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Needling Depth of CheonchiSTzs) with Computed Tomography: a
Retrospective Study¥
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Objectives : The aim of this study is to investigate the safe needling depth of CheonchifSTas)
retrospectively by using an abdomen abdomen computed tomography(CT), and to analyze the
correlation between needling depth and the characteristics of the subjects.

Methods : We marked spots 50 mm away from both sides of the umbilicus in the abdomen CT
and measured the vertical distance to the parietal peritoneum from the skin surface as well as
waist circumference, Correlations between measured depth of Cheonchi{STxs) and variables
such as age, gender and waist circumference were analyzed.

Results : Average depth of the Cheonchu{n = 90) was 3.21+0.87 cm, the minimum was 1.31 cm

Key words : and the maximum was 5.63 cm. A definite positive correlation was noted between needling
Cheonchu’, depth and waist circumference and a significant difference was observed in needling depth
STy, according to waist circumference groups,

Needling depth; Conclusions : Needling depth of CheonchifSTzs) varied depending on the patient's waist
Safe needling depth circumference; safe needling depth of Cheonchi{STs) measured by abdomen CT is 1.31~5,63 cm,
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Fig. 1. Flow chart of the abdomen CT selection
process
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Table 1. Needling Depth Comparison of Men and Women in Cheonchu(STss) According to Age Group

Men Women Total

Age N Depth(cm) N Depth(cm) N Depth(cm) p—value*

~ 29 2 467 £ 074 1 468 3 4.67 £ 053

~ 39 7 3.18 = 0.71 4 3.92 £ 124 11 3.45 £ 0.95

~ 49 18 3.25 + 0.69 5 3.38 + 0,97 23 327 £ 074

~ 59 11 3.09 £ 0.80 2 3.19 £ 0.26 13 310 £ 074

~ 69 8 229 £ 0.69 5 3.47 £ 0.80 13 274 £ 092

~ 79 7 3.00 = 1,06 10 3.43 £ 0.64 17 3.25 £ 0.84

~ 89 3 248 £ 114 6 3.20 £ 0.76 9 2.96 £ 0.90

99 1 3.78 1 3.78

Total 56 3.05 £ 0.88 34 3.48 £ 0.79 90 3.21 £ 087 0.001
o-value' 0.013 0.727 0.036

Value are mean =* standard deviation,
* 0,05 by student stest in needling depth of men and women,
T 1 p0.05 by one—way ANOVA in needling depth according to age group.

Table 2. Correlations between Age and Needling Depth of Men and Women in Cheorchu (STas)

Depth
Men Women Total
Age Pearson(x)* —0.401 —-0.202 -0.225
p—-value 0.002 0.253 0.002

* 1 p0.01 by Pearson correlations,

Table 3. Needling Depth Comparison of Men and Women in Cheonchu(STxs) According to Waist
Circumference

Waist Men Women Total
circumference(cm) N Depth(cm) N Depth(cm) N Depth(cm)
~ 60 1 2.42 1 2.42
~ 70 6 175 = 0.46 4 270 = 0.35 10 213 £ 0.63
~ 80 20 259 £ 0.37 12 3.16 £ 0.70 32 2.80 £ 058
~ 90 23 3.46 = 0.61 9 4,06 £ 0.66 32 3.63 = 0.67
~ 100 6 3.98 = 0.82 6 3.72 £ 0.64 12 3.85 £ 0.72
~ 110 1 494 2 414 £ 050 3 440 £ 058
p-value’ 0.000 0,005 0.000

Value are mean * standard deviation,
*© {0.05 by one-way ANOVA in needling depth according to waist circumference,

Table 4. Correlations between Waist Circumference and Needling Depth of Men and Women in
Cheonchu (STas)

Depth
Men Women Total
S Pearson(x)* .826 553 677
Waist circumference
p—value .000 .001 .000

* p(0_01 by Pearson correlations,
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