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President’s Message
BY MICHAEL PREBEG, DC
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We at the CCAA wish all our colleagues the best
during these challenging times. The past two years have
Overactive Bladder —
been challenging in many ways for family, friends and at
Page 3
work.
Tendinopathies —
When the pandemic started we were on the verge of
Page 4
hosting an in-person symposium on headaches and had to
quickly switch gears to make it virtual. The Symposium on
Knee Arthritis — Page
Headaches and Craniofacial Pain was a huge success in
5
2021. The virtual platform allowed us to attract a
Broken Needles —
larger audience and help educate more professionals on these
Page 6
important topics, which is a positive in these dif cult times.
Continuing with that momentum, we are presenting a
Athlete’s Shoulder
new virtual learning event on Chronic Pelvic Pain and Pelvic
Pain — Page 7
Floor Dysfunction on April 29. This is a very important topic
Integrating Treatment
that is not well understood. Learning more about it
Models — Page 8
can bene t all health care practitioners. Click or tap here to
register. Details about the symposium here.
There are things in the world which we cannot control,
but we can always work on our education and skill set.
Continuing to help the sick and learning new ways to do it is
one of the best things we can do. There is in nite value in
knowledge!

BY

REBECCA ENNS, DC
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Pacing the oor in the middle of the night
with a crying baby is probably one of the most
frustrating times in a parent’s life. In my own
experience of having two healthy babies, sleep
deprivation was probably the most dif cult part
of being a parent. My rst child was the poster
child for sleep training. She slept through the
night at six weeks and napped two to three hours
daily. However, my second daughter was a
different story. She was unable to fall asleep and
remain asleep. Even as a 16-year-old, she follows
the same pattern.
Could acupuncture facilitate the ability of a
child to fall asleep? Studies have shown that the
inability to sleep or remain asleep comes from the
over-facilitation of the sympathetic nervous
system: the nervous system is stuck in high alert.
Therefore, balance between the sympathetic and
the parasympathetic nervous system is essential.
Another cause for sleep disturbance is problems
with the digestive system. Both problems can be
improved by acupuncture.
The idea of sticking a needle into a baby can
make a mom cringe. Acupuncture needles are
very thin and solid, more comparable to a wire,
unlike the hollow ones used to give a vaccination
or draw blood. A licensed acupuncturist, trained
in painless needling technique will make the
experience comfortable and child friendly. A
combination of acupuncture points located on
the body and the ear have been used to help
infants and children with sleep disturbances.
Yin Tang, located in the midpoint between
the eyebrow, is often used due to its sedative and
analgesic effects. LR 3, located on the dorsum of
the foot, in a depression distal to the junctions of
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Acupuncture for
Pediatric Insomnia

the rst and second metatarsal bones, is used as a
calming point to reduce the irritability, anger,
insomnia and anxiety of the baby. LI 4, situated
on the dorsal surface of the hand between the
rst and second metacarpal bones, is used as a
general pain point and to regulate the face and
head areas. ST 36, located in the tibialis anterior
muscle, is selected to reduce gastric symptoms
such as dysphagia, vomiting and nausea.
The ear acupuncture point Shen Men can
alleviate apprehension, fear, and anxiety, reduce
addiction to sedative medication, and regulate the
sympathetic nervous system.
It is important to remember that treatment
with acupuncture must follow an accurate
diagnosis of the baby or child. Treatment must
also include lifestyle advice and any additional
treatment strategies.
A sleeping child, day or night, is a picture that
is often only a dream. Don’t despair, acupuncture
is a safe and effective treatment to achieve that
goal.
Hershey, R. (2010, March). Treating Pediatric Sleep
Disorders (No. 3). Acupuncture Today. https://
www.acupuncturetoday.com/mpacms/at/article.php?
id=32168

Landgren, K., Hallström, I., & Tiberg, I. (2020). The
effect of two types of minimal acupuncture on
stooling, sleeping and feeding in infants with colic:
secondary analysis of a multicentre RCT in Sweden
(ACU-COL). Acupuncture in Medicine, 39(2), 106–115.
https://doi.org/10.1177/0964528420920308
Murg, K., Raith, W., & Urlesberger, B. (2018, June).
Use of Acupuncture in an Infant with Restlessness and
Agitation. Medicines. https://doi.org/10.3390/
medicines5020055

Our 2022 Virtual Symposium is on
April 29. This year’s topic is “Chronic
Pelvic Pain — Pelvic Floor
Dysfunction.” Learn more here.

BY

CARMEN SOFIA LOPERA, PT

One in 5 Canadians over the age of thirty- ve
suffer from overactive bladder (OAB), a condition
that affects people of all ages, with the majority
being under age 65. Urge incontinence occurs when
the bladder contracts involuntarily; stress and anxiety
are common physiological symptoms related to
overactive bladder, which can affect psychosocial
dimensions of care.
Guidelines for treatment of OAB are provided
by the American Urological Association (AUA) and
the Society of Urodynamics, Female Pelvic Medicine
and Urogenital Reconstruction (SUFU). First-line
therapy includes behavioural therapy and
education. Second-line therapy includes medication,
and third-line therapy includes sacral
neuromodulation or peripheral tibial nerve
stimulation (PTNS).
Neurofunctional acupuncture approaches can be
used to target different components of the nervous
system: local, axial, and extra segmental. Local
inputs in pelvic oor treatment can target muscles
around the pelvic girdle. Patients with overactive
bladder problems often present with weakness and
inhibition of muscles around the hip and pelvic
girdle. Targeting prime movers of the pelvic girdle
can help to normalize muscle contraction around the
pelvic oor. i.e., BL54 for gluteus maximus.
Axial inputs can be bene cial for two reasons:
rst, to regulate the autonomic nerve system due to
the hyperactivity of the viscera, and second, to
optimize the local environment of the relevant
somatic nerve roots.
Inputs between T6-L2 and S1-4 will help to
regulate autonomic nervous system activity. Extra
segmental inputs can also be helpful to regulate stress
and anxiety — points on the ear, head, and distal

Mayo Clinic, Diseases and conditions. https://
www.mayoclinic.org/diseases-conditions/overactivebladder/symptoms-causes/syc-20355715
The Canadian Continence Foundation, https://
www.canadiancontinence.ca/EN/overactivebladder-vs-sui.php
American Urologic Association. American Urologic
Diagnosis and Treatment of Non-Neurogenic
Overactive Bladder (OAB) in Adults: an AUA/
SUFU Guideline (2019)
Lightner, DJ, Gomelsky A, Souter L et al: Diagnosis
and treatment of overactive bladder (nonneurogenic) in adults: AUA/SUFU Guideline
amendment 2019. J Urol 2019; 202: 558.
Gormley, EA, Lightner DJ, Burgio KL et al:
Diagnosis and treatment of overactive bladder (nonneurogenic) in adults: AUA/SUFU guideline. J Urol
2012; 188: 2455.
https://www.auanet.org/guidelines/guidelines/
overactive-bladder-(oab)-guideline
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Neurofunctional
Acupuncture and
Overactive Bladder

systemic regulatory points on the lower extremity
can be added to normalize endocrine and
neurohumoral responses.
Speci c pelvic oor physiotherapy, including
strengthening and stretching exercise, stress
management, relaxation, and other education has
been extremely useful for pelvic oor dysfunction.
From the perspective of neuromodulation,
incorporating neurofunctional acupuncture
techniques with pelvic oor physiotherapy
treatments can create extra positive gains in different
systems to regulate and manage the symptoms. The
neurofunctional acupuncture approach provides an
effective option in patients with visceral problems
like overactive bladder. Expanding the evaluation of
the patient to include a variety of physiological
systems and including neuro-acupuncture inputs to
modulate these dysfunctions can result in better
outcomes and a better quality of life for OAB
patients.

The Role of Electroacupuncture for the
Rehabilitation of
Tendinopathies
BY ELDON THIEU, PT
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Various tendinopathies (i.e. achilles, patellar) are
traditionally treated with progressive, eccentricstrengthening protocols. Over time, weaker type-3
collagen bres may be replaced by the stronger and
more resilient type-1 counterpart that can better
adapt to the various forces experienced by the
tendon. In addition, progressive loading of the
tendon also helps scar tissue adopt a linear
orientation along the affected structure, thereby
becoming more ef cient at absorbing load.
In recent years, the use of electro-acupuncture
for tendinopathies and general soft-tissue injuries
has gained immense traction as both a primary and
complementary treatment intervention due to the
various neurophysiological bene ts.
The stimulation of the nervous system at
systemic, segmental, and local levels may upregulate tissue perfusion. As a result, this encourages
increased metabolism, uid viscosity, and removal of
metabolic waste products. These changes may
ultimately promote improved tissue quality and
healing. In addition, electro-acupuncture also
provides neuromodulatory effects that may decrease
sympathetic hyperactivity and further promote
vasodilation and perfusion.
On the muscular level, certain motor bres may
be inhibited, thereby requiring compensation from
other bres. Electro-acupuncture may play another
valuable role in up-regulating motor facilitation of
dormant motor neurons and promote the
synchronous recruitment of all muscle bres.
Pain perception may also be a result of the
accumulation of in ammatory metabolites from
local nerve bres. As a result, the perfusion and
neuromodulatory effects provided by acupuncture
can decrease cellular waste products, reduce
in ammation, and ultimately minimize pain
perception.

The use of electro-acupuncture continues to
become an ever more popular treatment
intervention when dealing with neurophysiological
dysfunctions due to its various bene ts on a local
and systemic level. As new research regarding its
ef cacy continues to be published with an enhanced
understanding of the underlying mechanisms,
electro-acupuncture will undoubtedly be utilized in
a more dominant role in the modern healthcare
system.
Buckley, MR, et al. Distributions of Types I, II and
III Collagen by Region in the Human Supraspinatus
Tendon. Connect Tissue Res. 2013; 54(6): 374–379
Pauline Po-Yee Lui et al. Sustained expression of
proteoglycans and collagen type III/type I ratio in a
calci ed tendinopathy model. Rheumatology
(Oxford) 2010 Feb;49 (2):231-9

A Different Model of Patient
Care for RMTs
BY IAN PARON, RMT
Massage therapists in Ontario have a broad
scope of practice that is often underutilized.
Our scopes overlap greatly with those of
physiotherapists and chiropractors, yet many RMTs
silo themselves in a familiar model of draping and
massage oils. And while many RMTs pursue
additional training and modalities, they still focus on
a general wellness/relaxation-based model of care.
I am part of a growing minority of recent
massage therapy graduates that are looking to use
more latitude in our scope of practice by embracing
interventions such as exercise, movement, and
acupuncture. I am happy to see so many of my
fellow massage therapists as both students and
instructors in the Contemporary Medical
Acupuncture program at McMaster University. I
look forward to collaborating with all my
interdisciplinary colleagues and instructors in the
future as we work towards the common goal of
better patient care and outcomes by embracing
complexity and not settling for the status quo.

Acupuncture Shown to be
Effective for Knee OA
BY LUCAS RIZZO, DC
Recently, my dad was diagnosed with moderate
knee osteoarthritis, enough of a diagnosis to get him
thinking, well what should I do, and how do I
maintain my athletic lifestyle? As a chiropractor, I
am always thinking of the best course of
conservative care. Growing up, I spent a lot time on
physio and chiro tables recovering from sportsrelated injuries. It was there that I was introduced to
the bene ts of acupuncture. My recovery process
was shorter and the results were always effective and
lasting.
My father, who is quite stubborn, is a man of
research and fact; in no way does he take advice
from his son, regardless of how many credentials I
amass. Here’s an article that might spark his interest
enough to try a course of conservative care before
diving into surgery.
A recent study published in The American
College of Rheumatology examined the effects of
intensive electro-acupuncture versus sham
acupuncture in patients diagnosed with knee
osteoarthritis. Patients were randomly assigned to
three groups: electro-acupuncture, manual
acupuncture and sham acupuncture and treatment
was administered 3 times per week for 8 weeks
following a speci c protocol using traditional
Chinese medicine acupuncture points. The authors
demonstrated patients receiving 3 treatments per
week for 8 weeks of electro-acupuncture showed
improvements in function and reduction in pain,
which persisted through the 26-week follow up
compared to manual and sham acupuncture.
Intensive manual acupuncture showed no signi cant
change at the 8-week mark, but showed a statistically
signi cant outcome at week 16 and was maintained
through to week 26.
This is one of many studies that help to support
the use of acupuncture in the treatment of
osteoarthritis. Studies using acupuncture for various
illnesses are continuously being published to further
warrant its use.
These studies have allowed practitioners to
become more sophisticated in the development of

techniques and protocols and see better patient
outcomes. Although acupuncture has been around
for centuries, we are seeing a surge in the number of
practitioners from different health care elds
utilizing this methodology in order to optimize the
health of patients. As a future acupuncture
practitioner, I can only hope to build and develop
the practice as they have done for us as students of
this great art.
Tu, J. F., et al. (2021). Ef cacy of intensive acupuncture versus
sham acupuncture in knee osteoarthritis: a randomized
controlled trial. Arthritis & Rheumatology, 73(3), 448-458.

Acupuncture Reduces Dry-Mouth
For Cancer Patients
BY AGNETHA PERLAS, RMT
Dry mouth (xerostomia) is a common side effect
and a concern for head and neck cancer patients
undergoing radiation therapy. At the University of
Texas, researchers conducted a randomized trial to
evaluate the effects of using acupuncture to treat
xerostomia during radiation therapy (Garcia et al.,
2019).
The study divided 339 cancer patients into three
groups: true acupuncture, sham acupuncture, and
standard care control without acupuncture. Both
acupuncture groups received three treatments a
week and on the same day as their radiation
treatment. At three, six and twelve months after the
radiation treatment, patients were asked to complete
the xerostomia questionnaire to assess the symptoms.
Those who scored under 30 were considered to
have mild or no xerostomia. The acupuncture group
was the only group to have an average score of less
than 30 after one year of treatment.
This study shows that acupuncture treatment for
patients with head and neck cancer reduces
xerostomia during radiation therapy.
https://www.mdanderson.org/newsroom/acupuncturereduces-radiation-induced-dry-mouth-for-Cancerpatients.h00-159308568.html
https://jamanetwork.com/journals/jamanetworkopen/
fullarticle/2757250?
utm_source=For_The_Media&utm_medium=referral&utm_ca
mpaign=ftm_links&utm_term=120619
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Acupuncture and
broken needles
BY

KEVIN BULCHAND, RMT

In the world of acupuncture, broken needles are
very rare but do occur and this can result in the need
for surgical intervention. A study titled “Physical
Properties of Acupuncture Needles: Do disposable
acupuncture needles break with normal use?”
conducted a meta-analysis of studies documenting
reports of broken needles. One study surveyed over
190,000 outpatients seeking treatment for chronic
pain (non-practitioners). Across 1.77 million therapy
sessions, they found one report of a single broken
needle.
Another 2009 article described an observational
study of 229,230 patients, with two reports of
broken needles. This study tested 3 different needle
brands in multiple stress tests. All of the needles
were re-examined post stress test looking for signs of
damage along the needles’ shaft, bending or any
irregularities. Signi cant ndings were further
examined under magni cation of 100-150X.
Bending of the needle occurred more frequently/
severely as gross overuse with poor needling
technique was simulated. Bending of the needle
occurred less frequently/severely when moderate

clinical use of needles was simulated. None of the
needles broke during the stress test.
These tests suggest that practitioners should
consider a few factors when needling in order to
minimize the possibility of needle breakage.
Disposable needles should not be reused as the
needle dulls with each use, increasing the likeliness
of needle bending. Another precaution is to keep
25% of the needle above the surface of the skin in
case of breakage. This will allow the practitioner to
extract the needle via the exposed part. Finally,
needles should be slowly and gently inserted to avoid
needle bending.
Vick, J. (2016). Physical Properties Of Acupuncture
Needles: Do Disposable Acupuncture Needles Break
With Normal Use? Master’s thesis.
Witt C, Pach D, Brinkhaus B, Wruck K, Tag B,
Mank S, Willich S. Safety of Acupuncture: Results
of a Prospective Observational Study with 229,230
Patients and Introduction of a Medical Information
and Consent Form. Forsch Komplementmed 2009;
16:91‐97
Endres HG, Molsberger A, Lungenhausen M,
Trampisch HJ. An internal standard for verifying the
accuracy of serious adverse event reporting: the
example of an acupuncture study of 190,924
patients. Eur J Med Res 2004; 9:545‐551

Our 2022 Virtual Symposium is on April 29.
This year’s topic is “Chronic Pelvic Pain —
Pelvic Floor Dysfunction.”
Learn more here.
Register here.
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athletes, the infraspinatus is very important in the
deceleration phase of throwing (and swinging in
volleyball). This muscle acts eccentrically to slow the
motion of the arm and as a result, is repeatedly
exposed to high forces. Youth athletes are
BY KRISTEN BIGNELL, PT
particularly susceptible as they are additionally
The shoulder complex is just like its name implies
adapting to their growing bodies, the increasing
— complex! It is comprised of four articulations: the
demands of their sport and are often working on
glenohumeral joint, the acromioclavicular joint, the
improving technique.
sternoclavicular joint and the scapulothoracic joint.
These athletes often complain of insidious onset,
It has multiple degrees of freedom and its function
non-speci c anterior and/or lateral shoulder pain
relies heavily on the skeletal system, the myofascial
during and/or following play. With many young
system, the central and peripheral nervous systems
overhead athletes, symptoms are reproduced with
and the vascular system.
palpation of an active trigger point within the
The complexity of the shoulder allows for great
infraspinatus. This is often accompanied by
variability of movement but places an increased
neuromotor inhibition of the shoulder abductors
demand on the system in order to
(supraspinatus>middle deltoid)
appropriately control that movement.
and pain inhibition of the
When combined with a growing body,
shoulder internal rotators as well
there are a number of adaptive
as some degree of inhibition of
demands that are placed on the
the shoulder external rotators.
shoulder in young overhead athletes.
In my experience, focusing
Problems involving shoulder pain with
most of my resources on
movement are common in young
improving the local tissue tension
overhead athletes, such as volleyball
and metabolism of the
players, baseball players and
infraspinatus in combination
swimmers.
with restoring neuromotor
There are several important nerves
function of the suprascapular
that supply the shoulder complex. One
nerve to the supraspinatus and
nerve that is often of particular interest
infraspinatus restores function in
in many of the young overhead
Infraspinatus Trigger Points and Referred Pain Patterns a non-linear fashion and
athletes is the suprascapular nerve. The
subsequently resolves pain.
suprascapular nerve originates from the superior
Combining neurofunctional acupuncture with
trunk of the brachial plexus and contains axons from
technical correction, and a home maintenance
the anterior primary rami of the C5 and C6 spinal
program to maintain adequate tissue tension
nerves. It passes laterally through the posterior
(namely infraspinatus and pectorals) and to improve
triangle of the neck and through the suprascapular
the strength and proprioception of the shoulder
foramen to provide motor innervation to the
stabilizers and prime movers) is important in
supraspinatus muscle. The supraspinatus muscle acts
supporting the developing shoulder through its
to abduct the glenohumeral joint as well as assists in
participation in overhead sports. Of course, one
maintaining position and integrity of the joint. The
must also keep in mind the potential role of
suprascapular nerve then passes around the greater
segmental dysfunction, distal issues, core dysfunction
scapular notch to reach the inferior scapular region
and other neurological, metabolic, immune or
where it provides motor braches to the infraspinatus
endocrine dysfunctions and treat accordingly. While
muscle. The infraspinatus muscle acts to externally
the shoulder is complex, the treatment of shoulder
rotate the glenohumeral joint and maintain integrity
pain with movement problems can be simpli ed by
of the joint. Both the supraspinatus and infrapinatus,
nding treatment targets that produce the largest
along with their fascial connections, assist in the
real-time improvements in function.
dispersion of forces away from the joint. In overhead

Shoulder Pain Problems in
Youth Overhead Athletes

BY TAYLOR DIBRITA, PT
One thing that I’ve come to appreciate in my
rst year of practice is that there is a lot of truth to
the saying “there is more than one way to skin a cat,”
meaning there is more than one way to help our
patients get better. The hard part is deciding what
intervention is most suitable for each individual
patient and how to make the best use of a treatment
session that could be as short as 30 minutes.
Two interventions that many people hold
strong opinions toward (both negative and positive)
are acupuncture and manual therapy. While it is
important to have belief in your preferred method of
treatment, I think it's important to appreciate the fact
that both can be bene cial in many cases, and
sometimes one can be better than the other
depending on the case.
It is also interesting to think about what each
intervention is really doing physiologically, and how
often times it isn’t doing exactly what we think it’s
doing. For example, we might think that mobilizing
someone’s C5/C6 is causing physical, mechanical
changes or opening up the space between the
segments for the nerve roots to travel through, when
really the positive effect observed from this treatment
might be due to neuromodulation of the nervous
system - in which case acupuncture could provide a
very similar effect.
At the end of the day, I think it's great to have
both manual therapy and acupuncture in your toolkit
so that you can accommodate many different patient
presentations and be able to adapt your treatment
based on things such as a patient’s previous
experience with a given intervention and their beliefs
around it.
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Integration of
Neurofunctional and
Orthopedic Manual
Therapy Models
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