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On p. 2 the signature to the Preface should read “The Academy of
Traditional Chinese Medicine.”

The page reference in line 7 of p. 30 should be 258.

The word “anterior” in the 9th line from the bottom of p. 157 should
read “posterior.”

The legend to Fig. 83 on p. 165 should read “The Sanjiao Channel
of Hand-Shaoyang.”

The name of the nerve in line 4 of p. 286 should be “cutaneus
femoris posterior.”
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This bronze figure showing acupuncture points is a repro-
duction of one cast in 1443 A.D., during the Ming Dynasty.
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Ling Shu, also known as Canon of Acupuncture, is a part of
Huangdi Nei Jing. It contains the earliest records of using
nine different acupuncture instruments, the “Nine Needles.”
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PREFACE

The aim of compiling this book is to provide source material for
study by medical personnel in China and other countries, and to popu-
larize the science of acupuncture and moxibustion. After studying this
book, one should have a preliminary understanding of the development
of acupuncture and moxibustion in China, together with their basic theory
and application in clinical treatment.

In the selection of material for this book, every effort has been made
that it be concise, practical and easily understood. After a brief intro-
duction to the development of acupuncture and moxibustion in China,
the main contents are divided into five chapters.

The first chapter, Technique of Acupuncture and Moxibustion, stresses
manipulation of the filiform needle and other needling methods, and the
handling of possible accidents.

The theory of the channels is a component part of the basic theory of
Chinese medicine and has great significance in guiding clinical practice;
a special chapter, the second, is therefore devoted to this subject.

In the third chapter the points of the 14 channels and the extraordi-
nary points, 397 in all, are introduced. Under each point, the location,
indications and method of manipulation are described. In order to help
readers to locate the points, diagrams and charts showing the postures
and anatomical sites have been included.

The fourth chapter, concerning clinical therapy, gives a concise intro-
duction to the principles of treatment and some rules on the selection of
points. Emphasis is placed on acupuncture treatment in some common
diseases in the fields of internal medicine, surgery, gynecology, pediatrics,
neurology, genitourology, eye, ear, nose, throat and mouth. A brief ac-
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count of the etiology, clinical features and prescription of points for each
disease is given.

The last chapter dwells on some new methods of treatment which
were evolved in the field of acupuncture. Some were developed after
the founding of the new China, especially during the Great Proletarian
Cultural Revolution, by the broad masses of medical workers through
combining traditional and modern medicine in clinical practice. The
results of such methods of treatment await further improvement through
practice and summarization.

Owing to our as yet limited knowledge of acupuncture and moxibus-
tion, and lack of experience in compiling books, mistakes and errors are
difficult to avoid. It is earnestly desired that readers will offer their
suggestions and criticism so as to help in advancing this work.

The Chinese Academy
of Traditional Medicine

1974




Introduction

THE DEVELCPMENT OF ACUPUNCTURE
AND MOXIBUSTION

Chairman Mao points out: “Chinese medicine and pharmacology are
a great treasure-house, and efforts should be made to explore them and
raise them to a higher level.” Acupuncture and moxibustion are impor-
tant component parts of this great treasure-house.

Acupuncture and moxibustion, two different therapeutic methods
created and developed by the Chinese labouring people through produc-
tive labour and their struggle against disease, have a time-honoured
history.

Acupuncture and moxibustion treatment can be traced as far back as
the Stone Age, when stone knives and other sharp-edged tools were in-
vented to meet the needs of production. These instruments were used
also to relieve pains and diseases, and were known by the ancients as
“bian.” In the Han Dynasty (206 B.C.-A.D. 220) there was a book,
Shuo Wen Jie Zi (UXf#5  Analytical Dictionary of Characters), a
passage of which explained that “bian means using stone to treat dis-
eases.” It may represent the most primitive acupuncture method.

The employment of fire created conditions for the technique of
moxibustion. »

With the continuous development of production, the “bian” stones
were replaced by “needles” made of bone or bamboo.

In the Shang Dynasty (c. 16th-11th century B.C.) bronze -casting
technique was developed and it became possible to make bronze needles.
The use of metal for needles was highly significant in the development of
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treatment by acupuncture. The conduction phenomenon produced while
needling led in time to the discovery of the jingluo (channels) system.
Through long-term practice, acupuncture and moxibustion eventually be-
came important means for treating diseases.

The earliest extant medical treatise in China, Huangdi Nei Jing (7
Mm% Canon of Medicine), compiled in the Warring States Period (475-
221 B.C.), summarized the current medical knowledge and that of the
ancients passed down in history. Descriptions of acupuncture and moxi-
bustion treatment took up quite a large part of this book, in which the
physiology and pathology of the channels and viscera, acupuncture
points and indications and contra-indications for acupuncture and moxi-
bustion were discussed. The application of nine kinds of needles for
achieving different therapeutic results was also mentioned, a fact verified
by Han Dynasty relics excavated during the recent Great Proletarian Cul-
tural Revolution, for among them are gold and silver acupuncture
needles. In “Kou Wen Pien,” a chapter of Ling Shu, ( Z# -« H[FEH)
is stated: ‘“The ear is the place where all the channels meet.” This is con-
sidered to be closely related to the discovery of present-day ear acupuncture
therapy. According to Shi Ji (321 Historical Records), the famous doctor
Pien Chueh who belonged to the Warring States Period brought a patient
out of coma with acupuncture and moxibustion combined with other
methods.

Pien Chueh also compiled Nan Jing (*£ Difficult Classic) which sup-
plemented the deficiencies in Nei Jing (% Canon of Medicine). In this
book, points for acupuncture and moxibustion, and the physiological and
pathological conditions of the “eight extraordinary channels” were
discussed.

In the Han Dynasty the famous surgeon Hua Tuo was also an expert in
acupuncture and moxibustion technique. In order to correct the discrep-
ancies in measurement and location of points due to the difference in
body size of different patients, the method of measuring a certain part of
the patient’s body as a ‘““unit” for measurement was advocated at this
period. For instance, the width of the phalangeal joint of the patient’s
thumb was taken as one unit and later called “identical unit” or “propor-
tional unit.”

From the Western and Eastern Tsin dynasties (265-420) to the South-
ern and Northern dynasties (420-589), acupuncture and moxibustion de-
veloped very rapidly. There appeared a book solely devoted to this sub-
ject, Zhen Jiu Jia Yi Jing (5t 2 H L4 A Classic of Acupuncture and
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Moxibustion), in which the names and the number of points of each chan-
nel and their exact locations were established. The book also deals with
the properties and indications of each point, and the methods of manip-
ulation. This book is another summary of extant knowledge of acupunc-
ture and moxibustion.

At this time even coloured diagrams and charts of channels and points
were made, and played an important role in promoting the development
of acupuncture and moxibustion. Published also was the famous volume,
Zhou Hou Bei Ji Fang (F/G#% @77 Prescriptions for Emergencies), written
by the medical expert Ko Hung of the Tsin Dynasty, in which the “horn
method” was mentioned. According to some research studies, this was
the primitive form of the cupping method of therapy which is now exter-
sively used. According to the records in this book, it is clear that this
simple and effective method of acupuncture and mozxibustion had already
been widely applied in the treatment of various diseases.

In the Tang Dynasty (618-907), acupuncture and moxibustion devel-
oped steadily. The well-known physician Sun Szu-miao paid great attention
to acupuncture. He advanced the idea that tender spots could serve as
acupuncture points in addition to the established ones. These were known
as the “Ah Shi Points,” referred to by the ancients in the maxim, “Punc-
ture wherever there is tenderness.”

The achievements of acupuncture and moxibustion during the Tang
Dynasty owed much to the establishment of the acupuncture and moxi-
bustion faculties in the Imperial Medical College, the earliest college spe-
cializing in medicine, in which these healing arts were a required course
for all students, and teachers for this course were doctors well qualified
on this speciality. These played an important role in promoting the de-
velopment of acupuncture and moxibustion.

In the Sung, Kin and Yuan dynasties (960-1368) acupuncture and moxi-
bustion developed considerably in China. The most important con-
tribution was the book Tong Jen Shu Xue Zhen Jiu Tu Jing (#3 A1/ 5 2 E 2
Hlustrated Manual on the Points for Acupuncture and Moxibustion as
Found on the Bronze Figure) written by Wang Wei-yi, who made detailed
studies and investigation of the acupuncture points and marked out a total
of 657 points on the human body. This work helped to clarify the confu-
sion existing before the Sung Dynasty concerning the acupuncture points.
Wang Wei-yi also sponsored the casting of two life-size, hollow bronze
figures on the surface of which were marked the distribution and course
of the channels and the exact location of the points. These two bronze
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figures served as models for teaching and examination. Such visual teach-
ing aids were a great help in popularizing acupuncture and moxibustion.
Another contemporary well-known work on acupuncture and moxibus-
tion was Shi Si Jing Fa Huei (W% The Enlargement of the Four-
teen Channels) written by Hua Shou. This book especially discussed the
channels and is of great significance in the development of the channels
theory. In this period the knowledge of the theory of the channels was
being applied in the field of pharmacology. It was considered by doctors
of Chinese medicine that channels were important passages connecting the
body surface with the visceral organs. Therefore, when drugs were ad-
ministered in treating diseases, it was necessary to consider the channels
with which the visceral organs were related. The combination of the
knowledge of the channels with pharmacology is of definite significance
in the development of Chinese medicine.

It may be considered that the period of the Sung, Kin and Yuan dynasties
was a period of optimum development for acupuncture and moxibustion
in ancient China.

In the Ming Dynasty (1368-1644) the physician Yang Chi-chou again
summarized the works of acupuncture and moxibustion from ancient times
and wrote Zhen Jiu Da Cheng (4t%& K& Compendium of Acupuncture and
Mowxibustion) in which he clarified the confusing state of points and chan-
nels and unified the divergent views concerning them. Three brenze fig-
ures were made in this period which were a great contribution towards the
progress of acupuncture and moxibustion. :

However, the rulers of the Ching Dynasty (1644-1911) despised acu-
puncture and moxibustion treatment for their simplicity and low cost and
went so far as to issue a decree banning their practice, hindering their de-
velopment. However, owing to the wide acceptance and belief in this
therapy by the broad masses of the labouring people, this art of healing
did not perish; on the contrary acupuncture and moxibustion were intro-
duced to other countries. Dr. E. Kampfer, a German, introduced acu-
puncture to his country in 1683. In 1863, The Medicine of China (WIHE
%) was published in France, with acupuncture and moxibustion included
in its contents.

Following the Opium War in 1840, the imperialists brutally launched
cultural aggression, along with their armed aggression, against China. They
negated and trampled upon the cultural legacy of Ching, and the collud-
ing reactionary Kuomintang government went all out to serve their cul-
tural aggression. In 1929 the reactionary government banned Chinese
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medicine altogether, dealing a heavy blow to the development of acupunc-
ture and moxibustion. In spite of these setbacks, acupuncture and moxi-
bustion were still popular among the broad masses.

Treatment by acupuncture and moxibustion is not only broadly prac-
tised in China but is also welcomed abroad. As early as the sixth cen-
tury A.D. acupuncture and moxibustion were introduced into Japan and
other countries. They then spread to the Arabian and European coun-
tries. According to incomplete statistics, more than 40 countries now use
these methods in curing diseases.

Reciprocally, medical and pharmaceutical knowledge from other coun-
tries has also been introduced into China. Such interchange of medical
knowledge promotes friendship between the Chinese people and other
peoples of the world.

Chairman Mao Tsetung and the Communist Party of China have always
attached great importance to the development of Chinese medicine. As
early as 1928, Chairman Mao advocated the use of “both Chinese and West-
ern treatment.” In the days of the Red Army and during the War of Re-
sistance Against Japan and the Liberation War, acupuncture and moxi-
bustion played a vital role in keeping the soldiers and the labouring peo-
ple in good health. After the founding of the new China in 1949, clinics,
research organizations and colleges specializing in Chinese medicine, in-
cluding acupuncture and moxibustion research institutes, were established
in Peking and the various regions of China. During the Great Leap For-
ward in 1958, by combining Chinese and Western medicine, acupuncture
anesthesia was developed, marking a great step forward in the science of
acupuncture.

Since the Great Proletarian Cultural Revolution, a bright vista has been
opened in the field of acupuncture and moxibustion. At present acupunc-
ture anesthesia can be applied in various complicated operations, includ-
ing craniotomy. New types of acupuncture treatment have been discovered
by revolutionary medical workers, and have proved effective in curing
many diseases once thought incurable.

We are convinced that, under the guidance of the revolutionary med-
ical line of Chairman Mao, and following the correct path of combining
Chinese and Western medicine, acupuncture and moxibustion will be fur-
ther advanced and offer worthy contributions towards world medicine.




CHAPTER 1

TECHNIQUE OF ACUPUNCTURE
AND MOXIBUSTION

Acupuncture and moxibustion are two different therapeutic methods.
Acupuncture treats disease by puncturing certain “points” of the human
body with metal needles to induce stimulation by various manipulation
methods. The needles are of various shapes and forms, the most com-
monly used being the filiform needle, the three-edged needle, the “plum-
blossom” needle, the electro-needle, and the intradermal needle.

Moxibustion means treating disease through thermal stimulation by ap-
plying the heat produced by ignited “moxa-wool” or certain other sub-
stances over specific areas of the skin surface.

Details of various acupuncture and moxibustion methods will be 1ntro—
duced in this chapter.

A. THE MANIPULATION OF
THE FILIFORM NEEDLE

(1) GENERAL KNOWLEDGE

There are many kinds of filiform needles of different sizes in clinical
use. The length of the filiform needles we are using at present ranges
from 0.5 to 5.0 inches,* i.e., 0.5, 1.0, 1.5, 2.0, 3.0, 4.0 and 5.0 inches, the
calibre ranging from gauge 26 to gauge 32. See the following table:

*1 inch is equal to 2.54 cm.
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!
Gauge | 26 | 28 ’ 30 ’ 32

1
Diameter (mm.) ’ 0.45 ‘ 0.38 ’ 0.32 ' 0.26
! 1 ! i

Thorough inspection of the needles should be made before use. Be sure
that there is no rust, bent section or hooks on the needles in order to avoid
accidents and unnecessary pain to the patients during treatment.

In order to make the patient comfortable and facilitate location of
points, the patient should be placed in a posture suitable to the points
selected. If the patient is kept in an awkward posture, undue fatigue or
fainting may occur, as well as accidents such as bending or breaking of the
needle in case the patient changes position abruptly. Usually, the supine
position is desirable when needling the points of the frontal and facial re-
gions, chest and abdomen, and the anterior aspect of the lower extremi-
ties. A prone position is preferable for occipital, neck, lumbo-dorsal re-
gions and the posterior aspect of the lower extremities, while recumbent
position facilitates needling of points on the lateral aspect of the body. For
the points on the head, back and upper extremities, a comfortable sitting
position is also suitable.

Before treatment, sterilize the skin on and around the point with 75%
alcohol, select needles of a length corresponding to the body build of the
patient and suitable for his body tolerance as well as the location of the
point chosen.

(2) HOW TO PRACTISE NEEDLING

In acupuncture treatment, if the doctor does not know how to direct his
finger force and lacks skill in manipulation, it will be difficult for the
needle to penetrate the skin and the patient will feel pain, directly affect-
ing the therapeutic results. Therefore, it is necessary to practise manoeuvr-
ing the finger force and manipulation and to experience the needle reac-
tion or sensation personally.

Manipulation of the needle can be practised on many layers of paper or
on a small cotton cushion. First practise the method of twisting in and
twirling out the needle, then the method of combining lifting and thrust-
ing with twisting and twirling of the needle. When these techniques are
mastered, the doctor should practise acupuncture on himself in order to
experience the needle sensation.




(3) INSERTING AND MANIPULATING THE NEEDLE

1. Method of Inserting the Needle:

Generally speaking, pain occurs when the point of the needle breaks the
skin, but when the needle is pushed deeper through the skin, there is not
much pain. Therefore, in order to minimize the pain, the movement of
inserting the needle through the skin should be swift. There are many
ways to insert the needle, but those most frequently employed are:

a. Method of inserting the needle aided by pressure with finger: Press
beside the acupuncture point with the nail of the thumb (or index finger)
of the left hand, hold the handle of the needle with the thumb and index
finger of the right hand. When the attention of the patient is drawn to
the pressure by the left hand, insert the needle rapidly alongside the nail
into the skin at the acupuncture point. This method is suitable for short
needles up to 1.5 inches in length. (See Fig. la.)

b. Method of inserting long needle: Hold the tip end of the needle
between the thumb and index finger of the left hand, leaving 0.2 or 0.3
inch of its tip exposed. Hold the handle of the needle with the thumb
and index finger of the right hand. As the needle tip approaches the skin
surface the needle is made to speedily penetrate the skin by a deft move-
ment of the thumb and index finger of the left hand, while at the same
time the handle of the needle is pushed downward by the fingers of the
right hand. Then, with the body of the needle supported by the left hand,
the thumb and index finger of the right hand twirl the needle to a deep-
er layer. This method is suitable for needles over 3 inches in length.
(See Fig. 1b.)

c. Method of rapid insertion of needle: Hold the body of the needle
with the thumb and index finger of the right hand with 0.2-0.3 inch of
its tip exposed and fix it accurately to the point. The needle is made to
penetrate rapidly into the skin. Then, while holding the lower part of
the body of the needle with the thumb and index finger of the left hand,
pressure is applied downward with a co-ordinated movement of the thumb
and index finger of the right hand. The handle of the needle is rotated
and pushed so as to cause the needle to penetrate to the desired depth.
This method is applicable both for short and long needles. (See Fig. 1c.)

d. Method of inserting meedle by pinching up the skin: Pinch up
the skin around the point with the thumb and index finger of the left
hand, then rapidly insert the needle into the point with the right hand.
This method is suitable for locations where the muscle is thin, such as
Points Yintang (Extra 1) and Dicang (St. 4) of the face. (See Fig. 1d.)
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e. Method of inserting needle with fingers stretching the skin: Stretch
the skin around the point with the thumb and index finger, or middle
finger, of the left hand; then, with the right hand, insert the needle rap-
idly into the skin to the required depth and in the required direction. This
method is indicated for locations where the skin is loose, with creases and
folds, such as the abdomen. (See Fig. le.)

There are also other methods such as inserting the needle into the skin
by twisting and rotating it, or by using a small glass tube through which
the needle is snapped into the skin, etc., but the details of these methods
are not given in this book.

2. Manipulation After Insertion of Needle:

There are various methods of manipulation, such as lifting and thrust-
ing, rotating, vibrating, scraping, twirling and twisting, snapping and
“pounding” the needle. Methods most frequently used are the following:

a. Lifting and thrusting the needle: After the needle enters the skin
to a certain depth, press at the sides of the point with the thumb and in-
dex finger of the left hand; then, holding the handle of the needle with
the thumb and index finger of the right hand, lift and thrust the needle.
This method is not indicated, or should be rarely used, in points close to
important internal organs, in the ophthalmic region or in regions supplied
by large blood vessels deep beneath. In these locations the manipulation
should be light and slow in order to avoid accidents.

b. Rotating methods: Hold the handle of the needle with the thumb
and index finger of the right hand, rotate the needle clockwise and coun-
ter-clockwise. If the needle is rotated in a wide amplitude, be sure that
the subcutaneous fibrous tissue does not entwine the needle and cause
pain to the patient.

c. Method of lifting, thrusting, rotating the mneedle: This meth-
od is the combination of the lifting, thrusting and rotating movements
of the needle.

The above three manipulation methods may be employed, after the
needle enters the skin to a certain depth, to explore the needling sensa-
tion. When it appears, strengthen the stimulation by scraping and vibrat-
ing movements of the needle.

d. Scraping the needle: Press the top of the handle with the thumb
of the right hand, then scrape the handle with the nail of the index or
middle finger from below upward; or fix the needle on the point with the
left hand, then with the thumb and index finger of the right hand scrape
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the handle from below upward with a counter-clockwise twirling move-
ment. This method is known as the “arc scraping method.”

e. Vibrating the meedle: Hold the handle of the needle with the
right hand and slightly lift and thrust the needle rapidly to induce vibra-
tion.

Appendix: Cause of Pain in Acupuncture and Its Prevention

a. Pain occurring as the tip of the needle pricks into the skin is gener-
ally due to unskilful manipulation, with failure to introduce the needle
swiftly into the skin. Or, the needle penetrates a centre of pain sensation
on the superficial skin, in which case the direction of the needle should be
changed slightly to avoid the sensitive spot. It is essential to practise ma-
nipulation and become skilful so as to avoid causing pain to the patients.

b. Pain occurring when the needle enters deep into tissue is generally
due to the needle striking an artery wall, periosteum or tendon, in which
case lift the needle until it is just beneath the skin, change the direction
and insert it again.

c. Pain occurring when the needle is rotating in a wide arc is gener-
ally because the body of the needle is entwined with fibrous tissue. To
relieve the pain, gently rotate the needle back and forth until the fibre is
released.

In addition, points located on the extremities or on the face are very
sensitive, so it is advisable to distract the patient’s attention elsewhere
when applying treatment, and manipulate skilfully. A doctor should be
warm-hearted and show concern towards his patients, especially those who
are over-sensitive, nervous or receiving acupuncture treatment for the
first time. He should develop their confidence in overcoming their dis-
ease, relieve their anxiety and gain their initiative and co-operation.

(4) THE MANIPULATION METHODS OF BU (RE-ENFORCING)
AND XIE (REDUCING)

Since ancient times, physicians of traditional Chinese medicine have
through long-term practice recognized that during the course of a disease
— its onset and development — there existed a manifestation of either ex-
cessive activity of the organic function (hyperfunction) or deficient activ-
ity of the organic function (hypofunction). The old medical classic Su
Wen (%1 Plain Questions), in the chapter “Tiao Jing Lun” (£t “A Dis-
cussion of the Channels”), explained this phenomenon: ‘“No matter what
kinds of diseases, they are bound to relate either to the xu (M deficient
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activity) nature or to the shi (5% excessive activity) nature.”* The chapter
“Jing Mai Pian” (£/0k% “On Channels and Pulse”) of Ling Shu (RiX)
pointed out: “In case of xu apply the bu (#kre-enforcing) method and in
case of shi apply the xie (% reducing) method.” According to this prin-
ciple, physicians practising acupuncture had created various methods to
achieve the bu and xie effects. Traditionally, there are the following

methods:
1. Lifting and Thrusting of the Needle:
Re-enforcing: Repeatedly lift the needle gently subcutaneously, then

thrust it back with force.

Reducing: Repeatedly thrust the needle gently, then lift it subcu-
taneously with force.
2. Twisting and Twirling of the Needle:

Re-enforcing: Twist and twirl the needle back and forth with small

amplitude and slowly.
Reducing: Twist and twirl the needle back and forth with more force,

faster and with larger amplitude.
3. Slow and Swift Insertion and Withdrawal of the Needle:
Re-enforcing: Insert the needle slowly, twirl it gently. When with-
drawing, rest the needle just beneath the skin for a short interval, then
withdraw it swiftly.
Reducing: Insert the needle swiftly, twirl it with larger amplitude and
withdraw it slowly. '
4. Closing and Enlarging the Acupuncture Hole:
Re-enforcing: After withdrawing the needle, close the acupuncture
hole by applying slight pressure and massaging over it, preventing the
jingqi (£ vital energy of the channel) from escaping.

* Diseases of shi nature may be explained as acute diseases in which the patient’s
physical condition is good. There may be the following symptoms: flushed face, irritabil-
ity, loquaciousness, high voice, coarse breathing, excessive sputum, constipation or reten-
tion of urine, fullness of chest, abdominal distention, intensive pain aggravated by
compression, muscle and tendon spasms. The tongue is rough with thick coating, and
the pulse forceful and rolling. Diseases of xu nature imply chronic diseases, the patient
being. low-spirited, pale, bed-ridden, apathetic and reluctant to speak. There may be
the following symptoms: feeble breathing, palpitation, tinnitus, dizziness, spontaneous
sweating, night sweating, loose stool, incontinence of urine, nocturnal emission, inter-
mittent abdominal distention, pain alleviated by compression, tremor of hand or numb-
ness of extremities. The tongue is pale, tender and thinly coated, the pulse thready
and feeble. Shi may also imply hyperfunction or hyperactivity, while xu implies hypo-
function or hypoactivity.
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Reducing: Before withdrawing the needle, turn it a few times so as
to enlarge the acupuncture hole, letting the sieqi ( #6“< disease factors) out.

5. Even Movements:

Mild method: After inserting the needle into the point, rotate, lift and
thrust evenly and gently to cause a needling sensation, then withdraw the
needle according to the condition.

The above methods can be used singly or co-ordinately.

This book has generalized the traditional re-enforcing and reducing
methods as strong, moderate and weak stimulation. Details are as follows:

a. Weak stimulation: Generally, this is considered as equivalent to
the re-enforcing method. That is, as soon as the patient has sensation,
stop manipulating. This method is performed by slightly lifting and thrust-
ing the needle, co-ordinated with rotation in a small amplitude. This
is indicated in patients with a weak constitution, in those sensitive to
needle stimulation, those receiving acupuncture for the first time and are
nervous, and when puncturing points which are close to major viscera.

b. Strong stimulation: This method is considered as equivalent to the
reducing method. That is, to give the patient a strong sensation which is
reflected to the distal areas of the extremities. The methods are rotation
with wide amplitude combined with forceful lifting and thrusting of‘the
needle; stimulation may be increased by vibrating and scraping the handle
of the needle. This is indicated in patients of robust constitution and with
organic hyperfunction, those who are not sensitive to acupuncture, and
those with acute pain or convulsions. This method is mainly applied to
points on the four extremities or on the lumbar region.

c. Medium stimulation: This is considered as equivalent to the mild
method, the sensation the patient receives and the manipulation method
being midway between strong and weak stimulation. This method is
suitable for patients whose pathological conditions are not definitely dif-
ferentiated as xu or shi.

(5) ACUPUNCTURE SENSATION AND THERAPEUTIC EFFECT

When the needle is inserted to a given depth under the skin, the
patient may have a feeling of soreness, distention, heaviness or numb-
ness. This is what was known by the ancients as the phenomenon of
“deqi” ( /%X i.e., the normal reaction to acupuncture). The sensations vary
with the constitution of the patient, the location of the points and the
depth and direction of the needle insertion.
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Points on the face generally produce a sensation of distention, while
those on thick muscle may give a feeling of soreness, and only pain is
felt cn those of the palm, sole of the foot, and tips of the fingers and toes.
Puncture on the points of the extremities may produce a sensation of
electric shock, which is radiated distally.

The efficacy of treatment is closely related to the acupuncture sensa-
tion. Usually, if such sensation is felt quickly and is readily conducted,
the result is likely to be satisfactory, and vice versa. (This does not
apply to those points which, owing to their location, do not have the
conduction phenomenon.) Acupuncture sensation depends not only on
the constitution of the patient and the extent of his illness but it is
closely related to the manipulation methods of the doctor. Satisfactory
sensations may be obtained if he handles the needle adroitly and locates
the points accurately. In order to enhance the results of treatment,
doctors should make careful observations of these sensations in clinical
practice.

Clinically, the degree of stimulation does not depend solely upon
whether a strong or weak manipulation is given but chiefly depends upon
the patient’s reaction to needling. That is why it is essential to make a
concrete analysis of the specific conditions. For instance, sometimes the
doctor thinks he is manipulating the needle vigorously, yet the patient
has only a slight sensation, while gentle manipulation may produce a
strong reaction in the patient. Therefore, to judge whether the stimula-
tion is strong or weak, the reaction of the patient and the manipulation
methods should be considered at the same time.

(6) THE DIRECTION AND DEPTH OF THE NEEDLE INSERTION

1. The Direction of the Needle:

When the needle enters the skin it forms an angle with the skin sur-
face. The degree of the angle depends upon the location and the disease
to be treated. Details will be given under each point in Chapter III, but
there are general rules for the direction of the needle as follows:

a. Perpendicular: That is, the needle enters the skin perpendicularly.
This method is applicable to locations with thick muscle or wherever deep
puncture is indicated, such as the four extremities, abdomen and the lum-
bar region.

b. Oblique: When the needle enters the skin it forms approximately
a 45° angle with the skin surface. This method is mainly used in loca-
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tions such as the thoracic and back region close to the viscera or in some
special area such as where Pt.* Lieque (Lu. 7) is situated.

c. Horizontal: That is, the needle enters the skin horizontally and
forms an angle of about 15° with it. This method is preferable for points
on the face and head where the muscle is thin. It is also advisable to use
this method in puncturing superficially two or more points together at
one penetration, or on points of the chest and at the back which are con-
traindicated to deep puncture. (See Fig. 2.)

f

30°-60° 10°-20°

\ 90°

Fig. 2

2. The Depth of the Needle Insertion:

There is no absolute standard for the depth of acupuncture. Usually
it depends upon the degree of sensation the patient experiences. Follow-
ing are some general rules:

a. Points on the four extremities: The needle may be inserted deep
according to the thickness of the muscle, in fact the needle may even
penetrate through to reach another point. Points like Neiguan (P. 6) may
be punctured 0.5-1.5 inches deep, and Pt. Zusanli (St. 36) may be punc-
tured 1.0-2.0 inches deep. '

b. Lumbo-sacral and abdominal regions: Generally a depth of 1.0-2.0
inches can be reached on points of these regions, as the muscles there
are rather thick. But the points of the upper abdomen should not be
punctured too deeply.

c. Thoracic and back regions: Muscles of these regions are thin and
there are important viscera such as the heart, lungs, liver and spleen in
the close vicinity. It is advisable therefore to puncture superficially,

* Pt. stands for Point.
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mostly in an oblique or horizontal direction. But points along the spinal
column can be punctured perpendicularly or obliquely towards the mid-
line to a depth of about 1.0-1.5 inches.

d. The head and the facial region: Points of these regions should
be punctured superficially, obliquely or horizontally, as the muscles there
are thin. In order to avoid accidents, serious attention should be paid to
the depth of the insertion when puncturing the points of the ophthalmic
region, and points of the neck like Fengfu (Du 16), Yamen (Du 15) and
Tiantu (Ren 22), as they are in vulnerable spots.

The above principles are applicable to adults in general. For children
the depth of acupuncture should be suitably less. At the same time the
depth of acupuncture and body build of the patient are closely related.
For instance, in puncturing the point Zhongwan (Ren 12), strong sen-
sation may be obtained when a depth of 0.5 inch is reached in a thin
patient. On the other hand, sensation can only be induced when the
needle is inserted around 2 inches deep for an obese patient. Clinically,
careful analysis should be made of each patient.

The general principle is to master the depth precisely when punctur-
ing points close to important viscera and large arteries. The physician
should be familiar with the position of the points in relation to their
regional anatomy. Observe the patient closely to detect the reaction; at
the same time manipulate skilfully so as to achieve a good therapeutic
result and avoid accidents.

(7) RETAINING AND MANIPULATING THE NEEDLE

Usually, after the needle is inserted into the skin and sensation results,
continuous manipulation such as lifting and thrusting, twisting and twirl-
ing, vibrating and scraping of the needle may be applied until a more
satisfactory sensation is produced. Then remove the needle.

For acute pain or seizure of certain diseases the needle may be retained
for 30 minutes or even for several hours. Manipulate the needle every
few minutes during this period in order to strengthen the stimulation. If
necessary, manipulation may be done throughout the interval, until re-
mission of the symptoms.

At present, the “swift acupuncture method” is widely used and does
not require retaining the needle. It has the advantage of using few points
and saving time. However, it requires deep puncture, one insertion some-
times penetrating two points, and the stimulation produced is strong.
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(8) MANAGEMENT OF ACCIDENTS WHICH MAY OCCUR
IN ACUPUNCTURE

It is not very often that accidents occur, yet precautions should be
taken to prevent them. This requires that doctors should have a profound
sense of responsibility towards their patients. To new patients having
acupuncture for the first time and to those who are nervous and afraid
of acupuncture, or to weak, asthenic patients, the doctor should allay
their anxiety by explaining patiently to them the procedure of acupuncture.

The following are some of the accidents one may encounter:

1. Fainting:

Symptoms: During acupuncture treatment, symptoms such as diz-
ziness and vertigo, oppressive feeling in chest, palpitation, nausea and
pallor may occur. In severe cases, there may be such signs as cold ex-
tremities, cold sweating, weak pulse, loss of consciousness, hypotension
and shock.

Cause: Nervous tension; or the symptoms may be due to hunger,
fatigue or extreme weakness of the patient, or too forceful manipula-
tion resulting in excessive stimulation, etc.

Management: The needle should be removed immediately and the
patient allowed to lie flat with the head slightly lower, since the mech-
anism is probably temporary blood deficiency of the cerebrum. Offer
him warm drinks. If already in coma, press Pt. Renzhong (Du 26) with
the fingernail, or puncture Renzhong and Neiguan (P. 6). Generally he
will respond to these, but if symptoms are still unrelieved, emergency
measures should be taken.

Prophylactic measures:

a. It is advisable to let those patients who are weak, tired or in a
nervous state lie down while giving treatment.

b. Manipulation should be gentle, and the facial expression and colour
of the patient must be observed at all times in order to detect untoward
reactions as early as possible and prevent accidents.

2. Stuck Needle:

After the needle is inserted, it is difficult or impossible to rotate, lift
and thrust, or even to withdraw it.

Cause: Spasm of the muscle caused by nervous tension of the patient,
over-wide amplitude of rotation of the needle, or fibrous tissue becom-
ing tangled around the body of the needle.
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Management: For nervous patients, the doctor should give relief
from fear, ask them to relax their muscles, then massage around the
point, after which the needle should be removable. If the needle is still
held fast, ask the patient to lie calmly for a while or give another punc-
ture nearby so as to relax the muscle. If the needle is entangled in fibrous
tissue, then slightly turn it in the opposite direction until it becomes loose,
then withdraw it.

3. Bent Needle:

The needle becomes bent after it is inserted into the skin.

Cause: This generally happens when the patient changes position
while the needle is retained; a too-strong stimulation causes sudden spasm
of the muscle; an external force strikes or presses the needle, or the
needle is inserted too forcefully.

Management: If the needle is bent due to the patient changing posi-
tion, then put him back in his original position and remove the needle
by following the direction of the bend. Avoid pulling or twisting the
needle by force so as to prevent breaking it.

4, Broken Needle:

Cause: There may be cracks or erosions on the body of the needle,
especially at the base, or the quality of the needle is poor; the patient has
changed his position to too great an extent; strong spasm of the muscle;
excessive force used in manipulating; the needle has been struck by an
external force, or a bent needle has been withdrawn rigidly.

Management: First of all, the doctor should be calm and advise the
patient not to move so as to avoid the broken part of the needle sinking
deeper. If a part of it is still exposed above the skin, remove it with the
fingers, or with forceps. If it is on the same level with the skin, press
the tissues around the site until the broken end is exposed, then take it
out with forceps. If it is completely under the skin, try to take it out
according to the location by all means and if these fail, surgery should be
resorted to.

Prevention: Careful inspection of the needles should be made prior to
treatment. The necessity of remaining still while undergoing therapy
should be explained to the patient. When manipulating the needle, be
sure not to use too great a force, and when the needle is retained, the
body of the needle should be exposed about 0.3-0.5 inch above the skin.
Do not penetrate up to the hilt of the needle.
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5. Management of Inadvertent Injury to Important Organs:

If an important organ is accidentally injured during acupuncture treat-
ment, the doctor must assume complete responsibility and take emer-
gency measures at once. The following are the circumstances which may
occur and measures to be taken:

a. The lung: If the needle is thrust too deeply or in an incorrect
direction into the points of the chest, back or the supraclavicular fossa,
traumatic pneumothorax may result, especially in those patients with
cough and asthma. Clinical symptoms are pain in the chest and cough.
In severe cases there may be dyspnea, pallor, cyanosis, coma, ete. Fatality
may occur in very severe cases or if the case is not managed properly.

Principles in management: (a) Let the patient lie calmly. (b) Measures
for preventing infection should be taken. (c) Remove air by thoracentesis.

If conditions are lacking to take these measures, the patient should be
hospitalized immediately.

b. The heart, liver, spleen and kidney: Prior to acupuncture, a physical
examination of the patient should be performed in order to diagnose any
abnormal changes in the internal organs such as cardiac disease, hepato-
megaly or splenomegaly. Determine carefully the outline of these organs
so as to prevent puncturing them. Puncturing the liver or spleen may cause
rupture with bleeding. Symptoms are abdominal pain, rigidity of the
abdominal muscles, rebound pain upon pressure, and in severe cases, coma.
Puncturing the kidney may cause pain in the lumbar region, tenderness
and pain upon percussion around the kidney region, and bloody urine.

Principles of management: (a) Let the patient lie down and keep
calm. (b) Apply conservative treatment under close observation. (c) If
ineffective, the patient should be taken to hospital.

¢. Brain and spinal cord: If the needle enters too deep, or there is
inappropriate manipulation in such points as Yamen (Du 15), Fengfu
(Du 16) or points above the first lumbar vertebra, there may be bleeding
and severe sequelae. Clinical manifestations are convulsions, paralysis,
and even coma. Emergency measures should be taken immediately.

d. Blood vessels: When giving acupuncture treatment one should
avoid puncturing large blood vessels, or local bleeding may occur, especially
in old people, as there is little elasticity of their blood vessels. If this
happens, measures should be taken to stop bleeding or to help absorption.

Care should also be taken when puncturing in regions close to the
stomach, intestine, urinary bladder, gall bladder, the eye, etc., as any
mishandling will cause accidents.
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B. OTHER ACUPUNCTURE METHODS
(1) THE THREE-EDGED NEEDLE

1. Methods of Manipulation:

There are two methods; one is prompt pricking and the other slow
pricking.

The prompt pricking method: Pinch up the skin overlying the point
with the thumb, index and middle fingers of the left hand, then hold the
handle of the needle tightly with the thumb and index finger of the right
hand. With the middle finger supporting the needle, leaving its tip
exposed, prick swiftly about 0.1 inch at the point, withdraw the needle im-
mediately, then squeeze out a few drops of blood. This method is mainly
applied to the tips of the fingers and toes, the temporal region and the
apex of the ear. (See Fig. 3.)

The slow pricking method: This
is superficial venous pricking ap-
plied to points like Chize (Lu. 5),
Weizhong (U.B. 40), etc. Before
pricking, constrict the portion of
the limb proximal to the point with
rubber tubing so that the vein is
prominent, then place the tip of the
needle close to the point above the
vein and prick slowly about 0.1
inch deep through the wall of the
vein. Withdraw the needle slowly.
Bleeding is stopped by pressing the
Fig. 3 punctured site lightly with a

sterilized cotton ball.

2. Indications:

This method is mostly applied in febrile diseases, blood stasis, swelling
and pain due to traumatic injury, abcesses, skin diseases, etc. It is also
used in sunstroke, high fever with convulsions, tonsillitis, acute conjunc-
tivitis, acute gastroenteritis, back sprain, headache, dyspepsia and mal-
nutrition syndrome in children and infants, neurodermatitis, etc.

3. Remarks:

Strict sterilization and asepsis are required.
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It is not generally advisable to apply this method to weak or aged
patients or those with anemia, hemorrhagic diseases and expectant
mothers.

Care must be taken to avoid injuring the deep arteries.

(2) THE “PLUM-BLOSSOM” NEEDLE

The “plum-blossom” needle, also known as the “seven-star’” needle,
or cutaneous needle, is another device for acupuncture treatment which
was mentioned in Ling Shu Jing over 2,000 years ago. Its therapeutic
method is tapping certain areas of the body or points along the channel(s)
with the “plum-blossom” needle, using the elastic force of the wrist.

1. The Needle:
The “plum-blossom” needle usually used in the clinic is made up of 5
or 7 needles, with a long handle. (See Fig. 4.)

Fig. 4

2. Manipulation:

Sterilize the needles and the skin surface of the area to be treated, then
hold the handle of the instrument with the right hand (see Fig. 4) and tap
at the skin surface with the elastic movement of the wrist only, the elbow
and arm being immobile. The tapping should be precise, with the needle
points striking perpendicularly at the skin, and lifting snappily after each
tap. It is not advisable to tap obliquely or press the needles into the skin.

According to the disease condition, the patient’s constitution and the
area to be treated, tapping is divided into light, medium and heavy. In
children, in patients in poor health, or nervous patients receiving acupunc-
ture treatment for the first time, light tapping should be applied. Heavy
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tapping can be applied where the skin sensation is dull, or where there is
severe pain. Generally, medium tapping is applied to most of the cases.

3. Location for Tapping:

a. The corresponding locations along the spinal column: For diseases
of the internal organs and the nervous system, tapping on the correspond-
ing areas along the spinal column or the points of the Urinary Bladder
Channel on the back may be used as the main treatment. For instance,
in gastric pain tapping may be applied on both sides of the spinal column
from the 5th to the 12th thoracic vertebra and on the upper abdomen; for
insomnia tap at the neck, the sacral or the mastoid region; for constipa-
tion, tap on the sacral region. (See Fig.5.)

b. Location according to the course of the channels: That is to deter-
mine the site for tapping in accordance with the therapeutic properties of
the channels and points. For example, for gastric pain, tap on Zusanli
(St. 36) and Neiguan (P. 6). Usually, this method is combined with the
above method.

c. The affected area: In neurodermatitis, the affected area may be
tapped until slight bleeding occurs; for diseases of the face and head, tap
a few lines on the forehead, the temporal regions and around. the cranium,
and on the occipital and neck regions along the distribution of the muscles.
For diseases of the chest, the intercostal spaces may be tapped.

d. Tap according to palpated masses and sensitive spots: With cer-
tain diseases there may be cords or nodules in the subcutaneous tissue, or
there may be numbness or tenderness in the local area. Tapping may be
applied mainly to these spots.

4. Indications:

The range of indications is rather broad for this method as most of the
diseases that respond to acupuncture treatment can be treated with the
“plum-blossom” needle. Examples are neurasthenia, neurodermatitis, ery-
sipelas, hemiplegia, loss of hair, migraine, enuresis, arthritis, chronic
gastroenteritis, neuralgia and some gynecological conditions.

5. Remarks:

a. Before treatment, examine the tips of the needles to see that they
are even, and be sure there are no hooks.

b. Pay attention to the sterilization of the needles and the skin surface
of the patient.

c. It is not advisable to employ this treatment in cutaneous ulcers,
traumatic injury or emergency conditions.
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(3) ELECTRO-ACUPUNCTURE

Electro-acupuncture developed from the hand-manipulated method fol-
lowing the use of an electrical device. It was around 1934 that China
kegan applying electro-acupuncture.

The method of electro-acupuncture is to apply current to the needle
after it is inserted into the skin and the needle sensation is felt. Thera-
peutic effect is achieved through acupuncture stimulation of the body aid-
ed by the electric current. Its advantages are as follows:

a. It substitutes the prolonged hand-manoeuvring, thus saving time.

b. It can produce stronger stimulation.

¢. The amount of stimulating force can be adjusted more accurately.

There are various kinds of electro-acupuncture apparatus. At present,
the one used most commonly is the transistor acupuncture apparatus.

1. Manipulation Methods:

Before using the electro-acupuncture apparatus, one must be familiar
with its characteristics, then follow the directions.

a. After the filiform needles are inserted into the skin and the needle
sensation felt, attach the two conducting wires to the bodies of the two
needles.

b. First adjust the potentiometer to “zero,” then switch on the current
and slowly adjust it to the required amount. (Strong stimulation, if ap-
plied, must be within the tolerance of the patient.)

c. Duration of treatment is generally from 10 to 20 minutes. For
some diseases it may be extended tc 30 minutes.

d. After treatment, turn the potentiometer back to “zero” and switch
off the current.

e. During treatment the patient may become adapted to the stimula-
tion after 1 to 2 minutes, i.e., the sensation of stimulation gradually be-
comes weak, in which case the current may be appropriately increased or
the waves and frequency changed to induce fluctuation in current. Adap-
tation to stimulation by the patient may thus be avoided.

2. Indications:

Electro-acupuncture is suitable for treating diseases for which hand-
manipulated acupuncture is indicated. Good results may be obtained
especially in neuralgia and neuroparalysis. In stopping pain and spasmoly-
sis, it is more effective than hand-manipulated acupuncture. In patients
with serious cardiac disease, this method should be used with caution.
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3. Remarks:

a. Stimulation by the electro-needle is rather strong, hence measures
for preventing fainting must be taken. Attention must be paid to avoid
bending or breaking the needle, as electro-needling frequently induces
strong spasm of the muscle.

b. Adjust the potentiometer slowly to avoid sudden excessive stimula-
tion.

c. During treatment, rhythmic spasm or weak twitching of the muscle,
sensation of numbness, distention and heaviness may occur. These are
considered as normal phenomena.

d. Current must not be too strong when applying electro-acupuncture
to the facial region or regions below the elbow and knee, as these areas
are very sensitive to electric stimulation.

(4) INTRADERMAL IMBEDDING OF NEEDLE

There are two kinds of intradermal or implanted needles. One is like a
thumbtack, while the other has a handle and is shaped like a grain of
wheat. (See Fig. 6.) A short, fine filiform needle can also be implanted.

7~ N
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Fig. 6

The thumbtack type is generally applied in the auricular region. For
treatment, sterilize the local area of the selected point, pick up the needle
with forceps, apply it perpendicularly and fix it with adhesive tape.

The grain-like needle or the short filiform needle can be applied to
various parts of the body. The procedure is the same as above, only the
needle should be inserted horizontally or obliquely under the skin and then
fixed with adhesive tape.

This method is indicated mainly in chronic, stubborn or painful diseases.

In order to avoid infection, attention must be paid to local sterilization.
It is not advisable to apply this treatment on points near a purulent focus.

Duration for intradermal imbedding may be from one to seven days.
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C. MOXIBUSTION

Moxibustion therapy means treating disease with ignited ‘“moxa-wool”
to produce heat on the points or certain locations of the human body.

“Moxa-wool” is made of dry moxa leaves (Artemisia Vulgaris) ground
into a fine powder with the coarse residue removed. It has the properties
of warming and removing obstruction of the channels, eliminating the cold
and damp factors and thus promoting the function of the organs. It is
considered that the older the moxa-wool the better.

The moxa-wool may be made in the shape of a cone, the largest size
being about 1 cm. in height and 0.8 cm. in diameter; a medium-sized
moxa-cone is about half the size of a date stone, and the smallest the size
of a wheat grain. Clinically, one cone is considered as one unit, but the
cone form is seldom used today.

The moxa-wool may also be made like a large-size cigarette, that is, by
rolling the moxa-wool firmly in a piece of soft paper and pasting up the

ends. Such a moxa-stick is usually about 20 cm. long with a diameter of
1.5 cm.

(1) DIRECT MOXIBUSTION

Direct moxibustion is performed by placing the ignited cone directly
over the point on the skin. There are two types of this method: the
scarring and the non-scarring moxibustion. (See Fig. 7a.)

The non-scarring moxibustion: Put the cone on the selected point and
ignite from the top, remove it and put on a new one when the patient feels
scorching with slight pain. Repeat this procedure until the area is red
and congested. Usually, apply 3 to 5 cones for one treatment, and give
one treatment every other day.

This method is mainly applied in chronic diseases related to the cold
and xu types, such as asthma, chronic diarrhea and indigestion.

The scarring moxibustion: Place a small moxa-cone directly on the skin
and ignite it. When it is completely burnt, place another one, repeating
this 3 to 7 times on each point. Blisters and pustules are formed and,
when healed, scars remain; hence the name. Generally, select one or two
points for each treatment. Treat every other day or every third day.
This method is seldom used in the clinic nowadays as it causes pain and
the scars are undesirable.

28




(2) INDIRECT MOXIBUSTION

Put a slice of ginger or garlic, or a layer of salt on the point, then place
a moxa-cone (large or medium size) on top and ignite from the top. A
detailed description of the methods follows:

1. Indirect Moxibustion with Ginger:

Cut a slice of ginger about 0.3 to 0.5 cm. thick, punch holes in it and
place it on the point. Put the moxa-cone (large or medium size) on the
ginger and ignite it. (See Fig. 7b.) When the patient feels a burning
sensation, remove it and light another cone. Repeat until the skin becomes
red and moist. Three to five cones can be used at each treatment, to be
repeated every other day.

This method is indicated in vomiting and diarrhea of the cold type,
arthritis, and other diseases that are responsive to moxibustion.

2. Indirect Moxibustion with Garlic:

The procedure is the same as above, using garlic instead of ginger. This
method is indicated in pulmonary tuberculosis, tuberculosis of the lymph
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nodes, and cold abscess in the primary stage. This method is contra-
indicated in patients with fever.

3. Indirect Moxibustion with Salt:

This is mainly applied in the umbilicus. Fill the umbilicus with salt to
the level of the skin, put a piece of ginger over it and ignite a cone on it,
the procedures being the same as above. This is mainly used in emergency
cases, such as coma, apoplexy of the “flaccid type” (see p. 254), vomiting
and diarrhea.

Other materials or drugs, such as asconite, may also be used for indirect
moxibustion instead of ginger or garlic. They can be ground into powder
and made into a paste.

(3) MOXIBUSTION WITH MOXA-STICK

Apply the moxa-stick above the selected point from a distance of about
3 cm. (see Fig. 7c) until the local area becomes pink, generally in 5-10
minutes. This method is known as the warming moxibustion. Another
method is to hold the ignited moxa-stick above the point, then move it
upward and downward to produce warmth. This is known as “sparrow-
picking moxibustion.” It is indicated in arthritis, abdominal pain, diarrhea
and malposition of the fetus.

(4) MOXIBUSTION WITH WARMING NEEDLE

When the needle is retained in acupuncture, a piece of moxa-stick is
placed on top of the needle handle and ignited. Heat is conducted to the
deep tissues through the needle. This method is mainly applied to dis-
eases like arthritis and for abdominal pain.

(59 REMARKS

a. Before treatment, place the patient in a comfortable position to avoid
changing his posture and getting burnt.

b. In indirect moxibustion with ginger or garlic, take care not to cause
blisters. If they occur, treat as an ordinary burn.

c. It is not advisable to apply moxibustion to the areas near the sense
organs or mucous membrane.

d. Moxibustion is not advisable for febrile diseases.
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Q)

D. CUPPING THERAPEUTIC METHODS

Cupping was called the “horn method” in ancient times, i.e., treating
diseases through local congestion or blood stasis by using a small jar in
which a vacuum is created by introducing heat, then attaching it by suc-
tion to the skin surface where the selected point is located.

Glass, ceramic or bamboo jars, or cups, are frequently used.

(1) CUPPING METHODS

a. Soak a cotton ball attached to a stick in 95% alcohol, ignite it and
put it inside and circle around the jar; then withdraw the fire and quickly
cup the jar on the skin surface.

b. Soak a piece of cotton in 95% alcohol and stick it to the inside
bottom of the jar, ignite it and immediately cup the jar on the skin sur-
face. Attention must be paid that the cotton does not carry too much
alcohol, or the excess will flow out and burn the skin.

c. A folk method is to ignite a thin sheet of paper and put it inside
the jar, then cup the jar rapidly on the skin surface. In order to avoid
burns, action must be swift.

(2) INDICATIONS

The cupping method is indicated in numerous diseases, but mainly in
diseases like arthritis (especially in the lumbar region), in injury of soft
tissue, sprains, pain in the extremities, paralysis, bronchitis, asthma.
etc.

(3) PRECAUTIONS

a. It is not advisable to apply cupping in diseases with high fever and
convulsions, to skin with ulcers or when there is an unhealed wound, or in
emergency cases.

b. The size of the jars depends on the cupping location and the dura-
tion required according to the amount of suction necessary. The jar should
be withdrawn as soon as the skin is congested and blood stasis formed.
Burning and blistering must be avoided.

c. If large blisters form after cupping, it is necessary to puncture them
with a needle and evacuate the fluid.

To avoid infection, apply gentian violet and sterile dressing.
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d. In withdrawing the jar, one must not use force, but press the skin
around the rim of the jar so as to let in air, after which it will come off
by itself.

Appendix

CUPPING WITH PRICKING OF SUPERFICIAL VEINS

First, prick the skin with the three-edged needle or with the filiform
needle, or tap the skin surface with the “plum-blossom” needle, to pro-
duce slight bleeding of the local area, then apply cupping immediately.
The amount of blood letting should be decided according to the patholog-
ical condition: it should be controlled by the depth of pricking and the
duration of the cupping.

This method is indicated in sprain or lesions of the soft tissue, local in-
flammation as in erysipelas, and in arthritis and neurodermatitis.
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CHAPTER 1II

THE THEORY OF THE CHANNELS
AND COLLATERALS

A. CHANNELS AND COLLATERALS

(1) THE CONCEPT OF CHANNELS
AND COLLATERALS

Chinese traditional medicine considers that channels (#jing) and col-
laterals (#:luo) are passages distributed in the human body in which
“blood” (i) and “qi” ("X vital energy) circulate. They form a network con-
necting the superficial and interior portions of the human body, regu-
lating the function of the whole body.

Channels are the main trunks running lengthwise, while the collaterals
are their branches.

Channels can be classified into two groups: the regular channels and the
extra channels. Together they form the channel system. Generally, the
regular channels are known as the Twelve Channels and the extra chan-
nels as the Eight Extra Channels.

As for collaterals, there are the major collaterals and the subcollaterals.
They make possible connection between one channel and another.

The channels are symmetrically distributed over the entire body. In-
ternally, they connect with the viscera, and externally with the four ex-
tremities, skin and the sense organs, making the body an organic whole.

The ancients discovered in the course of struggling against disease that
stimulating certain spots of the body surface ameliorated internal diseases.
They called such spots “points.”” They further discovered that stimulating
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a definite series of points ameliorated the syndrome of diseases of a spe-
cific organ. As they connected these points and the functions of the or-
gans into a system, the theory of the channels and collaterals was gradu-
ally formed. However, owing to the restrictions placed by existing social
conditions and the limited scientific knowledge, it was impossible then to
do further research into this theory.

Since the founding of the People’s Republic of China, the People’s Gov-
ernment has implemented a correct policy concerning Chinese traditional
medicine. As a result, the personnel of both Chinese and Western medi-
cine unite and work in close co-operation, doing a great deal of research
in the theory of channels. They have come to the conclusion that the
channels are closely related to the nerves, blood vessels and body fluids.
But as the theory involves some unresolved problems of modern medicine
and biology, further investigation remains to be done.

For several thousand years, all departments of Chinese traditional med-
icine, especially acupuncture, have been based on the theory of the chan-
nels. Therefore details are given in this chapter to facilitate readers’ re-
search and study.

(2) THE COURSE OF THE CHANNELS AND THEIR
PATHOLOGICAL SYMPTOMS

1. The Twelve Channels:

Because the Twelve Channels, in their course of circulation, superfi-
cially connect with the upper and lower extremities, head and trunk, and
internally with the zang organs (1% heart, pericardium, liver, spleen, lung,
kidney) or the fu organs (Wi gall bladder, stomach, small intestine, large
intestine, urinary bladder, Sanjiao — the upper, middle and lower portions
of the body cavity), and as the medial aspect of the extremities and the
zang organs are considered to relate to yin (¥) while the lateral aspect of
the extremities and the fu organs are related to yang (F1), the name of a
channel is composed of three parts: (a) hand or foot, (b) yin or yang, and
(c) zang or fu.

The channels taking their course in the palmar (medial) aspect of the
upper extremities and pertaining to the zang organs are called the Three
Vin Channels of Hand, while those taking their course in the dorsal (lat-
eral) aspect of the upper extremities and pertaining to the fu organs are
called the Three Yang Channels of Hand; likewise, the channels which run
in the medial aspect of the lower extremities are termed as the Three Yin
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