile: No adverse events (hematoma, infection, or nerve injury) occurred despite high-
density needle insertion.
6. Key Takeaways for Physicians
1.Sustained Neuromuscular Stimulation: TEA provides continuous physical tissue stimulation
between clinic visits, accelerating muscle reinnervation.
2 Kinetic Chain Approach: Combining abdominal core reinforcement with target limb stimulation
yields superior functional outcomes compared to isolated spine treatments.
Surgical Alternative: TEA offers a safe and highly effective conservative option for patients with

radicular motor deficits seeking to avoid invasive surgery.



